PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE — BASE 1 SCREEN

PBP 2008 Data Entry System - #1a Inpatient Hospital-Acute - Base 1




PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE — BASE 2 SCREEN

I PBP 2008 Data Entry System - (repaint)#1a Inpatient Hospital-Acute - Base 2 - | ) |5|
File
bl aximurn Plan Benefit Coverage iz not applicable for this Service Categony. Indicate the rumber of day intervals for the Medicare Covered stay:
" Zero (Mo Coinsurance per Day|

|z there a service-zpecific Maxmum Enrollee Out-of-Pocket Cost? " One

i Yes i Two

i Mo = Three

Indicate the Marimum Enrollee Out-of-Focket Cost amount: Indicate the coinsurance percentage and day interval(z] for the Medicare

Covered stay [e.g., 1 to 30; 37 to 90);

Coingurance 2 Interval 1: | | Beagin Day Interval 1: | | End Day Inkerval 1:
Select the Mawimum Enrallee Out-of-Pocket Caozt periadicity:

Ewvem three years I:I I:I

= E | Ear Coingurance % Interval 2 | | Beagin Day Interval 2 | | End Day Interval 2
Evem year

Evem zix monthz

P
o
o
o~
" Ewen three months
~
~
o

i

i
i
i

E e benefit period Coinsurance & Interval 3 | | Beagin Day Interval 3; | | End Day Interval 3:

EE | -

Select the Coinzurance Coverage B aziz for the Medicare Covered stay:
" Publizhed Fee Schedule

™ & Organization Developed Fee Scheduls

" W& Organization Developed Cost Structure

" Medicare Fee-for-Service Charge Stucture
~
~

Ewery stay
Other, dezcribe

i

|z there an enrollee Coinsurance?
i~ Yes
i Mo

Lo pou charge the Medicare-defined cost shares?

= Yes
i Mo

Medicare Fee-for-Service Prozpective Payment System
Other, dezcrbe

Indizate Coinsurance percentage for the Medicare Covered stan:

— |

Page 2



PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE — BASE 3 SCREEN

IFH‘ PBP 2008 Data Entry System - #1a Inpatient Hospital-Acute - Base 3

File

i One
= Two
i~ Three

Indicate the number of day intervals for the Medicare-covered Lifetime Reserve Days:
" Zem [Mo Coinsurance per Day)

fie. 1-60}

Indizate the coinsurance percentage and day interval(z] for the 60 Medicare-covered Lifetime Feserve Days

Coingurance % Interval 1:

i

Lifetime Feserve Beagin Day [nterval 1:

— |

Lifetime Fezerve End Day Interval 1:

— |

Coingurance % Intereal 2:

i

Lifetime Reserve Beagin Day [nterval 2

i

Lifetime Fezerve End Day Interval 2

i

Coingurance & Interval 3:

i

Lifetime Rezerve Begin Day Interval 3:

— |

Lifetime Reserve End Day Interval 3

— |

Other, dezcribe

Select the Coinzurance Coverage Baszis for Lifetime Reserve D aps:
" Publizhed Fee Schedule

™ WA Organization Developed Fee Scheduls

{~ WM& Organization D eveloped Cost Structure

" Medicare Feefor-Service Charge Stucture

" Medicare Feefor-Service Prospective Payment System

~
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PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE — BASE 4 SCREEN

IFH‘ PBP 2008 Data Entry System - #1a Inpatient Hospital-Acute - Base 4

File

=8| x|

i One
= Two
i~ Three

Indicate the number of day intervals for Additional Days:
" Zem [Mo Coinsurance per Day)

Indizate the coinsurance percentage and day interval(z] for Additional
Dayz [enter 393" If unlimited davs are offered: e.g.. 91 to 339]:

Coingurance % Interval 1:

i

Beqin Day Interval 1:

i

End Day Interval 1

i

Coingurance % Intereal 2:

i

Beqgin Day Interval 2

i

End Day Interval &

i

Coingurance & Interval 3:

i

Begin Day Interval 3:

i

End Day Interval 3:

i

pa
o
o
o
o
s

Select the Coinsurance Coverage Basis for Additional D ays:

Publizhed Fee Schedule

k& Organization Developed Fee Schedule

& Organization Developed Cost Structure

tedicare Fee-for-Service Charge Structure

tedicare Fee-for-Service Prozpective Payment System
Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE — BASE 5 SCREEN

IFH‘ PBP 2008 Data Entry System - #1a Inpatient Hospital-Acute - Base 5 - | ) |5|

File
|z the Coinzurance structure for the Hon-Medicare Covered stay the same Select the Coinsurance Coverage Basis for the Mon-Medicare Covered stay:
as the Coinzurance structure for the Medicare Covered stap? Fublished Fee Schedule

rl
 Yes " M Organization Developed Fee Schedule
" Mo " WM& Organization Developed Cost Stucture
i
i

Medicare Fee-far-Service Charge Structune
tedicare Fee-for-Service Prozpective Payment System
Other, describe

|ndicate Coinzurance percentage for the Mon-tMedicare Covered ztan:

— |

"y

|ndizate Coinzurance percentage for Upgrades:

Indizate the number of day inter+alz far the Nan-tMedicare Covered stay:
™ Zemo [Mao Coinsurance per D ay] |:|
" Ore
i Two Select the Coinzurance Coverage Bazis for porades:
" Thiee " Publizhed Fee Schedule
M Organization Developed Fee Schedule
|ndicate the coinsurance percentage and day interval(z] for the M Organization Developed Cost Stucture
Mon-Medicare Covered stay [enter 399" if unlimited dayz are offered: " Medicare Feefor-Service Charge 5tuctue
£.0.; 1 to 334 " Medicare Feefor-Service Prospective Payment System
" Other, describe

Coinzurance & Interval 1: | | Beagin Day Interval 1: | | End Day Interval 1:

i
i
i

Iz there an enrolles Deductible?
0 Yes
Coinzurance & Interval 2 | | Begin Day Interval 2: | | End Day Interval 2: = Mo

i
i
!

|ndizate Deductible Amaont;

Coingurance % Interval 3: | | Beagin Day Interval 3: | | End Day Interval 3 I;I

i
i
i
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PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE — BASE 6 SCREEN

# PBP 2008 Data Entry System - {repaint)#1a Inpatient Hospital-Acute - Base &




PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE — BASE 7 SCREEN

# PBP 2008 Data Entry System - #1a Inpatient Hospital-Acute - Base 7




PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE — BASE 8 SCREEN

# PBP 2008 Data Entry System - #1a Inpatient Hospital-Acute - Base 8

S
_—
— |




PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE — BASE 9 SCREEN

I PBP 2008 Data Entry System - (repaint)#1a Inpatient Hospital-Acute - Base 9

File

=8| x|

|= the Copayment structure for the Mon-kMedicare Covered stay the zame az
the Copayment stucture for the Medicare Covered stay’?

i~ ez

i Mo

Indicate Copayment amount for Upgrades per stay:

— |

|ndicate Copayment amaount for the Mon-tedicare Covered stay:

— |

Indicate Copayment amount for Upgrades per day:

— |

Indicate the number of day intervals for the Mon-Medicare Covered stay:
" Zemo [Mo Copayment per Day]

" Dne

 Twa

' Thiee

[Does cost sharing vary based on the hospital network?

i Yes
" Mo

|ndicate the copayment amount and day interval(z] far the Mon-tMedicare
Covered stay [enter 399" if unlimited daps are offered; e.g.: 1 to 933]:

Copayment &mt [nterval 1: | | Beagin Day Interval 1:

i
i
i

Enrollee must receive Autharization from ohe or mare of the following:

[T Mone

[ Primary Care Physician [Intemist/F amily Practice, General Practice]

[T Physzician Specialist

[T Organization Medical Director/Utlization M anagement/Utlization Feview

[~ Other, describe

End Day Interval 1:

Copayment &mt Interval 2 | | Begin Day Interval 2

i
i
i

End Day Interval 2

Copayment &mt Interval 3: | | Begin Day Interval 3

i

I
i

End Day Interval 3:

PFFS and ESRD | Plang Only
[Optional): If the beneficiarny does not
natify the plan of a planned inpatient
admizzion, indicate the additional
copayment armount per day:

— |

PFFS and ESRD | Planz Only
[Optional): If the beneficiary does not
natify the plan of a planned inpatient
adrizzion, indicate the maxinnunm
enrollee out-of-pocket cozt amount
per admiszion;
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PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE — BASE 10 SCREEN

PBP 2008 Data Entry System - #1a Inpatient Hospital-Acute - Base 10

[rpslontHospid posebos |
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PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE (B ONLY) — BASE 1 SCREEN

I PBP 2008 Data Entry System - #1a Inpatient Hospital-Acute (B Only) - Base 1 - | ) |5|

File
Lo wou offer Inpatient Hospital - Acute Services az a benefit? Iz there a service-zpecific M aximum Plan Benefit Coverage amount’?
T Yes 0 Yes
" Mo Mo
Select type of benefit for Inpatient Hospital - Acute Services: Indicate b aximum Plan Benefit Coverage amount:
" Mandatory
" Optional
Select Maximum Plan Benefit Coverage perodiciby:
Doeg thiz benefit have unlimited days? " Ewvem three years
" Yes " Evem bwo years
i~ Mo, indicate nurmber " Ewvem vear
" Ewery siv months
Indicate number of days per period: " Every three !'ncunths
" Evemw benefit period
|:| " Every stay
" Other, describe

Select the days penodicity:
Every three pears Select the Coverage Basiz far Maximum Plan Benefit Coverage:

-
" Even bwo years " Publizhed Fee Schedule
" Evemn year " MA Organization Developed Fee Scheduls

" Ewery six months " MA Organization Developed Cost Stucture

" Ewvem three months " Medicare Fee for Service Charge Stuctue

" Evemw benefit period " Medicare Fee for Service Prospective Papment Spstem
" Every stay " Other, describe

-

Other, dezcrbe
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PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE (B ONLY) — BASE 2 SCREEN

s PBP 2008 Data Entry System - #1a Inpatient Hospital-Acute (B Only) - Base 2

File

=8| x|

|z there a service-zpecific Masimum Enrallee Out-of-Pocket Cost?

i Yes
Mo

|ndicate the Maximurm Enrollee Out-of-Pocket Cost amount;

Select the Maximum Enrallee Dut-of-Pocket Cost periadicity:
i~ Ewvery three vears
™ Ewemy bwo pears

i~ Ewvery vear

™ Ewemy six months

™ Evem three months
" Every bensfit period
" Ewvery stay

" Other. desciibe

|ndicate the number of day intervalz for the stay:
™ Zemo [Mo Coinsurance per Day

 One

i Two

£ Three

Indizate the coinsurance percentage and day intervallz] for the stap
[enter 939" if unlimited days are offered; e.qg.. 1 ko 939):

Coinsurance % Interval 1: | | Begin Day [nterval 1;

i
i
i

End Day Interval 1:

Coinsurance % Interval 2: | | Begin Day [nterval 2;

i
i
i

End Day Interval 2:

Coinzurance % Interval 3: | | Begin Day Interval 3:

|z there an enrollee Coinsurance?

i~ Yes
i Mo

|ndicate Coinzurance percentage per shay:

— |

i
i

End Day Interval 3:

Select the Coinsurance Coverage B asis for the stay:

" Published Fee Schedule

" M Organization Developed Fee Schedule

W& Organization Developed Cost Stucture

i Medicare Fee-for-Service Charge Stucture

i Medicare Feefor-Service Prospective Payment Syster
" Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE (B ONLY) — BASE 3 SCREEN

s PBP 2008 Data Entry System - #1a Inpatient Hospital-Acute (B Only) - Base 3 - | ) |5|

File

|z there an enrollee Deductible?
i~ Yes
" Mo

|ndizate the copayment amount and day inkervalz] for the stay [enter 399"
if unlimited days are offered; e.g., 1 to 933];

Copayment &mt nterval 1:

Indicate Deductible Amont;

— |

l

Begin Day Interval 1:

i

End Day Interval 1:

i

Copavment &mt [nterval 2;

|z there an enrollee Copayment?
 Yes
" Mo

ﬂ

Beqin Day Interval 2

i

End Day Interval 2

i

Copavment &mt [nterval 3:

I

|ndizate Copayment amont per stay:

— |

Beqin Day Interval 3

i

End Day Interval 3

i

[T More

" Zemo [Mo Copayment per Day]
" Dne

 Twa

' Thiee

Indicate the number of day intervals for the stay:

™ Physician 5pecialist

[~ Other, describe

Enrollee must receive Authorization from one or more of the following:
[ Primary Care Physician [Internist/Family Practice, General Practice]

[T Organization Medical Director/Utilization Management/Utilization Fleview

Ve
= Mo

|z a referral required for Inpatient Hozpital - Acute Services?
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PBP 2008 Data Entry System Screens

SECTION B — 1A — INPATIENT HOSPITAL ACUTE (B ONLY) — BASE 4 SCREEN

PBP 2008 Data Entry System - #1a Inpatient Hospital-Acute (B Only) - Base 4

T —
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PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL — BASE 1 SCREEN

I PBP 2008 Data Entry System - #1b Inpatient Psychiatric Hosp - Base 1 - | ) |5|
File
RIGHT CLICE. HERE FOR DESCRIPTION OF BEMEFIT | | b axirmumn Plan Benefit Coverage is not applicable for this Service Category. |
Do you offer any Mandatory or Dptional Supplemental Benefits? |5 there a zervice-zpecific Mawimum Enrollee Oub-of-Pocket Cost?
" es i es
i Mo ' Mo
Select enhanced benefit Select the Maximum Enrollee Out-of-Pocket Cost type:
r Additional Days " Covered under Inpatient Hozpital Services Categary 1a
[T Montedicare Covered Stay i Plan-speciiied amount per period
Select type of benefit for Additional 0 aps: |ndizate b awimum E nrollee Out-of-Pocket Cozt amounk;
i Mandatary
" Dptional
i L - ; Select the M aximum Enrollee Out-of-FPocket Cost peniodicity:
:zithls benefit unlirited for Additional D ays? "' Everpthiee years
-~ YES. : " Evem bwo years
Ma, indizate number " Evem year
" Ewery six months
|ndizate number of Additional Days per benefit peniod: " Ewvem three months
|:| " Evemw benefit period
" Evem stap
" Other, desciibe
Select bype of benefit for Hon-Medicare Covered stay:
" Mandatary
i Optional
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PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL — BASE 2 SCREEN

I PBEP 2008 Data Entry System - (repaint)# 1b Inpatient Psychiatric Hosp - Base 2
File

|z there an enrollee Coinzurance?
i Yes
Mo

Lo pou charge the Medicare-defined cost shares?

i Yes
i Mo

|ndicate Coinsurance percentage for the Medicare Covered stay:

— |

Indicate the number of day intervals for the Medicare Covered stay:
" Zero [Mo Coinsurance per Day]

" Dne

 Twa

' Thiee

|ndicate the coinsurance percentage and day interval(z] for the kedicare
Covered stay [e.g., 1 to 30; 37 to 907

Beqin Day Interval 1:

— |

End Day Interval 1:

— |

Coingurance % nterval 1

i

Caoinsurance % Interval 2: | | Begin Day Interval 2: | | End Day Interval 2:

!
i
i

End Day Interval 3:

|

Caoinzurance % Interval 3: | | Begin Day Interval 3

— |

i

=8| x|

Select the Coinzurance Coverage B aziz for the Medicare Covered ztay:
Fublizhed Fee Schedule

k& Organization Developed Fee Schedule

k&, Organization Developed Cost Structure

Medicare Fee-for-Service Charge Structure

Medicare Fee-for-Service Prozpective Payment System

r
r
r
()
r'
i~ Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL — BASE 3 SCREEN

IFH‘ PBP 2008 Data Entry System - #1b Inpatient Psychiatric Hosp - Base 3
File

i One
= Two
i~ Three

Indicate the number of day intervals for the Medicare-covered Lifetime Reserve Days:
" Zem [Mo Coinsurance per Day)

fie. 1-60}

Indizate the coinsurance percentage and day interval(z] for the 60 Medicare-covered Lifetime Feserve Days

Coingurance % Interval 1:

i

Lifetime Feserve Beagin Day [nterval 1:

— |

Lifetime Fezerve End Day Interval 1:

— |

Coingurance % Intereal 2:

i

Lifetime Reserve Beagin Day [nterval 2

i

Lifetime Fezerve End Day Interval 2

i

Coingurance & Interval 3:

i

Lifetime Rezerve Begin Day Interval 3:

— |

Lifetime Reserve End Day Interval 3

— |

Other, dezcribe

Select the Coinzurance Coverage Baszis for Lifetime Reserve D aps:
" Publizhed Fee Schedule

™ WA Organization Developed Fee Scheduls

{~ WM& Organization D eveloped Cost Structure

" Medicare Feefor-Service Charge Stucture

" Medicare Feefor-Service Prospective Payment System

~
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PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL — BASE 4 SCREEN

IFH‘ PBP 2008 Data Entry System - #1b Inpatient Psychiatric Hosp - Base 4
File

=8| x|

i One
= Two
i~ Three

Indicate the number of day intervals for Additional Days:
" Zem [Mo Coinsurance per Day)

Indizate the coinsurance percentage and day interval(z] for Additional
Dayz [enter 393" If unlimited davs are offered: e.g.. 91 to 339]:

Coingurance % Interval 1:

i

Beqin Day Interval 1:

i

End Day Interval 1

i

Coingurance % Intereal 2:

i

Beqgin Day Interval 2

i

End Day Interval &

i

Coingurance & Interval 3:

i

Begin Day Interval 3:

i

End Day Interval 3:

i

pa
-~
-~
-~
~
~

Select the Coinsurance Coverage B asiz for Additional Daps:

Publizhed Fee Schedule

k& Organization Developed Fee Schedule

k& Organization Developed Cost Structure

kedicare Fee-for-Service Charge Structure

Medicare Fee-for-Service Prozpective Pavment Sypstem
Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL — BASE 5 SCREEN

IFH‘ PBP 2008 Data Entry System - #1b Inpatient Psychiatric Hosp - Base 5
File

=8| x|

|z the Coinzurance structure for the Hon-Medicare Covered stay the same
az the Cainzurance structure far the Medicare Covered stap?

i Yes
i~ Mo

|ndicate Coinzurance percentage for the Mon-tMedicare Covered ztan:

— |

Select the Coinsurance Coverage Basis for the Mon-Medicare Covered stay:
" Published Fee Schedule

" M Organization Developed Fee Schedule

W& Organization Developed Cost Stucture

i Medicare Fee-for-Service Charge Stucture

i Medicare Feefor-Service Prospective Payment Syster

" Other, describe

Indizate the number of day inter+alz far the Nan-tMedicare Covered stay:
™ Zemo [Mao Coinsurance per D ay]
" Ore
i Two
' Thiee

|ndicate the coinsurance percentage and day interval(z] for the
Mon-Medicare Covered stay [enter 399" if unlimited dayz are offered:

e.0.; 1 to 399];

Coinzurance % |nterval 1

i

Begin Day Interval 1

i

End Day Interval 1:

:

Consurance % |nterval &

i

Begin Day Interval 2:

i

End Day Interval 2

i

Coingurance % nterval 3:

i

Beqin Day Interval 3

i

End Day Interval 3

i

|2 there an enrollee Deductible?

i Yes
i Mo

|ndizate Deductible Amaodnt;

— |
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PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL — BASE 6 SCREEN

# PBP 2008 Data Entry System - {repaint)# 1b Inpatient Psychiatric Hosp - Base b




PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL — BASE 7 SCREEN

# PBP 2008 Data Entry System - #1b Inpatient Psychiatric Hosp - Base 7




PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL — BASE 8 SCREEN

# PBP 2008 Data Entry System - #1b Inpatient Psychiatric Hosp - Base 8

S
_—
— |




PBP 2008 Data Entry System Screens

s PBEP 2008 Data Entry System - (repaint)# 1b Inpatient Psychiatric Hosp - Base 9
File

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL — BASE 9 SCREEN

=8| x|

|z the Copayment structure far the Mon-Medicare Covered stay the zame az
the Copayment structure far the Medicare Covered stap?

i Yes

i~ Mo

Dioes cost sharing vwary bazed on the hospital netwark?
T Yes
Mo

|ndicate Copayment amaount for the Mon-tedicare Covered stay:

— |

Indicate the number of day intervals for the Mon-Medicare Covered stay:
" Zemo [Mo Copayment per Day]

" Dne

 Twa

' Thiee

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

[T Mone

[ Primary Care Physician [Intemist/F amily Practice, General Practice)

[~ Physician Specializt

[~ Orgarization Medical Directar/Utilization kM anagement/Utilization B eview
[~ Other, dezcribe

|ndicate the copayment amount and day interval(z] far the Mon-tMedicare
Covered stay [enter 399" if unlimited daps are offered; e.g.: 1 to 933]:

PFFS and ESRD | Plans Only
[Dptional): If the beneficiary does naot
nofify the plan of a planned inpatient
inpatient admiszion, indicate the admizzion, indicate the magximum
additional copayment amaont per enrallee out-of-packet cost amount per

PFFS and ESRD | Plans Only
[Optional]: [ the benefician does
nat natify the plan of a planned

— ——

i
i
i

Copayment &mt [nterval 1: | | Begin Day Interval 1: | | End Day Interval 1:

i
i
i

|z a referral required for [npatient Peychiatric Hozpital Services’?

i Yes
Mo

Copayment &mt Interval 2 | | Begin Day Interval 2 | | End Day Interval 2

i
i
i

Copayment &mt Interval 3: | | Begin Day Interval 3 | | End Day Interval 3:
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PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL — BASE 10 SCREEN

PBP 2008 Data Entry System - #1b Inpatient Psychiatric Hosp - Base 10

T —
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PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL (B ONLY) — BASE 1 SCREEN

s PEP 2008 Data Entry System - #1b Inpatient Psychiatric Hosp (B Only) - Base 1

=8| x|

Lo wou offer Inpatient Peychiatric
Hozpital Services az a benefit?
i Yes

i~ Mo

Select type of benefit for
|npatient Paychiatric Hozpital
Services:

" Mandatory

" Optional

Select the days periodicity:
" Evem thiee vears
" Ewvem bwo pears

" Ewvemw pear

i~ Evemy siv months

i~ Evem three months
" Evem benefit period
= Ewvem stay

" Other, describe

Select Maximum Plan Benefit Coverage periodicity:
" Evemw three years
" Evemw bwo pears

" Evem year

™ Ewen zix months

" Ewveny three months
" Ewvem benefit period
= Ewvem stay

" Other, describe

Does thiz benefit have unlimited
dapz’

i~ ez

i~ Mo, indicate number

|z there a service-zpecific b asimum Plan Benefit Coverage
amonk?

= Yes

= Ma

Indicate number of days per
perod:

— |

Select the M aximumn Plan Benefit Coverage type:
" Covered under Inpatient Hospital Services Category 1a
" Plan-specified amaount per period

Select the Coverage Basiz for Mazimum Plan Benefit
Coverage:

" Publizhed Fee Schedule

M4 Organization Developed Fee Schedule
M4, Organization Developed Cost Stucthure
i Medicare Fee for Service Charge Structure
o
~

tedicare Fee for Service Prozpective Payment System

Other, describe

|ndizate bMaximum Plan Benefit Coverage amaodnt;
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PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL (B ONLY) — BASE 2 SCREEN

PBP 2008 Data Entry System - #1b Inpatient Psychiatric Hosp (B Only) - Base 2
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PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL (B ONLY) — BASE 3 SCREEN

s PBP 2008 Data Entry System - #1b Inpatient Psychiatric Hosp B Only) - Base 3
File

|z there an enrollee Coinzurance?

i Yes
Mo

|ndizate the coinsurance percentage and day interyal(z] far the stay
[enter "333" if unlimited davs are offered; e.g.. 1 to 393);

Coinzsurance % Interval 1;

|ndicate Coinzurance percentage per stay:

— |

!

Begin Day Interval 1:

i
i

End Day Interval 1:

" Zero [Mo Coinsurance per Day]
" Dne

 Twa

' Thiee

Indicate the number of day intervals for the stay:

Coinsurance % |nterval 2

i
i
i

Beqgin Day Interval 2

End Day Interval 2:

Coinzsurance % |nterval 3

i
i
i

Begin Day Interval 3:

End Day Interval 3:

Select the Coinzurance Coverage Bazis for the gtau:

Publizhed Fee Schedule
& Organization Developed Fee Schedule

b edicare Fee-for-Service Charge Stucture
Medicare Fee-for-Service Prozpective Payment Syztem

P
r-
{~ WM& Organization D eveloped Cost Stucture
~
o
o

Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL (B ONLY) — BASE 4 SCREEN

IS PEP 2008 Data Entry System - #1b Inpatient Psychiatric Hosp B Only) - Base 4
File

|z there an enrollee Deductible?

i Yes
" Mo

Indicate Deductible Amount;

— |

|2 there an enrollee Copayment?
" Yes
i~ Mo

|ndicate Copayment amont per staw:

— |

Indicate the copayment amount and day interval(z] for the stay [enter 393"
if unlimited days are offered; e.q.. 1 to 339);

Copayment &mt Interval 1: | | Begin Day Interval 1: | | End Day Interval 1

i
i
i

Copayment &mt [nterval 2 | | Bedgin Day Interval 2 | End Day Interval 2

i
i
i

Copayment &mt [nterval 3 | | Bedgin Day Interval 3: || End Day Interval 3

|
i
i

" Zemo [Mo Copayment per Day)
" Dne

" Twa

' Thiee

Indicate the number of day intervals for the stay:

Enrollee must receive Authorization from one or mare af the following:

[T Mone

™ Primary Care Physician [Intemist/Family Practice, General Fractice]

™ Physician Specialist

[T Organization Medical Director/Utilization Management/Utlization Feview
[ Other, describe

|z a referral reguired for Inpatient Pavchiatric Hozpital Services?

i Yes
" Mo
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PBP 2008 Data Entry System Screens

SECTION B — 1B — INPATIENT PSYCHIATRIC HOSPITAL (B ONLY) — BASE 5 SCREEN

PBP 2008 Data Entry System - #1b Inpatient Psychiatric Hosp (B Only) - Base 5

T —
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