PBP 2008 Data Entry System Screens


Section B – 4a – Emergency Care – Base 1 Screen

[image: image1.png]I PBP 2008 Data Entry System - #4a Emergency Care - Base 1

Bl

RIGHT CLICK HERE FOR DESCRIPTION
OF BENEFIT

Do you ofer any Mandatory or Optonal
Supplemental Bereiis?

C Yes

€ Mo

Select erhanced bensit
I™ Wolwide Coverage

Select type of benefi for Worldvie
Caverage:

€ Mandalory

€ Optonal

Is there a Masimum Plan Benefit Coverage
amount for Workdwide Coverage?

C Yes

C Mo

Incicate Masimum Plan Beneft Caverage
amount

—

Selectthe Masimum Plan Benefit Coverage:
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe.

eleTeletelle}

Selectthe Coverage Basis for Masimum Plan
Bereft Coverage:

C Published Fee Schede

" MA Orgarizalion Develaped Fee Schede
" MA Orgarization Developed Cost Stucture
" Medicate Fee-orService Charge Stucture
" Dther, descibe:

Is there  service-specifc Masimum Ernioles.
Oukof Posket Cost?

C Yes

€ Mo

Incicate Maimum Errole Outof Packet Cost
amount

—

Select Masimum Envollee Out of Pocket Cost
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}
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Section B – 4a – Emergency Care – Base 2 Screen
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Is there an envallee Coinsurance?
C Yes
€ Mo

Incicate Minimum Coinsurance percertage
for Medicare Covered Bengs:

Incicate Masimum Coinsurance percentage
for Medicare Covered Benes:

Is the Cainsurance for Mediare Covered
Benefts waived i admited to hospial?
C e

€ Mo

Selecteiter Days ot Hours within which
acinission must occur for waiver:

® o

© Hous

Enter numbe of Days or Hours:

= |

Selectthe Cainsurance Coverage Basis for
Medcare Cavered Benefis:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Medicare Fee for Servce Charge Stuctue
Other, descibe.

ieleTelleTe)

Icicate Coinsurance percentage for Worldwide:
Coverage:

= |

Selectthe Cainsurance Coverage Basis for
Warldvide Coverage:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Medicare Fee for Servce Charge Stuctue
Other, descibe.

ieleTelleTe)

Is this Coinsurance waived for Warldvide.
Coverage i adritted o hospital?

C Yes

€ Mo

Is there an envallee Deductible?
C Yes
€ Mo

Incicate Dedlictble Amount:

—
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Section B – 4a – Emergency Care – Base 3 Screen
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Is there an enrolle Copayment? Icicate Copayment amount for Wolduide
© Yes Coverage:
C N

Icicate Mirimum Copayment amont for Medicare

leE=anlimen Is this Copayment for Wolduide Coverage

waivedf admited o hospial?
C Yes
C Mo

Iclicate Mayimum Copayment amount fo Medicare:
Cavered Benefis:

Dioes ER cost sharing count towards any
planevel dedluctbles?

€ Yes

c N
Isthe Coaymert or Meccars Covered B
vaived 1 adried o hospl?
C Yes Indateth planevel dducibles where ER
cNo cos shatg couns

I Infietwork oy

I™ GutotNetwork crly
S o I Combined (I Network and Out of Netwark]
€ Days
€ Hous

Enter numbe of Days or Hours:





Section B – 4a – Emergency Care – Base 4 Screen
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Authorizaton s ot applicable for tis Service Category.

Riferral s ot applcable forthis Service Category.

Notes (Dpiona)

Iport Test





Section B – 4b –Urgently Needed Services – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Urgently needed services means covered servicss that ate not
emeigency services provided when an enioles i terporarly
absent fom the MA plari's service (o, if ppicable,
continuston) area or, under unwsua and exraordinery
cicumstances, provided

when the envoles i inthe service or continualion area but the
crgarizalio’s provider netwark is temporarly Unavaiable or
inaccessible) uhen the services are medicaly necessay and
immediatey reauired as a esultof an unforeseen iiness, iy

or conditon; and it was nt reasanzble given the circumstance
1o obain the services thiough the organization ofering the M
plan (CFR 422.113(6)1 )

Masium Plan Benefit Coverage is ot applicable for s
Sewvice Categoy.

Is there  service-specific Masimum Erols Dutof-Pocket
Cost?

C Ve
€ Mo

Selectthe Masimum Envolee Outaf Packet Cast type:
" Covered under Emergercy Care Service Category 4
€ Planspecifed smount per period

Incicate Masimum Errolee Outof Packet
Cost amour:

Select Masimum Ervalles
Qutof Posket Costperiadiciy:
Every thiee years

Every two years

Evey year

Every s morihs
Everythiee morihs
Other, descibe

eleTeletelle}

Is there an envallee Coinsurance?
C Yes
€ Mo

Incicate Minimum Consurance
percentage for Medicare Covered
Beneis:

Incicate Masimum Coinsurance percentage
for Medicare Covered Benes:

=181]

Is the Cainsurance for Mediare Covered
Benefts waived i admited to hospial?
C e

€ Mo

Selecteiter Days ot Hours within which
acinission must occur for waiver:

® o
© Hous

Enter numbe of Days or Hours:

= |

Selectthe Cainsurance Coverage Basis for
Medcare Cavered Benefis:

Publshed Fee Schecble
M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Medicare Fee for Servce Charge Stuctue
Other, descibe.

ieleTelleTe)




Section B – 4b – Urgently Needed Services – Base 2 Screen
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Is there an envallee Deductible?

Is the Copayment for Medicare Covered Bensfis waived i

C Yes adhnitied to haspital?
C N C Yes

C Mo
Incicate Dedlictble Amount:

Is there an envollee Copayment?
C Yes
C N

Selecteiter Days ot Hours within which adrission mst
aceu for waiver.

© Days

© Hous

Enter numbe of Days or Hours:

Icicate Mirimum Copayment amont for Medicare
Cavered Benefis:

Iclicate Mayimum Copayment amount fo Medicare:
Cavered Benefis:
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Section B – 4b – Urgently Needed Services – Base 3 Screen
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Authorizaton s ot applicable for tis Service Category.

Riferral s ot applcable forthis Service Category.

Notes (Dpiona)

Iport Test
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