PBP 2008 Data Entry System Screens


Section B – 8a – Outpatient Diagnostic Procedures and Tests and Lab Services – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Enhanced Benefits are not applcable for ths Service Category.

Masimum Plan Benefit Caverage is not applicable for tis Service Categor.

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

Incicate Masimum Ervolles Dutof Pocket Cost amount

Select Masimum Ervalle Qut-of Posket Costperiaicty:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.
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Section B – 8a – Outpatient Diagnostic Procedures and Tests and Lab Services – Base 2 Screen
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Is there an envallee Coinsurance?
C Yes
€ Mo

Icicate Miimum Coinsurance percertage for Medicare Covered
Disgrostc Procedures/Tests:

Iclicate Mayimum Coinsurance percentage for Medcare Covered
Disgrostc Procedures/Tests:

Selectthe Coinsurance Coverage Basisfor Medicare Covered
Disgrostc Procedures/Tests:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fes for Service Charge Stucue

Medicare Fes forService Fee Scheduie

Other, descibe.

eleTeletelle}

Icicate Mirim.m Coinsurance percentage for Medicare Covered Lab.
Services

Icicate Mayimum Coinsurance percentage for Medcare Covered Lab
Services

Selectthe Coinsurance Coverage Basisfor Medicare Covered Lab
Services:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fes for Service Charge Stucue

Medicare Fes forService Fee Scheduie

Other, descibe.

eleTeletelle}
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Section B – 8a – Outpatient Diagnostic Procedures and Tests and Lab Services – Base 3 Screen

[image: image3.png]Is there an envallee Deductible?
C Yes
C No

Incicate Dedctble Amount

Incicate whether a sepatate offce visi cost share apples for

C Yes
C Mo
" Sometimes, descibe

Is there an envollee Copayment?
C Yes
C N

Is there 2 separate costshare fo th faciltyin which the
service s receved?

C Yes
C Mo

Icicate Miimum Copayment amovnt for Medcare Covered
Disgrostc Procedures/Tests:

Iclicate Mayimum Copayment amount for Medicare Covered
Disgrostc Procedures/Tests:

Icicate Miim.m Copayment amount for Medcare Covered
Lab Services:

Icicate Masimum Copayment amount for Medicare Covered
Lab Services:
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Section B – 8a – Outpatient Diagnostic Procedures and Tests and Lab Services – Base 4 Screen
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rrollee mst receive Autharzaton fiom ane of mare ofthe follwing
Noe.

Primary Care Physiian (nterist/Famiy Practice, General Practice)
Physician Specialist

Orgarization Medical Director/Ltization Management,Utizatian Revien
Other, descibe.

miminiminf

Is a refera equired for Dutpatiet Disgnostc Procedures/Test/Lab Services?

O Yes
C N

Notes (Dpiona)

Iport Test





Section B – 8b – Outpatient Diagnostic and Therapeutic Radiological Services – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT T e—
C Yes

Erhanced Beneits are o applicab o hs Senvice Calegoy € Mo

e R e 2 T Indicale Minimum Coinsance percentage or Medicers Covered Xy

o) Services:

Is there  service speciic Maimum Ervoliee Dutof Packet Cost?

C Yes

C No Indicals Masinum Coinsutance percentage or Medicars Covered Xy
Services:

Indicate Mainum Enrllee Dt o Pockel Cost amourt:

Selectthe Coinsurance Coverage Basis for Medicars Covered X Ray
Select Masimum Ervalle Qut-of Posket Costperiaicty: Services:

C Eveythiee years Publshed Fee Schecble

C Evetwoyears M Diganization Developed Fee Schedile
C Eveyyear M Digarization Developed Cost Stucture
© Evey sixmonths Medicare Fes forService Chaige Stuctue
© Eveythiee morihs Medicare Fes forService Fee Scheduie

© Other, deseibe. Other, descibe.

jelieleTelletet





Section B – 8b – Outpatient Diagnostic and Therapeutic Radiological Services – Base 2 Screen

[image: image6.png]Icicate Miimum Coinsurance percentage forcther Medicare Covered
Disgrostc Radological Services:

_

Icicate Mayimum Coinsurance percentage for other Medicare Covered
Disgrostc Radological Services:

_

Selectthe Coinsurance Coverage Basisforcther Medicare Covered
Disgrostc Radiological Services:
Publshed Fee Schecle
M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Medicare Fes for Service Charge Stucue
Medicare Fes forService Fee Scheduie
Other, descibe.

eleTeletelle}

Icicate Mirimum Coinsurance percentage for Medicare Covered
Therapeuiic Radological Gervices:

Icicate Masimum Coinsurance percentage for Medcare Covered
Therapeuiic Radolagical Servies:

Selectthe Coinsurance Coverage Basisforcther Medicare Covered
Therapeuic Radological Services:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fes for Service Charge Stucue

Medicare Fes forService Fee Scheduie

Other, descibe.

eleTeletelle}
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Section B – 8b – Outpatient Diagnostic and Therapeutic Radiological Services – Base 3 Screen
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Incicate Miimum Copayment amourt for Medicare Cavered Therapeutic:
Is there an envallee Deductible?

s Radological Services:

C N

Incicate Dedctble Amount: Inclicate Masimum Copayment amount for Mecliare Cavered Therapeuic

Radological Services:

Is there an envollee Copayment?

% T Indicae whether a sepatet ofice vii cos shte applis for senvices:
PN C Yes
C N
Incicate Mirim.m Copayment amourt for Medicare Covered X Ray © Sometines, descibe
Services:
— Isthere a sepatate ostshete for the focilly in wich he sevioe s teceived?
C Yes
C No

Inclcate Masimum Copayment amount for Medliare Cavered X iay
Services

Ervollee mst receive Autharzation fiom one of mare ofthe following

I~ MNone

™ Primery Cate Physician Interist/Farily Practice, General Fractice)

I” Physician Specialst

T~ Otganization Medical Director/Utiization Management/\tiization Review
I Other, desciibe

Icicate Mirimum Copayment amont for ther Medicare Covered
Disgrostc Radiological Servces:

Inicate Masimum Copayment amourt fr other Medicare Cavered Is a refena required for Dutpatit Disgrostc/Therapeutic Radiological, and
Diagnostic Radological Gervices: XRay Services?
O Yes

C N





Section B – 8b – Outpatient Diagnostic and Therapeutic Radiological Services – Base 4 Screen
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Outpatient Diagnostic and Therapetc Radiological Services Notes

Notes (Dpiona)

Iport Test
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