PBP 2008 Data Entry System Screens


Section B – 11a – DME – 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

Icicate Mirimum Coinsurance percentage for Medicare
Cavered Benefis:

Icicate Mayimum Coinsurance percentage for Medcare.
Cavered Benefis:

Selectthe Coinsurance Coverage Basisfor Medicare
Cavered Benefis:

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

Publshed Wholesale Prce.

Fubished National Average Wholesale Piice (4W/F)
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.

jeleTeleTeTateTe et}

=181]

Icicate Discount percertage of the
Publshed Retai Prce:

Is there an envallee Deductible?
C Yes
€ Mo

Incicate Dedctble Amount

Is there an envollee Copayment?
C Yes
€ Mo

Icicate Miim.m Copayment amourt per
tem for Medicare Cavered Benefis:

Icicate Mayimum Copayment amount per
item for Medicare Cavered Benefis:





Section B – 11a – DME – Base 2 Screen
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Ervollee mst receive Autharzation fiom one of mare ofthe following
I~ MNone
™ Primery Cate Physician Interist/Farily Practice, General Fractice)
T~ Physician Specialst
Oigarization Medical Director/Utization Management/Utization
Review
I Othe, descibe:

FFFS and ESAD [ Plans Only || PFFS and ESRD | Plans Dy

(Optonal) Enter the masimum || (Dptianal}: Enler the percentage of
amount of an eqipment o1 bill chaiges that 3 beneficiry
devics purchase thatthe plan || must pay f ot authorization i ot

would sllow before chargingthe || received from the plan
beneliciary a penaly fo not

teceiving pit authorization from

the plan:

Riferral s ot applcable forthis Service Category.

Notes (Opiona)

Iport Test





Section B – 11b – Prosthetics and Medical Supplies – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT 0 25 Gl BT

C Yes

Enhanced Benefit are not applicable for ths Service Category. € No

Masimum Plan Benefit Coverage is not applicable for tis Service Categor. Incicate Miimum Cansurance percentage for Medicare Cavered Prosthetic

Devices:
Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes
® M Icicate Mayimum Coinsurance percentage for Medcare Covered
Prasthetic Devices:
Select Masim.m Envalle Out-of Pocket Cost ype:
" Covered under DME Category T1a
€ Planspecifed smount per period

Selectthe Coinsurance Coverage Basis for Medicare Covered Prosthetic
Incicate Masimum Ervolles Dutof Pocket Cost amount Devices

" Discount (_%) of Publshed Retal Price
— € Publihed Retal Price
 Publihed Whlesale Price

Select Masimum Ervalle Qut-of Posket Costperiaicty: " Published Nationl Averags Wholesale Pice [4WF)
C Everythree years € Published Fee Schede

€ Evetwa years " MA Orgarizalion Develaped Fee Schede

C Evenyear " MA Orgarization Developed Cost Stucture

® Bzt " Medicare Fee-orService Charge Structure

€ Everythies months " Medicste Fee-orService Fee Schede

" Other, descibe " Other, descibe

Icicate Discount percentage of the Pubished Retal Fiice:

= |




Section B – 11b – Prosthetics and Medical Supplies – Base 2 Screen
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Incicate Miimum Cansurance percentage for Medicare Cavered Medical
Lpples:

5

Icicate Mayimum Coinsurance percentage for Mediare Covered Medical

s

Lpples:

Selectthe Coinsurance Coverage Basis for Medicare Covered Medical

Spples:

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

Publshed Wholesale Prce.

Fubished National Average Wholesale Piice (4W/F)
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.

jeleTeleTeTateTe et}

Icicate Discount percentage of the Pubished Retal Fiice:

= |

Is there an envallee Deductible?
C Yes
€ Mo

Incicate Declictble Amount:

Is there an envollee Copayment?
C Yes
€ Mo

Icicate Mirimum Copayment amount per tem
for Medicare Covered Frasthelic Devices:

Icicate Mayimum Copayment amount per tem
for Medicare Covered Prasthetic Devices:

Icicate Mirimum Copayment amount per tem
for Medicare Covered Medical Supplies:

Icicate Mayimum Copayment amount per tem
for Medicare Covered Medical Supplies:
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Section B – 11b – Prosthetics and Medical Supplies – Base 3 Screen
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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

PFFS and ESFD | Plans Only
(Dptional) Enter the maim.m amourt
of an equipment ot devics purchase
that the plan would allow before
charging the beneficar a penalty for
ot ecaiving pit authoriation fiom
the plan:

PFFS and ESRD | Plans Orip (Dptianal}
Enter the percentage of biled charges that
 beneficary must pay i prior authorization
is not recaived from the plar:

Riferral s ot applcable forthis Service Category.

Notes (Opiona)

Iport Test





Section B – 11c – Diabetes Monitoring Supplies – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT
Enhanced Benefit are not applicable for ths Service Category.

Masimum Plan Benefi Coverage is not applicable for tis Service Categor.

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

Select Masim.m Envalle Out-of Pocket Cost ype:
" Covered under DME Category T1a
€ Planspecifed smount per period

Incicate Masimum Ervolles Dutof Pocket Cost amount

—

Select Masimum Ervalle Qut-of Posket Costperiaicty:
" Everythiee years
C Everytwo years
€ Evepyean

€ Every six moriths
€ Everythies months
" Other, descibe

Is there an envallee Coinsurance?
C Yes
€ Mo

Incicate Minimum Calnsurance percentage for Medicare Cavered Benefis:

Icicate Mavimum Coinsurance percentage for Medcare Covered Berefis:

Selectthe Coinsurance Coverage Basis for Medicare Covered Benefits:
" Discount (_%) of Publshed Retal Price
€ Publihed Retal Price

 Publihed Whlesale Price

" Published Nationl Averags Wholesale Pice [4WF)
C Published Fee Schede

" MA Orgarizalion Develaped Fee Schede

" MA Orgarization Developed Cost Stucture

" Medicare Fee-orService Charge Structure

" Medicare Fee-for Service Fee Schede

C Other, descibe

Icicate Discount percentage of the Pubished Retal Fiice:
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Section B – 11c – Diabetes Monitoring Supplies – Base 2 Screen
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Is there an envallee Deductible?
C Yes
C N

Incicate Dedictble Amount:

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 there an envollee Copayment?
C Yes
C N

Riferral s ot applcable forthis Service Category.

Icicate Miim.m Copayment amourt per
tem for Medicare Cavered Benefis:

Notes (Dpiona)

Icicate Mayimum Copayment amount per
item for Medicare Cavered Benefis:

Ipor Test
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