PBP 2008 Data Entry System Screens

SECTION B — 10A — AMBULANCE — BASE 1 SCREEN

s PEP 2008 Data Entry System - #10a Ambulance - Base 1

File

=181 x]|

RIGHT CLICKE. HERE FOR DESCRIPTION OF
EEMEFIT

Enhanced Benefitz are not applicable for this
Service Categorn.

|z there an enrollee Coinsurance?
= Yes
= Mo

bl amimurn Plan Benefit Coverage iz not applicable for
thiz Service Category.

Indizate the Minimum Coinsurance percentage for
Medicare Coverad Benefits:

_

|z there an enmollee |ndicate Deduchbls
Deductble? Arnaunt:
= s

C Ko — |

|z there a service-zpecific M axmum Enrollee
Out-of-Pocket Cogt?

i~ Yes
" Mo

Indicate the Magimum Caoinzurance percentage for
Medicars Coverad Benefits:

— |

|z there an enrolles Copayment?
0 ez
Mo

Indicate Maximum Enralles Out-af-Pock et Cost
arnaount;

Iz thiz Coinsurance waived if admitted to hozpital?
0 Yes
= Mo

Indicate the Minimum Copavment amount for
Medicare Covered Benefits:

—

|ndizate the Maximurn Copayment amavnt far
Medicare Covered Benefits:

—

Select Maximum Enrollee Out-of-Pocket Cost
penodicity;

Every three years

Ewery bwo pears

Every vear

Ewery zix months

Ewvery three months

Other, dezcrbe

e i N i i Tl

Select the Coinzurance Coverage B asis for
Medicare Coverad Benefits:

£ Published Fee 5chedule

£~ WM& Organization Developed Fee Schedule
£~ W& Organization Developed Cost Stucture
" Medicare Fee-for-Service Charge 5tuctune
£ Other, describe
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|z thiz Copayment waived if admitted to
hiozpital?

0 Yes

= No
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SECTION B — 10A — AMBULANCE — BASE 2 SCREEN

PBP 2008 Data Entry System - #10a Ambulance - Base 2
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PBP 2008 Data Entry System Screens

SECTION B — 10B — TRANSPORTATION — BASE 1 SCREEN

s PBP 2008 Data Entry System - #10b Transportation - Base 1 =] =]

File
RIGHT CLICK HERE FOR DESCRIFTION OF Select Plan-approved Location Trips periodicity: |z thiz benefit unlimited for number of tips for &y
BERERT " Evem three years Locatian?
i " Evem bwo pears " Yes
Lo wou offer any Mandatary or Optional ' Ever vear Mo
Supplemental Benefitz? ~ Everﬁ zi:-: e
g ;:'33 " Ever thiee months |ndicate number of tips for Any Location;
o " Other, describe |:|
Select enhanced benefit; .
™ Plan-approved Location ESLE;?DL%IDE o V=T e fe = e Select Any Location Trips periodicity:
™ Ay Location i i Ewery three vears
£ One-way
€ FRound Trip " Every bwo pears
Select type of benefit for Plan-approved Location: fr: Every AL
" Mandatery Select Mode of Transpartation for Plan-approved = BT S IS
" Optional Lacation: Every three manths
] ' Other, desciibe
[T Tawi
[T Buz/Subway _ _
|5 thiz benefit unlimited for number of trips for [T “an Select Type of Transpartation for Any Lacation:
Plan-appraovved Location? [T Other, describe " One-way
i Yes i Found Trip
" Mo Select type of benefit for Any Location:
Select Mode of Transportation for Ay Location:
Indicate number of trips for Flan-approved E Mandam”" [ Tasi F Y
Locatiam: Optional
[T Busz/Subway
— | [ Van
[~ Other, dezcribe
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SECTION B — 10B — TRANSPORTATION — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - #10b Transportation - Base 2

File

=8| x|

|z

there a service-specific Masimum Flan Benefit

Coverage amaunt?
i Yes
i~ Mo

|z there a service-zpecific M aximum
Enrollee Out-of-Pocket Cost?

 Yes
= Mo

|z there an enrollee Coinsurance?
i Yes
" Mo

|ndicate M aximum Plan Benefit Coverage amount;

Select Maximum Plan Benefit Coverage
periodicity:

Ewvery three pears

Ewvery bwo pears

Ewvery year

Ewvery ziv months

Every three months

Other, describe

e T N T e

Indicate Maximum Enrollee Out-of-Focket
Cozt amaunt:

|ndizate Coinzurance percentage:

— |

Select the Coverage Basziz for bMaximum Plan
Benefit Coverage:

' Published Fee §chedule

" Ma Organization Developed Fee Schedule
" M Organization Developed Cost Stucture
" Other, describe

Select Mawimum Enrollee Dut-af-Pocket
Cost periodicity:

Evemn three years

Ewver bwio years

Evem vear

Evemn gis months

Ewvem three months

Select the Coinsurance Coverage B asis:
Publizhed Fee Schedule

MA Organization Developed Fee Schedule
k& Organization Developed Cost Stucture
Other, dezcribe

8 e e N’

0 N i N N i

Other, dezcribe
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|z there an enrollee Deduchble?
i~ “Yes
i Mo

|ndicate Deductible Amadnt;

—
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# PBP 2008 Data Entry System - #10b Transportation - Base 3
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