PBP 2008 Data Entry System Screens


Section C – V/T – General –Base 1 Screen  
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Do you ofer aVistar/Travel Program?
C Yes
C No

Selecttype of benefi fo the Visitor/Travel prograr:
© Mandatory
 Gpiional





Section C – V/T – General –U.S. – Base 1 Screen
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Do you cfer a US Vistor/Travel Program?
C Yes
C No

Selectal of the Subsetvice Categoies that desciibe the Vistor/Travel - US
Program:

T Inpatiet Hospial Services Including Acute B
16 Inpatint Hospital Psychiatic Services

2 Skiled Nursing Faciity (SNF)

3 Comprehensive Outpatient Rehabiltaion Facilty CORF)

5 Patil Hospitaization

6: Home Health Services

7 Pimaty Care Physician Services

7 Chiopractic Services

7 Decupatianal Therapy Services

7 Physician Specialst Services

7 Mental Health Specialy Servizes - NorPsychiatic

71 Podialy Services

75 Other Health Care Professional Services

7h Pychistic Services

7i Physical Therapy and SpeechLangusge Pathology Services

82 Quipatiet Clrical/Diagnostic/Therapeutic Radological Lab Services
86 Outpatient X Rays

92 Quipatient Hospital Serices

96 Ambulstory Sugical Certer [45C) Services
3 Outpatient Substance Abuse Services
34 Cardac Rehabiitalion Services

105 Ambulance Services

Select allof the Sub-service Categoies that appy o the Visitor/Travel - US
Masinum Plan Benefit Coverage:

T Inpatiet Hosphal Services Including Acute :1

16 Inpatint Hospital Psychiatic Services
2 Skiled Nursing Faciity (SNF)

3 Comprehensive Outpatient Rehabiltaion Facilty CORF)
5 Patil Hospitaization

6: Home Health Services

7 Pimaty Care Physician Services

7 Chiopractic Services

7 Decupatianal Therapy Services

7 Physician Specialst Services

7 Mental Health Specialy Servizes - NorPsychiatic

71 Podialy Services

Incicate Masimum Plan Beneft Coverage amour:

Selectthe Masinum Plan Benefit Coverage periadiciy:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Is there 3 Masim.m Plan Beniei Coverage amount fo the Visitor/Travel - US
Frogram?
C Yes
C N

Selectthe Coverage Basis for Masimum Plan Benelit Coverage:
 Publshed Fes Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

© Other, descibe





Section C – V/T – General –U.S. – Base 2 Screen
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Is Authorzston requied forthe Vistor/Travel - US program?
C Yes
C N

Is arefenal recvired for the Vistor/Travel - US program?
C Yes
C N

Select allof the Sub-service Categories that equire Authorizaton for V/T
Us:

T Inpatiet Hospial Services Including Acute B
16 Inpatint Hospital Psychiatic Services

2 Skiled Nursing Faciity (SNF)

3 Comprehensive Outpatient Rehabiltaion Facilty CORF)

5 Patil Hospitaization

6: Home Health Services

7 Pimaty Care Physician Services

7 Chiopractic Services

7 Decupatianal Therapy Services

7 Physician Specialst Services

7 Mental Health Specialy Servizes - NorPsychiatic

71 Podialy Services

75 Other Health Care Professional Services

7h Pychistic Services

7i Physical Therapy and SpeechLangusge Pathology Services

82 Quipatiet Clrical/Diagnostic/Therapeutic Radological Lab Services
86 Outpatient X Rays

92 Quipatient Hospital Serices

96 Ambulstory Sugical Certer [45C) Services
36 Outpalient Substance Abuse Services

Select allof the Subsetvice Categories that eguire a Referal or V/T - US:

T Inpatiet Hospial Services Including Acute B
16 Inpatint Hospital Psychiatic Services

2 Skiled Nursing Faciity (SNF)

3 Comprehensive Outpatient Rehabiltaion Facilty CORF)

5 Patil Hospitaization

6: Home Health Services

7 Pimaty Care Physician Services

7 Chiopractic Services

7 Decupatianal Therapy Services

7 Physician Specialst Services

7 Mental Health Specialy Servizes - NorPsychiatic

71 Podialy Services

75 Other Health Care Professional Services

7h Pychistic Services

7i Physical Therapy and SpeechLangusge Pathology Services

82 Qutpatiet Clrical/Diagnastic/Therapetic Radclogical Lab Service.
86 Outpatient X Rays

92 Quipatient Hospital Serices

96 Ambulstory Sugical Certer [45C) Services
3 Outpatient Substance Abuse Services
94 Cardac Rehabiitation Services

Ervollee mst receive Autharzation fiom one of mare ofthe following
I~ MNone

™ Primery Cate Physician Interist/Farily Practice, General Fractice)

I” Physician Specialst

T~ Otganization Medical Director/Utiization Management/\tiization Review
I Other, descibe:





Section C – V/T – General –U.S. – Notes Screen
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Section C – V/T – Inpatient – U.S. – Base 1 Screen

[image: image5.png]'BP 2008 Data Entry System Inpatient - US - Base 1

Bl

=181]

Is there an envallee Coinsurance for /T - US Inpalient Hospital
Services?

C Yes
C N

Icicate the coinsurance petcentage and day inervalls] fo /T - US Inpatient
Hospta - Aculte stay (erter 939 i ulmied days are offered: e.0..1 to 993

Coinsuance % Interva 1

Begin Day Interval

End Day Interval 1

Selectthe tpe of /T - US Inpatient Hospital Services Berefi with
Coinsurance:

I~ (13) Inpatient Hospital - Acute:
I (1) Inpatient Psychiatic Hospital

Coinsuance % Inerval 2.

Begin Day Inerval 2

End Day Interval 2

Iclicate Coinsurance percentage or /T - US Inpatient Hospital
Acue stay:

Coinsuance % Inerval 3

Begin Day Inerval 3

End Day Interval 3

Incicate the number of day inervals for the /T - US Inpatisnt
Hospital - Acute stay:

" Zeto [No Coinsurance per Day)
C e
C Two
C Thes

Selectthe Coinsurance Coverage Basis for V/T - US Inpatient Hospitl - Acute

stay
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie
M Diganization Developed Cast Stucture.

C Other, descibe.





Section C – V/T – Inpatient – U.S. – Base 2 Screen
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Inclicate Coinsurance percentage for /T - US Inpatient Psyciatic Hospitl stay:

C e
C Two
C Thes

Incicate the rumber ofday intervalsforthe /T - IS Inpatient Psychiatic Hospitalstay:
" Zeto [No Coinsurance per Day)

Selectthe Coinsurance Coverage Basisfor /T - US Inpatient
Psyehiatic Hosptalstay:

" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie
M Diganization Developed Cast Stucture.
C Other, descibe.

Icicate the coinsurance percentage and day inervalls)for /T -US Inpatient
Psychiatic Hospial stay (erter 999 unimited days areoffered: 0.1 to 993

Coinsuance % Interva 1

Begin Day Interval

End Day Interval 1

Coinsuance % Inerval 2.

Begin Day Inerval 2

End Day Interval 2

Coinsuance % Inerval 3

Begin Day Inerval 3

End Day Interval 3





Section C – V/T – Inpatient – U.S. – Base 3 Screen
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Is there an entollee Copayment for V/T - US Inpatient Hospital
Services?

C Yes
C Mo

Icicate Copayment amount per tay for V7T - US Inpatient Hospital - Acute

Selectthe tpe of V/T- US Inpalient Hospital Servces Benefit
wih Copayment

I” (1) Inpatient Hospital - Acute:
I (1) Inpatient Psychiatic Hospital

Incicate the number of day intervals fo the /T - US Inpatient Hospital - Acute
stay

€ Zero [No Capaymen per Day)
C e
C Two
C Thes

Icicate the copayment amount and day ntervals) for /T - US Inpatient
Hospial Acule stay enter ‘393 f unlmited days are offered; 2.3, 1 to 933}

Copayment At Iterval 1 | | Begin Day Iterval 1 || End Day Interval 1

Copayment At Inerval 2. || Begin Day Inerval 2. || End Day Inerval 2.

Copayment At Interval 3 || Begin Day Inerval 3. || End Day Inerval 3
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Section C – V/T – Inpatient – U.S. – Base 4 Screen
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Icicate Copayment amount per say for /T - US Inpalient Psychiatic
Hospital

Incicate the number of day inervalsforthe /T - US Inpalient Psychiatic
Hospita stay:

€ Zero [No Capaymen per Day)

C e

C Two

C Thes

Incicate the coinsurance percentage and day inervals) for V7T -US
Ipatient Psychistic Hospital stay (enter 389" rimited days are offered;
ea.110393)

Copayment At Iterval 1: | | Begin Day Interval 1: | | End Day Interva

Copayment At Iterval 2 | [ Begin Day Interval 2. | [ End Dap Interval 2:

Copayment At Interval % | | Begin Day Interval 3: | [ End Day Iterval
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Section C – V/T – U.S. –Number of Groups Screen
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Incicate the rumber o Vistor/Travel - IS
groupings offred (excluding Inpatiert Hospital
Services] (Dptonaly





Section C – V/T – U.S. – Groups – Base 1 Screen
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Eter Label for this Group (Dptianal}

Is there 2 V/T Cainsurance for ths Group?
C Yes
C Mo

Select the service categores included for this Group:

Eter Minimum Coinsurance Percentage for tis Group:

2 Skiled Nursing Faciiy (SNF)

3 CORF

5 Patil Hospitaization

6: Home Health Services

7 Pimaty Care Physician Services

7 Chiopractic Services

7 Decupatianal Therapy Services

7 Physician Specialst Services

7 Mental Health Specialy Servizes - NorPsychiatic
7t Podilist Services

75 Other Hoalth Care Professional Services
7h Pychistic Services

7i Physical Therapy and Spesch/Language Pathology Servicss.
82 Quipatiet Clrical/Diagnostis/Therapeuic Radological Lab Services
86 Outpatient X Rays

92 Quipatient Hospital Serices

96 Ambulstory Sugical Certer [45C) Services
3 Outpatient Substance Abuse Services

34 Cardac Rehabiitalion Services

105 Ambulance Services

10b: Transportaion Services

112 DME

11b: Prosthetios/Medical Sugplies

11c: Diabetes Monitoring Suplies

12 Renal Dilysis

135 Dutpatient Blood

13b: Acupurctue

13c: Dtherl

138 Dther2

13e: Dther3

14a: Health Welless Progiams

Erter Masimum Cainsurance Percentage for this Group:

Selectthe Coinsurance Coverage Basis:

" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie
M Diganization Developed Cast Stucture.
C Other, descibe.

Is there 2 /T Copayment fo this Group?
C Yes
C Mo

Enter Minimum Copayment Amovrt for tis Group:

Enter Masimum Copayment Amount ot this Group:

=181]




Page 1

