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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Do you ofer any Mandstory o Optonal Supplemental Benefits?
C Yes
C Mo

Do you allow less than 3 day hospial stay pior o SNF adrission?
C Yes
C N

Select enhanced benefis:
I Addiional days beyond Medicare Covered
I NorvMedicare Covered stay

Incicate the Nurber of Hospital Days Reaquited Prior to SNF Adrission
02

C Zeo

C e

C Two

Select type of benefi for Addiionl Days beyond Medicare Covered
© Mandatory
" Gptional

Masimum Plan Benefit Coverage is not applicable for tis Service
Categoy.

Is this benefit unlimited for Addiional Days?
C Yes
© No, indicate rumber

Icicate the number of Addionsl Days beyond Medicsre Covered per benefit
peiid:

Selecttype of benefi fo the NorMecicare Covered stay:
© Mandatory
 Gpiional
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Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes
C N

Incicate Masimum Ervolles Dutof Pocket Cost amount

Incicate the number o day intervals fo the Medicare Covered stay:
" Zeto [No Coinsurance per Day)

C e

C Two

C Thes

Selectthe Masium Envolee Outof Pocket Cast perodicy:
C Eveythies years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Eveystay

© Other, descibe

Is there an envallee Coinsurance?
C Yes
C N

Icicate the coinsurance percentage and day inervals) for Medicare:
Covered stay (2.9 110 20; 21 o 100}

Coinsuance % Interval 1 | | Begin Day Interval T | | End Day Interval

Coinsuance % Interval 2. | [ Begin Day Interval 2. | [ EndDay Inerval 2.

Coinsuance % Interval 3. | [ Begin Day Inerval 3. | [ End Day Inerval 3

Do you cheige the Medicare-defined cost shares?
Ve
C N

Icfcate Coinsurance percentage forthe Medicare Covered stay:

Selectthe Coinsurance Coverage Basis for Medicare Covered stay:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare FeeforSevice Charge Stuctue

" Medcare Fes-forSenvice Prospective Payment System

C Other, descibe.
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Incicate the umber of day inervals for Addiional Days:
" Zeto [No Coinsurance per Day)

C e

C Two

C Thes

Icicate the coinsurance percentage and day inervals) for Addiional Days
{enter 338" f unlited days are offered; =.3. 101 to 938}

Selectthe Coinsurance Coverage Basis for Addtionsl days:

=
2
2
2
2
2

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fes forService Charge Stuctue

Medicare Fes-for Senvice Prospective Payment System
Other, descibe.

Coinsuance % Interval 1 | | Begin Day Interval T | | End Day Interval

Coinsuance % Interval 2. | [ Begin Day Interval 2. | [ EndDay Inerval 2.

Coinsuance % Interval 3. | [ Begin Day Inerval 3. | [ End Day Inerval 3
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Is the Cainsurance stucture forthe NonMedicare Cavered stay the same as the.
Coinsuance stucturefor the Medicare Covered stay?

O Yes

C N

Icicate Coinsurance percentage for the Non Medicare Covered sta:

Selectthe Coinsurance Coverage Basis for the NonMedicare:
Covered stay:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fes forService Charge Stuctue

Medicare Fes-for Senvice Prospective Payment System
Other, descibe.

jelieleTelletet

Incicate the umber of dy inervals fo the NorvMedicare Covered stay:
" Zeto [No Coinsurance per Day)

C e

C Two

C Thes

Is there an envallee Deductible?
C Yes
C N

Indicate the coinsurance
Covered stay enter "359"

certage and day interval(s) forthe NonMedicare:
uriimited days ar offered; €., 1 1o 595}

Incicate Dedlictble Amount:

Coinsuance % Interval T: | | Begin Day IntervalT: | | End Day Iterval 1
Coinsurance % Interval 2. | [ Begin Day Interval 2| [ End Day Iterval 2

Coinsurance % Interval 3. | [ Begin Day Interval 3| [ End Day Iterval 3
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Is there an envollee Copayment?
C Yes
C N

Do you cheige the Medicare-defined cost shares?
Ve
C N

Incicate the number of day inervals for Addiional Days:
€ Zero [No Capayment per Day)

C e

C Two

C Thes

Icicate the copayment amount and day ntervals) for Additional Days [erter
739" i unlmited days are offred; 2.3, 101 to 933}

Inicate Copayment amount fr Medicare Cavered stay:

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

Incicate the number o day intervals fo the Medicare Covered stay:
€ Zero [No Capayment per Day)

C e

C Two

C Thes

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

Copayment At Interval % || Bein Day Interval 3. | [ End Dap Interval 3

Icicate the copayment amount and day ntervals) for Medicare Covered
stay(e.9:1to 20; 21 to 100}

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

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

Copayment At Interval % || Bein Day Interval 3. | [ End Dap Interval 3
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Is the Copayment stiucture fo the NorMedicare Covered stay the same as
the Copayment structureforthe Medicare Covered stay?

C Yes

€ Mo

Incicate Copayment amaunt for NorMedicare cavered stay:

Incicate the umber of day inervals fo the NorvMedicare Covered stay:
€ Zero No Copayment per Day)

C one

C Two

C Thee

Icicate the copayment a
Covered stay enter "959"

unt and day intervals or the NonMedicare
uriimited days ae offered; e 1 1o 393}

Copayment At Interval 1: || Begin Day Interval T | | End Day Interval

Copayment At Interval 2 || Begin Day Inerval2: | End Day Inerval 2.

Copayment At Interval % | [ Begin Day Inerval 3. || End Day Inerval 3

minininial

PFFS and ESFD | Plans Only
(Optonal I the beneficiary does ot
noliy the plan of  planned inpatient
adimission,inicale the sddiional
copapment amount per day:

—

=181]

rrollee mst receive Autharzaton fiom ane of mare ofthe follwing

Noe.

Primary Care Physiian (nterist/Famiy Practice, General Practice)
Physician Specialist

Orgarization Medical Director/Ltization Management,Utizatian Revien
Other, descibe.

PFFS and ESFD | Plans Only
(Optonal I the beneficiary does ot
noliy the plan of  planned inpatint
adimission,inicate the mainum
eniolles sutofpocket cost amourt
per adrission

—

Is a refea eguired for SNF Services?
C e

4

No
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SNF Notes

Notes (Dpiona)

Ipor Test
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e
Do you ofer SNF Care as a bereft? 15 2 hospia tap requied before adrission o a Selectthe Coverage Basis for Madmum Plan Bereft
e SNF? Coverage:
CoNo C Yes " Published Fee Schedue
C No A Oiganization Developed Fee Schedule
Selectthe pe of benef. o SNF Care: M4 Oiganization Developed Cost Structre:
Tt Incicate number of days requied of hospitelta: | | Meclcare Fee for Senvice Chrge Stuctus
& Optonel " Medicare e for Senvice Prospective Payment System
= © Dther, descrbe.
15 there & sevice-speciic Masimum Plan Bereft
Does tis berefit have uriimted days? | | Coverage amount?
C Yes © Yes
€ No,indicate number C No
Indicate number of days et pefiod Indicate Matinum Plan Beneft Caverage amourt:
Selectthe days periodicty Select Masimum Plan Bereft Coverage

Every thiee years peridicity:

=
€ Eveytwoyears C Eveythies years
C Eveyyear C Evetwoyears
. Evey sixmorihs C Eveyyear

. Eveythes morihs . Evey sixmorihs
C Eveystay . Eveythes morihs
© Other, descibe C Eveystay

c

Other, descibe
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Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes
C N

Incicate amount for Masimum Ervalles Out-of Packet Cost

Incicate the number of day inervalsfo the stay:
" Zeto [No Coinsurance per Day)

C e

C Two

C Thes

Selectthe Masium Envolee Outof Pocket Cast perodicy:
C Eveythies years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Eveystay

© Other, descibe

Icicate the coinsurance petcentage and day inervals) orthe stap (erter
"33 i unlimted days are offered: 2.9, 1 to 993]

Coinswance % Interval 1| | Bein Dap Interval1: | | End Day Interval 1

Coinsuance % Interval 2| | Begin Day Interval2: | [ End Dap Interval 2:

Is there an envallee Coinsurance?
C Yes
C N

Coinsuance % Interval 3 | | Begin Day Interval3: | [ End Dap Interval 3

Indicate Coinsurance percentage:

Selectthe Coinsurance Coverage Basisfor th stay

" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare FeeforSevice Charge Stuctue

" Medcare Fes-forSenvice Prospective Payment System
C Other, descibe.
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Is there an envallee Deductible?
C Yes
C No

Icicate the copayment amount and day ntervals) fo the stay (enter 333"
i unimited days are ofered; e.9. T to 98

Incicate Dedictble Amount:

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

Copayment At Interval 2 || Begin Day Interval2: | [ End Dap Interval 2:

Is there an envollee Copayment?
C Yes
C N

Copayment At Interval % || Begin Day Interval 3. | [ End Dap Interval 3

Iclcate Copayment amount per Stay:

Incicate the number of dayinervalsfo the stay:
€ Zero [No Capayment per Day)

C e

C Two

C Thes
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Section B – 2 – SNF  (B Only) – Base 4 Screen
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rrollee mst receive Autharzaton fiom ane of mare ofthe follwing
Noe.

Primary Care Physiian (nterist/Famiy Practice, General Practice)
Physician Specialist

Orgarization Medical Director/Ltization Management,Utizatian Revien
Other, descibe.

miminiminf

Is a refea eguired for SNF Services?
C Yes
C N

Notes (Dpiona)

Iport Test
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