PBP 2008 Data Entry System Screens


Section B – 14a – Health Education and Wellness – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF
BENEFIT

Do you ofer any Mandatory or Optonal
Supplemental Bereiis?

C Yes

C Mo

Select type of benefi for Wiiten health education
materisls,incl. newsleters:

" Mandatory

 Gpiional

Select lype of benefi for Alematve Medicine
Program:

© Mandatory

 Gpiional

Solect eanced bl
Wit heath educaion maerils, el

i newsletters

Notitonsl Trsing

Nutitonsl Benet

Smoking Cessalion

Alemaive edcine roan

Membersh inHealh Cub/Finess Classes

NussngHoline

Ot deserbe

i U o U o U

Selecttype of benefi fo Nurlianal Trairing:
© Mandatory
 Gpiional

Selecttype of benefi for Membership in Healh
Club/Finess Classes:

© Mandatory

" Gptional

Select type of benefi fo Nutiionsl Bereic
© Mandatory
 Gpiional

Selecttype of beneft fo Nursing Holine:
© Mandatory
 Gpiional

Select type of beneft for Smoking Cessatior:
© Mandatory
 Gpiional

Select type of benefi for Dt
© Mandatory
 Gpiional





Section B – 14a – Health Education and Wellness – Base 2 Screen
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Is there 5 service:specific Masinum Flan Benefit
Coverage amount?

C Yes

€ Mo

Incicate Masimum Plan Beneft Coverage amour:

—

Select Masim.m Plan Benefi Coverage
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}

Selectthe Coverage Basis for Masimum Plan
Bereft Coverage:

Discount () of Publshed Retai Pice.
Publshed Retai Prce.

Publshed Wholesale Prce.

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe.

jeleTelletetietel

Icicate Discount percentage of Pubished
Ritai Price for Masimum Plan Benefit Coverage:

= |

Is there  service-specifc Masimum Ernioles.
Oukof Posket Cost?

C Yes

€ Mo

Incicate Maimum Errole Outof Packet Cost
amount

—

Select Masimum Envollee Out of Pocket Cost
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}
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Is there an envallee Coinsurance?
C Yes
€ Mo

Incicate Miimum Cansurance percentage for
Wiiten heakth education mateil, incl. newsletes:

Indicate Maimum Coinsurance percertage for
Wiiten heakth education materils, incl newsletes:

Selectthe Coinsurance Coverage Basis for
‘Wiiten heakth edcation mateils, incl.
rewsllters:

Discount () of Publshed Retai Pice.
Publshed Retai Prce.

Publshed Wholesale Prce.

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe

jeleTelletetietel

Incicate Discourt percentage of Publshed Fetal
Price of Coinsurance for Wiiten healh ecication
material,incl. newselers:

= |




Section B – 14a – Health Education and Wellness – Base 3 Screen

[image: image3.png]Icicate Coinsurance percentage for Nutiional
Bere:

= |

Selectthe Cainsurance Coverage Basis for
Nultonal Beneft

Discount () of Publshed Retai Pice.
Publshed Retai Prce.

Publshed Wholesale Prce.

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe.

jeleTelletetietel

Incicate Discourt percentage of Publshed Retal
Price of Coinsurance for Nuliional Benef:

= |
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Incicate Coinsurance percentage for Nutiional
Trairing:

= |

Selectthe Cainsurance Coverage Basis for
Nuttonal Trainng

Discount () of Publshed Retai Pice.
Publshed Retai Prce.

Publshed Wholesale Prce.

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe.

jeleTelletetietel

Incicate Discourt percentage of Publshed Retal
Price of Colnsurancs for Nufianal Trairing:

= |
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Indicate Coinsurance percentage for Smoking
Cessation

= |

Selectthe Coinsurance Coverage Basis for
Smoking Cessation

Discount () of Publshed Retai Pice.
Publshed Retai Prce.

Publshed Wholesale Prce.

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe.

jeleTelletetietel

Incicate Discourt percentage of Publshed Fetal
Price of Coinsurance for Smaking Cessatin:

= |




Section B – 14a – Health Education and Wellness – Base 4 Screen
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Incicate Miimum Calnsurance percentage for
Alemalive Medicine Pragram:

Incicate Maimum Coinsurance percertage for
Alemalive Medicine Pragram:

Selectthe Coinsurance Coverage Basis for
Alemaive Medicine Pragram:

Discount () of Publshed Retai Pice.
Publshed Retai Prce.
Publshed Wholesale Prce.
Publshed Fee Schecble
M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe.

jeleTelletetietel

Incicate Discourt percertage of Publshed Fetal
Price of Coinsurance for Allemative Medicie.
Program:

= |

Indicate Miimum Cansurance percentage for
Memberstip in Heakth Cluby/Finess Classes:

Indicate Masimum Coinsurance percertage for
Memberstip in Health Cluby/Finess Classes:

Selectthe Coinsurance Coverage Basis for
Membership in Heakth Cluby/Finess Classes:
Discount () of Publshed Retai Pice.
Publshed Retai Prce.

Publshed Wholesale Prce.

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe

jeleTelletetietel

Incicate Discourt percentage of Publshed Fetal

Price of Coinsurance for Membeiship in Healh
Club/Finiss Classes:

= |

Indicate Coinsurance percentage for Nursing
Hotine:

= |

Selectthe Coinsurance Coverage Basis for
Nursing Hotine:

Discount () of Publshed Retai Pice.
Publshed Retai Prce.

Publshed Wholesale Prce.

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Other, descibe.

jeleTelletetietel

Incicate Discourt percentage of Publshed Retal
Price of Coinsurance for Nursing Hotlre:

= |




Section B – 14a – Health Education and Wellness – Base 5 Screen
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Incicate Miimum Cansurance percentage for
Other

Indicate Masimum Coinsurance percertage for
Other

Selectthe Coinsurance Caverage Basisfor Other:
" Discount L) of Publshed Retai Pice

© Publshed Retai Prce.

© Publshed Wholesale Prce.

© Publshed Fee Schecble

© MA Diganization Developed Fee Schediie
M Diganization Developed Cast Stucture.
Other, descibe

P

Incicate Discourt percentage of Publshed Retal
Price of Coinsurance for Other:





Section B – 14a – Health Education and Wellness – Base 6 Screen
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Is there an envallee Deductible?
C Yes
C Mo

Iclcate Copayment amount for Smoking Cessatior:

Incicate Masimum Copayment amount for
Memberstip in Health Club/Finess Classes:

Incicate Dedictble Amount:

Icicate Miimum Copayment amount for Alermative
Medicine Program:

Is there an envollee Copayment?
C Yes
C N

Icicate Copayment amount for Nursing Hotine:

Incicate Mayimum Copayment amount for
Alemalive Medicine Pragram:

Icicate Copayment amount for Wiiten heath
edhcation materils, incl newsletes:

Incicate Mirimum Copayment amoLnt or Other:

Icicate Mirimum Copapment amount for
Memberstip in Heakth Cluby/Finess Classes:

Icicate Copayment amount for Nutional
Trairing:

Iclicate Masimum Copayment amount fo Dt

Icicate Copayment amount for Nutional
Bere:





Section B – 14a – Health Education and Wellness – Base 7 Screen
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rrollee mst receive Autharzaton fiom ane of mare ofthe follwing
Noe.

Primary Care Physiian (nterist/Famiy Practice, General Practice)
Physician Specialist

Orgarization Medical Director/Ltization Management,Utizatian Revien
Other, descibe.

miminiminf

Is arefenal recuired for Health Education/Weliss Programs?
C Yes
C N

Notes (Dpiona)

Ipor Test





Section B – 14b – Immunizations – Base 1 Screen

[image: image8.png]RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Inclicate Masimum Ervolles Outof Pocket Cost amount

Do you ofer any Mandstory o Optonal Supplemental Benefits?
C Yes

C N

Select enhanced bensit
I OtherImmurizations, descibe

Select type of benefi for ther Immurizatins:

=181]

Select Masimum Ervalle Qut-of Posket Costperiaicty:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
2

Other, descibe
€ Mandsoy
© Gptonal Isthre an enole Cainsurance?
€ ves
Maimum Flan Beneft Coverage i nt appicabl or s Sevice Calegoy. Ot

Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes

C N

Icicate Coinsurance percentage for Medicare Covered Benefis - Hepaiis B

Selectthe Masimum Envolee Outaf Packet Cast type:

" Covered unde the Freveniive Services Category 14a
" Plarvspeciiid amount per period

Selectthe Coinsurance Coverage Basis for Medicare Covered Benefits
Hepalis B:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Medicare Fee for Servce Charge Stuctue
Other, descibe.

leleletele)





Section B – 14b – Immunizations – Base 2 Screen
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Icicate Miimum Coinsurance percentage for Other mmunizatons:

Is there an envollee Copayment?
C Yes
= C N

Inclicate Masimum Coinsurance percentage o1 Dther Immurizstons:

Iclicate Copayment amount per unt for Medicare Covered Beneis - Hepatiis

Selectthe Coinsurance Coverage Basis for Other mmunizatons: Incicate Mirimum Copapment amoun for Other Inmurizatiors:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie
M Diganization Developed Cast Stucture.
" Medcare Fee forSenvice Chaige Stuctue

Indicals Masinum Copayment amount for Ot Inmurizatons:
 Oiher, descibe
Is there an evole Deducible?
€ s Indicae whether a sepatet ofice vii cos shte applis for senvices:
€ No € s

€ Mo
Indicate Deductble Amount: " Sometimes, desciibe





Section B – 14b – Immunizations – Base 3 Screen

[image: image10.png]=181]

Envollee mst receive Autharizatin flom ane of more ofthe fallawing, except for Influenza Immurizatir:
Noe.

Primary Care Physiian (nterist/Famiy Practice, General Practice)

Physician Specialist

Orgarization Medical Director/Ltization Management,Utizatian Revien

Other, descibe.

miminiminf

Is a refea rcuired for ther Immurizations?
C Yes
C N

Notes (Dpiona)

Ipor Test





Section B – 14c –Physical Exams – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Incicat

e it for Foutine Exams:

Do you ofer any Mandstory o Optonal Supplemental Benefits?
C Yes
C N

Select erhanced bensit
I Routine Exams

Selectthe tpe of benefit for Routine Exams:
© Mandatory
 Gpiional

Is this benefit unlmited for Routine Exams?
C Yes
© No,indicate rumber

St

=
2
2
2
2
2

ot the Rautine Exams perodicy:
Every thiee yers

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe.

=181]




Section B – 14c – Physical Exams – Base 2 Screen
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Is ther  service-spefic Masimum Plan Beneft Caverage amauni?

C Yes

€ Mo

Selectthe Masimum Plan Bensfit Coverage ype:

" Covered under Preventive Services Category 142

€ Planspecifed smount per period

Incicate Masimum Plan Beneft Coverage amour:

—

Selectthe Masinum Plan Benefit Coverage periadiciy:

=
4
4
4
4
4

Selectthe Coverage Basis for Masimum Plan Benelit Coverage:

=
4
4
4
4

Every thiee years
Every two years
Evey year

Every s morihs
Everythiee morihs
Other, descibe.

Publshed Fee Schecble
M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Medicare Fee for Servce Charge Stuctue
Other, descibe.

Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes

€ Mo

Selectthe Masimum Envolee Outaf Packet Cast type:
" Covered under Preventive Services Category 14a
€ Planspecifed smount per period

Incicate Masimum Ervolles Dutof Pocket Cost amount

—

Selectthe Masium Envolee Outof Pocket Cast perodicy:

=
4
4
4
4
4

Every thiee years
Every two years
Evey year

Every s morihs
Everythiee morihs
Other, descibe
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Section B – 14c – Physical Exams – Base 3 Screen
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Is there an envallee Coinsurance?
C Yes
C N

Is there an envollee Copayment?
C Yes
C N

Indicate Cainsurance percertage for Medicare Cavered
intial preventive physical exam:

Incicate Copayment amount fr Mecicare Cavered it prevertive physical exar:

Iclcate Coinsurance percentage for Routine Exams:

Incicate Copayment amount per Routine Exar:

" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie
M Diganization Developed Cast Stucture.
" Medcare Fee forSenvice Chaige Stuctue
2

Selectthe Coinsurance Coverage Basis:

Incicate whether a sepatate offce visit cost sare apples for services:
C Yes

C Mo

" Someimes, descibe

Other, deseibe.

Is there an envallee Deductible?
C Yes
C Mo

Ervollee mst receive Autharzation fiom one of mare ofthe following

I~ MNone

™ Primery Cate Physician Interist/Farily Practice, General Fractice)

I” Physician Specialst

T~ Otganization Medical Director/Utiization Management/\tiization Review
I Other, desciibe

Incicate Dedictble Amount:

Is a refera recuired for Routine Exams?
C Yes
C N





Section B – 14c –Physical Exams – Base 4 Screen
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Bl

Roine Exam Notes

Notes (Dpiona)

Ipor Test





Section B – 14d – Pap/Pelvic Exams – Base 1 Screen
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Bl

RIGHT CLICK HERE FOR DESCRIPTION OF
BENEFIT

Inicate rumber of Addtional Pap Smears:

Do you ofer any Mandatory or Optonal
Supplemental Bereiis?

C Yes

C Mo

Select enhanced benefis:
T~ Addiional Pap Smears
I™ Addiional Pelvic Exams

Selectthe Adtionsl Pap Smears perodicily
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Selectthe type of benefi for Addiional Pelvic
Evams:

© Mandatoy
 Gpiional

Is this benefit unlimited for Addiional Pelvic
Evams?

C Yes

© No, indicste rumber

Selectthe tpe of benefit for Addiional Pap
Smears:

" Mandatory
 Gpiional

Is this benefit unlmited for Addiional Pap
Smears?

C Yes
© No, indicste rumber

Inclcate rumber of Addtianal Pelic Exams:

=181]

Selectthe Addtional Pelvic Exams periodicty:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.





Section B – 14d – Pap/Pelvic Exams – Base 2 Screen
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Is ther  service-spefic Masimum Plan Beneft Caverage amauni?
C Yes
€ Mo

Selectthe Masimum Plan Bensfit Coverage ype:
" Covered under Preventive Services Category 142
€ Planspecifed amount per period

Incicate Masimum Plan Beneft Coverage amour:

—

Selectthe Masinum Plan Benefit Coverage periadiciy:
C Everythiee years
C Everytwo years
€ Evepyean

€ Every six moriths
€ Everythies months
" Other, descibe

Selectthe Coverage Basis for Masimum Plan Benelit Coverage:
" Published Fee Schede

" MA Orgarizalion Develaped Fee Schede

" MA Orgarization Developed Cost Stucture

" Medicate Fee-orService Charge Stucture

" Other, descibe

Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes
€ Mo

Selectthe Masimum Envolee Outaf Packet Cast type:
" Covered under Preventive Services Category 14a
€ Planspecifed amount per period

Incicate Masimum Ervolles Dutof Pocket Cost amount

—

Selectthe Masium Envolee Outof Pocket Cast perodicy:
" Everythiee years
C Everytwo years
€ Evepyean

€ Every six moriths
€ Everythies months
" Other, descibe

=181]




Section B – 14d – Pap/Pelvic Exams – Base 3 Screen
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Is there an envollee Coinsurance? Icficate Coinsurance percentage for Medicare covered Pelic Exams:
€ Yes
€ Mo
e e e e e Selectthe Coinsurance Coverage Basisfor Medicare covered Pelic

Evams:

= | € Pubished Fes Schecule

" MA Orgarizalion Develaped Fee Schede

Selectthe Coinsurance Coverage Bas'sfor Medicare covered Pap Sears: & TP

S e cicare Fes for Service Charge Stuchure
Publshed Fee Scheck C Other, descibe

=
" MA Orgarizalion Develaped Fee Schede
" MA Orgarization Developed Cost Stucture
® R GGy Iclicate Coinsurance percentage for Addiional Pelvic Exams:
4

Other, descibe.

Icicate Coinsurance percentage for Addtionsl Pap Smears:

Selectthe Coinsurance Coverage Basis for Addiionsl Pelic Exams:
" Published Fee Schede
" MA Orgarizalion Develaped Fee Schede
Selectthe Coinsurance Coverage Basis for Addiionsl Pap Sears: ® DT T E S
Y e " Medicate Fee-orService Charge Stucture
" Other, descibe

=
" MA Orgarizalion Develaped Fee Schede
" MA Orgarization Developed Cost Stucture
" Medicate Fee-orService Charge Stucture
" Other, descibe




Section B – 14d – Pap/Pelvic Exams – Base 4 Screen
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Is there an envallee Deductible?
C Yes
C N

Incicate Dedlictble Amount:

Incicate whether a sepatate offce visit cost sare apples for services:
C Yes

C Mo

" Someimes, descibe

Is there an envollee Copayment?
C Yes
C N

Is there » ssparate cost share fo the faciltyin which the service i received?
C Yes
C N

Icicate Copayment amount per Medicare covered Pap Smear

Iclicate Copayment amount per Medicare covered Pelvic Exam

Ervolee must receive Autharzaton for Additonal Smears/Exams fiom ane a1
mare ofthe following

I~ MNone

™ Primery Cate Physician Interist/Farily Practice, General Fractice)

I” Physician Specialst

T~ Otganization Medical Director/Utiization Management/\tiization Review
I Other, desciibe:

Iclcate Copayment amount per Addiional Pap Smear:

Is a refera rcired for Pap Smears and Pelvic Exams?.
C Yes
C N

Icicate Copayment amount per Addiional Pelvic Exar:





Section B – 14d – Pap/Pelvic Exams – Base 5 Screen
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Fop Smeai/Pelvic Exam Notes

Notes (Dpiona)

Ipor Test





Section B – 14e – Prostate Screening – Base 1 Screen
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Bl

RIGHT CLICK HERE FOR DESCRIPTION OF
BENEFIT

Do you ofer any Mandatory or Optonal
Supplemental Bereiis?

C Yes

€ Mo

Select enhanced bensfi
I~ Addtianal Prastate Screerings

Selectthe Additional Prastate Screenings
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}

=181]

Selectthe Masimum Plan Benefit Coverage:
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}

Is there 5 service:specific Masinum Flan Benefit

Selectthe Coverage Basis for Masimum Plan
Coverage amount?

Bereft Coverage:

Selecttype of benefi for Addional Prostate | | C Yes C Published Fee Schede

Screenings: € No " MA Orgarizalion Develaped Fee Schede

€ Mandalory " MA Orgarization Developed Cost Stucture

 Oplonal e € Medicare Fee-or Service Charge Stiucture
" Dther, desciibe

" Covered under Preventive Services Category 142
€ Planspecifed smount per period

Is this benefit unlimited or Addiional Prostate

Screenings?

C Ve

€ No,indicate umber

Incicate Masimum Plan Beneft Coverage amour:

Incicate rumber of Addtianal Prastate
Sereenings:

=




Section B – 14e – Prostate Screening – Base 2 Screen

[image: image21.png]=181]

Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes
C N

Is there an envallee Coinsurance?
C Yes
C N

Selectthe Masimum Envolee Outaf Packet Cast type:
" Covered under Prevertive Services Category 142
© Plarvspeciied amount per period

Inicate Coinsurance percentage for Medcare Covered Benefis:

Incicate Masimum Ervolles Dutof Pocket Cost amount

Selectthe Masium Envolee Outof Pocket Cast perodicy:
C Eveythies years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Publshed Fee Schecble
M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Medicare Fee for Servce Charge Stuctue
Other, descibe.

leTeletele)

electthe Coinsurance Coverage Basis for Medicare Covered Benefits:

Icicate Coinsurance percentage for Addiional Screenings:

Selectthe Coinsurance Coverage Basis for Addiionsl Screenings:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.





Section B – 14e – Prostate Screening – Base 3 Screen
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Is there an envallee Deductible?
C Yes
C N

Incicate Dedlictble Amount:

Incicate whether a sepatate offce visit cost sare apples for services:
C Yes

C Mo

" Someimes, descibe

Is there an envollee Copayment?
C Yes
C N

Is there » ssparate cost share fo the faciltyin which the service i received?
C Yes
C N

Incicate Copayment amount per screering for Medicare Covered Benefis:

Ervollee mst receive Autharzation fiom one of mare ofthe following
I~ MNone

™ Primery Cate Physician Interist/Farily Practice, General Fractice)

I” Physician Specialst

T~ Otganization Medical Director/Utiization Management/\tiization Review
I Other, desciibe

Iclicate Copayment amount per screering for Addiional Screenings:

Is a refea equired fo Prostate Cancer Screerings?
C Yes
C N





Section B – 14e – Prostate Screening – Base 4 Screen 
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Prastate Cancer Screering Notes

Notes (Dpiona)

Ipor Test





Section B – 14f – Colorectal Screening – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Incicate rumber of Addtional Colorecta Sereenings:

Do you ofer any Mandstory o Optonal Supplemental Benefits?
C Yes
C N

Select enhanced bensft:
I™ Addiional Colorectal Screenings

Selecttype of benefi for Additional Colorectal Scresrings:
© Mandatory
 Gpiional

Is this benefit unlimited or Adcitional Colorectal Screerings?
C Yes
© No,indicate rumber

Selectthe Addtional Colrectal Sereenings periodicy:
C Eveythres years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.





Section B – 14f – Colorectal Screening – Base 2 Screen
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Is ther  service-spefic Masimum Plan Beneft Caverage amauni?

C Yes

€ Mo

Selectthe Masimum Plan Bensfit Coverage ype:

" Covered under Preventive Services Category 142

€ Planspecifed amount per period

Incicate Masimum Plan Beneft Coverage amour:

—

Selectthe Masinum Plan Benefit Coverage periadiciy:

=
4
4
4
4
4

Selectthe Coverage Basis for Masimum Plan Benelit Coverage:

=
4
4
4
4

Every thiee years
Every two years
Evey year

Every s morihs
Everythiee morihs
Other, descibe.

Publshed Fee Schecble
M Diganizaton Developed Fee Scheduie
M Diganizalion Developed Cost Stucture
Medicare Fee for Servce Charge Stuctue
Other, descibe.

Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes

€ Mo

Selectthe Masimum Envolee Outaf Packet Cast type:
" Covered under Preventive Services Category 14a
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Section B – 14f – Colorectal Screening – Base 3 Screen
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Is there an envallee Coinsurance?
C Yes
C N

Icicate Mirimum Coinsurance percentage for Addiional Screenings:

Incicate Minimum Calnsurance percentage for Medicare Cavered Benefis:

Icicate Masimum Coinsurance percentage or Adiional Screerings:

Icicate Mavimum Coinsurance percentage for Medcare Covered Berefis:

Selectthe Coinsurance Coverage Basis for Medicare Covered Benefits:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.

Selectthe Coinsurance Coverage Basis for Addiionsl Screenings:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.





Section B – 14f – Colorectal Screening – Base 4 Screen
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Is there an enrolle Deductible? Incicate whether a separate offce visit costshare apples far sevices:
C Yes C Yes

C Mo C Mo

" Someimes, descibe

Incicate Dedlictble Amount:

Is there » ssparate cost share fo the faciltyin which the service i received?

C Yes
C No
Is there an envollee Copayment?
C Yes
PN Ervollee mst receive Autharzation fiom one of mare ofthe following

Noe.
Primary Care Physiian (nterist/Famiy Practice, General Practice)
Physician Specialist

Orgarization Medical Director/Ltization Management,Utizatian Revien
Other, descibe.

Icfcate Miimum Copayment amont for Medicare Covered Berefis:

miminiminf

Icicate Mayimum Copayment amount for Medicare Covered Beneis:

Is a refea rquired for Coorectal Screenings?
J— C Yes
C N

Incicate Miimum Copayment amaunt for Addiional Sereenings:

Inclicate Masimum Copayment amourt fr Addiional Sereerings:





Section B – 14f – Colorectal Screening – Base 5 Screen
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Section B – 14g – Bone Mass Measurement – Base 1 Screen
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M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.
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Section B – 14g – Bone Mass Measurement – Base 2 Screen
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Is there an envallee Deductible?

C Yes
C No

Incicate Dedictble Amount:

Incicate whether a sepatate offce visit cost sare apples for services:
C Yes

C Mo

" Someimes, descibe

C Yes
C N

Is there an envollee Copayment?

Is there » ssparate cost share fo the faciltyin which the service i received?
C Yes
C Mo

Icicate Mirimum Copayment amont for Medicare Covered Berefis:

rrollee mst receive Autharzaton fiom ane of mare ofthe follwing

Noe.

Primary Care Physiian (nterist/Famiy Practice, General Practice)
Physician Specialist

Orgarization Medical Director/Ltization Management,Utizatian Revien
Other, descibe.

miminiminf

Icicate Mayimum Copayment amount for Medicare Covered Beneis:

Is a refea recuired for Bone Mass Messurement?
C Yes
C N





Section B – 14g – Bone Mass Measurement – Base 3 Screen
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Section B – 14h – Mammography – Base 1 Screen
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Selectthe Masimum Plan Benefit Coverage:
peridicity:

Every thiee years

Every two years

Evey year
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Other, descibe
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Section B – 14h – Mammography – Base 2 Screen
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Is there  service-specifc Masimum Ernioles.

Oukof Posket Cost?
C Yes

€ Mo

Selectthe Masimum Envolee Outaf Packet Cast type:
" Covered under Preventive Services Category 14a
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Incicate Masimum Ervolles Dutof Pocket Cost amount
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Every thiee years
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Is there an envallee Coinsurance?
C Yes
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Inicate Coinsurance percentage for Medcare Covered Benefis:

= |

Selectthe Coinsurance Coverage Basis for Medicare Covered Benefits:
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Section B – 14h – Mammography – Base 3 Screen
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Is there an envallee Deductible?
C Yes
C No

Incicate Dedlictble Amount:

Incicate whether a sepatate offce visit cost sare apples for services:
C Yes

C Mo

" Someimes, descibe

Is there an envollee Copayment?
C Yes
C N

Is there » ssparate cost share fo the faciltyin which the service i received?
C Yes
C No

Icfcate Miimum Copayment amont for Medicare Covered Berefis:

Icicate Mayimum Copayment amount for Medicare Covered Beneis:

Envollee must receive Authorization fr Addiional Sereerings fiom ane a1
mare ofthe following

I~ MNone

™ Primery Cate Physician Interist/Farily Practice, General Fractice)

I” Physician Specialst

T~ Otganization Medical Director/Utiization Management/\tiization Review
I Other, desciibe

Iclcate Copapment amount per screering for Addiional Screenings:

Is arefena recuired for Aditonal Screering Mammographies?
C Yes
C N





Section B – 14h – Mammography – Base 4 Screen
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Section B – 14i – Diabetes Monitoring – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Enhanced Benefit are not applicable for ths Service Category.

Is there an envallee Coinsurance?
C Yes
C N

Masimum Plan Benefi Coverage is not applicable for tis Service Categor.

Incicate Minimum Calnsurance percentage for Medicare Cavered Benefis:

Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes
C N

Icicate Mavimum Coinsurance percentage for Medcare Covered Berefis:

Selectthe Masimum Envolee Outaf Packet Cast type:
" Covered under Prevertive Services Category 142
" Plarvspeciid amount per period

Incicate Masimum Ervolles Dutof Pocket Cost amount

Selectthe Masium Envolee Outof Pocket Cast perodicy:
C Eveythies years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Selectthe Coinsurance Coverage Basis for Medicare Covered Benefits:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.





Section B – 14i – Diabetes Monitoring – Base 2 Screen
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Is there an envallee Deductible?
C Yes
C N

Incicate Declictble Amount:

Incicate whether a sepatate offce visit cost sare apples for services:
C Yes

C Mo

" Someimes, descibe

Is there an envollee Copayment?
C Yes
C N

Icfcate Miimum Copayment amont for Medicare Covered Berefis:

Icicate Mayimum Copayment amount for Medicare Covered Beneis:

Ervollee mst receive Autharzation fiom one of mare ofthe following

I~ MNone

™ Primery Cate Physician Interist/Farily Practice, General Fractice)

I” Physician Specialst

T~ Otganization Medical Director/Utiization Management/\tiization Review
I Other, desciibe

Is arefera recuired for Diabetes Monitoring Trairing?

C Yes

C N





Section B – 14i – Diabetes Monitoring – Base 3 Screen
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Section B – 14J – Nutrition Therapy for Diabetes and Renal Disease – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Enhanced Benefit are not applicable for ths Service Category.

Is there an envallee Coinsurance?
C Yes
C N

Masimum Plan Benefi Coverage is not applicable for tis Service Categor.

Incicate Minimum Calnsurance percentage for Medicare Cavered Benefis:

Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes
C N

Icicate Mavimum Coinsurance percentage for Medcare Covered Berefis:

Selectthe Masimum Envolee Outaf Packet Cast type:
" Covered under Prevertive Services Category 142
" Plarvspeciid amount per period

Incicate Masimum Ervolles Dutof Pocket Cost amount

Selectthe Masium Envolee Outof Pocket Cast perodicy:
C Eveythies years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Selectthe Coinsurance Coverage Basis for Medicare Covered Benefits:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.





Section B –14J – Nutrition Therapy for Diabetes and Renal Disease – Base 2 Screen
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Is there an envallee Deductible? Envolle mst receive Authorzaton from one of more ofthe following

C Yes I Nore

C N ™ Primery Cate Physician Interist/Farily Practice, General Fractice)

I” Physician Specialst

T~ Otganization Medical Director/Utiization Management/\tiization Review
I Other, desciibe

Incicate Declictble Amount:

15  eferal i for Nution Therapy?
15 there an ervolee Copayment? e !
C Yes C No

C No

Icfcate Miimum Copayment amont for Medicare Covered Berefis:

Icicate Mayimum Copayment amount for Medicare Covered Beneis:





Section B –14J – Nutrition Therapy for Diabetes and Renal Disease – Base 3 Screen
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