PBP 2008 Data Entry System Screens


Section D – Plan Deductible (Combined) – Base 1 Screen

[image: image1.png]=181]

Is there 3 Combined (i Network and Dutof-Network] Deductible smount?
C Yes
C N

Icicate Conbined (InNetwork
and Dut-of Netwark) Deductble
Amount:

Do you cheige the Medicare-defined
Par B Dedhctble amourt?

O Yes

C N

Select al of the InNetwark Medicare cavered Service Categaries ta which
the Combined Deductible applies:

T Inpatient Hosptal Acute
1b Inpatient Psych Hospial

42 Skiled Nursing Facilty SNF)

43 Comprehensive Dutpatient Rehabiltation Faciity (CORF)
45 Partal Hospitalzation

5 Home Healh Services

47 Pimery Care Physician

E

Selectthe benefits that apply o the Combined Deductible:
I” InNetwork Medicare-covered berefis

I” InNetwork NonMedicare covered berefis

I DutolNetwork Medicsre-covered benefis

I DutolNetwork NorsMedicare covered benefs

Does the Combined Deductible apalyto al InNatviork
NonMedicare-covered plan services?

C Yes

C N

Dioes the Combined Deductible 3pply to ll I Network Medicare-covered
plan services?

C Yes

C Mo

Select al of the I Netwark NonMedicare-covered Service Categories to
which the Combined Deductible apples

#10b Transpotation
#13b Acupuncture

132 Other 1

13 Other 2

132 Other 3

142 Healh Ed/welness
183 Prevertive Dental
#16b Comprehensive Dental
173 Eye Exams

175 Eve Wea

183 Heaing Evams

185 Heaing Aids





Section D – Plan Deductible (Combined) – Base 2 Screen 

[image: image2.png]Dioes the Combined Deductible apply to al OutOf Network Medicare-covered
plan services?

C Yes
C N

Dioes the Combined Deductible 3pplyto alOut: O Network
NonMedicare-covered plan services?

C Yes

C N

Select al of the Dutof Network Medicare-covered Service Calegaris to
which the Combined Deductible appies

Selectal of the Dutof Network Non Medicare-covered
Service Categories o which the Combined Deductble applies:

1 Inpatient Hosptal Acue B
1b Inpatient Psych Hospial

42 Skiled Nursing Facilty SNF)

43 Comprehernsive Dutpatient Rehabiltation Faciity (CORF)
4 Urgently Needed Care:

5 Partal Hospitalization

5 Home Healh Services

7 Pimary Cate Physician

475 Chiopractc Services

7 Dccupationsl Therapy

74 Physician Speciast excl Psychiatic
72 Mertal Health - Nor Physician

471 Podiaty Services

70 Other Health Care Professionsl

7 Psyctiatic

H71PT and SP Services

82 Outpatient Clr/Diag/Ther Fad Lab
85 Dutpatient X Rays

33 Dutpatient Hospital

130 AL Services

3 Dutpatient Substance Abuse

4934 Cardiac Rehailtation Services

#10b Transpotation
#13b Acupuncture

132 Other 1

13 Other 2

132 Other 3

142 Healh Ed/welness
183 Prevertive Dental
#16b Comprehensive Dental
173 Eye Exams

175 Eve Wea

183 Heaing Evams
185 Heaing Aids
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Section D – Plan Deductible (In-Network) Screen

[image: image3.png]'BP 2008 Data Entry System - Plan Deductible (In-Network)

Bl

Is there an InNetwork Plan Dedlcte?
C Yes
C N

Do you cheige the Medicare-defined
Par B Dedhctble amourt?

O Yes

C No

Indicate Intetwark.
Plan Deductble
Amount

Select allof the InNetwark Medicare-cavered Service Calegores ta which the
InNetuork Plan Declctble apples:

1 Inpatient Hosptal Acue |

i1b Ipatien Psych Hospial

2 Skiled Nussing Faciy [SNF)

43 Comprehensive Outpalient Hehailtaion Facity (CORF)

45 Partil Hospialeation

5 Home Healh Servces |

I InNetwork NonMedicare covered

Selectthe benefis that apply t the IrrNetwork Dedctible:
I” InNetwork Medicare-covered berefis

benefis

Dies the Inetwork Deductible apply to allINetwork NonMedicare-covered
plan services?

C Yes
C Mo

Medicare-covered plan services?
C Yes
C No

Does the Intetwark Deductile apalyto al InNatuiork

Select al of the In Network NonMedicare-covered Service Categories to
which the InNetvork Declictble applie:
#10b Transpotation

#13b Acupuncture

132 Other 1

13 Other 2

132 Other 3

142 Healh Ed/welness

183 Prevertive Dental

#16b Comprehensive Dental

173 Eye Exams

175 Eve Wea

183 Heaing Evams

185 Heaing Aids
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Section D – Plan Deductible (Out-of-Network) Screen

[image: image4.png]'BP 2008 Data Entry System - Plan Deductible (Out-of-Network)

=18 x|
© No H1a Inpatient Hospital Acule. |
#2 Skilled Nursing Facility (SNF)

o you charge the Mediare define Indicate Out-of Network Plan #3 Comprehensive Oupatient Fehabiltation Faciity (CORF)

i [ ety -l
 No
I~ OutofNetwork Medicare-covered benefits C Yes
I~ DutofNetwork NonMedicare covered benefits © No
PR e e
€ Mo #13c Dther 1

142 Healh Ed/welness
183 Prevertive Dental
#16b Comprehensive Dental
173 Eye Exams

175 Eve Wea

183 Heaing Evams

185 Heaing Aids





Section D – Max Enrollee Cost Limit (Combined) – Base 1 Screen

[image: image5.png]'BP 2008 Data Entry System - Max Enrollee Cost Li

Bl

Is there » Combined (INetwork and Dutof-Network] Masimum Envolie:
Oukof Posket Cost?

C Yes
C N

Icicate Combined IrvNetwork and Outof Network) Masim.m Ervolles
OutafPosket Cost Amaur:

Select alofthe I Nelwork Medicare covered Service Calegoris o uhich
the Conbined Maim.m Ervolie Dutof Packet Cost applie:

s Ipatent Hasplal Acule =
R o oot E|
2 Skiled Nussing Faciy [SNF)

43 Comprehensive Outpalient Hehailtaion Facity (CORF)

45 Partial Hospialeation |

Selectthe benefis that appl t the Combined Masimum Ervolles
Qutof Posket cost:

I” InNetwork Medicare-covered berefis

I” InNetwork NonMedicare covered berefis

I DutolNetwork Medicsre-covered benefis

I DutolNetwork NorsMedicare covered benefs

Does the Combined Masimum Envolle Out of Pocket Cost appi to al
InNetuork NorMedicare-cavered plan services?

C Yes

C N

Note: For Regional PPDs, all Medicare Part A/B services must be included
in the Masimum Ervollee Out of Packet Cos,

Does the Combined Masimum Envollee Out o Packet Cast app to al
IeNetwork Medicare-covered plan services?

C Yes

C Mo

Select al of the I Network NonMedicare-covered Service Categories to
which the Combined Masimum Ervolles Out-of Posket Cost applies:
#10b Transpotation

#13b Acupuncture

132 Other 1

13 Other 2

132 Other 3

142 Healh Ed/welness

183 Prevertive Dental

#16b Comprehensive Dental

173 Eye Exams

175 Eve Wea

183 Heaing Evams

185 Heaing Aids
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Section D – Max Enrollee Cost Limit (Combined) – Base 2 Screen
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Bl

Does the Combined Masimum Envolle Out of Pocket Cast app to al
Qutof Network Medicare-cavered plan services?

C Yes

C N

Does the Combined Masimum Envollee Out of Pocket Cost app to al
OutofNetwork NonMedicare-covered plan services?

C Yes

C N

Select allof the Dutof Network Medicare-cavered Service
Categoies to which the Combined Masimum Ervolles Outof Pocket
Cost apples

Select al of the Dutof Network Nor Medicare-cavered Service.
Categoies to which the Combined Masimum Ervolles Dut-of Pocket
Cost apples

1 Inpatient Hosptal Acute

1b Inpatient Psych Hospial

42 Skiled Nursing Facilty SNF)

43 Comprehernsive Dutpatient Rehabiltation Faciity (CORF)
4 Urgently Needed Care:

5 Partal Hospitalization

5 Home Healh Services

7 Pimary Cate Physician

475 Chiopractc Services

7 Dccupationsl Therapy

74 Physician Speciast excl Psychiatic
72 Mertal Health - Nor Physician

#10b Transpotation
#13b Acupuncture

132 Other 1

13 Other 2

132 Other 3

142 Healh Ed/welness
183 Prevertive Dental
#16b Comprehensive Dental
173 Eye Exams

175 Eve Wea

183 Heaing Evams
185 Heaing Aids
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Section D – Max Enrollee cost Limit (In-Network) Screen

[image: image7.png]'BP 2008 Data Entry System - Max Enrollee Cost Limit (In-Network)

Bl

Is there an IntNetwark Masimum Ervalle Out-of Pocket Cost?
C Yes
C N

Inclicate In Network Masimum Envollee Out o Packet Cast Amount

Select al of the InNetwark Medicare cavered Service Calegaries ta which
the Inetwork Matimum Ervalles Qut-of Posket Cost applies:

1 Inpatient Hosptal Acue f’

1b Inpatient Psych Hospial

42 Skiled Nursing Facilty SNF)

43 Comprehensive Dutpatient Rehabiltation Faciity (CORF)
45 Partal Hospitalzation

5 Home Healh Services

47 Pimery Care Physician

Note: For Regional PPDs, all Medicare Part A/B services must be included
in the Masimum Ervollee Out of Packet Cos,

Selectthe benefis that spply to the IreNetwork Masimum Eroles
Qutof Posket cost:

I” InNetwork Medicare-covered berefis
I InNetwork NonMedicare covered bernefis

Does the InNetwork Masimum Ervalles Qut-of Posket Cost appl o all
InNetuork NorMedicare-cavered plan services?

C Yes

C N

Select al of the InNetwark NonMedicare-covered Service Categories to
which the IeNetuork Masimum Ervoles Outof Pocket Cost applies:

Does the InNetwork Masimum Envolee Dutof Pocket Cost aply (o al 1op Arensporation -
InNetuiork Medicare-covered plan services? 130 Other 1
€ Yes 4130 Dther 2
C N 13 Dther 3

142 Healh Ed/welness
183 Prevertive Dental
#16b Comprehensive Dental
173 Eye Exams

175 Eve Wea

183 Heaing Exams
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Section D – Max Enrollee Cost Limit (Out-of-Network) Screen

[image: image8.png]'BP 2008 Data Entry System - Max Enrollee Cost Limit (OON)

Bl

Is there an Out o Netwark Masimum Ervolee Outof Packet Cast?
C Yes
C No

Inclcate the Dutof Network Masimum Ervollee Out-of Packet Cost Amour:

Selectthe benefis that apply t the Outof Network Masinum Envoliee
Qutof Posket cost:

I” DutolNetwork Medicsre-covered benefis
I DutolNetwork NorsMedicare covered benefs

Select al of the Dutof Network Medicare-covered Service Calegaris to
which the Outof Netwark Masimum Ervallee Qut-f Pocket Cost applies:

1 Inpatient Hosptal Acue f’

1b Inpatient Psych Hospial

42 Skiled Nursing Facilty SNF)

43 Comprehernsive Dutpatient Rehabiltation Faciity (CORF)
4 Urgently Needed Care:

5 Partal Hospitalization

5 Home Healh Services

Note: For Regional PPDs, all Medicare Part A/B services must be included
in the Masimum Ervollee Out of Packet Cos,

Does the Out of Netwark Masinum Envolle Outof Pocket Cast appp to al
OutofNetwark NonMedicare-covered plan services?

C Yes

C N

Select al of the Dot Network Non Medicare-covered Servioe Calegaris to
which the Outof Network Masimum Ervallee Qut-of Pocket Cast apples:

Does the Out of Netwark Masimum Envolle Outof Pocket Cast appp to al
Qutof Network Medicare-cavered plan services?

C Yes

C N

#10b Transpotation
#13b Acupuncture

132 Other 1

13 Other 2

132 Other 3

142 Healh Ed/welness
183 Prevertive Dental
#16b Comprehensive Dental
173 Eye Exams

175 Eve Wea

183 Heaing Evams
185 Heaing Aids
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Section D – Max Plan Benefit Coverage Screen

[image: image9.png]'BP 2008 Data Entry System - (repaint)Max Plan Benefit Coverage

Bl

The Masimum Plan Beneit Coverage refers to nonMedicare
covered benefis.

Is there a Masim.m Plan Benefit Caverage Amaunt?
C Yes
C N

Dioes the Masinum Flan Benefit Coverage amount appl to ll nNetwork.
Nontedicare-covered plan services?

C Yes

C N

Incicate Masimum Plan Bengfit Coverage Amount

Select Masim.m Plan Benefit Coverage Amount Periodicty:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Select al of the I Netwark NonMedicare-covered Service Categories to
which the Masimum Plan Benefit Coverage Amaunt appies:

106 Transparation E
13 Acupinclue

13 Oiher 1

134 Diher 2

132 Oiher 3 |

Dioes the Masinum Plan Benefit Coverage amount apply o all Dutof-Network
Nontedicare-covered plan services?

C Yes

C N

Select the bensfis that apply t the Masinum Flan Benefit
Coverage Amouri:

I” InNetwork NonMedicare-covered benefis

I DutolNetwork NorsMedicare covered benefts

Select al of the Dutaf Network Non Medicare-covered Servioe Calegaris to
which the Masinum Plan Benefit Coverage Amaunt apples:

#10b Transpotation B
#13b Acupuncture

132 Other 1

13 Other 2

132 Other 3

142 Healh Ed/welness
183 Prevertive Dental
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Section D –Plan Premium/ Rebate Reduction Screen 
[image: image10.png]BP 2008 Data Entry System - Plan Premium/Rebate Reduction =18 x|
e

Incicate Plan Premium Amourt (Part A/B]

Incicate Plan Premium Amourt (B Onl:

Are youusing any of your plris MA rebates to
tedice the Part B Premium?

C Yes

C N

Incicate th Part B Premium redction amourt:





Section D – PFFS Balance Billing Screen

[image: image11.png]Do you pemit balance biling? Balance Bilngis 3 percentage of
o plan payment rate provider may.
PN collct.

‘What category of roviders do you permit o balance bil?

Erter Minimum percentage for balance bilng:

1b Inpatient Psych Hospial
42 Skiled Nursing Facilty SNF)

43 Comprehensive Dutpatient Rehabiltation Faciity (CORF)
43 Emergency Care

4b Urgently Needed Care:

5 Partal Hospitalization

5 Home Healh Services

7 Pimary Cate Physician

475 Chiopractc Services

7 Dccupationsl Therapy

74 Physician Speciast excl Psychiatic
72 Mertal Health - Nor Physician

471 Podiaty Services

70 Other Health Care Professionsl

7 Psyctiatic

H71PT and SP Services

82 Outpatient Clr/Diag/Ther Fad Lab
85 Dutpatient X Rays

33 Dutpatient Hospital

130 AL Services

3 Dutpatient Substance Abuse

34 Cardiac Rehabltatin Services
103 Ambuiance

#10b Transpotation

112 DME

#11h Prosthetics/Medical Suppies

T Inpatient Hosptal Acute B

Erter Masimum percentage for baance biling
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Section D –MSA Annual Deductible/Deposit Screen 

[image: image12.png]1 PBP 2008 Data Entry System - (repaint)MSA Annual Deductible/Deposit

Bl

Incicate Arnual M54 Deductible amour:

Does permitted balance bilng count toward the lan Deductible?
C Yes
C N

Iclicate the Arnual amount CMS wil deposiinto the Ervolles M54:

Is permitted balance biling paid by the plan after the Deductibe is met?
O Yes
C N

Does permitted balance bilng count toward the DutofPocket
Masimum aftr the Deductibl i met?

C Yes

C N

Is permitted balance biling paid by the plan afterthe Outof Pocket
Mastimum s met?

C Yes

C N
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Section D – MSA Demo plans Screen

[image: image13.png]'BP 2008 Data Entry System - (repaint)MSA Demo plans ONLY

Bl

Do you offer Medcare covered preventive services before the Deductibl s
met at reduced cost sharing?

C Yes

C N

Incicate the Medicare covered preventive services offered before the.
Deductble s met:

Do the Medicare covered preventive services offred beforsthe Deductible
is met have the same cost shares that are desciibed in Section B for the.
Medicare covered services affered aterthe Declictble is met?

C Yes

' No, descrbe

Bone Mass Measurement
Cardiovasculr Sercerings
Colorectal Cancer Sereerings
Diabetes Sereerings
Immunizations

Glaucoma Tests

Screening Mammogiams

Pap Testand Pebic Exam
Fhysical Exam

Prastate Cancer Screering
Smoking Cessation
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Notes [Descrbe Cost Sharng Diferences}:

Iport Test





Section D – Notes Screen

[image: image14.png]5 PBP 2008 Data Entry System - Notes. EEIE

Fil.

Notes (Dpiona)

Ipor Test

Notes (Dpiona)

Ipor Test
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