PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 7B — CHIROPRACTIC SERVICES — BASE 1 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #7h Chiropractic Seryices - Base 1

=8| x|

File

RIGHT CLICKE. HERE FOR DESCRIFTIOMN
OF BEMEFIT

Do you aoffer any kMandator or Optional
Supplemental Benefitz’?

i Yes

i Mo

Select enhanced benefit:
[T Routine Care

Select Boutine Care periodicity:
" Evem three years
" Evem bwo pears

" Ewveny year

i~ Eweny ziv months
™ Eweny three months
" Other, describe

Select the Coverage B asis for Masimum Plan Benefit
Coverage:

Publizhed Fee Schedule

& Organization Developed Fee Schedule
k& Organization Developed Cogt Stucture
tedicare Fee for Service Charge Stucture
Other, describe

8 lin e i e’

Select bype of benefit for Routine Care:
" Mandatary
" Dptional

|2 there a service-zpecific Maximum FPlan Benefit
Coverage amount’?

T Yes

= Mo

|z there a service-zpecific Maximum E nrollee
Dut-of-Pocket Cost?

0 ez

" Mo

Indicate M aximunm Flan Benefit Coverage amaont;

|2 thiz benefit unlirmited far Bouting Care?
i Yes
i Mo, indicate number

[ndizate taximum Enrollee Out-of-Pocket Cozt amount;

Indicate number of wvizsitz for Routine
Care:

— |

Select M axirnum Plan Benefit Coverage
penodicity;

Ever three years

Every bwo pears

Every vear

Ewery zix months

Ewvery three months

Other, describe

e e e i i iy

Select the Maximum Enrollee Dut-of-Pocket Cost
peniodicity;

Evem three years

Ewem bwo vears

Evem vear

Ewemy ziv months

Every three months

Other, dezcrbe

i i i i N N
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 7B — CHIROPRACTIC SERVICES — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #7b Chiropractic Seryices - Base 2
File

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

|ndizate the Minimum Coingurance percentage per visit for Boutine
Care:

— |

Indicate Minirmum Coinsurance percentage per vizit for Medicare
Covered Benefits:

— |

Indicate the M aximum Coinsurance percentage per wizsit for Boutine
Care:

_

Indicate M aximum Coinsurance percentage per vizit for Medicare
Covered Benefits:

— |

Select the Coinsurance Coverage Baszis for Medicare Covered
Benefits:

Publizhed Fee Schedule

" WA Organization Developed Fee Schedule
" M Organization Developed Cost Structure
" Medicare Fee-for-Service Charge 5tuctue
£ Other, describe

Ty

Select the Cainzurance Coverage Bazis for Routing Care:
" Published Fee Schedule

M4, Organization Developed Fee Schedule

" Ma, Organization Developed Cost Stuchure

" Medicare Feefor-Service Charge Stiuctue

" Other, describe
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 7B — CHIROPRACTIC SERVICES — BASE 3 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #7b Chiropractic Seryices - Base 3

File

=8| x|

|z there an enrollee Deductible?

i Yes
Mo

|ndicate Deductible Amount;

ﬂ

Enrollee must receive Authorization from one or more of the following:
[T Mone

[ Primary Care Physician [Intemist/Family Practice, General Practice]
[T Physician Specialist

[~ Orgarization Medical Directar/Utilization Management/Utiization Feview

[~ Other, describe

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

|z a referral required for Chiropractic Services?

i Yes
" Mo

|ndicate Minimum Copayment amont for bMedicare Covered B enefitz:

ﬂ

ﬂ

|ndic:ate M awimum Copayment amaount for Medicare Covered Benefits:

|ndicate Minimum Copayrment amount per vizsit for Boutine Care:

I

Indizate M aximum Copapment amount per vizit for Boutine Care:

I
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 7B — CHIROPRACTIC SERVICES — BASE 4 SCREEN

PBP 2008 Data Entry System - Step Up #7b Chiropractic Seryices - Base 4

I —

Page 4



PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 7F — PODIATRY SERVICES — BASE 1 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #7F Podiatry Services - Base 1

File

=8| x|

RIGHT CLICK. HERE FOR DESCRIFTION OF
EEMEFIT

Lo wou offer any Mandatary or Optional
Supplemental Benefitz?

i Yes

i~ Mo

Select enhanced benefitz:;
[T Routine Footcare

pa
-~
-~
-~
-~
o

Select the Routine Footcare penodicity:

Ewvery three pears
Ewery hwo vears
Ever vear

Every six months
Every three manths
Other, describe

Select the Coverage B azis for Maximum Plan
Benefit Coverage:

Fublizhed Fee Schedule

k& Organization Developed Fee Schedule
k& Organization Developed Cost Structure
Medicare Fee-for-Service Charge Structure
Other, dezcribe

0 i i N N

Select type of benefit for Boutine Foatzare:
" Mandatary
" Optional

|z there a service-specific: Maximum Plan Benefit
Coverage amont?

" Yes

i Mo

|z there a service-specific M asimunm Ennallze
Out-of-Pocket Cozt?

i Yes
i Ma

|ndizate tasimum Flan Benefit Coverage amont;

|2 this benefit unlimited for Foutineg Footcare?
= Yes
= Mo

Indizate number of Bouting Footcare wisits:

— |

i 20 i T T N

Select Maximum Plan Benefit Coverage
penodicity:

Every three years
Ewery bwo pears
Ewvery year

Ewery zix monthz
Every three manths
Other, dezcribe

|ndizate b asimum E nrollee Out-of-Pocket Cost
arnounk:

Page 5

Select the Maximum Enrolles Out-of-Pocket Cost
periadicity:

Ewvem three years

Evem bwo years

Evem year

Evem s monthz

Evemy three months

Other, describe

8 e e 1l N i




PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 7F — PODIATRY SERVICES — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #7F Podiatry Services - Base 2

File

=8| x|

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

|ndizate Minimum Coinsurance percentage fior
R outine Footcare:

— |

|z there an enrollee Copapment?
 es
i Mo

|ndicate Minimum Coingurance percentage far
kedicare Covered Benefits:

— |

Indicate Maximum Coingurance percentage far
R outine Footcare:

— |

[ndizate Minimum Copayment amount per
wizit for Medicare Covered Benefits:

I

|ndicate M awimum Cainsurance percentage fior
Medicare Covered Benefits:

— |

Select the Cainzurance Coverage Baszis for
Medicare Covered Benefits:

Fublizhed Fee Schedule

" pa& Organization Developed Fee Schedule
W& Organization Developed Cost Stucture
-
-

")

Medicare Fee-for-Service Charge Stucture
Other, describe

Select the Cainzurance Coverage B aziz for
Routine Footcare:

Fublizhed Fee Schedule

" M& Organization Developed Fee Schedule
" M& Organization Developed Cost Stiucture
~
o

T

Medicare Fee-for-Service Charge Structure
Other, describe

Ihdizate Mawimum Copayment amaunt per
wizit for Medicare Covered B enefits:

ﬂ

[ndizate Minimum Copayment amount per
wizit for Routine Footcare:

I

|z there an enrollee Deductible?
= Yes
i Mo

Indizate b awimum Copayment amount per
wigit for Boutine Footcare:

Indizate Deductble Amaunt;

—

D
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 7F — PODIATRY SERVICES — BASE 3 SCREEN

PBP 2008 Data Entry System - Step Up #7F Podiatry Services - Base 3

[
[
[
I
r
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 10B — TRANSPORTATION — BASE 1 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #10b Transportation - Base 1 - | ) |5|

File
RIGHT CLICK HERE FOR DESCRIFTION OF Select Plan-approved Location Trips periodicity: |z thiz benefit unlimited for number of tips for &y
BERERT " Evem three years Locatian?
i " Evem bwo pears " Yes
Lo wou offer any Mandatary or Optional ' Ever vear Mo
Supplemental Benefitz? ~ Everﬁ zi:-: e
g ;:'33 " Ever thiee months |ndicate number of tips for Any Location;
o " Other, describe |:|
Select enhanced benefit; .
™ Plan-approved Location ESLE;?DL%IDE o V=T e fe = e Select Any Location Trips periodicity:
™ Ay Location i i Ewery three vears
£ One-way
€ FRound Trip " Every bwo pears
Select type of benefit for Plan-approved Location: fr: Every AL
" Mandatery Select Mode of Transpartation for Plan-approved = BT S IS
" Optional Lacation: Every three manths
] ' Other, desciibe
[T Tawi
[T Buz/Subway _ _
|5 thiz benefit unlimited for number of trips for [T “an Select Type of Transpartation for Any Lacation:
Plan-appraovved Location? [T Other, describe " One-way
i Yes i Found Trip
" Mo Select type of benefit for Any Location:
Select Mode of Transportation for Ay Location:
Indicate number of trips for Flan-approved E Mandam”" [ Tasi F Y
Locatiam: Optional
[T Busz/Subway
— | [ Van
[~ Other, dezcribe
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 10B — TRANSPORTATION — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #10b Transportation - Base 2

File

=8| x|

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

i Yes

i~ Mo

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

 Yes
= Mo

|z there an enrollee Coinsurance?

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

Indicate Maximum Enrollee Out-of-Focket
Cozt amaunt:

|ndizate Coinzurance percentage:

— |

Select the Coverage Basziz for bMaximum Plan
Benefit Coverage:

' Published Fee §chedule

" Ma Organization Developed Fee Schedule
" M Organization Developed Cost Stucture
" Other, describe

Select Mawimum Enrollee Dut-af-Pocket
Cost periodicity:

Evemn three years

Ewver bwio years

Evem vear

Evemn gis months

Ewvem three months

Other, dezcribe

0 N i N N i

Select the Coinsurance Coverage B asis:
Publizhed Fee Schedule

MA Organization Developed Fee Schedule
k& Organization Developed Cost Stucture
Other, dezcribe

8 e e N’

Page 9

|z there an enrollee Deduchble?
i~ “Yes
i Mo

|ndicate Deductible Amadnt;

—




PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 10B — TRANSPORTATION — BASE 3 SCREEN

PBP 2008 Data Entry System - Step Up #10b Transportation - Base 3
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 16A — PREVENTIVE DENTAL — BASE 1 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #16a Preventive Dental - Base 1 - | ) |5|

File

RIGHT CLICKE. HERE FOR DESCRIFTION OF
EEMEFIT

Do you aoffer any kMandator or Optional
Supplemental Benefitz’?

i Yes

i Mo

Select enhanced benefitz:
[T Oral Examz

[T Prophylasis [Cleaning)
[T Fluoride Treatment
[T Dental®-Fays

Select the Oral Exams periodicity:
" Evem three years
" Evem bwo pears

" Ewveny year

i~ Eweny ziv months
™ Eweny three months
" Other, describe

Select the Prophylasiz [Cleaning) periodicity:
" Ewver three years
" Ewem two pears

" Ewer vear

i~ Eweny ziv months
i~ Ewery three months
" Other, describe

Select type of benefit for Prophulaxiz [Cleaning]:
" Mandatary
£ Dptional

Select type of benefit for Fluonide Treatment;
i Mandatary
" Dptional

Select type af benefit for Oral Examz:
" Mandatary
i Optional

|2 thiz benefit unlimited for Prophylasiz [Cleaning]?
= Yes
Mo, indicate number

|2 thiz benefit unlimited for Fluaride T reatment?
i Yes
" Mo, indicate number

|2 this benefit unlimited for Oral Exams?
i Yes
i Mo, indicate number

Indicate number of vizsitz for Prophylasxis
[Cleaning]:

— |

|ndizate number of vizitz far Fluande Treatment:

— |

Indicate number of vizitz for Oral Exams:

— |

Page 11

Select the Fluarde Treatment penodicity:
" Ewer three years
" Ewem two years

" Ewver pear

" Ewvery six months
" Ewven three months
" Other, describe




PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 16A — PREVENTIVE DENTAL — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #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

Page 12
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 16A — PREVENTIVE DENTAL — BASE 3 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #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 D — STEP-UP — 16A — PREVENTIVE DENTAL — BASE 4 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #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 D — STEP-UP — 16A — PREVENTIVE DENTAL — BASE 5 SCREEN

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

S
— |
s
s
s
s
s
s




PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 16A — PREVENTIVE DENTAL — BASE 6 SCREEN

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

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 D — STEP-UP — 16A — PREVENTIVE DENTAL — BASE 7 SCREEN

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

[
[
[
I
r
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 16B — COMPREHENSIVE DENTAL — BASE 1 SCREEN

I PEP 2008 Data Entry System - Step Up #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 D — STEP-UP — 16B — COMPREHENSIVE DENTAL — BASE 2 SCREEN

s PEP 2008 Data Entry System - Step Up #16b Comp Dental - Base 2 - | ) |5|

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 D — STEP-UP — 16B — COMPREHENSIVE DENTAL — BASE 3 SCREEN

s PEP 2008 Data Entry System - Step Up #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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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 16B — COMPREHENSIVE DENTAL — BASE 4 SCREEN

s PBEP 2008 Data Entry System - Step Up #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:

Select the Cainzurance Coverage Bazis for Medicare Covered Benefits:
i Published Fee 5 chedule

" Ma Organization Developed Fee Schedule

i M Organization Developed Cost Stuchune

" Medicare Fee-for-Service Charge 5tuctue

" Other, describe

Select the Cainzurance Coverage Bazis for Emergency Services:
" Publizhed Fee Schedule

™ WA Organization Developed Fee Scheduls

i~ WA Organization Developed Cost Stuchure

" Medicare Feefor-Service Charge Stuchure

" Medicare Feefor-Service Prospective Payment System

" Other, describe
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 16B — COMPREHENSIVE DENTAL — BASE 5 SCREEN

s PEP 2008 Data Entry System - Step Up #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 D — STEP-UP — 16B — COMPREHENSIVE DENTAL — BASE 6 SCREEN

s PEP 2008 Data Entry System - Step Up #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;

— |

Page 23
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 16B — COMPREHENSIVE DENTAL — BASE 7 SCREEN

s PBEP 2008 Data Entry System - Step Up #16b Comp Dental - Base 7 - | ) |5|

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 D — STEP-UP — 16B — COMPREHENSIVE DENTAL — BASE 8 SCREEN

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

SECTION D — STEP-UP — 17A — EYE EXAMS — BASE 1 SCREEN

IFH‘ PEP 2008 Data Entry System - Step Up #17a Eye Erams - Base 1

File

=8| x|

RIGHT CLICK. HERE FOR DESCRIFTION OF
EEMEFIT

Lo wou offer any Mandatary or Optional
Supplemental Benefitz?

i Yes

i~ Mo

Select enhanced benefit;
[T FRoutine Eve Exams

Select the Routine Eve Exams penodicity:
£ Every three years
" Ewery bwo pears
" Ewery vear

£ Ewvery six monthz
" Ewvery three months
" Other, describe

Select the Coverage B asis for Mawximum Plan
Benefit Coverage:

Fublizhed Fee Schedule

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

e i il

Select type af benefit for Bouting Eve
Ewxams:

= Mandatory
" Dptional

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

" Yes

i Mo

|z there a service-specific bMaximum Enrolles
Out-of-Pocket Cozt?

i~ Yes
i Mo

|ndizate tasimum Flan Benefit Coverage
arnounk:

|ndicate M asimum Enralles Out-of-Pocket Cost
arnounk;

|z thiz benefit unlimited for Routine Eye
Euams?

i Yes
i Mo, indicate number

Indicate number of exams for Foutine Eye
E xamsz:

— |

Select the M aximum Flan Benefit Coverage
peradicity:

Ewvery three vears

Every bwo pears

Ever vear

Ewvery six months

Every three maonths

Other, describe

i T N N N N

Select the b asimum Enmollee Out-of-Pocket Cost
penadicity:

Ewvery three years

Every bwo pears

Ever vear

Every zix monthz

Every three months

Other, describe

i e e e Ty
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 17A — EYE EXAMS — BASE 2 SCREEN

IFH‘ PEP 2008 Data Entry System - Step Up #17a Eye Exams - Base 2

File

=8| x|

|z there an enrollee Coinzurance?
i Yes
Mo

|ndizate Minimum Coinsurance percentage for
Fouting Eve E xams:

— |

|z there an enrollee Copayment?
0 ez
" Mo

|ndicate Minimum Coingurance percentage far
Medicare Covered Benefits:

— |

|ndicate M aximum Coinsurance percentage for
Raouting Eve Exams:

— |

[ndizate Minimum Copayment amodnt for
Medizare Covered Benefits:

|

Indizate M axirmum Coinsurance percentage for
Medicare Coverad Benefits:

— |

Select the Coverage B asis for Coinsurance for
Medicare Covered Benefits:

i Published Fee 5 chedule

" Ma Organization Developed Fee Schedule
" M Organization Developed Cost Stucthure
" Medicare Fee-for-Service Charge 5tuctue
" Other, describe

Select the Coverage B asis for Coinsurance for
Routing Eve E xams:

Publizhed Fee Schedule

" M Organization Developed Fee Schedule
" W& Organization Developed Cost Stucture
r
f-.

73

tedicare Fee-for-Service Charge Stucture
Other, describe

Indicate M aximum Copaprment amount for
Medicare Coverad BEenefits:

ﬂ

[ndizate Minimum Copayment amount per
Fiouting Eve Exam:

I

|2 there an enrollee Deductible?
= Yes
™ Mo

Indicate Maximum Copapment amount per
Routing Eye Exam:

ﬂ

|ndizate Deductible &movnt;

— |
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 17A — EYE EXAMS — BASE 3 SCREEN

PEP 2008 Data Entry System - Step Up #17a Eye Exams - Base 3
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 17B — EYE WEAR — BASE 1 SCREEN

s PEP 2008 Data Entry System - Step Up #17b Eye Wear - Base 1 =] =]

File

RIGHT CLICKE. HERE FOR DESCRIFTION OF
EEMEFIT

Do you aoffer any kMandator or Optional
Supplemental Benefitz’?

i Yes

i Mo

Select enhanced benefits:

[T Contact Lenzes

[T Eye Glazszes [Lenzes and Frames]
[T Eue Glazs Lenzes

[T Epe Glazs Frames

[T Upgrades

Select Contact Lenzes periodicity:
£ Even three years
£ Every bwo pears
 Every pear

£ Ewery siv monthz
" Ewery three months
" Other, describe

Select Eve Glaszes [Lenzes and Framesz] periodicity:
" Evem thiee years
" Ewery bwo pears

" Ewemw vear

i~ Ewemy siv months
i~ Ewvery three months
" Other. describe

Select type of benefit for Epe Glazzes [Lenses and
Framesz]:

" Mandataory
" Optional

Select type of benefit for Contact Lenzes:
i Mandatary
" Dptional

|z thiz benefit unlimited for Eye Glazses [Lenzez and
Frames]?

i~ Yes
" Mo, indicate number

|2 thiz benefit unlimited for Contact Lenses?
™ Yes

" Mo, indicate number

Indicate quantity for Eve Glazzes [Lenzes and
Framez]:

— ]

|ndizate quantity [number of pairg] for
Contact Lenses:

— ]
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 17B — EYE WEAR — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #17h Eye Wear - Base 2

File

Select type of benefit for Eve Glazs Lenses:
i~ Mandatorny
i~ Optional

Select type of benefit for Eve Glazs Frames:
" Mandatary
" Optional

|z thiz benefit unlimited far Eve Glasz Lenzes?
i Yes
" Mo, indicate number

|z thiz benefit unlirmited far Eve Glass Frames?
 Yes
£ Mo, indicate nurnber

— |

|ndicate quantity [number of pairg] for Eve Glazs Lenses:

|ndizate quantity far Eve Glass Frames:

— ]

Select Eve Glazz Lenzes penodicity:
" Every three years
™ Every bwo pears

" Every pear

" Ewery siv months
i Ewvery three months
" Other, describe

Select Eve Glass Frames periodicity:
" Evemy three years
" Evem two years

" Ewveny year

i~ Eweny ziv months
™ Eweny three months
" Other, describe

Select type of benefit for pgrades:
£ Mandatary
" Optional
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 17B — EYE WEAR — BASE 3 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #17h Eye Wear - Base 3

File

=8| x|

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

 Yes

" Mo

Select the Mawimum Plan Benefit Coverage type:
™ Covered under Eve Exams Category 172
™ Plan-specified amount per period

Select the M aximum Plan Benefit Coverage
Baziz

£ Dizcount [ %) of Publizhed Fetail Price
" Published Retsil Price

" Published WWholesale Price

" Published Fee Scheduls

" Ma Organization Developed Fee Schedule
" MaA Organization Developed Cost Stucture
£ Other, dezcribe

Iz there a service-zpecific Maximum Enrollee
Dut-of-Pocket Cost?

0 Yes

= Mo

Select the Maximum Enralles Out-of-Pock.et
Cost bppe:

" Covered under Eye Exams Categony 17a
i Plan-zpecified amaount per period

|ndizate b asimum Flan Benefit Coverage amount;

Select the Maximum Plan Benefit Coverage
penodicity;

Evem three years

Evem bwo vears

Ewvery year

Ewemy ziv months

Evem three manths

Other, dezcribe

8 e e i Nl Nl

|ndizate percentage Dizcount of Published Fetail
Frice for bMarimum Plan Benefit Coverage:

— |

|ndizate b asimum E nrollee Out-of-Pocket Cost
arnounk:

Page 31

Select Mazirmum Enrollee Out-of-Pocket Cost
periodicity:

Evem three years

Evem bwo years

Evem year

Evem i monthz

Every three months

Other, describe

8 e e 1l N i




PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 17B — EYE WEAR — BASE 4 SCREEN

I PEP 2008 Data Entry System - Step Up #17b Eye Wear - Base 4 =] =]

File

|z there an enrollee Coinzurance?

i Yes
Mo

|ndizate Coinzurance percentage for Eve Glazses
[Lenses and Frames]:

— |

|ndizate Coinzurance percentage for Eve Glazs
Frames:

— |

|ndizate Coinzurance percentage for Medicare
Covered Benefits:

— |

Select the Coinzurance Coverage Bazis for
Medicars Coverad Benefits:

" Published Retail Price

" Publizhed *Wholezale Price

" Ma Organization Developed Cost 5 tucture
" Other, describe

Select the Caoinzurance Coverage Bazis for Eve
Glazzes [Lenses and Frames];

" Published Fetail Price

" Publizhed *holezale Price

" M Organization Developed Cost S tucture
" Other, describe

Select the Coinzurance Coverage Basis for Eve
Glazs Frames:

" Published Retail Frice

" Publizhed ‘whaolezale Price

" Ma Organization D eveloped Cost Shucture
" Other, describe

|ndizate Coinzurance percentage for Eve Glazs
Lenses:

— |

|ndizate Coinzurance percentage for Uparades:

— |

|ndicate Coinzurance percentage for Contact
Lenses:

— |

Select the Coinzurance Coverage Baszis for
Contact Lenses:

" Published Fietail Price

" Published Whalezale Price

W& Organization Developed Cost Stucture
" Other, desciibe

Select the Caoinzurance Coverage Bazis for Eve
Glazz Lenses:

" Publizhed Retail Price

" Publizhed Wholezale Price

" MaA Organization Developed Cost Stucture
= Other, describe
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Select the Coinzurance Coverage B asis for
|Ipgrades:

" Publizhed Fetail Price

" Published Whalezale Price

" WM& Organization D eveloped Cost Stucture
' Other, desciibe




PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 17B — EYE WEAR — BASE 5 SCREEN

I PEP 2008 Data Entry System - Step Up #17b Eye Wear - Base 5 =] =]

File

|ndizate Copayment amaount for Eye Glazs Frames:

|z there an enrollee Deductble?
€ Yes — |

i Mo

|ndizate Copayment amount for porades:

Indizate Deductible Amaunt; Izl

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

ﬂ

|z there an enrollee Copayment? [T Mone
i Yes [ Primary Care Physician (Intermist/Family Practice, General Practice)
i Mo [T Physician Specialist
[~ Orgarization Medical Directar/Utilization Management/Utiization Review

Indicate Copayment amount for Medicare Covered Benefits: I Dther, describe

I

|z a referral required for Eye Wear?

.  Yes
|ndicate Copayment amount for Contact Lenzes: Mo

I

Indicate Copayment amount for Eve Glazzes [Lenzes and Frames]:

I

|ndicate Copayment amount for Eve Glazs Lenzes:

ﬂ

Page 33



PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 17B — EYE WEAR — BASE 6 SCREEN

PBP 2008 Data Entry System - Step Up #17h Eye Wear - Base &

T ——
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 18A — HEARING EXAMS — BASE 1 SCREEN

IFH‘ PEP 2008 Data Entry System - Step Up #18a Hearing Exams - Base 1 - | ) |5|

File

RIGHT CLICK HERE FOR DESCRIPTION OF Select Routine Hearing Tests perodicity: Select Fitting/E valuation for Hearing Aid
BEMEFIT £ Every three years perniodicity:

" Ewery bwo years " Evemn thiee years
Do you offer any bMandatary or Optional Supplemental " Every year " Every two vears
B erefits? " Every six months " Ewemw year
£ es £ Every three months " Evem six months
€ Mo " Other. desciibe i~ Ewvemy three months

" Other. describe

Select enh d benefits: ' . ) )
FIECE BINANGEE DENGIls Select type of benefit for Fitting/E valuation for Hearing

[T PBoutine Hearing Tests Aid:
[ Fitting/E waluation for Hearing &id " Mandatary
i~ Optional
Select type of benefit for Routine Hearing Tests;
= Mandatory
" Optianal |2 thiz benefit unlimited far Fitting/E waluation far
Hearing id?
© Yes
|2 thiz benefit unlimited for Boutine Hearing T estz? i~ Mo, indicate number
i Yes
" No, indicate number Indicate number for Fitting/Ealuation for Hearing Aid:

|ndizate number for B outine Hearing Tests: |:|
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 18A — HEARING EXAMS — BASE 2 SCREEN

IFH‘ PEP 2008 Data Entry System - Step Up #18a Hearing Exams - Base 2 - | ) |5|

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:

— |

Page 36

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 D — STEP-UP — 18A — HEARING EXAMS — BASE 3 SCREEN

IFH‘ PEP 2008 Data Entry System - Step Up #18a Hearing Exams - Base 3 - | ) |5|

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 D — STEP-UP — 18A — HEARING EXAMS — BASE 4 SCREEN

IFH‘ PEP 2008 Data Entry System - Step Up #18a Hearing Exams - Base 4 - | ) |5|

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 D — STEP-UP — 18A — HEARING EXAMS — BASE 5 SCREEN

PEP 2008 Data Entry System - Step Up #18a Hearing Exams - Base 5

I —
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 18B — HEARING AIDS — BASE 1 SCREEN

s PEP 2008 Data Entry System - Step Up #18b Hearing Aids - Base 1 - | ) |5|

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]:

— ]

Page 40

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 D — STEP-UP — 18B — HEARING AIDS — BASE 2 SCREEN

I PEP 2008 Data Entry System - Step Up #18b Hearing Aids - Base 2 - | ) |5|

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 D — STEP-UP — 18B — HEARING AIDS — BASE 3 SCREEN

IFH‘ PBP 2008 Data Entry System - Step Up #18bh 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
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PBP 2008 Data Entry System Screens

SECTION D — STEP-UP — 18B — HEARING AIDS — BASE 4 SCREEN

I PEP 2008 Data Entry System - Step Up #18b Hearing Aids - Base 4 - | ) |5|

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 D — STEP-UP — 18B — HEARING AIDS — BASE 5 SCREEN

PBP 2008 Data Entry System - Step Up #18bh Hearing Aids - Base 5

[
[
[
I
r
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