PBP 2008 Data Entry System Screens

SECTION B — 2 — SNF — BASE 1 SCREEN

s PBEP 2008 Data Entry System - #2 SNF - Base 1 =] =]

File
| RIGHT CLICK HERE FOR DESCRIFTION OF BENEFIT | Do wou allow lesz than 3 day hospital ztay prior to SHE admizsion?
T Yes
Do pou offer any Mandatary or Optional Supplemental Benefits? " Ma
i Yes
" Mo Indicate the Humber of Hospital 0'aps Required Prior to SHE Admizsion
[0-2]:
Select enhanced benefits: " Zem
[T Additional days bevond Medicare Covered i One
[T Montedicare Covered stay = Two
Select type af benefit for Additional 0 ap: beyond Medicare Covered: E*I;:;i;n;;n Plan Benefit Loverage is not applicable for this Service
" Mandatary :
i Optional

|2 this benefit unlimited for Additional Days?
i Yes
' Mo, indicate number

Indizate the number of Additional Days bepond Medicare Covered per benefit
period:

— |

Select type of benefit for the Mon-kedicare Covered staw:
= Mandatory
" Dptional

Page 1



PBP 2008 Data Entry System Screens

SECTION B — 2 — SNF — BASE 2 SCREEN

s PEP 2008 Data Entry System - (repaint)#2 SNF - Base 2 =] =]

File
|z there a service-zpecific Masimum Enrallee Out-of-Pocket Cost? Indizate the number of day intervalzs for the Medicare Covered stap:
i Yes ™ Zemo [Mo Coinsurance per Day
Mo £ One
= Two
Indizate M asirmum Enrollee Out-of-Pocket Cost amount; " Three

|ndizate the coinsurance percentage and day interval(z] for Medicare
Covered stap [e.g.; 1 to 20; 21 to 100):

Select the Masimum Enrollee Qut-of-Focket Cost penodicity:
" Every thiee pears Coinzurance & Interval 1: | | Begin Day Interal 1 End Day Interval 1
£ Every bwo pears
§ Crenle — | — | — |
i i . ;
- E::;ﬁ ?P:iergunqghrfths Coingurance % |nterval 2: Beqin Day Interval 2 End Day Interval 2:
" Evey stay — | — | — |
" Other, desciibe
Coingurance % Interval 3: | | Beain Day Interval 3: End Day Interval 3:
|z there an enrollee Coinsurance?
o — | — |
Mo
Select the Coinsurance Coverage B asis for Medicare Covered stay:
Do wou charge the Medicare-defined cost shares? " Published Fee Schedule
 Yas " M Organization Developed Fee Scheadule
Mo " M Organization Developed Cost Structure
" Medicare Fee-for-Service Charge Stucture
Indicate Coinsurance percentage fior the Medicare Covered shay: " Medicare FE_E'f':'r'SEW'CE Frospective Payment System
I:I £ Other, desciibe
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PBP 2008 Data Entry System Screens

SECTION B — 2 — SNF — BASE 3 SCREEN

IFH‘ PEP 2008 Data Entry System - #2 SNF - Base 3

File

=8| x|

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

" DOne

0 Twa

0 Thiee

Indizate the coinsurance percentage and day interval(z] for Additional 0 ays
[enter 339" if unlimited days are offered; e.g.. 107 ko 999);

Coingurance % Interval 1: Beqin Day Interval 1: End Day Interval 1

i
i
i

Coingurance % Interval 2: Beqin Day Interval 2 End Day Interval

i
i
i

Coingurance % Interval 3: Beqgin Day Interval 3 End Day Interval 3:

i
i
i

Select the Coinsurance Coverage Basis for Additional days:
" Published Fee Schedule

M4 Organization Developed Fee Schedule

" M4, Organization Developed Cost Stucture

i Medicare Fee-for-Service Charge Stucture

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

SECTION B — 2 — SNF — BASE 4 SCREEN

s PEP 2008 Data Entry System - #2 SNF - Base 4 =] =]

File
|z the Coinsurance stiucture for the Mon-Medicare Covered stay the zame az the Select the Coinsurance Coverage Basiz for the Mon-Medicare
Coinsurance structure for the Medicare Covered ztap? Covered ztay:
 Yes Publizhed Fee Scheduls
" Mo k& Organization Developed Fee Schedule

k& Organization Developed Cost Structure

Medicare Fee-for-Service Charge Structure

Medicare Fee-far-Service Prozpective Payment System
Other, describe

|ndicate Coinsurance percentage for the Mon-Medicare Covered staw:

— |

Indizate the number of day inter«als for the Mon-tMedicare Covered staw:

8 e i 1 N i

|z there an enrollee Deductible?

" Zemo [No Coinsurance per Day) " Yas
 Ore Mo
© Two

i Thiee

Indizate Deductible Amaunt;

|ndicate the coinsurance percentage and day intervallz] far the Maon-Medicare
Covered stay [enter 333" if unlimited dayz are offered; e.g.. 1 to 999]; I;I

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

i
!
i

Coingurance % Interval 2 | | Beain Day Interval 2 End Day Interal 2:

i
i
i

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

i
i
i
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SECTION B — 2 — SNF — BASE

s PEP 2008 Data Entry System - (repaint)#2 SNF - Base 5

File

5 SCREEN

PBP 2008 Data Entry System Screens

=8| x|

|z there an enrollee Copayment™?

i Yes
Mo

i Yes
i Mo

Lo pou charge the Medicare-defined cost shares?

|ndicate the number of day intervals for Additional D ays:
" Zemo [Mo Copayment per Day)

 One

i Two

£ Three

|ndizate the copayment amount and day interval(z] for Additional Days [enter
"395" if unlimited dayz are offered; e.g., 101 to 993);

|ndicate Copayment amaodint for

— |

tedicare Covered stay:

Copayment &t Intereal 1: | | Begin Day Interval 1: | | End Dav Interval 1:

i
i
i

 Ore
" Two
= Thee

Indizate the number of day intervals for the Medicare Covered stay:
" Zeo [Mo Copayment per Day]

Copayment &t Interval 2 | | Begin Day Interval 22 | | End Dav Interval 2

i
i
i

Copayment At Interval 3 | | Begin Day Interval 3: | | End Dav Interval 2

ghay [e.g.; 1 to 20; 21 to 100);

|ndic:ate the copayment amount and day interval(z] for Medicare Covered

[
i
i

Copayment &mt [nterval 1:

l

Beqgin Day Interval 1:

i

End Day Interal 1:

i

Copayment &mt [nterval 2

ﬂ

i

Beain Day Interval 2

End Day Interval 2:

i

Copayment &mt [nterval 3

ﬂ

Beain Day Interval 3

i

End Day Interval 3:

i
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PBP 2008 Data Entry System Screens

SECTION B — 2 — SNF — BASE 6 SCREEN

s PEP 2008 Data Entry System - (repaint)#2 SNF - Base & =] =]

File
|2 the Copayment structure for the Non-tedicare Covered ztay the zame az Enrollee must receive Authorization from one or mare of the following:
the Copapment structure for the Medicars Covered stay? [C Mone
" Yes [T Frimary Care Physician [Intermist/Family Practice, General Practice]
" Mo [T Physician Specialist
[~ Organization Medical Director/Utilization Management/Utlization Fieview
Indicate Copapment amount for Mon-tedicare covered stap: [~ Other, describe
I;I PFFS and ESRD | Plans Only PFFS and ESRD | Plans Only
] ptiu:unal]: [f the benefician _u:h:ues_ ok ] ptiu:unal]: [f the benefician _d-:ues_ riok
Indizate the number of day intervals for the Mon-tedicare Covered staw: natify the plan of & planned inpatient natify the plan of & planned inpatient
™ Zero [No Copayment per Day] admizzion, indicate the additional admizzion, indicate the maximurm
0 copayment amount per day: enrollee out-of-pocket cost amount
T nz per adrmigzion;
W
i Thee I;I
|ndicate the copayment amount and day inkerval(z] far the Naon-Medicare | ferral ed for SNE Semvices?
Covered stay [enter 333" if unlimited dayz are offered; e.g.; 1 to 999]; :;E' :f (=] =gEre) el SRz
es
Copayment &mt Interval 1: | | Begin Day Interval 1: End Day Interval 1: " Mo

i
i
i

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

i
i
i

Copayment &mt [nterval 3 | | Beagin Day Interval 3 End Day Interval 3

i
i
i
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PBP 2008 Data Entry System Screens

SECTION B — 2 — SNF — BASE 7 SCREEN

PEP 2008 Data Entry System - #2 SNF - Base ¥

I —
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PBP 2008 Data Entry System Screens

SECTION B — 2 — SNF (B ONLY) — BASE 1 SCREEN

s PBEP 2008 Data Entry System - #2 SNF (B Only) - Base 1

File

=8| x|

Do wou offer SHF Care az a benefit’?
T Yes
Mo

" Mandatory
i~ Optional

|z a hospital stay required before admizsion to a
SHF?

 Yes

= Mo

Select the type of benefit for SMF Care:

Indicate number of days required for hozpital stay:

— |

Does thiz benefit have unlimited daps?
i Yes
i~ Mo, indicate number

|z there a service-specific M asimum Plan Benefit
Coverage amount?

 Yes

= Mo

Select the Coverage B asis for Masimum Plan Benefit
Covverage:

Fublizhed Fee Schedule

k& Organization Developed Fee Schedule

k& Organization Developed Cozt Structure

kedicare Fee for Service Charge Structure

Medicare Fee for Service Prozpective Payment Sypstem
Other, dezcrbe

0 i e Tl N i

Indicate number of days per period:

— |

|ndizate bMasimum Plan Benefit Coverage amaont;

Select the days periodicity:
" Evemw three years
" Evemw bwo pears
" Evem year

™ Ewen zix months
" Ewveny three months
" Ewen stay

" Other, describe

Select Maximum Plan Benefit Coverage
periodiciby:

Ewven three years

Ewvemy bwo pears

Evemn vear

Evemn v monthz

Evem three months

Ewvem stay

Other, describe

8 n T i i i i

Page 8



PBP 2008 Data Entry System Screens

SECTION B — 2 — SNF (B ONLY) — BASE 2 SCREEN

s PEP 2008 Data Entry System - #2 SNF (B Only) - Base 2

File

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

|ndicate amaount for kaximum Enrollee Out-of-Pocket Cost;

Indicate the number of day intervals for the staw:
" Zero (Mo Coinsurance per Day|

= One

= Two

= Three

Select the Maximum Enrallee Out-of-Pocket Cast periodicity:
" Ewery three vears
" Eweny bwo years
" Ewery vear

" Every six months
" Every three months
™ Every stay

£ Other, desciibe

Indicate the coinsurance percentage and day intervalls] for the stay [enter

"399" if unlimited dayz are offered; e.g.; 1 to 999

Coingurance % Interval 1: | | Beagin Day Interval 1:

i
i
i

End Day Interval 1:

Coingurance % Interval 2 | | Beagin Day Interval 2

i
i
i

End Day Interval 2:

|2 there an enrollee Coinsurance?
i Yes
Mo

Coinzurance & Interval 3 | | Begin Day Interval 3:

!
!
i

End Day Interval 3:

|ndicate Coinzurance percentage:;

— |

Select the Coinsurance Coverage B asis for the stay:
Published Fee Scheduls
k& Organization Developed Fee Schedule

Medicare Fee-far-Service Charge Structune

tedicare Fee-for-Service Prozpective Payment System

r.
-
£ Ma& Organization Developed Cost Stucture
-
-
-

Other, dezcribe
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PBP 2008 Data Entry System Screens

SECTION B — 2 — SNF (B ONLY) — BASE 3 SCREEN

# PBP 2008 Data Entry System - #2 SNF (B Only) - Base 3




PBP 2008 Data Entry System Screens

SECTION B — 2 — SNF (B ONLY) — BASE 4 SCREEN

# PBP 2008 Data Entry System - #2 SNF (B Only) - Base 4

[
[
[
I
r
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