Bid Form 2 – Benefit Checklist
Instructions:

1) Please provide deductible information as described in the form.

2) Please indicate services included in your proposed plan(s).  

3) Please describe the service and any limitations that you apply to the service.

4) Please indicate whether a co-pay applies to the service and the amount of the co-pay.

5) Please indicate whether the service applies to the plan deductible or whether the service applies to a separate deductible.

Bidders may provide a copy of their Summary of Benefits, but must also complete this form.
	Deductible


	

	Please describe how a member with family coverage satisfies the family deductible.  
	

	Is the deductible accumulated on a plan year or calendar year basis?
	

	Do you include a roll-over in the deductible?
	

	
	

	
	
	
	
	

	Service
	Included

Y / N
	Description and Limitations
	Co-Pay
	Deductible


	Hospital Services
	
	
	
	

	Inpatient
	
	
	
	

	Outpatient
	
	
	
	

	Emergency Room Services
	
	
	
	

	Screening Mammograms
	
	
	
	

	Professional Services
	
	
	
	

	Inpatient
	
	
	
	

	Outpatient
	
	
	
	

	Diagnostic tests, x-rays, and surgery
	
	
	
	

	Endoscopic Procedures (including Colonoscopies)
	
	
	
	

	Maternity
	
	
	
	

	Pre- & Post-natal
	
	
	
	

	Delivery
	
	
	
	

	Physician Office Visits
	
	
	
	

	Sick Care
	
	
	
	

	Specialists
	
	
	
	

	Well Child visits, immunizations, and annual routine physical exams, including any lab, x-rays, or other diagnostic procedures such as colonoscopies and mammograms ordered as part of this physicals and any subsequent procedure undertaken during the diagnostic procedure visit.

This service corresponds with the Agency’s principle 1, to include robust preventative benefits. 


	
	
	
	

	Hearing aids
	
	
	
	

	Occupational Therapy 
	
	
	
	

	Speech Therapy 
	
	
	
	

	Physical Therapy
	
	
	
	

	Chiropractic Care
	
	
	
	

	Skilled Nursing Facility
	
	
	
	

	Hospice
	
	
	
	

	Home Health Care
	
	
	
	

	Ambulance
	
	
	
	

	Cardiac Rehabilitation
	
	
	
	

	Durable Medical Equipment 
	
	
	
	

	Routine Eye Exams
	
	
	
	

	Eye glasses
	
	
	
	

	Dental
	
	
	
	

	Prostheses (excluding limbs)
	
	
	
	

	Prostheses for limb replacement
	
	
	
	

	Smoking Cessation:
	
	
	
	

	Smoking Cessation Program
	
	
	
	

	Smoking Cessation Medications
	
	
	
	

	Biologically Based Mental Illnesses including Substance Abuse services
These services correspond with the Agency’s principle 2, include mental health parity.


	
	
	
	

	Inpatient
	
	
	
	

	Day treatment
	
	
	
	

	Outpatient
	
	
	
	

	Office Visits
	
	
	
	

	Home Health Care Services
	
	
	
	

	Non-Biologically Based Mental Illnesses:
	
	
	
	

	Inpatient
	
	
	
	

	Outpatient
	
	
	
	

	Home Health Care Services
	
	
	
	

	Prescription Drugs
	
	
	
	

	Generic
	
	
	
	

	Brand Name Preferred
	
	
	
	

	Brand Name Non-Preferred
	
	
	
	

	Human Organ and Tissue Transplants
	
	
	
	

	Large Case Management
	
	
	
	

	Disease Management
These services correspond with the Agency’s principle 1, to include disease management benefits. 


	
	
	
	

	Asthma
	
	
	
	

	Autism
	
	
	
	

	Cholesterol
	
	
	
	

	Cancer
	
	
	
	

	Congestive Heart Failure (CHF)
	
	
	
	

	Coronary Artery Disease (CAD)
	
	
	
	

	Chronic Obstructive Pulmonary Disease (COPD)
	
	
	
	

	Depression
	
	
	
	

	Diabetes
	
	
	
	

	Eating Disorders
	
	
	
	

	High-Risk Pregnancy
	
	
	
	

	Hypertension
	
	
	
	

	Low Back Pain
	
	
	
	

	Migraines
	
	
	
	

	Obesity
	
	
	
	

	Cardiovascular Disease
	
	
	
	

	Others (Please list)
	
	
	
	

	24-Hour Nurse Line
	
	
	
	

	Centers of Excellence (Describe any services that are exclusive to these Centers)
	
	
	
	

	Web Tools for Member Services and Lifestyle Management 
	
	
	
	

	Other Utilization/Medical Management Services (Describe)
	
	
	
	

	Discharge Planning
	
	
	
	

	Retrospective Reviews
	
	
	
	

	Hospital Precertification
	
	
	
	

	Concurrent Review
	
	
	
	

	Outpatient Pre-authorization
	
	
	
	

	Prior Approval (list services that require)
	
	
	
	

	Other (Describe)
	
	
	
	


	



