PBP 2008 Data Entry System Screens


Section B – 1a – Inpatient Hospital Acute – Base 1 Screen

[image: image1.png]=181]

RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

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

Selecttype of beneft fo NorMeciiare Cavered stay:
© Mandatory
 Gpiional

Select enhanced benefis:

T~ Addional Days

I Norvhedicare Covered Stay
™ Upgrades

Select lype of benefi for Upgrades:
© Mandatory
 Gpiional

Select type of beneii for Addiional Days:
© Mandatory
 Gpiional

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

Icicate rumber of Addiional Days per beneli perod:





Section B – 1a – Inpatient Hospital Acute – Base 2 Screen

[image: image2.png]=181]

Masimum Plan Benefi Coverage is not applicable for tis Service Categor.

Is there  service-specific Masinum Envolee Dutof-Pocket Cost? C e
C Yes C Two
C N C Thes

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

Incicate the Masimum Ervallee Out-of Packet Cost amount:

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

. Evey sixmorihs
© Eveythe morihs
© Eveyy benefit period
C Eveystay

Other, descibe

P

Iclicate the coinsurance percentage and day inervals) for the Medcare.
Covered stay (2. 110.30; 31 to 30}

Coinswance % Interval 1 | | Begin Day nterval 1: || End Day Iterval 1.

Coinsuance % Interval 2| | Bein Day Interval 2: || End Day Interval 2

Coinsuance % Interval 3 | | Bein Day Interval 3: || End Day Interval

Is there an envallee Coinsurance?
C Yes
C N

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

Selectthe Coinsurance Coverage Basis for the Medicare Covered sta:
" 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.

Icficate Coinsurance percentage for the Medicare Covered sta





Section B – 1a – Inpatient Hospital Acute – Base 3 Screen
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Inclicate the number of dy inervals fo the Medicare-covered Liftime Reserve Days:
" Zeto [No Coinsurance per Day)

C e

C Two

C Thes

Incicate the coinsLrance percertage and day inervals] for the 60 Medicare-covered Lifetme Reserve Days.
fie. 1-60)

Coinsurance % Interval 1 || Lifeime Reserve Begin Day Interval 1: | [ Lifeine Reserve End Day Interval 1
Coinsurance % Interval 2. Liteime Fieserve Begin Day Interval 2. | [ Liftime Reserve End Day Interval 2
Coinsurance % Interval 3 | Lifeine Reserve Begin Day Interval 3. | | Liftime Reserve End Day Interval 3:

Selectthe Coinsurance Coverage Basis for Lifeine Reserve Days:
" 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.





Section B – 1a – Inpatient Hospital Acute – Base 4 Screen
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Incicate the umber of day inervals for Addiional Days:
" Zeto [No Coinsurance per Day)

C e
C Two
C Thes

Inicate the coinsurance percertage and day inervals) for Addiional
Days {enter "335" i urimited days areoffered; .0 31 to 938}

Selectthe Coinsurance Coverage Basisfor Addionsl 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 % 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 B – 1a – Inpatient Hospital Acute – Base 5 Screen
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Is the Cainsurance stucture forthe NonMedicare Cavered stay the same
as the Coinsurance stuctue fo the Medicare Covered stay?

C Ve

€ Mo

Icicate Coinsurance percentage for the Non Medicare Covered sta:

= |

Incicate the umber of dy inervals fo the NorvMedicare Covered stay:
" Zero No Coinsurance per D)

C one

C Two

C Thee

Indicate the coinsurance percentage and day ntervalf) for the
Nonedicate Covered stay (enter 359" i uiimited deys are ofered;
g:110393)

Coinswance % Interval 1 | | Begin Day Interval 1: || End Day Iterval 1

Coinsuance % Interval 2| | Bein Day Interval 2: || End Day Interval 2

Coinsuance % Interval 3 | | Bein Day Interval 3: || End Day Interval

=181]

Selectthe Coinsurance Coverage Basisfor the NorvMedicare Covered stay:
" Published Fee Schede

" MA Orgarizalion Develaped Fee Schede

" MA Orgarization Developed Cost Stucture

" Medicare Fee-orService Charge Structure

" Medicste Fee-orService Prospecive Payment System

C Other, descibe

Incicate Coinsurance percentage for Upgrades:

= |

Selectthe Coinsurance Coverage Basis for Upgrades:

" Published Fee Schede

" MA Orgarizalion Develaped Fee Schede

" MA Orgarization Developed Cost Stucture

" Medicare Fee-orService Charge Structure

" Medicste Fee-orService Prospecive Payment System
C Other, descibe

Is there an envallee Deductible?
C Yes
€ Mo

Incicate Dedlictble Amount:

—




Section B – 1a – Inpatient Hospital Acute – Base 6 Screen

[image: image6.png](B Contract
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Ts there an envolee Deductble?

Iclicate the ruiber o day intervals o e Medicare Covered say:

e
& Mo

Inclicate Dedctble Amount

s there an envolee Copayment?

€ Zero (No Copayment per Day]

Coone
€ o
€ Thee

& e
C Mo

Indicate the copayment amaut and day nterva(s) for the Medicare:
Covered stay (e 110.30; 31 to 90}

Copayment At Irterval 1

Begin Day Inrval

End DayIrterval 1

Do you cheige the Medicare-defined cost shares?

Copayment At Iterval 2.

Begin Day Inerval 2

End Daynterval 2

& e
C Mo

Inclicete Copayment amauit o1 the Medicare Cavered stay

Copayment At Iterval 3

Begin Day Inerval 3

End Day nterval 3

=181




Section B – 1a – Inpatient Hospital Acute – Base 7 Screen

[image: image7.png]Incicate the number of dy inervals fo the Medicare-covered Liftime Reserve Days:

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

Incicate the copayment amourt and day nterval() fo the B0 Medicare-covered Lifetine Reserve Days [Le., 1 - 60

Copayment At Interval 1: | [ Lietine

Rieserve Begin Day Interval 1

Lietine Reserve End Day Interval 1

Copayment At Iterval 2 [ Lietine

Fieserve Begin Day Interval 2

Lietine Reserve End Day Inerval 2

Copayment At Iterval 3 [ Lietine

Rieserve Begin Day Interval 3

Lietine Reserve End Day Inerval 3
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Section B – 1a – Inpatient Hospital Acute – Base 8 Screen
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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 nterval(s) for Additional Days [erter
9899 uiimited days areoffered: £.9., 31 ta 993]

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

Copayment Amt Iterval 2 | | Begin Day Interval 2. || End Day Inerval 2.

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





Section B – 1a – Inpatient Hospital Acute – Base 9 Screen
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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

Inicate Copayment amount for the NonMedicare 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 amourt and day intervall) for the NorrMedicare
Covered stay (enter 339" i unimited deys are ofered; e.0.: T to 339}

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

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

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

=181]

Incicate Copapment amount for Upgrades per stay:

Icicate Copayment amount fr Upgrades per day

Dioes costshaiing vary based on the hospital network?
C Yes
€ Mo

Ervollee mst receive Autharzation fiom one of mare ofthe following

I None

I~ Primary Care Physician (interist/Famiy Practice, General ractice]

™ Physician Specislist

™ Organization Medical Director/Ltization Managemert/Utizatian Revien
I™ Other, descibe.

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:

—

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

—




Section B – 1a – Inpatient Hospital Acute – Base 10 Screen
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Is a refea eguired for Inptient Hospital - Acute Services?
C Yes
C Mo

Inpatient Hospital - Acute Notes

Notes (Dpiona)

Ipor Test





Section B – 1a – Inpatient Hospital Acute (B Only) – Base 1 Screen
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Do you ofer Inpatient Hospital - Acute Servicss s 3 benefit?
C Yes
C N

Is ther  service-spefic Masimum Plan Beneft Caverage amauni?
C Yes
C N

Select type of benefi for Inpatient Hospial - Acute Services:
© Mandatory
 Gpiional

Incicate Masimum Plan Beneft Coverage amour:

Does this benefithave unlmited days?
C Yes
© No,indicate rumber

Incicate rumber of days per perod:

Select Masimum Plan Benefit Coverage periadcty:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
© Eveythe morihs
© Eveyy benefit period
C Eveystay

C Other, descibe.

Selectthe days perodicily
C Eveythree years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
© Eveythe morihs
© Eveyy benefit period
C Eveystay

C Other, descibe.

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

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fes for Senvice Charge Stuctue

" Medicare Fes for Senvice Prospective Payment System

C Other, descibe.





Section B – 1a – Inpatient Hospital Acute (B Only) – Base 2 Screen

[image: image12.png]'BP 2008 Data Entry System - #1a Inpatient Hospital-Acute (B Only) - Base 2
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Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes
C N

Incicate the Masimum Ervallee Out-of Packet Cost amount:

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
© Eveythe morihs
© Eveyy benefit period
C Eveystay

Other, descibe

P

=181]

Icicate the coinsurance percentage and day inervals] for the stay
{enter 338" i unlited days are offeed; e.9. 10 938}

Coinswance % Interval 1 | | Begin Day Interval 1: || End Day Iterval 1

Coinsuance % Interval 2| | Bein Day Interval 2: || End Day Interval 2

Coinsuance % Interval 3 | | Bein Day Interval 3: || End Day Interval

Is there an envallee Coinsurance?
C Yes
C N

Iclcate Coinsurance percentage per stay:

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.





Section B – 1a – Inpatient Hospital Acute (B Only) – Base 3 Screen 

[image: image13.png]'BP 2008 Data Entry System - #1a Inpatient Hospital-Acute (B Only) - Base 3

=18 x|
e
Indcal the copayment amourt nd dayterval) forhe sty (et 938"
Is her anenvole Dechcibe?
irimied days e ofeed: 00,1 10 999
€ s > = L
c N

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

Incicate Dedlictble Amount: — —

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

Is there an enolie Copayment? —
C Yes Copayment At Interval 3 | | Begin Day Interval 3. | | End Day Interval %
C No

Iclicate Copayment amount per stay:

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

™ Primery Cate Physician Interist/Farily Practice, General Fractice)
Incicate the number of dayinervalsfo the stay:

I” Physician Specialst
€ Zero [No Capayment per Day) ™ Diganizatin Meical Direstor/Utizaton Management/Ltization Fieview
C e I Other, desciibe
C Two

C Thes

Is a refea eguired for Inptient Hospital - Acute Services?
C Yes
C N





Section B – 1a – Inpatient Hospital Acute (B Only) – Base 4 Screen
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Inpatient Hospital - Acute Notes

Notes (Dpiona)

Ipor Test





Section B – 1b – Inpatient Psychiatric Hospital – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT Masimum Plan Benefi Coverage is not applicable for tis Service Categor.

Do you fer any Mandatory or Optonal Supplemental Benefis? Is there  service-spefic Masimum Ervolee Outof Packet Cast?

C Yes C Yes

C N C N

Select enhanced beneft Selectthe Masimum Envolle Dutof-Pocket Cost ype:

I Addiional Days " Covered undet Inpatient Hospital Services Categoyy 1a

I NorMedicare Covered Stay © Planspeciied amourt per period
Select type of beneii for Addiional Days: Icicate Masimum Erolles Dutof Focket Cost amount
© Mandatory
" Gptional

Selectthe Masium Envolee Outof Pocket Cast perodicy:
Every thiee years
Every two years
Evey year

Is this benefit unlimited for Addiional Days? =
2

2

. Evey sixmorihs

2

2

2

2

C Yes
© No,indicate rumber

Iclicate rumber of Addiional Days per beneli perod: Every thiee morihs
Evey benefit period
Everystay

Other, descibe

Selecttype of beneft fo NorMeciiare Cavered stay:
© Mandatory
" Gptional





Section B – 1b – Inpatient Psychiatric Hospital – Base 2 Screen
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Is there an envallee Coinsurance?
C Yes
C N

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

Selectthe Coinsurance Coverage Basis for the Medicare Covered sta:
" 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.

Icficate Coinsurance percentage for the Medicare Covered sta:

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

C e

C Two

C Thes

Iclicate the coinsurance percentage and day inervals) for the Medcare.
Covered stay (2. 110.30; 31 to 30}

Coinsuance % Interval 1 || Begin Day Inerval 1: | | End Day Interval

Coinsurance % Interval 2. | Begi Day Inerval 2. | | End Dap Interval 2:

Coinsurance % Interval 3. [ Begin Day Interval 3: || End Dap Interval 3





Section B – 1b – Inpatient Psychiatric Hospital – Base 3 Screen
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Inclicate the number of dy inervals fo the Medicare-covered Liftime Reserve Days:
" Zeto [No Coinsurance per Day)

C e

C Two

C Thes

Incicate the coinsLrance percertage and day inervals] for the 60 Medicare-covered Lifetme Reserve Days.
fie. 1-60)

Coinsurance % Interval 1 || Lifeime Reserve Begin Day Interval 1: | [ Lifeine Reserve End Day Interval 1
Coinsurance % Interval 2. Liteime Fieserve Begin Day Interval 2. | [ Liftime Reserve End Day Interval 2
Coinsurance % Interval 3 | Lifeine Reserve Begin Day Interval 3. | | Liftime Reserve End Day Interval 3:

Selectthe Coinsurance Coverage Basis for Lifeine Reserve Days:
" 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.





Section B – 1b – Inpatient Psychiatric Hospital – Base 4 Screen

[image: image18.png]Incicate the umber of day inervals for Addiional Days:
" Zeto [No Coinsurance per Day)

C e
C Two
C Thes

Inicate the coinsurance percertage and day inervals) for Addiional
Days {enter "335" i urimited days areoffered; .0 31 to 938}

Selectthe Coinsurance Coverage Basisfor Addionsl 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 % 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
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Section B – 1b – Inpatient Psychiatric Hospital – Base 5 Screen

[image: image19.png]Is the Cainsurance stucture forthe NonMedicare Cavered stay the same
as the Coinsurance stuctue fo the Medicare Covered stay?

C Yes

C N

Icicate Coinsurance percentage for the Non Medicare Covered sta:

Selectthe Coinsurance Coverage Basisfor the NorvMedicare 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

© Other, descibe

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

Incicate Dedctble Amount

Indicate the coinsurance percentage and day ntervalf) for the
Nonedicate Covered stay (enter 359" i uiimited deys are ofered;
g:110393)

Coinswance % Interval 1 | | Begin Day Interval 1: || End Day Iterval 1

Coinsuance % Interval 2| | Bein Day Interval 2: || End Day Interval 2

Coinsuance % Interval 3 | | Bein Day Interval 3: || End Day Interval
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Section B – 1b – Inpatient Psychiatric Hospital – Base 6 Screen
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Is there an envollee Copayment?
C Yes
C N

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

Inclicate Copayment amaunt for the Medicare Cavered stay

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

C e

C Two

C Thes

Incicate the copayment amount and day ntervals) for the Medicare:
Covered stay (2. 110.30; 3 to 30}

Copayment A Irterval 1

Begin Day Interval

End Day Interval 1

Copayment At Interval 2.

BeginD:

2y Iterval 2.

End Day Interval 2

Copayment At Interval 3

BeginD:

2y Iterval 3

End Day Iterval 3
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Section B – 1b – Inpatient Psychiatric Hospital – Base 7 Screen

[image: image21.png]Incicate the number of dy inervals fo the Medicare-covered Liftime Reserve Days:
€ Zero [No Capayment per Day)

C e
C Two
C Thes

Incicate the copayment amount and day ntervals) for the B0 Medicare-covered Lietime Reserve Days (Le..

1-60

Copayment A Irterval 1

Lifetine Reserve Begin Day Interval T

Lietine Reserve End Day Interval 1

Copayment At Interval 2.

Lietine Reserve Begin Day Intervel 2

Lietine Reserve End Day Inerval 2

Copayment At Interval 3

Lietine Reserve Begin Day Interval 3:

Lietine Reserve End Day Inerval 3
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Section B – 1b – Inpatient Psychiatric Hospital – Base 8 Screen
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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 nterval(s) for Additional Days [erter
39" i unlimted days are offered; e.9. 3 to 939

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

Copayment Amt Iterval 2 | | Begin Day Interval 2. || End Day Inerval 2.

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





Section B – 1b – Inpatient Psychiatric Hospital – Base 9 Screen
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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

Inicate Copayment amount for the NonMedicare 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 amourt and day intervall) for the NorrMedicare
Covered stay (enter 339" i unimited deys are ofered; e.0.: T to 339}

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

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

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

Hosp - Base 9

Dioes costshaiing vary based on the hospital network?
C Yes
€ Mo

Ervollee mst receive Autharzation fiom one of mare ofthe following

I None

I~ Primary Care Physician (interist/Famiy Practice, General ractice]

™ Physician Specislist

™ Organization Medical Director/Ltization Managemert/Utizatian Revien
I™ Other, descibe.

PFFS and ESFD | Plans Only
(Optonal): Ifthe beneficiay does
ol oty the lan of a planned
inpaient adrission, indicate the
addiional copayment amourt per

—

Is arefena recvired for Inpatent Psychiatic Hospital Services?
C e
€ Mo

PFFS and ESFD | Plans Only
(Optonal I the beneficiary does ot
noliy the plan of  planned inpatint
adimission,inicate the mainum
eniolles outofpocket cost amourt per
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Section B – 1b – Inpatient Psychiatric Hospital – Base 10 Screen
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Inpatient Psychiatic Hospial Notes

Notes (Dpiona)

Ipor Test





Section B – 1b – Inpatient Psychiatric Hospital (B Only) – Base 1 Screen
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e
Do youofer Inpatiert Peychiaic | | Selectthe days peidicy: Select ainum Plan Beneft Coverage periocy
Hosnil Servioes 3¢ 2 benefi? C Even hree years C Even hvee years
 Yes " Every two years " Every two years
© No " Every year " Every year
€ Every s months C Even st morths
Select e of bene or € Every thiee morihs € Every thiee morihs
Inpatiert Pychiatc Hospial  Every benet peiod  Every benet peiod
Sevies: C Evey sty  Evesiay
" Mandatory " Other, desciibe. " Other, desciibe.
€ Opiional
Is there & sevice speciic Maimum Plan Beneft Coverage | | Selectthe Coverage Basis for Maimum Plan Bereft
anaut? Coverage:
Does this benefit have uniimited  Yes Published Fee Schedule
daye? € No MA Digaization Developed Fee Schedule
Cves

M Diganizalion Developed Cost Stucture

Medicare Fes for Service Charge Stucue

Medicare Fes for Senvice Prospective Payment System
Other, descibe.

€ No.indcale number Selectthe Masimum Plan Bensfit Coverage ype:

" Covered under Inpatient Haspital Services Categary Ta
€ Planspecifed smount per period

eleTeletelle}

Inclicate rumber of days per
peiid:

Incicate Masimum Plan Beneft Coverage amour:




Section B – 1b – Inpatient Psychiatric Hospital (B Only) – Base 2 Screen
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Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes
C N

Selectthe Masimum Envolee Outaf Packet Cast ype:
" Covered unde the Inpatient Hospital Services Category 1a
" Plarvspeciid amount per period

Incicate Masimum Ervolles Dutof Pocket Cost amount

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

. Evey sixmorihs
© Eveythe morihs
© Eveyy benefit period
C Eveystay

C Other, descibe.





Section B – 1b – Inpatient Psychiatric Hospital (B Only) – Base 3 Screen
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Is there an envollee Coinsurance? Icicate the coinsurance percentage and day intervals] for the stay
% T {enter 338" i unlited days are offeed; e.9. 10 938}
C N

Coinswance % Interval 1 | | Begin Day Interval 1: || End Day Iterval 1

Iclicate Coinsurance percentage per stay:

Coinsuance % Interval 2| | Bein Day Interval 2: || End Day Interval 2

Incicate the number of day inervalsfo the stay: = =
" Zeto [No Coinsurance per Day)
o Coinsuance % Interval 3 | | Bein Day Interval 3: || End Day Interval
C Two — _ _
C Thes

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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Section B – 1b – Inpatient Psychiatric Hospital (B Only) – Base 5 Screen

[image: image29.png]5 PBP 2008 Data Entry System
Bl

1b Inpatient Psyc|

=181]

Inpatient Psychiatic Hospial Notes

Notes (Dpiona)

Ipor Test





Page 6

