PBP 2008 Data Entry System Screens

SECTION D — PLAN DEDUCTIBLE (COMBINED) — BASE 1 SCREEN

s PEP 2008 Data Entry System - Plan Deductible {Combined) - Base 1

File

=8| x|

|z there a Combined [In-Metwork, and Out-of-Hetwark] Deductible amount?

i~ “Yes
i Mo

Indizate Combined [In-fetwark
and Cut-of-Hetwork] Deductible
Anount;

E—

Do you charge the Medicare-defined
Part B Deductible amount?

i Yes

" Mo

Select all af the In-Metwork, Medicare-covered Service Categanies to which
the Combined Deductible applies:

#1a Inpatient Hozpital Acute

#1b Inpatient Peych Hospital

#2 Skilled Mursing Facility [SMNF]

#3 Comprehensive Outpatient Behabilitation Facilite [CORF]
#5 Partial Hozpitalization

HE Home Health Services

#7a Primary Care Phyzician

[

Select the benefitz that apply to the Combined Deductible:
[T In-Metwork Medicare-covered benefits

[ In-Metwork Mon-tedicare covered benefits

[ Out-of-Metwork Medicare-covered benefits

[ Out-of-Metwork Mon-Medicare covered benefits

Does the Combined D eductible apply o all In-M etk
Mon-tedicare-covered plan services?

0 ez

Mo

Does the Cambined D eductible apply ta all 1n-MHetwark. Medicare-covered
plan services?

0 es

" Mo

Select all af the [n-Metwork Mon-tedicare-covered Service Categonies to
which the Combined Deductible applies:

#10b Transportation
#13b Acupuncture

#13c Other 1

#13d Other 2

#13e Other 3

#14a Health Ed wellness
#16a Preventive Dental
#16b Camprehenzive Dental
H17a Eve Examz

#17b Eve Wear

#18a Hearing Exams
#18b Hearing Aids
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PBP 2008 Data Entry System Screens

SECTION D — PLAN DEDUCTIBLE (COMBINED) — BASE 2 SCREEN

s PBP 2008 Data Entry System - Plan Deductible {Combined) - Base 2

File

Does the Combined D eductible apply to all Out-0F-Hebwork #edicare-covered
plan zervices?

0 ez

Mo

Does the Combined Deductible apply o all Out-0F-K etwark:
MHon-tedicare-covered plan services?

0 Yes

" Mo

Select all of the Out-af-Metwark Medicare-covered Service Cateqories to
which the Combined Deductible applies:

Select all af the Out-of-Mebwork, MNon-Medicare-covered

Service Categones to which the Combined Deduchible applies:

#1a Inpatient Hoszpital Acute -
#1b Inpatient Peych Hozpital

#2 Skilled Mursing Facility [SMNF]

#3 Comprehenzive Qutpatient Rehabilitation Facility [CORF]
#4b Urgently Meeded Care

#5 Partial Hospitalization

#E Home Health Services

#7a Primarny Care Phyzsician

#7b Chiropractic Services

#7c Occupational Therapy

#7d Phyzizian 5 pecialist excl Papchiatric

#7e Mental Health - Hon-Physzician .
7t Podiatny Services

#7g Other Health Care Professional

#7h Papchiatnic

BYPT and 5P Services

f#3a Outpatient Clin/DiagdTher Fad Lab

H3E Outpatient #-Haps

H#3a Outpatient Hozpital

H#Ib ASC Services

H#9c Outpatient Substance Abuze

#3d Cardiac R ehabilitation Services ;I

#10b Transportation
#13b Acupuncture

#13c Other 1

#123d Other 2

#13e Other 3

#14a Health Ed wWellness
#1Ea Preventive Dental
#16b Comprehenzive Dental
H17a Eve Exams

#17b Epe Wear

#18a Hearing Exams
#18b Hearing Aidz
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PBP 2008 Data Entry System Screens

SECTION D — PLAN DEDUCTIBLE (IN-NETWORK) SCREEN

s PEP 2008 Data Entry System - Plan Deductible {In-Network)

File

|2 there an In-Metwork: Plan Deductible?

i~ Yes
" Mo

Do you charge the Medicare-defined Indicate In-Mebwark

Part B Deductble amaunt? Plan Deductible
" Ves Amavint;

C Ko — |

Select all of the In-Metwork Medicare-covered Service Categories to which the
In-Metwmark. Plan Deductible applies:

#1a Inpatient Hozpital Acute il
#1b Inpatient Papch Hozpital

#2 Skilled Murzing Facility [SMNF]

#3 Comprehenzive Dutpatient Rehabilitation Facility [CORF)

#5 Partial Hozspitalization

#6 Home Health Services ;I

Select the benefitz that apply to the |n-Mebwork, Deductible;
[T In-Metwork Medicare-covered benefitz
[T In-Metwork Mon-tedicare covered benefits

Doesz the In-Hetwork Deductible apply ta all In-Metwork. Hon-Medicare-covered
plah services?

0 ez

Mo

Daes the In-Metwark. Deductible apply ta all |n-Hetwark,
Medicare-covered plan zervices?

= Yes

" Mo

Select all af the In-Metwork Mon-tMedicare-covered Service Categonies bo
which the |n-Hetwork Deductible applies:

#10b Transportation
#13b Acupuncture

#13c Other 1

#13d Other 2

#13e Other 3

#14a Health Ed wellness
H#16a Preventive Dental
#16b Comprehenszive Dental
#17a Eve Examsz

B17b EveWwWear

#18a Hearing Exams
#18b Heanng Aidz
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PBP 2008 Data Entry System Screens

SECTION D — PLAN DEDUCTIBLE (OUT-OF-NETWORK) SCREEN

I PBEP 2008 Data Entry System - Plan Deductible (Dut-of-Network) =] =]

File
Iz th Out-of-Metwark [OOM] Plan Deductble? Select all of the Out-af-Metwork Medicare-covered Service Categonies to
rs- ?rr:san utofNetwork | J Plan Deductible which the Out-of-Mebwork, Plan Deductible applies:
= Mo #1a Inpatient Hozpital Acute ﬂ
#1b Inpatient Pzpch Hozpital

B2 Skilled Murzing Facility [SMF]

o b the Medicare-defined |ndizate Out-of-Hetwark, Plan #3 Comprehenzive Outpatient Behabilitation Facility [CORF)
F.anri'EuDCEdaL:Eﬁueeamzuﬁa?rE =ine Deductible Amount; #4b Urgently Meeded Care
" as #5 Partial Hozpitalization ﬂ
C No I
Does the Ouk-af-Metwark, Deductible apply ta all Dut-of Hetwark,
Select the benefits that apply to the Out-of-Hetwark, Deductible: Mon-tedicare-covered plan services?
[ Outof-MNetwork Medicare-covered bensfits i Yes
[T Outof-Metwork MonMedicare covered benefits " Mo

Select all of the Out-of-Hetwark, Mon-Medicare-covered Service Categornies bo

Dioes the Out-of-Hetwork, Deductible apply to all Dut-of Mebwork e T T T et e o g

tedicare-covered plan services?

0 ez #10b Transportation
i Mo #13b Acupuncture
#13c Other 1
#13d Other 2
#13e Other 3

#14a Health EdAwellness
#16a Preventive Dental
#16b Comprehensive Dental
#17a Eve Examsz

B17b EvewWear

#18a Hearing Examsz

#18b Hearing Aidz
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PBP 2008 Data Entry System Screens

SECTION D — MAX ENROLLEE COST LIMIT (COMBINED) — BASE 1 SCREEN

s PBEP 2008 Data Entry System - Max Enrollee Cost Limit (Combined) - Base 1 - | ) |5|

File

|z there a Combined [In-M etwaork. and Out-of-Metwiark ] b asimum Enrollee
Dut-of-Pocket Cost?

0 ez

" Mo

Indicate Combined [In-Metwork. and Out-of-M etwark] M asimum Enrollee
Qut-of-Pocket Cost Arnount:

I

Select all of the In-Metwork Medicare-covered Service Categories to which
the Combined M asirmun Enrallee Out-of-Pocket Cost applies:

#1a Inpatient Hospital Acute il
#1b Inpatient Pauch Hozpital

#2 Skilled Murzing Facility [SMF]

#3 Comprehensive Outpatient B ehabilitation Facility [CORF]

#5 Partial Hozpitalization LI

Select the benefitz that apply to the Combined b asimum Enrollee
Cut-of-Pocket cost:

[T In-Metwork Medicare-covered benefits

[ InMetwork Non-Medicare covered benefits

[T Out-of-Metwork Medicare-covered benefits

[T Out-ol-Metwork Mon-Medicare covered benefits

Loez the Combined M aximurn Enrollee Out-of-FPock.et Cost apply to all
|n-retwark, Hon-Medicare-covered plan zervices?

i Yes

i~ Mo

Maote: For Regional PPOs, all Medicare Part A/B services: must be included
ifi the M axirmumn Enrollze Out-of-Pocket Cost.

Dioes the Combined Maximurm Enrollee Out-of-Focket Cost apply ko all
|n-Metwark. Medicare-covered plan services?

 Yes

" Mo

Select all af the [n-Metwark. Man-Medicare-covered Service Categaries ta
which the Combined aximurn Erollee Out-of-Pocket Cozst applies:

#10b Transpartatian
#13b Acupuncture

#13c Other 1

#13d Other 2

132 Other 3

#14a Health Ed MW ellhess
#16a Preventive Dental
#16b Comprehenzive Dental
#17a Eyve Exams

#17b Eve Wear

#1382 Hearing Exams
#18b Hearing Aids
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PBP 2008 Data Entry System Screens

SECTION D — MAX ENROLLEE COST LIMIT (COMBINED) — BASE 2 SCREEN

s PEP 2008 Data Entry System - Max Enrollee Cost Limit {(Combined) - Base 2
File

=8| x|

Does the Combined Masimum Enrallee Out-of-Pocket Cost apply to all Does the Combined M asimum Enrollee Out-of-Pocket Cost apply to all
Dut-of-Metwark, Medicare-covered plan services? Out-of-Metwark Maon-Medicare-covered plan services?

= ‘es i Yes
= Mo i Mo

Select all af the Out-of-Mebwork, Medicare-covered Service
Categaries to which the Combined b azimum Enrollee Out-of-Pocket
Cozt applies:

Select all af the Dut-af-Metwark. Han-tMedicare-covered Service
Cateqaries to which the Combined baximum Enrollee Out-of-Pocket
Cozt applies:

#1a Inpatient Hozpital Acute -
#1b Inpatient Peych Hospital

#2 Skilled Murzing Facility [SMNF]

#3 Comprehenzive Outpatient Behabilitation Facilite [CORF)

#4b Urgently Heeded Care

H5 Partial Hozpitalization

H#E Home Health Services

#7a Prmary Care Phyzician

#7b Chiropractic Services

#7c Ocoupational Therapy

H7d Physician Specialist excl Papchiatnic

#7e Mental Health - Mon-Phyzician LI

#10b Tranzpartation
#13b Acupuncture

#13c Other 1

#13d Other 2

#13e Other 3

#14a Health Ed MwWellhess
#16a Preventive Dental
#16b Comprehenzive Dental
#17a Eve Examsz

#17b Eye ‘Wear

#18a Hearing Exams
#18b Hearing Aids
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PBP 2008 Data Entry System Screens

SECTION D — MAX ENROLLEE COST LIMIT (IN-NETWORK) SCREEN

IS PBEP 2008 Data Entry System - Max Enrollee Cost Limit {In-Network)

File

=8| x|

Select all of the In-Metwork Medicare-covered Service Categaries to which
the [n-Metwark b azimurm Enrallee Out-of-Focket Cost applies:

#1a Inpatient Hozpital Acute ﬂ
H#1b Inpatient Pzpch Hozpital

#2 Skilled Murzing Facility [SMNF]

#3 Comprehenzive Qutpatient Rehabilitation Facility [CORF)

#5 Partial Hozpitalization

#E Home Health Services

H7a Prirmary Care Phyzsician ;I

|z there an |n-Metwork. M asimum Enrollee Dut-of-Pocket Cost?
i Yes
= Mo

|ndicate In-Metwark M aximum Enrallee Out-of-Focket Cost Amaount:

E—

Mote: For Regional PPOs, all Medicare Part A/B services must be included
it the Maximum Enrollee Out-of-Focket Cost.

Does the In-Metwark b azimum Enrollee Out-of-Pocket Cost apply o all
|n-M etwwork, Mon-tedicare-covered plan services?

0 Yes

= Mo

Select the benefits that apply to the In-Mebwork, b asimum Enrolles
Out-of-Pocket cost:

[T InMetwark Medicare-covered benefits
[T InMetwork Mon-Medicare covered benefits

Select all of the In-Metwork Mon-Medicare-covered Service Categories to
which the [n-Mebwork, M asirmun Enrallee Out-of-Packet Cost applies:

Does the In-Metwork b aximum Enrollee Out-of-Pocket Cost apply to all E:II gE lr:unsﬁr?éttatr'gn (=
|-t etwark, Medicare-covered plan zervices? #13c I:Ithﬁl-:lr 1
R #13d Other 2
Mo #13e Other 3

#14a Health EdAwellness
#16a Preventive Dental
#16b Comprehenszive Dental
#17a Eve Examsz

B17b EvewWear

L |

#18a Hearing Exams
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PBP 2008 Data Entry System Screens

File

SECTION D — MAX ENROLLEE COST LIMIT (OUT-OF-NETWORK) SCREEN
I PEP 2008 Data Entry System - Max Enrollee Cost Limit (D0ON)

|z there an Out-of-Metwark. b azimum Enrollee Out-of-Pocket Cost?
i Yes
= Mo

|ndizate the Out-of-Metwork, Maximum Ennollee Out-of-Pocket Cost Amount;

I

Select the benefitz that apply to the Out-of-Mebwork, bMagimum Enrallee
Out-of-Pocket cost:

[T Out-of-Metwaork Medicare-covered benefits
[T Outol-Metwark Mon-tMedicare covered benefits

Select all of the Out-of-Hetwork, Medicare-covered Service Categories to
which the Out-of-Hebwark, Maximum Enrallee Out-of-Packet Cost applies:

#1a Inpatient Hozpital Acute ﬂ

H#1b Inpatient Pzpch Hozpital

#2 Skilled Murzing Facility [SMNF]

#3 Comprehenzive Qutpatient Rehabilitation Facility [CORF)

#4b Urgently Meeded Care

#5 Partial Hozpitalization

HE Home Health Services ;I

MHaote: For Regional PPOs, all Medicare Part A/B zervices: must be included
itt the M aximurm Enrallee Out-of-Pocket Cost,

Does the Out-af-Metwark b aximum Enrollee Out-of-Pocket Cost apply to all
Dut-of-Hetwork Mon-Medicare-covered plan services?

0 Yes

= Mo

Select all af the Out-of-Mebworl, Mon-tMedicare-covered Service Categornies to
which the Out-af-Mebwaork. bMasimum Enrollee Out-of-Focket Cost applies:

Dioes the Out-of-Hetwark, Maximum Enrollee Out-of-Pocket Cost apply to all
Qut-of-Metwark. Medicare-covered plan services?

0 ez

= Mo

#10b Transportation
#13b Acupuncture

#13c Other 1

#13d Other 2

#13e Other 3

#14a Health Ed wellness
H#16a Preventive Dental
#16b Comprehenszive Dental
#17a Eve Examsz

B17b EvewWear

#18a Hearing Exams
#18b Heanng Aidz
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PBP 2008 Data Entry System Screens

SECTION D — MAX PLAN BENEFIT COVERAGE SCREEN

s PEP 2008 Data Entry System - (repaint)Max Plan Benefit Coverage

File

The Maximum Flan Benefit Coverage refers to non-tedicare
covered benefits.

|2 there a Maximum Plan Benefit Coverage Amounty
0 Yes
= Mo

Indizate Mawimum Plan Benefit Coverage Armaunt;

Select Maximum Plan Benefit Coverage Amount Penodicity:
Ewvery three vearz
Ewern bwo pears
Evemn vear

~
-~
-~
i~ Ewery siv months
-~
~

Evem three months
Other, describe

Select the benefitz that apply to the Maximum Plan Benefit
Coverage Amaut:

[T InMetwork Non-kedicare-covered benefits
[T Out-of-Metwork Hon-Medicare covered benefits

Dioes the Maximum Flan Benefit Coverage amount apply to all [n-Hetworl,
Maon-tMedizare-covered plan services?

 Yes

= Mo

Select all of the In-Metwork. Hon-Medicare-covered Service Categories to
which the Magimum Plan Benefit Coverage Amount applies:

#10b Transportation ﬂ

#13b Acupuncture

#13c Other 1

#12d Other 2

#13e Dther 3 [

Dioes the Maximum Flan Benefit Coverage amount apply to all Out-of-Metwork,
Maon-tMedizare-covered plan services?

 Yes

= Mo

Select all af the Out-af-Metwark, Man-Medicare-covered Service Categories ta
which the Magimum FPlan Benefit Coverage Amount applies:

#10b Transpartation -
#13b Acupuncture

#13c Other 1

#13d Other 2

#13e Other 3

#14a Health EdAwfeliness

#16a Preventive Dental ;I
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PBP 2008 Data Entry System Screens

SECTION D —PLAN PREMIUM/ REBATE REDUCTION SCREEN

PBP 2008 Data Entry System - Plan Premium/Rebate Reduction

p—
p—
—




PBP 2008 Data Entry System Screens

SECTION D — PFFS BALANCE BILLING SCREEN

s PEP 2008 Data Entry System - (repaint)PFFS Balance Billing

File

Do you permit balance billing?
 Yes
= Mo

Balance Biling iz a percentage of
plan payment rate provider may
collect.

Wwhat categary of providers do you permit to balance bill?

Enter Minimum percentage far balance billing:

#1a Inpatient Hozpital Acute
#1b Inpatient Pzpch Hozpital
#2 Skilled Murzing Facility [SMF]

#4a Emergency Care

#4b Urgently Needed Care
#5 Partial Hozpitalization
#E Home Health Services
#7a Primary Care Phyzician
#7b Chiropractic Services
#7c Ococupational Therapy

#7e Mental Health - Non-Phyzician
#7F Podiatry Services

#7g Other Health Care Profesgional
#7H Paychiatric

#AFT and 5F Services

#3a Outpatient Clin/Diag,/Ther Rad Lab
#3b Qutpatient #-Fayps

#3a Outpatient Haospital

#Ib ASC Services

#9c Outpatient Substance Abuze
#3d Cardiac Rehabilitation Services
#10a Ambulance

#10b Tranzpartation

#11a DME

#11b Prostheticz/Medical Supplies

#3 Comprehensive Dutpatient B ehabilitation Facility [CORF)

#7d Physzician Specialist excl Pzypchiatric

_

Enter b arimum percentage for balance biling:

— |
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PBP 2008 Data Entry System Screens

SECTION D -MSA ANNUAL DEDUCTIBLE/DEPOSIT SCREEN

PBP 2008 Data Entry System - {repaint)MSsA Annual Deductible/Deposit




PBP 2008 Data Entry System Screens

SECTION D — MSA DEMO PLANS SCREEN

I PEP 2008 Data Entry System - (repaint)MSaA Demo plans ONLY =] =]

File
Do you offer Medicare covered preventive services before the Deductible iz Do the Medicare covered preventive services offered befare the Deductible
et at reduced cost shanng? iz met have the same cost shares that are descrbed in Section B for the
ez Medicare covered services offered after the Deductible is met?
= Mo " Yes
" Mo, desciibe

Inl:IiI:atE_! th&f Medicare covered preventive services offered befare the
Deductible iz met; Mates [Descrbe Cost Sharing Differences):

Bone Maszs Measurement
Cardiovascular Screenings
Colorectal Cancer Screenings
Diabetesz Screenings
[mmurnizations

Glaucoma Tests
Screening Mammodgrans:
Fap Test and Pelvic Exam
Phwszical Exam

Proztate Cancer Screening
Smoking Cessation

Import Text I
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PBP 2008 Data Entry System Screens

SECTION D — NOTES SCREEN

# PEP 2008 Data Entry System - Notes
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