PBP 2008 Data Entry System Screens

SECTION B — 9A — OUTPATIENT HOSPITAL — BASE 1 SCREEN

II'{{‘ PBP 2008 Data Entry System - #9a Dutpatient Hospital - Base 1

File

| RIGHT CLICK. HERE FOR DESCRIPTION OF BEMEFIT

| Enhanced Benefits are not applicable for this Service Categaony.

| bl aximurn Plan Benefit Coverage iz not applicable for this Service Categaony.

|z there a service-gpecific Maximum Enrmllee Out-of-Pocket Cost?
i Yes
i~ Mo

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

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
" Ewery three vears
" Every bwo pears

= Every pear

" Every six manths
" Every three months
" Other, describe

|z there an enrollee Coinsurance?
= Yes
= Mo

Page 1

Indicate Minimum Coinzurance percentage for Medicare Covered Benefits:

— |

Indizate Mawimum Cainzurance percentage for Medicare Covered Benefits:

— |

=181 x]|

Select the Coinsurance Coverage Basis for Medicare Covered Benefits:
" Published Fee Scheduls

" M Organization Developed Fee Schedule

" M Organization Developed Cost S tucture

" Medicare Feefor-Service Charge Stucture

" Other, describe




PBP 2008 Data Entry System Screens

SECTION B — 9A — OUTPATIENT HOSPITAL — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - #9a Outpatient Hospital - Base 2 - | ) |5|

File
|z there an enrollee Deduchble? |z there a separate cost zhare for the facility in which the service is receirved?
 Yes  Yes
" Mo " Mo

Indicate Deductible Amaunt: Enrollee must receive Authorization from one or more of the following:
— e

[ Primary Care Physician [Intemist/F amily Practice, General Practice)

[~ Physician Specializt

|5 there an enolles Copayment? [~ Orgarization Medical Directar/Utilization kM anagement/Utilization B eview

i Yes [~ Other, dezcribe
" Ma

|2 a referral required for Outpatient Hozpital Services?
i Yes
i~ Mo

|ndicate Minimurm Copayment amaount per vizsit for Medicare Covered
Benefits:

— |

|ndic:ate b asirmum Copayment amaount per vizit for Medicare Covered
Benefits:

— |

Page 2



PBP 2008 Data Entry System Screens

SECTION B — 9A — OUTPATIENT HOSPITAL — BASE 3 SCREEN

PBP 2008 Data Entry System - #9a Outpatient Hospital - Base 3

I —
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PBP 2008 Data Entry System Screens

SECTION B — 9B — AMBULATORY SURGICAL CENTER SERVICES — BASE 1 SCREEN

s PEP 2008 Data Entry System - #9b ASC Services - Base 1 =] =]

File

| RIGHT CLICK. HERE FOR DESCRIFTION OF BEMEFIT

| b airnum Plan Benefit Coverage is not applicable for thiz Service Category. |

| Enhanced Benefitz are not applicable for thiz Service Categaony.

|z there a service-specific Makimum Enmlles Out-of-Pocket Cost?

i Yes
" Mo

Select the Maximum Enrollee Dut-of-Pocket Cost tepe:
" Covered under Outpatient Hozpital 5 ervices Category Ja
" Plan-specified amount per period

Indizate Mawimurm Enrallee Out-of-Packet Cost amaunt:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
Evemy three pearz

Ewvemy bwo years

Every year

Evem zin months

Evem three maonths

r
-
-~
-~
-~
£ Other, describe

|z there an enrollee Coinsurance’?
™ Yes
= Mo

Indizate Minimum Coinsurance percentage for Medicare Covered Benefits:

— |

Indizate b aximum Coinzurance percentage for b edicare Covered B enefits:

— |

Select the Coinsurance Coverage Basis for Medicare Covered Benefits:
Fublizhed Fee Schedule

Ma Organization Developed Fee Schedule

kA Organization Developed Cozt Structure

kM edicare Fee-for-Service Charge Structure

~
-~
-~
-~
i~ Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 9B — AMBULATORY SURGICAL CENTER SERVICES — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - #9b ASC Services - Base 2

File

|z there an enrollee Deductble?
i~ Yes
i Mo

|z there a separate cost zhare for the Facility in which the service is recerved?
 es
i Mo

|ndizate Deductible Amaont;

— |

|z there an enrollee Copayment?

i Yes
" Mo

Errollee must receive Authonzation from one or more of the following:

[T Mone

[ Primary Care Physician [|nternigt/Family Practice, General Practice]

[~ Physician Specializt

[ Organization Medical Director/Utilization Management/Utlization Feview
[ Other. describe

Indicate Minimum Copayment amount per wisit for Medicare Covered
Benefits:

—

|z a referral required for Ambulatary Surgical Center Services?
i Yes
i~ Mo

|ndicate M aximum Copayment amaunt per vizit far Medicare Covered
Benefits:

— |
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=8| x|




PBP 2008 Data Entry System Screens

SECTION B — 9B — AMBULATORY SURGICAL CENTER SERVICES — BASE 3 SCREEN

PBP 2008 Data Entry System - #9b ASC Services - Base 3

T —
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PBP 2008 Data Entry System Screens

SECTION B — 9C — OUTPATIENT SUBSTANCE ABUSE SERVICES — BASE 1 SCREEN

PBP 2008 Data Entry System - #9c Dutpatient Sub Abuse - Base 1

e e e b8 e




PBP 2008 Data Entry System Screens

SECTION B — 9C — OUTPATIENT SUBSTANCE ABUSE SERVICES — BASE 2 SCREEN

s PBP 2008 Data Entry System - #9c Dutpatient Sub Abuse - Base 2

File

=8| x|

i Yes
Mo

|z there an enrollee Coinzurance?

Covvered Benefits:
i One

i Two

= Thiee

Indicate the number of session intervals for an Individual S eszion for the Medicare

Select the Coinsurance Coverage B asis for an Individual Session for
Medizare Covered Benefits:

" Published Fee Schedule

M4 Organization Developed Fee Schedule
M4, Organization Developed Cost Stuchure
" Medicare Feefor-Service Charge Stucture
" Other, describe

11 to 20; 27 to 333];

Indizate the coinzurance percentage and sezsion intervalz] for an Individual Session for
bedicare Covered Benefitz [always enter 393" az the last interval number; e.g., 1 to 10;

Coingurance % |nterval 1:

i

Beqgin Seszzion Interval 1:

i

End Sezziaon Interval 1:

i

Coingurance % |nterval &

i

Begin Session Interval 2

i

End Sezzion Interval 2

i

Coinzurance & |ntersal 3;

i

Begin Session Interval 3:

!

End Seszion Interval 3:

:
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PBP 2008 Data Entry System Screens

SECTION B — 9C — OUTPATIENT SUBSTANCE ABUSE SERVICES — BASE 3 SCREEN

s PEP 2008 Data Entry System - #9c Dutpatient Sub Abuse - Base 3

File

=8| x|

Indicate the number of zeszion intervals for a Group Seszion for the Medicare Covered
B enefits:

i Ore

i Two

i Three

|z there an enrollee Deductible?
i Yes
" Mo

Indicate Deductible Amont;

Indicate the coinsurance percentage and session interval(z) for a Group Seszion for
tedicare Covered Benefits [always enter 3533 az the lazt interval number; eg., 1 to 10;
171 to 20; 21 to 999);

—

Coingurance = Interval 1:

i

Beain Session Interval 1:

i

End Sezsion Interal 1

i

Coingurance % Interval 2:

i

Beain Seszion Interval 2

i

End Sezsion Interval 2;

i

Coingurance % Interval 3:

i

Beain Seszion Interval 3

:

End Sezsion Interval 3:

i

Select the Coinzurance Coverage Baziz for a Group Session for Medicare Covered

Benefits:
Publizhed Fee Schedule

T

" Ma Organization Developed Fee Schedule
™ & Organization Developed Cost Structure
™ Medicare Fee-for-Service Charge Structure
o

(ther, dezcribe

Page 9



PBP 2008 Data Entry System Screens

SECTION B — 9C — OUTPATIENT SUBSTANCE ABUSE SERVICES — BASE 4 SCREEN

s PEP 2008 Data Entry System - #9c Dutpatient Sub Abuse - Base 4

File

=8| x|

|5 there an enralles Copayment? Indicate the number of session intervals for a Group Seszion for the
 Yes Medicare Covered Benefits:
Mo = One
 Two
Indicate the number of session intervals for an Individual S ession for " Three

the Medicare Covered Benefits:

e Indicate the copayment amount and sezsion intervallz) for a Group

ol Seszion for Medicare Covered Benefite [always enter 393" az the last

o interval number; .0, 1t 10; 11 to 20; 21 to 933);

' Thiee I
Indizate the copayment amount and seszion interval(z] for an E?Epiyarr_le.nt Amt Fﬁg:j?.ﬁmn :Enr;edrf;s-ls.mn
|ndividual Seszion for Medicare Covered Benefits [always enter 393" i i i
az the last interval number; eg.. 1 ko 10; 17 o 20; 21 to 533]; I;I I:I |:|
Copayment Amt Begin Sezsion End Sezzion Copaymert At Begin Session Bl Seadim
Intersal 1: Interval 1: Intereal 1: Interval 2 Interval 2: Interval 2
Copayment &t Begin Sezsion End Session Copaprent At Biegin Session Erd) Sowian
Interval 2: Interval 2 Interval 2: Interval 3: Interval 3: Interyal 3:

Copayment &mt
Interval 3:

—

Begin Sezsion
Interval 3:

— |

End Sezzion
[nterval 3

— |
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PBP 2008 Data Entry System Screens

SECTION B — 9C — OUTPATIENT SUBSTANCE ABUSE SERVICES — BASE 5 SCREEN

PBP 2008 Data Entry System - #9c Dutpatient Sub Abuse - Base 5
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PBP 2008 Data Entry System Screens

SECTION B — 9D — CARDIAC REHAB SERVICES — BASE 1 SCREEN

s PEP 2008 Data Entry System - #9d Cardiac Rehab Svcs - Base 1 =] =]

File

| RIGHT CLICK. HERE FOR DESCRIFTION OF BEMEFIT

| Enhanced Benefitz are not applicable for this Service Categon.

| b awirnum Plan Benefit Coverage iz not applicable for thiz Service Categorn.

|z there an enrollee Coinsurance?
i Yes
i Ma

Indizate Minimum Coinsurance percentage for Medicare Covered Benefits:

|z there a service-zpecific M axmum Enrollee Out-of-Pocket Cost?
 Yes
" Mo

_

Indizate b aximum Coinzurance percentage for b edicare Covered B enefits:

Select the Maximum Enrollee Out-of-Pocket Cost bepe:
{" Covered under Outpatient Hozpital S ervices Category 9a
" Plan-specified amount per period

[ndizate taximum Enrallee Out-of-Pocket Cozt amount;

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
" Evem three years
" Ewem bwo years
" Ewvem vear

" Ewery six months
" Ewvem three months
" Other, describe

_

Select the Coinsurance Coverage Basis for Medicare Covered Benefits:
" Publizhed Fee Schedule

" Ma Organization D eveloped Fee Schedule

i~ WA Organization Developed Cost Stucthure

™ Medicare Fee-for-Service Charge Structure

" Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 9D — CARDIAC REHAB SERVICES — BASE 2 SCREEN

# PBP 2008 Data Entry System - #9d Cardiac Rehab Svcs - Base 2

mimie .




PBP 2008 Data Entry System Screens

SECTION B — 9D — CARDIAC REHAB SERVICES — BASE 3 SCREEN

PBP 2008 Data Entry System - #9d Cardiac Rehab Svcs - Base 3

[CadicRobcitionSovioostions |
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