PBP 2008 Data Entry System Screens

SECTION B — 16A — PREVENTIVE DENTAL — BASE 1 SCREEN

s PEP 2008 Data Entry System - #16a Preventive Dental - Base 1 =1=] x|

File

RIGHT CLICK. HERE FOR DESCRIPTION OF
BEMEFIT

Do pou offer any Mandatary or Optional
Supplemental Benefitz?

 Yes

= Mo

Select enhanced benefits:
[T Oral Exams

[~ Prophylasis [Cleaning)
[T Fluoride Treatment
[T Dental%-Fays

Select the Oral Exams penodicity:
™ Eweny three vears
™ Eweny bwo years
= Eveny pear

™ Eveny six months
" Ewven three manths
i~ Other, describe

Select the Prophwlaxiz [Cleaning] pernodicity:
i~ Ewery three years
™ Ewery two years
" Eweny pear

™ Ewven six months
" Ewver three manths
i~ Other, describe

Select bype of benefit for Frophylasizs [Cleaning):
£ Mandatary
£~ Dptional

Select bype of benefit for Fluande Treatment:
" Mandatary
" Dptional

Select type of benefit for Oral Esams:
= Mandatory
" Dptional

Iz thiz benefit unlimited for Prophylasizs [Cleaning]?
0 Yes

" Mo, indicate number

|z thiz benefit unlirmited far Fluande T reatment?
£ “Yes

i Mo, indicate number

|2 thiz benefit unlimited for Oral Exams?
™ Yes

" Mo, indicate number

|ndizate number of vizits for Prophlasis
[Cleaning]:

— |

|ndizate number of vizitz far Fluoride Treatment:

— |

|ndizate number of vizitz for Oral Exams:

— |
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Select the Fluonde Treatment penodicity:
" Ewen three years
™ Ewery bwao years
i Ewery year

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




PBP 2008 Data Entry System Screens

SECTION B — 16A — PREVENTIVE DENTAL — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - #16a Preventive Dental - Base 2

File

Select type of benefit for Dental X-F aps:
" Mandatay
i~ Optional

|z there a service-zpecific M aximum Plan Benefit Coverage amount’?

i~ Yes
i~ Mo

|= thiz benefit unlimited far Dental #-F aps?
i Yes
" Mo, indicate number

|ndizate taximum Flan Benefit Coverage amodnt;

|ndicate number of visits for Dental #-F aps:

— |

pa
o
o
~
s
o

Select the Dental #-Hays periadicity:

Ewvery three years
Every bwo pears
Ever vear

Every gix months
Ewvery three months
Other, dezcrbe

pa
-~
-~
-~
~
-~

Select the Maximum Plan Benefit Coverage periadicity:

Ewvery three years
Every bwo pears
Ever vear

Ewvery six months
Every three maonths
Other, describe

P
-~
-~
-~
-~
-~

Select the Coverage Basiz for Magimum Plan Benefit Coverage:

Published Fee Scheduls

b& Organization Developed Fee Schedule

ta Organization Developed Cost Stucture

Medicare Fee-far-Service Charge Stucture

tedicare Fee-for-Service Prozpective Payment System
Other, dezcribe
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PBP 2008 Data Entry System Screens

SECTION B — 16A — PREVENTIVE DENTAL — BASE 3 SCREEN

IFH‘ PBP 2008 Data Entry System - #16a Preventive Dental - Base 3

File

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

i~ Yes
i Mo

|ndicate M awimum Enrollee Out-of-Pocket Cost amount;

Select which combination of services are included in a single cost per
Office Wizit:

[ Oral Exams:

™ Prophylaxiz [Cleaning]

[T Fluoride Treatmert

[T Dental %-Faps

Select the Maximum Enralles Out-of-Pocket Cost periodicity:
" Every three years
™ Every bwo pears

" Every pear

" Every six manths
i Ewery three months
" Other, describe

Indicate Coinsurance percentage for Office Yisit:

— |

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

|z there a combination of services included in a zingle cost per
Office Yizit?

i Yes

i~ Mo

Select the Caoinzurance Coverage Baziz for combination of services
inchuded in a single cost per Office Wisit:

Fublizhed Fee Schedule

k& Organization Developed Fee Schedule

k&, Organization Developed Cost Structure

Medicare Fee-for-Service Charge Structure

Medicare Feesfor-Service Prozpective Pavment Spstem

Other, describe

8 0 i i Nl N
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PBP 2008 Data Entry System Screens

SECTION B — 16A — PREVENTIVE DENTAL — BASE 4 SCREEN

IFH‘ PBP 2008 Data Entry System - #16a Preventive Dental - Base 4

File

Indizate Minimum Coinsurance percentage for Oral Examsz:

— |

|ndizate Maximumn Coinzurance percentage for Oral Exams:

= |

pa
-~
-~
-~
~

"3

Select the Coinsurance Coverage B asiz for Prophylasiz [Cleaning]:

Publizhed Fee Schedule

k& Organization Developed Fee Schedule

k& Organization Developed Cost Structure

kedicare Fee-for-Service Charge Structure

Medicare Fee-for-Service Prozpective Pavment Sypstem
Other, describe

Select the Coinzurance Coverage B asis for Oral E zams:

" Published Fee Schedule

" WM& Organization Developed Fee Schedule

" WM& Organization Developed Cost Structure

" Medicare Feefor-Service Charge Stucture

™ Medicare Fee-for-Service Prospective Payment System
Other, describe

7

Indicate Minimum Coinzurance percentage for Fluonde Treatment:

— |

|ndizate Masimum Coinzurance percentage for Fluonde Treatment;

— |

|ndizate Minimum Coinsurance percentage for Prophlasiz
[Cleaning]:

— |

Indicate Maximum Coinsurance percentage for Prophylasiz
[Cleaningl:

= |

pa
-~
-~
-~
~
~

Select the Coinsurance Coverage B asiz for Fluonde Treatment:

Publizhed Fee Schedule

k& Organization Developed Fee Schedule

k& Organization Developed Cost Structure

kedicare Fee-for-Service Charge Structure

Medicare Fee-for-Service Prozpective Pavment Sypstem
Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 16A — PREVENTIVE DENTAL — BASE 5 SCREEN

PBP 2008 Data Entry System - #16a Preventive Dental - Base 5

S
— |
s
s
s
s
s
s




PBP 2008 Data Entry System Screens

SECTION B — 16A — PREVENTIVE DENTAL — BASE 6 SCREEN

IFH‘ PBP 2008 Data Entry System - #16a Preventive Dental - Base &6

File

|z there an enrollee Copayment™?

i Yes
Mo

|ndizate Minimum Copayment amont for Prophwlaxiz [Cleaning];

l

|z there a combination of services included in a zingle cost per
Office Yizit?

i Yes

i~ Mo

|ndizate b awimum Copayment amaount for Prophylasis [Cleaning]:

l

Select which combination of services are included in a single
cost per Office YWisit:

[~ Oral Exams

[ Prophylasiz [Cleaning]

[ Fluoride Treatment

[T Dental 3-Fays

|ndizate Minimum Copayment amount for Fluande Treatment;

ﬂ

|ndizate b aximum Copayment amaount for Fluoride Treatment:

ﬂ

|ndizate Minimurm Copayment amaount for Dental #-F ays:

|ndizate Copayment amaunt for Office Yisik:

—

[

|ndizate b awimum Copayment amaount for Dental #-F aps:

|ndicate Minirmum Copayment amount for Oral Exams:

— |

[

|ndicate M axirmum Copayment amaount for Oral Exams:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 16A — PREVENTIVE DENTAL — BASE 7 SCREEN

PBP 2008 Data Entry System - #16a Preventive Dental - Base 7

[
[
[
I
r
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PBP 2008 Data Entry System Screens

SECTION B — 16B — COMPREHENSIVE DENTAL — BASE 1 SCREEN

s PEP 2008 Data Entry System - #16b Comp Dental - Base 1

File

=8| x|

| RIGHT CLICK. HERE FOR DESCRIFTION OF BEMEFIT

Do you affer any kandator or Optional Supplemental Benefits’?
i Yes
i~ Mo

Select bype of benefit for Emergency
Services:

" Mandatary
£ Dptional

Select tupe of benefit for Diagnostic
Services:

= Mandatary
" Optional

Select enhanced benefitz:

[T Emergency Services

[T Diagnostic Services

[T Restorative Services

[T Endodontics/Peniodontics/E stractions

[ Prosthodontics, Other Oral/td axillofacial Surgery, Other Services

Iz thiz benefit unlimited far Emergency
Services?

= Yes
" Ma, indicate number

|z thiz benefit unlimited far Diagnostic
Services?

i es
i~ Mo, indicate nunber

|ndizate number of vizits for Emergency
Services:

— |

Indizate number of vizits for Diagnostic
Services:

— |

Select the Emergency Services
penadicity:

Ewvem three years

Evem bwo years

Evem year

Evem zix monthz

Evemy three months

Other, describe

8 e e 1l N i

Select the Diagnostic Services
penodicity;

Ewven three years

Even bwo pears

Ewven near

Ewven zix months

Eveny three months

Other, dezcribe

8 s Jin Nl N i
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PBP 2008 Data Entry System Screens

SECTION B — 16B — COMPREHENSIVE DENTAL — BASE 2 SCREEN

s PEP 2008 Data Entry System - #16b Comp Dental - Base 2 =] =]

File
Select type of benefit for Restarative Services: Select type of benefit for Select type of benefit for Prosthodontics, Other
" Mandatary E ndodontics/Periodontics/E «tractions: OralMaxillofacial Surgeny, Other Services:
" Optional = Mandatarny i~ Mandatony
" Optional " Dptional
|z thiz benefit unlimited for Restorative Services?
 Yes Iz thiz benefit unlimited For |5 thiz benefit unlimited for Prosthodantics, Other
© No.indicate number E ndodontice/Penodontice/Extractions? Oral/Mamillofacial Surgery, Other Services’?
: " Yes i Yes
Indicate number af visits for Restarative " No, indicate number " No, indicate rumber
Semvices: . — . — -
Indicate number of visits for Indicate number of visitz for Prosthodontics,
I:I Endodontics/Perdontics/E stractions: Other Oral/t axillofacial Surgeny, Other
Services:
Select the Restorative Services periodicity: — I:I
" Every three years S alact the
g Every two pears Endodontics/Fenodontics/Extractions Select the Prosthodontice/Other
Every FEEl periodicity: Oral/t azilofacial Surgery/Other Services
£ Every six manths ™ Every three years penodicity:
g Every three munths  Every bwo years " Ewery three years
Other, dezcribe " Every year " Ewery bwo years
" Every six months " Eveny e
" Every three moriths " Every six mariths
= Otker, describe  Every three months
™ Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 16B — COMPREHENSIVE DENTAL — BASE 3 SCREEN

s PEP 2008 Data Entry System - #16b Comp Dental - Base 3

File

|z there a service-zpecific Maximum Plan Benefit Coverage amount’?
 Yes
i Mo

Iz there a service-zpecific Maximum Enrallee Out-of-Pocket Cozt?

i es
i~ Mo

Select the Maximum Plan Benefit Coverage type:
™ Covered under Preventive Dental Category 16a
™ Plar-specified amount per period

Select the Masimum Enrollee Qut-of-Focket Cost type:
" Covered under Preventive Dental Category 162
i Plan-speciiied amount per period

|ndizate b asimum Flan Benefit Coverage amount;

Select the M aximun Plan Benefit Coverage peniodicity:
" Ewery three vears
" Ewery bwo pears
£ Ewvery vear

= Every six months
£ Every three manths
£ Other, desciibe

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

" M Organization Developed Fee Schedule

" Ma Organization Developed Cost Shucture

" Medicare Fee-for-Service Charge Structure

" Other, describe

|ndizate b asimum Enrollee Out-of-Pocket Cost amounk:

™ Ewery three vears
i~ Ewery two years

™ Ewery year

™ Eweny six months
" Ewem three manths
i~ Other, describe

Select Maximum Enrallee Out-af-Pocket Caozst periadicity:
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SECTION B — 16B — COMPREHENSIVE DENTAL — BASE 4 SCREEN

PBP 2008 Data Entry System Screens

s PEP 2008 Data Entry System - #16b Comp Dental - Base 4

File

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

|ndizate Minimum Coinzurance percentage for Emergency Services:

— |

|ndicate the Minimum Coinsurance percentage for Medicare Covered Benefitz:

— |

|ndizate b awimum Coinzurance percentage for Emergency Services:

— |

|ndicate the Magsimum Coinsurance percentage for kMedicare Covered Benefits:

— |

pa
o
o
o
~

Select the Cainzurance Coverage Bazis for Medicare Covered Benefits:

Fublizhed Fee Schedule

k& Organization Developed Fee Schedule
k& Organization Developed Cozt Structure
tedicare Fee-for-Service Charge Structure
Other, describe

-
-~
-~
~
~
~

Select the Cainzurance Coverage Bazis for Emergency Services:

Fublizhed Fee Schedule

k& Orgarnization Developed Fee Schedule

k& Organization Developed Cozt Structure

Medicare Fee-for-Service Charge Structure

Medicare Feefor-Service Prospective Pavment System
Other, describe
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PBP 2008 Data Entry System Screens

SECTION B — 16B — COMPREHENSIVE DENTAL — BASE 5 SCREEN

s PEP 2008 Data Entry System - #16b Comp Dental - Base 5

File

Indizate Minimum Coinsurance percentage for Diagnostic Services:

— |

|ndizate Minimum Coinsurance percentage for Bestorative Services:

— |

Indizate Maximum Coinzurance percentage for Diaghozstic Services:

— |

|ndizate Mawimum Coinsurance percentage for Bestarative Services:

— |

~
~
o
-~
-~
-~

Select the Coinsurance Coverage B asiz for Diagnostic Services:

Publizhed Fee Schedule

k&, Organization Developed Fee Schedule

k& Organization Developed Cost Structure

Medicare Fee-for-Service Charge Stucture

Medicare Feefor-Service Prozpective Payment Sypstem
Other, describe

-
-~
-~
-~
-~
-~

Select the Coinzurance Coverage Baszis for Festorative Services:

Publizhed Fee Schedule

& Organization Developed Fee Schedule

& Organization Developed Cost Stucture

Medicare Fee-for-Service Charge Stiucture

Medicare Fee-for-Service Prozpective Payment System
Other, dezcribe
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PBP 2008 Data Entry System Screens

SECTION B — 16B — COMPREHENSIVE DENTAL — BASE 6 SCREEN

s PEP 2008 Data Entry System - #16b Comp Dental - Base &

File

|ndizate Minimum Coinsurance percentage for
Endodonticz/Periodontics/E stractions:

— |

|ndizate Minimum Coinsurance percentage for Prosthodontics, Other
Oral/t amillofacial Surgerny, Other Services:

— |

Indicate Maximum Coinsurance percentage for
Endodontics/Periodontics/E stractions:

— |

Indicate Maximum Coinsurance percentage for Prosthodontics, Other
Oraldtd axillofacial Surgem, Other Services:

— |

Select the Cainzurance Coverage B aziz for
E ndodonticz/Periodantics/E stractions:

Fublizhed Fee Schedule

b Organization Developed Fee Schedule

k&, Organization Developed Cost Structure

Medicare Fee-for-Service Charge Structure

Medicare Fee-for-Service Prozpective Payment System
Other, describe

8 0 i i Nl N

Select the Coinzurance Coverage Baziz for Prosthodontics, Other
Oraldtd axillofacial Surgen, Other Services:

Fublizhed Fee Schedule

k& Organization Developed Fee Schedule

k&, Organization Developed Cost Structure

Medicare Fee-for-Service Charge Structure

Medicare Fee-for-Service Prozpective Payment System
Other, describe

8 0 i i Nl N

|2 there an enrollee Deductible?
i Yes
" Mo

|ndizate Deductible &maunt;

— |
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PBP 2008 Data Entry System Screens

SECTION B — 16B — COMPREHENSIVE DENTAL — BASE 7 SCREEN

s PEP 2008 Data Entry System - #16b Comp Dental - Base 7 =] =]

File

|z there an enrollee Copayment?
 Yes
i Mo

|ndicate Minimum Copayment amadnt for
Diagnostic Services:

I

Indicate Minirmum Copayment amount for Medicare
Covered Benefits:

I

Indizate M axirmum Copayment amount for
Diagnostic Services:

ﬂ

|ndizate binimunm Copayrment amaodnt for

Progthodontics, Other Oral/t axillafacial Surgern,

Other Services:

— |

|ndizate b aximum Copayment amavnt for

Progthodontics, Other Oral/M axillafacial Surgen,

Other Services:

Indicate M axirmun Copayment amaount far Medicare
Covered Benefits:

ﬂ

|ndizate Minimum Copayment amadnt for
Restorative Services:

I

_

|ndic:ate Minimum Copayment amaodnt for
Emergency Services:

I

|ndizate Maximurm Copayment amadint for
Restorative Services:

ﬂ

|ndicate M aximum Copayment amaodnt for
Emergency Services:

ﬂ

|ndicate Minimum Copayment amount for
E ndadontics/Pernodanticz/E stractionz:

l

|ndizate Maximum Copayment amaodnt for
E ndodontics/Penodontics/E stractions:

ﬂ
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PBP 2008 Data Entry System Screens

SECTION B — 16B — COMPREHENSIVE DENTAL — BASE 8

# PBP 2008 Data Entry System - #16b Comp Dental - Base 8
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