PBP 2008 Data Entry System Screens


Medicare Prescription Drugs Section – Alternative – Deductible Screen
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Medicare Prescription Drugs Section – Alternative – Excluded Drugs and Pre-ICL Screen
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Medicare Prescription Drugs Section – Alternative – Pre-ICL Label Screen
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Medicare Prescription Drugs Section – Alternative – Pre-ICL Locations Screen
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Medicare Prescription Drugs Section – Alternative – Pre-ICL Cost Share Screen
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Medicare Prescription Drugs Section – Alternative – Pre-ICL Coinsurance Screen
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Medicare Prescription Drugs Section – Alternative – Pre-ICL Copayment Screen
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Medicare Prescription Drugs Section – Alternative – ICL Screen
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Medicare Prescription Drugs Section – Alternative – Gap Tier Label Screen
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Medicare Prescription Drugs Section – Alternative – Gap Tier Coverage Screen
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Medicare Prescription Drugs Section – Alternative – Gap Tier Locations Screen
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Medicare Prescription Drugs Section – Alternative – Gap Tier Cost Share Screen
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Medicare Prescription Drugs Section – Alternative – Gap Tier Coinsurance Screen
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Medicare Prescription Drugs Section – Alternative – Gap Tier Copayment Screen

[image: image14.png]'BP 2008 Data Entry System - Altern:

Fil.

Copayment

Tier Labek

[iWonh | [ sHonn

Other Day

[opevrn o ook Feai Prames

[[Copsmento ok rfered el Pramcy

[[Copymento ok NPl it Prameey

Copayment for Dutof Network Phamacy

[[Copaymene il O Priamecy

[

[[Copaymente Mol O on Prtered Priamacy

Copayment for Long Tem Care Phaimacy

=181]




Medicare Prescription Drugs Section – Alternative – OOP Threshold Screen
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Medicare Prescription Drugs Section – Alternative – Post-OOP Threshold Tier Screen
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