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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: image3.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





Section B – 17b – Eye Wear – Base 1 Screen

[image: image4.png]'BP 2008 Data Entry System - #17b Eye Wear - Base 1

Bl

=181]

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:

= |

=181]

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

=181]

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
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