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PBP 2008 Data Entry System Screens

SECTION C — V/T — GENERAL —FOREIGN — BASE 1 SCREEN

I PEP 2008 Data Entry System - ¥/T - General - Foreign - Base 1 =] =]
File

Select all af the Sub-zervice Categonies that apply ta the Vizsitar/Travel - Foreign

; » - . .
Do you affer a Foreign Visitor/Travel Program? et el Beees:

" Yes : : : .
" Mo Ta Inpat!ent Hu:usp!tal Serw:_es .Inn:qu:Ilrjg Aoute -
1b: Inpatient Hozpital Paychiatic Services
2 Skilled Murzing Facility [SHF]
Select all of the Sub-zervice Categories that dezcribe the Visitor/ T ravel - 3 Comprehenzive Outpatient Rehabilitation Faciliy [CORF)
Foreign Prograrm: b Partial Hozpitalization
- - - - - 6: Home Health Services
1a: Inpatient Hozpital Services Including Acute = 7a: Primary Care Physician Services

1b: Inpatient Hozpital Peychiatric Services

2 Skilled Mursing Faciliy [SNF] 7t: Chiropracic Services

& Eu:un'!prehens_ivg EIL_Jtpatient R ehahilitation Facility [CORF] ;3 EEE;EE&DESLLES%ye?v‘?;gges
5 Partial Hospitalization 7e: Mental Health 5 pecialy Services - Mon-Paypchiatic

B: Home Health Services ) : : -
Va: Primary Care Physician Services t. Podialry Services J

7 Chiroprachic Services

¥z Ooccupational Therapy Services

7d: Phyzician Specialist Services

7e: Mental Health Specialty Services - Non-Pauchiatnic
7f Podiaty Services

q: Other Health Care Profeszsional Services

7h: Paychiatric Services Select the baximum Flan Benefit Coverage periodicity:

Indicate Maximum Plan Benefit Coverage amount;

7 Phesical Therapy and Speech-Language Pathology Services

Ba: Dutpatient Clinical/Diagnosticd/Therapeutic B adiolagical Lab Servic g Ever_l,l :hree S
ab: Outpatient #-Fays VEL W0 Jears
Qa: Outpatient Hospital Services " Evern el

b Ambulatory Surgical Center [450) Services " Every six manths
Ac: Outpatient Substance Abuse Services " Ewvemw thiee months
9d: Cardiac Rehabilitation Services " DOther, describe
10a: Armbulance Services j

Select the Coverage Basiz for Maximum Plan Benefit Coverage:

|2 there a kasimum Plan Benefit Coverage amount far the Visitor/Travel - " Publizhed Fee Schedule

Fareign Program? " Ma Organization D eveloped Fee Schedule
" Yes " MaA Organization Developed Cost Stucture
" No " Other, describe
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PBP 2008 Data Entry System Screens

SECTION C — V/T — GENERAL — FOREIGN — BASE 2 SCREEN

s PEP 2008 Data Entry System - ¥,/T - General - Foreign - Base 2 =] =]
File

|z there a Deductible for the Yisitor/Travel - Foreign program’?

i Yes
i Mo
Select all of the Sub-service Categories that apply to the %/T - Foreign
Deductible:
1a: Inpatient Hozpital Services Including Acute -

1h: Inpatient Hospital Pzuchiatic Services

21 Skilled Murzing Facility [SHF]

3: Comprehenzive Dutpatient Rehabilitation Facility [CORF]

8: Partial Hozpitalization

E: Home Health Services

Fa: Primary Care Phyzician Services

7 Chiropractic Services

7o Oocupational Therapy Services

Fd: Phygician Specialist Services

Ter Mental Health Specialty Services - Mon-Papchiatric

7I: Podiaty Services

o Other Health Care Professional Services

7h: Peychiatnc Services

71 Physical Therapy and 5Speech-Language Pathology Services
Aa: Dutpatient Clinical/Diagnosticd/T herapeutic B adiclogical Lab Se
2b: Outpatient #-Rayz

9a; Outpatient Hospital Services

9b: Ambulatory Surgical Center [A5C) Services

9z Dutpatient Substance Abuse Services

9d: Cardiac Rehabilitation Services

10a: Ambulance Services

10k Tranzportation Services

112 DME =l

|ndizate Deductible amaunt:
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PBP 2008 Data

SECTION C — V/T — GENERAL — FOREIGN — BASE 3 SCREEN

IS PEP 2008 Data Entry System - ¥,/T - General - Foreign - Base 3
File

Entry System Screens

=8| x|

|z Awthonization required for the Yisitor/Trawel - Foreign program?
0 ez
" Mo

|z a referral required For the Yisitar/ Travel - Foreign program?
7 Yes
" Ma

Select all of the Sub-zervice Categories that require Authonization for V4T -
Foreign:

1a: Inpatient Hospital Services Including Acute .
1b: Inpatient Hozpital Papchiatiic Services

2 Skilled Murzing Facility [SHF]

3 Comprehengive Outpatient Fehabilitation Facility [CORF]
b: Partial Hozpitalization

E: Home Health Services

Fa: Primary Care Physician Services

7b: Chiroprachic Services —
Fo: Doccupational Therapy Services

7d: Phyzician Specialist Services

Ter Mental Health Specialty Services - Mon-Psapchiatric

7f Podiatry Services

7. Other Health Care Profeszsional Services

Th: Paychiatic Services

71 Phwsical Therapy and Speech-Language Pathology Services

Ba: Dutpatient Clinical/Diagnosticd/T herapeutic Badiological Lab Services
ab: Outpatient #-F ays

9a; Outpatient Hozpital Services

9b: Ambulatary Surgical Center [A5C] Services LI

Select all of the Sub-zervice Categories that require a Referal for WAT -
Foreign:

1a: Inpatient Hozpital Services Including Acute -
1b: Inpatient Hozpital Pepchiatnc Services

2 Skilled Murzing Facility [SHF]

I Comprehengive Outpatient Fehabilitation Facility [CORF]
b: Partial Hozpitalization

E: Home Health Services

7a; Primary Care Phyzician Services

7 Chiropractic Semvices —
Fo: Docupational Therapy Services

7d: Phyzician Specialist Services

Ter Mental Health Specialy Services - Mon-Pzpchiatric

7f Podiatry Services

. Other Health Care Professional Services

Th: Paychiatic Services

71 Physzical Therapy and Speech-Language Pathology Services

da: Dutpatient Clinical/Diagnosticd/Therapeutic Badiological Lab Services
ab: Dutpatient #-F ays

9a; Outpatient Hozpital Services

9b: Ambulatary Surgical Center [A5C] Services ;I

Enrollee must receive Authorization from one or maore of the following:

[ Mone

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

[T Physician Specialist

[T Organization Medical Director/Utilization banagement/Utlization Fiewview
[T Other, desciibe
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PBP 2008 Data Entry System Screens

SECTION C — V/T — GENERAL — FOREIGN — NOTES SCREEN

PBP 2008 Data Entry System - ¥/T - General - Foreign - Nokes
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PBP 2008 Data Entry System Screens

SECTION C — V/T — INPATIENT — FOREIGN — BASE 1 SCREEN
s PEP 2008 Data Entry System - ¥/T - Inpatient - Foreign - Base 1 =] =]

e iz e crmalle Eefreumeies e YT - Ferster lreetient Hassihel Indicate the coingurahce percentage an_u:l day intervallz] for %/T - Foreign |npatient
T Sl : Hospital - &cute stay [enter '333' if unlimited days are offered; e.q.. 1 to 335];

i Yes - - :

Mo Coinzurance % |nterval 1: Begin Day Interval 1: End Day Interval 1:

i
i
i

Select the type of ¥T - Foreign [npatient Hospital Services Benefit
with Coinsurance:

[™ [1a] Inpatient Hospital - Acute

[T [1b] Inpatient Psychiatric Hospital

Coinsurance % |nterval 2 Beqin Day Interval 2 End Day Interval

i
i
i

- - - - Coinsurance % |nterval 3: Beqin Day Interval 3 End Day Interval 3
|ndizate Coinzurance percentage for VAT - Foreign [npatient

Hozpital - Acute stay:

— |

i
i
i

Select the Coinzurance Coverage Bazis for W/ T - Foreign [Inpatient Hozpital - Acute

shaw:
|ndicate the number of day intervals for the VAT - Foreign [npatient e ’ Published Fee Schedule
Hospital - Acute stay: " MA Organization Developed Fee Schedule
" Zero [Na Coinsurance per Day) " Ma Organization Developed Cost Stucture
" One = Other, describe
= Two
i~ Threse
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PBP 2008 Data Entry System Screens

SECTION C — V/T — INPATIENT — FOREIGN — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - ¥/T - Inpatient - Foreign - Base 2
File

=8| x|

— |

Indizate Coinzurance percentage for %/T - Foreign |npatient Peychiatnic Hozpital staw:

i One
= Two
= Thiee

Indicate the number of day intervals for the W4T - Foreign Inpatient Pepchiatric Hozpital stay:
" Zem [Mo Coinsurance per Day)

Select the Coinsurance Coverage Basis for ¥4/T - Foreign Inpatient
Paypchiatric Hozpital staw:

" Publizhed Fee Schedule

i~ hd Organization Developed Fee Scheduls

i~ hid Organization Developed Cost Structure

" Other, describe

Indicate the coinsurance percentage and day interval(z] for ¥¢T - Foreign Inpatient
Pzuchiatric Hospital stay [enter ‘999" if unlimited davs are offered; e.q.. 1 ta 999]:

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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PBP 2008 Data Entry System Screens

SECTION C — V/T — INPATIENT — FOREIGN — BASE 3 SCREEN

I PEP 2008 Data Entry System - ¥/T - Inpatient - Foreign - Base 3 =] =]
File
i i |ndizate Copayment amaunt per stay for 44T - Foreign Inpatient Hospital - Acute
|z there an enrollee Copayment for %4/T - Fareign [npatient
Hozpital Services? Izl
i Yes
" Mo Indicate the number of day intervalz for the YW/T- Foreign Inpatient Hospital -
Acute stay:
Select the tepe of W/T- Foreign Inpatient Hospital Services ™ Zero [Mo Copayment per Day]
Benefit with Copayment: . One
[™ [1a) Inpatient Hospital - Acute ™ Two
[~ [1b] Inpatient Paychistric Hozpital = Thres

|ndizate the copayment amaunt and day interval(z] far 44 T- Fareign Inpatient
Hozpital- Acute stay [enter "339' i unlimited dayz are offered; e.g.. 1 to 939];

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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SECTION C — V/T — INPATIENT — FOREIGN — BASE 4 SCREEN

# PBP 2008 Data Entry System - ¥/T - Inpatient - Foreign - Base 4
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SECTION C — V/T — FOREIGN —-NUMBER OF GROUPS SCREEN

PBP 2008 Data Entry System - ¥/T - Mumber of Groups - Foreign




PBP 2008 Data Entry System Screens

SECTION C — V/T — FOREIGN — GROUPS — BASE 1 SCREEN

IFH‘ PBP 2008 Data Entry System - ¥/T - Groups - Foreign - Base 1

=8| x|

File

Enter Label for thiz Group [Optional);

|z there a%/T Coinsurance for this Group?

| ™ Yes
= Mo

Select the service categories included for thiz Group:

E nter Minimum Coinzurance Percentage for this Group:

2 Skilled Murzing Facility [SMF]

a3 CORF

A: Partial Hospitalization

B Home Health Services

Ta: Pnmary Care Phyzician Services

T Chiropractic Services

7o Oocupational Therapy Services

Fd: Phyzician Specialist Services

Ter Mental Health Specialty Services - Mon-Papchiatric
7f: Podiatnst Services

o Other Health Care Profeszional Services
Th: Paychiatnic Services

71 Phypszical Therapy and Speech/Language Pathology Services
Aa: Dutpatient Clinical/Diagnostic/Therapeutic A adiological Lab Services
8b: Outpatient =-Fayz

9a: Outpatient Hozpital Services

Ab: Ambulatary Surgical Center [A5C] Services
9c: Outpatient Substance Abuse Services

9d: Cardiac Rehabilitation Services

10a; Ambulance Services

10k Tranzpartation Services

11a DME

11b: Prostheticz/Medical Supplies

11 Diabetes Monitoring Supplies

12: Renal Dialysiz

13a; Outpatient Blood

13k Acupuncture

13 Otkerl

13d: Otker2

13e; Otherd

14a: Health '\Wellness Programs

= —

— |

Enter M aximum Coinsurance Percentage for this Group:

Select the Coinsurance Coverage B asis:

" Published Fee Scheduls

" WM& Organization Developed Fee Schedule
" Ma Organization Developed Cost S tucture
" Other, desciibe

|z there a%/T Copayment for this Group?
0 Yes
" Mo

Eniter Minimum Copayment Amount for thiz Group:

T | |-

E riter b aximum Copayment Smount for this Group:

—
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