PBP 2008 Data Entry System Screens


Section B – 10a – Ambulance – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF
BENEFIT

Erhanced Benefis are not applicable for this
Servics Calegoy.

Masimum Plan Benefit Coverage is ot applicable for

this Service Categor.

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}

Is there an envallee Coinsurance?

C Yes

€ Mo

Incicate the Minimum Cainsurance percertage for
Medicare Covered Benefis:

Indicate the Masimum Calnsurance percentage for
Medicare Covered Benefis:

Is this Coinsurance waived i adrited to hospial?
C Ve
€ Mo

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)

=181]

s there an envolles. | | Indcate Deductible
Deductble? Amount

C Yes
€ No

Is there an envollee Copayment?
C Yes
€ Mo

Icicate the Minimum Copayment amount for
Medicare Cavered Benefts:

Icicate the Msimum Copayment amount fr
Medicare Cavered Benefis:

Is this Copayment waived i adnited to
hospital?

C Yes

€ Mo




Section B – 10a – Ambulance – Base 2 Screen
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rrolee mst receive Authorzaton fo norvemergency Medicare services fiom one or more ofthe following:
Noe.

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

Physician Specialist

Orgarization Medical Director/Ltization Management,Utizatian Revien

Other, descibe.

miminiminf

Is a refea equired for Ambulance Services?
C Yes
C N

Notes (Dpiona)

Iport Test





Section B – 10b – Transportation – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF
BENEFIT

Do you ofer any Mandatory or Optonal
Supplemental Bereiis?

C Yes

C Mo

Select Plrvapproved Localion Tips peridicity:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Is his benefit unlmited for numbe of tips for Any
Location?

C Yes

C Mo

Incicate rumber of tips for Any Location:

Select enhanced bensft:
" Plarvapproved Location
C AnyLocation

Select type of benefi for Plarvapproved Locator:
© Mandatory
 Gpiional

Select Type of Transpotation for larvapproved
Locatior:

C Oneway
© Rownd Trin

Is his benefit urlimited for numbe of tips for
Flarvapproved Localion?

C Yes

C Mo

Select Mods of Transportation for Flarvapproved
Location

I~ Tai

T~ Busi/Subway
I~ Van

I Othe, desciibe

Select Any Location Tris periodicy:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Incicate rumber of tips for larvapproved
Location

Select type of benefi for Ary Location:
© Mandatory
 Gpiional

Select Type of Transpotation for Any Location:
C Oneway
© Rownd Trin

Select Mods of Transportation for Any Location
I~ Tai

T~ Busi/Subway

I~ Van

I Other, desciibe





Section B – 10b – Transportation – Base 2 Screen
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Is there 5 service:specific Masinum Flan Benefit
Coverage amount?

C Yes

C Mo

Is there  service-specific Mainum
Envole Dutof Packet Cast?

C Yes
C Mo

Is there an envallee Coinsurance?
C Yes
C N

Incicate Masimum Plan Beneft Coverage amour:

Incicate Masimum Errolee Outof Packet

Cost amouri:

Select Masim.m Plan Benefi Coverage
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

jelieleTellete}

Selectthe Coverage Basis for Masimum Plan
Bereft Coverage:

© Publshed Fee Schecble

© MA Diganization Developed Fee Schediie
M Diganization Developed Cast Stucture.
C Other, descibe.

jelieleTelletet

Select Masimum Envolle (utof Pockel
Cost periodiy:

Every thiee years
Every two years
Evey year

Every s morihs
Everythiee morihs
Other, descibe

Indicate Coinsurance percentage:

Selectthe Coinsurance Coverage Basis:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie
M Diganization Developed Cast Stucture.
C Other, descibe.

Is there an envallee Deductible?
C Yes
C No

Incicate Declictble Amount:




Section B – 10b – Transportation – Base 3 Screen
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Is there an envollee Copayment?
C Yes
C N

Icicate Copayment amount per p:

Notes (Opiona)

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

Is arefena recuired for Transportation Services?
C Yes
C N

Ipor Test
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