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Individual Eligibility Response for
Jonathan Doe
Dob: 19670517 Relationship: ~ Self
Address: 123 Main St Insured Id:  YYM123456789
Anytown, USA  Coverage Date: 12/31/2020
12345
Active
Individual Health Benefit Plan Coverage  Preferred Provider Organization (PPO) PPO BLUE MEDICAL/SURGICAL FUNDING TYPE = FULLY INSURED
Individual Health Benefit Plan Coverage  Preferred Provider Organization (PPO) PPO BLUE MEDICAL/SURGICAL
Individual Hospitalization Preferred Provider Organization (PPO) PPO BLUE MEDICAL/SURGICAL AUTHORIZATION INPATIENT FACILITY ONLY
Individual Hospitalization Preferred Provider Organization (PPO) PPO BLUE MEDICAL/SURGICAL In Plan-Network
Chiropractic
HospitakInpatient

Hospital (Outpatient)
Hospital (Emergency Accident)
Emergency Services
Professional (Physician) Office
Physician Visit-Well

Urgent Care

Medical Care
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Hospital (Qutpatient)
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Emergency Services
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Individual Preferred Provider Organization (PPO) PPO BLUE MEDICAL/SURGICAL AUTHORIZATION INPATIENT FACILITY ONLY
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PET Authenticates:

=  Patient name and DOB
= Payer name

= Payer ID#

= Coverage active Y/N

= Copay

= Coinsurance

= Deductible

= Remaining Deductible
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How does PET help our practice?
PET eliminates the #1 reason for denied claims: Incorrect Registration Data.
« Resulting in higher reimbursements for your practice.

What PET does:
PET verifies that the following registration fields are correct:
« Patient name and DOB, payer name, ID#, responsible party.

« You'll know if these registration fields don't match what's in the payer’s database, because PET won't
launch.

« Correcting the issue, gets you paid.
PET communicates:
« The patient’s home address (you should still verify it in case they moved)
« Whether coverage is active
+ Copay
« Co-insurance
« Deductible and remaining deductible
« Out of pocket status

What PET Does NOT Do:

PET does NOT verify the number of visits authorized. Payers do not communicate this via EDI.
* You must contact the payer to obtain authorized patient visits!

The #1 Frequently Asked Question about PET:

If we still need to call the payer to obtain visit authorization, what's the point of using PET?
« PET eliminates the #1 cause of payer rejections, enabling you to submit clean claims that get paid.

PET enables you to take pride in KNOWING that you’re creating clean claims that will be paid.
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How to Launch PET:

For Medicare Patients

» Click “View Coverage” on the bottom of the .
registration screen.

\
\
\

Click “Refresh Coverage”
the V&A screen.
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For Commercial Patients

on the top right of

« This button may say “View Coverage."//
/

. . - - -
o \ @ =l B B Commercial Verification Authorization //
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o Surgery Date I 3
Patient Zip — \ Injury Related to Fall s o) Out of Pocket (885000 | Sepaid By Ins (00 | Refresh Coverage |
Patient Phone, home \ - { J
Patient Phone, cell \ Auto InsHos Medicr [faice g General Benefits Unlimited @ Yes @ No
Patient Phone, work |/ ) . [Sealset Consec Days: E
BatichE ( J RelokoHD | Eredetick TOmass
Mail To Referring MD NPT (1063404037 Combined Visits: [ —]

Msg. Type | = \ Referring MD Phone | (514) 864-2360 Benefits Used: —
Contact | A Referring MD Fax | (814) 864-2383 @ PerCalyear @ Per Contract year

Emergency Phone () - \ PCP Name [Dr john Jageman ]
Vitals \\ PCP NPI 1598753220 & Call for More Visits Phane: H
Gender Male = \ FEPlmi [ (814) 877-8600 | How do we obtain more visits 4 Fax PN for more Visits FaxNo: ((B14)dsa-5092

) PCP Fax ]
MaritalStatus |9 ((814) 877-8602 | & SICC Required S T —
student? \ Referred By [ Fex No:

B l@ \ Referred By Phone | () - Auth Visits: M From: [ To: [ Auth #: J
=i \ Referral Source Doctor - | Auth Visits: 0 From: [ To: [ auth#: | |
Hefglvt 9 (Gl Auth Visits: [ | From: [ To: [ Auth #: H
Height (In) |12, - [ ] ( |
Weight 129 4 Auth Visits: 0 From: [ To: [ Auth #:

Auth visits: [ | From: [ To: [ auth#: | |

Dot oned 1277201 Somed v i Ssconorysencres RPN S B o ] i m—

Exit [ e ] Auth Vists: (] From: | Ta: [ L R

Jonathan Doe

If the “Refresh/Coverage" buttonis greyed-out:

Commercial Verification Authorization

et 1 [-2929 L

] Phone ] Ext.l J

G5l curet @ Yes

Spoke with L
EFf. Coverage date |
Termination Date |
Copay

Ot of Pocket

iSO.DEI i{:) Per visit

Q) Initial eval only

|.£0.00 I

() QO No
Deductible
@ Met 4

| Betiesh Coverags |

|1'DD I

%paid By Ins

) /
s0.00 | O NotMet (#0000 Remaining /

ot 1] Fidm N Mmlim it

™ Yacz (1 Nn

/
/

/
This payer is not activated for PET
* Note the section: “Adding More Payers
to PET"” on page 8.
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When the PET Report Runs: The patient has an active insurance policy
. \\ This DOES NOT mean that visits are automatically authorized

The patient’s name, DOB and home address are listed. This adcliress should \\ be in the registration screen.

* Note: If the “Cardholder” is different than the patient, then the patien’%’s home addres\§ may not be listed by PET
\

Commercial ¥erification Authorization

I* b

Commercial Verification Authorization
. u

Jane Smith o 1-3102 = ! Active Coverage
Spoke with (isssd9a11 ovioap020apRIL | phone (geezaBosn ) B | =
Eff. Coverage date | ) Current @ Yes | Trace Nbr:  08655222984517a8bd9a178a84cb97
Termination Date | @‘ @ No SYSTé M S 4 PT Payer Name: BCBS OF PENNSYLYANIA 44— Payer name
Copay m @ Per visit Deductible M @ Not Met Remaining PayerId: 10048

@ it eval only @ met | Date: 20200205 0000 4« — — — Report “Run Date”
Out of Pocket (so00. %paid By Ins (00 Refresh Coverage J
Individual Eligibility Response for ; ;
GeneralBenefts Unimitad @ Yes @ No Jane smith ¥ The patient’s I.D number, |
Consec Days: E . . . .
Dob: 19670517 Relationship:  Self
Combined Visits: ES Address: 123 Main St Insured 1d: 123456789 ———— re | atlo n S h I p to Ca rd h O | d e r’
Anytown, USA o Date: 1 1
Benefits Used: [F— At overage Date: 1/1/2020/12/31/2020 and sometimes coverage duration
@ Per Cal year @ Per Contract year
& Call for More Visits Phone: H Active Coverage are | ISted :
How do we obtain more visits k4 Fax PN for more Visits FaxNo: ((Bi4)854-2383. Coveragelevel|  Sewice [ InsuraceType [ Coverage
[& SICC Required Fax No: E Individual Health Benefit Plan Coverage  Preferred Provider Organization (PPQ) PPO BLUE MEDICAL/SURGICAL FUMDING TYPE = FULLY INSURED
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When the PET report runs, it means that the information in the green fields, shown below, is accurate.
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Patient Phone, work | [ - rReferral Source G Phone | [ ) -
Patient Email Referring MD Letter of Protection? |False '
Mail To u Referring MD NPT Employer
wsg. Type | B Refrriog WD Phone () Cardholder
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Height (In) 00 | Zip
Weight (000 |
|B secondary Insurance |
M= o] Starned By ] e brimany tlenelils _, _Secondary icneits , _leriary lenelits :
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When the PET Report Does Not Run:

\
\

Commercial VeXification Authorization
reoms \ 3292 s

Spoke with 120062610653 3/2/20 Amanda Phone V 8665886967 Ext..
Eff. Coverage date [ 1/1/2007 = fermer Yes Trace Nbr:  a3aed60ffb4b02b385eb3fTebaadla
Termination Date | | o p 'I Payer Name: BCBS OF PENNSYLYANIA
Copay 54000 Deductible [ $0.00 O NotMet (§0000) Remaining s SYSTE S 4PT Payerld: 10045
T el vy @ Met Date: 2020-03-08 00:00
Out of Pocket £5.500,00 sepaic By Tns (100

Active Coverage

General Benefits Unlimited ® Yes O No

oo o]
Combined Visits: o

The payer coverage report

4_ __________

Banefits Used: 0
@ PerCalyear () Per Contract year may be blank

@ Call for More Visits phone: (et
How do we obtain more visits Fax PN for more Visits FaxNo: [ (814) 459-5092

Invalid entry

An error occurred while contacting the

payer. Please try again later. ‘\\\\\
. : == Or you will see one of these

H Communication Failure

The Payer did not respond to our request.

The Payer may be undergoing routine
maintenance or may be having connectivity
problems.

You may be able to verify eligibility with this payer
later, Otherwise,you need to call

the payer{use the phone number on the back of the
insurance card) to verify eligibility.

ESC

Resolution:

error messages

—_—
—— —
p—

e
—_——
—_——
—_——
—_——
—_———
—
———
—— —
—_——
—_——

The Problem is caused by One of These Issues:

« The data entered in the registration is incorrect
« The patient does not have active coverage with this payer
« Or the payer’'s communication link is down

Launch PET for this patient at some other time. The payer’s communication link may be corrected

« Otherwise, you need to call the payer (use the number on the back of the insurance card)

Carefully verify the patient name, address, payer name and ID#
« Ask if coverage is active
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Defining Terminology: “Refresh” Coverage vs. “View” Coverage

Refresh Coverage

« PET is available for this patient. « PET is available for this patient
* PET has not been run for this patient « PET has been run for this patient in the
in the past 15 days. past 15 days.
+ When “Refresh Coverage” is clicked, « When “View Coverage” is clicked, PET
updated information will replace any will display the archived results that
previously reported eligibility data. were obtained the last time that PET : :
Was run. Active Coverage

TraceNbr:  055550s296451Tabdda1 T8aB4co7

Payer Name:ECES OF FENNSTLVANA
’ SYSTEMS 4PT Payerds 100 ) i}
—————————————— > oate: 202003050000 4-———— Report “Run Date’

 The date when PET was last run is T ———
listed in the report header. eaeti

Information is “as of this date.” T S o

Active Coverage

- Sew | Covenge
|||||| Heath Banefl Flan Coverage  Prefermsd Frovder Omarization (FPO) PP BLUE MEDICALSURGICAL FLINDING TYPE = FULLY INSURED

e PET data can be updated (refreshed) =5 ot B0TLFI60 Cotrach P i G PPORpE Bt AR
every 15 days.

Commercial Yerification Authorization Commercial Yerification Authorization

Commercial Verification Authorization rci ification Authorization Why can't PET information be updated
. 15610 = o (R D08 B more frequently than every 15 days per
A, Coverage date | B e ® ves S otmape e g Sk patient?
—_— Termination Date @ No
Termination Date | o) @ No
) - - i N Copay (82500 © Per vistt Deductivie  ($0.00 ] O NotMet [$0.00 | Remsining
- Gy e e 11..... ST e o In testing, practice admin staff often clicked
owotrocet  (dasinined woad oy s el I cenertbeneitsmbned © Yes O No the “Refresh Coverage” button with every
Genera benfits Unlmted @ Yes O o = patient visit. Why not... it's good to know
Consec Days: Combined Visits: | ’ .
- = S 5 the data’s clean, right?
Benefits Used: E‘ @ PerCalyear  (Q Per Contract year
O year ear 8 Call for More Visits : (— .
G Qe . o o (s o e — Systems 4PT pays our clearinghouse every
P BN [ R VA W— SICC Required FaxNo:  (idasd . . ’

How do we obtain more vists B Fox PN fo moreVists Facte: T s e e : time PET is run. We don't want to charge

_ e — Fane: (4 ‘ aees (i o | Dl ] Ll — extra for this feature, so we limited the
AuthVists:  (gauu Fom: | To: | Auth: J Athvists: (o) Fom: | | To | mthe: J )
anvsts (G o | To: R — I ] v | | i — frequency to once per 15 days, per patient.
Auth Visits: H From: | To: | auth s | | Auth Vists:  (Qu] From: | | 1 To: [ : L L S FR—

. From: To: Auth = Auth Vists: From: ( To: | Auth #: ‘_‘
x::: un-l From: }7 To: I Auz#: H_j e t From: | | To: | (] ans: H
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Frequently Asked Questions:

If we still need to call the payer to obtain visit authorization, what’s the point of using PET?
PET eliminates the #1 reason for denied claims: Incorrect Registration Data.

« This results in higher reimbursements for your practice.
Can PET be used for all payers?

Initially, PET will be installed for the top 5 volume payers in each state.
« Systems 4PT may be able to add other payers to your PET network,
« But not all payers have the necessary EDI infrastructure needed by PET.
Can PET be used for workers comp and motor vehicle payers?
No. WC L&I, MV and no fault payers do not support PET
How can we add new payers to PET?

Send an email to Support@MySystems4pt.com listing the payer name(s) you want to add.

« Use the same payer name(s) that is listed in the registration screen.

« Ifthe requested payers have the necessary EDI, we will add them to your PET functionality.
Does PET cover dependents on the insurance policy?

Yes, IF the dependent is included in the cardholder’s policy.
« If“Spouse,” “Parent,” or “Other” are included in the cardholder’s policy, PET will verify eligibility for them.
Will PET work for out-of-state payers?
Yes. Pet will be installed for the top 5 volume payers in each state
« Example: The practiceis in Florida and submits to BCBS Florida
« The patient lives in Ohio and has insurance from BCBS Ohio
« The practice entered “BCBS Florida” as the payer name. Claims are submitted to this payer
« PET will function normally for the patient with BCBS Ohio insurance
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Frequently Asked Questions:

Does PET verify eligibility for discharged patients?
No. PET is available for active accounts only.
« PET will display the message “Unable to verify insurance coverage” for inactive accounts.

How do you print the PET report? if:f If:j;:tfs
* Right click anywhere on the PET report. View Source
« Left click “Print” on the dropdown list: Encading g

Prink

« The report will print on the default printer. Refresh

Properties

Will PET work when the payer is a secondary?
Yes. PET follows all the same rules when the payer is a secondary payer.

If PET could not verify eligibility, can it be run a second time?
Yes. After registration data is corrected, click “Refresh Coverage” and PET will run again.

« The“15-day rule” only applies after PET successfully verifies eligibility for the patient.
Does PET display the remaining Medicare Cap dollars?
No. You must contact Medicare to identify remaining Medicare Cap dollars.

» Because no other medical disciplines have a Medicare Cap, clearinghouses do not communicate this
data.

« The Medicare Cap is unique to PT/OT/SLP.
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Interpreting PET Data:

Why does PET display data in so many different formats? Why isn’t there more consistency?
Each individual payer determines what data they will make available and in what format.

« PET displays the information that the payers make available. PET does not format anything.

Can Systems 4PT’s Support Department help me understand the PET format?

No. Our practices work with thousands of different payers; there’s no way we can be expert on
each of their different eligibility formats.

« Don't call Systems 4PT Support for help interpreting your PET report format.
« Follow the steps below and make a “cheat sheet” binder for the payers you work with.

How are we supposed to translate “payer hieroglyphics” into useful information?
Payers use the same terminology in PET as they use on their eligibility websites.

« If you've used the payer’s website, you will recognize PET terminology.

How to Make a PET “Cheat Sheet” Binder

If you can’t decipher the PET screen, follow these steps:
« Print the full PET report that has you stumped. Right click over the PET report, then left click “Print.”
« Verify insurance eligibility the same way you've always done it, via phone or online.

« Asyou verify co-insurance, deductible, and copay, with your usual approach, search the printed PET
report and find the same answers.

« Circle each answer on the printed report. Jot down any thoughts you have. The more notes, the better.
« Save this PET report to use as “a cheat sheet” in the future.
« Keep all your PET “cheat sheets” together in one binder.
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Interpreting PET Data: The Main Components of the PET Report are Shown Below.

Report Header with Run Date

Coverage Overview for the Insured

These topics will list
information for both in
network plans and out of
network plans.

Before analyzing PET,
you must know if your
practice is in network or
out of network for the

payer.

Copay Details

Coinsurance Details

Deductible Details

Active Coverage

Trace Nbr:  08655a62084517a6bd9a178a84cho7

s SYSTE M S 4 PT Payer Name: BCES OF PENNSYLYVANIA

Payer Id: 10046

Date: 2020-03-05 00.00

Individual Eligibility Response for

Jane Smith

Dob: 19670517 Relationship:  Self

Address: 123 Main St Insured Id: 123456789

Anytown, USA  Coverage Date: 1/1/2020/12/31/2020
12345

Copay

e swkewe P - o mee
Indhidual = Hesgitabhnpaiest (59) In Plan-Netwark WRATIENT HOSPITAL
Indhidual n Heapialapationt (4) in Pian Natwork $ WPATIENT HOSPITAL
Indwidsl = Vigéet Caes (UC) o Pan- stk $25  URGENT CARE
Indivichsal * Clirpractia (15) In Plan-Hetwark $30 CHROPRACTIC
Indwicual = Exntagincy Sanicas £6) I Pan-Hatwark $0  EMERGENCY CARE
_— . ;.:::;-::: ;ﬂamumﬂnp-is 10 complete denlunes, denture rebase procedures, and derture reline N - gFFIEEVBﬂ

Indwidual & Hoapial (Outpatiant) (50) In Pian.Natwark $295  OUTPATIENT HOSPITAL
Indwidusl = Fhsicsl Therapy (FT) I Pan-Mutwork §35  PHYSICAL THERAPY
Indhidual ® Preccription Drug ©2) in Pian stwark $  OFFICE ViSIT FCP
Indwical = Huspal (Cutgslient) (50) o Pan- Mgtk $25  OUTRATENT SURGERY
Co-Insurance

w HospatakInpatient (48}

Indvidaal i Flanetenrk 0% | INPATIENT HOSFITAL
Indidual = Honpakinpatian! (48) in PlanHefwnrk | 0% | INFATIENT HOSSTTAL
Indwidusl ® Chirogesctic (33) In Flan-Heteurk | 0 CHIROPRACTI:
Indwidual & Emergancy Sasices £5) i PlanNetwork | 0% EMERGENCY CARE
Indiidual ® Physcal Thesgy (FT) b PlaNtwork 0% | PHYSICAL THERAPY
Indsidal # Haspital (Qupatient) €0) W PlanNotenrk 0% | OUTPATIENT HOSPITAL
Indwidusl = Husgtal (Quipatiei] £50) W Plan-Netwiik | D% gu'gz:gfm

w Adjustment fo dentuwresirepains to complete dentures, dentere rebase procedures, and denlure GFFICE VIST
el eling pracedures () i Plan-Ntwork (0% | cop cieT
Indwidul = Urgend Care (UC) i Blan-etwork 0% | URGENT CARE
Indiidusl = Prascriptien Drug (36) nPlanetwork (0% | OFFICE VIST PCP
Deductible

& Mgakh Borafit Plan Covarage () Sarvice Year

Family

Indiicsal w Haalh Bunsfit Plas Cosarage (30) Sanice Vs
Farnly * Haakh Bonef Plan Cowrage (30) o
— * Hrah Benefn Plim Coverage (0 o

N » Health Beneft Plan Covarage 30) . .



PET User Guide

s SYSTEMS 4PT PET (Patient Eligibility Technology) User Guide 3/8/19 P11

Examples Interpreting PET Data: Sometimes it's easy because the payer lists “Physical Therapy,
PT/ OT” as a category.

B Systems4PT-31 - Citrix Receiver

Commerdial Yerification Authorization =
Commercial Verification Authorization Copay B
Account# 1_5610 seq# 1
coverage . Plan network
Spoke with (UHC Portal J L R— - H Ie\mlg SR D U indi 4
r \ _
Eff. Coverage date o Curent @ Yes Indlividdual = Hospitaklnpatient (1) I Plan-Hetwork §295  INPATIENT HOSPITAL
Termination Date | E @ No
Indlividual * Hospitakinpatiant (48) In Plan-hatwork 50 INPATIENT HOSPITAL
Copay $20.00 @ Bervisit — Deductible M () Not Met [ $0.00 I Remaining
O Initial eval only T ——@e _ Individual * Urgent Care (UC) In Plan-hetwark §25 URGENT CARE
Out of Pocket |3.600.00 | %paid By Ins um_!] _ ——F==_—_ - x
2d Indiviuzl = Physical Therapy (PT) In Plan-Network §20  CHIROPRACTIC
General Benefits Unlimited ® Yes O No N L
~ g Individual = Prescription Drug (38) I Plan-Hetwork $90  EMERGENCY CARE
Consec Days:
L9 ~
Combined Visits: ( 0 A - Co-Insurance
Benefis Uescs Lo A coverage level senvice type " i3 amount message
@ Per Cal year () Per Contract year ~ ~ 4 P indicator 9
&0 o mone: | < Indiidual * Hospitat-ingatiert (45) In Plan-Network 0% INPATIENT HOSPITAL
How do we obtain more visits @ Fax PN for more Visis L A T— Inciidal,_ » Hospital-Inpatiert (15) In PlanMetwork 0% | INPATIENT HOSPITAL
B SICC Required Fax No: [y J N Chi ic (33
Auth Visits: M From: | To: | Auth #: H Individual ~N - = Chiropractic (33) In Plan-Network D% CHIROPRACTIC
P | . . . B ~N . )
Adth Visits: | From: Lis)| To: Lis]| auth +: | Indiidual ~ Emergency Senices [36) In PlanMetwork 0%  EMERGENCY CARE
Auth Visits: |G| From: | To: | Auth # | N Physical Therapy (PT)
Auth Visits: |i From: | To: | Auth #: | Individual In Plan-Metwork 0% PHYSICAL THERAPY
Auth Visits: From: To: Auth #: H i
LR l ‘ Individual » Hospital (Outpatient) (50) In Plan-Network 0%  OUTPATIENT HOSPITAL
Auth Visits: |G|  From: | To: | Auth # |
. . . . . » Hospital (Outpatient) (50) OUTPATIENT
Auth Visits: u From: | To: | Auth #: H Individual In Plan-Network 0% SURGERY
F—— Adjustment to dentures/repairs to complete dentures, denture e procedures, and denture
1ns. Co. Claims: - _bayor Addiesees ., ” " o
s aims Individual reline procedures (96) In Plan-Network 0% g;;gimgrrr
Visit Used: o | Authorized: [oa |

If the payer doesn't specify “PT/OT,” look for “Outpatient.”
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Examples Interpreting PET Data: Terminology Used with “Deductibles”

B SystemsdPT-31 - Citrix Receiver - x
Commercial Yerification Authorization A
Commercial Verification Authorization . i i B
= Indlividal Hospilal (Outpatient) (50) I Plan-Network §295  QUTPATIENT SURGERY
Account® - #1
~ 1-5610 = -
Spoke with M Y P =" //// \\\\\\
Eff. Coverage date | E Current @ Yes - - =~__
- — == - Deductible T~
Termination Date | E @ No &~ - T~ D d bl k d b S ‘ Y
Copay (82500 ® Per vistt Deductible  $2,000.00 O NotMet $0.00 = Remaining coverage level service type \W amount eauctibles are tracke y - Service year
O Tnttial eval only ® Met * — | Fomiy = Health Benefit Plan Coverage (30) o .\ $2,000 -Year to Date
—
Out of Pocket (s3.60000 wepaic By ns (00 - ,4\ "~ ~ __ = Health Benefit Plan Coverage (30) Senvice Year |$0 - Ca |enda r Yea r

-~
=~

imi @ Yes O No
General Benefits Unlimited By u Health Benﬁl’?an rage @0) T
Consec Days: ~ . . . " . . ”
Lo = The most important topic is “Remaining.
- ) - = Health Benefit Plan Coverage (30) o 7
Combined Visits: | 0 Individual Yearto Date  $0
Benefits Used:
i E Family = Health Benefit Plan Coverage (30) Remaining  |$875
(®) Per Calyear () Per Contract year
i = Health Benefit Plan Coverage (30) 6

& Call for More Visits S I ] Individual Remaining $0

How do we obtain more visits B Fax PN for mare Visits Fax No: H Individual . HigalihBansfitiPian Coverage:(0) Calendar Year $0
scc e r—

& Lexiio: Famil = Health Benefit Plan Coverage (30) Calendar Year $0
Auth Visits: M From: | To: [ Auth #: H amily < aencareay
Auth Visits: (@ From: | To: [ Auth #: H /
Auth Visits: u From: | To: [ Auth #: H /
Auth Visits: u From: | To: [ Auth #: H /
Auth Vists: (] From: | To: ‘ Auth #: |l Sel’Vlce Type (30)
Auth Visits: u From: | To: [ Auth #: H
Auth Visits: u From: [ To: | Auth #: H

: We've noticed that “Service Type (30)" often relates to outpatient rehab.
ns. Co. Claim=: _PayorAddlesses

Visit Used: E Authorized: E

Nme: ma— attn To: giims I See if you find the same correlation.
Address:  (P.0uB0X3IBS0 City: (saltlakecine |
sate (UL Zo (gdw3n0as0
Comments:
Verified:

Validate Esc
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[s SYSTEMS 4PT PET (Patient Eligibility Technology) User Guide

Examples Interpreting PET Data: Terminology Used with “Deductibles”

When interpreting deductible information, you are focused on both the

(Individual / Family) column AND the Plan Network (In Plan/Out of Plan) column.

Hj

Deductible
Individual Health Benefit Plan Coverage (30)|{Calendar Year 3300 [[Out of Plan-Network||[AGGREGATE
Individual Health Benefit Plan Coverage (30)|[Femaining $300  (|Out of Plan-Metwork||[AGGREGATE
Family Health Benefit Plan Coverage (30)((Calandar Vear $500  (|Out of Plan-Metwork||[AGGREGATE
Family Health Benefit Plan Coverage (30)|[Eemaining 3200 [[Out of Plan-Network||[AGGREGATE
Individual Health Benefit Plan Coverage (30)|{Calendar Year 3100  |(In Plan-Metwork IAGGREGATE]
Individual Health Benefit Plan Coverage (30)|[Femaining 10 In Plan-Metwork IAGGREGATE]
Family Health Benefit Plan Coverage (30)|{Calendar Year 3300  |(In Plan-Metwork IAGGREGATE]
Family Health Benefit Plan Coverage (30)|[Eemaining 3100  |(In Plan-Metwork IAGGREGATE]
Individual E::’;‘;Ei”{ﬁ:“gu’fi o =2 2dd time period_ouzifier|[$0  [In Plan-Network  |SPECIALIST
Prescription Drug (98)
Individual Physician Visit - Well (BZ) add time_pericd_gualifier |[$0 In Plan-Metwork add messane
Urgent Care (UC)
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Examples Interpreting PET Data:

B Systems4PT-31 - Citrix Receiver

tion Authorization

Commercial Ye

Commercial Verification Authorization

PET User Guide
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Account# 1_5635 seq# 1 Copay
Spoke with ini-l-lﬁ- l Bhone ‘ i Ext. coverage level Service Type Plan network indicator amount message
Eff, Coverage date | &l Curent @ Yes Individual = Hospital (Emergency Accident) (1) $100 | WAIVED IF ADMITTED
Termination Date fis] @ No Individual = Emergency Senices (36) $100  WAIVED IF ADMITTED
Copay W ) PE:ISIt Deductible W O Not Met  $0.00 | Remaining —— = Prescription Drug (98) i Blar etk " i
o Imt\aleﬁm‘l‘v———___ @® Met ndividua n Plan-Metworl ¥
Out of Pocket %paid By Ins — —_— = Prescription Drug (38) R
M paid By H Refresh Coveraye Tt ral— — _-_Ph)ﬂnan isit-Well (BI) Out of Plan-Metwork $30 A
General Benefits Unlimited © Yes O No ~ ~ == —
Consac Days: [ 0 ~ = | Individual = Faspital ([Dutpatient) (50) In Plan-Netwark §$0  SPECIALIST
. . ~ . = Prescription Drug (25)
Combined Visits: | 25 ~N ~ Individual Ot of Plan-Network §30 SPECIALIST
Beneits Usec: (] N Individual = Urgent Care (UC) In Plan-Network g0 (A
(&) Per Calyear () Per Contract year ~N
> Individual = Urgent Care (LC) In Plan-Netwark g0 A
@ Call for More Visits phone: | dua N Flan-Hetwor
) ~N
How do we obtain more visits & Fax PN for mare Visits Fax ot |l Individual™ ~ = Urgent Care {UC) In Plan-Netwark $30 A
B SICC Required Fax No: “ A
o Individual [~ X Urgent Care (LC) Out of Plan-MNetwaork $35 A
Auth Visits: |25 From: | To: | Auth # | ~ N
Auth Vists: g | From: | Ut ‘ Auth #: | J Individual = Urgen %EC) Out of Plan-MNetwaork $35 A
Auth Visits: | | From: | To: | Auth #: | | Urent Gare (UCN
fhoe 5 o ) Individual = Urgant Care (UC) ~ Out of Plan-Metwork $35 A
Auth Visits: | | From: | To: | Auth #: | | ~
Auth Visits: | | From: | To: | Auth #: | | ~ ~
Auth Visits: | | From: | To: | auth #: | | ~
Auth Visits: Lﬂ—| FOTITH l Uz ‘ ‘ ‘ Auth #: ﬁ Co-Insurance ~ -
Ins. Co. Claims: m coverage level service type klﬂqu indicator amount message
Visit Used: 3 Authorized: 25 » Chiropractic (33)
- N Hosp@tahzalion 47 ~
Name:  (BEBSOHL ] attnTo:  (Caimsa Indlivicual » Hospital Inpatient (48) In Plan-hatwork 2%
Address: City: I = Hospital (Qutpatient) (500
State: Lﬂ-l Zip: HWE'—l = Chirapractic (33)
comments: | Benefit Period: 7/1/19-6/30/20; $250 Ded (MET); $1500 = Hospitalization (47)
MaxQOP (MEF),‘ 25 Visits ,fcond'ltion;’benefit period (0 used)_ Individual = Hospital-Inpatient (48) Qut of Plan-Metwork 40%
if we use all 25 Visits, call 866-643-7087 for the pre- = Hospital (Outpatisnt) (50)
determination line to make sure visits 26+ will be paid fiad:
(2 Verified: = Hospitalization {47)
= Hospital-Inpatient (48)
e - Individual = Hospital (Dutpatient) (50) In Plan-Metwork 20% TRAMSPLANT
a| ate 5C
= Hospital (Emergency Accident) (51)
Individual n Emetgency Senices (35) 20%  IN NETWORK GENERAL DEDUCTIBLE APPLIES
= Prescription Drug (98)
Individual = Urgent Care (UC) Qut of Plan-Metwork 40%

o TRTTNTI,

Iy 1%
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Examples Interpreting PET Data:

B SystemsdPT-31 - Citrix Receiver - X
Commercial Yerification Authorization

Commercial Verification Authorization

fesments I '5635 = . ﬁzgﬁﬁ??ﬁ.ﬁaﬁm
.
Spoke with |zl J Phons | ) Ext. Individual = Hospital-Inpatient (48) Qut of Plan-Metwork 40%
Ef.;' o . —E curent v H = Hospital (Qutpatient) 50}
. Coverage date ur @ Yes
Termination Date | 1 No = Hospitalization (47)
e - N Individual = Hospital-Inpatient (45) In Plan-Network  20%  TRANSPLANT
Copay |$0.00.) @ Pervisit Deductible W O NotMet [$0.00 | Remaining = Hospital (Qutpatient) (50) &
U Initial eval only \@) Met v Hospital Accident) (51)
= Hospital (Emergency Accider
Out of Pocket M %paid By Ins (80 =] ~ Refresh Coverage Individual n Emergency Senices (56) 20% IN NETWORK GENERAL DEDUCTIBLE APPLIES
< \-
General Benefits Unlimited @ Yes O No N AN » Prescription Drug [98)
N AN Individual = Urgent Care (UC) Qut of Plan-Metwork 40%
Consar Days: ( 0 N N\
o ~ I
Combined Vigits: L= N - \.Qdividual = Physician Visit-Well (82) In Plan-Network 0%
Benefits Used: 0 it
ndivtiya = Prescription Drug (38) Out of Plan-Network 40%  SPECIALIST
Lo A d\d\I
(&) Per Calyear () Per Contract year N
AN
B Gl for More vists ons: | Shgidual N = Urgent Care (UC) In Plan-Netwark 0%
i isit Fax PN for mare Visits o N AN
How do we obtain more visits & P N | — Individual N\ = Urgent Care (UC) In Plan-Netwark  20%  FACILITY BENEFIT
[ SICC Required FaxNo: [l | N N
i Individual ~ = Urgent Care (UC) I Plan-betworlk 0% PHYSICIAN BENEFIT
Auth Visits: |25 From: | To: | Auth #: | | ndividua AN n Plan-Metwor o
NN
Auth Visits: @ | From: To: Auth #: ]
i Hists o L] To ], Au Individual N = Urgent Care (UC) In Plan-Netwark  20%  FACILTY BENEFIT
Auth Visits: | | From: | To: | Auth #: | |
AuthVists: (o] From: [ ] 1o Lol authe | | Individual (Y Urgent Care (UC] InPlan-Network 0% PHYSICIAN BENEFIT
Auth Visits: | | From: | To: | Auth #: | | \\\\
Auth Visits: | | From: | To: | auth #: | | A N~
’ Deductible
Auth Visits: |G|  From: | To: ‘ [ ‘ Auth #! | AN
ns. Co. Claims: i I I coverage level service type \\PerinR\ \amount Plan network message
R e Indlividal = Heslth Benefl Plan Coverage (30) smce\\rear 250 In Plan-Netwark
Name: BCBS Ok Attn To: glaims Individual » Health Benefit Plan Coverage (30) Remaming\~ $0
Address: | R.0.BOX 05187 City: (Atanta
State: G Zip: 30348-5187. I Individual = Health Benefit Plan Coverage (30) Serice Year $500 Out of Plan-MNetwork
Comments: | Benefit Period: 7/1/19-6/30/20; $250 Ded (MET); $1500 = Prescription Drug {#8)
MaxOOP (MET); 25 Visits /condition/benefit period (0 used)- Individual = Physician Visit-Well (BZ) Senice Year $0
if we use all 25 Visits, call 866-643-7087 for the pre- o
determination line to make sure visits 26+ will be paid R Individual = Prescription Drug (38) Senice Year 50 SPECIALIST

Urgent Care (UC)

- Individual Service Year $0
Validate Esc

Individual Urgent Care (LC) Senice Year §0 PHYSICIAN BENEFIT

Urgent Care (UC)

Individual Service Year $0 PHYSICIAN BEMEFIT

v =
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Examples Interpreting PET Data:

B SystemsdPT-31 - Citrix Receiver - x

Commercial Yerification Authorization A
Commercial Verification Authorization cod B
o-Insurance
Account# 1 - 5 894 seq# 1 -
Spoke with leetra | phons | ) Bt | coverage level service type i:l?i?:;t::ll([ amount message
Eff. Coverage date | 10/1/2018 [is] Current @ Yes = Chimpractic || o All Other In-Metwark ProvidersChiropractor Wisit or Evaluation COINS APPLIES TO OUT OF POCKETLab
Termination Date ( ﬁ_?l O No Ernployee Only 33 Netwark 10% Performed by Chiropractor, COINS APPLIES TO OUT OF POCKETxray by Chiropractor, COINS APPLIES TO
CILELE S etwar OUT OF POCKETManipulation by Chiropractor, COINS APPLIES TO OUT OF POCKET
$0.00 Per visit 2,500.00 Not Met | $1,900.0( i ital- . . P
Copay (8000 J@ per vt Tl J O Not et | T Emploves Onl - E”Zfl';f]‘t g IWPln oo Al Other Inetwork Providershvedical Ancillary COINS APPLIES TO OUT OF POCKETSemi Prvate Rosm
) Initial eval enly @ Met ploy ¥ s Petwork ° and Board COINS APPLIES TO OUT OF POCKETIntensive Care, COINS APPLIES TO OUT OF POCKET
Out of Pocket |43.675.00 %paid By Ins (90 @— b — __ = Hospital
General Benefite Unlimited T Ermployse DR — — — — — — E%‘pﬂ?m)_ _pElAT 0% ANl Other InNetwork ProvidersF acilty COINS APPLIES TO OUT OF POCKET
CoEEbas: I_O, = Emergency
_ y Services (36)
Combined Visits: -
moined el L3 Ernployee Cnly = Urgent Care 'N”ef'\mk 10% | All Other In-Network ProvidersUrgent Care COINS APPLIES TO OUT OF POCKET
Benefits Used: | 0 (uic)
=) Per Cal year Per Contract year L
© He O v = Prescription In Blan All Other In-Metwork ProvidersGYN Visit, COINS APPLIES TO OUT OF POCKETSpecialist VWisit or
. Ermplayes Onl Drug {5 N 10% Evaluation, COINS APPLIES TO QUT OF POCKETPrimary Care Visit or Evaluation COINS APPLIES TO
@ Call for More V|5|t5. T [ W— Fey ! 36 Metwark " OUT OF POCKET ! ‘
How do we obtain more visits B Fax PN for more Visits (LT O TR— = Prescription
& SICC Required Fax No: “ — Ernployee Only Drrug (98) m;\ﬁ?}( 10% All Other In-Metwork ProvidersWalk In Clinic Yisit, COINS APPLIES TO QUT OF POCKET
its: | . |12/3002000 . 412020 PR :
uEtS = e @ v e = Emargency Emergency Room Physician, COINS APPLIES TO QUT OF POCKETEmergency use of Emergency
o . ) ‘ . |
Auth Visits: |0 From: fi5]| To: Auth #: | Etmplayee Only Senvices (36) 0% Lo CONS APPLIES T0 OUT OF POGKET
Auth Visits: |0 From: 5| To: Auth #: |
. . ’—| . ’—‘ ) n Chiropractic Out of Plan- Chiropractor Visit or Evaluation, COINS APPLIES TO OUT OF POCKETLab Perforrned by
Auth Visits: (o | From: 65| T G5 muhe: (] Employee Only (33 Hetaorke - 90% | Chiropracter COINS APPLIES TO OUT OF POCKEDAray by Chirapractor,COINS APPLIES TO OUIT OF
MtV o ST B o B3| auth#: ehwar POCKETManipulation by Chiropractor COINS APPLIES TO OUT OF POCKET
Auth Visits: [0 From: fi5]| To: [i5) | auth#: Ermplayes Only " :'r'];safl';i‘t (g OutofPlan oo Semi Private Room and Board COINS APPLIES TO OUT OF POCKETIntensive Care, COINS APPLIES TO
Auth Visits: Lo From: ﬁjl To: El Auth #: | Metwork QUT OF POCKET
) = Hospital- Out of PI
RNV RGEL RN Payor Addresses Employee Only Inpatient (4] N;'m?mk 3" 50%  Facility COINS APPLIES TO OUT OF POCKET
Visit Used: I Authorized: 30
= Hospital
Name: Asfna Attn To: CLAIMS -
I I L J Ermployee Only (Outpatient)  Out of Plan- | gpe £ty £OINS APPLIES TO OUT OF POCKET
Address: [P0 BOX 981109 | City: EL PASO J (&) Metwark
State: ™ Zip: 79998-1106 | = Emergency
‘Comments: Senices (36) Out of PI
Employee Only u Urgent Care N;'m?mk A" 50%  Urgent Care COINS APPLIES TO QUT OF POCKET
ue)
Verified: = Prescription - ’ . )
Out of Plar- N GYN Wisit, COINS APPLIES TO OUT OF POCKETSpecialist Yisit or Evaluation COINS APPLIES TO OUT
Ernployee Only Drug (98] 50%
Metwork OF POCKETPrimary Care Yisit or Evaluation COINS APPLIES TO OUT OF POCKET
Validate = Prescription Out of FI
Employee Only Drug (98) N;\.\ka A 0% Walk In Clinic Visit,COINS APPLES TO QUT OF POGKET

Deductible
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Examples Interpreting PET Data:

B SystemsdPT-31 - Citrix Receiver - x

Commercial ¥Yerification Authorization E
Commercial Verification Authorization Ernplayee Only E%‘pa“emj PRI 0% A Other In-Network ProvidersFacilty COINS APPLIES TO OUT OF POCKET =
Accounts 1 - 5 894 seq# 1
Spoke with I astna Phone | | Ext. ( b Egn:i?: Sn ?EYB)
Eff. Coverage date '10'{1[2018 E Current @ Yes Employee Only L] EJJ?:;'M Care EETJ:D':L 10% All Other In-Network ProvidersUrgent Care COINS APPLIES TO QUT OF POCKET
Termination Date | IT_?l QO No
o . Prescription All Other In-Metwork ProvidersGYMN Visit, COINS APPLIES TO OUT OF POCKETSpecialist Visit ar
$0.00 Per visit 2,500.00 Not Met | $1,900.0 - p - : P
Copay (000 | @ pervis Deductible Lyg ) Nt |—'ﬁ”‘a'”'”g Employee Only Drug (98) 'N” 'f'a”k 10%  Evaluation,COINS APPLIES TO OUT OF POCKETPrimary Care Visit or Evaluation COINS APPLIES TO
QO Tnitial eval only @ et N etwor QUT OF POCKET
OutofPocket  [$2.675.00 %paid By Ins (20 N _ = Prescription .
= . View Coverage N < Ernployee Only Drug (58) :Ge't:’vlvaor:k 10% All Other In-Metwork ProvidersiWalk In Clinic %isit, COINS APPLIES TO OUT OF POCKET
General Benefits Unlimited ® Yes O No N N N e
N " Cmergency o Ernergency Room Physician, COINS APPLIES TO QUT OF POCKETEmargency use of Emergency
Consec Days: ( 0 N N EQ‘P'\UYBB Only Services (0] 0% Qoom COINE APPLIES TO OUT OF POCKET
I YEE L__30f N\ AN . Chipractic |0 o Chiropractor Visit or Evaluation COINS APPLIES TO OUT OF POCKETLab Performed by
Benefits Used: ( 0 AN Employee @Ny\ (33) Netwark 50% Chirapractor COINS APPLIES TO QOUT OF POCKETxray by Chiropractor, COINS APPLIES TO QUT OF
\N POCKETManipulation by Chiropractor, COINS APPLIES TO OUT OF POCKET
(®) Per Calyear () Per Contract year N N » Hospital
< Ermnl anl N Inpatient (48] Qut of Plan- 0% Semi Private Room and Board, COINS APPLIES TO OUT OF POCKETIntensive Care COINS AFPPLIES TO
[ Call for More Visits Phone:  (asdess N mployss Loy N N P Natwark *  OUT OF POCKET
How do we obtain more visits B Fax PN for mare Visits Fax No: - N N = Hospitak
# Out of Plan-
@ SICC Required FaNo: s \E\mployee Only N \Inpatlent U8) i 80%  Facility COINS APPLIES TO) OUT OF POCKET
Auth Visits: |30 From: | 12/30/2019 To: | L2020 Auth #: N . H\DS ital
Auth Visits: [0 From: ; auth #: Emplogsd Qy (Cutpalieg) put of PIAI gg, Farilty COINS APFLIES TO OUT OF FOCKET
auth Visits: [0 From: auth # &) N\ et
Auth Visits: |0 From: ; G5 | auth#: N\ = Emergency N
Auth Visits: 1] From: Auth #: | N Services (36) .
| G Employee Only AN u Urgent Care g“t Df\ia"\ 50%  Urgent Care,COINS APPLIES T OUT OF POCKET
Auth Visits: |u From: El Auth #: | \ (18] etwior N
Auth Visits: |0 From: ; El Auth #: | AN \

N\ = Prescription

Out af Plan-
1Ins. Co. Claims: Payor Addresses Employee Only N\, Drug 38 Netwark 50%

GYN Visit, COINS APPLIES TO OUT OF POCKETSpecialist Visit or Evaluation COINS APPLIES TO OUT
OF POCKETPrimary Care %isit or Evaluation COINS APPLIES TO OUT OF POCKET

I
I
N I
. I
Visit Used: Authorized: -
[I— (L = Prgscription Qut of Plan- ll
Name: | aetna | AttnTo: [ CLAIMS | Employee Only Drug(QE!\)\ Netwark 0% l‘ Walk In Clinic Visit, COINS APPLIES TO OUT OF POCKET
Address: | PO BOX 981109 | City: EL PASO | N\ |
State: TX Zip: 79998-1106 | N ‘,
- Deductible AN ‘\
\ |
coverage level sefvice type Period\ _ amount _ Plan network messaqge
Verifled: Individual = Health Beneft Plan Coverage (301 1o var Vaar 52500 | In Plan-Netwark  INT MED AND RX,All Other In-Network Providers DED INCLUDED IN OOP
I
: Individual » Health Benefll Plan Coverage G0) b aining $1902.00 In Plan Network  INT MED AND RX
Validate
Individual = Health Beneft Plan Coverage (30} .\ jar Vaar $5000 | Out of Plan-Network INT MED AND RX,DED INCLUDED IN 0OP
Indlividual = Health Beneft Plan Coverage (30) o ing 5000 Out of Plan-Network INT MED AND RX
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Examples Interpreting PET Data:

The “Limitations” Section

Sometimes “Visits” are listed in the “Limitations” section.

These are NOT authorized visits!
PET will NOT provide authorized visits.

The payer MUST be called to obtain authorized visits.

PET does not list remaining Medicare Cap dollars.
PET will display remaining deductible WMedicare patients.

These are NOT remaining Cap dollars!

PET does NOT list remaining Cap dollars.

Remaining Cap dollars CAN ONLY be
obtained online or by calling Medicare.

PET User Guide
3/8/19 P18

Limitations

n Physician
Individual Visit-¥Well  Service In Plan-
(B Year Metwark
» Physician
o Yisit-yiell o In Plan-
Individual (ET) Remaining 2 Matwork
» Physician
o . Cut of  AGE 40
Individual E’E%"WB” \S,E;"r'm $150 Plan-  THROUGH
Metwork 53 YEARS
= Physician
A ) Out of
Individual \E’E%t'we” e gis0 Jen [Plan-
Metwark

Deductible
___-_-

Health Benefit Plan Coverage (30)

Individual Epizode $1408  Medicare Part A

Individual Health Benefit Plan Coverage 30) o iing $1408 Medicars Part A
Home Health Care (42)

Individual Hospice (49) Episode f0 Medicare Part A

Individual Health Beneit Plan Coverage G0) oo dar Year §198  Medicare Part B

Individual Health Benefit Plan Coverage (30) o oining $135.42 Medicare Part B
Home Health Care {42)

- smaking Cessation (B7) .
Individual Alcaholism Treatment (AJ) Calendar Year $0 Medicare Part B
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Interpreting PET Data:

When there is a mix of in-network and out-of-network therapists in the same clinic:

Benefit Coordinators must know which therapists are in-network and which therapists are out of
network, by payer.

« PET coverage is generated using the therapist that the patient is scheduled with today, or the therapist who
is scheduled for the next appointment with the patient.

In the example below: DPT Bill is OON, and DPT Sandra is in network.
* The patient is scheduled with DPT Bill and this payer reports, “The therapist is OON.” """~~~

Active Coverage /

/
* Two days later, the patient is scheduled Trace Nbr:  08655a62084517a6bd0al78a84ch07 //
ith D i . Payer Name: BCES OF PENNSYLYANIA
Payer Id: 10046 /
e e Date: _ 2020-03-0500:00 /
Note that if “view coverage” is clicked, —= t
the PET report will show that the therapist "®eEiabivResenssier __ — /
. . -
is OON, because PET shows an archive of - /
. Dob: 19610814~ Relationship:  Spouse /
the earlier report. Addross: Insured I /
- ! Coverage Date: 20200101
- /
- /
Always refer to the report date.” Active Coverage /
Coverage Level  Service Coverage /
Individual Health Benefit Plan Coverage Health Maintenance Organization (HMO) HWMO /

The report date is when the PET
Information was generated. Limitations /

» Medical Care (1)

= Chiropractic (33)

» Dental Care (35)

= Hospitalization {47)

= Hospital-Inpatient (48)

= Hospital (Outpatient) (50)
= Emergency Senices (35) Our records indicate the Provider ID you entered is not participating in this patient's network. Services rendered

Family " ﬁﬁ;ﬂ;ﬁ;’g&dem by providers that are not part of the patient's network are not covered.
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Examples Interpreting PET Data: The patient was not recognized because:
- Either the registration data is incorrect,
« Or this patient’s coverage is not active.

B SystemsdPT-31 - Citrix Receiver - x

Commercial Yerification Authorization

Commercial Verification Authorization

] , wors 1-590] = Active Coveraqe
Spoke with _ e =t (R— -

EFf. Coverage date | s Current @ Yes Trace Nbr:  945ea8icifddcaalddacsfeaddz2s
Termination Date | o) @ No s SYSTENMS 4P T FeverName:BCES OF PENNSTLYANA
Copay (80000 ® Pervisit Deductible M O NotMet [$0.00 | Remaining Payer Id: 10046

Q Initial eval only © Met Date: 20191231
Out of Pocket s il wemm— Individual Eligibility Response for
General Benefits Unlimited ® Yes QO No Dab: Relationship:

Address: Insured Id:

Consec Days; El Coverage Date:
Combined Visits: 365
Benefits Used: (o Active Coverage

(®) Per Calyear () Per Contract year

@ Call for More Visits Phones “ ) Coverage Level Service Insurace Type Coverage message
How do we obtain more visits B Fax PN for mare Visits Fax No: (fdecn ]
B scc s TR w— Copay
Auth Visits: m From | To: [ Auth #: H
auth vists: Lo | From [ To: ‘ Auth #: I coverage level Service Type Plan network indicator amount message
Auth Visits: u From | To: [ Auth #: H
Auth Visits: u From: | To: [ Auth #: H
Auth Visits: u From | To: [ Auth #: H Co-nsurance
Auth Visits: Fi Ta: Auth # (|
L Vs u rom | ¢ ‘ Y coverage level service type network indicator amount message
Auth Visits: u From | To: | Auth #: H
ns. Co. Claim=: _PayorAddlesses Deductible
Visit Used: i Authorized: 365
Name: - Attn To: | coverage level service type Period amount Plan network message
Address:  POIBOXB90062. City: lcamprme |
sater  (au Zn |azossgoee.
Comments:

Verified:

Validate Esc

I
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This is giving me a headachel!

Why doesn’t Systems 4PT list PET data in more a consistent (logical) format?

Systems 4PT doesn't create the data or create the data format.

We forward the data, in the format that each payer provides.

As such, PET will often contain the same “gobbledygook” that is often listed on payer coverage websites.
Be diligent about creating payer cheat sheets.

Deciphering payer terminology will soon become second nature.

This is another of many examples why your skill and experience are so valuable to your practice!

Deductible
= Hospital In Blan-
Individual [(Dutpatient) (50O) §180 Netwark SegdIDEURGE
= Haspital Dut of
Individual (Outpatient) (50) §180  Plan-  Seq#I01SURGE
Metwork
= Hospital In Plan-
Individual [(Outpatient) (50) §180 Netwark Seq#I01ANESTH
» Hospital Ot of
Individual (Outpatient) (50) §180  Plan- | Seq#I01ANESTE
Metwork
n Hospital In Plan-
Individual [Outpatient) (50) F180 Network Seq#01MRI SC,
n Hospital Ot of
Individual {(Outpatient) (&0 $180 Flan- SeqH0TMRI SC,
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One Last Reminder

The Patient Eligibility Tool:
DOES NQOT report authorized payer visits.

No payers authorize visits via remote EDI.

Your staff will continue to contact the payer
by phone or on their website
for visit authorization.

8 Systerns4PT-31 - Citrix Receiver

Commercial ¥erification Authorization

Commercial Verification Authorization

Account# I - 5 90 1 seq# 1

Spoke with (avinet J Phone  |u] B |

Eff. Coverage dats ( E Current @ Yes

Termination Date | E @ No

Copay \$0.80. ) @ Per visit Deductible | $0.00, | O Not Met [$0.00 | Remaining

(O Initial eval only @ Met

Qut of Pocket ($000. ] Yeopaid By Ins (G ) BCBS

General Benefits Unlimited ® Yes O No
Consac Days: | 0 |
Combined Visits: 365

Benefits Used: | ) |

(&) Per Cal year () Per Contract year

@ Call for Mora Visits Phone: “ ) |
How do we obtain more visits & Fax PN for more Visits FaxNo: | fades

8 SICC Required Eaxo: (0 |
Auth Visits: | 265.f From: [ To: | Auth # ||
Auth Visits: @] From: [ Ta: | Auth #: ||
Auth Visits: ||  From: [ To: | Auth # ||
Auth Visits: (@] From: [ Ta: | Auth #: |
Auth Visits: ||  From: [ To: | Auth # ||
Auth Visits: (@] From: [ Ta: | Auth #: |
Auth Visits: ||  From: [ To: | | | Auth # ||

Tns. Co. Claims: g uoAgdisssesuy
Visit Usad: |i | Authorized: |iﬁi |

Name: (BcBS PA - Highmarke | Attn To: | CLAIMS sl
Address: W City: M
sate: |\l Ze:  |\da0es-0062.)
Comments:
Verifiad:

Validate Esc




