PBP 2008 Data Entry System Screens

SECTION B — 14A — HEALTH EDUCATION AND WELLNESS — BASE 1 SCREEN

I PEP 2008 Data Entry System - #14a Health Ed/Wellness - Base 1 =1=] x|

File

RIGHT CLICK. HERE FOR DESCRIPTION OF
BEWEFIT

Do pou offer any Mandatary or Optional
Supplemental Benefitz?

 Yes

= Mo

Select type of benefit for Wiitten health education
matenialz, incl. newsletters:

" Mandatony
" Dptional

Select type af benefit for Altermative Medicine
Prograrm:

" Mandatorny
" Optional

Select enhanced benefit;

r Written health education maternials, incl.
newsletters

[T Mutritional Training

[T Mutritional Benefit

[T Smoking Ceszation

[T altemative Medicine Program

[T Membership in Health Club/Fitness Classes

[T Mursing Hotline

[T Other, describe

Select type of benefit for Mutritional T raining:
" Mandatary
" Optional

Select type of benefit for Memberzhip in Health
Club/Fithess Clazses

™ Mandatary
i~ Optional

Select type of benefit for Wutritional Benefit;
" Mandatony
" Dptional

Select type of benefit for Mursing Hotline:
" Mandatory
" Optional

Select type of benefit for Smoking Ceszzation;
© Mandatany
" Dptional

Select type of benefit for Other:
= Mandatary
" Optional
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PBP 2008 Data Entry System Screens

SECTION B — 14A — HEALTH EDUCATION AND WELLNESS — BASE 2 SCREEN

s PEP 2008 Data Entry System - #14a Health Ed/Wellness - Base 2

File

=8| x|

|z there a service-zpecific M asimum Plan Benefit
Coverage amaunt?

i Yes

i~ Mo

|ndizate Discount percentage of Publizhed

Fetail Price for kagimum Plan Benefit Coverage:

— |

|z there an enrollee Coinzurance?

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

|2 there a service-zpecific Maximum Enrallee
Out-of-Pocket Cost?

0 Yes

= Mo

|ndicate Minimum Coingurance percentage far
Wiitten health education materialzs, incl. newsletters:

— |

|ndizate baximum Enrollee Out-of-Pocket Cost
armount;

Indizate M axirmum Coinsurance percentage for
Wiitten health education materialz, incl. newsletters:

— |

Select the Coverage Basziz for bMaximum Plan
Benefit Coverage:

Digmount [__%] of Published Fetail Price
Published Retail Price

Publizhed "haolezale Price

Publizhed Fee Schedule

k& Organization Developed Fee Schedule
& Organization Developed Cost Structure
Other, describe

b T T i N Nl Nl

Select Maxirmum Enrollee Out-of-Pocket Cost
periodicity:

Every three pears

Every bwo pears

Even near

Ewven six months

Even three months

Other, dezcribe

8 10 i 1 Tl N

Page 2

Select the Coinsurance Coverage B azis for
Wiritten health education materialz, incl.
newsletiers:

Digmount [__%] of Publizhed Fetail Price
Publizhed Retail Price

Publizhed *haolezale Price

Fublizhed Fee Schedule

k& Organization Developed Fee Schedule
& Organization Developed Cozt Structune
Other, describe

b e T T i i i

|ndizate Dizcount percentage of Published Fetail
Price af Cainsurance for \iitten health education
materialz, incl. newsletters:

— |




PBP 2008 Data Entry System Screens

SECTION B — 14A — HEALTH EDUCATION AND WELLNESS — BASE 3 SCREEN

s PEP 2008 Data Entry System - #14a Health Ed/Wellness - Base 3 =] =]

File

|ndizate Coinzurance percentage for Mutrtional
Benefit:

— |

Indicate Coinzurance percentage for Mutritional
Training:

— |

|ndicate Coinzurance percentage for Smoking
Ceszation:

— |

Select the Coinzurance Coverage B azis for
Mutritional Beneht;

Digcount [__%) of Publizhed Retail Price
Fublizhed Retail Price

Fublizhed *holezale Price

Fublizhed Fee Schedule

b Organization Developed Fee Schedule
ks Organization Developed Cost Structure
Other, describe

8 e 1ie i N i

Select the Coinzurance Coverage Baszis for
Mutritional T raining:

Dizcount [ %) of Publizhed Retail Price
Fublizhed Retail Frice

Fublizhed ‘A holesale Price

Fublizhed Fee Schedule

k& Organization Developed Fee Schedule
k& Organization Developed Cost Structure
Other, describe

e e e i T Nl

Select the Caoinzurance Coverage Baszis for
Smoking Ceszation:

Digcount [__%] of Publizhed Retail Price
Fublizhed Retail Price

Fublizhed *holesale Frice

Fublizhed Fee Schedule

k& Organization Developed Fee Schedule
k& Organization Developed Cost Structune
Other, describe

e e e i T Nl

|ndizate Discount percentage of Published B etail
Price of Coinsurance far Mutritional Benefit;

— |

|ndizate Dizcount percentage of Publizhed B etail
Price of Coinsurance for Mutritional Training:

— |

Indizate Dizcount percentage of Published Betail
Price of Coinzurance for Smoking Ceszsation:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 14A — HEALTH EDUCATION AND WELLNESS — BASE 4 SCREEN

s PEP 2008 Data Entry System - #14a Health Ed/Wellness - Base 4 =] =]

File

|ndizate Minimum Coinsurance percentage for
Alternative Medicine Progran:

— |

Indizate Minimum Coingurance percentage far
Memberzhip in Health Club/Fitheszs Claszes:

— |

Indizate Coinzurance percentage for Mursing
H atline:

— |

|ndizate Maximurm Coinzurance percentage for
Alternative Medicine Progran:

— |

|ndizate Maximum Coinzurance percentage for
b emberzhip in Health Club/Fithess Claszes:

— |

Select the Coinzurance Coverage B aziz for
Alternative Medicine Progran:

Dizcount [__%) of Publizhed Retal Price
Publizhed Retail Price

Fublizhed holezale Price

FPublizhed Fee Schedule

k& Organization Developed Fee Schedule
k& Organization Developed Cozt Structure
Other, describe

0 i il N i

Select the Coinzurance Coverage B azis for
temberzhip in Health Club/Fithess Claszes:

Digcount [__%) of Publizhed Retai Price
Publizhed Retal Pnce

Publizhed *haolezale Price

Fublizhed Fee Schedule

ke Organization Developed Fee Schedule
ke Organization Developed Cost Structure
Other, describe

YTy

|ndizate Discount percentage of Published Retail
Price of Coinsurance far Alternative kedicine
Frogranm:

— |

|ndizate Discount percentage of Published B etail
Price of Coinsurance far Membership in Health
ClubiFithess Clazses:

— |

Page 4

Select the Coinzurance Coverage B aziz for
Murzing Hatline:

Digcount [__%) of Publizhed Retal Price
Fublizhed Retai Frice

Publizhed holezale Price

FPublizhed Fee Schedule

k& Organization Developed Fee Schedule
k& Organization Developed Cost Structure
Other, describe

8 e 1ie i N i

Ihdizate Discount percentage of Published Retail
Price of Coinzsurance for Mursing Hotline:

— |




PBP 2008 Data Entry System Screens

SECTION B — 14A — HEALTH EDUCATION AND WELLNESS — BASE 5 SCREEN

PBP 2008 Data Entry System - #14a Health Ed/Wellness - Base 5

_
_
.

[
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PBP 2008 Data Entry System Screens

SECTION B — 14A — HEALTH EDUCATION AND WELLNESS — BASE 6 SCREEN

I PEP 2008 Data Entry System - #14a Health Ed/Wellness - Base &

=8| x|

File

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

|ndizate Copayment amount for Smoking Ceszation;

ﬂ

|ndizate Deductible Amant;

— |

|ndizate Maximurm Copayment amavnt for
temberzhip in Health Club/Fithess Claszes:

i

|ndizate Minimum Copayment amaount for slkernative
kedicing Program:

:

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

Indicate Copayment amount Far Mursing Hothine:

I

|ndicate Copayment amaount far ‘fritken health
education matenals, incl. newsletters:

— |

Indicate M aximnum Copayment amount for
Alternative Medicine Program:

I

|ndizate Minimum Copayment amaont for Other:

I

|ndicate Minimurn Copayment amadnt faor
kemberzhip in Health Club/Fithess Clazzes:

D

Indizate Copayment amaunt far Mutntional
Training:

ﬂ

|ndicate M awimurm Copayment amaunt far Other:

ﬂ

|ndizate Copayment amaunt far Mutritional
Benefit:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 14A — HEALTH EDUCATION AND WELLNESS — BASE 7 SCREEN

PBP 2008 Data Entry System - #14a Health Ed/Wellness - Base 7

[
[
[
I
r
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PBP 2008 Data Entry System Screens

SECTION B — 14B — IMMUNIZATIONS — BASE 1 SCREEN

IFH‘ PBP 2008 Data Entry System - #14b Inmmunizations - Base 1

File

| RIGHT CLICK. HERE FOR DESCRIFTION OF BEMEFIT

Do pou offer any Mandatary or Optional Supplemental Benefits?
 Yes
i Mo

Select enhanced benefit:
[T Otker Imrunizations, describe

Select bype of benefit for Other Immurnizations:
" Mandatary
" Dptional

=8| x|

Indizate Maximum Enrollee Out-of-Pocket Cozt amount;

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
" Evem thiee years
" Ewery bwo pears
i~ Ewvery vear

i~ Ewermy siv months
i~ Ewvery three months
" Other, describe

bl asimurn Plan Benefit Coverage iz not applicable for this Service Categaony.

|2 there an enrollee Coinsurance?
i Yes
= Mo

|z there a service-gpecific Maximum Enrmllee Out-of-Pocket Cost?
 Yes
Mo

Indicate Coinsurance percentage for Medicare Covered Benefitz - Hepatitiz B:

— |

Select the Maximum Enrollee Dut-of-Pocket Cozt tppe:
" Covered under the Preventive Services Category 14a
" Plan-specified amount per period

Select the Coinzurance Coverage Bazis for Medicare Covered Benefits -
Hepatitiz B:

Fublizhed Fee Schedule

Ma Organization Developed Fee Schedule

kA Organization Developed Cozt Structure

kM edicare Fee-for-Service Charge Structure

Other, describe

00 e 1l N
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PBP 2008 Data Entry System Screens

SECTION B — 14B — IMMUNIZATIONS — BASE 2 SCREEN

s PEP 2008 Data Entry System - #14b Immunizations - Base 2 =] =]

File
Indizate Minimum Coinsurance percentage for Other Immunizations: |+ there an enrollee Copayment?
— e
i~ Mo
Indicate Maximurm Coingurance percentage for Other [mmuniz ations: : . : . .
s L |ndizate Copayment amaount per unit for Medicare Covered Benefits - Hepatitiz B:
Select the Coinsurance Coverage B asis for Other Immunizations: Indicate Mirimurn Copayment amount for Other Immunizations:

" Published Fee Schedule

" WM& Organization Developed Fee Schedule
" WM& Organization Developed Cost Structure
o
o

I

Medicare Fee-for-Service Charge Structure Indicate kazimum Copapment amount for Dther [mmunizations:
Other, describe

I

|z there an enrolles Deductible?
= Yes |ndizate whether a separate office vizsit cost share applies for services:

i Mo g Yes
Mo

" Sometimes, describe

Indizate Deductible Amaunt;

— |
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PBP 2008 Data Entry System Screens

SECTION B — 14B — IMMUNIZATIONS — BASE 3 SCREEN

PBP 2008 Data Entry System - #14b Inmmunizations - Base 3

[
[
[
I
r
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PBP 2008 Data Entry System Screens

SECTION B — 14Cc —PHYSICAL EXAMS — BASE 1 SCREEN

PBP 2008 Data Entry System - {repaint)#14c Physical Exams - Base 1

M

0 N L o




PBP 2008 Data Entry System Screens

SECTION B — 14C — PHYSICAL EXAMS — BASE 2 SCREEN

s PEP 2008 Data Entry System - #14c Physical Exams - Base 2

File

|z there a service-zpecific Masimum Plan Benefit Coverage amount’?
T Yes
Mo

Select the Maximum Plan Benefit Coverage type:
" Covered under Freventive Services Category 14a
" Plan-specified amount per period

Indicate b aximum Plan Benefit Coverage amount:

Select the M aximum Plan Benefit Coverage periodicity:
" Ewem three vears
" Ewem bwo years
" Ewvemn vear

" Evem six months
" Evemw three manths
" Other, describe

Select the Coverage Basiz for Maximum Plan Benefit Coverage:
" Published Fee Schedule

" WM& Organization Developed Fee Schedule

" Ma Organization Developed Cost Shucture

" Medicare Feefor-Service Charge Stucture

" Other, desciibe

|z there a service-zpecific Masimum Enrollee Dut-of-Pocket Cost?

i Yes
Mo

Select the Maximum Enrollee Out-of-Pocket Cost type:
" Covered under Freventive Services Category 14a
" Plan-specified amount per period

Indizate Mawimum Enrallee Out-of-Pocket Cost amaount:

Select the Maximum Enrallee Out-af-Packet Cast periodicity:
" Ewem three vears
" Ewem bwo years
" Ewvemn vear

" Evem six months
" Evemw three manths
" Other, describe

Page 12
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PBP 2008 Data Entry System Screens

SECTION B — 14C — PHYSICAL EXAMS — BASE 3 SCREEN

s PEP 2008 Data Entry System - (repaint)#14c Physical Exams - Base 3 - | ) |5|

File
|z there an enrollee Coinzurance? |z there an enrollee Copapment?
" Yes " Yes
i Mo = Mo
Indicate Cainzurance percentage for Medicare-Covered Indicate Copayment amount for Medicare-Covered initial preventive phyzical exam;

initial preventive physical exam: I;I
|ndicate Copayment amount per Bouting E=am:

Indicate Coinsurance percentage for Routineg Exams: I;I

Indicate whether a separate office vizit cogt hare applies for services:

= Yes

Select the Coinsurance Coverage Basis: = Mo

" Publizhed Fee Schedule " Sometimes, describe

" Ma Organization Developed Fee Schedule

- o

b Drganlzatlan Devglaped E T Enrollee muszt receive Authonization from one or maore of the following:
i Medicare Fee-for-Service Charge Stucture r M
" Other, descib one
=1 FESEhE [~ Frimary Care Physician [Intermist/Family Practice, General Practice]
_ [ Physician Specialist

|5 there an enrallee Deductible™ [T Organization Medical Director/Utilization Management/Utilization Fieviews
" “es [~ Other, describe
i Mo

: ) -
Indicate Deductble Amount Lia [?Lesrral required for Fouting Exams?

— | £ No
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PBP 2008 Data Entry System Screens

SECTION B — 14Cc —PHYSICAL EXAMS — BASE 4 SCREEN

PBP 2008 Data Entry System - (repaint)#14c Physical Exams - Base 4

I —
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PBP 2008 Data Entry System Screens

SECTION B — 14D — PAP/PELVIC EXAMS — BASE 1 SCREEN

s PBEP 2008 Data Entry System - #14d Pap,/Pelvic - Base 1 =] =]

File

RIGHT CLICKE. HERE FOR DESCRIFTION OF
EEMEFIT

Indizate number of Additional Pap Smears:

_

Do you aoffer any kMandator or Optional
Supplemental Benefitz’?

i Yes

i Mo

Select enhanced benefitz:
[T Additional Pap Smears
[T Additional Pelvic Exams

Select the twpe of benefit far Additional Pap
Smears:

= Mandatory
" Dptional

|2 this benefit unlimited for Additional Pap
Smears?

i Yes
i Ma, indicate number

" Evem three years
" Even bwo pears

™ Ewery vear

i~ Eweny siv months
™ Eweny three months
" Other, dezcribe

Select the Additional Fap Smears periodicity:

Select the twpe of benefit for Additional Pelvic
Enarnz:

= mandatary
i~ Optional

|z thiz benefit unlimited for Additional Pelvic
Examsz?

i Yes

i~ Mo, indicate number

Page 15

[ndizate number of Additional Pelvic Exams:

— |

" Evemw three years
" Ewem bwo years

" Ewvem vear

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

Select the Additional Pelvic Exams periodiciby:




PBP 2008 Data Entry System Screens

SECTION B — 14D — PAP/PELVIC EXAMS — BASE 2 SCREEN

s PEP 2008 Data Entry System - #14d Pap,/Pelvic - Base 2

File

|z there a service-zpecific Masimum Plan Benefit Coverage amount’?
T Yes
Mo

|z there a service-zpecific Masimum Enrollee Dut-of-Pocket Cost?

i Yes
Mo

Select the Maximum Flan Benefit Coverage type:
" Covered under Freventive Services Categor 14a
" Plan-specified amount per period

Indizate Mawimurm Plan Benefit Coverage amaont:

Select the Maximum Plan Benefit Coverage periodicity:
" Evemw three years
" Evemw bwo years

" Evemw year

" Evem six months
" Ewveny three months
" Other, dezcribe

Select the Coverage Basiz for Maximum Plan Benefit Coverage:
" Published Fee Schedule

M4 Organization Developed Fee Schedule

" WM& Organization Developed Cost Stucture

" Medicare Feefor-Service Charge Stuctue

" Other, describe

Select the Maximum Enrollee Qut-of-Pocket Cost type:
" Covered under Preventive Services Categor 14a
" Plan-specified amount per period

Inhdizate Mawimurm Enrallee Out-of-Packet Cost amaunt:

Select the Maximum Enrolles Out-of-Pock et Cost periodicity:
" Evemw three years
" Evemw bwo years

" Evemw year

" Evem six months
" Ewveny three months
" Other, dezcribe

Page 16
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PBP 2008 Data Entry System Screens

SECTION B — 14D — PAP/PELVIC EXAMS — BASE 3 SCREEN

s PEP 2008 Data Entry System - #14d Pap,/Pelvic - Base 3 =] =]
File

e (i e crmelles Eatrememnes |ndicate Coinzurance percentage for Medicare covered Pelvic Exams:
Mo

Indicate Coinsurance percertage for Medicare covered Pap Smears: Eelect the Coinzurance Coverage Basis for Medicare covered Pelvic
HaAE

I:I " Publizhed Fee Schedule

" M Organization Developed Fee Schedule

Select the Coinsurance Coverage Basis for Medicare covered Pap Smears: g 2 Drganizatinn DEVF{'DDEd Cost Structure
Published Fee Schedule tedicare Fee-for-Service Charge Structure

™ Other, desciibe

Ma 0 ization Developed Cost Struct ; . = ;
B |ndicate Cainzurance percentage for Additional Pelvic Exams:
tedicare Fee-for-Service Charge Structure

Other, dezcribe I:I

|ndicate Coinsurance percentage for Additional Pap Smears:

— |

Select the Coinzsurance Coverage Bazis for Additional Pap Smears:
" Published Fee 5chedule

" M Organization Developed Fee Schedule

W& Organization Developed Cost Stucture
r
r-l

p
" Ma Organization Developed Fee Schedule
-
-

"y

Select the Coinzurance Coverage Bazis for Additional Pelvic Exams:
" Published Fee Schedule

" M Organization Developed Fee Schedule

" Ma Organization Developed Cost Stucture
-
-

tedicare Fee-far-Service Charge Structure
Otker, describe

tedicare Fee-for-Service Charge Structure
Other, describe

Page 17



PBP 2008 Data Entry System Screens

SECTION B — 14D — PAP/PELVIC EXAMS — BASE 4 SCREEN

s PEP 2008 Data Entry System - #14d Pap,/Pelvic - Base 4

File

=8| x|

|z there an enrollee Deductible?

i Yes
" Mo

Indicate Deductible Amount:

ﬂ

|z there an enrolles Copavment?
" Yes

Indicate whether a separate office visit cost share applies for services:

" Yes
£ Ma

" Sometimes, describe

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

i~ Mo

|ndic:ate Copayment amount per Medicare covered Fap Smear:

ﬂ

|ndicate Copayment amount per Medicare covered Pelvic Exam:

ﬂ

Enrollee must recere Authonzation for Additional Smears/E xamz from ane or
more of the following:

[T Mone

[~ Frimary Care Physician [Intermist/Family Practice, General Practice]

[ Physician Specialist

[T Organization Medical Director/Utilization Management/Utilization Fiewviews
[~ Other, describe

|ndicate Copayment amount per Additional Pap Smear:

ﬂ

|z a referral required for Pap Smears and Pelvic Exams?
0 Yes
= Ma

|ndicate Capayment amaunt per Additional Pelvic Exan:

ﬂ
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PBP 2008 Data Entry System Screens

SECTION B — 14D — PAP/PELVIC EXAMS — BASE 5 SCREEN

PBP 2008 Data Entry System - #14d Pap/Pelvic - Base 5

T —
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PBP 2008 Data Entry System Screens

SECTION B — 14E — PROSTATE SCREENING — BASE 1 SCREEN

IFH‘ PEP 2008 Data Entry System - #14e Prostate Screening - Base 1 - | ) |5|

File

RIGHT CLICK HERE FOR DESCRIFTION OF Select the Additional Proztate Screenings Select the Maximum Plan Benefit Coverage
BENEFIT periadicity: periadicity:
. i~ Evem three vears i~ Ewery three years
Lra yau aoffer any Mandatory or Optional " Evemy bwo years " Even two years
Supplemental Benefitz? ™ Every year " Evemy year
g Tes ™ Ewemy six months ™ Eweny six months
Ne ™ Ewvemw three manths " Ewver three manths
i~ Other, describe i~ Other, describe
Select enhanced benefit;
I™ Additional Frostate Screenings |z there a service-specific M asimum Plan Benefit Select the Coverage Basiz for Magimur Plan
Coverage amount? Benefit Coverage:
Select bype af benefit for Additional Proztate = Yes ™ Publizhed Fee Scheduls
Screenings: = Mo ™ WA Organization Developed Fee Scheduls
i Marjdatnr_l,l i~ WA Organization Developed Cost Struchure
" Optional Select the Maximurn Plan Benefit Coverage type: " Medicare Fee-for-Service Charge Structure
" Covered under Preventive Services Category 14a (" Dther, describe

™ Plan-specified amount per period

| thiz benefit unlimited for Additional Progtate

?Ereenings? Indicate M aximum Plan Benefit Coverage amount;
Tez

i Mo, indicate number

Indicate number of Additional Prostate
Screenings:

— |

Page 20



PBP 2008 Data Entry System Screens

SECTION B — 14E — PROSTATE SCREENING — BASE 2 SCREEN

IFH‘ PEP 2008 Data Entry System - #14e Prostate Screening - Base 2 - | ) |5|

File

|z there a service-zpecific Masimum Enrallee Out-of-Pocket Cost?

i Yes
Mo

|z there an enrollee Coinsurance’?

™ Yes
= Mo

Select the Maximum Enrollee Dut-of-Pocket Cozt tppe:
" Covered under Freventive Services Category 14a
" Plan-specified amount per period

Indicate Coinsurance percentage for Medicare Covered Benefits:

— |

[ndizate b asimum Enralles Out-of-Pocket Cost amount;

Select the M asimum Enrollee Qut-of-Pocket Cost peniodicity:
" Evemw three years
" Evem bwo years
" Ewvem vear

" Ewery siv months
" Ewvem three months
™ Other, describe

Select the Coinzurance Coverage Baziz for Medicare Covered Benefits:
" Publizhed Fee Schedule

{~ WM& Organization D eveloped Fee Schedule

{~ WM& Organization D eveloped Cost Stucture

" Medicare Feefor-Service Charge Stucture

i~ Other, describe

Indicate Coinsurance percentage for Additional Screenings:

— |

Select the Coinzurance Coverage Baziz for &dditional Screenings:
" Publizhed Fee Schedule

™ WA Organization Developed Fee Scheduls

{~ WM& Organization D eveloped Cost Stucture
r
r-l

Medicare Fee-for-Service Charge Structure
Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 14E — PROSTATE SCREENING — BASE 3 SCREEN

IFH‘ PEP 2008 Data Entry System - #14e Prostate Screening - Base 3 - | ) |5|

File
|z there an enrollee Deduchble? Indicate whether a separate office vizit cost share applies for zervices:
 Yes 0 Yes
" Mo = Ma

i Sometimes, describe

Indicate Deductible Amaont:

I;I |z there a separate cost share for the Facility in which the semvice 12 recenved?
i Yes
" Mo
|z there an enrollee Copayment?
:: EES Enrollee muszt receive Authorization from one ar mare af the following:
o

[T Mone

[~ Frimary Care Physician [Internist/Family Practice, General Practice]

[T Physician Specialist

I;I [~ Organization Medical Director/Utilization Management/Utilization Fieview
[ Other, describe

|ndicate Copayment amaunt per 2creening far Medicare Covered Benefits:

Indicate Copayment amaount per screening for &dditional Screenings: ) i
|z a referral required for Prostate Cancer Screenings 7

— e

= Mo
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PBP 2008 Data Entry System Screens

SECTION B — 14E — PROSTATE SCREENING — BASE 4 SCREEN

PEP 2008 Data Entry System - #14e Prostate Screening - Base 4

I —
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PBP 2008 Data Entry System Screens

SECTION B — 14F — COLORECTAL SCREENING — BASE 1 SCREEN

PBP 2008 Data Entry System - #14f Colorectal Screening - Base 1

M

0 e e e N




PBP 2008 Data Entry System Screens

SECTION B — 14F — COLORECTAL SCREENING — BASE 2 SCREEN

s PEP 2008 Data Entry System - #14f Colorectal Screening - Base 2

File

|z there a service-zpecific Masimum Plan Benefit Coverage amount’?
T Yes
Mo

|z there a service-zpecific Masimum Enrollee Dut-of-Pocket Cost?

i Yes
Mo

Select the Maximum Plan Benefit Coverage type:
" Covered under Freventive Services Category 14a
" Plan-specified amount per period

|ndizate b asimum Flan Benefit Coverage amount;

Select the M aximum Plan Benefit Coverage penodicity:
" Evemw three years
" Evem bwo years
" Ewvem vear

" Ewery siv months
" Ewvem three months
™ Other, describe

Select the Coverage Basiz for Maximum Plan Benefit Coverage:
" Published Fee Schedule

M4 Organization Developed Fee Schedule

" WM& Organization Developed Cost Stucture

" Medicare Feefor-Service Charge Stuctue

" Other, describe

Select the Maximum Enrollee Out-of-Pocket Cost type:
" Covered under Freventive Services Category 14a
" Plan-specified amount per period

Indizate b asimum Enralles Out-of-Pocket Cost amount:

Select the M aximum Enrollee Out-of-Pocket Cost peniodicity:
" Evemw three years
" Evem bwo years
" Ewvem vear

" Ewery siv months
" Ewvem three months
™ Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 14F — COLORECTAL SCREENING — BASE 3 SCREEN

s PEP 2008 Data Entry System - #14f Colorectal Screening - Base 3

File

=8| x|

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

Indizate Minimum Coinsurance percentage for Additional Screenings:

— |

|ndicate Minirmum Coinsurance percentage for Medicare Covered Benefits:

— |

|ndizate Maximum Coinzurance percentage for Additional Screenings:

— |

|ndicate M awimum Cainzurance percentage for Medicare Covered Benefits:

— |

Select the Coinzurance Coverage B azis for Additional Screenings:
Publizhed Fee Schedule
k&, Organization Developed Fee Schedule

pa
o
~
s
o

Select the Caoinzurance Coverage Baziz for Medicare Covered Benefits:

Fublizhed Fee Schedule
k& Organization Developed Fee Schedule
k& Organization Developed Cost Structure

tedicare Fee-for-Service Charge Stucture
Other, dezcrbe

Medicare Fee-for-Service Charge Structure

r
r.
" WM& Organization Developed Cost Structure
o
" Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 14F — COLORECTAL SCREENING — BASE 4 SCREEN

s PEP 2008 Data Entry System - #14f Colorectal Screening - Base 4

File

|z there an enrollee Deductible?
i Yes
= Mo

Indicate Deductible Amaont:

I

=8| x|

Indicate whether a separate office visit cost share applies for services:
0 Yes
£ Ma

" Sometimes, describe

|2 there an enrollee Copayment?
i Yes
= Mo

Iz there a separate cost share for the facility in which the service is received?
£ Yes
i 1

Indicate Minimum Copayment amount for Medicare Covered Benefitz:

— |

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

[T Mone

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

[T Physician Specialist

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

—

Indicate Maximun Copayment amaunt far Medicare Covered Benefits:

Iz a referral required for Colorectal Screenings’?
0 Yes
= Mo

Indicate Minimum Copayment amount for Additional S creenings:

— |

|ndizate Maximum Copayment amaount faor Additional Screenings:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 14F — COLORECTAL SCREENING — BASE 5 SCREEN

PBP 2008 Data Entry System - #14f Colorectal Screening - Base 5

I —
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PBP 2008 Data Entry System Screens

SECTION B — 14G — BONE MASS MEASUREMENT — BASE 1 SCREEN

s PEP 2008 Data Entry System - #14g Bone Mass Meas. - Base 1 =] =]

File

| RIGHT CLICK. HERE FOR DESCRIPTION OF BEMEFIT | Is there an enolles Coinsurance?

0 Yes
| Enhanced Benefitz are not applicable for this Service Categon. | Mo
| b axirnum Plan Benefit Coverage iz not applicable for thiz Service Category. | Indizate Minimum Coinsurance percentage for Medicare Covered
Benefits:
|z there a service-specific Makimum Enmlles Out-of-Pocket Cost? |:|
= es
= Mo

Indicate Maximum Coinsurance percentage for Medicare Covered
Benefits:

Select the kMaximum Enrollee Dut-of-Pocket Cozt tppe;
™ Covered under Preventive Services Category 144
" Plan-specified amount per period

i

Select the Coinsurance Coverage Basis for Medicare Covered Benefits:
Fublizhed Fee Schedule
k& Organization Developed Fee Schedule

[ndizate b asimum Enralles Out-of-Pocket Cost amount; 0
-
i M Organization Developed Cost Struchure
r-
r

Select the Maximum Enrollee Dut-of-Pocket Cost periodicity:
" Eweny three vears
" Ewem bwo years

" Evemw year
r
rl
i

tedicare Fee-for-Service Charge Structure
Other, describe

Evem six months
E wery three months
Other, dezcrbe
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PBP 2008 Data Entry System Screens

SECTION B — 14G — BONE MASS MEASUREMENT — BASE 2 SCREEN

s PEP 2008 Data Entry System - #14g Bone Mass Meas. - Base 2 =] =]

File
|z there an enrollee Deductible? Indicate whether a zeparate office visit cost share applies for zervices:
 Yes T Yes
" Mo " Mo

i~ Sometimes, describe

Indicate Deductible Amaount;

I;I |5 there & separate cost share for the facility in which the service iz received?
T Yes
= Mo

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

m

nrollee must receive Authonzation from one or more of the following:

Mone

Prirnary Care Phyzician [[ntermist/Family Practice, General Practice]
Phyzician Specialist

Organization Medical DirectardUtilization M anagement/tlization Beview
Other, dezcribe

Indizate Minimum Copayment amount for Medicare Covered B enefits:

Indicate b asimurn Copayment amaurt for Medicare Covered Benefits: |z & referral required for Bone M ass Measurement?

s
— | c Mo

i
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PBP 2008 Data Entry System Screens

SECTION B — 14G — BONE MASS MEASUREMENT — BASE 3 SCREEN

PEP 2008 Data Entry System - #149 Bone Mass Meas. - Base 3

B —
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PBP 2008 Data Entry System Screens

SECTION B — 14H —- MAMMOGRAPHY — BASE 1 SCREEN

s PEP 2008 Data Entry System - #14h Mammography - Base 1

File

=8| x|

RIGHT CLICK HERE FOR DESCRIFTION OF Select the Additional Mammography Screenings Select the Maximum Plan Benefit Coverage
BENEFIT periadicity: periadicity:

. i~ Evem three vears i~ Ewery three years
Lo pou offer any Ma_nl:lat-:nr_l,l or Optional " Everny two years " Everny two years
Supplemental Benefitz? " Every year " Ever year
:: fes " Ewvemy six manths " Ewery six months

Ne ™ Ewvemw three manths " Ewver three manths
" Other, describe " Other, describe

Select enhanced benefit;
[T additional Mammography Screenings

Select the Coverage Basiz for Magimur Plan
Benefit Coverage:

|z there a service-specific M asimum Plan Benefit
Coverage amount?

Select bype of benefit for Additional  Yes " Publizhed Fee Schedule

b ammaography Screenings: = Mo ™ WA Organization Developed Fee Scheduls
" Mandatary i~ WA Organization Developed Cost Struchure
i Optional Select the Maximum Plan Benefit Coverage type: ? M edicare Fee-for-Service Charge Structure

™ Covered under Preventive Services Categom 14a Other. describe

™ Plan-specified amount per period

|5 this benefit unlimited for Additional
b ammography Screenings?
7 Yes

i Mo, indicate number

Indicate M aximum Plan Benefit Coverage amount;

Indizate number of Additional kammography
S creenings:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 14H —- MAMMOGRAPHY — BASE 2 SCREEN

I PEP 2008 Data Entry System - #14h Mammography - Base 2 =] =]

Eil=
|z there a service-zpecific Maxmum Enrollee Iz there an enrollee Coinsurance’?
Out-of-FPocket Cozt? " Yes
i~ ez = Ma
Mo

Indizate Coinzurance percentage for Medicare Covered Benefits:
Select the Maximum Enrollee Dut-of-Pocket Cozt tppe:

" Covered under Freventive Services Category 14a I:I
" Plan-specified amount per period

Select the Cainzurance Coverage Bazis for Medicare Covered Benefits:
" Published Fee Schedule

™ M4 Organization Developed Fee Schedule

i~ WA Organization Developed Cost Stuchure

" Medicare Fee-for-Service Charge Stucture

Indizate Mawimurm Enrallee Out-of-Packet Cost amaunt:

Select the M azimurn Enrollee Out-of-Focket Cost " Other, describe

penodicity:

" Evem three years Indicate Coinzurance percentage for Additional Screenings:

" Ewem bwo years

" Ewvemn vear |:|

" Evem six months

" Evem three months Select the Coinzurance Coverage B aziz for Additional Screenings:
" Other, describe Publizhed Fee Scheduls

r-l

" WM& Organization D eveloped Fee Schedule
" Ma Organization D eveloped Cost Stucture
™ Medicare Fee-for-Service Charge Structure
" Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 14H —- MAMMOGRAPHY — BASE 3 SCREEN

s PEP 2008 Data Entry System - #14h Mammography - Base 3

File

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

Indizate Deductible Amaount;

—

Indicate whether a separate office vizit cost share applies for zervices:
0 Yes
" Mo

i Sometimes, describe

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

|z there a separate cost share for the Facility in which the semvice 12 recenved?
i Yes
" Mo

Indizate Minimum Copayment amount for Medicare Covered B enefits:

ﬂ

ﬂ

Enrallee must receive Authaonzation for Additional Screeningsz from one or
more of the following:

[T Mone

[ Frimary Care Physician [Intermist/Family Practice, General Practice]

[ Physician Specialist

[ Organization Medical Director/Utilization Management/Utilization Fiewviews
[~ Other, describe

Indic:ate M asimunm Copayment amount for Medicare Covered Benefits:

Indizate Copayment amount per creening for Additional Screenings:

l

|z a referral required for Additional Screening Mammographies?
0 Yes
= Mo
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PBP 2008 Data Entry System Screens

SECTION B — 14H - MAMMOGRAPHY — BASE 4 SCREEN

PBP 2008 Data Entry System - #14h Mammography - Base 4

L —
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PBP 2008 Data Entry System Screens

SECTION B — 141 — DIABETES MONITORING — BASE 1 SCREEN

IFH‘ PBP 2008 Data Entry System - #14i Diabetes Monitoring - Base 1 - | ) |5|
File
| RIGHT CLICK. HERE FOR DESCRIPTION OF BEMEFIT | e Wecim =m ermslles Catramemess
. 5 5 5 i Yes

| Enhanced Benefitz are not applicable for this Service Categon. | Mo
| Maximumn Flan Bensfit Loverage is not applicable for this Service Lategory. | Indicate Minimum Coinzurance percentage for Medicare Covered Benefits:

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

i Yes

Mo Indizate b awimum Coinsurance percentage for Medicare Covered B enefits:

Select the Maximum Enrollee Out-of-Pocket Cost bepe:
{" Covered under Preventive Services Categorp 14a
" Plan-specified amount per period

Select the Cainzurance Coverage Bazis for Medicare Covered Benefits:
Fublizhed Fee Schedule

k& Orgarnization Developed Fee Schedule

k& Organization Developed Cozt Structure

Medicare Fee-for-Service Charge Structure

Other, describe

P
) ; [
[ndizate taximum Enrallee Out-of-Pocket Cozt amount; ~
r-

r

Select the M aximum Enrollee Qut-of-Pocket Cost peniodicity:
" Evem three years
" Ewem bwo years
" Ewvem vear

" Ewery six months
" Ewvem three months
" Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 141 — DIABETES MONITORING — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - #14i Diabetes Monitoring - Base 2

=8| x|

File

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

|ndicate Deductible Amant:

—

|z there an enrollee Copayment™?
T Yes
Mo

Indizate Minimum Copayment amount for Medicare Covered B enefits:

Indicate M axirmum Copayment amount for Medicare Covered Benefits:

— |

Indicate whether a separate office vizit cost share applies for services:
 Yes
Mo

 Sometimes, describe

Enrallee muszt receive Authorization from one or more af the following:

[T Mone

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

[~ Physzician 5 pecialist

[~ Orgarization Medical Directar/Utilization kM anagement/Utilization Feview
[ Other, describe

|z a referral required for Diabetes Monitoring T raining?
 Yes
" Mo
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PBP 2008 Data Entry System Screens

SECTION B — 141 — DIABETES MONITORING — BASE 3 SCREEN

PBP 2008 Data Entry System - #14i Diabetes Monitoring - Base 3

D —
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PBP 2008 Data Entry System Screens

SECTION B — 14J — NUTRITION THERAPY FOR DIABETES AND RENAL DISEASE — BASE 1 SCREEN

IFH‘ PBP 2008 Data Entry System - #14j Mutrition Therapy - Base 1 - | ) |5|

File
| RIGHT CLICK. HERE FOR DESCRIPTION OF BEMEFIT | e Wecim =m ermslles Catramemess
- - - - i Yes
| Enhanced Benefitz are not applicable for this Service Categon. | Mo
| Maximumn Flan Bensfit Loverage is not applicable for this Service Lategory. | Indicate Minimum Coinzurance percentage for Medicare Covered Benefits:
|z there a service-zpecific M axmum Enrollee Out-of-Pocket Cost? |:|
i Yes
Mo Indizate b awimum Coinsurance percentage for Medicare Covered B enefits:

Select the Maximum Enrollee Out-of-Pocket Cost bepe:
{" Covered under Preventive Services Categorp 14a
" Plan-specified amount per period

Select the Cainzurance Coverage Bazis for Medicare Covered Benefits:
Fublizhed Fee Schedule

k& Orgarnization Developed Fee Schedule

k& Organization Developed Cozt Structure

Medicare Fee-for-Service Charge Structure

Other, describe

P
) ; [
[ndizate taximum Enrallee Out-of-Pocket Cozt amount; ~
r-

r

Select the M aximum Enrollee Qut-of-Pocket Cost peniodicity:
" Evem three years
" Ewem bwo years
" Ewvem vear

" Ewery six months
" Ewvem three months
" Other, describe
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PBP 2008 Data Entry System Screens

SECTION B —14J — NUTRITION THERAPY FOR DIABETES AND RENAL DISEASE — BASE 2 SCREEN

PBP 2008 Data Entry System - (repaint)#14j Mutrition Therapy - Base 2

.




PBP 2008 Data Entry System Screens

SECTION B —14J — NUTRITION THERAPY FOR DIABETES AND RENAL DISEASE — BASE 3 SCREEN

PBP 2008 Data Entry System - #14j Muktrition Therapy - Base 3

L
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