PBP 2008 Data Entry System Screens


Section B – 13a – Blood Services – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Do you ofer any Mandstory o Optonal Supplemental Benefits?
C Yes
C N

Select enhanced bensit:
I Thiee (3] pintdeductble waived

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

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

=181]

Select type of benefi for Thiee (3) Pit Deductible Waived:
© Mandatory
 Gpiional

Is there an envallee Coinsurance?
C Yes
C N

Inicate Coinsurance percentage for Medcare Covered Benefis:

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

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

Incicate Masimum Ervolles Dutof Pocket Cost amount

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 – 13a – Blood Services – Base 2 Screen
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Is there an envallee Deductible?
C Yes
C N

Incicate Dedctble Amount

Notes (Opiona)

Is there an envollee Copayment?
C Yes
C N

Iclcate Copayment amount per unt for Medicare Covered Beneis:

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 rcired for Outpatiet Blood Services?

C Yes

C N

Ipor Test





Section B – 13b – Acupuncture – 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

€ Mo

Select erhanced bensft:
I™ Number of Trealments

Selectthe type of benefi for Nurber of
Treatments:

€ Mandalory
€ Optonal

Is his benefit unlmited for Number of
Treatments?

C Yes

€ Mo

Incicate it for Number of Treatments:

=

Inclicate Number of Trealments periacciy:
Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe.

eleTeletelle}

Is there 2 service-speciic Masium Flan
Beneft Coverage amourit?

C e
€ Mo

Incicate Masimum Plan Beneft Caverage
amount

—

Incicate Masimum Plan Beneft Coverage:
peridicit:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}

=181]

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
" Dther, desciibe

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

C Yes
€ Mo

Incicate Maimum Errole Outof Packet Cost
amount

—

Incicate Masimum Errol Outof Packet Cost
peridicit:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}




Section B – 13b – Acupuncture – Base 2 Screen
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Is there an envallee Coinsurance?
C Yes
C N

Is there an envollee Copayment?
C Yes
C N

Indicate Coinsurance percentage:

Icicate Copayment amount per ealmen:

Selectthe Coinsurance Coverage Basis:

" Publshed Fee Schecble

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

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 envallee Deductible?
C Yes
C N

Is arefenal recuired for Acupuncture Services?
C Yes
C N

Incicate Declictble Amount:

—
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Section B – 13b – Acupuncture – Base 3 Screen
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Acupuncture Notes

Notes (Dpiona)

Iport Test





Section B – 13c – Other 1 – Base 1 Screen
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Enter name of Service (Optional)

Selectthe tpe of benefi
© Mandatory
 Gpiional

Selectthe Coverage Basis for Masimum Plan Benelit Coverage:
 Publshed Fes Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.

Is ther  service-spefic Masimum Plan Beneft Caverage amauni?
C Yes
C N

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

Incicate Masimum Ervolles Dutof Pocket Cost amount

Incicate Masimum Plan Beneft Coverage amour:

Incicate Masimum Plan Benefit Coverage perodicy:
Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe.

jelieleTelletet

Inclicate Masimum Erroles Outof Pocket Cost periodicy:
Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe.

jelieleTelletet

=181]




Section B – 13c – Other 1 – Base 2 Screen
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Is there an envallee Coinsurance?
C Yes
C N

Is there an envollee Copayment?
C Yes
C N

Indicate Coinsurance percentage:

Indicate Copayment amour:

Selectthe Coinsurance Coverage Basis:

" Publshed Fee Schecble

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

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 envallee Deductible?
C Yes
C Mo

Is a refeal required for Dthes(1) Services?
C Yes
C N

Incicate Dedictble Amount:

=181]




Section B – 13c – Other 1 – Base 3 Screen
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Other{1) Services Notes

Notes (Dpiona)

Iport Test





Section B – 13d – Other 2 – Base 1 Screen
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Enter name of Service (Optional)

Selectthe tpe of benefi
© Mandatory
 Gpiional

Selectthe Coverage Basis for Masimum Plan Benelit Coverage:
 Publshed Fes Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.

Is ther  service-spefic Masimum Plan Beneft Caverage amauni?
C Yes
C N

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

Incicate Masimum Ervolles Dutof Pocket Cost amount

Incicate Masimum Plan Beneft Coverage amour:

Incicate Masimum Plan Benefit Coverage perodicy:
Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe.

jelieleTelletet

Inclicate Masimum Erroles Outof Pocket Cost periodicy:
Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe.

jelieleTelletet
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Section B – 13d – Other 2 – Base 2 Screen

[image: image10.png]'BP 2008 Data Entry System - #13d Other 2 - Base 2

Bl

Is there an envallee Coinsurance?
C Yes
C N

Is there an envollee Copayment?
C Yes
C N

Indicate Coinsurance percentage:

Indicate Copayment amour:

Selectthe Coinsurance Coverage Basis:

" Publshed Fee Schecble

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

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 envallee Deductible?
C Yes
C N

Is a refea required for thes(2) Services?
C Yes
C N

Incicate Dedictble Amount:
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Section B – 13d – Other 2 – Base 3 Screen
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Other(2) Services Notes

Notes (Dpiona)

Iport Test





Section B – 13e – Other 3 – Base 1 Screen
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Enter name of Service (Optional)

Selectthe tpe of benefi
© Mandatory
 Gpiional

Selectthe Coverage Basis for Masimum Plan Benelit Coverage:
 Publshed Fes Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.

Is ther  service-spefic Masimum Plan Beneft Caverage amauni?
C Yes
C N

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

Incicate Masimum Ervolles Dutof Pocket Cost amount

Incicate Masimum Plan Beneft Coverage amour:

Incicate Masimum Plan Benefit Coverage perodicy:
Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe.

jelieleTelletet

Inclicate Masimum Erroles Outof Pocket Cost periodicy:
Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe.

jelieleTelletet

=181]




Section B – 13e – Other 3 – Base 2 Screen
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Is there an envallee Coinsurance?
C Yes
C N

Is there an envollee Copayment?
C Yes
C N

Indicate Coinsurance percentage:

Indicate Copayment amour:

Selectthe Coinsurance Coverage Basis:

" Publshed Fee Schecble

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

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 envallee Deductible?

Is a refera required for Dihe(3) Services?

C Yes C Yes
C Mo C N

Incicate Declictble Amount:

=181]




Section B – 13e – Other 3 – Base 3 Screen
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Other(3) Services Notes

Notes (Dpiona)

Iport Test
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