PBP 2008 Data Entry System Screens


Section D – Step-Up – 7b – Chiropractic Services – 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 erhanced bensit:
I™ Routine Care

Select type of benefi for Routine Care:
€ Mandatory
€ Optonal

Is this benefit unlmited for Foutine Care?
C Yes
€ No,indicate number

Inclcate rumber of vists for Routine
Care:

=

Select Routine Care periacciy:
C Everythiee years
C Everytwo years
€ Evepyean

€ Every six moriths
€ Everythies months
" Other, descibe

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}

=181]

Selectthe Coverage Basis for Masimum Plan Bereit
Caverage:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture
Medicare Fes for Service Charge Stuctue
Other, descibe.

ieleTelleTe)

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

C Yes
€ Mo

Incicate Masimum Ervolles Dutof Pocket Cost amount

—

Selectthe Masimum Envolee Outof Packet Cost
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}




Section D – Step-Up – 7b – Chiropractic Services – Base 2 Screen

[image: image2.png]Is there an envallee Coinsurance?
C Yes
C N

Icicate the Minimum Coinsuance percentage per visi fr Routine.
Care:

Icicate Mirimum Coinsurance percentage per visi for Medicare:
Covered Benefis:

Icicate the Masim.m Coinsurance percentage per visi for Routine:
Care:

Icicate Masimum Coinsurance percentage per vist for Medicare
Covered Benefis:

Selectthe Coinsurance Coverage Basisfor Medicare Covered
Beneis:

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

leTeletele)

Selectthe Coinsurance Coverage Basisfor Routine Care:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.

=181]




Section D – Step-Up – 7b – Chiropractic Services – Base 3 Screen

[image: image3.png]=181]

Is there an envallee Deductible?
C Yes
C N

Incicate Dedictble Amount:

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 there an envollee Copayment?
C Yes
C N

Is arefenal recuired fo Chiropracti Services?
C Yes
C N

Icfcate Miimum Copayment amont for Medicare Covered Berefis:

Icicate Mayimum Copayment amount for Medicare Covered Beneis:

Icicate Mirimum Copayment amovrt per vist for Routine Care:

Iclcate Masimum Copayment amount per visk or Foutine Cate:





Section D – Step-Up – 7b – Chiropractic Services – Base 4 Screen
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Chiopractic Services Notes.

Notes (Dpiona)

Ipor Test





Section D – Step-Up – 7f – Podiatry Services – 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

€ Mo

Select enhanced benefis:
I™ Routine Footcare.

Select lype of benefi for Routine Footcare:
€ Mandatory
€ Optonal

Is this benefit nlimited for Foutine Foatoare?
C e
€ Mo

Incicate rumber of Routine Fostcare vists:

=

Selectthe Rautine Footcare periodicy:
" Everythiee years
C Everytwo years
€ Evepyean

€ Every six moriths
€ Everythies months
" Other, descibe

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}
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Selectthe Coverage Basis for Masimum Plan
Bereft Coverage:

ieleTelleTe)

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

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

C Yes
€ Mo

Incicate Maimum Errole Outof Packet Cost
amount

—

Selectthe Masimum Envolee Outof Packet Cost
peridicity:

eleTeletelle}

Every thiee years
Every two years
Evey year

Every s morihs
Everythiee morihs
Other, descibe




Section D – Step-Up – 7f – Podiatry Services – Base 2 Screen
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Is there an envallee Coinsurance?
C Yes
€ Mo

Indicate Miimum Calnsurance percentage for
Medicare Cavered Benefts:

Indicate Maimum Coinsurance percertage for
Medicare Cavered Benefts:

Selectthe Cainsurance Coverage Basis for
Medcare Cavered Benefis:

C Published Fee Schede

" MA Orgarizalion Develaped Fee Schede
" MA Orgarization Developed Cost Stucture
" Medicate Fee-orService Charge Stucture
" Dther, desciibe

Indicate Miimum Cansurance percentage for
Rouine Foatcare:

Indicate Masimum Coinsurance percertage far
Rouine Fostcare:

Selectthe Coinsurance Coverage Basis for
Routine Fostcare:

C Published Fee Schede

" MA Orgarizalion Develaped Fee Schede
" MA Orgarization Developed Cost Stucture
" Medicate Fee-orService Charge Stucture
" Dther, desciibe

Is there an envallee Deductible?
C Yes
€ Mo

Incicate Dedictble Amount:

—
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Is there an envollee Copayment?
C Yes
€ Mo

Incicate Mirim.m Copayment amourt per
visit fo Medioare Covered Bengfts:

Icicate Mayimum Copayment amount per
visit fo Medicare Covered Bens:

Incicate Minim.m Copayment amourt per
vt for Routine Faotcare:

Icicate Masimum Copayment amount per
vt for Routine Factcare:





Section D – Step-Up – 7f – Podiatry Services – Base 3 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 a refea equired fo Podialist Services?
C Yes
C N

Notes (Dpiona)

Ipor Test





Section D – Step-Up – 10b – Transportation – Base 1 Screen

[image: image8.png]Bl

'BP 2008 Data Entry System - Step Up #10b Transportal
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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 Plrvapproved Localion Tips peridicity:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Is his benefit unlmited for numbe of tips for Any
Location?

C Yes

C Mo

Incicate rumber of tips for Any Location:

Select enhanced bensft:
" Plarvapproved Location
C AnyLocation

Select type of benefi for Plarvapproved Locator:
© Mandatory
 Gpiional

Select Type of Transpotation for larvapproved
Locatior:

C Oneway
© Rownd Trin

Is his benefit urlimited for numbe of tips for
Flarvapproved Localion?

C Yes

C Mo

Select Mods of Transportation for Flarvapproved
Location

I~ Tai

T~ Busi/Subway
I~ Van

I Othe, desciibe

Select Any Location Tris periodicy:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Incicate rumber of tips for larvapproved
Location

Select type of benefi for Ary Location:
© Mandatory
 Gpiional

Select Type of Transpotation for Any Location:
C Oneway
© Rownd Trin

Select Mods of Transportation for Any Location
I~ Tai

T~ Busi/Subway

I~ Van

I Other, desciibe





Section D – Step-Up – 10b – Transportation – Base 2 Screen
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3
Isthere  service specifs esimum Plan Bensft Isthete aserice speciic Masimum Is there an erols Cainsurance?
Coverage amount? Enolee Outof Pocket Cast? C Yes
€ Yes € s € Mo
€ Mo € Mo
Indicate Cinsuance percentage:
Indicals Masinum Plan Beneft Coverage amount: | [ Indicae Mesimum Eroles Dutof Pockel
Cost amaunt _
St e Pl B Select the Coinsurance Coverage Basis
elect Masinum Plan Beneft Coverage © Pubiohod oo Schortle
peicciy: peclisnu e tiees A Digenzation Developed Fee Schedule
 Evey e years Sy A Diganzation Deveboped Cast Suctre
© Everytwo years EvzpliEagess " Other, describe
€ Eveywapears 4
" Every year 1y two ye
" Every six months © Everyyear
€ Eveythes months € Evey siemorihs Isthete an emolee Deduciible?
€ Gter descibe € Eventhee months € s
" Other, describe © No

Selectthe Coverage Basis for Masimum Plan

it Incicate Declictble Amount:
© Publshed Fee Schecble
© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.
C Other, descibe.





Section D – Step-Up – 10b – Transportation – Base 3 Screen

[image: image10.png]Bl
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Is there an envollee Copayment?
C Yes
C N

Icicate Copayment amount per p:

Notes (Opiona)

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 arefena recuired for Transportation Services?
C Yes
C N

Ipor Test





Section D – Step-Up – 16a – Preventive Dental – Base 1 Screen

[image: image11.png]'BP 2008 Data Entry System - Step Up #16a Preventive Dental - Base 1

Bl

RIGHT CLICK HERE FOR DESCRIPTION OF
BENEFIT

Do you ofer any Mandatory or Optonal
Supplemental Bereiis?

C Yes

C Mo

Selectthe Oral Exams periaicty:
C Eveythies years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Selectthe Prophylasis (Cleaning) periodicy
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Select enhanced benefis:
I~ DislExams

I” Prophylais (Clearing)
I” Fluoide Treatment
™ DentalXRays

Selecttype of beneft fo Prophylas (Clearing]:
© Mandatory
 Gpiional

Select type of benefi for Floiide Trealment:
© Mandatory
 Gpiional

Select type of benefi for ral Exams:
© Mandatory
 Gpiional

Is this benefitunlmited for Prophylasis (Clearing)?
C Yes
© No,indicate rumber

Is this benefit unlmited for Fuoice Treaiment?
C Yes
© No,indicate rumber

Is this benefit urlmited for Oral Exams?
C Yes
© No,indicate rumber

Iclicate rumber of vists for Prophylaris
(Cleaning}

Inclicate rumber of vists for Fluoride Treatment:

Incicate rumber of vists for Oral Evars:

=181]

Selectthe Fluoride Treatment periacciy:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.





Section D – Step-Up – 16a – Preventive Dental – Base 2 Screen
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Bl
Select lype of benefi for Dertal X Rays: Is thee 5 service-specifc Mayimum Plan Beneft Coverage amount?
© Mandatory C Yes
 Gpiional C N

Incicate Masimum Plan Beneft Coverage amour:

Is this benefit unlimited or Dental X Rays?
C Yes
© No,indicate rumber

Selectthe Masinum Plan Benefit Coverage periadiciy:
C Eveythiee years
€ Eveytwoyears

_ C Eveyyear
c
2
2

Inclicate rumber of vits for Dertal X Rays:

Every s morihs
Everythiee morihs

Selectthe Dertal X Rays peroccy:
C Evey e years Other, descibe
C Evenytwoyeas

C Evepyear Selec he Coverage Basi for Marimum Plen Benei Coverage
4

4

4

Every s morihs  Publshed Fes Schecble
Everythiee morihs © MA Diganization Developed Fee Schediie
Other, descibe. M Diganization Developed Cast Stucture.

c

2

2

Medicare Fes forService Charge Stuctue
Medicare Fes-for Senvice Prospective Payment System
Other, descibe.





Section D – Step-Up – 16a – Preventive Dental – Base 3 Screen
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Bl

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

Incicate Masimum Ervolles Dutof Pocket Cost amount

Select which combinaton of services are incuded in a sigle cost per
Ofcs Vis:

I DislExams

I” Prophylais (Clearing)

I” Fluoide Treatment

™ DentalXRays

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

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Icicate Coinsurance percentage for Ofice Visi:

Is there an envallee Coinsurance?
C Yes
C N

Is there 2 combination of services incuded in a single cost per
Ofce Visit?

C Yes

C Mo

Selectthe Coinsurance Coverage Basisfor combination of services
included in 3 singl costper Dffce Visic

jelieleTelletet

Publshed Fee Schecle
M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fes forService Charge Stuctue

Medicare Fes-for Senvice Prospective Payment System
Other, descibe.
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Section D – Step-Up – 16a – Preventive Dental – Base 4 Screen
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Iclcate Miimum Coinsurance percentage for Oral Exams:

Icicate Masimum Coinsurance percentage for Dial Exars:

Selectthe Coinsurance Coverage Basis for Oral Exams:
" Published Fee Schede

" MA Orgarizalion Develaped Fee Schede

" MA Orgarization Developed Cost Stucture

" Medicare Fee-orService Charge Structure

" Medicste Fee-orService Prospecive Payment System
C Other, descibe

Icicate Miimum Coinsurance percentage for Frophylasis
(Cleaning}

Incicate Masimum Coinsurance percentage o1 Prophylaris
(Cleaning}

Base 4.

Selectthe Coinsurance Coverage Basis for Prophylasis (Cleaning
" Published Fee Schede

" MA Orgarizalion Develaped Fee Schede

" MA Orgarization Developed Cost Stucture

" Medicare Fee-orService Charge Structure

" Medicste Fee-orService Prospecive Payment System

C Other, descibe

Icicate Miimum Coinsurance percentage for Fluorids Treatment

Iclicate Masimum Coinsurance percentage for Fuside Treatment

Selectthe Coinsurance Coverage Basis for luoids Treatment:
" Published Fee Schede

" MA Orgarizalion Develaped Fee Schede

" MA Orgarization Developed Cost Stucture

" Medicare Fee-orService Charge Structure

" Medicste Fee-orService Prospecive Payment System
C Other, descibe

=181]




Section D – Step-Up – 16a – Preventive Dental – Base 5 Screen

[image: image15.png]'BP 2008 Data Entry System - Step Up #16a Preventive Dental - Base 5

Bl

Iclcate Miimum Consurance percentage for Dental X Rays:

Is there an envallee Deductible?
C Yes
C N

Iclicate Masimum Coinsurance percentage or Detal s

Incicate Dedictble Amount:

Selectthe Coinsurance Coverage Basis for Dental X Rays:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare FeeforSevice Charge Stuctue

" Medcare Fes-forSenvice Prospective Payment System
C Other, descibe.
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Section D – Step-Up – 16a – Preventive Dental – Base 6 Screen

[image: image16.png]Base 6

Is there an envollee Copayment?
C Yes
C N

Iclcate Mirimum Copayment amount or Prophylasis (Clearing):

Is there 2 combination of services incuded in a single cost per
Ofce Visit?

C Yes
C Mo

Iclcate Masimum Copayment amount fo Prophylas (Cleaning:

Icicate Mirimum Copayment amount for Fuside Treatment

Select which combination of services are inchuded in 2 single
costper Dffce Visic

I~ DielExams

I” Prophylais (Clearing)

I” Fluoide Treatment

™ DentalXRays

Icicate Masimum Copayment amount for Flucride Treatment

Icicate Mirimum Copayment amount for Dertal s

Icicate Copayment amount or Dfice Vst

Icicate Masimum Copayment amount for Dental % Rays:

Icicate Mirimum Copayment amount for Dral Exams:

Icicate Masimum Copayment amount for Drel Exars:

=181]




Section D – Step-Up – 16a – Preventive Dental – Base 7 Screen

[image: image17.png]=181]

Bl

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 a refea equired for Preveriive Dental Services?
C Yes
C N

Notes (Dpiona)

Iport Test





Section D – Step-Up – 16b – Comprehensive Dental – Base 1 Screen
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Bl
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

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

Select lype of benefi for Emergency
Services

© Mandatory

 Gpiional

Select type of benefi fo Diagnostic
Services

© Mandatory
 Gpiional

Select enhanced benefis:

I~ Emergency Services

I~ Diagnostic Services

I Restoraive Services

I” Endodontics/Perodontcs/Extractons

I Prosthadortics, Other Dral/Masdlofacial Sugery, Dther Services

Is this benefit nlimited for Emergency
Services?

C Yes
© No, indicste rumber

Is this benefit unlimited or Diagnastic
Services?

C Yes
© No, indicste rumber

Incicate rumber of vists for Emergency
Services:

Inclcate rumber of vists fo Diagnastic
Services:

Selectthe Emergercy Services
peridicity:
Every thiee years
Every two years
Evey year
Every s morihs
Everythiee morihs
Other, descibe

jelieleTellete}

Selectthe Disgrostc Services
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs
Everythiee morihs

Other, descibe

jelieleTellete}





Section D – Step-Up – 16b – Comprehensive Dental – Base 2 Screen
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Bl

Selecttype of benefi for Restoraive Services: Select lype of berefi for Selecttype of beneii for Prosthodonics, Dther
® ey Endodoriics/Periodontios/Etactions: QralMasilofacial Surgery, Other Servicss:
® € Mandalory € Mandalory

€ Opional € Optonal

Is this benefit unlmited for Restorative Services?

C Vs Is this benefit urimited or Is this benefit unlmited or Prosthodontics, et
® et Endadortics/Periadartics/Extactions? OralfMasilofacial Suigery, Other Services?
- C Yes C Yes
Incicate rumber of vists for Restorative € No.indcale number € No.indcale number
Services:
Inclicate rumber of vists for Iclcate rumber of visis for Posthodonics,
Endadontics/Peridontis/Extractons: Other Dral/Masilofacial Surgery, Dther

Services:
oy || =

C Even hree years Sobtthe
® Eopluans Endodontics/Periodontics/Eractions Select the Prosthodontics/Other
. Eveyyear periodicity: Dral/Masilofacial Surgery/Dther Services
€ Evew simonths € Evepthres years petodciy:
€ Evey thres months ® EronbioE C Ever thiee years
 Other, descibe € Evayyen € Everytwoyears

€ Every sis months. € Everyyear

€ Evey thres months € Everysis months.

 Dther, descibe € Evey thies months

" Other, desciibe.




Section D – Step-Up – 16b – Comprehensive Dental – Base 3 Screen
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Is ther  service-spefic Masimum Plan Beneft Caverage amauni?
C Yes
C N

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

Selectthe Masimum Plan Bensfit Coverage ype:
" Covered under Prevertive Dertal Category 163
" Plarvspeciied amount per period

Selectthe Masimum Envolee Outaf Packet Cast ype:
" Covered under Preventive Dental Category 163
" Plarvspeciied amount per period

Incicate Masimum Plan Beneft Coverage amour:

Incicate Masimum Ervolles Dutof Pocket Cost amount

Selectthe Masinum Plan Benefit Coverage periadiciy:
C Eveythiee years
€ Eveytwoyears

C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

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

C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Selectthe Coverage Basis for Masimum Plan Benelit Coverage:
 Publshed Fes Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.
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Section D – Step-Up – 16b – Comprehensive Dental – Base 4 Screen
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Bl

Is there an envallee Coinsurance?
C Yes
C N

Icicate Mirim.m Coinsurance percentage for Emergericy Services:

Icicate the Minimum Coinsuance percentags for Medicare Covered Beneis:

Iclicate Masimum Coinsurance percentage for Emergency Services:

Icficate the Masim.m Coinsurance percentage for Medicare Covered Benefis:

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

C Other, descibe.

Selectthe Coinsurance Coverage Basisfor Emergercy Services:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare FeeforSevice Charge Stuctue

" Medcare Fes-forSenvice Prospective Payment System

C Other, descibe.
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Section D – Step-Up – 16b – Comprehensive Dental – Base 5 Screen
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Bl

Iclcate Mirim.m Coinsurance percentage for Disgnostc Services:

Iclcate Miimum Consurance percentage for estorative Services:

Icicate Masimum Coinsurance percentage for Diagnostc Services:

Icicate Masimum Coinsurance percentage for Restorative Services:

Selectthe Coinsurance Coverage Basisfor Disgrostc Services:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare FeeforSevice Charge Stuctue

" Medcare Fes-forSenvice Prospective Payment System

C Other, descibe.

Selectthe Coinsurance Coverage Basis for Restorative Services:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare FeeforSevice Charge Stuctue

" Medcare Fes-forSenvice Prospective Payment System

C Other, descibe.
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Section D – Step-Up – 16b – Comprehensive Dental – Base 6 Screen
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Bl

Incicate Miimum Cansurance percentage for
Endadortics/Periadartics/Extactions:

Incicate Maimum Coinsurance percertage for
Endadortics/Periadantics/Exactions:

Selectthe Cainsurance Coverage Basis for
Endadortics/Periadantics/Exactions:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fes forService Charge Stuctue

Medicare Fes-for Senvice Prospective Payment System
Other, descibe.

eleTeletelle}

Icicate Mirimum Coinsurance percentage for Frosthodorcs, Dther
OralMasilfcial Suigery, Other Services:

Icicate Mayimum Coinsurance percentage o1 Prosthodontics, Other
OralMasilfacial Suugery, Other Services:

Selectthe Coinsurance Coverage Basis for Fosthodorics, Dther
OralMasilfcial Suigery, Other Services:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fes forService Charge Stuctue

Medicare Fes-for Senvice Prospective Payment System
Other, descibe.

eleTeletelle}

Is there an envallee Deductible?
C Yes
C Mo

Incicate Dedlictble Amount:

—
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Section D – Step-Up – 16b – Comprehensive Dental – Base 7 Screen
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Is there an envollee Copayment?
C Yes
C N

Icicate Miimum Copapment amount fr
Disgrostc Services:

Icicate Miimum Copapment amount for
Frosthodoniics, Dthes Oral/Masilfacial Suigery,
Other Servicss:

Icicate Mirimum Copayment amont for Medicare
Cavered Benefis:

Icicate Mayimum Copayment amount for
Disgrostc Services:

Icicate Mayimum Copayment amount fo
Frosthodoniics, Dther Oral/Masilofacial Suigery,
Other Servicss:

Iclicate Mayimum Copayment amount fo Medicare:
Cavered Benefis:

Icicate Miimum Copayment amount fr
Restoative Services:

Icicate Miimum Copayment amount fr
Emergency Services:

Incicate Masimum Copayment amount for
Restoative Services:

Incicate Mayimum Copayment amount for
Emergency Services:

Icicate Miimum Copapment amount for
Endadortics/Periadantics/Exactions

Icicate Masimum Copayment amount for
Endadortics/Periadantics/Extactions:
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Incicate whether a sepatate offce visit cost sare apples for services:
C Yes

C Mo

" Sometimes, descibe

Notes (Dpiona)

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, descibe:

Is a refea recuired for Compreherive Dertal Services?
C Yes
C N

Ipor Test
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RIGHT CLICK HERE FOR DESCRIPTION OF
BENEFIT

Do you ofer any Mandatory or Optonal
Supplemental Bereiis?

C Yes

€ Mo

Select erhanced bensft
I™ Routine Eye Exams

Select type of benefi for Routine Eye:
Evams:

€ Mandaloy

€ Optonal

Is this benefit unlimited for Foutin Eye.
Evams?

C Ve
€ No,indicate umber

Incicate rumber of exams for Routine Eye
Eams:

=

Selectthe Routine Eye Exams perodicily
" Everythiee years
C Everytwo years
€ Evepyean

€ Every six moriths
€ Everythies months
" Other, descibe

Is there 2 service-speciic Masium Flan
Beneft Coverage amourit?

C e

€ Mo

Incicate Masimum Plan Beneft Caverage
amount

—

Selectthe Masimum Plan Benefit Coverage:
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}

=181]

Selectthe Coverage Basis for Masimum Plan
Bereft Coverage:

C Published Fee Schede

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

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

C Yes
€ Mo

Incicate Maimum Errole Outof Packet Cost
amount

—

Selectthe Masimum Envolee Outof Packet 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

Indicate Miimum Calnsurance percentage for

Medicare Cavered Benefts:

Indicate Maimum Coinsurance percertage for
Medicare Cavered Benefts:

Selectthe Coverage Basis or Coinsurance for
Medicare Cavered Benefts:

C Published Fee Schede

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

Indicate Miimum Cansurance percentage for
Flowtine Eye Exams:

Indicate Maimum Coinsurance percertage for
Flowtine Eye Exams:

Selectthe Coverage Basis for Coinsurance for
Rowine Eye Exams:

Publshed Fee Schecble

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

ieleTelleTe)

Is there an envallee Deductible?
C Yes
€ Mo

Incicate Dedictble Amount:

—

=181]

Is there an envollee Copayment?
C Yes
€ Mo

Icicate Mirimum Copayment amount fr
Medicare Cavered Benefis:

Incicate Masimum Copayment amount for
Medicare Cavered Benefis:

Icicate Minim.m Copayment amourt per
Floutine Eye Exarm:

Icicate Mayimum Copayment amount per
Floutine Eye Exam:
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[image: image28.png]Incicate whether a sepatate offce visit cost sare apples for services:
€ Yes
Mo

" Someimes, descibe

Envollee must receive Authorization from ane or more of the following:

None

Pimaty Care Physician (Interist/Famiy Practice, General Practice]
Physician Specialist

Drgarization Medical Director/Utiization Management/\ltization Review
Dther, describe

Is a refera equired for Eye Exams?
€ Yes
© MNo

Notes (Dpiona)

Iport Test
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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 Cantact Lenses periodicy:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Select Eye Glasses (Lenses and Frames] periodicit:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Select enhanced benefis:
I” Contact Lenses

I” Eye Glasses (Lenses and Frames)
T~ Eye Glass Lenses

T~ Eye Glass Frames

™ Upgrades

Select type of benefi for Contact Lenses:
© Mandatory
 Gpiional

Is this benefit unlimited for Contact Lenses?
C Yes
© No,indicate rumber

Icicate quanty (number of pais) for
Contact Lenses

Selectlype of benefi fo Eye Glasses (Lenses and
Frames}

© Mandatory

 Gpiional

Is this benefi unlmited for Eye Glasses [Lenses and
Frames]?

O Yes
© No, indicste rumber

Icicate quanty for Eye Glasses [Lenses and
Frames]:
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Selecttype of benefi fo Eye Glass Lenses:
© Mandatory
 Gpiional

Selecttype of benefi fo Eye Glass Frames:
© Mandatory
 Gpiional

Is this benefit urlimited for Eye Glass Lenses?
C Yes
© No,indicate rumber

Is this benefit urlmite for Eye Glass Frames?
C Yes
© No,indicate rumber

Inclcate quanty (number of pais) for Eye Glass Lenses:

Incicate quanty for Eye Glass Frames:

Select Eye Gilass Lenses perodicily
C Eveythiee years

€ Eveytwoyears

C Eveyyear

. Evey sixmorihs

. Eveythes morihs

C Other, descibe.

Select Eye Gilass Frames perodicily
C Eveythiee years

€ Eveytwoyears

C Eveyyear

. Evey sixmorihs

. Eveythes morihs

C Other, descibe.

Select lype of benefi for Upgrades:
© Mandatory
 Gpiional

=181]
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Is there 5 service:specific Masinum Flan Benefit
Coverage amount?

C Yes

€ Mo

Selectthe Masimum Plan Bensfit Coverage ype:
" Covered under Eye Exams Category 17a
€ Planspecifed smount per period

Incicate Masimum Plan Beneft Coverage amour:

—

Selectthe Masimum Plan Benefit Coverage:
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}

Selectthe Masimum Plan Benefit Coverage:
Basis

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 percentage Discount of Publshed Retai
Price for Masimum Plan Benefit Coverage:

= |

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

C Yes
€ Mo

Selectthe Mainum Envollee Outof Packet
Costype:

" Covered under Eye Exams Category 17a
€ Planspecifed smount per period

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

Icicate Coinsurance petcentage for Medcare
Covered Benefis:

= |

Selectthe Cainsurance Coverage Basis for
Medicare Cavered Benefts:

C Publihed Retal Price

C Published Wholssale Price

" MA Orgarization Developed Cost Stucture
" Other, desciibe

Indicate Coinsurance percentage for Contact
Lenses

= |

Selectthe Coinsurance Coverage Basis for
Contact Lenses

" Publihed Retal Price

C Published Wholssale Price

" MA Orgarization Developed Cost Stucture
" Other, desciibe

Icicate Coinsurance percentage or Eye Glasses.
(Lenses and Frames}

= |

Selectthe Cainsurance Coverage Basis for Eve
Glasses (Lenses and Frames}

C Publihed Retal Price

C Published Wholssale Price

" MA Orgarization Developed Cost Stucture
" Other, desciibe

Icicate Coinsurance percentage for Eye Glass
Lenses

= |

Selectthe Cainsurance Coverage Basis for Eve
Glass Lensss:

C Publihed Retal Price

C Published Wholssale Price

" MA Orgarization Developed Cost Stucture
" Other, desciibe
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Icicate Coinsurance percentage for Eve Glass
Frames

= |

Selectthe Coinsurance Coverage Basis for Eve
Glass Frames:

C Publihed Retal Price

C Published Wholssale Price

" MA Orgarization Developed Cost Stucture
" Other, desciibe

Incicate Coinsurance percentage for Upgrades:

= |

Selectthe Cainsurance Coverage Basis for
Upgrades:

" Publihed Retal Price

C Published Wholssale Price

" MA Orgarization Developed Cost Stucture
" Other, desciibe
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Is there an envallee Deductible?
C Yes
C N

Incicate Declictble Amount:

=181]

Incicate Copayment amount for Eye Gilass Frames:

Iclcate Copayment amount fr Upgrades:

Is there an envollee Copayment?
C Yes
C N

Icicate Copayment amount for Medicare Covered Berefis:

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

Icicate Copayment amount fr Contact Lenses:

Is a refenal equired fo Eye Wear?
C Yes
C N

Icicate Copayment amount for Eye Glasses (Lenses and Frames}:

Iclicate Copayment amount fr Eye Glass Lenses:
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Eye Wear Notes

Notes (Dpiona)

Iport Test





Section D – Step-Up – 18a – Hearing Exams – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF
BENEFIT

Do you ofer any Mandatory or Optonal Supplemental
Benefis?

C Yes

C Mo

Select Routine Hearing Tests peridicity:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Select enhanced benefis:
I Routine Hearing Tests
T~ Fitling/E valuation for Hearing Aid

SelectFiting/E valuaton for Hearing Aid
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

jelieleTellete}

Select type of benefi for Routine Hearing Tests:
© Mandatory
 Gpiional

Select type of benefi for Fiting/Evalustion for Hearing
Aid

© Mandatory
 Gpiional

Is this benefit unlimited for Foutine Hearing Tests?
C Yes
© No,indicate rumber

Is this benefit unlimited for Fiting/E vakuaton for
Heaing b7

C Yes

© No,indicate rumber

Inclcate rumber for Foutine Hearing Tests:

Incicate rumbes or Fiting/E valuaton fo Hearing Aid
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Is there 5 service:specific Masinum Flan Benefit
Coverage amount?

C Yes

€ Mo

Incicate Masimum Plan Beneft Coverage amour:

—

Selectthe Masimum Plan Benefit 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:

C Published Fee Schede

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

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

C Yes

€ Mo

Incicate Masimum Errolee Outof Packet
Cost amouri:

—

Select Masimum Envolle (utof Pockel
Cost periodiy:

Every thiee years

Every two years

Evey year

Every s morihs

Everythiee morihs

Other, descibe

eleTeletelle}

=181]

Is there an envallee Coinsurance?
C Yes
€ Mo

Incicate the Minimum Cainsurance percertage for
Medicare Covered Benefis:

Indicate the Masimum Calnsurance percentage for
Medicare Covered Benefis:

Selectthe Cainsurance Coverage Basis for
Medcare Cavered Benefis:

Publshed Fee Schecble

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

ieleTelleTe)
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Indicate Miimum Cansurance percentage for
Fowine Heaiing Tests:

Incicate Miimum Cansurance percentage for
Fiting/E vahuaton fr Hearing Aid

Is there an envallee Deductible?
C Yes
C N

Indicate Masimum Coinsurance percertage for
Rowine Heaiing Tests:

Incicate Maimum Coinsurance percertage for
Fiting/E vakiaton for Hearing Aid

Incicate Dedlictble Amount:

Selectthe Coinsurance Coverage Basis for
Rotine Heaing Tests:

Publshed Fee Schecble

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

leTeletele)

Selectthe Cainsurance Coverage Basis for
Fiting/Evaliaton fr Hearing Aid

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

leTeletele)
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[image: image38.png]Is there an envollee Copayment?
C Yes
C N

Icicate Mirim.m Copayment amount for Fiting/E vahiaton o1
Hesing A

Icicate Mirimum Copayment amount for Medcare Covered
Beneis:

Icicate Masimum Copayment amount for Fiting/E valuston for
Hesing A

Icicate Masimum Copayment amount for Medicare Covered
Benes:

Inicate Miimum Copayment amaunt for Foutine Hearing Tests:

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 Masimum Copayment amourt for Routine Hearing Tests:

Is a refera reguired for Hearing Exams?
C Yes
C N

=181]
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Heaing Exams Notes

Notes (Dpiona)

Iport Test
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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 enhanced benefis:
I” Hearing Aids (ol ypes)
T~ Hearing Aids - Inner Ear
T~ Hearing Aids - Outer Ear
T~ Hearing Aids - Over the Ear

Select Hearing Ads (ol ypes)
peridicity

Every thiee years

Every two years

Evey year

Every s morihs
Everythiee morihs
Other, descibe

jelieleTellete}

Select Hearing Ads - Inner Ear perodicily:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Selectlype of benefi for Hearing Aids
et Ear

© Mandatory
 Gpiional

Selecttype of beneft for Hearing Aids - Outer Ear:
© Mandatory
 Gpiional

Selecttype of beneft for Hearing Aids (3l
ypes}

C Mandatory

 Gpiional

Is this benefit unlimited or Hearing Aids
Inner Ear?

C Yes
© No, indicste rumber

Is this benefitunlimited or Hearing Aids - Outer Ear?
C Yes
© No,indicate rumber

Is this benefit unlimited or Hearing Aids
(alltypes]?

C Yes

© No, indicste rumber

Iclcate quanty for Hearing Aids - Outer Ear

Iclicate quanty for Heaiing Aids - Inner
Ear

Iclcate quanty for Heaiing Aids (o
ypes}

Select Hearing Ads - Outer Eat periodiy
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.
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Selecttype of benefi for Hearing Aics - Dver the Ea:
€ Mandatory
€ Optonal

Is this benefitunlmite for Hearing Aids - Over the Ear?
C Yes
€ No,indicate number

Incicate quantly for Hearing Alds - Over the Ear:

=

Select Hearing Ads - Over the Ear peridicit:
" Everythiee years
C Everytwo years
€ Evepyean

€ Every six moriths
€ Everythies months
" Other, descibe

Is there 5 service:specific Masinum Flan Benefit Coverage:
amount?

C Ve
€ Mo

Selectthe Masimum Plan Bensfit Coverage ype:
" Covered under Hearing Exems Category - 182
€ Planspecifed smount per period

Incicate Masimum Plan Beneft Coverage amour:

—

Incicate Masimum Plan Beneft Coverage:
peridicit:

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

ieleTeleTelletetl}

Pubished National Average Wholesale Fiice:

=181]

Incicate percentage Discountof
Publshed Retal Price for Masimum
Plan Beneft Coverage:

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

C Yes

€ Mo

Selectthe Masimum Envolee Outof Packet Cost
ype:

" Covered under Hearing Exems Category - 182
€ Planspecifed smount per period

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}

Is there an envallee Coinsurance?
C Yes
€ Mo

Icicate Coinsurance percentage for Hearing Ads
(allypes}

= |

Selectthe Cainsurance Coverage Basis for
Heating Ads (al ypes]

Publshed Retai Prce.

Publshed Wholesale Prce.

Pubished National Average Wholesale Fiice:
Publshed Fee Schecle

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

jeleTelletetietel

Icicate Coinsurance percentage for Heaing Ads
et Ear

= |

Selectthe Cainsurance Coverage Basis for
Hesing Aids - et Ear:

Publshed Retai Prce.

Publshed Wholesale Prce.

Pubished National Average Wholesale Fiice:
Publshed Fee Schecle

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

jeleTelletetietel
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Icicate Coinsurance percentage for Heaing Ads
Ouisr Ear

= |

Selectthe Cainsurance Coverage Basis for
Hesing Ads - Outer Ear:

Publshed Retai Prce.

Publshed Wholesale Prce.

Pubished National Average Wholesale Fiice:
Publshed Fee Schecle

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

jeleTelletetietel
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Icicate Coinsurance percentage for Hearing Ads
Over the Ear

Is there an envollee Copayment?
C Yes
C N

Incicate Copapment amount per Heaiing Aid
Ouisr Ear

Selectthe Cainsurance Coverage Basis for
Hesing Aids - Dver the Ear:

Publshed Retai Prce.

Publshed Wholesale Prce.

Pubished National Average Wholesale Fiice:
Publshed Fee Schecle

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

el leTeTetele)

Icicate Mirimum Copayment amount per Hearing
Aid (ol pes}

Incicate Copayment amount per two Hearing Aids
Outer Ear:

Icicate Mayimum Copayment amount per Hearing
Aid (ol pes}

Icicate Copayment amount per Heaiing Aid
Over the Ear.

Is there an envallee Deductible?
C Yes
C N

Incicate Copayment amount per Heaiing Aid
et Ear

Incicate Copayment amount per two Hearing Aids
v the Ear.

Incicate Declictble Amount:

Incicate Copayment amount per two Hearing Aids
It Ear
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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 a refea recuired for Hearing Aids?.

C Yes

C N

Notes (Dpiona)

Iport Test
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