PBP 2008 Data Entry System Screens


Section C – Cost Share Reduction – General – Base 1 Screen
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Fil.

RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Do you ofer reduced costsharing for members that voluntarly pre oty
or volntarily obtain pror authorzaton for services outof network?
(PPDs an)

C Yes

C N

Selectal of the service categoies for which reduced costsharing s
avalable when members voluntariy obtain pre-authorzation

T Inpatiet Hosphal 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
8 Disgnostc Procedres/Test/Lab Beneiis

861: Diagnastic Radlogical Services

862 Therapeutic Radilogical Services

92 Ouipatient Hospital Services:

96 Ambulstory Sugical Certer [45C) Services

3 Outpatient Substance Abuse Services

94 Cardac Rehabiitation Services

=181]




Section C – Cost Share Reduction – General –Notes Screen
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Section C – Cost Share Reduction – Inpatient – Base 1 Screen
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Is there a educed Coinsurance for Inpatint HospitalSenvices when Indicae the caisuence percertage and day rtrvals) o npatert Hosptal
G T e i Acute stay when members volutarly pe-authoze (enlr 995 1 uriimted days
C Yes =

PN Cosuance % Iterval1: | | BeginDaylterval 1. | [ EndDaylrterval |

Selectthe ype ofInpatient Haspita Services Bengft vith -
Coinsurance when enrolles volurtarly pre-authorize: Coinswance % Interval 2. | | Begin Day Inerval 2| | End Dap Interval 2:

™ (1) Inptint Hotpta -Acie — — —

I (1b) Inpatient Psychiatic Hospital
Coinsuance % Interval 3 | [ Begin Day Interval 3 | [ End DayInterval3:

Icicate Coinsurance percentage forInpatient Acule when members
voluntary pre-authorze:

=

Incicate the number of day inervals for Inpatient Hospita when
members voluntaiy pre-athorize. (Acute stay)

" Zeto [No Coinsurance per Day)

C e

C Two

C Thes





Section C – Cost Share Reduction – Inpatient – Base 2 Screen

[image: image4.png]Incicate th Coinsurance percentage for Inpatient Psychiatic Hospta stay when
members voluntary pre-authorize:

=

Inclicate the number o day intervals for the Inpatient Psychiatic Hosatalstay
when members volurtarly pre-authorize:

" Zeto (No Coinsurance per Day)

C e

C Two

C Thes

Icicate the coinsurance percentage and day inervals] ot Inpatient Psychiatic
Hospia stay when members voluntarlypre-authorize enter ‘993 if unlmited days

Coinsuance % Interval T: | | BeginDayInterval 1: | | End Day Interval 1

Coinsuance % Interval 2. | [ Begin Daynterval 2. | | End Day Interval 2:

Coinsuance % Interval 3. | | BeginDaynterval 3 | [ End Day Inerval 3
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Section C – Cost Share Reduction – Inpatient – Base 3 Screen
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Icicate the copayment amourt and day intervalls) fo Inpatient Hospital Acute
‘when members volurtarly pre-authoize erter ‘393 unlited days are offered
eg. 110393

Is there  reduced Capayment for Inpatent Hospital Services when
the ervollees volurtary pre-authorze?

C Yes

C Mo

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

Selectthe ype of Inpatient Haspita Services Beneft vith
Copayment when envalees valuntarly pre-authorize:

I~ (1a) Inpatient Hospital - Acute

s Copayment At Innal2 | BognDay el 2 || EndDayintnval2
e e e e el | ‘ | | —
renbets vlutaly e auhofee Copayment AmtIterval 3. || Begin Day nterval 3 | | End Day Iterval 3

[E— 1 C 1 |C

Incicate the number of day inervalsfor the Inpatent Hospital Acute
stay when members voluntaly pre-autharze:

€ Zero [No Capaymen per Day)

C e

C Two

C Thes





Section C – Cost Share Reduction – Inpatient – Base 4 Screen
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Fil.

Inicate Copayment amourt per stay for Inpatient Psychialic Hospitl tay || s there a Dedhucible forInpatiert Hospital Services uhen members volurtarly
when members volurtarly pre-authorize: pre-authorize?

C Yes
— | € Mo

Incicate the number of sy intervals fo the Inpatient Psychialic Hospital
stay when members voluntaly pre-autharze:

Seletthe type ofInpalient Hospia Srvces benei with a Deducible when
e embers voknarly pre-auhoee

™ Inpatient Hospiak Acute
C e
3 I~ Inpatint Psychitic Hospital
R T Conined forboth npaint Hospitl Acute and npatertPeychiaic Hospal
—— S Enter Deckictble amourt for npatntHospi Acule:
rcae the Copeymerd amour and day ervals) o Inpatient Pychiaic
Hiosptl sty e membets vty e aborze (enir 599 rimid | ||
oy e ofered: .. 112 99

Enter Deductble smount forInpatient Psyciatic Hosptat
Copayment At Interval 1: | Begn Day Iterval 1: | | End Day Iterval 1

J | — |
Conayment nt nerval 2| | Begin Day tevel 2
J

Copayment At Interval 3

|

Enter Deductble smount for combined Inpatient Hospital Acute and Inpatient
End Day Iterval 2 Psychiatic Hospia:

J — |
BeginDay nerval % | End Day terval

|





Section C – Cost Share Reduction – Groups – Group Screen
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Incicate whether you ofer reduced cos shaiing
within any aroups when members voluntariy
pre-authoiz. (exchuing Inpatient Hospital Services)
{Optonal;

-





Section C – Cost Share Reduction – Groups – Base 1 Screen
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Fil.

Eter Label for this Group (Dptianal}

Selectthe service categores included when members voluntariy pre-authorize
for this Groug:

Is ther reduced coinsurance when members voluntarly
pre-authorize?

C Yes

C N

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 SpeschLanguage Pathology Services
8 Disgnostc Procedres/Test/Lab Bernefis

861: Diagnastic Radlogical Services

862 Therapeutic Radilogical Services

92 Ouipatient Hospital Services:

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

2 Skiled Nursing Facly (SNF) 2

Eter Minimum Coinsurance Percentage for tis Group:

=

Erter Masimum Cainsurance Percentage for this Group:

=

Selectthe Coinsurance Coverage Basis:
" Publshed Fee Schecble

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

Is there reduced copayment when membrs voluntarly
pre-authorize?

C Yes

C N

3¢ Othert |

Enter Minimum Copayment Amovrt for tis Group:

—]

Enter Masimum Copayment Amount ot this Group:

—]
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Section C – Cost Share Reduction – Groups – Base 2 Screen
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Is there 3 Deductible for this group when membrs voluntarly pre-authorizs?
C Yes
C No

Erter Deductible Amount for this group:

—]
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