PBP 2008 Data Entry System Screens

SECTION B — 8A — OUTPATIENT DIAGNOSTIC PROCEDURES AND TESTS AND LAB SERVICES — BASE 1 SCREEN

A PBP 2008 Data Entry System - #8a Diag Proc/LabSycs - Base 1
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PBP 2008 Data Entry System Screens

SECTION B — 8A — OUTPATIENT DIAGNOSTIC PROCEDURES AND TESTS AND LAB SERVICES — BASE 2 SCREEN

I PBP 2008 Data Entry System - (repaint)#8a Diag Proc/Labsvcs - Base 2

File

|z there an enrollee Coinzurance?
i Yes
Mo

Indizate Minimum Coinsurance percentage for Medicare Covered
Diagnostic Procedures/ T ests:

Indicate Minimum Coinzurance percentage for Medicare Covered Lab
Services:

|ndic:ate b awsimum Coinsurance percentage for Medicare Covered
Diagnostic Procedures/T ests:

Indizate b aximumm Coinzurance percentage for Medicare Covered Lab
Services:

Select the Coinzurance Coverage Basis for Medicare Covered
Diagnostic Procedures/T ests:

Publizhed Fee Schedule

k& Organization Developed Fee Schedule
k& Organization Developed Cozt Structure
tedicare Fee-for-Service Charge Structure
Medicare Fee-for-Service Fee Schedule
Other, describe

i e e e Ty

Select the Coinsurance Coverage B asis for Medicare Covered Lab
Services:

Publizhed Fee Schedule

k& Organization Developed Fee Schedule
by Organization Developed Cozt Structure
kedicare Fee-for-Service Charge Structure
Medicare Fee-for-Service Fee Schedule
Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 8A — OUTPATIENT DIAGNOSTIC PROCEDURES AND TESTS AND LAB SERVICES — BASE 3 SCREEN

I PBP 2008 Data Entry System - (repaint)#8a Diag Proc/Labsvcs - Base 3 - | ) |5|

File

|z there an enrollee Deductble?

Indicate whether a separate office visit cost share applies for

= Yes SEMVICES:
Mo ? ez
Mo

|ndizate Deductible Amaunt:

ﬂ

{” Sometimes, describe

|2 there a zeparate cost share for the faciliby in which the
FEMVICE iz received?

|z there an enrollee Copayment™? " Yes
= Yes = Mo
Mo

Ihdizate Minimurn Copayment amaount for Medicare Covered
Diagnoztic Procedures/ T ests:

ﬂ

|ndicate Masimum Copayment amount for Medicare Coversed
Diagnostic Procedures/Tests:

l

|ndizate Minimurn Copayment amont for Medicare Covered
Lab Services:

ﬂ

|ndizate tasimum Copayment amaount for Medicare Covered
Lab Services:

l
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PBP 2008 Data Entry System Screens

SECTION B — 8A — OUTPATIENT DIAGNOSTIC PROCEDURES AND TESTS AND LLAB SERVICES — BASE 4 SCREEN

PBP 2008 Data Entry System - (repaint)}#8a Diag Proc/LabSycs - Base 4
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PBP 2008 Data Entry System Screens

SECTION B — 8B — OUTPATIENT DIAGNOSTIC AND THERAPEUTIC RADIOLOGICAL SERVICES — BASE 1 SCREEN

s PBP 2008 Data Entry System - (repaint)#8b Diag Rad, Xray Svcs- Base 1 - | ) |5|

File

| RIGHT CLICK. HERE FOR DESCRIFTION OF BEMEFIT

| Iz there an enrollee Coinsurance?

 Yes
| Enhanced Benefitz are not applicable for this Service Categon. | Mo
b ami Plan Benefit C iz ot applicable for this Servi - - 5 -
Ea:-umum S AR I A = B e 2= Indicate Minimum Coinzurance percentage for Medicare Covered #-FHap
ategory. Services:
|z there a service-gpecific Maximum Enrmllee Out-of-Pocket Cost? |:|
i Yes
" Mo Indizate Maximum Coinzurance percentage for Medicare Covered #-R ay

Services:
|ndicate Mawimum Enrallee Out-of-Pocket Cost amaount: I:I

] - Select the Coinsurance Coverage B asis for Medicare Covered - ap
Select Maximum Enrollee Out-of-Pocket Cost periodicity: Cervices

Every three years Publizhed Fee Schedule

p
" Every bwo years k&, Organization Developed Fee Schedule
r'f: Ewvery year k& Organization Developed Cozt Structure
-
-

Ewery zix months Medicare Fee-for-Service Charge Structure

Ewery three maonths Medicare Fee-far-Service Fee Schedule
Otker, describe Other, describe

0 N i N N i

Page 5



PBP 2008 Data Entry System Screens

SECTION B — 8B — OUTPATIENT DIAGNOSTIC AND THERAPEUTIC RADIOLOGICAL SERVICES — BASE 2 SCREEN
I PBP 2008 Data Entry System - (repaint)#8b Diag Rad, Xray Svcs- Base 2 - | ) |5|

Indicate Minimurn Cainzsurance percentage far other Medicare Covered Indicate Minimum Coinzurance percentage for Medicare Covered
Diagnostic: Radiological Services: T herapeutic Radiological S ervices:

Indicate azimumn Coinsurance percentage for other Medicare Covered Indicate Maximum Coinsurance percentage for Medicare Covered
Diagnostic Radiological Services: Therapeutic: B adiological S ervices:

Select the Coinzurance Coverage Baziz for other Medicare Covered Select the Coinsurance Coverage Basiz for other Medicare Covered
Diagroztic B adiological Services: Therapeutic B adiclogical Services:

" Publizhed Fee Schedule " Published Fee Schedule

™ WA Organization Developed Fee Scheduls i~ WA Organization Developed Fee Schedule

i~ WA Organization Developed Cost Structure i~ WA Organization Developed Cost Stuchure

" Medicare Feefor-Service Charge Stucture ™ Medicare Fee-for-Service Charge Structure

" Medicare Fee-for-Service Fee Scheduls " Medicare Feefor-Service Fee Schedule

" Other, describe " Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 8B — OUTPATIENT DIAGNOSTIC AND THERAPEUTIC RADIOLOGICAL SERVICES — BASE 3 SCREEN

I PBP 2008 Data Entry System - (repaint)#8b Diag Rad, Xray Svcs- Base 3 - | ) |5|
File
Is there an enalles Deductible? Indu:_ate Mlnlmum_l:l:ugayment amount for Medicare Covered Therapeutic
R adiclogizal Services:
i~ Yes
|ndicate Deductible Amount: Indizate Mawimum Copayment amaunt far Medicare Cavered Therapeutic

R adiclogizal Services:

—

ﬂ

|z there an enrollee Copayment? i i . i i
C es |ndizate whether a zeparate office vizit cost share applies for services:
Mo i Yes
i~ Mo
|ndicate Minimum Copayment amont for bMedicare Covered =-Hay " Sometimes, describe
Semvices:

|2 there a separate cost share for the facility in which the zervice iz received?
i Yes
i~ Mo

ﬂ

Indicate M aximum Copayment amount for Medicare Covered #-Fay
Services:

nrallee must receive Autharization fram one ar mare of the follawing:

I

[T More

[ Primary Care Physician [Internist/F amily Practice, General Practice]
Indizate Minimum Copayment amount far other Medicare Cavered [T Physician Specialist
Diagnostic Radiclogical Services: [ Organization Medical Director/Utiization Management/Utilization Feview
IZI [ Other. dezcribe
Indicate M aximum Copayment amount for other Medicare Covered |2 a referral required for Outpatient Diagnostic/Therapeutic B adiological, and
Diagnostic: Radiological Services: #-Rap Services?
— 3

Mo
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PBP 2008 Data Entry System Screens

SECTION B — 8B — OUTPATIENT DIAGNOSTIC AND THERAPEUTIC RADIOLOGICAL SERVICES — BASE 4 SCREEN

PBP 2008 Data Entry System - (repaint)}#£8h Diag Rad/Xray S¥cs- Base 4

Outeotent Do ond Terpeut Radoboged Servistloes |
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