PBP 2008 Data Entry System Screens

SECTION C — POS — GENERAL — BASE 1 SCREEN

[F{{L PBP 2008 Data Entry System - POS - General - Base 1

File

=8| x|

| RIGHT CLICK. HERE FOR DESCRIFTION OF BEMEFIT

Do you offer a Point-of-Service [POS] option?
0 Yes
Mo

Select type of benefit for the POS option;
= Mandatary
" Dptional

Select all of the Sub-zervice Categonies that describe the POS option:

1a: Inpatient Hozpital Services Including Acute

1h: Inpatient Hozpital Peochiatric Services

& Skilled Mursing Facility [SHF]

3 Camprehensive Outpatient Behabilitation Facility [CORF]
5 Partial Hozpitalization

E: Home Health Services

Fa: Primary Care Phyzsician Services

7b: Chiropractic Services

For Decupational Therapy Services

Fd: Phuzician Specialist Services

7e: Mental Health Specialty Services - Mon-Psychiatne
7f: Podiatry Services

o Other Health Care Professional Services

Th: Peychiatic Services

7 Phyzical Therapy and Speech-Language Pathology Services
2a: Diagnostic Procedures/T est/Lab Berefits

ab: Diagrostic/ Therapeutic Badiological Services

9a; Qutpatient Hozpital Services

9b: Ambulatory Surgical Center [A5C) Services

9z Dutpatient Substance Abuze Services

9d: Cardiac Rehabilitation Services

10a: Ambulance Services

|z there a Maximum Flan Benefit Coverage amount for POS?

™ Yes
= Mo

Select all of the Sub-zervice Categories that apply to the POS M aximum
Flan Benefit Coverage:

1a: Inpatient Hozpital Services Including Acute

1b: Inpatient Hozpital Paychiatiic Services

2 Skilled Murzing Facility [SHF]

3 Comprehenzsive Outpatient FRehabilitation Facility [CORF]
b: Partial Hozpitalization

E: Home Health Services

7a; Primary Care Phyzician Services

7 Chiropractic Services

-

(=1

Indicate M asirmum Plan Benefit Coverage amount:

pa
o
-~
-~
-~
-~

Select the M aximum Flan Benefit Coverage periodicity:

Ewvemny three vears
Ewvery bwo pears
Ewery year

Ewer ziv months
Ewemn three months
Other, describe

-
~
~
~

Select the Coverage Basiz for Maximum Plan Benefit Coverage:

Fublizhed Fee Schedule

ke Organization Developed Fee Schedule
k& Organization Developed Cost Structure
Other, describe
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|z Authorization required for POS? |z a referal required for POS 7

r\- T'es i ‘es

r NEI r Nl:l

Select all of the Sub-zervice Cateqgaries that require Autharization for POS: Select all of the Sub-zervice Cateqaries that require a Referral far POS:
1a: Inpatient Hospital Services Including Acute - 1a: Inpatient Hospital 5 ervices Including Acute -
1b: Inpatient Hozpital Peychiatic Services — 1h: Inpatient Hozpital Pauchiatic Services —
20 Skilled Murzing Facility [SHF] 2 Skilled Mursing Facility [SHF)
3 Comprehensive Outpatient Rehabilitation Facility [CORF) 3 Camprehensive Dutpatient Rehabilitation Facility [CORF)
B Partial Hozpitalization A: Partial Hospitalization
B Home Health Services B: Home Health Services
Ta: Primary Care Physician Services Fa: Primary Care Phyzician Services
Tb: Chiropractic Services 7 Chiropractic Services
7o Deocupational Therapy Services 7o Oocupational Therapy Services
Td: Phyzician Specialist Services Fd: Phyzician Specialist Services —
Te: Mental Health Specialty Services - Hon-FPaychiatric i 7e: Mental Health Specialty Services - Hon-Psychiatric
7f: Podiatry Services 7f: Podiaty Services
Tg. Other Health Care Professional Services 7q: Other Health Care Profezsional Services
7h: Papchiatric Services 7h: Pzychiatric Services
Ti: Physical Therapy and Speech-Language Pathology Services 71 Physzical Therapy and Speech-Language Pathalogy Services
Ba; Diagnostic Procedures/Test/Lab Benefits Ba: Diagnostic Procedures/Test/Lab Benefitz
ob: Diagnostic/Therapeutic Badiological Services|l 2b: Diagnostic/ Therapeutic B adiclogical Services
9a: Outpatient Hozpital Services 9a; Outpatient Hozpital Services
9b: Ambulatony Surgical Center [ASC] Services Ab: Ambulatore Surgical Center [A5C] Services
¢ Dutpatient Substance Abuse Services 9c: Outpatient Substance Abuse Services
Ad: Cardiac Rehabilitation Services 9d: Cardiac Rehabilitation Services ﬂ
10a: Ambulance Services ;I
Enrollee must receive Authorization from one or mare of the following:

[T Mone

[ Primary Care Physician [Internist/Family Practice, General Practice]

™ Physician 5pecialist

[ Organization Medical Director/Utilization Management/Utilization Fleview

[ Other, desciibe
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Iz there a POS Maximumn Plan Benefit Coverage for Inpatient Hozpital
Services?

0 Yes

= Mo

Select the type af POS Inpatient Hospital Services benefit with a
b axirmunn Plan Benefit Coverage:

[T Inpatient Hozpital- Acute

[T Inpatient Psychiatic Hospital

r Combined for bath [npatient Hozpital Acute and [npatient
Pzuchiatric Haospital

Enter b aximum Flan Benefit Coverage amount far Inpatient Hospital-
Acute:

I

Enter b aximum FPlan Benefit Coverage amount for [npatient Paychiatric
Haozpital:

I

Enter M aximum Plan Benefit Coverage amount for combined Inpatient
Hospital Acute and Inpatient Peychiatric Hozpital:

I

pa
-~
-~
-~
~
~

Select the Maximum Flan Benefit Coverage penodicity:

Ewverny three vears
Ewemn hwo years
Ewem vear

Ewem zix monthz
Ewemn three months
Other, describe

~
~
~
o
-~

Select the Coverage Basiz for Maximur Plan Benefit Coverage:

Fublizhed Fee Schedule

ke Organization Developed Fee Schedule
b, Organization Developed Cost Structure
Medicare Fee-for-Service Charge Structure
Other, describe
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|z there an enrollee Coinzurance for POS Inpatient Hospital Services?
T Yes
Mo

Indizate the coinsurance percentage and day intervallz] for POS [npatient
Hospital - &cute stay [enter '333' if unlimited days are offered; e.q.. 1 to 335];

Select the twpe of POS Inpatient Hozpital Services Benefit with
Coingurance:

[T [1a] lnpatient Hospital - Acuke
[T [1b] Inpatient Paychistric Hozpital

Coinzurance % Interval 1

i
i
i

Begin Day Interval 1:

End Day Interval 1:

Coinsurance % |nterval 2

i
i
i

Beqin Day Interval 2

End Day Interval

|ndizate Coinsurance percentage for POS Inpatient Hozpital - Acute
shay:

— |

Coinsurance % |nterval 3:

i
i
i

Beqin Day Interval 3

End Day Interval 3

|ndicate the number of day intervals for the POS Inpatient Hozpital
- Aoute stap:

" Zemo [Mo Coinsurance per Day)
" One

 Twio

i Three

Select the Coinzurance Coverage Bazis for POS Inpatient Hozpital - Acute ztay:
" Published Fee Schedule

" WM& Organization Developed Fee Schedule
" WM& Organization Developed Cost S tucture

" Other, describe
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=8| x|

— |

|ndizate Coinzurance percentage for POS Inpatient Pauchiatic Hospital staw:

i One
= Two
= Thiee

Indicate the number of day intervals for the POS Inpatient Peychiatne Hozpital stay:
" Zem [Mo Coinsurance per Day)

Select the Coinsurance Coverage B asis for POS Inpatient
Pzuchiatric Hozpital stan:

" Published Fee Schedule

M4 Organization Developed Fee Schedule

M4, Organization Developed Cost Stuchure

" Other, describe

Indicate the coingurance percentage and day interval(z] for POS [npatient
Pzuchiatric Hospital stay [enter ‘935" if unlimited davs are offered; e.g.. 1 to 399

Coingurance % Interval 1:

i

Beain Day Interval 1:

i

End Day Interval 1

i

Coingurance = Interval 2:

i

Begin Day Interval 2

i

End Day Interval 2:

i

Coingurance % Interval 3:

i

Beain Day Interval 3

i

End Day Interval 3:

i
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i ] |ndizate Copayment amaount per stay for POS [npatient Hospital - Acute stay:
|z there an enrollee Copayment for POS [npatient Hozpital
Services? Izl
i Yes
" Mo Indizate the number of day intervalzs for the POS Inpatient Hozpital - &cute
shay:

Select the type of POS Inpatient Hozpital Services Benefit with " Zero [Mo Copayment per Day]

Copayrnett: " One

[™ [1a] Inpatient Hospital - Acute T Two

[T [1b] Inpatient Psychiatric Hospital " Thiee

Indicate the copayment amount and day interval[z] for POS Inpatient Hozpital i
Acute stay [enter "999" if unlimited davs are offered; e.q.. 1 to 999]:

Copayment &mt Intereal 1: Beqgin Day Interval 1: End Day Interval 1

i
i
i

Copayment Amt Intereal 2 Begin Day Interval 2 End Day Interval &

i
i
i

Copayment &mt Interval 3 | | Beagin Day Intereal 3; End Day Interval 3

i
i
i
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I PEP 2008 Data Entry System - (repaint)PDS - Inpatient - Base 5

File

—

Indizate Copayment amaunt per stay for POS [npatient Pepchiatric Hospital;

Haozpital stay:

i One
= Two
= Thiee

™ Zero (Mo Copayment per Day]

Indicate the number of day intervals for the POS Inpatient Paychiatric

|z there a POS Deductible for [npatient Hospital Services?
0 es
= Mo

333

Indizate the copayment amount and day interval(z] for POS [npatient
Pzuchiatric Hogpital gtay [enter "993° i unlimited dayz are offered; e.g.. 1 to

Select the type of POS Inpatient Hospital Services benefit with a
Deductble:

[T Inpatient Hozpital- Acute

[T Inpatient Psychiatic Hospital

r Combined far both [npatient Hozpital Acute and [npatient
Pzuchiatric Hospital

=8| x|

Enter Deductible amount for [npatient Hozpital- Acute:

Copavment &mt [nteral 1:

I
i

Beqin Day Interval 1:

End Day Interval 1

i

[

Enter Deductible amount for Inpatient Paychiatric Hospital;

Copavment &mt [nterval 2;

ﬂ

Beqin Day Interval 2

i

End Day Interval

i

Copavment &mt [nterval 3:

I
i

Begin Day Interval 3

End Day Interval 3:

i

[

Enter Deductible amount for combined Inpatient Hozpital Acute and
Inpatient Pspchiatic Hozpital:

ﬂ
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Enter Label for thiz Group (O ptional): I5 there a POS Coinsurance fior this Group?

| " Yes
= Mo

Select the zervice categones included in the POS option far thiz Group: Enter Minimum Coinsurance Percentage for this Group:

2 Skilled Mursing Facility [SHF) -
3 CORF — I_—I

B Partial Hozpitalization

& Home Health Services Enter M aximum Coinzurance Percentage for this Group:
Va: Primary Care Physician Services
7b: Chiropractic Services I:I

Vo Docupational Therapy Services

¥ Phyzician Specialist Services

e Mental Health Specialty Services - Non-Pspchiatric
7I: Podiatnst Services

Select the Coinsurance Coverage B asis:
" Published Fee Scheduls

7. Other Health Care Profezsional Services " ha Drgan?zat?nn Developed Fee Scheduls
7h: Papchiatric Services " M Organization Developed Cost S tucture
7 Phyzical Therapy and Speech/Language Pathalogy Services = Other, describe

Ba: Diagnostic Procedures/Test/Lab Benefitz
Bb: Diagnostic/Therapeutic Radiological Services
9a: Outpatient Hozpital Services

Iz there a FOS Copayment for this Group’?

b Ambulatorne Surgical Center [A5C) Services ' Yes

9z Outpatient Substance Abuse Services = Mo

9d: Cardiac Rehabilitation Services

10a: Ambulance Services — Enter Minimum Copaprent Amount for thiz Group:

10b: Tranzpartation Services

f12: DME — |
11b: Prostheticz/Medical Supplies
11 Diabetes Manitoring Supplies Enter M aximurn Copayment Amount for this Group:
13a: Dutpatient Blood

13k Acupuncture IZI

13c: Othen
13d: Other2

13e: Other3
14a: Health "Wellness Programs ﬂ
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