PBP 2008 Data Entry System Screens


Section B – 9a – Outpatient Hospital – 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 an envallee Coinsurance?
C Yes
C N

Incicate Minimum Calnsurance percentage for Medicare Cavered Benefis:

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

Icicate Mavimum Coinsurance percentage for Medcare Covered Berefis:

Incicate Masimum Ervolles Dutof Pocket Cost amount

Select Masimum Ervalle Qut-of Posket Costperiaicty:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Selectthe Coinsurance Coverage Basis for Medicare Covered Benefits:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.





Section B – 9a – Outpatient Hospital – Base 2 Screen
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Is there an envallee Deductible? Is there » ssparate cost share fo the faciltyin which the service i received?
C Yes C Yes
C N C No

Indicate Deductible Amount Envolles must receive Authorization from one or more of the following:
I~ MNone
™ Primery Cate Physician Interist/Farily Practice, General Fractice)
I” Physician Specialst
T~ Otganization Medical Director/Utiization Management/\tiization Review

Is there an envollee Copayment?

C e I Qther, descrbe.
 No

s a efera recuied orDutpaint Hospal Sevios?
Indoate Mininu Copayment amount pet vis o Mecicars Covered O A8
Benefits: i

 No

Inclcate Masimum Copayment amount per visk for Medicare Cavered
Beneis:





Section B – 9a – Outpatient Hospital – Base 3 Screen
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Outpatient Hospital Services Notes

Notes (Dpiona)

Iport Test





Section B – 9b – Ambulatory Surgical Center Services – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Enhanced Benefit are not applicable for ths Service Category.

Is there an envallee Coinsurance?
C Yes
C N

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

Incicate Minimum Calnsurance percentage for Medicare Cavered Benefis:

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

Icicate Mavimum Coinsurance percentage for Medcare Covered Berefis:

Selectthe Masimum Envolee Outaf Packet Cast ype:
" Cavered under Dutpatient Hospital Services Category 3a
" Plarvspeciid amount per period

Incicate Masimum Ervolles Dutof Pocket Cost amount

Select Masimum Ervalle Qut-of Posket Costperiaicty:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Selectthe Coinsurance Coverage Basis for Medicare Covered Benefits:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.





Section B – 9b – Ambulatory Surgical Center Services – Base 2 Screen
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Is there an envallee Deductible?

Is there » ssparate cost share fo the faciltyin which the service i received?

Is there an envollee Copayment?
C Yes
C N

C Yes C Yes
C N C N
Incicate Declictble Amount: E

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

Incicate Miimum Copayment amount per vii for Medicare Covered
Beneis:

Is a refea equired for Ambulstory Surgical Center Services?
C Yes
C N

Inclcate Masimum Copayment amount per visk for Medicare Cavered
Beneis:
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Section B – 9b – Ambulatory Surgical Center Services – Base 3 Screen
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Section B – 9c – Outpatient Substance Abuse Services – Base 1 Screen

[image: image7.png]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
C N

Selectthe Masimum Envolee Outaf Packet Cast ype:
" Cavered under Dutpatient Hospital Services Category 3a
" Plarvspeciid amount per period

Incicate Masimum Ervolles Dutof Pocket Cost amount

Select Masimum Ervalle Qut-of Posket Costperiaicty:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.
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Section B – 9c – Outpatient Substance Abuse Services – Base 2 Screen
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Is there an envallee Coinsurance?
C Yes
C N

Inclicate the number o session intervals for an Incividal Sessianfor the Medicare
Cavered Benefis:

C e
C Two
C Thes

Selectthe Coinsurance Coverage Basisfor an Individusl Session or
Medcare Cavered Benefis:

© Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

C Other, descibe.

Incicate the coinsurance percentage and session intervals for an Individual Session for
Medicare Cavered Benefts (ahways erter "33 s the last iterval numbe: 2.3, 1 ta 10;
11t0 20; 210 935}

Coinsurance % Interval1: | [ Begin Session nterval 1: | | End Session Iterval 1

Coinsuance % Interval 2. | [ Begin Session Interval 2.~ | | End Session Iterval 2

Coinsuance % Interval 3. | [ Begin Session Interval 3: | | End Session Iterval 3





Section B – 9c – Outpatient Substance Abuse Services – Base 3 Screen
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Iclicate the number o session intervals for a Group Session fo the Medicare Covered
Benes:

C e
C Two
C Thes

Is there an envallee Deductible?
C Yes
C N

Incicate Dedictble Amount:

Incicate the coinsurance percentage and session intervals) or a Group Session or
Medicare Cavered Benefts (ahways erter "33 s the last iterval numbe: 2.3, 1 ta 10;
11 t0 20; 210 9381

Coinsurance % Interval1: | [ Begin Session nterval 1: | | End Session Iterval 1
Coinsuance % Interval 2. | [ Begin Session Interval 2.~ | | End Session Iterval 2
Coinsuance % Interval 3. | [ Begin Session Interval 3: | | End Session Iterval 3

Selectthe Coinsurance Coverage Basis for  Group Session for Medcare Covered
Beneis:

" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie
M Diganization Developed Cast Stucture.
" Medcare Fee forSenvice Chaige Stuctue
© Other, descibe





Section B – 9c – Outpatient Substance Abuse Services – Base 4 Screen

[image: image10.png]Is there an envollee Copayment?
C Yes
C N

Inclicate the number of session nterval fr an Incvidal Session for
the Medicare Cavered Benefi:

Inicate the numbr o session interval fr a Group Session fr the.
Medcare Cavered Benefts:

C e

C Two

C Thes
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Lo Sk o tiodems CovardBanets ey e 958" o st
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Section B – 9c – Outpatient Substance Abuse Services – Base 5 Screen

[image: image11.png]Is there » ssparate cost share fo the faciltyin which the service i received?
C Yes
C No
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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

Is a refea required for Dutpatiet Substance Abuse Services?
C Yes
C N

Notes (Dpiona)

Ipor Test





Section B – 9d – Cardiac Rehab Services – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT T e—
C Yes
Erhanced Beneits are o applicab o hs Senvice Calegoy € Mo

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

Incicate Minimum Calnsurance percentage for Medicare Cavered Benefis:

Is there  service-specific Masinum Envolee Dutof-Pocket Cost? —
C Yes
C N Icicate Mavimum Coinsurance percentage for Medcare Covered Berefis:

Selectthe Masimum Envolee Outaf Packet Cast ype:
" Cavered under Dutpatient Hospital Services Category 3a
® P ) S B B BT

M Diganizaton Developed Fee Scheduie

=
Indcate Masimum Emollee Dutof Pocket Cost amount: ®
€ MA Drgarizstion Developed Cost Structure
4
4

Medicare Fee for Servce Charge Stuctue
Other, descibe.

Select Masimum Ervalle Qut-of Posket Costperiaicty:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.





Section B – 9d – Cardiac Rehab Services – Base 2 Screen
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Is there an envallee Deductible?

Is there » ssparate cost share fo the faciltyin which the service i received?

Is there an envollee Copayment?
C Yes
C N

miminiminf

C Yes C Yes
C N C No
Indicate Deducible Amour Ervollee mst receive Autharzation fiom one of mare ofthe following

Noe.
Primary Care Physiian (nterist/Famiy Practice, General Practice)
Physician Specialist

Orgarization Medical Director/Ltization Management,Utizatian Revien
Other, descibe.

Incicate Miimum Copayment amount per vii for Medicare Covered
Beneis:

Inclcate Masimum Copayment amount per visk for Medicare Cavered
Benes:





Section B – 9d – Cardiac Rehab Services – Base 3 Screen
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