PBP 2008 Data Entry System Screens

SECTION B — 4A — EMERGENCY CARE — BASE 1 SCREEN

II'{{‘ PBP 2008 Data Entry System - #4a Emergency Care - Base 1

File

RIGHT CLICK. HERE FOR DESCRIPTION
OF BEMEFIT

Do you affer any kandator or Optional
Supplemental Benefitz?

 Yes

" Mo

Select enhanced benefit:
[T “worldwide Coverage

Select the Maximum Plan Benefit Coverage
periodicity;

Evemn three years

Eveny bwio years

Ewem pear

Ewvery ziv months

Evemn three manths

Other, describe

8 0 i i Nl N

Select Maximum Enrallee Out-of-Pock et Cost
penodicity;

Ever three years

Every bwo pears

Every vear

Ewery zix months

Ewvery three months

Other, describe

e e e i i iy

Select wpe of benefit for Worldwide
Coverage:

" Mandatary
i Optional

Select the Coverage Basiz for Maximum Plan
Benefit Coverage:

Publizhed Fee Schedule

ke Organization Developed Fee Schedule
ke Organization Developed Cost Structure
kedicare Fee-for-Service Charge Structure
Other, describe

e e 1l N

|2 there a M asimum Plan Benefit Coverage
armaount for Warldwide Coverage?

i Yes

i~ Mo

|2 there a zervice-zpecific M aximum Enralles
Cut-of-Pocket Cost?

T Yes
= Mo

Indicate M aximum Plan Benefit Coverage
arnaut;

|ndicate Mawimumn Enrallee Out-of-Pocket Cost
armaount;
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PBP 2008 Data Entry System Screens

SECTION B — 4A — EMERGENCY CARE — BASE 2 SCREEN

IFH‘ PBP 2008 Data Entry System - (repaint)}#4a Emergency Care - Base 2

File

|z there an enrollee Coinsurance?
= Yes
i Mo

|ndizate Minimum Coinsurance percentage
for Medicare Covered Benefits:

— |

Select the Coinsurance Coverage B azis for
Medicare Coverad Benefits:

" Published Fee 5chedule

" M Organization Developed Fee Schedule
" W& Organization Developed Cost Stucture
" Medicare Fee-for-Service Charge 5tuctue
£ Other, desciibe

|z there an enrollee Deductible?

i Yes
" Mo

|ndizate Deductible Amaont;

— |

|ndizate M aximum Coinzurance percentage
for Medizare Covered Benefits:

— |

|ndizate Coinsurance percentage for warldwide
Coverage:

— |

|2 the Coingurance for Medicare Covered
Benefits waived if admitted to hozpital?
= Yes

" Mo

Select either Days or Hours within which
admizzion must ocour for waiver:

" Days
" Hours

Select the Coinsurance Coverage B azis for
Worldwide Coverage:

Fublizhed Fee Schedule

k& Organization Developed Fee Schedule
bl Organization Developed Cogt Stucture
bedicare Fee-for-Service Charge Stucture
Other, describe

i i o e Nl

Enter number of Days ar Hours:

— |

|2 thiz Coinsurance waived for Worldwide
Coverage if admitted to hozpital ?
Ve

Mo

Page 2

=8| x|



PBP 2008 Data Entry System Screens

SECTION B — 4A — EMERGENCY CARE — BASE 3 SCREEN

I PEP 2008 Data Entry System - (repaint)#4a Emergency Care - Base 3 - | ) |5|

File
|5 there an errolles Copayment? |ndizate Copayment amaount for Worldwide
" Yes Coverage:

|ndizate Minimqm Copayment amount for kMedicare I this Copayment for Worldwide Coverags
Covered Benefits: walived if admitted to hazpital?

i~ Mo

|ndizate baximum Copayment amount for Medicare
Cavered Bensfits: Doez ER cost sharing count towards any

I;I plan-level deductibles?

T Yes
" Mo
|2 the Copayment for Medicare Covered Benefitz
waived if admitted to hospital?
= Yes |ndicate the plan-level deductibles where ER
= Mo cost sharing counts:
[T InMetwark anly
- T [T Out-of-Mebwork anly
gsll-ﬁizLizlah;[‘[:taélzcul-ﬂ;us a?:g::m which [T Combined [In-Metwark and Out-of-Metwark]
" Days
" Hours

E nter number of Days or Hours:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 4A — EMERGENCY CARE — BASE 4 SCREEN

PBEP 2008 Data Entry System - #4a Emergency Care - Base 4
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PBP 2008 Data Entry System Screens

SECTION B — 4B —URGENTLY NEEDED SERVICES — BASE 1 SCREEN

s PBP 2008 Data Entry System - #4b Urgently Needed Services - Base 1

File

RIGHT CLICK. HERE FOR DESCRIFTION OF BEMEFIT |

rgently needed zervices means covered services that are not
emergency services provided when an enrollee i temporarily
abzent from the Ma plan's service [or. if applicable,
continuation] area [or, under unusual and exstracrdinany
circumstances, provided

Indizate Masimum Enrollee Out-af-Pocket
Cost amount;

when the ennallee iz in the service or continuation area but the
arganization's provider netwark is kemporarily unavailable ar
inacceszible] when the services are medically neceszam and
immediately required az a rezult af an unforeseen illness, injun

or condition; and it was not reazonable given the circumstance
to obtain the services through the organization offering the b,
plan [CFR 42217301 1[ii).

=8| x|

|z the Coinsurance for Medicare Covered
Benefitz waived if admitted ta hospital?
= Yes

i Mo

Select Maxirmum Enrollee
Qut-of-Pocket Cost periodicity:
Ewvery three pearz

Ewery bwo years

Ewvery year

Ewery zin maonths

Every three months
Other, dezcribe

i 20 i i T N

t aximurn Plan Benefit Caverage iz not applicable for thiz
Service Categony.

|2 there an enrollee Coinsurance?
i Yes
i Mo

|2 there a service-gpecific Maximum Enrollee Out-of-Pocket
Cost?

= Yes

" Mo

Select the Maximum Enrollee Dut-of-Pocket Cost tepe:
" Covered under Emergency Care Service Category 4a

{” Plan-specified amount per period

|ndizate Minimum Coinsurance
percentage for Medicare Covered
B enefitz:

— |

Select either Dayz or Hours within which
admiszion muzt ocour for waiver;

" Days

= Hours

Enter number of Days or Hours:

— |

Select the Coinzurance Coverage B asis for
Medizare Covered Benefits:

Publizhed Fee Schedule

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

e Jie i N’

|ndizate M aximum Coinzurance percentage
for Medizare Covered Benefits:

— |
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PBP 2008 Data Entry System Screens

SECTION B — 4B — URGENTLY NEEDED SERVICES — BASE 2 SCREEN

PBP 2008 Data Entry System - #4b Urgently Needed Services - Base 2




PBP 2008 Data Entry System Screens

SECTION B — 4B — URGENTLY NEEDED SERVICES — BASE 3 SCREEN

PBP 2008 Data Entry System - #4b Urgently Needed Services - Base 3
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