PBP 2008 Data Entry System Screens


Section B – 18a – Hearing Exams – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF
BENEFIT

Do you ofer any Mandatory or Optonal Supplemental
Benefis?

C Yes

C Mo

Select Routine Hearing Tests peridicity:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Select enhanced benefis:
I Routine Hearing Tests
T~ Fitling/E valuation for Hearing Aid

SelectFiting/E valuaton for Hearing Aid
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

jelieleTellete}

Select type of benefi for Routine Hearing Tests:
© Mandatory
 Gpiional

Select type of benefi for Fiting/Evalustion for Hearing
Aid

© Mandatory
 Gpiional

Is this benefit unlimited for Foutine Hearing Tests?
C Yes
© No,indicate rumber

Is this benefit unlimited for Fiting/E vakuaton for
Heaing b7

C Yes

© No,indicate rumber

Inclcate rumber for Foutine Hearing Tests:

Incicate rumbes or Fiting/E valuaton fo Hearing Aid





Section B – 18a – Hearing Exams – Base 2 Screen
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Is there 5 service:specific Masinum Flan Benefit
Coverage amount?

C Yes

€ Mo

Incicate Masimum Plan Beneft Coverage amour:

—

Selectthe Masimum Plan Benefit Coverage:
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}

Selectthe Coverage Basis for Masimum Plan
Bereft Coverage:

C Published Fee Schede

" MA Orgarizalion Develaped Fee Schede
" MA Orgarization Developed Cost Stucture
" Medicate Fee-orService Charge Stucture
C Other, descibe

Is there  service-specifc Masimum Ernioles.
Oukof Posket Cost?

C Yes

€ Mo

Incicate Masimum Errolee Outof Packet
Cost amouri:

—

Select Masimum Envolle (utof Pockel
Cost periodiy:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}

=181]

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:

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)




Section B – 18a – Hearing Exams – Base 3 Screen
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Indicate Miimum Cansurance percentage for
Fowine Heaiing Tests:

Incicate Miimum Cansurance percentage for
Fiting/E vahuaton fr Hearing Aid

Is there an envallee Deductible?
C Yes
C N

Indicate Masimum Coinsurance percertage for
Rowine Heaiing Tests:

Incicate Maimum Coinsurance percertage for
Fiting/E vakiaton for Hearing Aid

Incicate Dedlictble Amount:

Selectthe Coinsurance Coverage Basis for
Rotine Heaing Tests:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Medicare Fee for Servce Charge Stuctue
Other, descibe.

leTeletele)

Selectthe Cainsurance Coverage Basis for
Fiting/Evaliaton fr Hearing Aid

Publshed Fee Schecle
M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Medicare Fee for Servce Charge Stuctue
Other, descibe.

leTeletele)





Section B – 18a – Hearing Exams – Base 4 Screen

[image: image4.png]Is there an envollee Copayment?
C Yes
C N

Icicate Mirim.m Copayment amount for Fiting/E vahiaton o1
Hesing A

Icicate Mirimum Copayment amount for Medcare Covered
Beneis:

Icicate Masimum Copayment amount for Fiting/E valuston for
Hesing A

Icicate Masimum Copayment amount for Medicare Covered
Benes:

Inicate Miimum Copayment amaunt for Foutine Hearing Tests:

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

Incicate Masimum Copayment amourt for Routine Hearing Tests:

Is a refera reguired for Hearing Exams?
C Yes
C N

=181]




Section B – 18a – Hearing Exams – Base 5 Screen
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Heaing Exams Notes

Notes (Dpiona)

Iport Test





Section B – 18b – Hearing Aids – 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 enhanced benefis:
I” Hearing Aids (ol ypes)
T~ Hearing Aids - Inner Ear
T~ Hearing Aids - Outer Ear
T~ Hearing Aids - Over the Ear

Select Hearing Ads (ol ypes)
peridicity

Every thiee years

Every two years

Evey year

Every s morihs
Everythiee morihs
Other, descibe

jelieleTellete}

Select Hearing Ads - Inner Ear perodicily:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Selectlype of benefi for Hearing Aids
et Ear

© Mandatory
 Gpiional

Selecttype of beneft for Hearing Aids - Outer Ear:
© Mandatory
 Gpiional

Selecttype of beneft for Hearing Aids (3l
ypes}

C Mandatory

 Gpiional

Is this benefit unlimited or Hearing Aids
Inner Ear?

C Yes
© No, indicste rumber

Is this benefitunlimited or Hearing Aids - Outer Ear?
C Yes
© No,indicate rumber

Is this benefit unlimited or Hearing Aids
(alltypes]?

C Yes

© No, indicste rumber

Iclcate quanty for Hearing Aids - Outer Ear

Iclicate quanty for Heaiing Aids - Inner
Ear

Iclcate quanty for Heaiing Aids (o
ypes}

Select Hearing Ads - Outer Eat periodiy
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.





Section B – 18b – Hearing Aids – Base 2 Screen
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Selecttype of benefi for Hearing Aics - Dver the Ea:
€ Mandatory
€ Optonal

Is this benefitunlmite for Hearing Aids - Over the Ear?
C Yes
€ No,indicate number

Incicate quantly for Hearing Alds - Over the Ear:

=

Select Hearing Ads - Over the Ear peridicit:
" Everythiee years
C Everytwo years
€ Evepyean

€ Every six moriths
€ Everythies months
" Other, descibe

Is there 5 service:specific Masinum Flan Benefit Coverage:
amount?

C Ve
€ Mo

g Aids - Base 2

Selectthe Masimum Plan Bensfit Coverage ype:
" Covered under Hearing Exems Category - 182
€ Planspecifed smount per period

Incicate Masimum Plan Beneft Coverage amour:

—

Incicate Masimum Plan Beneft Coverage:
peridicit:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}

Selectthe Coverage Basis for Masimum Plan
Bereft Coverage:

Discount () of Publshed Retai Pice.
Publshed Retai Prce.

Publshed Wholesale Prce.

Publshed Fee Schecle
M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe

ieleTeleTelletetl}

Pubished National Average Wholesale Fiice:

=181]

Incicate percentage Discountof
Publshed Retal Price for Masimum
Plan Beneft Coverage:

= |




Section B – 18b – Hearing Aids – Base 3 Screen
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Is there  service-specifc Masimum Ernioles.
Oukof Posket Cost?

C Yes

€ Mo

Selectthe Masimum Envolee Outof Packet Cost
ype:

" Covered under Hearing Exems Category - 182
€ Planspecifed smount per period

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

Icicate Coinsurance percentage for Hearing Ads
(allypes}

= |

Selectthe Cainsurance Coverage Basis for
Heating Ads (al ypes]

Publshed Retai Prce.

Publshed Wholesale Prce.

Pubished National Average Wholesale Fiice:
Publshed Fee Schecle

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe.

jeleTelletetietel

Icicate Coinsurance percentage for Heaing Ads
et Ear

= |

Selectthe Cainsurance Coverage Basis for
Hesing Aids - et Ear:

Publshed Retai Prce.

Publshed Wholesale Prce.

Pubished National Average Wholesale Fiice:
Publshed Fee Schecle

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe.

jeleTelletetietel

=181]

Icicate Coinsurance percentage for Heaing Ads
Ouisr Ear

= |

Selectthe Cainsurance Coverage Basis for
Hesing Ads - Outer Ear:

Publshed Retai Prce.

Publshed Wholesale Prce.

Pubished National Average Wholesale Fiice:
Publshed Fee Schecle

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe.

jeleTelletetietel




Section B – 18b – Hearing Aids – Base 4 Screen
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Icicate Coinsurance percentage for Hearing Ads
Over the Ear

Is there an envollee Copayment?
C Yes
C N

Incicate Copapment amount per Heaiing Aid
Ouisr Ear

Selectthe Cainsurance Coverage Basis for
Hesing Aids - Dver the Ear:

Publshed Retai Prce.

Publshed Wholesale Prce.

Pubished National Average Wholesale Fiice:
Publshed Fee Schecle

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe.

el leTeTetele)

Icicate Mirimum Copayment amount per Hearing
Aid (ol pes}

Incicate Copayment amount per two Hearing Aids
Outer Ear:

Icicate Mayimum Copayment amount per Hearing
Aid (ol pes}

Icicate Copayment amount per Heaiing Aid
Over the Ear.

Is there an envallee Deductible?
C Yes
C N

Incicate Copayment amount per Heaiing Aid
et Ear

Incicate Copayment amount per two Hearing Aids
v the Ear.

Incicate Declictble Amount:

Incicate Copayment amount per two Hearing Aids
It Ear





Section B – 18b – Hearing Aids – Base 5 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 refea recuired for Hearing Aids?.
C Yes
C N

Notes (Dpiona)

Iport Test
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