SECTION B — 11A — DME - BASE 1 SCREEN

PBP 2008 Data Entry System Screens

II'{{‘ PBP 2008 Data Entry System - #11a DME - Base 1

File

=181 x]|

RIGHT CLICKE. HERE FOR DESCRIPTION OF
EEMEFIT

Enhanced Benefitz are not applicable for this
Service Categorn.

|2 there an enrollee Coinsurance?
 Yes
= Mo

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

Indicate Minimum Coinzurance percentage for Medicare
Covered Benefits:

_

Indicate Dizcount percentage of the
Publizhed Retail Price:

— |

|2 there an enrollee Deductible?
i Yes
" Mo

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

i~ Yes
" Mo

Indizate Maximumn Coinzurance percentage for Medicare
Covered Benefits:

— |

Indicate Deductible Amount;

— |

|ndicate M awimumn Enrallee Out-of-Pocket Cost
armaount;

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

0

e e lie i e e e

Select the Coinzurance Coverage B aziz for Medicare
Covered Benefits:

Digcount [__%) of Publizhed Retail Price

Fublizhed Retail Frice

FPublizhed *holezale Price

Publizhed Mational Average Whaolezale Price [&hwF]
Fublizhed Fee Schedule

b, Organization Developed Fee Schedule

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

Other, describe

|z there an enrollee Copayment™?
0 Yes
Mo

Indicate Minimum Copayment amaount per
itern For Medicare Covered Benefits:

— |

Indizate Maximum Copayment amount per
item for Medicare Covered Eenefits:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 11A — DME — BASE 2 SCREEN

I PEP 2008 Data Entry System - (repaint)#11a DME - Base 2 =] =]
File

Enrallee must receive Autharization friom one or more of the following: Maotes (Optional)

[T Mone
[ Primary Care Physician [Intemist/Family Practice, General Practice]
[T Physzician Specialist
Organization Medizal Directar/Utilization Management/Ltlization
Feview
[ Other, describe

PFFS and ESRD | Plans Only PFFS and ESRD | Plans Only

[Optionall: Enter the maximnm [Optional): Enter the percentage of
amount of an equipment or billed chargesz that a benefician
device purchaze that the plan must pay if prior authorization is not
would allow befare charging the received from the plar;

beneficiary a penalty for not
receiving prior authorization from
the plan:

— I

| Referal iz not applicable far thiz Service Categon,.

Import Test I
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PBP 2008 Data Entry System Screens

SECTION B — 11B — PROSTHETICS AND MEDICAL SUPPLIES — BASE 1 SCREEN

s PEP 2008 Data Entry System - #11b Pros./Med. Supp. - Base 1 =] =]
File

|z there an enrollee Coinzurance?

| RIGHT CLICK. HERE FOR DESCRIPTION OF BEMEFIT |
| i Yes

| Enhanced Benefitz are not applicable for thiz Service Categaony.

Mo

| tazimum Plan Benefit Coverage iz not applicable for this Service Category. Indizate Minimum Coinzurance percentage for Medicare Covered Prosthetic

Devices:
|z there a service-specific Makimum Enmlles Out-of-Pocket Cost? I:I
 Yes
™ No |ndicate Mawimum Cainzurance percentage for Medicare Covered

Prozthetic Devices:

Select Maximum Enrolles Dut-of-Pocket Cost bepe:
" Covered under DME Categomy 11a I:I
" Plan-specified amount per period

Select the Cainzurance Coverage Bazis for Medicare Covered Prosthetic
Indicate Maximurm Enrollee Out-of-Pocket Cost amont; Devices:

Digzount %] of Publizhed Retail Price

Publizhed Retail Price

Publizhed *haolezale Price

Fublizhed Mational Awerage YWholezale Price [(&hwWF]
Fublizhed Fee Schedule

k& Organization Developed Fee Schedule

& Organization Developed Cozt Structure
tedicare Fee-for-Service Charge Structure
Medicare Fee-for-Service Fee Schedule

Other, describe

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
" Evemw three years
" Evemw bwo pears

" Evem year

™ Ewen zix months
" Ewveny three months
" Other, dezcribe

il e e i i Tl T T N

|ndizate Dizcount percentage of the Published Retail Price:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 11B — PROSTHETICS AND MEDICAL SUPPLIES — BASE 2 SCREEN

I PEP 2008 Data Entry System - #11b Pros./Med. Supp. - Base 2

File

|ndicate Minimum Coingurance percentage for Medicare Covered Medical
Supplies:

— |

|ndicate M aximum Coinsurance percentage for Medicare Covered Medical
Supplies:

— |

Select the Coinzurance Coverage Basis for Medicare Covered Medical
Supplies:

Digcount [__%] of Publizhed Retail Price

Fublizhed Retail Price

Fublizhed *holesale Frice

Publizhed Mational Avwerage "Wholezale Price [
Fublizhed Fee Schedule

k& Organization Developed Fee Schedule

kA& Organization Developed Cozt Stucture
Medicare Fee-for-Service Charge Stucture
tedicare Fee-for-Service Fee Schedule

Otker, describe

e i T N i o Tl Tl Tl Nl

Indicate Dizcount percentage of the Published Retail Price:

— |
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|z there an enrollee Deductible?
i~ ez
= Mo

Indicate Deductible Amaount;

|

|2 there an enrollee Copayment?
 Yes
= Mo

|ndizate Minimum Copayment amount per item
for Medicare Covered Prosthehic Devices:

i

|ndizate Maximur Copayment amaunt per ikem
for Medicare Covered Prosthetic Devices:

i

Indicate kinimum Copayment amount per itemn
for Medicare Covered Medical Supplies:

i

|ndizate b asimum Copayment amount per ikem
for Medicare Covered Medical Supplies:

i

=8| x|



PBP 2008 Data Entry System Screens

SECTION B — 11B — PROSTHETICS AND MEDICAL SUPPLIES — BASE 3 SCREEN

s PBEP 2008 Data Entry System - (repaint)#11b Pros./Med. Supp. - Base 3
File

=8| x|

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

[T Mone

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

[T Physzician Specialist

[~ Orgarization Medical Directar/Utilization M anagement/Utilization B eview

charging the benefician a penalty for
naot receiving prior authaorization from
the plan:

[ Other, describe

PFFS and ESRD | Plans Only FPFFS and ESRD | Planz Only [Optional];
[Optional]: Enter the masximunn amount Enter the percentage of billed charges that
aof an equipment or device purchase a beneficiary must pay if prior autharization
that the plan would allow before iz not received from the plar:

M aotes [Optional]:

| Referal iz not applicable for thiz Service Categon,.
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PBP 2008 Data Entry System Screens

SECTION B — 11C — DIABETES MONITORING SUPPLIES — BASE 1 SCREEN

IS PBEP 2008 Data Entry System - #11c Diabetes Mon Supplies - Base 1 - | ) |5|

File

|z there an enrollee Coinzurance?

| RIGHT CLICK. HERE FOR DESCRIPTION OF BEMEFIT |
| i Yes

| Enhanced Benefitz are not applicable for thiz Service Categaony.

Mo

| tazimum Plan Benefit Coverage iz not applicable for this Service Category. Indizate Minimum Coinsurance percentage for Medicare Covered Benefits:

|z there a service-specific Makimum Enmlles Out-of-Pocket Cost? I:I
 Yes
" Mo |ndic:ate M aximum Coinzurance percentage for Medicare Covered Benefits:

— |

Select the Coinsurance Coverage Basis for Medicare Covered Benefits:
" Discount [ %] of Published Fetail Price

" Published Fetail Price

" Published Wholesale Price

i~ Publizhed Mational fverage Whalezale Price (4P
" Published Fee Schedule
~
~
-
-

Select Maximum Enrolles Dut-of-Pocket Cost bepe:
" Covered under DME Categomy 11a
" Plan-specified amount per period

Indizate Mawimurm Enrallee Out-of-Packet Cost amaunt:

k& Organization Developed Fee Schedule
bl Organization Developed Cost Stucture
tedicare Fee-for-Service Charge Stucture
Medicare Fee-for-Service Fee Schedule
Otker, describe

Select Maximum Enrollee Out-of-Pocket Cozst periodicity:
Evem three years
Evem bwo vears

r-
r
" Evemw vear
I
I
I

"y

Ewvemy ziv months
Every three months
Other, dezcribe

|ndizate Dizcount percentage of the Published Fetail Price:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 11C — DIABETES MONITORING SUPPLIES — BASE 2 SCREEN

I PEP 2008 Data Entry System - #11c Diabetes Mon Supplies - Base 2 - | ) |5|

File
|z there an enrollee Deductible? Enrollze must receive Authorization from one or more of the following:
 Yes [T Mone
T Mo [ Primary Care Physician [Intemist/Family Practice, General Practice]
[T Physzician Specialist

Indicate Deductible Amount: [T Orgarnization Medical Director/Utilization Management/Utilization Beview

IZI [~ Other, describe

| R eferal iz not applicable for thiz Service Categon.

|z there an enrollee Copayment?
 Yes Maotes [Optional):

Mo

Indicate Minimum Copayment amount per
item for Medicare Covered B enefits:

— |

Indicate M aximum Copayment amount per
itemn for Medicare Covered Benefits:

— |

[mport Test |
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