PBP 2008 Data Entry System Screens


Section B – 7a – Primary Care Physician – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

I your plan ofersinnetwork coverage such as though walk-n
ciics or urgent care clics duing regula hours ot after hous,
then this beneft shauid be included in this categary.

1f cost sharingfo tis benefit i not the same as primary care,
reflect the cost shaing i the range.

Enhanced Benefit are not applicable for ths Service Category.

Masimum Plan Benefit Coverage is not applicable for tis Service
Categoy.

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

Inclcate Masimum Ervolles Outof Packet Cost amount

—

Selectthe Masium Envolee Outof Pocket Cast perodicy:
" Everythiee years
C Everytwo years
€ Evepyean

€ Every six moriths
€ Everythies months
C Dther, descibe

Is there an envallee Coinsurance?
C Yes
€ Mo

Indicate Miimum Calnsurance percentage for

Medicare Cavered Benefts:

Indicate Maimum Coinsurance percertage for
Medicare Cavered Benefts:

Selectthe Cainsurance Coverage Basis for
Medcare Cavered Benefis:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Medicare Fes for Service Charge Stucue
Medicare Fes forService Fee Scheduie
Other, descibe.

eleTeletelle}

Is there an envallee Deductible?
C Yes
€ Mo

Incicate Dedictble Amount:

Is there an envollee Copayment?
C Yes
€ Mo

Incicate Minimum Copayment
amount e visi for Medicare:
Cavered Benefis:

Incicate Masimum Copapment
amount pe visi for Medicare
Covered Benefis:
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Section B – 7a – Primary Care Physician – Base 2 Screen
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Authorizaton s ot applicable for tis Service Category.

Notes (Dpiona)

Ipor Test





Section B – 7b – Chiropractic Services – 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 bensit:
I™ Routine Care

Select type of benefi for Routine Care:
€ Mandatory
€ Optonal

Is this benefit unlmited for Foutine Care?
C Yes
€ No,indicate number

Inclcate rumber of vists for Routine
Care:

=

7b Chiropractic Services

Select Routine Care periacciy:
C Everythiee years
C Everytwo years
€ Evepyean

€ Every six moriths
€ Everythies months
" Other, descibe

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

C Yes

€ Mo

Incicate Masimum Plan Beneft Coverage amour:

—

Select Masim.m Plan Benefi Coverage
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}
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Selectthe Coverage Basis for Masimum Plan Bereit
Caverage:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture
Medicare Fes for Service Charge Stuctue
Other, descibe.

ieleTelleTe)

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

C Yes
€ Mo

Incicate Masimum Ervolles Dutof Pocket Cost amount

—

Selectthe Masimum Envolee Outof Packet Cost
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}




Section B – 7b – Chiropractic Services – Base 2 Screen

[image: image4.png]Is there an envallee Coinsurance?
C Yes
C N

Icicate the Minimum Coinsuance percentage per visi fr Routine.
Care:

Icicate Mirimum Coinsurance percentage per visi for Medicare:
Covered Benefis:

Icicate the Masim.m Coinsurance percentage per visi for Routine:
Care:

Icicate Masimum Coinsurance percentage per vist for Medicare
Covered Benefis:

Selectthe Coinsurance Coverage Basisfor Medicare Covered
Beneis:

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

leTeletele)

Selectthe Coinsurance Coverage Basisfor Routine Care:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.
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Section B – 7b – Chiropractic Services – Base 3 Screen

[image: image5.png]=181]

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

Is arefenal recuired fo Chiropracti Services?
C Yes
C N

Icfcate Miimum Copayment amont for Medicare Covered Berefis:

Icicate Mayimum Copayment amount for Medicare Covered Beneis:

Icicate Mirimum Copayment amovrt per vist for Routine Care:

Iclcate Masimum Copayment amount per visk or Foutine Cate:





Section B – 7b – Chiropractic Services – Base 4 Screen
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7b Chiropractic Services
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Chiopractic Services Notes.

Notes (Dpiona)

Ipor Test





Section B – 7c – Occupational Therapy – 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 Caverage is not
applcable for this Service Calegor.

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

C Yes

€ Mo

Incicate Masimum Errolee Outof Packet
Cost amouri:

—

Selectthe Masinum Envolee:
Qutof Posket Costperiadicty:
Every thiee years

Every two years

Evey year

Every s morihs
Everythiee morihs
Other, descibe

eleTeletelle}

Is there an envallee Coinsurance?
C Yes
€ Mo

Indicate Miimum Cansurance percentage for
Medicare Cavered Benefts per vist:

Indicate Maimum Coinsurance percertage for
Medicare Cavered Benefts per Vit

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)
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Is there an envallee Deductible?
C Yes
€ Mo

Incicate Dedlictble Amount:

Is there an envollee Copayment?
C Yes
€ Mo

Incicate Mirimum Copayment amount per vist for
Medicare Cavered Benefis:

Incicate Mayimum Copayment amourt per visi or
Medicare Cavered Benefis:

Is there 3 separate costshare fo the facity in
which the service is recelved?

C Ve

€ Mo




Section B – 7c – Occupational Therapy – Base 2 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 equired for Dcoupationsl Therapy Services?
C Yes
C N

Notes (Dpiona)

Ipor Test





Section B – 7d – Physician Specialist – 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 Caverage is not
applcable for this Service Calegor.

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

C Yes

€ Mo

Incicate Masimum Errolee Outof Packet
Cost amouri:

—

Selectthe Masinum Envolee:

Qutof Posket Costperiadicty:
Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}

Is there an envallee Coinsurance?
C Yes
€ Mo

Indicate Miimum Calnsurance percentage for
Medcare Cavered Benefts:

Indicate Maimum Coinsurance percertage for
Medicare Cavered Benefts:

Selectthe Cainsurance Coverage Basis for
Medcare Cavered Benefis:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Medicare Fes for Service Charge Stucue
Medicare Fes forService Fee Scheduie
Other, descibe.

eleTeletelle}
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Is there an envallee Deductible?
C Yes
€ Mo

Incicate Declictble Amount:

Is there an envollee Copayment?
C Yes
€ Mo

Incicate Mirimum Copayment amount per vist for
Medicare Cavered Benefis:

Icicate Masimum Copayment amount per visit
for Medicare Covered Benis:





Section B – 7d – Physician Specialist – Base 2 Screen
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Base 2 EEIE

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 refera recuired for Physician Speciait Services?

C Yes

C N

Notes (Dpiona)

Ipor Test





Section B – 7e – Mental Health Services – 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
C N

Incicate Masimum Ervolles Dutof Pocket Cost amount

=
2
2
2
2
2

Select Masimum Ervalle Qut-of Posket Costperiaicty:

Every thiee years
Every two years
Evey year

Every s morihs
Everythiee morihs
Other, descibe.
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Section B – 7e – Mental Health 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

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fee for Servce Charge Stuctue

Other, descibe.

leTeletele)

Icicate the coinsurance percentage and session intervals) for an Indvidual
Session fo Medicate Covered Benefs (says enter "359" as th last nterval
number; &3, 110 10; 11 to 20; 21 to 595}

Coinsurance % Interval 1 | [ Begin Session Iterval 1: | | End Session Iterval 1

Coinsurance % Interval 2. | | Begin Session Interval 2. | [ End Session Interval 2

Coinsurance % Interval 3. | | Begin Session Interval 3 | [ End Session Interval 3





Section B – 7e – Mental Health Services – Base 3 Screen
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Inclicate the number of session nterval for a Group Session for the Medicare.
Cavered Benefis:

C e

C Two

C Thes

Is there an envallee Deductible?
C Yes
C N

Incicate Declictble Amount:

Incicate the coinsurance percentage and session intervals) or a Group Session or
Medicare Cavered Benefts (ahways enier "398 asthe last interval numbe; 2.3, 1 ta
10; 11 10 20; 21 to 389

Coinsurance % Interval T | [ Begin Session Interval 1: | [ End Session Interva T
Coinsurance % Interval 2. | | Begin Session Iterval 2. | [ End Session Inerval 2.
Coinsurance % Interval 3. | | Begin Session Iterval 3 | [ End Session Inerval 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
C Other, descibe.





Section B – 7e – Mental Health Services – Base 4 Screen
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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

& O Inclicate the copayment amourt and session intervals] for a Group
Lo Sk o ol EovedBonlt s e 958" o o
© Thes last interval number: e.9., 1 to 1011 to 20; 21 to 333}
e | |
T T F e e T e s B
itz Sostn o Meme Covercd Senis (abmys e 389"
2t i b <, 110101110 20,21 559 _
e | | — o e
nteval T Intetval 1 Inteval 1 eecams Sl ey Eidsess
e | | — o e
el 2 el 2 Interval2 oot |feoxy2 Eidsess
e | |
ot a3 a3
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Section B – 7e – Mental Health Services – 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 refera equired for Mental Health Specialy Services - NorPhysician?
C Yes
C N

Notes (Dpiona)

Ipor Test





Section B – 7f – Podiatry Services – 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 enhanced benefis:
I™ Routine Footcare.

Select lype of benefi for Routine Footcare:
€ Mandatory
€ Optonal

Is this benefit nlimited for Foutine Foatoare?
C e
€ Mo

Incicate rumber of Routine Fostcare vists:

=

Selectthe Rautine Footcare periodicy:
" Everythiee years
C Everytwo years
€ Evepyean

€ Every six moriths
€ Everythies months
" Other, descibe

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

C Yes

€ Mo

Incicate Masimum Plan Beneft Coverage amour:

—

Select Masim.m Plan Benefi Coverage
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}
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Selectthe Coverage Basis for Masimum Plan
Bereft Coverage:

ieleTelleTe)

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

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

C Yes
€ Mo

Incicate Maimum Errole Outof Packet Cost
amount

—

Selectthe Masimum Envolee Outof Packet Cost
peridicity:

eleTeletelle}

Every thiee years
Every two years
Evey year

Every s morihs
Everythiee morihs
Other, descibe




Section B – 7f – Podiatry Services – Base 2 Screen
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Is there an envallee Coinsurance?
C Yes
€ Mo

Indicate Miimum Calnsurance percentage for
Medicare Cavered Benefts:

Indicate Maimum Coinsurance percertage for
Medicare Cavered Benefts:

Selectthe Cainsurance Coverage Basis for
Medcare Cavered Benefis:

C Published Fee Schede

" MA Orgarizalion Develaped Fee Schede
" MA Orgarization Developed Cost Stucture
" Medicate Fee-orService Charge Stucture
" Dther, desciibe

Indicate Miimum Cansurance percentage for
Rouine Foatcare:

Indicate Masimum Coinsurance percertage far
Rouine Fostcare:

Selectthe Coinsurance Coverage Basis for
Routine Fostcare:

C Published Fee Schede

" MA Orgarizalion Develaped Fee Schede
" MA Orgarization Developed Cost Stucture
" Medicate Fee-orService Charge Stucture
" Dther, desciibe

Is there an envallee Deductible?
C Yes
€ Mo

Incicate Dedictble Amount:

—

=181]

Is there an envollee Copayment?
C Yes
€ Mo

Incicate Mirim.m Copayment amourt per
visit fo Medioare Covered Bengfts:

Icicate Mayimum Copayment amount per
visit fo Medicare Covered Bens:

Incicate Minim.m Copayment amourt per
vt for Routine Faotcare:

Icicate Masimum Copayment amount per
vt for Routine Factcare:





Section B – 7f – Podiatry Services – Base 3 Screen
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Bl

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 equired fo Podialist Services?
C Yes
C N

Notes (Dpiona)

Ipor Test





Section B – 7g – Other Health Care Professionals – Base 1 Screen
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Bl
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RIGHT CLICK HERE FOR DESCRIPTION OF
BENEFIT

Erhanced Benefis are not applicable for this
Servics Calegoy.

Is there an envallee Coinsurance?

Is there an envallee Deductible?

Masimum Plan Benefit Coverage is ot applicable for
this Service Categor.

C Yes C Yes
C N C N
Indicate Miimum Calnsurance percentage for Incicate Dedctble Amount

Medicare Cavered Benefts:

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

C Yes

C Mo

Indicate Maimum Coinsurance percertage for
Medicare Cavered Benefts:

Is there an envollee Copayment?
C Yes
C N

Incicate Maimum Errole Outof Packet Cost
amount

Selectthe Masimum Envolee Outof Packet Cost
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

jelieleTellete}

Other, descibe

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.

leTeletele)

Incicate Mirimum Copayment amount per vist for
Medicare Cavered Benefis:

Icicate Masimum Copayment amount per visit
for Medicare Covered Benis:





Section B – 7g – Other Health Care Professionals – Base 2 Screen
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Bl

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 refera equired fo Dther Health Care Professionsl Services?
C Yes
C N

Notes (Dpiona)

Ipor Test





Section B – 7h – Psychiatric Services – 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
C N

Incicate Masimum Ervolles Dutof Pocket Cost amount

Selectthe Masium Envolee Outof Pocket Cast perodicy:
C Eveythies years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.
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Section B – 7h – Psychiatric 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 Basis pet Individusl Session or
Medcare Cavered Benefis:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fee for Servce Charge Stuctue

Other, descibe.

leTeletele)

Icicate the coinsurance percentage and session intervals) for an Indvidual
Session fo Medicate Covered Benefs (says enter "359" as th last nterval
number; &g, 110 10; 11 to 20; 21 1o 395}

Coinsurance % Interval 1 | [ Begin Session Iterval 1: | | End Session Iterval 1

Coinsurance % Interval 2. | | Begin Session Interval 2. | [ End Session Interval 2

Coinsurance % Interval 3. | | Begin Session Interval 3 | [ End Session Interval 3





Section B – 7h – Psychiatric Services – Base 3 Screen
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Inclicate the number of session nterval for a Group Session for the Medicare.
Cavered Benefis:

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 enier "398 asthe last interval numbe; 2.3, 1 ta
10; 11 10 20; 21 to 389

Coinsurance % Interval T | [ Begin Session Interval 1: | [ End Session Interva T
Coinsurance % Interval 2. | | Begin Session Iterval 2. | [ End Session Inerval 2.
Coinsurance % Interval 3. | | Begin Session Iterval 3 | [ End Session Inerval 3

Selectthe Coinsurance Coverage Basis per Group Session for Medicare Covered
Beneis:

" Publshed Fee Schecble

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





Section B – 7h – Psychiatric Services – Base 4 Screen
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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

& O Inclicate the copayment amourt and session intervals] for a Group
Lo Sk o ol EovedBonlt s e 958" o o
© Thes last interval number: e.9., 1 to 1011 to 20; 21 to 333}
e | |
T T F e e T e s B
itz Sostn o Meme Covercd Senis (abmys e 389"
2t i b <, 110101110 20,21 559 _
e | | — o e
nteval T Intetval 1 Inteval 1 eecams Sl ey Eidsess
e | | — o e
el 2 el 2 Interval2 oot |feoxy2 Eidsess
e | |
ot a3 a3
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Section B – 7h – Psychiatric Services – Base 5 Screen

[image: image25.png]5 PBP 2008 Data Entry System - #7h Psy
Bl

=181]

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 refeal reuired for Pychiatc Services?

C Yes

C N

Notes (Dpiona)

Ipor Test





Section B – 7i – Physical Therapy and Speech-Language Services – 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 Caverage is not
applcable for this Service Calegor.

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

C Yes

€ Mo

Incicate Maimum Errole Outof Packet Cost
amount

—

Selectthe Mainum Envoliee Outof Pocket
Cost perodiy:

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 per visit
for Medicare Covered Bengs:

Icicate Masimum Coinsurance percentage per visit
for Medicare Covered Benes:

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)
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Is there an envallee Deductible?
C Yes
C Mo

Incicate Dedctble Amount

Is there an envollee Copayment?
C Yes
€ Mo

Incicate Mirimum Copayment amount per vist for
Medicare Cavered Benefis:

Incicate Mayimum Copayment amourt per visi or
Medicare Cavered Benefis:

Is there 3 separate costshare fo the facity in
which the service is recelved?

C Ve

€ Mo




Section B – 7i – Physical Therapy and Speech-Language Services – Base 2 Screen
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Bl

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 refera equired for Physical Therepy and SpeechLanguage Therepy Services?
C Yes
C N

Notes (Dpiona)

Ipor Test
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