PBP 2008 Data Entry System Screens

SECTION B — 7A — PRIMARY CARE PHYSICIAN — BASE 1 SCREEN

II'{{‘ PBP 2008 Data Entry System - #7a Primary Care - Base 1

File

=181 x]|

RIGHT CLICK. HERE FOR DESCRIPTION OF BEMEFIT

IF wour plan offers in-network, coverage such az through walk-in
clinicz or urgent care clinice during regular hours or after hours,
thien thiz benefit should be included in this categony.

|z there an enrmollee Coinsurance?
= Yes
= Mo

|z there an enrollee Deductible?
= Yes
™ Mo

If zazt sharing far this benefit iz not the zame as primary care,
reflect the cost zharing in the range.

Enhanced Benefitz are not applicable for thiz Service Categony. |

Indicate Minimum Coingurance percentage far
Medicare Covered Benefits:

= |

|ndizate Deductible Amount;

— |

b awirnum Plan Benefit Coverage is not applicable for this Service
Categary.

Indicate Mawimum Cainzurance percentage for
Medicare Covered Benefits:

— |

|2 there an enrollee Copayment?
i Yes
= Mo

|z there a service-specific bMaximum Enmollee Out-of-Pocket Cost?
0 ez
Mo

[ndizate b awimum Enrollee Out-of-Pocket Cost amount;

Select the Coinsurance Coverage B asis for
Medicare Coversd Benefits:

Fublizhed Fee Schedule

b Organization Developed Fee Schedule
b, Organization Developed Cost Structure
Medicare Fee-for-Service Charge Structure
Medicare Fee-for-Service Fee Schedule

Select the M asimum Enrollee Out-of-Focket Cost penodicity:
£ Every three years
" Every bwo pears
" Ewvery vear

£ Ewery six months
" Ewery three months
™ Other, describe

8 e i 1 e i

Other, dezcribe

[ndizate Minimum Copayment
amount per wizit for Medicare
Covered Benefitz:

— |
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Indizate baximum Copapment
amount per wizit for Medicare
Covered Benefitz:

— |




PBP 2008 Data Entry System Screens

SECTION B — 7A — PRIMARY CARE PHYSICIAN — BASE 2 SCREEN

PBP 2008 Data Entry System - #7a Primary Care - Base 2

B
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PBP 2008 Data Entry System Screens

SECTION B — 7B — CHIROPRACTIC SERVICES — BASE 1 SCREEN

IFH‘ PBP 2008 Data Entry System - #7b Chiropractic Services - Base 1

=8| x|

File

RIGHT CLICKE. HERE FOR DESCRIFTIOMN
OF BEMEFIT

Do you aoffer any kMandator or Optional
Supplemental Benefitz’?

i Yes

i Mo

Select enhanced benefit:
[T Routine Care

Select Boutine Care periodicity:
" Evem three years
" Evem bwo pears

" Ewveny year

i~ Eweny ziv months
™ Eweny three months
" Other, describe

Select the Coverage B asis for Masimum Plan Benefit
Coverage:

Publizhed Fee Schedule

& Organization Developed Fee Schedule
k& Organization Developed Cogt Stucture
tedicare Fee for Service Charge Stucture
Other, describe

8 lin e i e’

Select bype of benefit for Routine Care:
" Mandatary
" Dptional

|2 there a service-zpecific Maximum FPlan Benefit
Coverage amount’?

T Yes

= Mo

|z there a service-zpecific Maximum E nrollee
Dut-of-Pocket Cost?

0 ez

" Mo

Indicate M aximunm Flan Benefit Coverage amaont;

|2 thiz benefit unlirmited far Bouting Care?
i Yes
i Mo, indicate number

[ndizate taximum Enrollee Out-of-Pocket Cozt amount;

Indicate number of wvizsitz for Routine
Care:

— |

Select M axirnum Plan Benefit Coverage
penodicity;

Ever three years

Every bwo pears

Every vear

Ewery zix months

Ewvery three months

Other, describe

e e e i i iy

Select the Maximum Enrollee Dut-of-Pocket Cost
peniodicity;

Evem three years

Ewem bwo vears

Evem vear

Ewemy ziv months

Every three months

Other, dezcrbe

i i i i N N
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PBP 2008 Data Entry System Screens

SECTION B — 7B — CHIROPRACTIC SERVICES — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - #7b Chiropractic Services - Base 2

File

|z there an enrollee Coinsurance?
i~ Yes
i Mo

|ndizate the Minimum Coingurance percentage per visit for Boutine
Care:

— |

Indicate Minirmum Coinsurance percentage per vizit for Medicare
Covered Benefits:

— |

Indicate the M aximum Coinsurance percentage per wizsit for Boutine
Care:

_

Indicate M aximum Coinsurance percentage per vizit for Medicare
Covered Benefits:

— |

Select the Coinsurance Coverage Baszis for Medicare Covered
Benefits:

Publizhed Fee Schedule

" WA Organization Developed Fee Schedule
" M Organization Developed Cost Structure
" Medicare Fee-for-Service Charge 5tuctue
£ Other, describe

Ty

Select the Cainzurance Coverage Bazis for Routing Care:
" Published Fee Schedule

M4, Organization Developed Fee Schedule

" Ma, Organization Developed Cost Stuchure

" Medicare Feefor-Service Charge Stiuctue

" Other, describe

Page 4
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PBP 2008 Data Entry System Screens

SECTION B — 7B — CHIROPRACTIC SERVICES — BASE 3 SCREEN

IFH‘ PBP 2008 Data Entry System - #7b Chiropractic Services - Base 3

File

=8| x|

|z there an enrollee Deductible?

i Yes
Mo

|ndicate Deductible Amount;

ﬂ

Enrollee must receive Authorization from one or more of the following:
[T Mone

[ Primary Care Physician [Intemist/Family Practice, General Practice]
[T Physician Specialist

[~ Orgarization Medical Directar/Utilization Management/Utiization Feview

[~ Other, describe

|2 there an enrollee Copayment?
i Yes
i~ Mo

|z a referral required for Chiropractic Services?

i Yes
" Mo

|ndicate Minimum Copayment amont for bMedicare Covered B enefitz:

ﬂ

ﬂ

|ndic:ate M awimum Copayment amaount for Medicare Covered Benefits:

|ndicate Minimum Copayrment amount per vizsit for Boutine Care:

I

Indizate M aximum Copapment amount per vizit for Boutine Care:

I
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PBP 2008 Data Entry System Screens

SECTION B — 7B — CHIROPRACTIC SERVICES — BASE 4 SCREEN

PBP 2008 Data Entry System - #7b Chiropractic Services - Base 4

I —
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PBP 2008 Data Entry System Screens

SECTION B — 7C — OCCUPATIONAL THERAPY — BASE 1 SCREEN

s PBP 2008 Data Entry System - #7c Occupational Therapy - Base 1 - | ) |5|

File

RIGHT CLICK. HERE FOR DESCRIFTION OF
EEMEFIT

Enhanced Benefitz are not applicable for this
Service Category.

|z there an enrollee Coinsurance?
i~ Yes
i~ Mo

|z there an enrollee Deduchble?
i Yes
i Ma

b aximum Flan Benefit Coverage iz not
applicable for thiz Service Categony.

|ndizate Minimum Coinsurance percentage for
Medicare Covered Benefitz per wigit:

— |

Indizate Deductible Amaount;

— |

|z there a service-specific Makimum Enrolles
Out-of-Pocket Cozt?

i~ Yes
i Mo

|ndizate Mawimumn Cainsurance percentage for
Medicare Covered Benefits per wizsit:

— |

|2 there an enrollee Copayment?
i Yes
= Mo

Indic:ate M asimum Enrallee Out-of-Pock et
Cost amaunt;

Select the Masimum Enrolles
Out-of-Packet Cazst periodicity:
Ever three vears

Every bwo pears

Ever vear

Ever zix months

Every three months
Other, describe

i e e e ey

Select the Cainzurance Coverage Baszis for
Medicare Covered BEenefits:

Publizhed Fee Schedule

" W& Organization Developed Fee Schedule
" M Organization Developed Cost S tuckure
o
c

T

Medicare Fee-for-Service Charge Stucture
Other, describe

|ndizate Minimum Copayment amount per wisit for
Medicare Covered Benefits:

— |

Indizate Mawimum Copayment amaunt per visit for
Medicare Covered Benefits:

_

Page 7

|z there a zeparate cost share for the Facility in
which the service iz received?

0 ez

= Mo




PBP 2008 Data Entry System Screens

SECTION B — 7C — OCCUPATIONAL THERAPY — BASE 2 SCREEN

PBP 2008 Data Entry System - #7c Occupational Therapy - Base 2
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PBP 2008 Data Entry System Screens

SECTION B — 7D — PHYSICIAN SPECIALIST — BASE 1 SCREEN

s PEP 2008 Data Entry System - #7d Physician Specialisk - Base 1
File

=8| x|

RIGHT CLICK. HERE FOR DESCRIFTION OF

|z there an enrollee Coinsurance? |z there an enrollee Deduchble?

EEMEFIT

Enhanced Benefits are not applicable for this
Service Category.

i~ Yes
i~ Mo

= Yes
= Ma

b aximum Plan Benefit Coverage iz not
applicable for this Service Categor.

|ndizate Minimum Coinsurance percentage for
Medicare Covered Benefits:

— |

Indicate Deductible Amount;

—

|z there a service-specific Maximum Enrollee
Out-of-Pocket Cogt?

i Yes
Mo

Indicate M aximum Coinsurance percentage for
Medicare Coverad Eenefits:

— |

|2 there an enrollee Copayment?
i Yes
i~ Mo

Indicate M aximum Ennallee Out-of-Pock et
Cost amount;

Select the Maximum Enrallee
Out-of-Pocket Cost penodicity:

Every three pears
Ewvery bwo pears
Ewvery vear

Every gix months
Every three months
Other, describe

e i i T T e

Select the Coinzurance Coverage B asis for
Medicare Coverad Eenefits:

Publizhed Fee Schedule

ki Organization Developed Fee Schedule
& Organization Developed Cost Structure
tedicare Fee-for-Service Charge Stucture
Medicare Fee-for-Service Fee Schedule
Other, dezcrbe

i N e i T N

|ndizate Minimum Copayment amount per vizsit for
Medicare Covered Benefits:

— |

|ndizate Masimum Copayment amaount per visit
for Medicare Covered Eenefits:

—
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PBP 2008 Data Entry System Screens

SECTION B — 7D — PHYSICIAN SPECIALIST — BASE 2 SCREEN

PBP 2008 Data Entry System - #7d Physician Specialist - Base 2
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PBP 2008 Data Entry System Screens

SECTION B — 7E — MENTAL HEALTH SERVICES — BASE 1 SCREEN

PBP 2008 Data Entry System - #7e Mental Health - Base 1

LB B RN N




PBP 2008 Data Entry System Screens

SECTION B — 7E — MENTAL HEALTH SERVICES — BASE 2 SCREEN

s PEP 2008 Data Entry System - #7e Mental Health - Base 2 =] =]

File
|z there an enrollee Coinzurance? Select the Coinsurance Coverage B asis for an Individual S eszion for
= ez Medicare Covered Benefits:
" Mo i Published Fee 5 chedule
" M Organization Developed Fee Schedule
Indicate the number of session intervals for an Individual 5 ession far the Medicare M Organization Developed Lost Stucture
Covered Benefits: " Medicare Fee-for-Service Charge 5tuctue
T One " Other, describe
i Two
' Thiee

Indizate the coingurance percentage and sezsion intervalz] for an Individual
Seszion for Medicare Covered Benefitz [always enter 393" az the last interval
number; e.g., 1t 10; 11 to 20; 21 to 339);

Coingurance % Interval 1: | | Beagin Seszion Interval 1; End Sezsion Interval 1

i
i
i

Coinzurance & |nterval & | | Begin Session Interval 2 End Sezsion Interval 2

i
i
i

Coinzurance & Interval 3 | | Begin Seszion [nterval 3: End Sezzion Interval 3:

i
!
i
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PBP 2008 Data Entry System Screens

SECTION B — 7E — MENTAL HEALTH SERVICES — BASE 3 SCREEN

s PEP 2008 Data Entry System - #7e Mental Health - Base 3

File

=8| x|

Indicate the number of zeszion intervals for a Group Seszion for the Medicare

Covered Benefits:
i One

= Two

i~ Three

10: 17 to 20; 21 to 353

Indicate the coinsurance percentage and session interval(z) for a Group Seszion for
tedicare Covered Benefits [always enter 333" az the lazt interval number; eg., 1 to

Coingurance = Interval 1:

i

Beqin Sezzion Interval 1:

i

End Sezsion Interval 1

i

Coingurance % Interval 2:

i

Beqin Sezzion Interval 2

i

End Sezsion Interval 2;

i

Coingurance % Interval 3:

i

Begin Sezzion Interval 3

i

End Sezsion Interval 3:

i

Benefits:

T

(ther, dezcribe

Fublizhed Fee Schedule

" Ma Organization Developed Fee Schedule
™ & Organization Developed Cost Structure
™ Medicare Fee-for-Service Charge Structure
o

Select the Coinzurance Coverage Baziz for a Group Session for Medicare Covered

Page 13

|z there an enrollee Deductible’?

™ Yes
= Mo

Indicate Deductible Amount;

—




PBP 2008 Data Entry System Screens

SECTION B — 7E — MENTAL HEALTH SERVICES — BASE 4 SCREEN

s PEP 2008 Data Entry System - #7e Mental Health - Base 4

File

|z there an enrollee Copayment™?
T Yes
Mo

Indicate the number of session intervals for an Individual S eszion for
the Medicare Covered Benefits:

i One
i Two
= Thiee

Indicate the number of seszion intervals for a Group Session for the
Medizare Covered Benefits:

= One
= Two
= Three

Indicate the copayment amount and sezsion intervallz) for a Group
Seszion for Medicare Covered Benefits [always enter 993" az the
lazt interval number; e.g., 1 o 10; 17 to 20; 21 to 393);

Indizate the copayment amount and seszion interval(z] for an
|ndividual Seszion for Medicare Covered Benefits [always enter 393"
az the last interval number; eg.. 1 ko 10; 17 o 20; 21 to 533];

Copayrment Ak Begin Seszion End Sezsion
Interval 1: Interval 1: Interval 1:
Copayment Ak Beqin Seszsion End Sezsion
Interval 2 Interval 2: Interval 2

I

i

i

I

i

Copayment Amt Begin Sezsion End Sezzion
Interval 1: Interval 1: Irnterval 1:
Copayment &k Beqgin Sezsion End Sezzion
Interval 2: Interval & [nterval 2

i

Copayrment Ak
Interyal 3:

— |

Begin Seszion
Interval 3:

— |

End Session
Intereal 3:

— |

Copayment &mt
Interval 3:

—

Begin Sezsion
Interyal 3:

— |

End Sezzion
[nterval 3:

— |

Page 14
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PBP 2008 Data Entry System Screens

SECTION B — 7E — MENTAL HEALTH SERVICES — BASE 5 SCREEN

PBP 2008 Data Entry System - #7e Mental Health - Base 5
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PBP 2008 Data Entry System Screens

SECTION B — 7F — PODIATRY SERVICES — BASE 1 SCREEN

s PEP 2008 Data Entry System - #7F Podiatry Services - Base 1

File

=8| x|

RIGHT CLICK. HERE FOR DESCRIFTION OF
EEMEFIT

Lo wou offer any Mandatary or Optional
Supplemental Benefitz?

i Yes

i~ Mo

Select enhanced benefitz:;
[T Routine Footcare

pa
-~
-~
-~
-~
o

Select the Routine Footcare penodicity:

Ewvery three pears
Ewery hwo vears
Ever vear

Every six months
Every three manths
Other, describe

Select the Coverage B azis for Maximum Plan
Benefit Coverage:

Fublizhed Fee Schedule

k& Organization Developed Fee Schedule
k& Organization Developed Cost Structure
Medicare Fee-for-Service Charge Structure
Other, dezcribe

0 i i N N

Select type of benefit for Boutine Foatzare:
" Mandatary
" Optional

|z there a service-specific: Maximum Plan Benefit
Coverage amont?

" Yes

i Mo

|z there a service-specific M asimunm Ennallze
Out-of-Pocket Cozt?

i Yes
i Ma

|ndizate tasimum Flan Benefit Coverage amont;

|2 this benefit unlimited for Foutineg Footcare?
= Yes
= Mo

Indizate number of Bouting Footcare wisits:

— |

i 20 i T T N

Select Maximum Plan Benefit Coverage
penodicity:

Every three years
Ewery bwo pears
Ewvery year

Ewery zix monthz
Every three manths
Other, dezcribe

|ndizate b asimum E nrollee Out-of-Pocket Cost
arnounk:

Page 16

Select the Maximum Enrolles Out-of-Pocket Cost
periadicity:

Ewvem three years

Evem bwo years

Evem year

Evem s monthz

Evemy three months

Other, describe

8 e e 1l N i




PBP 2008 Data Entry System Screens

SECTION B — 7F — PODIATRY SERVICES — BASE 2 SCREEN

s PEP 2008 Data Entry System - #7f Podiatry Services - Base 2

File

=8| x|

|z there an enrollee Coinsurance?
i~ Yes
i Mo

|ndizate Minimum Coinsurance percentage fior
R outine Footcare:

— |

|z there an enrollee Copapment?
 es
i Mo

|ndicate Minimum Coingurance percentage far
kedicare Covered Benefits:

— |

Indicate Maximum Coingurance percentage far
R outine Footcare:

— |

[ndizate Minimum Copayment amount per
wizit for Medicare Covered Benefits:

I

|ndicate M awimum Cainsurance percentage fior
Medicare Covered Benefits:

— |

Select the Cainzurance Coverage Baszis for
Medicare Covered Benefits:

Fublizhed Fee Schedule

" pa& Organization Developed Fee Schedule
W& Organization Developed Cost Stucture
-
-

")

Medicare Fee-for-Service Charge Stucture
Other, describe

Select the Cainzurance Coverage B aziz for
Routine Footcare:

Fublizhed Fee Schedule

" M& Organization Developed Fee Schedule
" M& Organization Developed Cost Stiucture
~
o

T

Medicare Fee-for-Service Charge Structure
Other, describe

Ihdizate Mawimum Copayment amaunt per
wizit for Medicare Covered B enefits:

ﬂ

[ndizate Minimum Copayment amount per
wizit for Routine Footcare:

I

|z there an enrollee Deductible?
= Yes
i Mo

Indizate b awimum Copayment amount per
wigit for Boutine Footcare:

Indizate Deductble Amaunt;

—

D
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PBP 2008 Data Entry System Screens

SECTION B — 7F — PODIATRY SERVICES — BASE 3 SCREEN

PBP 2008 Data Entry System - #7f Podiatry Services - Base 3
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PBP 2008 Data Entry System Screens

SECTION B — 7G — OTHER HEALTH CARE PROFESSIONALS — BASE 1 SCREEN

s PEP 2008 Data Entry System - #7g Other Health Care - Base 1

File

=8| x|

RIGHT CLICK. HERE FOR DESCRIFTION OF
EEMEFIT

Enhanced Benefits are not applicable for this
Service Category.

|z there an enrollee Coinsurance?
= Yes
= Ma

|z there an enrollee Deductble?
i~ Yes
i Mo

b aximurm Plan Benefit Coverage iz not applicable for
thiz Service Category.

|ndizate Minimum Coinsurance percentage for
tedicare Covered Benefits:

— |

Indizate Deductible Amaount;

— |

|z there a service-specific Maximum Enrollee
Out-of-Pocket Cogt?

i Yes
Mo

|ndizate Maximum Cainsurance percentage for
Medizare Covered Benefits:

— |

|z there an enrollee Copayrment?
 Yes
" Mo

Indicate Maximum Enralles Out-of-Pock et Cost
arnaunt;

Select the Mawimurm Enrollee Out-of-Pocket Cost
penodicity:

Every three pears

Ewvery bwo pears

Ewvery vear

Every gix months

Every three months

Other, describe

e i i T T e

Select the Cainzurance Coverage Basis for
Medizare Covered Benefits:

Publizhed Fee Schedule

" WM& Organization D eveloped Fee Schedule
" M Organization D eveloped Cost Stucture
o
o

T

Medicare Fee-for-Service Charge Stucture
Other, dezcribe

Indicate Minimum Copayment amount per wigit for
Medicare Coverad Benefits:

— |

Indicate M aximunm Copayment amaount per wisit
for Medizare Covered Benefits:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 7G — OTHER HEALTH CARE PROFESSIONALS — BASE 2 SCREEN

PBP 2008 Data Entry System - #7g Other Health Care - Base 2
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PBP 2008 Data Entry System Screens

SECTION B — 7H — PSYCHIATRIC SERVICES — BASE 1 SCREEN

PBP 2008 Data Entry System - #7h Psychiatric Services - Base 1

0 e e i




PBP 2008 Data Entry System Screens

SECTION B — 7H — PSYCHIATRIC SERVICES — BASE 2 SCREEN

s PEP 2008 Data Entry System - #7h Psychiatric Services - Base 2

File

=8| x|

|z there an enrollee Coinzurance?

i Yes
Mo

Covvered Benefits:
i One

i Two

= Thiee

Indicate the number of session intervals for an Individual S eszion for the Medicare

Indizate the coingurance percentage and sezsion intervalz] for an Individual
Seszion for Medicare Covered Benefitz [always enter 393" az the last interval
number; e.g., 1t 10; 11 to 20; 21 to 339);

Coingurance % |nterval 1:

i

Beain Session Interval 1:

i

End Sezsion Interval 1

i

Coingurance % |nterval &

i

Beain Seszzion Interval 2

i

End Sezsion Interval 2;

i

Coinzurance & |ntersal 3;

i

Begin Seszion Interval 3:

:

End Sezsion Interval 3;

i

Page 22

Select the Coinsurance Coverage B asiz per Individual Seszion for
Medicare Covered Benefits:

i Published Fee 5 chedule

" M Organization Developed Fee Schedule

i M Organization Developed Cost Stucthune

" Medicare Fee-for-Service Charge 5tuctue

" Other, describe




PBP 2008 Data Entry System Screens

SECTION B — 7H — PSYCHIATRIC SERVICES — BASE 3 SCREEN

s PBEP 2008 Data Entry System - #7h Psychiatric Services - Base 3

File

=8| x|

Covered Benefits:
i One

= Two

i~ Three

Indicate the number of zeszion intervals for a Group Seszion for the Medicare

10: 17 to 20; 21 to 353

Indicate the coinsurance percentage and session interval(z) for a Group Seszion for
tedicare Covered Benefits [always enter 333" az the lazt interval number; eg., 1 to

Coingurance = Interval 1:

i

Beqin Sezzion Interval 1:

i

End Sezsion Interval 1

i

Coingurance % Interval 2:

i

Beqin Sezzion Interval 2

i

End Sezsion Interval 2;

i

Coingurance % Interval 3:

i

Begin Sezzion Interval 3

i

End Sezsion Interval 3:

i

Benefits:

T

(ther, dezcribe

Fublizhed Fee Schedule

" Ma Organization Developed Fee Schedule
™ & Organization Developed Cost Structure
™ Medicare Fee-for-Service Charge Structure
o

Select the Coinzurance Coverage Baziz per Group Seszion for Medicare Covered

Page 23

|z there an enrollee Deductible’?

™ Yes
= Mo

Indizate Deductible Amavnt;

—




PBP 2008 Data Entry System Screens

SECTION B — 7H — PSYCHIATRIC SERVICES — BASE 4 SCREEN

s PBEP 2008 Data Entry System - #7h Psychiatric Services - Base 4
File

|z there an enrollee Copayment™?
T Yes
Mo

Indicate the number of session intervals for an Individual S eszion for
the Medicare Covered Benefits:

i One
i Two
= Thiee

Indicate the number of seszion intervals for a Group Session for the
Medizare Covered Benefits:

= One
= Two
= Three

Indicate the copayment amount and sezsion intervallz) for a Group
Seszion for Medicare Covered Benefits [always enter 993" az the
lazt interval number; e.g., 1 o 10; 17 to 20; 21 to 393);

Indizate the copayment amount and seszion interval(z] for an
|ndividual Seszion for Medicare Covered Benefits [always enter 393"
az the last interval number; eg.. 1 ko 10; 17 o 20; 21 to 533];

Copayrment Ak Begin Seszion End Sezsion
Interval 1: Interval 1: Interval 1:
Copayment Ak Beqin Seszsion End Sezsion
Interval 2 Interval 2: Interval 2

I

i

i

I

i

Copayment Amt Begin Sezsion End Sezzion
Interval 1: Interval 1: Irnterval 1:
Copayment &k Beqgin Sezsion End Sezzion
Interval 2: Interval & [nterval 2

i

Copayrment Ak
Interyal 3:

— |

Begin Seszion
Interval 3:

— |

End Session
Intereal 3:

— |

Copayment &mt
Interval 3:

—

Begin Sezsion
Interyal 3:

— |

End Sezzion
[nterval 3:

— |

Page 24
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PBP 2008 Data Entry System Screens

SECTION B — 7H — PSYCHIATRIC SERVICES — BASE 5 SCREEN

PBP 2008 Data Entry System - #7h Psychiatric Services - Base 5
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PBP 2008 Data Entry System Screens

SECTION B — 71 — PHYSICAL THERAPY AND SPEECH-LANGUAGE SERVICES — BASE 1 SCREEN

IFH‘ PBP 2008 Data Entry System - #7i PT and SP Services - Base 1 - | ) |5|

File

RIGHT CLICK. HERE FOR DESCRIFTION OF
EEMEFIT

Enhanced Benefitz are not applicable for this
Service Category.

|z there an enrollee Coinsurance?
i~ Yes
i~ Mo

|z there an enrollee D educhble’?
 Yes
= Mo

b aximum Flan Benefit Coverage iz not
applicable for thiz Service Categony.

|ndizate Minimum Coinsurance percentage per visit
for Medizare Covered Benefits:

— |

|ndizate Deductible Amant;

—

|z there a service-specific Makimum Enrolles
Out-of-Pocket Cozt?

i~ Yes
i Mo

|ndizate Maximurm Cainsurance percentage per wisit
for Medicare Covered Eenefits:

— |

|z there an enrollee Copayment?
7 Yes
" Ma

Indic:ate M asimum Enralles Out-of-Pock et Cost
arnourlk;

Select the Maximum Enrollee Out-of-Pocket
Cost periodicity:

Ever three vears

Every bwo pears

Ever vear

Ever zix months

Every three months

Other, describe

i e e e ey

Select the Cainzurance Coverage Baszis for
Medicare Covered BEenefits:

Publizhed Fee Schedule

" W& Organization Developed Fee Schedule
" M Organization Developed Cost S tucture
o
c

T

Medicare Fee-for-Service Charge Stiucture
Other, describe

|ndizate Minimum Copayment amaont per wigit for
Medicare Covered Benefits:

— |

Page 26

|ndizate Maximum Copayment amount per visit for
Medicare Covered Benefits:

—

|z there a separate cost share for the facility in
which the service is received?

i Yes

i Ma
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SECTION B — 71 — PHYSICAL THERAPY AND SPEECH-LANGUAGE SERVICES — BASE 2 SCREEN

PBP 2008 Data Entry System - #7i PT and 5P Seryvices - Base 2
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