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Interface and Processing Changes

Allocation Changes

Automatic Allocation — Alternate Method

B |n previous releases, premium payments were automatically allocated
from the oldest to the newest outstanding bills. For example, a
payment received from a group would first be allocated to the group’s
May bill, then the June bill, and finally to the July bill.

For this release, you can choose whether you want to use the previous
method, or an alternative method that allocates payments to the most
recent bills first. For example, you can allocate premium amounts to a
group’s July bill, then the June bill, and finally to the May bill.

B With this release, you can also specify the number of days since a bill
was created that a premium payment will be allocated to a previous
bill. For example, if a group sends a payment check on JihfoB0
the June % bill, and your July T bills have already been mailed, the
group’s check can be allocated to the June bill, if you have specified
the appropriate system default setting. This option only applies to
allocation methods where payments are allocated to the most recent
bills first.

B In previous releases, payments were automatically allocated if the
amount of the payment was within a specified percentage of the
amount owed. For example, if a group owes $100, the tolerance
percentage is set to 80%, and the group pays $80, the payment would
be automatically allocated. If the payment was $79, the payment must
be manually allocated.

For this release, you can also specify a maximum amount owed. For
example, if a group owes $100, the tolerance percentage is set to 80%,
the maximum amount owed is $10, and the group pays $80, the
payment wouldot be automatically allocated because more than $10

is still owed. If the payment is $90, then the payment would be
automatically allocated. This option only applies to allocation methods
where payments are allocated to the most recent bills first.

B For more information about the system defaults used to control the
new alternate allocation method and related options, see “System
Default Changes, Group Page of the System Defaults Window” later in
this bulletin.
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Bill and Coupon Processing Changes

Annual Coupon Processing

B In previous releases, only one plan was considered per group when
processing annual coupons. For thisrelease, all group plans are
included.

B In previous releases, single groups were erroneously selected when
extracting groups for annual coupon processing. This has been
resolved for this release.

Automated Clearing House (ACH)

B |n previous releases, you would enter amanual adjustment to offset a
non-sufficient funds (NSF) transaction when a withdrawal was made
from a subscriber’s account during lockbox processing. The next time
billing was run, the current month’s premium amount billed and the
amount of this manual adjustment would be deducted from the
subscriber’s account.

With this release, you can specify a system default to indicate that you
only want to deduct the current month’s payment amount from ACH
subscriber accounts. For more information, see “System Default
Changes, Group Page of the System Defaults Window” later in this
bulletin.

Mid-Month Eligibility Calculations

B For this release, billing can be calculated using mid-month eligibility
dates. For complete information, see “Mid-Month Eligibility” later in
this bulletin.

Invoices

B A new column, nameBays, has been added to invoices. This new
column identifies the number of prorated days during the billing month
that are associated with the corresponding line on the invoice. A
number of days only appears for premium amounts calculated for
retroactive adjustments for members with mid-month eligibility dates
using full daily proration calculation methods.



Release 3.2.00 (November 1999) 3

Capitation Changes

Mid-Month Eligibility Calculations

B For thisrelease, capitation can be calculated using mid-month digibility dates.
For more information, see “Mid-Month Eligibility” later in this bulletin.

Capitation Rosters

B A new column, nameBays, has been added to capitation rosters.
This new column identifies the number of prorated days during the
billing month that are associated with the corresponding line on the
roster. A number of days only appears for capitation amounts
calculated for retroactive adjustments for members with mid-month
eligibility dates using full daily pro-ration calculation methods.

Reverse Capitation

B In previous releases, you could delete a check when running the
Reverse Cap program. For this release, you can no longer indicate that
you want to delete a check. Rather, checks are automatically voided.

Claims Processing Changes

Second Opinion Claims

B A new HMO claim type allows you to enter a claim to pay for the
procedures performed for a member who requests a second opinion
from a different contracted HMO provider. Cho&seond Opinion
in the Claim Typefield on the Claims Entry window when you are
entering a claim for the doctor who performed the second opinion.

B Prior to entering a second opinion claim, you must make sure that you
have completed the following:

» Verify the SecondOpinion list provided by STC to make sure that
it contains the appropriate second opinion procedure codes.

» Create a fee schedule for second opinion procedures that is
appropriate for your business.



4 DataDental Release Bulletin

Lab Reimbursement Claims

B Anexisting HMO claim type that allows you to reimburse alab or a
utilization provider for lab proceduresis now operational. Choose
Lab PreA (LF) inthe Claim Typefield on the Claims Entry window
to enter alab reimbursement claim.

B Prior to entering alab reimbursement claim, you must make sure that
you have compl eted the following:

* Verify the LabFeelist provided by STC to make sure that it
contains the appropriate lab procedure codes for your business.

» Create afee schedule for lab procedures that is appropriate for your
business.

» Since DataDental does not track laboratories, you can create a
“dummy” laboratory by entering it as an HMO facility. STC
recommends that you set the status of this facilityltsed so that
HMO members are not accidentally assigned to it.

Claims Entry Provider Search Window

B In previous releases, you could search for a specialty HMO provider by
specialty type only. For this release, you can now search for a
specialty HMO provider by city, county, or postal code. Several new
fields, including searchablgity, County, and ZIPfields, have been
added to the Provider Search window. The window was also
reorganized to accommodate the new fields, as shown below.

Provider Search

Provider 1D: 463 Alt ID:| Tax ID: |999999999 I(:' EIN { 55M 1/29 _Wi
Name Last: [Lipton First:[Fteven Mi:[C DOB: [I0/00/0000 EFf Date: [T1/01/1558
Status: 'm Dizcipline: I E ndodontist |:|
Prim Facility: 224|Steven L. Lipton, DDS ﬂ Type: IDentaI Status: W
Addrl: Addr2: I
City: Counly:l ZIP:l Slale:l_

Lipton, Steven L
471 Fegan, Steven E EN AC
474 Ahmed, Khalid M 333333399 EN AT
482 Snella, Edward 953353359 EN AT
457 Shoha, Steven D 933993399 EN AC
| | ﬂJ
— Select Faciliy
Facility ID & Name | ArD | Type | Status | Eff Date | Exp Date | 2
224 Steven L. Lipton, DDS D AC 010171993 111 Rochdals
225 Steven L. Lipton, DDS D AC 010171998 42370%an D
4 | i

Find | Select I LCancel
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Claim Plan Benefits Inquiry Window

B You can now view information about business rules and benefits
related to the plan against which aclaim is adjudicated. It will also
show any group/plan, network, network/plan, facility or facility/plan
rule overrides associated with the entities on the specified clam. You
can use the Claim Plan Benefits Inquiry, now available from the Claim
History window, to perform any of the following plan benefit-related
tasks:

e Identify the plansin which amember is enrolled and view the
associated plan rules

» Display afee schedule to view procedures and corresponding
coverage or copayment amounts

* Viewclamlists

B Todisplay this new window, display information about a claim on the
Claims History window, and then choose Benefit Package from the
Options menu. To use this new window, see the instructions provided
in “Viewing Group Plan Benefits” in Chapter 4 of ydbataDental
Group Administration Guide.

ﬁ[ﬁlaim Plan Benefits Inquiry

Claim No: [ [15393200000003 Plan ID Plan Name Eff Date|Exp Date
Sub SSN: [001-00-0001 Mi:[ 3 01/01/19
Name: [Fapler F- |Gabe
Group No: 1 |Group 1
Facility: 3|Facility 3 4| | ¥
~ Rules
Level Module Submodule Rule Type FRule Hame Eff Date | Exp Date
Limitations PraviderLimitz PraviderLimits1 01./011930 /3
FL Adjudicator Limitations PatientLimits PatientLimitz1 0140141930 243
PL  |Adjudicator Limitations SpecialistLimitz SpecialistLimits1 m./01/1930 33
—Parms
Hame Type Value Eff Date |Exp Date 1=
DedCopapFromSupp boolean 0140141990
UzerOverideSupp baalean falze 0140141990 21
UsiDvenidedllowed boolean false 0140141930 3
FeeSched FeeSched MNoFee 01,/01/1930 41
LabFeeSchd FeeSched MoFee 010141990 511 e
SO0FeeSched FeeSched MHoFee 01,/01/1330 6/11
CopayFactar percent 100.00 01./01/1990 il
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Manual Traffic Cop Window

B For thisrelease, new information has been added to the Manual Traffic
Cop window to explain why a claim has encountered a particular IS
error. The new Status M essage field, which appears on both sides of
the Manual Traffic Cop window, contains this explanatory
information.

Optimized Claims Processing

B For thisrelease, the architecture of the claims processes has been
changed to support true Java multi-threading capabilities. Now, all
claim processes run in a single Java virtual machine, which uses
resources more efficiently.

Y ou can execute claims service programs under either the previous
architecture or the new, optimized architecture. Y ou determine which
method you want to use based on how you start the claims service
programs. To use the previous method, continue to execute the
goClaims command. To use the new method, you start, stop, and
monitor the claims service programs using either a new GUI program
or anew set of commands. Several administrative set up tasks are also
required to use the new method. For more information, see the
DataDental Claims Administration Guide, which will be provided to
you, upon request, as soon as it becomes available.

Common Maintenance Changes

Facility Common Maintenance Window

B For thisrelease, you can now directly access the General Common
Maintenance window from the Facility Common Maintenance
window.
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Facility Changes

Facility Contracts Window

B Inpreviousreleases, if you tried to expire the only active facility
contract, this message appears. Facility isterminated, cannot expire
only active contract. For thisrelease, this message has been changed
to Facility is active, cannot expire only active contract.

Facility Mass Transfer Window

B When you retroactively transfer members from one facility to another,
you use the Recoup Cap check box to indicate whether or not you
want to create adjustments to the capitation payments previously made
to the facility from which members are transferred. In previous
releases, this check box is clear by default, meaning that capitation
payments would not be recouped. For this release, you can specify a
system default to determine the default value of this check box. For
more information, see the “System Default Changes, General Page of
the System Defaults Window” later in this bulletin.

Capitated Prepaid Plans Window

B The newMid-Month Cap Opt field on the Capitated Prepaid Plans
window allows you to override, for the current facility, the default
capitation calculation method that is used for member’s with mid-
month eligibility dates.

Choose this value ... To ...

Daily Pro-Ration Calculate capitation on a pro-rated basis based
on the number of days of actual eligibility during
the month. This option is only invoked if the
member has a non-first of the month effective or
expiration date within the facility.

all or no cap for month Capitation is paid for the whole month if the
member’s eligibility date is on or before the 15"
of the month. If the member’s eligibility date is
after the 15" of the month, the member will
appear on the facility’s capitation roster and will
be considered eligible from that date, but no
capitation is paid for the partial month.

The reverse is true for members terminated from
the facility mid-month. If the termination date is
on or before the 15" of the month then no
capitation is paid for that month, but if the
member is terminated from the facility after the
15" then capitation is paid for a full month. This
option is only invoked if the member has a non-
first of the month effective or expiration date
within the facility.
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ﬁtapilated Prepaid Plans

% Insert_|
Plan
:‘Ian | glan N;me S Plan ID: | 1 [Dummy Dental Flan HMO _|
t
ummy Benta Han Override: ¥/ No New Members: [10/00/0000 O

[~ Special Agreement [No Cap)

1553 O] Exp Date: |
Mldmonlh Cap Opt; |:|

Bates I Add I DE!ElEl Expire I
|Age Lb Age h|Dom| Amount| Endo | Eff Date | Exp Datel I

Rate

New field to
specify how to pay
capitation for
members with
tid-month
eligibility dates

I 2l | i

Grievance Changes

Grievance Window

For this release, numerous general cleanup changes were made to the
Grievance module, some of which include:

B Theyellow arrow buttons that appears to the right of the Relationship
and How Reported fields have been removed.

4 Grievance H=]
Insert I

Grievance ID:I 0 Logged By: informix Date Logged: |DS.-"30.-"1 999 11:05:24 Heceived:lDSJSDa"l 999
141

Grievance Parties

Grievance By: BI Mame: [Magic Dental System ID: [236
Againsl'l H Name:l System ID: I

Flepolled

| Relationzhip: | Phone: |[ Fleporled |
Grievance
Category: I Severity: I Date IDS.-"BD.-"‘ISSS H Status: [Open

Description:
[ Feason Codes T Action T Rezolution ]
Reason Code Choices: Reason Codes Selected:
Charged Too Much
Double-click or Press Enter Still Hasn't Paid CoPayment
endaicdgmncete[ount i O
deselect. Doesn't Use Laughing Gas
Didn't Usge any Anesthetic
Pulled the Wrong T aath
\

\ _/

Yellow arrow buttons that used 5/

to appear here have been removed
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B In previous releases, you could delete an open grievance while viewing
the grievance on the Grievance window in Edit mode. For thisrelease, if
you attempt to delete the currently displayed grievance while in Edit
mode, this message appears: This Operation isirreversible Do you
wish to Deletethisrow? If you click Y es, the grievance is permanently
deleted. If you do not want to delete the grievance, click No.

B In previous releases, you could assign a grievance-related action item to a
DataDental user whose account was expired. With this release, you can
only assign these action items to users with active DataDental accounts.

B Inpreviousreleases, if you saved a grievance resolution without
specifying a description, this message appeared: Unable to update
resolution description. Blob variablefor UPDATEEBL OB cannot be
empty SQL=. For thisrelease, this message now reads. Resolution
description isrequired.

Group Changes

Group Change Status Window

B When you reinstate a terminated employer or single group, you specify
both the next bill date and the reinstatement date. In previous releases,
the next bill date you specified was used for the next bill date. For this
release, to accommodate mid-month eligibility, the earliest of either
the next bill date or the reinstatement date is used for the group’s next
bill date. However, the next bill date cannot be prior to the date that
the group was last billed before they were terminated.

Membership Changes

Members Window

B In previous releases, you could only identify which members were
locked into a facility by accessing the Facility Members window in the
Facility module. With this release, a lock icon appears to the right of
the facility name on the Subs page of the Members window to indicate
that the member is locked into that facility. Likewise, for per-member-
per-month plans, this icon also appears orDyet page if the
dependent is locked into a particular facility.

B In previous releases, you could only enter a date starting with the first
day of a month in thAs of Date field, which is the member’s date of
eligibility. You can now enter any date into this field.
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A I 1 1 1 _view |

Sub 55N: [27564-0319 Mame L: [Broka F: [Fabert Mi:[ | Gender: [Male 141
Alt 1D: [27954031900 DOB: [12/29/1969 Age: IE OED: |D1 £0141998 Disabled: [~ Student: [
Group 1D: 90 [Levy Restaurants Subscriber is associated Active
Status: [active Group Type: Emploper Group with 1 group Show All Plans [
P?DEL Co: 2|Delta Dental Flan of Dhio, Inc. Parent Group: | Group Summary[”
an

Fl. /Name Plan Eff | Plan Exp Plan Action RC | Hate Eff | Rate Exp By
0P Ergi 1 |01/0141998 CONWERT | 14

01./01./1935

Conversion

SuhsT Dpnt T Elig TGroupT Flan T TDesigT ] As of Date: |1|]f|]1f1999£| Prey | Hext |

Plan ID: | 9|DELTALSA 220 PLAM Type/Option: [Dental IEapitated HKD Plan 141
Plan Effective: [01/01/1938 Expired: | Action: [Conversion By: [CONVERT [12/17/1938 0:00:00
Rate: [EMPLOVEE
Rate Effective: [11/01/1998  Expired: | Action: [Canversion By: [CONVERT [12/17/1998 0.00.00
Subscriber in Plan [
Facility ID: | 3 fwhole Health Dentistry # 141
Effective: [01/0171998 Expired: | Action: [Conversion *y: [EONVERT [12/17/1958 C:00:00
Type: |Location Addrezz Addr 1: 380 N.mich Ave Suite Addr 2: A 1A
ZIP: IW City: [CAICAGD | State: |F County: Co Country: m
[ Undeliverable: Home Ph:[ - - Ext: I_ Work Ph: | - - Ext: I_
\

This icon indicates
that this member
is locked into the
specified facility

Members Options Window

B Thelast option on thiswindow (Dateistrandated to 1% of the
following month if greater than 15) has been disabled. The new
system default values that control calculations based on dligibility
dates are now used instead (for more information, see “System Default
Changes, Group Page of the System Defaults Window” later in this

bulletin).
ﬂ Members Options
— Optiohz
> When Checked Window
[]|Defaults Effective Date to 1zt af the curent month All
[1/5tays in INSERT mode after previously added subscriber iz updated b airy
[]|Uses the same Group D as the previously added subscriber b &iry
This OptiOl’l is [J|Uses the same Flan |0 as the previously added subscriber b airy
disabled [/ alaws rate code averide when adding a new subscriber b &ty
[]|Copy dependents from an existing plan ki

[|Date is tramslated to 1t of the following manth if greater than 15

1| | 3

Save Setup I LCancel 1]
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Facility Change Window

B When you retroactively transfer amember from one facility to another,
you use the Recoup cap payments from Facility? check box to
indicate whether or not you want to create adjustments to the
capitation payments previously made to the facility from which the
member istransferred. In previous releases, this check box is clear by
default, meaning that capitation payments would not be recouped. For
thisrelease, you can use the new Default Recoup Cap check box on
the General page of the System Defaults window to change the default
value of this check box. For more information about this check box,
see “System Default Changes, General Page of the System Defaults
Window” later in this bulletin.

Mid-Month Member Eligibility

Prior to this release, you could only add a new member to DataDental
using effective and termination dates that start on the first day of a month.
You could set a member preference option to translate an eligibility date
you enter to either the first day of the current month or the first day of the
next month, depending on whether the actual date falls in the first or
second half of the month. For example, with this option set, if you entered
10/6/1999, the date was automatically changed to 10/1/1999. If you
entered 10/27/1999, the date was automatically changed to 11/1/1999.

For this release, you can now specify any date during the month as a
member eligibility date. In addition, you can prorate billing and capitation
calculations, in one of the following ways:

B Daily Prorated Billing
Billing is calculated based on the number of days the member is
eligible for coverage within a given month. For example, if a
member’s eligibility effective date is July"13illing and capitation
for July are calculated for 19 days (31 — 13 + 1 days).

B Daily Prorated Capitation
Capitation is calculated based on the number of days the member is
eligible for coverage within a given month. For example, if a
member’s eligibility effective date is July"13illing and capitation
for July are calculated for 19 days (31 — 13 + 1 days).
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B All or NoneBilling
Premiums for a given month are charged in full for members whose
eligibility effective date is on or before the 15" of the month. No
premium is charged for this month for members whose eligibility date
is after the 15™ of the month. For members whose dligibility is
terminated on or before the 15™ of the month, no premium will be
charged for that month, but members whose dligibility is terminated
after the 15™ of the month, will be charged the full month’s premium.

B All or None Capitation
Capitation for a given month is paid in full for members whose
eligibility effective date is on or before the"™6f the month. No
capitation is paid for this month for members whose eligibility date is
after the 1% of the month. For members whose eligibility is
terminated on or before the"16f the month, no capitation will be
paid for that month, but facilities will be paid the full month’s
capitation for members whose eligibility is terminated after tffeaf5
the month.

Additional mid-month eligibility changes for this release include:

B New system defaults that allow you to indicate the primary billing and
capitation calculation methods, based on member eligibility dates, that
are necessary for your business. These values can be subsequently
overridden when plans are selected for groups, networks, and facilities.

B When you select plans for a group, you can override the system default
values that control billing calculation methods based on member
eligibility dates (for more information, see “Group Changes, Group
Change Status Window” earlier in this bulletin).

B When you select plans for a network, you can indicate how you want
to calculate capitation for members with mid-month eligibility dates
(for more information, see “Network Changes, HMO Page of the
Network Plans Window” later in this bulletin). This method of
calculation is used for all facilities attached to the network, unless a
facility override exists.

B When you select plans for a facility, you can indicate how you want to
calculate, for that facility, capitation for members with mid-month
eligibility dates (for more information, see “Facility Changes,
Capitated Prepaid Plan Window” earlier in this bulletin).
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B When you add a new member, you can enter any date during a month
as the member’s eligibility date as long as the Group allows mid-
month dates for the member’s plan (for more information, see
“Membership Changes, Members Window” earlier in this bulletin).

B You can now terminate a member’s eligibility using a date other than
the first of a month.

Important! To ensure that billing and capitation calculations using mid-
month eligibility methods are calculated properly, the next billing date and
the next capitation date must be set for each pertinent group and facility.
If necessary, you can add the dates from the DataDental “back end” to
legacy data prior to conversion.

Network Changes

HMO Page of the Network Plans Window

The newMid-month Cap Opt field on the Network Plans window
allows you to override the group/plans default capitation calculation
method that is used for member’s with mid-month eligibility dates. You
can use another new field on the Facility Plans window to override this
setting for a particular facility (for more information, see “Mid-Month
Member Eligibility” earlier in this bulletin).

Choose this value ... To ...

Daily Pro-Ration Calculate capitation on a pro-rated basis based
on the number of days of actual eligibility during
the month. This option is only invoked if the
member has a non-first of the month effective or
expiration date within the facility.

all or no cap for month Capitation is paid for the whole month if the
member’s eligibility date is on or before the 15"
of the month. If the member’s eligibility date is
after the 15" of the month, the member will
appear on the facility’s capitation roster and will
be considered eligible from that date, but no
capitation is paid for the partial month.

The reverse is true for members terminated from
the facility mid-month. If the termination date is
on or before the 15" of the month then no
capitation is paid for that month, but if the
member is terminated from the facility after the
15" then capitation is paid for a full month. This
option is only invoked if the member has a non-
first of the month effective or expiration date
within the facility.
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m Metwork Plans k
HMO Specialy BFS Edit_|

Plan ID Name
1 Dummy Dental Plan HWO Plan 1D: | 1 H[Dummy Dental Plan HMO

[~ Special Agreement [Mo Cap)

Eff Date; [01/071/1920 Exp Date: I ya]
[=

Midmonth Cap Opt

Draily pro-ration
all ar ho cap for month j

Hate Age |Dg ‘Amuunt Endo | Oral
)

New field to
specify how to pay
capitation for
members with
mid-month
eligibility dates

14 |

-

| KN >

System Default Changes

General Page of the System Defaults Window

B Thefollowing obsolete fields were removed from the General page of the
System Defaults window: Printer, Primary Teeth, and I nfection Fee.

B The ability to choose whether you want to purge EOB and EOP
statement print files after statements are printed or store them in the
same directory in which capitation rosters are stored was provided in
the previous release. With this release, you can use the new EOB
Path and EOP Path fields on the General page of the System Defaults
window to specify separate directories for these print files.

B Inthe previousrelease, if you chose to save capitation roster print files
after they were printed, then EOP and EOB statement print files were
also saved after they printed. With this release, you can use the new
EOB and EOP check boxes to choose whether or not to save EOB and
EOP statement print files, regardless of your Capitation roster setting.

B The new Default Recoup Cap check box allows you to specify the
default value of the Recoup Cap check box on the Facility Mass
Transfer Window and the Membership — Facility Change window..
For more information, see “Facility Changes, Facility Mass Transfer
Window” earlier in this bulletin.
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New field to set
the default recoup
capitation value

m System Defaults

T Group T GQuery Limit ]

Timeout: I 3600 Default Recoup Cap: [

Hourly Chair Rate: m Transfer Member Az OF DED? [
Report Path: |c::'\|:||:|ntl'\lep0rts
Bill Path: Ia"tmp
Cap Path: I.-"tITID
Comm Path: |/tmp

Producer License Renewal Interval: || rear

Minimum Commizzion Payment: I$.DEI
Commizzion Beport Format: I

e
—~

P After Run: | Bill: Cap: C E EDB: EOP:
urge After Run ill: [ ap:[_ omm: [ ] /l_)

Company Name:
Addrl: |
City: I

New EOB and EOP
print file fields
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Group Page of the System Defaults Window

B Usethe new Eligibility Option field to indicate whether most of the
member eigibility dates that will be entered into your DataDental
system will start on the first of amonth (1% of the month ligibility)
or on any day during the month (Mid-month digibility). You can
override this setting when you select a plan for a particular group.

B Usethe new Eligibility Option Bill Detail field to specify how billing
should be calculated. Y ou can override this default when you select a
plan for a particular group.

Choose this value ... To specify ...
1°' of month The only acceptable member date is the first
of a month.

Tip If you selected 1°' of the month
eligibility in the Eligibility Option field,
then the value of this field automatically
changes to whatever value you select for
the Eligibility Option Cap Detail field.

Roundoff Rule Calculate billing starting with the first day of
the month following a member’s eligibility
date, if that date falls on or after the 16" day
of the month. This option is only available if
1°*' of the month eligibility is selected in
the Eligibility Option field.

Tip If you selected 1*' of the month
eligibility in the Eligibility Option field,
then the value of this field automatically
changes to whatever value you select for
the Eligibility Option Cap Detail field.

Daily Pro-Ration Calculate billing on a pro-rated basis based
on the number of days of actual eligibility
during the month. This option is only
available if Mid-month eligibility is
selected in the Eligibility Option field.

all or no cap for month Calculate billing starting with the either first
day of the eligibility month, if the member’s
eligibility date is on or before the 15" of the
month, or the first day of the following
month, if the member’s eligibility date is on
or after the 16" of the month. This option is
only available if Mid-month eligibility is
selected in the Eligibility Option field.
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B Usethe new Eligibility Option Cap Detail field to specify how
capitation should be calculated depending upon a member’s eligibility
date. You can override this default when you select a plan for a
particular network or facility.

Choose this value ... To ...
1° of month The only acceptable member date is the first
of a month.

Tip If you selected 1°' of the month
eligibility in the Eligibility Option field,
then the value of this field automatically
changes to whatever value you select for
the Eligibility Option Bill Detail field.

Roundoff Rule Calculate capitation starting with the first
day of the month following a member’s
eligibility date, if that date falls on or after
the 16™ day of the month. This option is only
available if 1%' of the month eligibility is
selected in the Eligibility Option field.

Tip If you selected 1°' of the month
eligibility in the Eligibility Option field,
then the value of this field automatically
changes to whatever value you select for
the Eligibility Option Bill Detail field.

Daily Pro-Ration Calculate capitation on a pro-rated basis
based on the number of days of actual
eligibility during the month. This option is
only available if Mid-month eligibility is
selected in the Eligibility Option field.

all or no cap for month Calculate capitation starting with the either
first day of the eligibility month, if the
member’s eligibility date is on or before the
15" of the month, or the first day of the
following month, if the member’s eligibility
date is on or after the 16" of the month. This
option is only available if Mid-month
eligibility is selected in the Eligibility
Option field.
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B Usethenew ACH Bill One Period M ax field to indicate that you only
want to deduct the current month’s payment amount from ACH
subscriber accounts. Typeto deduct only the current month’s payment
amount or, typ&\ to deduct the current and previous month payment
amounts. For more information, see “Bill and Coupon Processing
Changes, Automated Clearing House (ACH)” earlier in this bulletin.

B Use the nevAllocation Order—Newest First check box to indicate
whether you want to allocate payments to the most recent bills first
(selected) or alocated from the oldest to the newest outstanding bills
(clear). For more information, see “Allocation Changes, Automatic
Allocation” earlier in this bulletin.

B Use the neviDays Past Billing field to specify the number of days since
a bill was created that a premium payment will be allocated to a
previous bill. This option only applies if you also selectAhlecation
Order — Newest Firstcheck box. For more information, see
“Allocation Changes, Automatic Allocation” earlier in this bulletin.

B Use the nevM aximum Balance field to specify the maximum amount
owed by a group before a payment must be manually allocated, even if
the payment is within the tolerance amount specified for the group.
This option only applies if you also select tléocation Order —

Newest First check box. For more information, see “Allocation
Changes, Automatic Allocation” earlier in this bulletin.
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|/ General T Group IgueryLimit ]

Original Group Size:

Renewal Interval

Mail ID Cards

Bill Retroactive Add:

Bill Retroactive Term

# of Print Copies:
Allocation Type:
Billing Type:

Billing Frequency
Method

Print Alt Group ID on Invoice:

[ 1
- I 12 Months

: |A|wa_l,ls ail to Members

|_3 Cap Retro Add: |_3
g 3 Cap Hetro Term: |_3
s

: IStandald [Uriversal]
|

Allow

Eligihility Option
Eligibility Option Bill Detail

Allocation Order-Mewest First

HProduTer.

Eligibility Option Cap Detail:
ACH Bill One Period Max:

Maximum Balance:

1
- IMid-month eligibility

- [Daily proeration

: [ Days Past Billing: ID

S [=] E3
Edit_|

\

-

New group-related
default fields
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