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RIGHT CLICKE. HERE FOR DESCRIPTION OF
EEMEFIT

Enhanced Benefitz are not applicable for this
Service Categorn.

|2 there an enrollee Coinsurance?
 Yes
= Mo

|2 there an enrollee Copayment?
0 Yes
= Mo

bl amimurmn Plan Benefit Coverage iz not applicable
for this Service Categaory.

Indicate Coinsurance percentage for Medicare
Covered Benefits:

_

Indicate Copaprment amount per izt for
Medicare Covered Benefits:

— |

|z there a service-zpecific M axmum Enrollee
Out-of-Pocket Cogt?

i~ Yes
" Mo

|ndicate M awimumn Enrallee Out-of-Pocket Cost
armaount;

Select the Cainzurance Coverage B azizs for
Medicare Covered Benefits:

" Published Fee Schedule

" M& Organization Developed Fee Schedule
" M& Organization Developed Cost Stiucture
" Medicare Feefor-Service Charge Stucture
" Other, describe

Select the Maximum Enralles Out-of-Pocket
Cost peniodicity:

Every three years

Ewery bwo pears

Every vear

Ewery zix months

Ewvery three months

Other, dezcrbe

e i N i i Tl

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

|ndizate Deductible Amaount;

S
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