PBP 2008 Data Entry System Screens

SECTION B — 13A — BLOOD SERVICES — BASE 1 SCREEN

s PEP 2008 Data Entry System - #13a Blood - Base 1 =1=] x|

File

| RIGHT CLICK HERE FIOR DESCRIFTION OF BENEFIT | Select Maximum Enrollee Out-of-Pocket Cost periadicity:

Evem three years
Do you affer any kMandator or Optional Supplemental Benefikz’? Every bwo vears

r-
r
 Yes g Every pear
[
[

= Mo Ewery zix months
Evem three maonths
Other, describe

Select enhanced benefit;
[T Thiee [3] pint deductible waived

|z there an enrollee Coinsurance?

£ “Yes
Select twpe of benefit for Three [3] Pint Deductible W aived: Mo
= Mandatory
" Optional Indicate Coinsurance percentage for Medicare Coverad Benefits:

— |

Select the Coinzurance Coverage Baziz for Medicare Covered Benefits:
|z there a service-gspecific Maximum Enmllee Out-of-Pocket Cost? " Publizhed Fee Schedule
 Yes " MaA Organization Developed Fee Scheduls
" Mo " MaA Organization Developed Cost Structure
[
[

b awirnum Plan Benefit Coverage iz not applicable for thiz Service Categon. |

Medicare Fee-far-Service Charge Structure
Other, describe

|ndicate M asimum Enrollee Out-of-Pocket Cost amount;
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PBP 2008 Data Entry System Screens

SECTION B — 13A — BLOOD SERVICES — BASE 2 SCREEN

# PBP 2008 Data Entry System - #13a Blood - Base 2
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PBP 2008 Data Entry System Screens

SECTION B — 13B — ACUPUNCTURE — BASE 1 SCREEN

I PEP 2008 Data Entry System - #13b Acupuncture - Base 1 =] =]

File

RIGHT CLICK HERE FOR DESCRIFTION OF Indicate Mumber of Treatments periodiciby: Select the Coverage B azis for Maximum Plan
BENEFIT = Every three years Benefit Coverage:
i Ewery hwo vears ™ Publizhed Fee Schedule
Lra yau aoffer any Mandatory or Optional " Every pear {” WM& Organization Developed Fee Schedule
Supplemental Benefits? " Ewvery six months {” WM& Organization Developed Cost Structure
" Yes " Ewvery three months " Medicare Feefor-Service Charge Stucture
T Ho " Other, describe " Other, describe
Select enhanced benefit |z there a service-specific Masimum Flan |z there a service-specific M asimum Ennallze
™ Mumber of Treatments Benefit Coverage amount’? Out-of-Pocket Cost?
" Yes i Yes
Select the type of benefit for Mumber of " No T Nao
Treatrnents:
= Mandatam Indicate Maximurn Flan Benefit Coverage Indicate M aximurn Enrolles Out-of-Pocket Cost
i Optional arnounk; arnountk:
[Frégfmbeenngt unlirited for Number of Indica!:e_ b asirnuam Plan Benefit Coverage Inl:lil:a_te_ b asirnum E nrollee Out-of-Pocket Cozt
- : periodicity: periodicity:
-~ ;:ES " Ewery three pears ™ Ewery three years
o " Ewery bwo years i~ Ewery two years
; — _ " Ewvery vear ™ Ewery year
|ndizate limit far Mumber of Treatments:  Every six months £ Every sit months
|:| £ Every three months " Ewen three months
£ Other, describe " Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 13B — ACUPUNCTURE — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - #13b Acupuncture - Base 2

File

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

|z there an enrollee Copayment?
0 Yes
Mo

|ndicate Coinzurance percentage:;

— |

|ndizate Copayment amaount per treatment;

—

Select the Caoinzurance Coverage Bazis:

" Published Fee Schedule

" pa& Organization Developed Fee Schedule
™ W& Organization Developed Cost Stucture
" Medicare Feefor-Service Charge Stuctue
" Other, desciibe

m

nralles must receive Authaorization fram one ar mare of the following:

|z there an enrollee D eductible?
= Yes
= Mo

[~ Mone

[~ Primamy Care Physician [Intemist/Family Practice, General Practice]

[ Physzician 5pecialist

[T Organization Medical Director/Utilization Management/Utlization Fleview
[T Other, describe

|z a referral required for Acupuncture Services?

0 Yes

Mo

|ndicate Deductible Amant:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 13B — ACUPUNCTURE — BASE 3 SCREEN

PBP 2008 Data Entry System - #13b Acupuncture - Base 3

T —
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PBP 2008 Data Entry System Screens

SECTION B — 13C — OTHER 1 — BASE 1 SCREEN

IFH‘ PBP 2008 Data Entry System - #13c Other 1 - Base 1

File

Enter name of Service [Optional];

Select the type of benefit;
™ Mandatary
" Optional

" Publizhed Fee Schedule

" M Organization Developed Fee Schedule
" M Organization Developed Cost Structure
i Medicare Fee-for-Service Charge Stucture
" Other, describe

Select the Coverage B asiz for Masimum Plan Benefit Coverage:

|2 there a zervice-specific Maximum Plan Benefit Coverage amount?
i Yes
i~ Mo

|2 there a zervice-specific Maximurm Enrallee Out-of-Packet Cost?
i Yes
i~ Mo

|ndic:ate M axirmum Flan Benefit Coverage amont;

Indizate M axirmum Enrallee Out-of-Pocket Cost amount;

|ndicate M aximum 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

|ndic:ate M axsimum Enrolles Out-of-Pocket Cost periodicity:
Every three years

Ewvery bwo pears

Ewvery year

Ewvery ziv months

Every three months

Other, describe

e T N T o
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SECTION B — 13C — OTHER 1 — BASE 2 SCREEN

PBP 2008 Data Entry System Screens

IFH‘ PBP 2008 Data Entry System - #13c Other 1 - Base 2

File

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

|z there an enrollee Copayment?
 Yes
= Mo

Indicate Coinzurance percentage:

— |

Indicate Copapment amount:

— |

Select the Cainzurance Coverage Basis:

i Published Fee 5 chedule

" Ma Organization Developed Fee Schedule
i M Organization Developed Cost Stuchune
" Medicare Fee-for-Service Charge 5tuctue
" Other, describe

Enrallze rmust receive Autharization fram ohe ar mare af the following:

[T Mone

[ Primary Care Physician [Internist/F amily Practice, General Practice]

[~ Physician Specializt

[ Organization Medical Director/Utiization Management/Utilization Feview
[ Other, describe

|2 there an enrollee D eductible?
i~ Yes
= Mo

|z a referral required for Other[1] Services?
 Yes
= Mo

|ndizate Deductible Amount:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 13C — OTHER 1 — BASE 3 SCREEN

PBP 2008 Data Entry System - #13c Other 1 - Base 3

I —
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PBP 2008 Data Entry System Screens

SECTION B — 13D — OTHER 2 — BASE 1 SCREEN

s PBEP 2008 Data Entry System - #13d Other 2 - Base 1 =] =]

File

Enter name of Service [Optional] Select the Coverage B azis for Mazimurn Plan Benefit Coverage:
' Published Fee §chedule

" M Organization Developed Fee Schedule

" M Organization Developed Cost Structure
-
r-

Select the type of benefit; Medizare Fee-for-Service Charge Stucture

" Mandatary Other, describe
" Optional
|2 there a zervice-specific Maximurm Enrallee Out-of-Packet Cost?
i Yes
|z there a service-zpecific Maximnum Plan Benefit Coverage amount’? " Mo
i Yes
i~ Mo Indicate M axirmum Enrollee Out-of-Pocket Cost amount;

|ndic:ate M axirmum Flan Benefit Coverage amont;

|ndic:ate M axsimum Enrolles Out-of-Pocket Cost periodicity:
Every three years

Ewvery bwo pears

Ewvery year

Ewvery ziv months

Every three months

Other, describe

|ndicate M aximum Plan Benefit Coverage periodicity:
Ewvery three pears

Ewvery bwo pears

Ewvery year

Ewvery ziv months

Every three months

Other, describe

e T N T o

e T N T e
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SECTION B — 13D — OTHER 2 — BASE 2 SCREEN

PBP 2008 Data Entry System Screens

s PEP 2008 Data Entry System - #13d Other Z - Base 2

File

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

Iz there an enrollee Copayment?
0 Yes
= Mo

|ndicate Coinzurance percentage:;

— |

|ndizate Copayment amaovint;

—

Select the Caoinzsurance Coverage Basis:

" Published Fee Schedule

™ pa& Organization Developed Fee Schedule
W& Organization Developed Cost Stucture
i Medicare Feefor-Service Charge 5tuctue
" Other, describe

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

[T Mone

[~ Primary Care Physician [Intemnist/Family Practice, General Practice]

[T Physician Specialist

[T Organization Medical Director/Utilization anagement/Utilization Fieview
[T Other, describe

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

Iz a referral required for Other[2] Services?
0 Yes
£ Ma

|ndicate Deductible Amont;

— |
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PBP 2008 Data Entry System Screens

SECTION B — 13D — OTHER 2 — BASE 3 SCREEN

PBP 2008 Data Entry System - #13d Other 2 - Base 3

I —
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PBP 2008 Data Entry System Screens

SECTION B — 13E — OTHER 3 — BASE 1 SCREEN

IFH‘ PBP 2008 Data Entry System - #13e Other 3 - Base 1

File

Enter name of Service [Optional];

Select the type of benefit;
™ Mandatary
" Optional

™ Publizhed Fee Schedule

i~ WA Organization Developed Fee Schedule
™ WA Organization Developed Cost Stuchure
™ Medicare Fee-for-Service Charge Stucture
" Other, describe

Select the Coverage B asis for Maximum Plan Benefit Coverage:

|2 there a zervice-specific Maximum Plan Benefit Coverage amount?
i Yes
i~ Mo

Iz there a service-specific Maximur Enrallee Out-of-Pocket Cost?
 Yes
= Mo

|ndic:ate M axirmum Flan Benefit Coverage amont;

|ndicate M aximum 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

[ndizate b aximum Enrollee Out-of-Pocket Cozt amounk:

Indizate b awimum E nrollee Out-of-Pocket Cozst penodicity:
Every three years

Ewen bwo pears

Ewerny pear

Evem ziv months

Evem three months

Other, describe

8 e i 1 N N
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SECTION B — 13E — OTHER 3 — BASE 2 SCREEN

PBP 2008 Data Entry System Screens

IFH‘ PBP 2008 Data Entry System - #13e Other 3 - Base 2

File

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

Iz there an enrollee Copayment?
0 Yes
= Mo

|ndicate Coinzurance percentage:;

— |

|ndizate Copayment amovint;

—

Select the Caoinzsurance Coverage Basis:

" Published Fee Schedule

™ pa& Organization Developed Fee Schedule
W& Organization Developed Cost Stucture
i Medicare Feefor-Service Charge 5tuctue
" Other, describe

Enrollee must receive Authonization from one or mare of the following:

[T Mone

[~ Primary Care Physician [Intemnist/Family Practice, General Practice]

[T Physician Specialist

[T Organization Medical Director/Utilization anagement/Utlization Fieviews
[T Other. describe

|z there an enrollee Deductible?
™ ez
i Mo

Iz a referral required for Other[3] Services?
0 Yes
= Mo

|ndizate Deductible Amant;

— |
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PBP 2008 Data Entry System Screens

SECTION B — 13E — OTHER 3 — BASE 3 SCREEN

PBP 2008 Data Entry System - #13e Other 3 - Base 3

I —
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