PBP 2008 Data Entry System Screens

SECTION B — 18A — HEARING EXAMS — BASE 1 SCREEN

II'{{‘ PBP 2008 Data Entry System - #18a Hearing Exams - Base 1 = | & |5|

File

RIGHT CLICK HERE FOR DESCRIPTION OF Select Routine Hearing Tests periodicity; Select FittingE valuation for Hearing Aid
BEMEFIT  Every three pears periodicity:

£ Every bwo years i~ Ewvery three vears
Do you offer any Mandatory or Dptional Supplemental " Every year " Ewery bwo years
Benefitz? " Every six morths i~ Ewvery vear
€ Yes " Ewery three months ™ Ewemy six months
" MNa £ Other. dezciibe " Evem three months

" Other, describe

Select enh d benefits: ' - : )
FIECt ENANGEd DEnS(ls Select type af benefit for Fitting/E waluation for Hearing

[~ Routine Hearing Tests Aid
[~ FittingE waluation for Hearing Aid ' Mandatory
" Dptional
Select type of benefit for Routineg Hearing Tests:
" Mandatary
" Optianal |= thiz benefit unlimited for Fitting/E «aluation for
Hearing Aid?
i Yes
| thiz benefit unlimited for Boutine Hearing T ests? " Mo, indicate number
0 Yes
" Mo, indicate number Indizate number for Fitting/E waluation for Hearing Aid:

Indicate number for Routine Heanng Tests: |:|
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PBP 2008 Data Entry System Screens

SECTION B — 18A — HEARING EXAMS — BASE 2 SCREEN

s PEP 2008 Data Entry System - #18a Hearing Exams - Base 2 =] =]

File

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

i Yes

i~ Mo

Iz there a service-zpecific M aximum Enrollee
Out-of-Pocket Cost?

= Yes
T Mo

|z there an enrollee Coinzurance?
i Yes
Mo

|ndicate M aximum Plan Benefit Coverage amount;

Select the 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

Indicate Maximum Enrollee Out-of-Pocket
Cost amaunt:

|ndizate the Minimum Coinsurance percentage for
Medicare Covered Benefits:

— |

Select the Coverage Basziz for bMaximum Plan
Benefit Coverage:

Fublizhed Fee Schedule

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

i T T T

Select Maximum Enrollee Out-af-Pocket
Cost periodicity:

Ewven three years

Even bwo pears

Even near

Eveny ik months

Every three months

Other, dezcrbe

0 N i N N i

|ndicate the Maximumn Cainzurance percentage for
Medicare Covered Benefits:

— |
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Select the Coinzurance Coverage Baszis for
kedicare Covered Benefits:

Publizhed Fee Schedule

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

i e N T




PBP 2008 Data Entry System Screens

SECTION B — 18A — HEARING EXAMS — BASE 3 SCREEN

s PEP 2008 Data Entry System - #18a Hearing Exams - Base 3 =] =]

File

|ndizate Minimum Coinsurance percentage for
Routine Hearing Tests:

— |

|ndizate Minimum Coinsurance percentage for
Fitting/E waluation for Hearing Aid:

— |

|z there an enmollee Deduchble?
i es
i~ Mo

Indicate Maximum Coinsurance percentage for
R outine Hearing Tests:

— |

Indicate Maximum Coinsurance percentage for
Fitting/E waluation for Hearing Aid:

— |

Indizate Deductible Amaunt;

—

Select the Coinzurance Coverage Baszizs for

R outine Hearing Tests:

Fublizhed Fee Schedule

k& Organization Developed Fee Schedule
" W& Organization Developed Cost Structure
" Medicare Feefor-Service Charge Stucture
" Other. desciibe

8 i’

Select the Cainzurance Coverage Bazis for
Fitting/E waluation for Hearing 4id:

" Published Fee Schedule

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

SECTION B — 18A — HEARING EXAMS — BASE 4 SCREEN

s PEP 2008 Data Entry System - #18a Hearing Exams - Base 4 =] =]

File
|5 there an errolles Copayment? |ndizate Minimum Copayment amaont for Fiting/E saluation for
" Yes Hearing Aid:
c ne ——

Endic?_te.hdinimum Copayment amount for Medicare Covered Indicate b asimurm Copayment amount for FittingE valuation For
enefits: Hearing Aid:

— |

|ndic:ate M aximum Copayment amaount for Medicare Covered ; o .
Benefits: Errollze rugt receive Authorization from one or more of the following:

Hone
— |

Primary Care Phyzician [Internist/Family Practice, General Practice]
|ndicate Minirmum Copayment amount for Bouting Hearing Tests:

-
-
[ Physician Specialist
r

Organization Medical Directar/Utilization kManagement/Utilization B eview
|ndic:ate M aximum Copayment amaount for Boutine Hearing T ests:

Dther, describe
= Yes
— | Mo

H

A

|z a referral required for Heanng Exams?
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PBP 2008 Data Entry System Screens

SECTION B — 18A — HEARING EXAMS — BASE 5 SCREEN

PBEP 2008 Data Entry System - #18a Hearing Exams - Base 5

I —
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PBP 2008 Data Entry System Screens

SECTION B — 18B — HEARING AIDS — BASE 1 SCREEN

s PEP 2008 Data Entry System - #18b Hearing Aids - Base 1 =] =]

File

RIGHT CLICKE. HERE FOR DESCRIFTIOMN
OF BEMEFIT

Do you aoffer any kMandator or Optional
Supplemental Benefitz’?

i Yes

i Mo

Select enhanced benefits:

[T Hearing Aids [all tvpes)

[T Hearing fids - Inner Ear

[T Hearing fids - Outer Ear
[ Hearing ids - Owver the Ear

Select Hearing Aids [all typesz)
periodicity:

Ewven three years

Even bwo pears

Even near

Even zix months

Everny three months
Other, dezcrbe

0 i e Tl N i

Select Hearing Aids - Inner Ear periodicity:
" Evemw three years
" Evemw bwo pears

" Evem year

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

Select bype of benefit for Hearing Aids -
Inrer Ear:

" Mandatary
" Optional

Select type of benefit for Hearing &idz - Outer Ear:
= Mandatarny
" Optional

Select type of benefit for Hearing Aids [al
ypes];

" Mandatary

" Dptional

Iz thiz benefit unlimited for Hearing Aids -
Inrer Ear?

= Yes
£ Mo, indicate number

|2 thiz benefit unlimited for Hearing Aids - Ouker Ear?
i Yes
" Mo, indicate number

|2 thiz benefit unlimited for Hearing Aids
[all tppes]?

i Yes

" Mo, indicate nurnber

[ndizate quantity far Hearing Aids - lnner
Ear

— |

|ndizate quantity for Hearing Aids - Outer E ar:

— |

Indicate quantity for Hearing Aids [all
tupes]:

— ]
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Select Hearing Aids - Duter Ear periodiciby:
" Evem three years
" Ewem bwo years
" Ewvem vear

" Ewery six months
" Ewvem three months
" Other, describe




PBP 2008 Data Entry System Screens

SECTION B — 18B — HEARING AIDS — BASE 2 SCREEN

s PEP 2008 Data Entry System - #18b Hearing Aids - Base 2 =] =]

File
Select type of benefit for Hearng Aids - Ower the Ear: Select the Masximum Plan Bensfit Coverage ype: lei:fa;e dp?:zc?nlt?:'gg Difsc':r'\:lmt_':'f
" Mandatory " Covered under Hearing Exams Categary - 18a HIIENEE REnal PGS Taf HasimLm
: i : Plan Benefit Coverage:
" Optional " Plan-zpecified amount per period |:|

|ndizate bawimum Plan Benefit Coverage amount;

|z thiz benefit unlimited for Hearing &ids - Ower the Ear?
i~ ez

™ Mo, indicate number

Indicate Maximum Plan Benefit Coverage
periodicity;

Ewven three years

Even bwo vears

Evemn pear

Eveny ik months

Every three months

Other, dezcribe

|ndic:ate quantity for Hearing Aids - Ovwer the Ear:

— |

Select Hearng dids - Ower the Ear periodiciby:
Every three pears
Ewvery bwo pears

pa
p
" Ewvery vear
o
r

0 N i N N i

Ewvery zix months Select the Coverage B asis for Magirmurn Plan

Every three months Benefit Caverage:

k& Organization Developed Cost Stucture
Other, dezcribe

'8 [, desalis i Discpunt [_Z]_n:nf E'ul:nlished Retail Price
" Published Fetail Frice
|z there a service-specific Maximum Plan Benefit Coverage " Published Wholesale Price
aoLnt? [ F'ubl?shed I ational Average Wholezale Price
P " Published Fee Scheduls
N " WA Organization Developed Fee Scheduls
o .
o
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PBP 2008 Data Entry System Screens

SECTION B — 18B — HEARING AIDS — BASE 3 SCREEN

s PEP 2008 Data Entry System - #18b Hearing Aids - Base 3

File

=8| x|

|z there a service-zpecific M aximum Enrollee
Cut-of-Pocket Cozt?

i~ Yes
i Mo

|ndizate Coinzurance percentage for Hearning Aids
[all types]:

— |

|ndicate Coinzurance percentage for Hearing Aids -
Cuter Ear:

— |

Select the Maxirmum Enrollee Out-of-Pocket Cost
type;

" Covered under Hearing Exams Categony - 18a
{” Plan-specified amount per period

|ndizate Maximum Enrallee Out-of-Pocket Cost
arnaunt;

Select the Coinzurance Coverage Baszis for
Hearing Aidz [all types]:

Published Fetail Frice

Publizhed *haolezale Price

Fublizhed M ational Average Wholezale Price
Fublizhed Fee Schedule

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

i i 1l N i i

Select the Coinzurance Coverage Baszis for
Hearing Aids - Outer E ar:

Published Retail Frice

Publizhed ‘»haolezale Price

Fublizhed Mational Awerage Wholezale Price
Fublizhed Fee Schedule

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

e i T i i i N

Select Maximum Enrolles Out-of-Pocket Cost
periodicity:

Indicate Coinsurance percentage for Hearning Aids -
Inner Ear:

— |

" Evemw three years

" Evem bwo years

" Ewvem vear

" Ewery siv months

" Ewven three months

" Other, describe
|z there an enrollee Coinzurance?
 Yes
Mo

Select the Coinsurance Coverage Basis for
Hearing Aidz - Inner E ar:

Fublizhed Retail Price

Fublizhed *holesale Price

Publizhed Mational Average *Wholesale Price
Published Fee Scheduls

b Organization Developed Fee Schedule
kM Organization Developed Cost Stucture
Other, describe

80 e 1ie Tie N i

Page 8



PBP 2008 Data Entry System Screens

SECTION B — 18B — HEARING AIDS — BASE 4 SCREEN

s PEP 2008 Data Entry System - #18h Hearing Aids - Base 4 =] =]

File

|ndizate Coinzurance percentage for Hearing Aids - |5 there an errolles Copayment? |ndizate Copayment amount per Hearing Aid -
Cwer the Ear: " Yes Cuter Ear:

— ] C N I

. . Indicate Minirmum Copayment amount per Hearin i g g
Select the Coinsurance Coverage Basis for Aid [l types] pay P d Indic-ate Copayment amount per bwo Hearing Aids

Hearing Aidz - Owver the Ear; - Outer Ear:

" Published Retail Price — |

™ Publizhed Wholezale Price

" Published Mational &verage Whalszale Price Indicate M aximum Copayment amount per Hearing Indic:ate Copayment amount per Hearing Aid -

" Publizhed Fee Schedule Aid [all typesz]: Over the Ear;

™ & Organization Developed Fee Schedule

™ & Organization Developed Cost Structure I;I I;I

" Other, describe - X X

Indicate I;Dpayment amaunt per Hearing Aid - Indicate Copapment amaunt per bao Hearing Aids

|z there an enrollee Deductible’? inner Ear - Over the Ear
€ Yes [ ]
i~ Mo

Indicate Copapment amount per bwo Hearing Aids
Indicate Deductible Amount: - Irirer Ear:

— |

ﬂ
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PBP 2008 Data Entry System Screens

SECTION B — 18B — HEARING AIDS — BASE 5 SCREEN

# PBP 2008 Data Entry System - #138b Hearing Aids - Base 5

[
[
[
I
r
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