CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 1

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

File Help Add Variable

’ o ¥ (e M F [#1 5 Inpatient Hospital-Acute - Base 1
3 -

2 Exit Exit (No

Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Select type of benefit for Non-Medicare-covered stay:

[€ Mandat |

Doesthe plan provide Inpatient Hospital-Acute Services as a s AnE N
supplemental benefit under Part C7 £ Optional
O Yes
_(‘ No

Select type of benefit for Upgrades

s Mandatory
L optional

Select enhanced benefits:
[T Additional Days

[T Non-Medicare-cavered Stay
O Upgrades

Select type of benefit for Additional Days
(" I;Aanc.latnry
' Optional

Is this benefitunlimited for Additional Days?
[ ves
| € Mo, indicate numbsr

Indicate number of Additional Days per benefit period:
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CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 2

PBP Data Entry System - Section B
Eile Help Add Variable

SR
. it Exit (No
Previous Next (Validate) Validate)

Maximum Plan Benefit Coverage is not applicable for this Service Category.

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

1 Yes
' No

Indicate the Maximum Enrollee Out-of-Pocket Cost amount.

Select the Maximum Enrollee Out-of-Pocket Cost periodicity:

[l Every three years

€ Every two years

[ Every year

€ Every six months

€ Every three manths

€ Every Benefit Period

€ Every Stay

€ Other, Describs

Does this plan’s Medicare-covered benefit costsharing vary by hospital(s)in
'which an enrollee obtains care?

= ves
© No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?
 Tier1
0 Tier2
" Tier3

'Whatis yourinpatient hospital benefit period?

€ Original Medicare
 annual

' Per Admission
€ Other, describe

If "Other, Describe” is selected enter description below:

, Contract X0001, Plan 001, Segment 000

Do you charge costsharing on the day ofdischarge?

0 Yes
' No

Is there an enrallee Coinsurance?

= ves
' No

Medicare-covered Coinsurance Cost Sharing for Tier 1:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enrolleein the inpatient facility.)
1 ves
 No

Indicate Coinsurance percentage for the Medicare-covered stay

Indicate the number of day intervals for the Medicare-covered stay:
[l Zero (Mo Coinsurance per Day)

" One

 Two

i Three

Indicate the coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 1to 30; 31 to 90):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3 End Day Interval 3:

.
.
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CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 3

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 - |5|ﬂ
File Help Add variable
o » Go To:
B Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Coinsurance Cost Sharing for Tier2: Medicare-covered Coinsurance Cost Sharing for Tier 3:
Do youcharge the Medicare-defined cost shares? (These arethe total Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enrollee in the inpatient facility.) charges for all services providedto the enrolleein the inpatient facility.)
© ves © ves
 No  No
Indicate Coinsurance percentage for the Medicare-covered stay: Indicate Coinsurance percentage for the Medicare-covered stay:
Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:
{7 Zero (Mo Goinsurance per Day) " Zero (Mo Goinsurance per Day)
 one  one
0 Two © Two
 Three  Three
Indicate the coinsurance percentage and day interval(s) forthe Indicatethe coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 1to 30; 31 to 90): Medicare-covered stay (e.g., 1to 30; 31 to 80):
Coinsurance % Interval 1 Begin Day Interval 1 End Day Interval 1: Coinsurance % Interval 1 Begin Day Interval 1 End Day Interval 1:

.
.
.
.
.

Coinsurance % Interval 2 Begin Day Interval 2  End Day Interval 2: Coinsurance % Interval 2 Begin Day Interval 2 End Day Interval 2:

.
.
.
:
.

Coinsurance % Interval 3 Begin Day Interval 3 End Day Interval 3: Coinsurance % Interval 3 Begin Day Interval 3 End Day Interval 3:

.
.
.
.
.
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CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 4

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

1]

’ o » Go To:
9 Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:

" Zero (Mo Goinsurance per Day)

Medicare-covered Lifetime Reserve Days Tier 2

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:

{7 Zero (No Goinsurance per Day)

Medicare-covered Lifetime Reserve Days Tier 3

Indicate the number of day intervals for the
Medicare-covered Lifstime Reserve Days:

{ Zero (Mo Coinsurance per Day)

' one  one " One
© Two  Two  Two
" Three " Three " Three

Indicate the coinsurance percentage and day
interval(s) for the 60 Medicare-covered Lifetime
Reserve Days (i.e, 1-560):

Indicate the coinsurance percentage and day
interval(s) forthe 60 Medicare-covered Lifetime
Reserve Days (i.e., 1-80)

Indicatethe coinsurance percentage and day
interval(s) for the 60 Medicare-covered Lifetime
Reserve Days (i.e, 1-80)

Interval Days Interval Days Interval Days

Coinsurance % Begin Day End Day Coinsurance % Begin Day End Day Coinsurance % Begin Day End Day

Interval 1: | | | Interval 1: | | | Interval 1 | | |
Interval 2: | | | Interval 2 | | | Interval 2: | | |
Interval 3: I I I Interval 3 I I I Interval 3: I I I

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 5

€ Yes
= No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?
1 Tier1
 Tier2
" Tier3

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days:
{7 Zero (Mo Coinsurance per Day)

" One

© Two

 Three

Indicate the coinsurance percentage and dayinterval(s ) for Additional
Days (enter “899" if unlimited days are offered; e.q., 91 to 899)

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 22 End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

’ o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000
File Help Add variable

Does this plan's Additional Days cost sharing vary by hospital(s) in whichan
enrollee obtains care?

Additional Days Coinsurance Cost Sharing for Tier2

Indicate the number of day intervals for Additional Days:
 Zero (No Coinsurance per Day)

 one

© Two

€ Three

Indicate the coinsurance percentage and dayinterval(s) for Additional
Days (enter "99%" if unlimited days are offered; e.g., 91 to 939):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Beain Day Interval 22 End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

REE

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 6

Eile Help Add variable

. Exit Exit [No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:
i Zero (Mo Coinsurance per Day)

 One

' Two

i Three

Indicate the coinsurance percentage and dayinterval(s)for Additional
Days (enter "899” if unlimited days are offered; e.q., 91 to 999)

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

’ o » Go To:

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

Additional Days Coinsurance Gost Sharing for Tier 3:

Is the Coinsurance structure forthe Non-Medicare-covered stay the
same as the Coinsurance structure forthe Medicare-covered stay?

Indicate Coinsurance percentage for the Non-Medicare-covered stay:

Indicate the number of day intervals forthe Non-Medicare-covered stay:

" Zero (Mo Coinsurance per Day)

 Two
" Three

Indicate the coinsurance percentage and day interval(s) forthe Non-

Medicare-covered stay (enter “999" ifunlimited days are offered; e.q.;
1 to 889):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.
.

Coinsurance % Interval 2  Begin Day Interval 2. End Day Interval 2:

.
.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.
.

Indicate Coinsurance percentagefor Upgrades:

.

REE

Fu Associates, Ltd.
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#1a Inpatient Hospital-Acute — Base 7

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

Eile Help Add variable

Section D

Is there an enrollee Deductible?

C Yes
' No

Is there an enrollee Copayment?

' Yes
' No

5 o
Exit
Previous Next (validate)

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

CY 2017 PBP Data Entry System Screens

Exit (No
Validate)

Ifyou do not have a service-specific deductible forthis benefit but
offera plan-specific deductible, then enter the plan deductible in

MA Organizations are not permitted to tier deductibles

Medicare-covered Copayment Cost Sharing for Tier 1:

Do youchargethe Medicare-defined cost shares? (These arethe total charges
forall services provided to the enrolleein the inpatient facility.)

© Yes

T No

Indicate Copaymentamount for the Medicare-covered stay

Indicate the number of day intervals for the Medicare-covered stay

" Zero (No Copayment per Day)
 one
' Two
 Three

Indicatethe copaymentamount and day interval(s) for the Medicare-covered
stay (e.g., 1 to 30; 31to 90): For more information on cost share limitations
please view the variable help.

Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1

Copayment Amt Interval 2 Begin Day Interval 2: End Day Interval 2

Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 8

PBP Data Entry System - Section B-1,
Eile Help Add variable

ct X0001, Plan 001, Segment 000 NEE

'3 oL x
< Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Cost Sharing for Tier2: Medicare-covered Copayment Cost Sharing for Tier 3:

Do youcharge the Medicare-defined cost shares? (These arethe total Do you charge the Medicare-defined costshares? (These arethe total charges
charges for all services providedto the enrollee in the inpatient facility.) forall services provided to the enrolleein the inpatient facility.)

© ves O ves

N C No

Indicate Copaymentamount for the Medicare-covered stay: Indicate Copayment amount for the Medicare-covered stay

Indicate the number of day intervals for the Medicare-covered stay Indicate the number of day intervals for the Medicare-covered stay:

 Zero (Mo Copayment per Day)  Zera (Mo Copayment per Day)

 One ' One

 Two  Two

 Three  Three

Indicatethe copaymentamount and day interval(s) for the Medicare- Indicate the copaymentamountand day interval(s) for the Medicare-covered
covered stay (e.g., 1to 30; 31to 80). For more information on cost stay (e.0., 1 to 30; 31to 90): For more information on cost share limitations
share limitations please viewthe variable help please view the variable help.

Copayment Amt Interval 1  Begin Day Interval 1. End Day Interval 1: Copayment Amt Interval 1 Begin Day Interval 1 End Day Interval 1:
Copayment Amt Interval2  Begin Day Interval 2. End Day Interval 2: Copayment Amt Interval 2 Begin Day Interval 2 End Day Interval 2:
Copayment Amt Interval 3 Begin Day Interval 3. End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:

Fu Associates, Ltd. CY2017 PBP - Section B Page 8 of 259
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#1a Inpatient Hospital-Acute — Base 9

r
-
c

b

Previous Next

€ Zero (Mo Copayment per Day)

One
Two
Three

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 o ﬁllﬂ

File Help Add Variable

o
Exit
(Validate)

Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals forthe Medicare-
covered Lifetime Reserve Days:

Indicatethe copayment amountand day interval(s)
for the 80 Medicare-covered Lifetime Reserve Days
(i.e., 1-60)

Interval Days

Copay Amount Begin Day End Day

Interval 1: I I

Interval 2: | |

Interval 3 I I

CY 2017 PBP Data Entry System Screens

» (e W s Fl |12 Inpatient Hospital-Acute - Base 9
<

Exit (No

Validate)

Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals forthe Medicare- Indicate the number of day intervals forthe Medicare-
covered Lifetime Reserve Days covered Lifetime Reserve Days:
' Zero (Mo Copayment per Day)  Zero (No Copayment per Day)
 one € one
' Two © Two
 Three € Three
Indicate the copayment amount and day interval(s) Indicatethe copayment amountand day interval(s)
far the 80 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days
(i.e., 1-60) (i.e., 1-860)
Interval Days Interval Days

Copay Amount Begin Day End Day Copay Amount Begin Day End Day
Interval 1: I I I Interval 1: I I I
Interval 2: | | | Interval 2: I I
Interval 3: I I I Interval 3: I I I

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 10

File Help Add Variable

Indicate the number of day intervals for Additional Days:
 Zero (No Copayment per Day)

 one

© Two

€ Three

Indicate the copayment amount and day interval(s) for Additional Days
(enter "98% if unlimited days are offered; e.g., 91 to 999):

Copayment Amt Interval 1 Begin Day Interval 1:

Copayment Amt Interval 2

Copayment Amt Interval 3

Begin Day Interval 3: End Day Interval 3:

’ o » (7o FoFll |12 Inpatient Hospital-Acute - Base 10
g =

by Exit Exit (No

Previous Next {validate) Validate)

End Day Interval 1:

Begin Day Interval 2:  End Day Interval 2:

% PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

Additional Days Copayment Cost Sharing for Tier2

Indicate the number of day intervals for Additional Days:

 Zero (Mo Copayment per Day)
" one
© Two
 Three

Indicatethe copayment amount and day interval(s) for Additional Days
(enter 999" if unlimited days are offered; e.g., 91 to 999):

Copayment Amt Interval 1 Begin Day Interval 1:

Copayment Amt Interval 2

Copayment Amt Interval 3

Begin Day Interval 3: End Day Interval 3:

End Day Interval 1:

Begin Day Interval 2:  End Day Interval 2:

RCE

Additional Days Copayment Cost Sharing for Tier 1:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 11

. Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:
 Zero (No Copayment per Day)

i one

 Two

" Three

Indicate the copayment amountand day interval(s) for Additional Days
(enter "299" if unlimited days are offered; e.g., 91 to 999):

Copayment Amt Interval 1 Begin Day Interval 1

Copayment Amt Interval 2 Beagin Day Interval 2

Copayment Amt Interval 3 Begin Day Interval 3:

End Day Interval 3:

End Day Interval 1:

End Day Interval 2:

¥ PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000
File Help Add variable

’ 4 » Go To: |GENNENERET

the Copayment structure for the Medicare-covered stay?
= Yes
' No

Indicate Gopayment amountfor the Non-Medicare-covered stay:

Indicatethe number of day intervals forthe Mon-Medicare-covered stay

€ Zero (No Copayment per Day)
 one

 Two

" Three

Indicate the copayment amount and day interval(s) for the Non-Medicare-
covered stay (enter “899 if unlimited days are offered; e.g.; 1 to 999):

Copayment Amt Interval 1

Begin Day Interval 1: End Day Interval 1:

Copayment Amt Interval 2  Begin Day Interval 2:

End Day Interval 2:

Copayment Amt Interval 3 Begin Day Interval 3:

End Day Interval 3:

REE

Additional Days Copayment Cost Sharing for Tier 3: Is the Copayment structure for the Mon-Medicare-covered stay thesame as

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 12

REE

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000
Eile Help Add variable

> L3

Exit (No

‘_ Exit
Previous Next (Validate) Validate)

Indicate Copaymentamount for Upgrades per stay: Inpatient Hospital - Acute Motes

Mate may include additional information to describe benefitin this service category. Do not
repeat information captured in data entry

MNotes:
El

Indicate Copaymentamaount for Upgrades perday:

Enrollee must receive Authorization from one or more of the following:

Nane
0 Primary Care Physician (Internist/Family Practice, General Practice)

[T Physician Specialist
O ‘Organization Medical Director/Utilization Management/Utilization Review

[ Other, describe

Is areferral required for Inpatient Hospital - Acute Services

T Yes
C No

Page 12 of 259
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CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute (B Only) — Base 1

File Help Add Variable

[ o »
. Exit Exit (No
Previous Next (Validate) Validate)

Do you offer Inpatient Hospital - Acute Services as a benefit?
|7 No

Select type of benefit for Inpatient Hospital - Acute Services:
[ Mandatory

L€ getional

Does this benefit have unlimited days?
T Yes
Mo, indicate number

Indicate number of days per period:

Select the days periodicity

{7 Every three years
& Every two years
" Every year
" Every six months
" Every three months
" Every Bensfit Period
" Every Stay

|1 Other, Describe

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

Is there a service-specific Maximum Plan Benefit Coverage amount?
CLICK FOR DESCRIPTION OF BEMEFIT | 5

f(" “es
1 No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:
" Every thres years

L O Every two years

" Every year

" Every six months

£ Every three months

" Every Benefit Period

" Every Stay

" Other, Describe

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute (B Only) — Base 2

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

EEE
Eile Help Add variable

B o x
. Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Enrolles Out-of-Pocket Cost?

Indicate the number of day intervals for the stay:
" es

" Zero (No Coinsurance per Day)
© Ho © One
d C Two
Indicate the Maximum Enrollee Out-of-Pocket Cost amount: O Thiee
Indicatethe coinsurance percentage and day interval(s) for the stay
{enter "99%" if unlimited days are offered; e.q., 1 to %99}
Select the Maximum Enrollee Out-of-Pocket Cost periodicity:
‘(;' Every three years Coinsurance % Interval 1 Begin Day Interval 1. End Day Interval 1:
| € Every two years I
| Every year
; Every six months Coinsurance % Interval 2 Begin Day Interval 2. End Day Interval 2:
| Every three months I
| € Every Benefit Period
| Every Stay
| Other, Describe

Coinsurance % Interval 3 Begin Day Interval 3 End Day Interval 3:
Is there an enrollee Coinsurance?
 Yes
 No

.
1

Indicate Coinsurance percentage per stay:

Fu Associates, Ltd.

CY2017 PBP - Section B Page 14 of 259
12/4/2015

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute (B Only) — Base 3

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

File Help Add variable

R

’ oL ¥ Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible? Indicatethe copayment amount and day interval(s) for the stay (enter

fe “399" if unlimited days are offered; e.g., 1to 939):
[ ves
i_("' Mo

Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1

Indicate Deductible Amount:

Copayment Amt Interval 2 Begin Day Interval 2:  End Day Interval 2

Is there an enrollee Copayment?
C Yes

Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
Mo

Indicate Copayment amount per stay:

Enrollee must receive Authorization from one or more of thefollowing:

™ Hone
[l Primary Care Physician (Internist/Family Practice, General Practice)
Indicate the number of day intervals for the stay: r Physician Specialist
;("' Zero (No Copaymam‘ﬁer Day) - ™ Organization Medical Director/Utilization ManagementiUtilization Review
|€° One ™ Other, describe
|1 Two
1€ Three Is a referral required for Inpatient Hospital - Acute Services?
L e
| No

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute (B Only) — Base 4

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

File Help Add variable

> e

Previous Next

R

(Validate) Validate)
Inpatient Hospital - Acute Notes

Mote may include additional information to describe benefitin this service category. Do notrepeat infarmation captured in data entry

MNotes

Fu Associates, Ltd.

CY2017 PBP - Section B Page 16 of 259
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 1

Eile Help Add variable

b

Previous Next

o
Exit
(Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

supplemental benefit under Part C7

i es
T No

Select enhanced benefit:
[ Additional Days
™ Non-Medicare-covered Stay

€ Mandatory
~ Optional

 Yes
' Mo, indicate number

€ Mandatory
 Optional

Select type of benefit for Additional Days:

Is this benefitunlimited for Additional Days?

Exit (No
Validate)

Doesthe plan provide Inpatient Hospital Psychiatric Services asa

Indicate number of Additional Days per benefit period:

Select type of benefit for Non-Medicare-covered stay:

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
T ves
' No

Select the Maximum Enrollee Out-of-Pocket Cost type:

€ Covered under Inpatient Hospital Services Category 1a
€ Plan-specified amount per periad

Indicate Maximum Enrollee Qut-of-Pocket Cost amount:

Select the Maximum Enrollee Out-of-Pocket Cost periadicity
€ Every three years

€ Every two years

" Every year

7 Every six months

€ Every three manths

€ Every Benefit Period

" Every Stay

' Otner, Describe

Maximum Plan Benefit Coverage is not applicable for this Service Category.

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 2

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

| 4

Previous Next

'which an enrollee obtains care?

© Yes
 No

‘What is your lowestcost tier?
© Tier1
© Tier2
 Tier3

" original Medicare
© Annual

" Per Admission
' Cther, describe

o
Exit
(Validate)

How many costsharing tiers do you offer?

'Whatis yourinpatient hospital benefit period?

X
Exit (No
Validate)

Does this plan's Medicare-covered benefit costsharing vary by haospital(s)in

If"Other, Describe” is selected enter description below:

(T3 [o3 #1 b Inpatient Hospital

Medicare-covered Coinsurance Cost Sharing for Tier 1

Do you charge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enrolleein the inpatient facility.)
i Yes
 No

Indicate Coinsurance percentage for the Medicare-covered stay

Indicate the number of day intervals for the Medicare-covered stay:
€ Zero (Mo Coinsurance per Day)

© one

© Two

" Three

Indicatethe coinsurance percentage and day interval(s)forthe
Medicare-covered stay (e.g., 1to 30; 31 to 90):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1

' Yes
" No

Is there an enrollee Coinsurance?

 ves
 No

Do youchargecostsharing on the day of discharge?

.
.

Coinsurance % Interval 2 Begin Day Interval 2 End Day Interval 2:

.
.

Coinsurance% Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 3

PBP Data Entry System - Section

File Help Add Variable

’ o ¥ [ef W o Fll [+1 b Inpatient Hospital Psychiatric - Base 3
g z

3 Exit Exit (No

Previous Next (Validate) Validate)

Medicare-covered Coinsurance Cost Sharing for Tier2:
Do youcharge the Medicare-defined cost shares? (These arethe total
charges forall services providedto the enrolleein theinpatient facility.)

7 ves
' No

Indicate Coinsurance percentage for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay:
{7 Zero (Mo Coinsurance per Day)

" One

 Two

 Three

Indicatethe coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.q., 1 to 30; 31 to 90):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

ct X0001, Plan 001, Segment 000

Medicare-covered Coinsurance Cost Sharing for Tier 3:
Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enrolleein theinpatient facility.)

£ Yes
' No

Indicate Coinsurance percentage for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay:
" Zero (No Goinsurance per Day)

 one

© Two

" Three

Indicate the coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 1 to 30; 31 to 90):

Coinsurance % Interval 1 Beqgin Day Interval 1: End Day Interval 1

.
.

Coinsurance % Interval 2 Beqgin Day Interval 2: End Day Interval 2

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 4

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 - |2 ﬂ

File Help Add Variable

’ wi ¥ (TN ol [#1b Inpatient Hospital P
g =

by Exit Exit (No

Previous Next (Validate) Validate)

Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:
 Zero (Mo Coinsurance per Day)

" one

© Two

 Three

Indicate the coinsurance percentage and day

interval(s) forthe 60 Medicare-covered Lifetime
Reserve Days (i.e, 1-80):

Interval Days
Coinsurance % Begin Day End Day
Interval 1: I I I
Interval 2: | | |
Interval 3: I I I

Medicare-covered Lifetime Reserve Days Tier 2

Indicate the number of day intervals for the
Medicare-covered Lifstime Reserve Days:
" Zero (Mo Coinsurance per Day)

 one

 Two

" Three

Indicatethe coinsurance percentage and day

interval(s) forthe 60 Medicare-covered Lifetime
Reserve Days (i.e, 1- 80):

Interval Days

Coinsurance % Begin Day End Day

Interval 1: I I I

Interval 2: | | |

Interval 3: I I I

Medicare-covered Lifetime Reserve Days Tier 3

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:
 Zero (Mo Coinsurance per Day)

One
 Two
" Three
Indicate the coinsurance percentage and day

interval(s) for the 60 Medicare-covered Lifetime
Reserve Days (i.e, 1-80):

Interval Days
Coinsurance % Begin Day End Day
Interval 1: I I I
Interval 2: | | |

Interval 3: I I I

Fu Associates, Ltd. CY2017 PBP - Section B
12/4/2015
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 5

Eile Help Add Variable

i Yes
T No

How many costsharing tiers do you offer?

‘What is your lowestcost tier?
1 Tier1
© Tierz
i Tier3

Additional Days Coinsurance Cost Sharing for Tier1:

Indicate the number of day intervals for Additional Days
€ Zero (Mo Goinsurance per Day)

" One

© Two

" Three

Indicate the coinsurance percentage and dayinterval(s) for Additional
Days (enter "999" if unlimited days are offered; e.q., 91 to 999)

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1

.
.

Coinsurance % Interval 2 Begin Day Interval 22 End Day Interval 2

.
.

Coinsurance % Interval 3 Begin Day Interval 3. End Day Interval 3:

.
.

’ s » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

#1b Inpatient Hospital Psychiatric - Bass 5

Does this plan's Additional Days costsharing vary by hospital{s)in whichan
enrallee obtains care?

Additional Days Coinsurance Cost Sharing for Tier 2:

Indicate the number of day intervals for Additional Days:
[l Zero (Mo Goinsurance per Day)

" One

 Two

i Three

Indicate the coinsurance percentage and dayinterval(s)for Additional
Days (enter "95" if unlimited days are offered; e.g., 91 to 298):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2. End Day Interval 2.

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

:
:

Fu Associates, Ltd.

CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 6

g 3
\ Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:
" Zero (Mo Coinsurance per Day)

" one

© Two

 Three

Indicate the coinsurance percentage and dayinterval(s) for Additional
Days (enter “899" if unlimited days are offered; e.q., 91 to 899)

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 22 End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000
File Help Add variable

’ o » Go To:

Additional Days Coinsurance Cost Sharing for Tier3: Is the Coinsurance structure for the Non-Medicare-covered stay the

same as the Coinsurance structure for the Medicare-covered stay?
i Yes
 No

Indicate Coinsurance percentage for the Non-Medicare-covered stay:

Indicate the number of day intervals forthe Non-Medicare-covered stay
€ Zero (Mo Goinsurance per Day)

= one

© Two

" Three

Indicatethe coinsurance percentage and day interval(s ) forthe Non-

Medicare-covered stay (enter “299" ifunlimited days are offered; e.g.;
1to 999):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

Coinsurance % Interval 2 Begin Day Interval 2. End Day Interval 2:

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

REE

Fu Associates, Ltd.

CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 7

Eile Help Add Variable

3 oL X
. Exit Exit (No
Previous Next (Validate) Validate)

Ifyou do not have a service-specific deductible for this benefit but

offera plan-specific deductible, then enter the plan deductiblein
Section D.

MA Organizations are not permitted to tier deductibles.

Is there an enrollee Deductible?

 Yes
' No

Indicate Deductible Amount for Tier 1:

Indicate Deduclible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

Is there an enrollee Copayment?

0 ves
 No

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

[etR (-l [#1b Inpatient Hospital Psychiatric - Base 7

Medicare-covered Copayment Cast Sharing for Tier 1

Do youcharge the Medicare-defined costshares? (These arethe total charges
forall services provided to the enrolleein the inpatient facility )

= ves

" No

Indicate Copaymentamount for the Medicare-covered stay

Indicate the number of day intervals for the Medicare-covered stay:
 Zero (No Copayment per Day)

< One

' Two

" Three

Indicatethe copaymentamount and day interval(s) forthe Medicare-covered

stay (e.g., 1 to 30; 31 to 90): For more information on cost share limitations
please view the variable help

Copayment AmtInterval 1 Begin Day Interval 1:  End Day Interval 1:

Copayment AmtlInterval2  Begin Day Interval 2. End Day Interval 2:

Copayment Amt Interval 3~ Begin Day Interval 3:  End Day Interval 3:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 8

PBP Data Entry System - Section B ontract X0001, Plan 001, Segment 000 - ﬁlﬂ
Eile Help Add Variable
o » Lelo [+ 8 1 Inpatient Hospital Psychiatric - Base 8
-
n it Exit (No
Previous Next (Validate) Validate)
Medicare-covered Copayment Cost Sharing for Tier2: Medicare-covered Copayment Gost Sharing for Tier3:
Do youcharge the Medicare-defined cost shares? (These arethe total Do youchargethe Medicare-defined cost shares? (These arethe total charges
charges for all services providedto the enrollee in the inpatient facility. )} forall services provided to the enrollegin the inpatient facility )
 Yes © Yes
Mo  No
Indicate Copayment amount for the Medicare-covered stay: Indicate Copayment amount for the Medicare-covered stay
Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:
€ Zero (Mo Copayment per Day) ' Zero {No Copayment per Day)
One One
 Two ' Two
© Three  Three

Indicate the copaymentamountand day interval(s) for the Medicare-

Indicatethe copayment amount and day interval(s) forthe Medicare-covered
covered stay (e.g., 1 to 30; 31 to %0). For more information on cost

stay (e.g., 1 to 30; 31 to 90): For more information on cost share limitations

share limitations please viewthe variable help please view the variable help.

Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1 Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1
Copayment Amt Interval2  Begin Day Interval 2: End Day Interval 2 Copayment Amt Interval 2 Begin Day Interval 2: End Day Interval 2
Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3: Copayment &mt Interval 3 Begin Day Interval 3: End Day Interval 3:

Fu Associates, Ltd. CY2017 PBP - Section B Page 24 of 259
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 9

¥ PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 - |5 ﬂ
File Help Add variable
’ v » (1o [Hl %1 b Inpatient Ho
g -
by Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Lifetime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals forthe Medicare- Indicate the number of day intervals for the Medicare- Indicate the number of day intervals forthe Medicare-
covered Lifetime Reserve Days covered Lifetime Reserve Days: covered Lifetime Reserve Days
£ Zero (Mo Copayment per Day) ™ Zero (No Copayment per Day) " Zero (No Copayment per Day)
 One ' One © One
© Two © Two  Two
© Three ' Thres © Three
Indicate the copayment amount and day interval(s) Indicate the copayment amount and day interval(s) Indicate the copayment amount and day interval(s)
for the 60 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days
(i.e,1-80) (i.e., 1-80) (i.e,1-80)
Interval Days Interval Days Interval Days
Copay Amount Begin Day End Day Copay Amount Begin Day End Day Copay Amount Begin Day End Day
Interval 1: I I I Interval 1 I I I Interval 1: I I I
Interval 2: I I I Interval 2 I I I Interval 2: I I I
Interval 3: | | | Interval 3 | | | Interval 3: | | |
A
Fu Associates, Ltd. CY2017 PBP - Section B Page 25 of 259
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 10

File Help Add Variable

‘ s
X Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:

" Zero (Mo Copayment per Day)
" one

 Two
" Three

Indicatethe copayment amount and day interval(s) for Additional Days
(enter “299" if unlimited days are offered; e.g., 91 to 999):

Copayment Amt Interval 1

Copayment Amt Interval 2

Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3:

’ v »* Go To:

Begin Day Interval 1 End Day Interval 1:

Begin Day Interval 2:  End Day Interval 2:

& PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

Additional Days Copayment Cost Sharing for Tier2

Indicate the number of day intervals for Additional Days:
€ Zero {No Copayment per Day)

= One

 Two

 Three

Indicate the copayment amount and day interval(s)for Additional Days
(enter "939" if unlimited days are offered; e.g., 91 to 999)

Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1

Copayment Amt Interval 2 Begin Day Interval 22 End Day Interval 2

Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:

REE

Additional Days Copayment Cost Sharing for Tier 1:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 11

>

Previous Next

€ Zero (No Copayment per Day)
= one

© Two
 Three

Copayment Amt Interval 1

o
Exit
(Validate)

Begin Day Interval 1:

Copayment Amt Interval 2

Begin Day Interval 2

Copayment Amt Interval 3

Begin Day Interval 3:

¥ Go To:

Exit (No
Validate)

Additional Days Copayment Cost Sharing for Tier 3:

Indicatethe copayment amountand day interval(s) for Additional Days
(enter “899" if unlimited days are offered; e.g., 91 to 999)

End Day Interval 1

End Day Interval 2

End Day Interval 3:

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000
File Help Add variable

Is the Copayment structure for the Non-Medicare-covered stay thesame as

Indicate the number of day intervals for Additional Days:

the Copayment structure for the Medicare-covered stay?
i Yes
 No

Indicate Copayment amount for the Non-Medicare-covered stay

Indicate the number of day intervals forthe Non-Medicare-covered stay

 Zero (No Copayment per Day)
" one

© Two

" Three

Indicatethe copayment amountand day interval(s) forthe Non-Medicare-
covered stay (enter “999 if unlimited days are offered; e.g; 1 to 999):

Copayment Amt Interval 1 Beaqin Day Interval 1

End Day Interval 1:

Copayment Amt Interval 2 Begin Day Interval 2

End Day Interval 2:

Copayment Amt Interval 3 Beaqin Day Interval 31 End Day Interval 3:

REE

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 12

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

File Help Add Variable
o ¥ [t WPl [+1b Inpatient Hospital Psychiatric - Base 12

g e
q ’ Exit Exit (No
Previous Next (Validate) Validate)

Enrollee must receive Authorization from one or more of the following: et el Py Crintiie i tes
None
Mote may include additional information to describe benefitin this service category. Do not

m] Primary Care Physician (Internist/Family Practice, General Practice) repeat information captured in data entry.

[ Physician Specialist
| Organization Medical Director/Utilization Management/Utilization Review Nates _I
-

[ Other, describe

Is & referral required for Inpatient Psychiatric Hospital Services?

[ ves
‘_(' No

Page 28 of 259
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric (B Only) — Base 1

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 - ﬁlﬂ
File Help Add Variable
) o ¥ Go To:
, Exit Exit (No
Previous Next (Validata) Validate)
CLICK FOR DESCRIPTION OF BENEFIT I Isﬂthare a service-specific Maximum Plan Benefit Coverage amnunt’f
™ es |
Do you offer Inpatient Psychiatric Hospital Services as a benefit? " No
.7(" Mo Select the Maximum Plan Benefit Coverage type:
(- 5 —
Select type of benefitfor Inpatient Psychiatric Hospital Services: Govered under \npatlemHosp.\tal Serfices Category:1a
2 ; " Plan-specified amount per period
" Mandatory i
| [ & i | Indicate Maximum Plan Benefit Coverage amount:
Does this benefit haveunlimited days?
| © Yes Select Maximum Plan Benefit Coverage periodicity:
| T
Mo, indicate number .(. eryreeyean
| € Every two years
Indicate number of days per period | € Every year
| € Every six months
) | € Every three months
.Selecﬂhadﬁys periodicity: .(- Every Benefit Period
£ Every three years | € Every Stay
! Every two years _(" Other, Describe
o Every year
" Every six months
™ Every three months
" Every Bensfit Period
" Every Stay
" Other, Describe
Fu Associates, Ltd. CY2017 PBP - Section B Page 29 of 259
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric (B Only) — Base 2

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

’ 4 ¥ Felol [+ 78 |#1b Inpatient Hospital Psychiatric (B Only) - Base 2
o <
: Exit Exit (No
Previous Next (Validate) Validate)
Is there a service-specific Maximum Enrolles Qut-of-Pocket Cost?
: T Yes ]

£ Ne

Select the Maximum Enrollee Qut-of-Pocket Cost type:

" Covered under the Inpatient Hospital Services Category 1a
" Plan-specified amount per periad

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity:
€ Every three years
@ Every two years
€ Every year
" Every six months
€ Every three months
" Every Benefit Period
€ Every Stay
| Other, Describe

Fu Associates, Ltd. CY2017 PBP - Section B Page 30 of 259
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric (B Only) — Base 3

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000
File Help Add Variable

Go To:
-

3 Exit (No
Previous Next

BEE
#1b Inpatient Hospita
(Validate) Validate)

Is therean enrollee Coinsurance? Indicate the coinsurance percentage and day interval(s) forthe stay

-(.. v (enter "989" if unlimited days are offered; e.g., 1 to 999):
es

| No

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:
Indicate Coinsurance percentage per stay:

:
T

Coinsurance % Interval 2 Begin Day Interval 2:  End Day Interval 2
Indicate the number of day intervals for the stay I
L&)
Zera (o Colnswrance per Dey) Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:
 One I—
© Two
 Three

:
:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric (B Only) — Base 4

|0 Yes
[T e

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

File Help Add Variable

’ o ¥ Go To:
3 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrolles Deductible? Indicatethe copaymentamount and day interval(s) forthe stay (enter

8897 if unlimited days are offered; e.g., 1 to 989)
7 ves
| No

Copayment Amt Interval 1 Beain Day Interval 1

End Day Interval 1:
Indicate Deductible Amount.

Copayment Amt Interval 2 Beain Day Interval 2

End Day Interval 2:
Is there an enrolles Copayment?

Copayment Amt Interval 3 Beain Day Interval 3:  End Day Interval 3:

Indicate Copayment amount per stay

Enrollee must receive Authorization from one or more of the following

[~ None

| Primary Care Physician (Internist/Family Practice, General Practice)
Indicate the number of day intervals for the stay [~ Physician Specialist
' Zero (Mo Copayment per Day} {l Organization Medical Director/Utilization Management/Utilization Review
 one [T Other, describe
© Two
" Three Is a referral required for Inpatient Psychiatric Hospital Services?

 Yes

Che

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric (B Only) — Base 5

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

File Help Add variable

BEE

’ o ¥ [T (-3 1D Inpatient Hospital Psychiatric (B Onfy) - Base 5
o 4

3 Exit Exit (No

Previous Next (Validate) Validate)

InpatientHospital Psychiatric Notes

Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.

Notes:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#2 SNF —Base 1

File Help Add variable

>

Previous Next

of £
Exit Exit (No
(Validate) Validate)

benefit under Part G7

' Yes
' No

Select enhanced benefits:

€ Mandatory
€ Optional

 ves
" No, indicate number

benefit period:

€ Mandatory
€ Optional

™ Additional days beyond Medicare-coversd
™ Non-Medicare-covered stay (MMP Only)

Is this benefitunlimited for Additional Days?

Select type of benefit for the Non-Medicare-covered stay:

Go To:

Does the plan provide Skilled Mursing Facility Services as asupplemental

Selecttype of benefit for Additional Days beyond Medicare-covered:

Indicate the number of Additional Days beyond Medicare-covered per

PBP Data Entry System - Section ntract X0001, Plan 001, Segment 000

CLICK FOR DESCRIPTION OF BEMEFIT |

Do you allow less than 3 day inpatient hospital stay priorto SNF
admission?

£ ves
' No

Indicate the Number of Hospital Days Required Priorto SNF
Admission (0-2):

 Zero
" One
& Two

Maximum Plan Benefit Coverage is not applicable forthis Service
Category.

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
© es
© No

Indicate Maximum Enrollee Oul-of-Pocket Cost amount:

Select the Maximum Enrollee Qut-of-Pocket Cost periodicity
[ Every three years

€ Every two years

 Every year

" Every six months

€ Every three months

€ Every Stay

€ Other, Describe

REE

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#2 SNF — Base 2

Does this plan's Medicare-covered benefit cost sharing vary by the Skilled
Mursing Facility inwhich an enrollee obtains care?

 ves
' No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?
 Tier1
i Tier2
i Tier3

‘What is your SNF benefit period?

" Original Medicare
 Annual

" Per Admission
" Other, describe

If"Other, Describe” is selected enter description below:

Doyouchargecostsharing on the day ofdischarge?

0 ves
' No

PBP Data Entry System - Section B ontract X0001, Plan 001, Segment 000 o |§|ﬂ
Eile Help Add Variable
’_ 4 » Go To:
h Exit Exit (No
Previous Next (Validate) Validate)

Is therean enrollee Coinsurance?

" es
' No

Medicare-covered Coinsurance Cost Sharing for Tier 1:

Do youcharge the Medicare-defined costshares? (These arethe
total charges for all services provided to the enrollegin the SNF.)
© ves

 No

Indicate Coinsurance percentage for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay
° Zero (Mo Goinsurance per Day)

 One

 Two

 Three

Indicate the coinsurance percentage and day interval(s) for Medicare-
covered stay (e.g.; 1to 20; 21 to 100):

Coinsurance % Interval 1:  Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2: Begin Day Interval 2: End Day Interval 2:

.
.

Coinsurance % Interval 3: Begin Day Interval 3: End Day Interval 3:

.
.

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#2 SNF — Base 3

PBP Data Entry System - Section 001, Segment 000 = |§|ﬂ
File Help Add variable

’ v » Go To:
Exit Exit (No

Previous Next (Validate) Validate)
e

Medicare-covered Coinsurance Cost Sharing for Tier2: Medicare-covered Coinsurance Cost Sharing for Tier 3:

Do youcharge the Medicare-defined costshares? (These arethe
total charges for all services provided to the enrolleein the SNF.)

 ves 0 ves
© No ' No

Indicate Coinsurance percentage for the Medicare-covered stay

Do you charge the Medicare-defined costshares? (These arethe
total charges for all services provided to the enrolleein the SNF.)

Indicate Coinsurance percentage for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:

€ Zero (Mo Coinsurance per Day) € Zero (Mo Coinsurance per Day)

One One
© Two © Two
' Three " Three

Indicate the coinsurance percentage and day interval(s) for Medicare-

Indicate the coinsurance percentage and day interval(s) for Medicare-
covered stay (e.g.; 1to 20; 21 to 100):

covered stay (e.g.; 1to 20; 21 to 100):

Coinsurance % Interval 11 Begin Day Interval 1:  End Day Interval 1: Coinsurance % Interval 1:  Begin Day Interval 11 End Day Interval 1

.
.
.
.

Coinsurance % Interval 2. Begin Day Interval 2:  End Day Interval 2: Coinsurance % Interval 2:  Begin Day Interval 2. End Day Interval 2

.
.
.
.

Coinsurance % Interval 3. Begin Day Interval 3:  End Day Interval 3: Coinsurance % Interval 3:  Begin Day Interval 31 End Day Interval 3:

.
.
.
.
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CY 2017 PBP Data Entry System Screens

#2 SNF — Base 4

PBP Data Entry System - Section B-
File Help Add Variable

ntract X0001, Plan 001, Segment 000 o ﬁllﬂ

[ o »
2 Exit Exit (No
Previous Next (Validate) Validate)
Does this plan's Additional Days costsharing vary by hospital(s)inwhichan Additional Days Coinsurance Cost Sharing for Tier2:
enrollee obtains care?
Indicate the number of day intervals for Additional Days
€ Yes
© No {7 Zero (No Goinsurance per Day)
o
How many costsharing tiers do you offer? One
 Two
 Three

Ihat i . ier?
What is your lowest cost tier Indicatethe coinsurancepercentage and day interval(s)for Additional

0 Tier1 Days (enter "999" if unlimited days are offered; e.g., 101 to 999)
 Tier2 Coinsurance % Interval 1. Begin Day Interval 1:  End Day Interval 1
i Tier 3

.
.

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days Coinsurance % Interval 2. Begin Day Interval 22 End Day Interval 2
" Zero (No Coinsurance per Day) I I

 One

& Two Coinsurance % Interval 3. Begin Day Interval 31 End Day Interval 3:
™ Three

.
.

Indicate the coinsurance percentage and day interval(s )for Additional
Days (enter "999" if unlimited days are offered; e.g., 101 to 999)

Coinsurance % Interval 1. Begin Day Interval 1:  End Day Interval 1

:
.

Coinsurance % Interval 2. Begin Day Interval 2:  End Day Interval 2

:
.

Coinsurance % Interval 3. Begin Day Interval 3:  End Day Interval 3:

:
.

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#2 SNF — Base 5

PBP Data Entry System - Section B-
Eile Help Add variable

. Exit Exit [No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:

" Zero (Mo Coinsurance per Day)
" one
' Two
 Three

Indicate the coinsurance percentage and dayinterval(s) for Additional
Days (enter 999" if unlimited days are offered; e.g., 101 to 999)

Coinsurance % Interval 1: Begin Day Interval 1

.
.

Coinsurance % Interval 2: Begin Day Interval 2

.
.

Coinsurance % Interval 3: Begin Day Interval 3:  End Day Interval 3:

.
.

’ o » Go To:

End Day Interval 1:

End Day Interval 2:

Contract X0001, Plan 001, Segment 000

Additional Days Coinsurance Gost Sharing for Tier 3:

Is the Coinsurance structure farthe Non-Medicare-covered stay the same as

the Coinsurance structure for the Medicare-covered stay?
 ves
" No

Indicate Coinsurance percentage for the Non-Medicare-covered stay:

Indicate the number of day intervals forthe Mon-Medicare-covered stay
 Zero (Mo Coinsurance per Day)

< One

 Two

" Three

Indicate the coinsurance percentage and day interval(s}forthe Mon-
Medicare-covered stay (enter "399” if unlimited days are offered; e.g., 1
to 298)

Coinsurance % Interval 1: Begin Day Interval 1:

.
.

Coinsurance % Interval 2: Beagin Day Interval 2: End Day Interval 2:

.
.

Coinsurance % Interval 3: Beqin Day Interval 3: End Day Interval 3:

.
.

End Day Interval 1:

REE

Fu Associates, Ltd.
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#2 SNF — Base 6

File Help Add variable

> o

Previous Next (Validate)

Section D.

Is there an enrollee Deductible?

T Yes
' No

Indicate Deductible Amount Tier 1:
Indicate Deductible Amount Tier 2:

Indicate Deductible Amount Tier 3:

PBP Data Entry System - Section B-

MA Organizations are not permitted to tier deductibles.

CY 2017 PBP Data Entry System Screens

ontract X0001, Plan 001, Segment 000

¥ Go To:
Exit (No
Validate)

Is there an enrollee Copayment?

1 Yes
' Mo

Medicare-covered Copayment Cost Sharing for Tier 1

Do youcharge the Medicare-defined cost shares? (These arethe total
charges forall services provided to the enrollegin the SNF.)

" Yes

© No

Indicate Copayment amount for Medicare-covered stay

Indicate the number of day intervals for the Medicare-covered stay:

" Zero (No Copayment per Day)

" One

 Two

" Three

Indicatethe copayment amountand day interval(s) for Medicare-covered
stay (e.g.; 1to 20; 21 to 100): For more information on costshare
limitations pleaseview thevariable help

Copayment Amt Interval 1:  Beqin Day Interval 1:  End Day Interval 1:

Copayment Amt Interval 2:  Beqin Day Interval 22 End Day Interval 2:

Copayment Amt Interval 3:  Beqin Day Interval 3:  End Day Interval 3:

REE

Ifyou do not have a service-specific deductible for this benefit but
offera plan-specific deductible, then enter the plan deductible in

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#2 SNF — Base 7

PBP Data Entry System - Section
File Help Add Variable

Medicare-covered Copayment Cost Sharing for Tier2:

Do you charge the Medicare-defined cost shares? (These arethe total
charges for all services provided to the enrollee in the SMF.)

T Yes
' No

Indicate Copayment amount for Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay:
" Zero (No Copayment per Day)

" one

' Two

i Three

Indicatethe copayment amount and day interval(s) for Medicare-covered
stay (e.a.; 1to 20; 21 to 100): For more information on costshare
limitations pleaseview thevariable help.

Copayment Amt Interval 1:  Begin Day Interval 1:  End Day Interval 1

Copayment Amt Interval 2.  Begin Day Interval 2: End Day Interval 2

Copayment Amt Interval 3:  Begin Day Interval 3:  End Day Interval 3:

’ ol ¥ Go To:
4 Exit Exit (No
Previous Next (Validate) Validate)

ct X0001, Plan 001, Segment 000

Medicare-covered Copayment Cost Sharing for Tier 3:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services provided to the enrolleein the SNF.)

T es

' No

Indicate Copaymentamount for Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay:

" Zero (No Copayment per Day)

" one

' Two

 Three

Indicate the copayment amount and day interval(s) for Medicare-covered

stay (e.a.; 1to 20; 21 to 100): For more information on costshare
limitations pleaseview thevariable help.

Copayment Amt Interval 1:  Begin Day Interval 1:  End Day Interval 1:

Copayment Amt Interval 2. Begin Day Interval 22 End Day Interval 2:

Copayment Amt Interval 3:  Begin Day Interval 3:  End Day Interval 3:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#2 SNF — Base 8

- Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:
 Zero (Mo Copayment per Day)

 One

 Two

 Three

Indicatethe copayment amount and day interval(s) for Additional Days
{enter “889" if unlimited days are offered; e.g., 101 to 989):

Copayment Amt Interval 1:  Begin Day Interval 1

Copayment Amt Interval 2:  Begin Day Interval 2

Copayment Amt Interval 3:

Begin Day Interval 3.  End Day Interval 3:

Additional Days Copayment Cast Sharing for Tier1: Additional Days Copayment Cost Sharing for Tier2:

End Day Interval 1:

End Day Interval 2:

PBP Data Entry System - Section Contract X0001, Plan 001, Segment 000
Eile Help Add variable

’ i ¥ Go To:

Indicate the number of day intervals for Additional Days:
€ Zero (No Copayment per Day)

© one

 Two

© Three

Indicate the copayment amount and day interval(s) for Additional Days
(enter "998" if unlimited days are offered; e.q., 101 to 899}

Copayment Amt Interval 1 Begin Day Interval 1:

End Day Interval 1:

Copayment Amt Interval 2. Begin Day Interval 2:

End Day Interval 2:

Copayment Amt Interval 3. Begin Day Interval 3:

End Day Interval 3:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#2 SNF — Base 9

PBP Data Entry System - Section B-

(Validate) Validate)

Indicate the number of day intervals for Additional Days
" Zero (No Copayment per Day)

 one

 Two

" Three

Indicate the copayment amount and day interval(s) for Additional Days
(enter *295" if unlimited days are offered; e.qg., 101 to 929):

Copayment Amt Interval 1 Begin Day Interval 1:

End Day Interval 1

Copayment Amt Interval 22 Begin Day Interval 2:

End Day Interval 2

Copayment Amt Interval 3. Begin Day Interval 3: End Day Interval 3;

Contract X0001, Plan 001, Segment 000
Eile Help Add variable
’ o » Go To:
h Exit Exit (No
Previous Next

Additional Days Gopayment Gost Sharing for Tier 3: Is the Copayment structure for the Mon-Medicare-covered stay the same as

the Copayment structure for the Medicare-covered stay?
© ves
© No

Indicate Copaymentamount for Non-Medicare-covered stay:

Indicate the number of day intervals forthe Mon-Medicare-covered stay

 Zero (Mo Copayment per Day)
< One

 Two

 Three

Indicate the copayment amount and day interval(s)} forthe Non-Medicare-
covered stay (enter “899” if unlimited days are offered; e.g; 1 to 999):

Copayment Amt Interval 1.  Begin Day Interval 1

End Day Interval 1:

Copayment Amt Interval 22 Begin Day Interval 2

End Day Interval 2:

Copayment Amt Interval 3;

Begin Day Interval 3. End Day Interval 3:

REE

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#2 SNF — Base 10

PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000 -|5' ﬂ
Eile Help Add Variable
’ o ¥ Go To: |
1 Exit Exit [No
Previous Next (Validate) Validate)
Enrollee must receive Authorization from ane or more of thefollowing SNF Notes
pane Mote may include additional information to describe benefitin this service category. Do not
r Primary Care Physician (Internist/Family Practice, General Practice) repeat information captured in data entry.
O Physician Specialist
[~ Organization Medical Director/Utilization Management/Utilization Review Motes:
[ Other, describe =
Is a referral required for SNF Services?
i Yes -
 No
=
Fu Associates, Ltd. CY2017 PBP - Section B Page 43 of 259
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CY 2017 PBP Data Entry System Screens

#2 SNF (B Only) — Base 1

PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000

File Help Add variable

L]
’ o ¥ Go To:

. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | ;laFr;cspitﬁ\ stay required before admissiontoa
T Yes
Do you offer SNF Care as a benefit? T No
[E ves 7T
& No Indicate number of days required for hospital sta
Select type of benefit for SNF Care:
='(;' Mandatory
[ £ ptans]

Is there a service-specific Maximum Plan Benefit
Coverage amount?
Does this benefit have unlimited days? I

© ves
|7 ves | No
| 7 No, indicate number
Indicate Maximum Plan Benefit Coverage amoun
Indicate number of days per period:
Select Maximum Plan Benefit Coverage
Select the days periodicity: periodicity:

€ Every three ;fears

€ Every three years
€ Every two years

€ Every two years
€ Every year " Every year
" Every six months € Every six months
€ Every three months 1 Every three months
€ Every Stay 7 Every Stay
_(" Other, Describe

€ Other, Descrive

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#2 SNF (B Only) — Base 2

Eile Help Add variable

p o P
. Exit Exit (No
Previous Next (Validate) Validate)

£ No

Indicate amount for Maximum Enrollee Out-of-Pocket Cost:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity:
| € Every three years

7 Every two years

€ Every year

€ Every six months

€ Every three months

€ Every Stay
| Other, Deserbe
Is there an enrollee Coinsurance?
1 Yes
| No

Indicate Coinsurance percentage:

PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000

Is there a service-specific Maximum Enrollee Qut-of-Pocket Cost? Indicate the number of day intervals for the stay:
 Yes ) |

" Zero (Mo Goinsurance per Day)
 one
C Two
 Three

Indicate the coinsurance percentage and day interval(s) for the stay
{enter 899" if unlimited days are offered; e.g.; 1 to 999):

Coinsurance % Interval 1

.
.

Coinsurance % Interval 2 Beqin Day Interval 2

.
.

Coinsurance % Interval 3 Beain Day Interval 3:  End Day Interval 3:

.
.

Begin Day Interval 1: End Day Interval 1:

End Day Interval 2:

REE
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CY 2017 PBP Data Entry System Screens

#2 SNF (B Only) — Base 3

PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000

BEE
Eile Help Add variable
B o x
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

Indicatethe copaymentamount and day interval(s) forthe stay (enter
1 "999" if unlimited days are offered; e.g., 1to 999):

| Yes

| No

Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1:

Indicate Deductible Amount:

Copayment Amt Interval 2 Beaqin Day Interval 2:

End Day Interval 2:
Is there an enrollee Copayment?
s Yes

c | Copayment Amt Interval 3 Beain Day Interval 3: End Day Interval 3:
| Mo

Indicate Copayment amount per Stay:

Indicate the number of day intervals for the stay
:("' Zero (No Copayment per Day)

| One

1 Two

| Three

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#2 SNF (B Only) — Base 4

PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000

BEE
Eile Help Add variable
Is o x
. Exit Exit (No
Previous Next (Validate) Validate)

Enrollee must receive Autharization from one or more of the following:
Naone

O Primary Care Physician (InternistFamily Practice, General Practice)
| Physician Specialist

] Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe

Is a referral required for SNF Services?
|1 es
| No

Skilled Nursing Facility (B-Only) Motes

Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.

Notes:
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CY 2017 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 1

PBP Data Entry System - Section

001, Segment 000

- =] %|
Eile Help Add variable
’ of » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I

Is this benefit unlimited for Additional Intensive Cardiac Rehabilitation Services?
Does the plan provide Cardiac and Pulmonary Rehabilitation Services as a

© ves
supplemental benefit under Part C7 ™ Mo, indicate number
© Yes
' Mo

Indicate number of visits for Additional Intensive Cardiac Rehabilitation Services
Select enhanced benefit:

[T additional Cardiac Rehabilitation Services

™ additional Intensive GardiacRehabilitation Services

[T additional Pulmonary Rehabilitation Services

Select type of benefitfor Additional Cardiac Rehabilitation Services:

Selectthe Additional IntensiveCardiac Rehabilitation Services periodicity:
" Every three years

" Every two years

" Mandatory " Every year

" Optional ' Every six months

" Every three months

|s this benefitunlimited for Additional Cardiac Rehabilitation Services? " Other, Describe

7 ves

' Mo, indicate number Select type of benefit for Additional Pulmonary Rehabilitation Services

Indicate number ofvisits for Additional Cardiac Rehabilitation Services: € Mandatory
" Cptional

Is this benefit unlimited for Additional Pulmonary Rehabilitation Services?
Selectthe Additional Cardiac Rehabilitation Services periodicity: =
‘fes

' Every three years € No, indicate number

' Every two years

7 Every year

' Every six months
' Every three months
" Other, Describe

Indicate number ofvisits for Additional Pulmonary Rehabilitation Services:

Selectthe Additional Pulmonary Rehabilitation Services periodicity:

Selecttype of benefitfor Additional Intensive Cardiac Rehabilitation Services c Every three years
" Every two years

€ Mandatory © Every year

~ Optional

e Every six months
7 Every three months
' Other, Describe

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 2

PBP Data Entry System - Section B-3, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

» Go To:
. it Exit (No
Previous Next (Validate) Validate)

Maximum Plan Benefit Coverage is not applicable for this Service Category

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

0 ves
 No

Indicate Maximum Enrollee Oul-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

& Every three years

= Every two years

& Every year

= Every six months

& Every three months

= Dther, Describe
Youmustincludetotal costsharing to the beneficiary, including any
facility cost sharing. Ifyou have a variety of costsharing, please utilize
the minimum and maximum fields to reflect the lowest and highest cost
sharing that a beneficiary may pay.

Is there an enrollee Coinsurance?

= ves
 No

#3 Cardiac and Pulmonary Rehabilitation St

Selectwhich Cardiac and Pulmonary Rehabilitation Services have a

Coinsurance (Selectall that apply):
" Medicare-covered Cardiac Rehabilitation Services

™ Medicare-covered Intensive Cardiac Rehabilitation Services
[T Medicare-covered Pulmonary Rehabilitation Services

I Additional Gardiac Rehabilitation Services

" Additional Intensive CardiacRehabilitation Services

I additional Pulmonary Rehabilitation Services

Indicate Coinsurance percentage for Medicare-
covered Cardiac Rehabilitation Services:

Indicate Coinsurance percentage for Medicare-
covered Intensive Cardiac Rehabilitation Services

Indicate Coinsurance percentage for Medicare-
covered Pulmonary Rehabilitation Services:

Indicate Coinsurance percentage forAdditional
Cardiac Rehabilitation Services

Indicate Coinsurance percentage forAdditional
Intensive Cardiac Rehabilitation Services

Indicate Coinsurance percentage forAdditional
Pulmonary Rehabilitation Services:

Minimum Maximum
Coinsurance  Coinsurance

T
T

Fu Associates, Ltd.

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2017 PBP -
12/4/20

Section B
15

Page 49 of 259



CY 2017 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 3

PBP Data Entry System - Section B-3, Contract X0001, Plan 001, Segment 000 _|ﬁl ﬂ

Eile Help Add variable

’ o ¥ Go To:
- Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible? Minimum

Maximum
Copayment Copayment

© Yes

' No Indicate Copaymentamount for Medicare-
covered Cardiac Rehabilitation Services: I I

Indicate Deductible Amount:

Indicate Copaymentamount for Medicare- I
covered Intensive Cardiac Rehabilitaton Services

|5 there an enrcllee Copayment? Indicate Copaymentamount for Medicare- I I

£ ves covered Pulmonary Rehabilitation Services

~

No Indicate Copayment amount for Additional

Cardiac Rehabilitation Services: I I

Selectwhich Cardiac and Pulmonary Rehabilitation Services have
a Copayment (Select all that apply):

" Medicare-covered Cardiac Rehabilitation Services

" Medicare-covered Intensive Cardiac Rehabilitation Services
™ Medicare-covered Pulmonary Rehabilitation Services Indicate Copayment amount for Additional I I
[T Additional Gardiac Rehabilitation Services Pulmanary Rehabilitafion Services:

[T Additional Intensive CardiacRehabilitation Services

[T additional Pulmonary Rehabilitation Services

Indicate Copayment amount for Additional I I
Intensive Cardiac Rehabilitation Services

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 4

PBP Data Entry System - Section B-3, Contract X0001, Plan 001, Segment 000

Eile Help Add variable

REE
’ o Go To: : abi g4

. Exit Exit (No
Previous Next (Validate) Validate)

Enrollee must receive Authorization from one or more of thefollowing
[ none

|| Primary Care Physician (Internist/Family Practice, General Practice)
O Physician Specialist

r ‘Organization Medical Director/Utilization Management/Utilization Review
[T Other, describe

Cardiac and Pulmonary Rehabilitation Services Notes

Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
MNotes:
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CY 2017 PBP Data Entry System Screens

#4a Emergency Care — Base 1

PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000

BEE
File Help Add variable
’ oL ¥ Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Cost sharing cannot be greater than the amount established by CMS

in the Final Call Letter for Medicare-covered Emergency Care.

Enhanced Benefits are notapplicable for this Service Category.

Is therean enrollee Coinsurance?
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

© Yes
 Yes © o
Mo —
Indicate Mini G 1t for Medi
Indicate Maximum Enrollee Out-of-Pocket Cost amount: O I I R mncE PRI RaR T Me e

covered Benefits:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Indicate Maximum Coinsurance percentage for Medicare-

[ Every three years covered Benefits:

| € Every two years
| € Every year
" Every six months Indicate the maximum per visit amount
| € Every three months
| € Other, Describe

Is the Coinsurance for Medicare-covered Benefits waived if
admitted to hospital?

1 Yes
Mo

Select either Days or Hours within which admission must occur
for waiver:

Ef" ﬁays
| Hours

Enter number of Days or Hours:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#4a Emergency Care — Base 2

PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000

MEE]
Eile Help Add Variable

’ ol ¥ Go To: |0y
. Exit Exit [No
Previous Next (Validate) Validate)
Is there an enrolles Copayment? Authorization is notapplicableforthis Service Category.
™ ves

Referral is not applicable for this Service Category
© to
Emergency Care Notes
Indicate Minimum Copayment amountfor Medicare-covered
Deomts: Mote may include additional information to describe benefitin this service category. Do notrepeat
information captured in data entry.

Motes:

Indicate Maximum Copaymentamount for Medicare-covered

Benefits: :I

Is the Copayment for Medicare-covered Benefits waived if
admitted to hospital?

‘.f;' Yes

L€ Mo

Select either Days or Hours within which admission must occur
for waiver.

(" Days

| Hours

Enter number of Days or Hours:

Does the Emergency Care cost sharing count towards any plan
level deductible?

O ves

' =l
© No |

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#4b Urgently Needed Services — Base 1

PBP Data Entry System - Section B-4, Contract X0001, n 001, Segment 000

EEE
Eile Help Add variable

’ of ¥ Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I Indicate Maximum Enrallee Qut-of- Is the Coinsurancefor Medicare-covered
Pocket Cost amount: Benefits waived if admitted to hospital?
Maximum Plan Benefit Coverage is not applicablefor this ' Yes
Service Category  No
Select Maximum Enrollee Out-of-
Pocket Costperiodicity Select either Days or Hours within which
-of- 7
Is thereasem\ce—s!:emﬁcMaxlmum Enralles Out-of-Pocket Cost si o ) oo it deoie tos aliver:
* ves " Every three years
 No  Every two years  Days
: € Every year £ Hours.
" Every six months
Enter number of Days or Hours
Select the Maximum Enrollee Out-of-Pocket Gost type: Lol Every three maonths i
" Covered under Emergency Care Service Category 4a -.(. St A sscribt

" Plan-specified amount per period Cost sharing cannot be greater than the amount

established by CMS in the Final Call Letter for
Medicare-covered Urgently Needed Services.

Is there an enrolles Coinsurance?

Indicate Minimum Coinsurance percentage
for Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage
for Medicare-covered Benefits:

Indicate the maximum per visit amount:

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#4b Urgently Needed Services — Base 2

File Help Add variable

» o
. Exit
Previous Next (Validate)

Indicate Minimum Copaymentamount for Medicare
-covered Benefits

Indicate Maximum Copayment amount for Medicare
-covered Benefits

Doesthe Urgently Meeded Services costsharing
counttowards any plan level deductible?

1 ves

" No

Fu Associates, Ltd.

-
Exit (No
Validate)

Is there an enraollee Copayment? Is the Copayment for Medicare-covered Benefits waived if
ol - admitted to hospital?
C Yes i
© No

b4

Selecteither Days or Hours within which admission
must accur for waiver:

e Days
" Hours

Enter number of Days or Hours:

R
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CY 2017 PBP Data Entry System Screens

#4b Urgently Needed Services — Base 3

PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

’ o » [eTo M3l [#4b Urgently Needed Services - Base 3
2 4

3 Exit Exit (No

Previous Next {Validate) Validate)

Authorization is notapplicablefor this Service Category

Referral is not applicable for this Service Category.

Urgently Needed Services Motes

Note may include additional information to describe benefitin this service category. Do notrepeat
information captured in data entry.

Mates:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#4c Worldwide Emergency/Urgent Coverage — Base 1

PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000

BEE
Eile Help Add Variable
[ of x
, Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Is there a Maximum Plan Benefit Coverage amount Is there a service-specific Maximum
for Worldwide Emergency/UrgentCoverage? Enrollee Qut-of-Pocket Cost?
Doestheplan provideWorldwide Emergency/Urgent 1 es | 10 ves
Coverage as a supplemental benefit under Part C7  No ‘r' Mo
[ O ves Is the service-specific Maximum Plan Benefit Indicate Maximum Enrollee Out-of-
._(- Mo Coverage amount unlimited? Pocket Cost amount:
Selecttype of benefit for Worldwide Emergency/Urgent C Yes I
Coverage: " No
I 1 Select Maximum Enrollee Out-of-Pocket
Indicate Maximum Plan Benefit Coverage
€ Mandatory it 9 Costperiodicity;
" Optional I btesls )
| | Every three years
" Every two years
Does this benefitinclude emergency transportation? If yes [l Every year
describe the benefit in the notes o) Every six manths
[ Yes " Every three months
| No _(‘ Other, Describe
Fu Associates, Ltd. CY2017 PBP — Section B
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CY 2017 PBP Data Entry System Screens

#4c Worldwide Emergency/Urgent Coverage — Base 2

PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000 - | ﬂ
Eile Help Add variable
’ v 4 ¥ Go To:
h Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance? Is there an enrollee Copayment?
© ves  Yes
© No | ' No

Indicate Minimum Coinsurance percentage for Worldwide
Emergency/Urgent Coverage:

Indicate Maximum Coinsurance percentage for Worldwide
Emergency/Urgent Coverage:

Is this Coinsurance waived for Worldwide Emergency/Urgent
Coverageif admitted to hospital?

Indicate Minimum Copayment amount for Warldwide
Emergency/Urgent Coverage:

Indicate Maximum Copaymentamount for Worldwide
Emergency/Urgent Coverage:

Is this Copayment waived for Worldwide Emergency/Urgent
Coverage if admitted to hospital?

 ves 1 [€ ves
 No [ ne
Is there an enrollee Deductible?
O Yes
' No

Indicate Deductible Amount:
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CY 2017 PBP Data Entry System Screens

#4c Worldwide Emergency/Urgent Coverage — Base 3

PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

o v (1% (78 [+  Worldwide Emergencyilirgent Coverage - Base 3
) > Exit Exit (No
Previous Next (Validate) Validate)

Authorization is not applicablefor this Service Category.

Referral is not applicable for this Service Category
‘Worldwide Emergency/Urgent Goverage Notes

Mote may include additional information to describe benefitin this service category. Do notrepeat
information captured in data entry.

Motes:

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#5 Partial Hospitalization — Base 1

PBP Data Entry System - Section B-5, Contract X0001, Plan 001, Segment 000

FEE
File Help Add variable

’ oL ¥ Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT | Is there an enrollee Coinsurance?
|07 ves
Enhanced Benefits are notapplicable for this Service Category '(.. Na
Maximum Plan Benefit Coverage is not applicable forthis Service Indicate Minimum Coinsurance percentage for Medicare-covered
Category. Benefits:
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
\(‘ Yes Indicate Maximum Goinsurance percentage for Medicare-covered

1€ No | Benefits:
Indicate Maximum Enrollge Out-of-Pocket Cost amount:

Is there an enrollee Deductible?

ér es
Select Maximum Enrallee Out-of-Pocket Cost periodicity: 1 Mo
L] Every three years
Every two years Indicate Deductible Amount:

-
€ Every year
€ Every six months
€ Every three months
L7 Other, Describe

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#5 Partial Hospitalization — Base 2

PBP Data Entry System - Section B-5, Contract X0001, Plan 001, Segment 000

File Help Add variable

I o %
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

€ Yes
R2E

Indicate Minimum Copayment am ount for Medicare-covered Benefits per
day:

e

Indicate Maximum Copayment amount for Medicare-covered Benefits per
day:

Enrollee must receive Authorization from one or more of the following:

[ None

O Primary Care Physician (InternistFamily Practice, General Practice)

] Physician Specialist

] Organization Medical Director/Utilization Management/Utilization Review
[~ Other, describe

Is areferral required for Partial Hospitalization?

| € ves
| No

Partial Hospitalization Notes

Note may include additional information to describe benefitin this service
category. Do notrepeat information captured in data entry.

Motes:

R

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#6 Home Health Services — Base 1

PBP Data Entry System - Section B-6, Contract X0001, Plan 001, Segment 000

BEE
File Help Add variable
’ o ¥ Go To:
2 Exit Exit (No
Previous Next (Validate) Validate)
CLIGK FOR DESCRIPTION OF BEMEFIT | 15 Bimme 8 SIVICE ST R0 K v
Enrollee Out-of-Pocket Cost? Is therean enrolles Coinsurance?
5 b
Enhanced Benefits are not applicablefor this ! e (‘: Yes
Service Gategory, except for MMPs Ho | [£ No
] Indicate Maximum Enrollee Out-of-Pocket Indicate Minimum Coinsurance percentage for
Maximum Plan Benefit Coverage is not Gost amount: Medicare-covered Benefits
applicable forthis Service Category. I

Select Maximum Enrollee Out-of-Pocket Indicate Maximum Coinsurance percentage for
Costperiodicity Medicare-covered Benefits
" Every three years

{7 Every two years

" Every year

& Every six months
" Every three months
_(" Other, Describe

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#6 Home Health Services — Base 2

PBP Data Entry System - Section B-6, Contract X0001, Plan 001, Segment 000

Eile Help Add variable

REE
’ 4 x Hll(#5 Home Health Services - Base 2

, Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Deductible?

1 No

Indicate Deductible Amount:

Is there an enrollee Copayment?
| € ves

[£ o

Indicate Minimum Copayment amount per visitfor Medicare-covered Benefits

Indicate Maximum Copayment amount per visit for Medicare-covered Benefits:

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#6 Home Health Services — Base 3

g EEE
Eile Help Add variable
B o x
. Exit Exit (No
Previous Next (Validate) Validate)
Enrollee must receive Autharization from one or more of the following:
Naone

O Primary Care Physician (InternistFamily Practice, General Practice)
| Physician Specialist

] Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe

Is a referral required for Home Health Services?
|1 es
| No

Home Health Services Mates

Mote may include additional infermation to describe benefitin this service category. Do notrepeat information captured in data entry.

Motes:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#6 Home Health Services — MMP — Base 1

¥ PBP Data Entry System - Section B-6, Contract X0001, Plan 001, Segment 000 = |5 ﬂ

File Help Add variable

’ o » Go To:
by Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Is there alimit onthe services provided?
 Yes
Does this plan provide Non-Medicare Home Health Services? " No
 Yes
' Neo Select Non-Medicare Home Health Services where limit applies
[ Additional Hours of Care
Select Non-Medicare Home Health Services: I” Personal Care Services
I Additional Hours of Gare [T Other1
" Personal Care Services [~ Other2
I" Other 1 Indicate units alimitwill be provided infor Indicate units alimitwill be provided in for
™ Other2 Additional Hours of Care: Personal Care Services:
Enter name of Other 1 Service: " Sessions  Sessions
© Visits  visits
0 Hours © Hours
' Paints ' Paints

Enter name of Other 2 Service:

' Meals ' Meals
" ltemsiOther, Describe

Indicate numerical limit on the services Indicate numerical limit on the services

Is there a service-specific Maximum Plan Benefit Coverage Amount? provided for Additional Hours of Care: provided for Personal Care Services:
 ves
' No
Selectlimit on services periodicity for Selectlimit on services periodicity for
Indicate Maximum Plan Benefit Coverage amount: Additional Hours of Care: Personal Care Services:
" Every day " Every day
Select Maximum Plan Benefit Coverage periodicity: © Every week © Every week
CE th (= th
" Every three years Ve men ey men
 Every two years 7 Every year ' Every year
- oy " Other, Describe " Other, Describe
Every year
7 Every six months
' Every three months
" Other, Describe
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CY 2017 PBP Data Entry System Screens

#6 Home Health Services — MMP — Base 2

PBP Data Entry System - Section B-6, Contract X0001, Plan 001, Segment 000

File Help Add Variable

> s
n Exit
Previous Next {Validate)

Indicate units a limitwill be provided in for
Other 1:

" Sessions

£ visits

" Hours

 Points

© Meals

" Items/Other, Describe

Indicate numerical limit on the services
provided for Other 1:

Selectlimiton services periodicity for
Other 1:

" Every day

e Every week

' Every month

i Every year

" Other, Describe

Go Teo:

=
Exit (No
Validate)

. § . . ?
Indicate units a limitwill be provided in for s therean enrollee Goinsurance

Other 2: ™ ves
' Sessions  No
© Visits
o Select which Non-Medicare Home Health Services have a
ours Coinsurance (select all that apply)
 Points [ Additional Hours of Gare
((: Meals [ Personal Care Services
Items/Other, Describe ™ Other1
Indicate numerical limiton the services [T other2
provided for Other 2 Indicate coinsurance Minimum Maximum
percentage for one Coinsurance Coinsurance

ar more of the

" " : " following services:
Selectlimit on services periodicity for g

Other 2: Additional Hours of Gare l— I—
' Every day Personal Care Services I
o Every week
Other 1: I
" Every month
' Every year Other 2: I
' Other, Describe

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#6 Home Health Services — MMP — Base 3

PBP Data Entry System - Section B-6, Contract X0001, Plan 001, Segment 000

Eile Help Add variable

g

Previous Next

 es
 No

all that apply):

™ Additional Hours of Care
I Personal Care Services
™ other 1

™ otherz

Indicate copayment

amount for one or
more ofthe following s

Additional Hours of Care:

Persanal Care Services:
Other 1:

Other 2:

o
Exit
(Validate)

Minimum
Copayment

11T

Exit (No
Validate)

Select which Non-Medicare Home Health Services have a Copayment (select

Maximum
Copayment

1117

Does any servicerequire qualification forand enrolimentin a state-operated waiver program?

i es
 No
Selectwhich service requires qualification for and enrolimentin a state-operated waiver
program:
™ Additional Hours of Care
[ Personal Care Services
™ Other 1
I Other 2
Enrollee must receive Authorization from one or more of the following:
™ Mone
r Primary Care Physician (InternistFamily Practice, General Practice)
™ Physician Specialist
r Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe

Is & referral required for Services?

e
Mo

Home Health Services MMP Notes

Mote may include additional information to describe benefitin this service
category. Do notrepeat information captured in data entry.

Notes

Is there an enrollee Copayment?

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#7a Primary Care Physician Services — Base 1

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

BEE
Eile Help Add variable
’ of ¥ Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT I

Is therean enrolles Coinsurance?

 ves
Maximum Plan Benefit Coverage is not applicablefor this 1€ No
Service Gategory.
Indicate Minimum Coinsurance percentage for Medicare-covered Benefits
Is there a service-specific Maximum Enrollee Out-of-Pocket Gost?
© Yes
' No

Indicate Maximum Coinsurance percentage for Medicare-covered Benefits:
Indicate Maximum Enrollee Out-of-Pocket Cost amount

Is there an enrollee Deductible?

Select the Maximum Enrollee Out-of-Pocket Cost periodicity: ((: ‘es
[ 1 Mo
€ Every three years !
" Every two years Indicate Deductible Amount:
€ Every year
€ Every six months
o
Ve eeliTionis Is there an enrollee Copayment?

" Other, Describe | il

. " Yes

' No

Indicate Minimum Copayment amount per visitfor Medicare-covered Benefits:

Indicate Maximum Copayment amount pervisit for Medicare-covered Benefits

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#7a Primary Care Physician Services — Base 2

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000
File Help Add variable

R

, Exit
Previous Next (Validate) Validate)

Authorization is not applicableforthis Service Category.

Primary Gare Physician Services Notes

MNote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.

Motes:
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CY 2017 PBP Data Entry System Screens

#7b Chiropractic Services — Base 1

PBP Data Entry System - Section

ct X0001, Plan 001, Segment 000

EEE
File Help Add Variable
’ o ¥ Go To:
by Exit Exit (No
Previous Next (Validate) validate)
CLICK FOR DESCRIFTION OF BENEFIT | Select Routine Gare/Other periodicity: |s there a service-specific Maximum Enrollee Out-of-
Pocket Cost?
o Every three years e
fes
Does the plan provide Chiropractic Services asa ' Every two years £ Mo
supplemental benefit under Part G7 " Every year
I X
1 es I ::Zg :I?:e:?nnut:?hs Indicate Maximum Enrollee Out-of-Pocket Cost amount:
© No

" Other, Describe
Select enhanced benefit:

Is there a service-specific Maximum Plan Benefit
[~ Routine Gare/Cther

Coverage amount? Select the Maximum Enrolles Out-of-Pocket Cost

periodicity:
" Yes
Select type of benefit for Routine Care/Other: £ No " Every three years
Every two years
o Mandatary Indicate Maximum Plan Benefit Coverage amount: Every year
 Optional vy

Every three months

(..
o
7 Every six months
-

Is this benefit unlimited for Routine s

i iodi Other, Describe

Care/Other? Select Maximum Plan Benefit Coverage periodicity:

o
0 Yes - :Very :hraeyaars
o Mo, indicate number WEry two years

" Every year
Indicate number of visits for Routine ((: Every six months
CareiOther: Every three months

" Other, Describe

Do you offer a combined Acupuncture and
Chirapractor Services benefit?

i ves

 No

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#7b Chiropractic Services — Base 2

REE

Eile Help Add variable

B o x
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance?

| € Ne

Selectwhich Chiropractic Services havea Coinsurance (Select
all that apply)
[T Medicare-covered Chiropractic Services

™ Routine Care/Other

Indicate Minimum Coinsurance percentage pervisitfor
Medicare-covered Benefits

:

Indicate Maximum Coinsurance percentage per visitfor
Medicare-covered Benefits

:

Indicate the Minimum Coinsurance percentage pervisit for
Routine Care/Other:

:

Indicate the Maximum Coinsurance percentage per visit for
Routine Care/Other:

i
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CY 2017 PBP Data Entry System Screens

#7b Chiropractic Services — Base 3

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

File Help Add variable

Exit (No

Is there an enrollee Deductible?
[ ves
i_("' Mo

Indicate Deductible Amount:

|s there an enrollee Copayment?

| ves

C No

Select which Chiropractic Services have a Copayment (Selectall that

apply)
[~ Medicare-covered Chiropractic Services

™ Routine Care/Other

Indicate Minimum Copayment amount for Medicare-covered Benefits

Indicate Maximum Copayment amount for Medicare-covered Benefits

’ o ¥ Go To:

Indicate Minimum Copaymentamount per visit for Routine Care/Other:
Indicate Maximum Copayment amount pervisit for Routine Care/Other:

Enrollee must receive Authorization from one or more of the following:

MNone
| Primary Care Physician (InternistiFamily Practice, General Practice)

™ Physician Specialist
- Organization Medical Directar/Utilization Management/Utilization Review

[T Other, describe
Is a referral required for Chiropractic Services?

[ € ves
I_("' Mo

R

‘_ Exit
Previous Next (Validate) Validate)

Page 72 of 259
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CY 2017 PBP Data Entry System Screens

#7b Chiropractic Services — Base 4

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000
Eile Help Add Variable

RCE

’ i ¥ [efi% (:F[7b Chiropractic Services - Base 4
: Exit Exit (No
Previous Next (Validate) Validate)

Chiropractic Services Notes

Motemay include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.

Motes:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#7c Occupational Therapy Services — Base 1

File Help Add Variable

’ o ¥ Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

Select the Maximum Enrallee Out-of-Pocket Cost

CLICK FOR DESCRIPTION OF BENEFIT | 4
periodicity:

Enhanced Benefits are not applicablefor this Z(‘ Shery thianysars
Service Category, except for MMPs 0 Every two years

| € Every year
Maximum Plan Benefit Coverage is not (‘ Every six months
applicable forthis Service Categary. [} Every three months
| € Other, Describe
Is there a service-specific Maximum Enrolleg

Youmust includetotal costsharing tothe
Out-of-Pocket Cost? 7 3 5 ©
beneficiary, including any facilitycostsharing.

C Yes Is therean enrollee Coinsurance?
| no | T
4 ves
Indicate Maximum Enrollee Out-of-Pocket [ No

Costamount:

| Indicate Minimum Coinsurance percentage per
visit for Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage per
visit for Medicare-covered Benefits:

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

| No

117 Yes
|© No

Is there an enrollee Deductible?
17 es

Indicate Deductible Amount:

Is there an enrollee Copayment?

Indicate Minimum Copayment amount per visitfor
Medicare-covered Benefits:

Indicate Maximum Copaymentamount per visit
for Medicare-caovered Benefits

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#7c Occupational Therapy Services — Base 2

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

: BEE
File Help Add Variable
’ o ¥ Go To: |Glis
. Exit Exit (No
Previous Next (Validate) Validate)

Enrollee must receive Authorization from one or more of the following:
7 None

O Primary Care Physician (Internist/Family Practice, General Practice)
| Physician Specialist

O Organization Medical Director/Utilization Management/Utilization Revies
[~ Other, describe

Is & referral required for Occupational Therapy Services?
|7 ves
| Mo

Occupational Therapy Services Notes

Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.

Notes:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#7c Occupational Therapy Services — MMP — Base 1

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

BEE
File Help Add variable
’ o ¥ Go To:
2 Exit Exit (No
Previous Next (Validate) Validate)
L
CLICK FOR DESCRIPTION OF BENEFIT | Is therean enrollee Coinsurance?
|17 es
Does this plan provide Non-Medicare Occupational Therapy Services? f_(" Mo
[€ ves

Indicate Minimum Coinsurance percentage:

| ho

Enter name of Mon-Medicare Occupational Therapy Service:

Indicate Maximum Coinsurance percentage:

Is there a service-specific Maximum Plan Benefit Coverage amount?

[€ Yes Is there an enrollee Copayment?
[ Mo £ Yes
" No

Indicate Maximum Plan Benefit Coverage amount;

Indicate Minimum Copayment amount:

Select Maximum Plan Benefit Coverage periodicity:

[ e - Indicate Maximum Copayment amount:
I(" Every three years

| € Every two years

;("' Every year

| € Every six months

| € Every three months

' Other, Describe

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#7c Occupational Therapy Services — MMP — Base 2

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 - E'Iﬂ
File Help Add Variable
> o« *
3 Exit (No
Previous Next {Validate) Validate)
Enrollee must receive Authorization from one or more of the following: ‘Qccupational Therapy Services MMP Notes
None
I Pr\ma.nf Care Ph‘,'s.ic:ian (InternistiFamily Practice, General Practice) MNote may include additional information to describe benefitin this service
I~ Physician Specialist category. Do notrepeat information captured in data entry
ol Organization Medical DirectorfUtilization Management/Utilization Review Notes:
I Other, describe H
Is a referral required for Services?
(:"VYes
 No
=
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File Help Add variable

> e

CLICK FOR DESCRIPTION OF BEMEFIT |

Enhanced Benefits are not applicable for this
Service Category.

Maximum Plan Benefit Coverage is not
applicable forthis Service Category

Is there a service-specific Maximum Enrollee
Out-of-Pocket Cost?

T Yes

' No

Indicate Maximum Enrolles Out-of-Packet
Cost amount:

Previous Next (Validate)

CY 2017 PBP Data Entry System Screens

#7d Physician Specialist Services — Base 1

¥ Go To:
Exit (No
Validate)

Select the Maximum Enrollee Qut-of-Pocket Cost
periadicity:
| Every three years
| 7 Every two years
| € Every year
| € Every six months
| Every three months
| Other, Describe
Is there an enrollee Coinsurance?
!("' Yes
| € Ne

Indicate Minimum Coinsurance percentage for
Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage for
Medicare-covered Benefits:

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

Is there an enrollee Deductible?
|17 es
1€ No

Indicate Deductible Amount:

|s there an enrollee Copayment?
| ves
| No

Indicate Minimum Copayment amount per visit
for Medicare-covered Benefits

Indicate Maximum Copaymentamount per visit
for Medicare-covered Benefits

R

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#7d Physician Specialist Services — Base 2

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

FEE]
Eile Help Add Variable

’ o ¥ Go To: Services - Base 2

, Exit Exit (No
Previous Next (Validata) Validate)

Enrollee must receive Authorization from one or more of the following:

™ none

L] Primary Care Physician (Internist/Family Practice, General Practice}
™ Physician Specialist

] Organization Medical Director/Utilization Management/Utilization Review
I~ Other, describe

Is & referral required for Physician Specialist Services?
| Yes
| No

Physician Specialist Services Notes

Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.

Motes:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#7e Mental Health Specialty Services — Base 1

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

File Help Add Variable

» o %
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are notapplicable for this Service Categary.

Maximum Plan Benefit Coverage is not applicable for this Service Categary.

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
| Yes
| € No

Indicate Maximum Enrollee Qut-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
" Every three years

o Every two years

€ Every year

" Every six months

€ Every three months

| Other, Deseribe
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CY 2017 PBP Data Entry System Screens

#7e Mental Health Specialty Services — Base 2

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 o ﬁllﬂ

File Help Add Variable
> L

Exit Exit (No

Previous Next (Validate) Validate)

Is there an enrollee Copayment?

Is therean enrollee Coinsurance?
" Yes

T Yes
 No

© Ho
Select which Mental Health Specialty Services have a Copayment

(Select all that apply):
™ Medicare-covered Individual Sessions

[T Medicare-covered Group Sessions

Select which Mental Health Specialty Services havea
Coinsurance (Selectall that apply):
™ Medicare-covered Individual Sessions

™ Medicare-covered Group Sessions

Lnn?"z?;z n‘g:ﬂ;?ﬁ?;é’;zrﬂri:_ce percentage for Medicare- Indicate Minimum Copayment amountfor Medicare-covered

l— Individual Sessions:

Indicate Maximum Coinsurance percentage for Medicare-

covered Individual Sessigns: P a Indicate Maximum Copaymentamount for Medicare-covered

l— : Individual Sessians:

Indicate Minimum Coinsurance percentage for Medicare- .

covered Group Sessions: Indicate Minimum Copayment amountfor Medicare-covered

I— Group Sessions

Indicate Maximum Coinsurance percentage for Medicare- 5 .

covered Group Sessions: Indicate Maximum Copaymentamount for Medicare-covered
Group Sessions

.

Is there an enrollee Deductible?

0 ves
 No

Indicate Deductible Amount:
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CY 2017 PBP Data Entry System Screens

#7e Mental Health Specialty Services — Base 3

: BEE
File Help Add Variable
[ o »
. Exit Exit (No
Previous Next (Validate) Validate)

Enrollee must receive Authorization from one or more of the following:

7 None

O Primary Care Physician (Internist/Family Practice, General Practice)
| Physician Specialist

O Organization Medical Director/Utilization Management/Utilization Revies
[~ Other, describe

Is areferral required for Mental Health Specialty Services - Non-Physician?
|7 ves
| Mo

Mental Health Specialty Services Motes

Mote may include additional information to describe benefit in this service category. Do notrepeat information captured in data entry.

Notes:
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CY 2017 PBP Data Entry System Screens

#7f Podiatry Services — Base 1

File Help Add variable

> e

Previous Next (Validate)

Does the plan provide Podiatry Services as a
supplemental benefit under Part C?

0 Yes
 No

Select enhanced benefits:
[~ Routine Foot Care

Select type of benefit for Routine Foot Care;

" Mandatory
" Optional

Is this benefit unlimited for Routine Foot Care?

i Yes
 No

Indicate number of Routing Foot Care visits:

¥ PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

» Go To:
Exit (No
Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Select the Routine Foot Care periodicity: Is there a service-specific Maximum Enrolles Out

-of- 7
" Every thres years of-Pocket Cost?
[ Every two years " ves
 Every year  No
~ X
(ol Every six monine Indicate Maximum Enrollee Out-of-Pocket Cost
Every three months amount:
" Cther, Describe

Is there a service-specific Maximum Plan Benefit
Coverage amount?

Select the Maximum Enrollee Out-of-Packet
O ves Cost periodicity
C No
el Every three years
Indicate Maximum Plan Benefit Coverage amount: [ Every two years
i« Every year

' Every six months
" Every three months
Select Maximum Plan Benefit Coverage periodicity: " Other, Describe
&l Every three years

{7 Every two years

" Every year

" Every six months

" Every three months

' Other, Describe

REE
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CY 2017 PBP Data Entry System Screens

#7f Podiatry Services — Base 2

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

-|=] %]
File Help Add Variable
’ of »* Go To:
5 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Goinsurance? Is there an enrollee Copayment?
© ves © Yes
Mo o

Select which Podiatry Services have a Coinsurance (Select all that apply):
[ Medicare-covered Podiatry Services
[~ Routine Foot Care

Select which Podiatry Services have a Copayment (Select all that apply):
[T Medicare-covered Podiatry Services

[ Routine Foot Care

Indicate Minimum Coinsurance percentage for Medicare-covered Benefits Indicate Minimum Copayment amount per visitfor Medicare-covered Benefits:

I

Indicate Maximum Coinsurance percentage for Medicare-covered Benefits: Indicate Maximum Copayment amount per visit for Medicare-covered Benefits

I

Indicate Minimum Coinsurance percentagefor Routine Foot Care: Indicate Minimum Copayment amount per visit for Routine Foot Care:

I

Indicate Maximum Coinsurance percentage for Routine Foot Care: Indicate Maximum Copayment amount per visit for Routine Foot Care:

.

Is there an enrollee Deductible?

i Yes
 No

Indicate Deductible Amount:
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CY 2017 PBP Data Entry System Screens

#7f Podiatry Services — Base 3

EE PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 - E‘lﬂ
File Help Add Variable
’ o ¥ Go To: |ZIITEn
3 -
, Exit Exit (No
Previous Next (Validate) Validate)
Enrollee must receive Authorization from one or more of the following:
7 None
O Primary Care Physician (Internist/Family Practice, General Practice)
| Physician Specialist
O Organization Medical Director/Utilization Management/Utilization Revies
[~ Other, describe
Is a referral required for Podiatrist Services?
o Yes
ot
Podiatry Services Notes
MNote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
Motes:
=
|
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CY 2017 PBP Data Entry System Screens

#7g Other Health Care Professional — Base 1

Eile Help Add Variable

> S

Previous Next (Validate)

CLICK FOR DESCRIFTION OF BENEFIT |

Enhanced Benefits are not applicable for this
Service Category.

Maximum Plan Benefit CGoverage is not applicable
for this Service Category

Is there a service-specific Maximum Enrollee Out-
of-Pocket Cost?

< Yes

Mo

Indicate Maximum Enrollee Out-of-Pocket Cost
amount.

¥ Go To:
Exit [No
Validate)

Select the Maximum Enrollee Out-of-Pocket Cost
periodicity:

€ Every three years

€ Every two years

' Every year

' Every six months

€ Every three months

€ Other, Describe

Is there an enrollee Coinsurance?

[T ves
:(" No

Indicate Minimum Coinsurance percentage for
Medicare-covered Benefits

Indicate Maximum Coinsurance percentage for
Medicare-covered Benefits

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

Is there an enrollee Deductible?
| ves
[ N

Indicate Deductible Amount:

Is there an enrollee Copayment?
0 Yes

| £ Ne

Indicate Minimum Copayment amount per visit
for Medicare-covered Benefits:

Indicate Maximum Copayment amount per visit
for Medicare-covered Benefits:
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CY 2017 PBP Data Entry System Screens

#7g Other Health Care Professional — Base 2

: BEE
File Help Add variable

3 o %
. Exit Exit (No
Previous Next (Validate) Validate)

Enrollee must receive Autharization from one or mare of thefollowing
Mone

O Primary Gare Physician (Internist/Family Practice, General Practice)
O Physician Specialist

| ‘Crganization Medical Director/Utilization Management/Utilization Review
[T Other, describe

Is a referral required for Other Health Care Professional Services?
C Yes

| € No

Other Health Care Professional Notes

Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.

Notes
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CY 2017 PBP Data Entry System Screens

#7h Psychiatric Services — Base 1

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

’ s ¥ Go To:
. Exit Exit (No
Previous Next (Validata) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT I

Enhanced Benefits are notapplicable for this Service Category.

Maximum Plan Benefit Coverage is not applicable for this Service Category

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
| ves
| No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity

{7 Every two years

€ Every year

7 Every six months
€ Every three months
| £ Other, Deseribe
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CY 2017 PBP Data Entry System Screens

#7h Psychiatric Services — Base 2

-act X0001, Plan 001, Segment 000 o ﬁllﬂ

PBP Data Entry System - Section
File Help Add Variable

A -

A Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
" Yes  es
© No © No
Select which Psychiatric Services have a Coinsurance (Selectall thatapply) Select which Psychiatric Services have a Copayment(Select all that apply)
[~ Medicare-covered Individual Sessions ™ Medicare-covered Individual Sessions
[~ Medicare-coversd Group Sessions [T Medicare-covered Group Sessions
Indicate Minimum Coinsurance percentage for Medicare-covered Indicate Minimum Copayment amountfor Medicare-covered
Individual Sessions: Individual Sessions:
Indicate Maximum Coinsurance percentage for Medicare-covered Indicate Maximum Copaymentamount for Medicare-covered
Individual Sessions: Individual Sessions:
Indicate Minimum Coinsurance percentage for Medicare-covered Indicate Minimum Copayment amount for Medicare-covered
Group Sessions: Group Sessions:
Indicate Maximum Coinsurance percentage for Medicare-covered Indicate Maximum Copaymentamount for Medicare-covered
Group Sessions: Group Sessions:

s

Is there an enrollee Deductible?

0 ves
 No

Indicate Deductible Amount:
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CY 2017 PBP Data Entry System Screens

#7h Psychiatric Services — Base 3

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

EEE
Eile Help

I o »
. Exit Exit (No
Previous Next {Validate) Validate)

Enrollee must receive Authorization from one or more of the following:
MNone

C Primary Care Physician (Internist/Family Practice, General Practice}

™ Physician Specialist

] QOrganization Medical Director/Utilization Management/Utilization Review
O Other, describe

Is areferral required for Psychiatric Services?
| ves
[ No

Occupational Therapy Services Motes

Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry

Notes:
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CY 2017 PBP Data Entry System Screens

#7i PT and SP Services — Base 1

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

FEE
File Help Add variable

’ oL ¥ Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT | Select the Maximum Enrollee Out-of-Packet Cost  Is there an enrolles Deductible?

eriodici A
.p. . W.. | ves
Enhanced Benefits arenot applicableforthis |\ Every threeyears € Ne
Service Category, except for MMPs. | € Every two years
| € Every year

Indicate Deductible Amaunt:
Maximum Plan Benefit Coverage is not

| € Every six months
applicable forthis Service Category

| € Every three months

€ Other, Describe
Is there a service-specific Maximum Enrollee 7 C

v T iR ~ Is there an enroliee Copayment?
Out-of-Pocket Cost? oumust includetotal costsharing to the =
it _ beneficiary, including any facility cost sharing.  Ves
© Ves T No
Ol Is therean enrollee Coinsurance?
T [Eves

Indicate Minimum Copayment amount per visitfor
Indicate Maximum Enrollee Out-of-Pocket 1 No Medicare-covered Benefits:
Cost amount: L -
| Indicate Minimum Coinsurance percentage per Indicate Maximum Copayment amount per visitfor
visit for Medicare-covered Benefits: Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage per
visit for Medicare-covered Benefits:
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CY 2017 PBP Data Entry System Screens

#7i PT and SP Services — Base 2

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

BEE
File Help Add Variable

’ ot E Go To: |iaEltE
. Exit Exit (No
Previous Next (Validate) Validate)

Enrollee must receive Authorization from one or more of the following:

7 None

O Primary Care Physician (Internist/Family Practice, General Practice)
| Physician Specialist

O Organization Medical Director/Utilization Management/Utilization Revies
[~ Other, describe

Is & referral required for Physical Therapy and Speech-Language Pathology Services?
|7 ves
| Mo

PT and SP Services Notes

Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry

Motes:
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CY 2017 PBP Data Entry System Screens

#7i PT and ST— MMP — Base 1

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 = |5 ﬂ

File Help Add variable

P ol X%
3 Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Is there an enrollee Coinsurance?
1 ves
Does this planprovide Non-Medicare Physical and/orSpeech ' No
Therapy services? —
=) .Y.es ] Selectwhich Mon-Medicare Physical andior Speech Therapy
services havea Coinsurance (select all that apply)
 No
| SelectNon-Medicare Physical andior Speech Therapy Service L3 e
el on-hMedicare Fnysical and/or speec Erapy Service
Other 2
[ Other 1 [ Other

[ Other2 Indicate coinsurance  Minimum Maximum

percentage for one Coinsurance Coinsurance
or more of the
following services:

Other 1:

Enter name of Other 1 Service:

Enter name of Other 2 Service:

Other 2: I I

Is there a service-specific Maximum Plan Benefit Coverage amount
 Yes

| No

Indicate Maximum Plan Benefit Coverage amount;

Select Maximum Plan Benefit Coverage periodicity:

« Every three years
" Every two years

" Every year

o Every six months
" Every three months
" Other, Describe
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CY 2017 PBP Data Entry System Screens

#7i PT and ST — MMP — Base 2

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 - ﬁlﬂ
Eile Help Add Variable
I of »
, Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrolles Copayment? Enrolles must receive Authorization from one or mare of the following:
T Yes [~ None
‘f" No | - Primary CarePhysician (Internist/Family Practice, General Practice)
[T Physician Specialist
Selectwhich Mon-Medicare Physical and/or Speech [~ Organization Medical Director/Utilization Managementitilization Review
Therapy services have a Gopayment (select all that m] Other, describe
applyl:
™ Other 1 Is & referral required for Services?
Other2 =
[ otner i Yes
Indicate copayment Minimum Maximum 0 No
amount for oneor Copayment Copayment -
more of the following
services
Other 1 l— l_ PT and 5P Services MMP Motes
Note may include additional information to describe benefitin this service
Other 2 I— l— category. Do notrepeat information captured in data entry.
Notes:
|
s
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CY 2017 PBP Data Entry System Screens

#8a Outpatient Diag Procs/Tests/Lab Services — Base 1

PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000

File Help Add Variable

’ s ¥ (7ol [+H 23 Outpatient Diag
; t

: Exit Exit (No

Previous Next [Validate) Validate)

CLIGK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are notapplicable forthis Service Categary.

Maximum Plan Benefit Coverage is not applicable for this Service Category.

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
| Yes
' No

Indicate Maximum Enrollee Out-of-Packet Cost amount:

Select Maximum Enrolles Out-of-Pocket Cost periodicity:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

[Aannnn]
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CY 2017 PBP Data Entry System Screens

#8a Outpatient Diag Procs/Tests/Lab Services — Base 2

PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000

File Help Add Variable

REE
’ gx‘ ¥ Go To:

o3
. it Exit (No
Previous Next (Validate) Validate)

Youmustincludetotal costsharing to the beneficiary, including any facility cost  Indicate Minimum Coinsurance percentage for Medicare-covered Lab
sharing. Ifyou have a variety of cost sharing, please utilizethe minimum and
i

Services:
maximum fields to reflect thelowestand highest cost sharing that a beneficiary I
may pay

Is there an enrollee Caoinsurance?
™ res

Indicate Maximum Coinsurance percentage for Medicare-covered Lab
Services:
[ No

Select which Outpatient Diag Procs/Tests/Lab Services have a Coinsurance
(Select all that apply}:

I Medicare-covered Diagnostic Procedures/Tests
™ Medicare-covered Lab Services

Indicate Minimum Coinsurance percentage for Medicare-covered
Diagnostic Procedures/Tests

Indicate Maximum Coinsurance percentage for Medicare-covered
Diagnostic Procedures/Tests
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CY 2017 PBP Data Entry System Screens

#8a Outpatient Diag Procs/Tests/Lab Services — Base 3

PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000

BEE
Eile Help Add Variable
’ ol * Go To: [ T T
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?
© ves
 No

Indicate Deductible Amount:

Is there an enrollee Copayment?

(o) Wes
T No

Select which Outpatient Diag Procs/Tests/Lab Services have a
Copayment (Select all that apply)

[T Medicare-covered Diagnostic Procedures/Tests

™| Medicare-covered Lab Services

Indicate Minimum Copayment amountfor Medicare-covered
Diagnostic Procedures/Tests:

Indicate Maximum Copaymentamount for Medicare-covered
Diagnostic Procedures/Tests:

Indicate Minimum Copayment amount for Medicare-covered Lab
Services

Indicate Maximum Copayment amount for Medicare-covered Lab
Services

If a member receives multiple services at the same location on
the same day, does only the maximum copay apply?
e : 2ot S

' No
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CY 2017 PBP Data Entry System Screens

#8a Outpatient Diag Procs/Tests/Lab Services — Base 4

PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000 - | ﬂ
File Help Add variable
’ o » [T M Pl #:2a Outpal

_ Exit Exit (No
Previous Next (Validate) Validate)

L.
Enrollee must receive Authorization from one or mare of the following

™ Mone Lab Services Notes:

I~ Primary Gare Physician (InternistFamily Practice, General Practice) ;I
I~ Physician Specialist

I~ Crganization Medical Director/Utilization Management/Utilization Review

I Other, describe

Is areferral required for Outpatient Diagnostic Procedures/Test/iLab
Services?

[€ ves
AaR L]

Qutpaitent Diag/Procs/Tests/Lab Services Notes

Mote may include additional information to describe benefitin this service
category. Do notrepeat information captured in data entry.

Diagnostic ProceduresiTests Notes:

-
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CY 2017 PBP Data Entry System Screens

#8b Outpatient Diag/Therapeutic Rad Services — Base 1

PBP Data Entry System - Section
File Help Add variable

ntract X0001, Plan 001, Segment 000 - ﬂ

’ o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Selectwhich Outpatient DiagiTherapeutic Rad Services have a Coinsurance
(Select all that apply):
Enhanced Benefits are notapplicable for this Service Category. I Medicare-covered Diagnostic Radiological Services

I Medicare-covered Therapeutic Radiological Services

Maximum Plan Benefit Coverage is not applicable forthis Service I Medicare-covered X-Ray Services

Category.
Indicate Minimum Coinsurance percentage for Medicare-covered
Is there a service-specific Maximum Enrollee Out-of-Packet Cost? IM‘CR“‘D‘UQ‘“' Services (e.0., CT. MRI, etc):
1 Yes
' No

Indicate Maximum Coinsurance percentage for Medicare-covered

Diagnostic Radiological Services (e.g., CT,MRI, etc):
Indicate Maximum Enrollee Out-of-Pocket Cast amount:

.

Indicate Minimum Coinsurance percentage for other Medicare-covered
Select Maximum Enrollee Out-of-Pocket Cost periodicity: Therapeutic Radiological Services:

.

€ Every three years
O Every twa years Indicate Maximum Coinsurance percentage for other Medicare-covered
£ Every year Therapeutic Radiological Services:

€ Every six months

7 Every three months
€ Other, Describe

.

Indicate Minimum Coinsurance percentage for Medicare-covered X-Ray

Si
‘foumustincludetotal costsharing to the beneficiary, including any ETVices

facility cost sharing. If you have a variety ofcostsharing, pleaseutilize

the minimum and maximum fields to reflect the lowest and highest cost . . . .

sharing that a beneficiary may pay Indicate Maximum Coinsurance percentage for Medicare-covered X-Ray
Services

]

Is therean enrollee Coinsurance?

7 ves
' No
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CY 2017 PBP Data Entry System Screens

#8b Outpatient Diag/Therapeutic Rad Services — Base 2

PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000 = ﬁllﬂ
File Help Add Variable
’ oL ¥ Go To:
3 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

€ Yes
© No

Indicate Deductible Amount:

Is there an enrollee Copayment?

[ es

€ No

Select which Qutpatient Diag/Theapeutic Rad Services have a Copayment
(Select all that apply}

I Medicare-covered Diagnostic Radiological Services

I Medicare-covered Therapeutic Radiological Servicss

I Medicare-covered X-Ray Services

Indicate Minimum Copayment amount for other Medicare-covered
Diagnostic Radiological Services (e.g., CT, MR, etc):

Indicate Maximum Copayment amount for other Medicare-covered
Diagnostic Radiological Services {e.g., CT, MR, etc):

Indicate Minimum Copayment amount for Medicare-covered Therapeutic
Radiological Services:

Indicate Maximum Copaymentamount for Medicare-covered Therapeutic
Radiological Services:

Indicate Minimum Copayment amountfor Medicare-covered X-Ray
Sernvices

Indicate Maximum Copayment amount for Medicare-covered X-Ray
Sernvices

If @ member receives multiple services at the same location on
the same day, does only the maximum copay apply?

[ ves

(" No
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CY 2017 PBP Data Entry System Screens

#8b Outpatient Diag/Therapeutic Rad Services — Base 3

PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000 - ﬁlﬂ
Eile Help Add Variable
’ o ¥ [eT- M-}l [#3b Outpatient Diag/Therapeutic
o -
, Exit Exit (No
Previous Next (Validate) Validate)

Enrollee must receive Authorization from one or more of the following Therapeutic Radiological Services Notes:
I~ tone 5|
I~ Primary Gare Physician (Internist/Family Practice, General Practice}
I~ Physician Specialist
I~ Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe

Is & referral required for Qutpatient Diagnostic/Therapeutic Radiological, and

X-Ray Services?

| o |

Outpatient Diag/Therapeutic Rad Services Notes LI

X-Ray Services Notes:

Note may include additional information to describe benefitin this service ;I
category. Do notrepeat information captured in data entry

Diagnostic Radiological Services (e.g., CT, MR, etc.) Notes:

=
E =
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CY 2017 PBP Data Entry System Screens

#9a Outpatient Hospital Services — Base 1

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000

BEE
File Help Add Variable

’ ot ¥ Go To: Outpatient Ho
; v’

. Exit Exit (No

Previous Next (Validate) Validate)

.|
CLICK FOR DESCRIPTION OF BENEFIT | You mustincludetotal costsharing to the beneficiary, including any facility
costsharing. fyou have a variety ofcost sharing, please utilizethe
minimum and maximum fields to reflectthe lowestand highestcost
Enhanced Benefits are notapplicable for this Service Category sharing that a beneficiary may pay

Maximum Plan Benefit Goverage is not applicablefor this Service Gategory _!5 therean enrollee Coinsurance?
" ves
’ : " No
|s there a service-specific Maximum Enrollee Out-of-Pocket Cost? L
‘(;' Yes Indicate Minimum Coinsurance percentage for Medicare-covered
1 No Benefits

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
7 Every three years

€ Every two years

€ Every year

€ Every six months

™ Every three months

" Cther, Describe
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CY 2017 PBP Data Entry System Screens

#9a Outpatient Hospital Services — Base 2

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000

File Help Add Variable

’ ot ¥ (el R [+F 4 [#9a Outpatient Hospit
> Exit Exit (No

Previous Next (Validate) Validate)
|
s there anenmllee Deductible? Enrollee must receive Authorization from one or more of thefollowing:
C Yes | [ None
Biitla

|| Primary Care Physician (InternistFamily Practice, General Practice)
- Physician Specialist
Indicate Deductible Amount:

- ‘Organization Medical Director/Utilization Management/Utilization Review
T Other, describe

Is there an enrollee Copayment?

Is areferral required for Qutpatient Hospital Services?
© es | ves
€ No L€ o

Indicate Minimum Copayment amount per visit for Medicare-covered Benefits:

Indicate Maximum Copayment amount per visit for Medicare-covered Benefits:
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CY 2017 PBP Data Entry System Screens

#9a Outpatient Hospital Services — Base 3

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000

File Help Add Variable

’ o ¥ (et WPl 105 Outpatient Hospital Services - Base 3
2 4

2 Exit Exit (No

Previous Next (Validate) Validate)

Cutpatient Hospital Services Motes

Mote may include additional information to describe benefit in this service category. Do notrepeat information captured in data entry

Motes:
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CY 2017 PBP Data Entry System Screens

#9b ASC Services — Base 1

Eile Help Add variable

b

Previous Next

o
Exit
(Validate)

" Every three years
™ Every two years

" Every year

€ Every six months
7 Every three months
" Other, Describe

Maximum Plan Benefit Coverage is not applicable for this Service Category.

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000

Exit (No
Validate)

Youmustinclude total costsharing to the beneficiary, including any

. . facility cost sharing. Ifyou have a variety of costsharing, please utilize
Enhanced Benefits are not applicable for this Service Category.

the minimum and maximum fields to reflectthe lowest and highest
cost sharing thata beneficiary may pay

Is there an enrollee Coinsurance?

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?  es
 No

i es

© No

Indicate Minimum Coinsurance percentage for Medicare-covered

Select the Maximum Enrollee Out-of-Pocket Gost type: Benefits:

 Govered under Qutpatient Hospital Services Category 9a
' Plan-specified amount per period

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

CLICK FOR DESCRIPTION OF BENEFIT |

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#9b ASC Services — Base 2

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000

File Help Add variable

R

3 of %
2 Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Deductible? Enrolles must receive Authorization from one or more of the following
s 1 I None
 Yes

1 Mo ] Primary Care Physician (InternistFamily Practice, General Practice)

r Physician Specialist
Indicate Deductible Amount:

O Organization Medical Director/Utilization Management/Utilization Review
I Other, deseribe

Is a referral required for Ambulatory Surgical Center Services?
Is there an enrollee Copayment? T ves
R b2 ("' 2
Mo

Indicate Minimum Copayment amount per visit for Medicare-covered
Benefits:

Indicate Maximum Copayment amount per visit for Medicare-covered
Benefits:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#9b ASC Services — Base 3

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000
Eile Help Add Variable

BEE
’ o ¥ [Tl [Pl 06 ASC Services - Base 3
: Exit Exit (No
Previous Next (Validate) Validate)

ASC Services Motes

Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Notes
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CY 2017 PBP Data Entry System Screens

#9c Outpatient Substance Abuse — Base 1

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000

File Help Add Variable

BEE
’ o ¥ [el i [- P[5 Outpatient Sub 1
" 3
. Exit Exit (No
Previous  Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are notapplicable for this Service Category.

Maximum Plan Benefit Coverage is not applicable for this Service Category

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
| Yes
£ re

Select the Maximum Enrollee Qut-of-Pocket Cost type:

| Covered under Outpatient Hospital Services Category 9a
f(" Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
€ Every three years

{7 Every two years

€ Every year

7 Every six months

€ Every three months

| Other, Describe

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#9c Outpatient Substance Abuse — Base 2

PBP Data Entry System - Section
Eile Help Add variable

. Exit Exit [No
Previous Next (Validate) Validate)

facility cost sharing. fyou have a variety of cost sharing, please utilize
the minimum and maximum fields to reflect the lowest and highest cost
sharing that a beneficiary may pay.
Is there an enrollee Coinsurance?

1 Yes
' Mo

Select which Outpatient Substance Abuse Services have a
Coinsurance (Selectall that apply):

" Medicare-covered Individual Sessions
™ Medicare-covered Group Sessions

Indicate Minimum Coinsurance percentage for Medicare-covered
Individual Sessions:

3

Indicate Maximum Coinsurance percentage for Medicare-covered
Individual Sessions:

:

Indicate Minimum Coinsurance percentage for Medicare-covered
Group Sessions:

-

Indicate Maximum Coinsurance percentage for Medicare-covered
Group Sessions:

-

, Contract X0001, Pi

’ o » Go To:

001, Segment 000

Youmustincludetotal costsharing to the beneficiary, including any

Is there an enrollee Deductible?
© es
© No

Indicate Deductible Amount:

Is there an enrollee Copayment?

 ves
' No

Select which Qutpatient Substance Abuse Services have a Copayment
(Select all that apply):

™ Medicare-covered Individual Sessions
™ Medicare-covered Group Sessions

Indicate Minimum Copayment amountfor Medicare-covered
Individual Sessions:

Indicate Maximum Copayment amount for Medicare-covered
Individual Sessions:

Indicate Minimum Copayment amountfor Medicare-covered
Group Sessions:

Indicate Maximum Copayment amount for Medicare-covered
Group Sessions:

REE
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CY 2017 PBP Data Entry System Screens

#9c Outpatient Substance Abuse — Base 3

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000 -|5' ﬂ
Eile Help Add Variable
( ’ ol ¥ (€13 (s (#0c Outpatient Substance Abuse - Base 3
" Exit Exit [No
Previous Next (Validate) Validate)
Enrollee must receive Authorization from one or more of the following: Qutpatient Substance Abuse Motes
None
O Prmany Care Physicia (ntemistE amily Pracice, G eneral. Practice), Mote may include additional information to describe benefitin this
I Physician Specialist service category. Do not repeatinformation captured in data entry.
O Organization Medical Director/Utilization Management/Utilization Review fipeag
™ Other, describe - H
L -
Is a referral required for Outpatient Substance Abuse Services?
i Yes
;C No
H
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CY 2017 PBP Data Entry System Screens

#9d Outpatient Blood Services — Base 1

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000

NEE
File Help Add Variable
’ o x Go To: QOutpatient
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Select Maximum Enrollee Out-of-Pocket Cost periodicity

[= Every three years
Ifblood is given as a part of an inpatient hospital stay, the costsharing for {7 Every two years
theblood shouldbeincluded in the inpatient hospital costsharing. O Every year
c

Does the plan provide Qutpatient Blood Services as a supplemental Every six manths

benefit under Part G7 " Every thres months
(& ves | Other, Describe
(' No | Is there an enrolles Coinsurance?
Select enhanced benefit: ':: s
I™ Three (3) pint deductible waived [£ No 1
Select type of benefit for Three (3} Pint Deductible Waived: Indicate Minimum Coinsurance percentage per unitfor Medicare-covered
a | Benefits:
€ Mandatory
¢ Optional

Indicate Maximum Coinsurance percentage per unit for Medicare-covered
Maximum Plan Benefit Coverage is not applicable for this Service Category. Hentits

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
| € es
[ No

Indicate Maximum Enrollee Out-of-Pocket Cost amaunt:
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CY 2017 PBP Data Entry System Screens

#9d Outpatient Blood Services — Base 2

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000

- ﬂ
File Help Add variable

’ oF b4 Go To:
: Exit Exit (No
Previous Next {Validate) Validate)

Is there an enrollee Deductible?
1 Yes
| No

QOutpatient Blood Services Notes

Note may include additional information to describe benefitin this service

category. Do notrepeat information captured in data entry.
Indicate Deductible Amount. Notas

=
Is there an enrollee Copayment?
" Yes
' No

Indicate Minimum Copayment amount per unitfor Medicare-covered
Benefits:

Indicate Maximum Copayment amount per unitfor Medicare-covered
Benefits:

Enrollee must receive Authorization from one or more of the following:
[ None

(el Primary Care Physician (Internist/Family Practice, General Practice)

™ Physician Specialist

— Organization Medical Director/Utilization Management/Utilization Review
[~ Other, describe

Is areferral required for Outpatient Blood Services?
" Yes
' No

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#10a Ambulance Services — Base 1

PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000

=8| x|
File Help Add Variable
» o %
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are not applicablefor this

Is there an enraollee Coinsurance?
Service Category

Is there an enrollee Copayment?

© Yes ' Yes
Maximum Plan BenefitCoverage is not applicable  No © No
far this Service Category

Indicate the Minimum Coinsurance percentagefor  Indicate the Minimum Copayment amount
Is there a service-specific Maximum Enrollee Out- Medicare-covered Benefits for Medicare-covered Benefits
of-Pocket Cost?
 Yes
-
Mo Indicate the Maximum Coinsurance percentage Indicate the Maximum Copayment amount
Indicate Maximum Enrolles Out-of-Pocket Cost for Medicare-covered Benefits: for Medicare-covered Benefits:
amount:

Is this Coinsurance waived if admitted to hospital? |5 this Copaymentwaived if admitted to
Select Maximum Enrollee Out-of-Pocket Cost © Ves hospital?
periodicity: e © Yos

{7 Every three years  No

" Every two years

7 Every year

7 Every six months
" Every three months
" Other, Deseribe

Is there an enrolles Deductible?

 ves
 No

Indicate Deductible Amount:
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CY 2017 PBP Data Entry System Screens

#10a Ambulance Services — Base 2

PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000 = ﬁ'lﬂ

Eile Help Add Variable
b X X

< Exit Exit (No
Previous Next (Validate) Validate)

Enrollee must receive Authorization for non-emergency Medicare services from one or more ofthe following:
None

— Primary Care Physician (Internist/Family Practice, General Practice)

™ Physician Specialist

— Organization Medical DirectoriUtilization ManagementiUtilization Reviaw

™ Other, describe

Referral is not applicable for this Service Category

Ambulance Services Notes

Note may include additional information to describe benefitin this service category. Do notrepeat information capturedin data entry

Motes
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CY 2017 PBP Data Entry System Screens

#10b Transportation Services — Base 1

PBP Data Entry System - Section 0, Contract X0001, Plan 001, Segment 000 o |§|ﬂ
Eile Help Add Variable
’_ o » Go To:
< Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | fne‘:ﬂﬁ;\:_“ ofTransportation for Plan-approved | gicate number of trips for Any Location:
Does the plan provide Transportation Services as a ' One-way
supplemental benefit under Part C7 € Round Trip X .
7 " Days SelectAny Location Trips periodicity:
A
o NE; ' Other, describe € Every three years
€ Every two years
Select enhanced benefit: :_nodc\ﬂ:taiitaenﬁumber ofdays for Plan-approved ' Every year
2 o
" Plan-approved Location ~ Every six monihs
€ Any Location Every three months
" Other, Describe
Select type of benefitfor Plan-approved Location:  SelectMode of Transportation for Plan-
approved Location: Select Type of Transportation for Any Location:
7 Mandatory ™ Taxi o
 Cptional ne-way
™ BusiSubway  Round Trip
n - - I van falls
Is this benefit unlimited for number of trips for Plan - . ays
-approved Location? Medical Transport " Other, describe
I Other, describe
C Yes Indicate number of days for Any Location:
i No Select type of benefit for Any Location:
Indicate number oftrips for Plan-approved [ Mandatory
Location:  Optional
SelectMode of Transportation for Any Location
Is this benefit unlimited for number of trips for Tax
Any Location? T Busisuoway
SelectPlan-approved Location Trips periodicity: = ™ van
es
sl Every three years  No r Medical Transport
' Every two years ™ Other, describe
© Every year
o Every six months
7 Every three months
' Other, Describe
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CY 2017 PBP Data Entry System Screens

#10b Transportation Services — Base 2

PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

BEE

S o x
. Exit Exit (No
Previous Next (validate) Validate)

Is there a service-specific Maximum Plan Benefit Is there a service-specific Maximum Is there an enrolles Coinsurance?
Coverage amount? ol

Enrolles Out-of-Pocket Cost?
| es

e ; [€ ves
0 ves Mo
| € No  No 3
. N ) Indicate Minimum CGoinsurance percentage:
Indicate Maximum Plan Benefit Coverage amaount: Indicate Maximum Enrollee Out-of-

Pocket Cost amount:

Indicate Maximum Coinsurance percentage:
Select Maximum Plan Benefit Coverage periodicity:

T Select Maximum Enrollee Out-of-
7 Every three years Pocket Costperiodicity:
' Ewery two years o= 1 Is there an enrollee Deductible?
g [€ Every three years Pl
vEry year 1€y

e | € Every two years | s

Ewvery six months B 1€ No
€ Every three months oDy an e

I :
| € Other, Deseribe | € Every six months

| Every three months Indicate Deductible Amount:
| C Other, Describe

Fu Associates, Ltd. CY2017 PBP - Section B

Page 116 of 259
12/4/2015
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING




CY 2017 PBP Data Entry System Screens

#10b Transportation Services — Base 3

PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000

SEIE
Eile Help Add Variable
i r. [eTs M Fl %100 Transport;
g -
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment? Transportation Services Motes

© Yes [

i No | Note may include additional information to describe benefitin this service

z _ category. Do not repeat information captured in data entry.
Indicate Minimum Copaymentamount per trip
Motes
Indicate Maximum Copayment amount per trip
Enrollee must receive Authorization from one or more of thefollowing
Mone
— Primary Care Physician (Internist/Family Practice, General Practice)
| Physician Specialist
[} Organization Medical Director/Utilization Management/Utilization Review
[~ Other, describe
Is a referral required for Transportation Services?
| res
| " No
Fu Associates, Ltd. CY2017 PBP — Section B
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CY 2017 PBP Data Entry System Screens

#11a DME —Base 1

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000

FEE
File Help Add variable

) o ¥ [efel (VB #11a DAE - Base 1 =
- 4

: Exit Exit (No

Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Enhanced Benefits are not applicablefor this

Select Maximum Enrollee Out-of-Pocket Cost periodicity
Service Category, except for MMPs

|s there an enrollee Deductible?
" Every three years [ ves

Maximum Plan Benefit Goverage is not applicable ' Every two years .(‘ g

for this Service Category. " Every year

* Every six months Indicate Deductible Amount
Is there aservice-specific Maximum Enrollee Ouk- | Every three months
of-Pocket Cost?

_(" Other, Describe

; Yes Is therean enroliee Coinsurance? Is there an enrollee Gopayment?

Mo o T e -
= [ € Yes | |45 ves |

Indicate Maximum Enrollee Out-of-Pocket Cost  No £ No

amount: e

I Indicate Minimum Coinsurance percentage for Medicare-

covered Benefits: Indicate Minimum Copayment amount

per item for Medicare-covered Benefits

Indicate Maximum Coinsurance percentage for Medicare-
covered Benefits Indicate Maximum Copayment amount
per item for Medicare-covered Benefits
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CY 2017 PBP Data Entry System Screens

#11a DME — Base 2

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 = |§|ﬂ

Eile Help Add Variable

S id %

Exit Exit (No

Previous Next (validate) Validate)
L ———

Durable Medical Equipment Notes

Are there preferred vendors/manufacturers for Durable Medical Equipment

(DME)?
.(;'-\.’.as Note may include additional information to describe benefitin this service
£ category. Do notrepeat information captured in data entry
o
" — — MNotes
Enrollee must receive Authorization from one or more of the following:
I Mone =

I~ Primary Gare Physician {Internist/Family Practice, General Practice)

I~ Physician Specialist
I~ Oroanization Medical Director/Utilization Management/Utilization Review

I Other, describe

Referral is not applicablefor this Service Category
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CY 2017 PBP Data Entry System Screens

#11a DME — MMP — Base 1

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000

NEE
File Help Add variable
’ oF b4 Go To:
3 Exit Exit (No
Previous Next {Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Is there an enrollee Coinsurance?

& Yas
Does this plan provide Non-Medicare Durable Medical Equipment? L r..!‘“.’ |
.f" Yes ) - o Selectwhich Mon-Medicare Durable Medical Equipment(s) (selgct
© No all that apply):
[ Durable Medical Equipment for use outside the home
Select Mon-Medicare Durable Medical Equipment: [T Other 1
[T Durable Medical Equipment for use outside the home [ Other2
7 Other 1 !
Indicate coinsurance
[T Other2 percentage for one Fiiviiar Maximum
Enter name of Other 1 Service: i Coinsurance  Coinsurance

following services:

s Durable Medical
Enter name of Other 2 Service: Equipment for use

outside the home:
Other 1:
Is there a service-specific Maximum Plan Benefit Coverage amount?
[ ves | Other 2:
 No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity
| € Every three years

| € Every two years

| Every year

| € Every six months

| Every three months

L€ ather. Deseribe
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CY 2017 PBP Data Entry System Screens

#11a DME — MMP — Base 2

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 -|= ﬂ
Eile Help Add Variable
’ o b4 Go To: |CIRENSISY
g -
: Exit Exit (No
Previous Next (Validate) Validate)
Is“there an enrollee Copayment? Enrollee must receive Authorization from one or more of the following:
1 ves | ™ None
™ No | O Primary Care Physician (Internist/fFamily Practice, General Practice)
[T Physician Specialist
5 : . 4 P
E‘Zﬂ;ﬁ‘:ﬂ'?g‘ﬁ:&;?ﬁdmam Dty Medice Eqiipoeni:) g a Chsyment O Organization Medical Director/Utilization Management/Utilization Review
™ Durable Medical Equipment for use outside the home r Other, describe
C other 1
™ other2 Is a referral required for Services?
o =
Indicate copayment Minimum Maximum O No
amount for one or. Copayment Copayment b
more of thefollowing
services:
Durable Medical Durable Medical Equipment MMP Motes
Equipment for use
outside the home: Note may include additional information to deseribe benefitin this service
category. Do notrepest information captured in data entry.
Other 1:
Notes:
Other 2: ;I
=
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CY 2017 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — Base 1

File Help Add variable

» o P
: Exit Exit (No
Previous Next {Validate) Validate)

MMPs.

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
0 Yes
" No

Select Maximum Enrollee Out-of-Pocket Cost type:
| € Covered under DME Categary 11a
| Plan-specified amount per period

Indicate Maximum Enrollee Qut-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
7 Every three years

€ Every two years

€ Every year

{7 Every six months

" Every three months

" Other, Describe

Enhanced Benefits are not applicable forthis Service Category, except for

Maximum Plan Benefit Coverage is not applicable for this Service Gategory.

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000

CLICK FOR DESCRIPTION OF BENEFIT |

Is there an enrollee Coinsurance?
 ves
 No

Selectwhich ProstheticsiMedical Supplies have a Coinsurance (Select

all that apply)
[ Medicare-covered Prosthetic Devices
[T Medicare-covered Medical Supplies

Indicate Minimum Coinsurance percentage for Medicare-covered
Prosthetic Devices:

.

Indicate Maximum Coinsurance percentage for Medicare-covered
Prosthetic Devices:

.

Indicate Minimum Coinsurance percentage for Medicare-covered
Medical Supplies

:

Indicate Maximum Coinsurance percentage for Medicare-covered
Medical Supplies

.
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CY 2017 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — Base 2

PBP Data Entry System - Section B-11,
Eile Help Add Variable

[ of »
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Deductible Amount:

Is there an enrollee Copayment?
C ves
 No

Selectwhich Prosthetics/Medical Supplies have a Copayment
{Select all that apply):

™ Medicare-covered Prosthetic Devices
™ Medicare-covered Medical Supplies

Contract X0001, Plan 001, Segment 000

[eeR(eFl [ 1 1 ProstheticsiMedical Supplies - Bass 2

Is there an enrollee Deductible? Indicate Minimum Copayment amount per item for Medicare-
© Yes
© No

covered Prosthetic Devices:

Indicate Maximum Copayment amount per item for Medicars-
covered Prosthetic Devices:

Indicate Minimum Copaymentamount per item for Medicare-
covered Medical Supplies:

Indicate Maximum Copayment amount per item for Medicare-
covered Medical Supplies:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — Base 3

: BEIE
File Help Add Variable
’ o » Lelo [ 1+ 1 1b Prosthetics/
g -
3 Exit Exit (Ho
Previous Next (Validate) Validate)
Enrollee must receive Autharization from one or more of the following: ProstheticsiMedical Supplies Notes
[ none
™ Primary Care Physician {InternistFamily Practice, General Practice) MNote may include additional information to describe benefitin this service
I ph F}' Z 'Yl'sl ¥ g category. Do not repeat information captured in data entry.
ysician Speciali
(i Organization Medical Director/Utilization Management/Utilization Review Notes:
[~ Other, describe - =
Referral is not applicable for this Service Category.
.-
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CY 2017 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — MMP — Base 1

Eile Help Add Variable

>

Previous Next

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 o |§|ﬂ

o
Exit
(Validate)

CLICK FOR DESCRIPTION OF BENEFIT I

T Yes
' Mo

Does this plan provide Non-Medicare Prosthetics/Medical Supplies?

Enter name of Mon-Medicare Service:

Go To:

Exit [No
Validate)

Is therean enrollee Coinsurance?

T Yes
' Mo

Indicate Coinsurance Percentage:

Is there an enrollee Copayment?

i Yes
' No

€ Every three years
7 Every two years

" Every year

€ Every six months
7 Every three months
" Other, Describe

Is there a service-specific Maximum Plan Benefit Coverage amount?

Indicate Maximum Plan Benefit Coverage amount: Enrolles must receive Authorization from ane or more of thefollowing:

Select Maximum Plan Benefit Coverage periodicity

' Yes
' No

Indicate Copayment Amount:

™ None

r Primary Care Physician (Internist/Family Practice, General Practice)

r Physician Specialist

r Organization Medical Director/Utilization Management/Utilization Review
™ Cther, describe

Is a referral required for Services?

T Yes
' Mo

Prosthetics/Medical Supplies MMP Notes

Mote may include additional information to describe benefitin this service
category. Do notrepeat information captured in data entry.

Motes:

Bl
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CY 2017 PBP Data Entry System Screens

#11c Diabetic Supplies and Services — Base 1

PBP Data Entry System - Section

1]’
Eile Help Add Variable
> o 3
. Exit Exit (No
Previous Next (Validate) Validate)

Enhanced Benefits are notapplicable forthis Service Category.

Is there a service-s pecific Maximum Enrollee Out-of-Pocket Cost?
 Yes
' No

Select Maximum Enrollee Out-of-Pocket Cost type:

& Covered under DME Category 11a
s Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount;

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
7 Every three years

€ Every two years

" Every year

7 Every six months

" Every three months

" Other, Describe

Is there an enrollee Coinsurance?

1 Yes
' Mo

ntract X0001, Plan 001, Segment 000

[T Medicare-covered Diabetic Therapeutic Shoes orInserts
Maximum Plan Benefit Coverage is not applicable for this Service Category.

Go To:

CLICK FOR DESCRIFTION OF BENEFIT I

Select which Diabetic Supplies and Services have a Coinsurance (Select
all that apply)

[T Medicare-covered Diabetic Supplies

Indicate Minimum Coinsurance percentage for Medicare-covered
Diabetic Supplies

:

Indicate Maximum Coinsurance percentage for Medicare-covered
Diabetic Supplies

.

Indicate Minimum Coinsurance percentage for Medicare-covered
Diabetic Therapeutic Shoes or Inserts:

.

Indicate Maximum Coinsurance percentage for Medicare-coversd
Diabetic Therapeutic Shoes or Inserts:

.

Is there an enrollee Deductible?

€ Yes
 No

Indicate Deductible Amount:
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CY 2017 PBP Data Entry System Screens

#11c Diabetic Supplies and Services — Base 2

PBP Data Entry System - Section
Eile Help Add Variable

1,

3 o x
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

e
Mo

Select which Diabetic Supplies and Services havea Copayment
(Select all that apply):

™ Medicare-covered Diabetes Supplies
[T Medicare-covered Diabetic Therapeutic Shoes orinserts

Indicate Minimum Copayment amount per item for Medicare-
covered Diabetes Supplies

Indicate Maximum Copayment amount per item for Medicare-
covered Diabetes Supplies

Indicate Minimum Copaymentamount per item for Medicare-
covered Diabetic Therapeutic Shoes or Inserts:

Indicate Maximum Copayment amount per item for Medicare-
covered Diabetic Therapeutic Shoes or Inserts:

Go To:

ntract X0001, Plan 001, Segment 000

Do you limit Diabetic Supplies and Services to those from specified manufacturers?

i Yes
' No

Enrollee must receive Authorization fram one or more of the following:
™ None

- Primary Care Physician (Internist/Family Practice, General Practice)

™ Physician Specialist

- Organization Medical Director/Utilization Management/Utilization Review
[T oOther, describe

Referral is not applicable for this Service Category

Diabetic Supplies and Services Notes

Mote may include additional information to describe benefitin this service
category. Do notrepeat information captured in data entry

Motes:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#12 Dialysis Services — Base 1

PBP Data Entry System - Section ontract X0001, Plan 001, Segment 000

File Help Add variable

> S

Previous Next (Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are not applicable for this
Service Category.

Maximum Plan Benefit Coverage is not
applicable forthis Service Category

Is there a service-specific Maximum Enrollee
Out-of-Pocket Cost?

1 Yes

T No

Indicate Maximum Enrollee Out-of-Pocket
Costamaount:

4 Go To:
Exit (No
Validate)

Select Maximum Enrallee Out-of-Pocket Cost
periodicity:

7 Every three years

' Every two years

o Every year

{7 Every six months
" Every three months
" Other, Describe

Youmust includetotal costsharing to the
beneficiary, includingany facility costsharing. Ifyou
have avariety of cost sharing, please utilize the
minimum and maximum fields to reflect the lowest

and highest cost sharing that a beneficiary may pay.

Is there an enrollee Coinsurance?

i es
T No

Indicate Minimum Coinsurance percentage for
Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage for
Medicare-covered Benefits:

Is there an enrollee Deductible?

i es
" No

Indicate Deductible Amount:

Is there an enrollee Copayment?

 ves
 No

Indicate Minimum Copaymentamount per
session for Medicare-covered Benefits:

Indicate Maximum Copayment amount per
session for Medicare-covered Benefits:

Reminder: Dialysis received from an Out-of-
Network providerwill be covered at the In-
MNetwork cost.

Fu Associates, Ltd.
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12/4/2015
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 128 of 259



CY 2017 PBP Data Entry System Screens

#12 Dialysis Services — Base 2

PBP Data Entry System - Section B-12, Contract X0001, Plan 001, Segment 000 = |§|ﬂ
Eile Help Add Variable

I o x
. Exit Exit (No
Previous Next (validate) Validate)

Enrollee must receive Authorization from one or more of the following:
[ Mone

(=} Primary Care Physician (Internist/Family Practice, General Practice)
(i Physician Specialist

(o QOrganization Medical Director/Utilization Management/Utilization Review
[ Other, describe

Is areferral required for Dialysis Services?
[T ves
| Mo

Dialysis Services Motes

Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry

Motes:
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CY 2017 PBP Data Entry System Screens

#13a Acupuncture — Base 1

PBP Data Entry System - Section B-13, Coi
Eile Help Add Variable

-act X0001, Plan 001, Segment 000

’ v ¥ Go To:
. it Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT |

Does the plan provide Acupuncture as a

Indicate Number of Treatments periodicity Is there aservice-specific Maximum Enrollee Out-
supplemental benefit under Part G? of-Pocket Cost?

" Every three years

O ves " Every two years C Ves
© No " Every year  No
o Every six months
Select enhanced benefit: (& Every three months Indicate Maximum Enrollee Out-of-Pocket Cost
[~ Number of Treatments ™ Other, Describe amount:
|s there a service-specific Maximum Plan I
Select type of benefit for Number of Treatments: Benefit Coverage amount?
[l Mandatary " Yes Indicate Maximum Enrollee Out-of-Pocket Cost

" Optional  No periodicity.

" Every three years
Indicate Maximum Plan Benefit Coverage

? ' Every two years
amount:
Is this benefit unlimited for Number of Treatments? I £ Every year
 Yes ' Every six months
r
0 No Indicate Maximum Plan Benefit Coverage I E‘::w t;ree mbonths
periadicity: er, Describe
Indicate limit for Mumber of Treatments: € Every three years
€ Every two years
" Every year
Do you offer a combined Acupuncture and € Every si
R ; ry six months
-
Chirapractor Services benefit’ I Every three months
1 ves " Other, Describe
 No

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#13a Acupuncture — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

BEE
Eile Help Add Variable
p o
< Exit
Previous Next (Validate) Validate)

Is there an enrolles Coinsurance?

Is there an enrollee Copayment?
|7 ves 7 Yes
| No | No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount per treatment;

Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount per treatment:

IS EIESE SRRl s DS du b Enrollee must receive Authorization from ane or more of the following
 Yes | None
' No O Primary Care Physician {Internist/Family Practice, General Practice)
| Physician Specialist
Indicate Deductible Amount Co rganization Medical Director/Utilization Management/Utilization Review
[T Other, describe
Is a referral required for Acupuncture?
| es
| No

Fu Associates, Ltd. CY2017 PBP - Section B Page 131 of 259
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CY 2017 PBP Data Entry System Screens

#13a Acupuncture — Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000
Eile Help Add Variable

BEE
’_ ,{,( x : 3a Act cture - Base 3
. Exit Exit (No
Previous Next (validate) Validate)

Acupuncture Motes

Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry

Motes:
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CY 2017 PBP Data Entry System Screens

#13b OTC Items — Base 1

PBP Data Entry System - Section

3, Contract X0001, Plan 001, Segment 000 -|§|ﬂ
Eile Help Add Variable
’_ 4 » Go To:
h Exit Exit (No
Previous Next

(Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT I Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

€ Yes
 No

Medicare-Medicaid plans may notusethis section to provide benefit
information about any OTG items that are submitted under the
integrated formulary. Information about those benefits will be
entered in the Rx section ofthe PBP. This section should only be
used to provide benefit information about OTC items that are
covered as a supplemental benefit.

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Does the plan provide Over-The-Counter (OTC) Items as a

Indicate Maximum Enrollee Out-of-Pocket Cost periodicity
supplemental benefit under Part C7
& Every three years
 Yes " Every two years
Mo 7 Every year
Select type of benefit for OTG Items: € Every six months
- " Every three months
Mandatory " Every month
" Optional

Is there a service-specific Maximum Plan Benefit Coverage amount?
© Yes
' No

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity:

7 Every three years
€ Every two years
o Every year

7 Every six months
" Every three months
™ Every manth

Does your Maximum Plan Benefit Coverage amount carry forward to
the next period ifit is unused?

0 ves
' No

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#13b OTC Items — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help Add variable

BEIE
’ o b4 Go To: |i@
2 Exit Exit (No
Previous Next {Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
[ Yes i © Yes
€ Mo ' No

Indicate Minimum Goinsurance percentage: Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:

Is there an enrollee Deductible?

Does this cover all of the OTC list which may befound in Chapter 4 ofthe
Medicare Managed Care Manual?
| € Yes e
| N | |€ ves
L & [ o
Indicate Deductible Amount: p

Authorization is notapplicable forthis service category

Referralis notapplicable forthis service category.

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#13b OTC Items — Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000
Eile Help Add Variable

BEE
. Exit Exit (No
Previous Next (validate) Validate)

OTC ltems Notes

Mote may include additional information to describe benefit in this service category. Do not repeat information captured in data entry

Motes:
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CY 2017 PBP Data Entry System Screens

#13c Meal Benefit — Base 1

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 = |5 ﬂ
Eile Help Add Variable
o ¥ Go To: | Benefit - Base 1
. ’ Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT |

Does the plan provide a Meal Benefit as a supplemental benefit

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
under Part G7 il

e ; f" Yes
| es |7 Mo
| € No
Select type of benefit: Indicate Maximum Enrallee Owt-of-Pocket Cost amount:
| Mandatory
:(" Optional

How many days does your Meal Benefit last? Indicate Maximum Enrollee Out-of-Pocket Cost periodicity
| Ewery three years
| Every two years

Every year

What is the maximum number of meals the benefit provides? O
Le
e Every six months
el
-

Is there a service-specific Maximum Plan Benefit Coverage amount

 ves
© No

Every three months
Other, Describe

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity:

€ Every three years
€ Every two years

" Every year

€ Every six months
¢ Every three months
~ Other, Describe

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#13c Meal Benefit — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 - |5|ﬂ
Eile Help Add Variable
S id %
3 Exit Exit (No
Previous Next (Validate) Validate)
|s there an enrollee Coinsurance? Is there an enrollee Copayment?
0 Yes (" Yes
| € Mo | No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Enrollee must receive Authorization from one or more of the following:
s there an enrollee Deductible? None
£y O Primary Care Physician (Internist/Family Practice, General Practice)
e Na: r Physician Specialist
| Organization Medical Director/Utilization Management/Utilization Review
Indicate Deductible Amount: ™ Other, describe
Is a referral required for the Meal Benefit?
C Yes
© No
Fu Associates, Ltd. CY2017 PBP - Section B Page 137 of 259
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CY 2017 PBP Data Entry System Screens

#13c Meal Benefit — Base 3

Previous

Notes

»

Next

o
Exit
(Validate)

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

Exit [No
Validate)

Meal Benefit Notes

Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry

B[]
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CY 2017 PBP Data Entry System Screens

#13d Other 1 —Base 1

PBP Data Entry System - Section
Eile Help Add Variable

3,

ntract X0001, Plan 001, Segment 000 -|§|ﬂ

’. o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Indicate Maximum Plan Benefit Coverage amount:

Mote: After completing your data entry in this category, if you delete
ALL textin the ‘Enter name of Service (Optional):’ field youwill lose Indicate Maximum Plan Benefit Coverage periodicity
all previously entered data.

€ Every three years

Every two years

Every year

“You may edit the name of the service text partially without losing all
previously entered data.

Every six months
Ewvery three months
Other, Describe

-
c
Do not put Medicare-covered benefits in this service category (e.q., e
do notinclude homehealth, nutritional support, transportation, ~
medical devices efc). ~
Over-the-Counter (e.g., adult diapers, band-aids, etc) benefits

should only be entered in B-13B.

-of- 2
Ifproviding asupplemental benefit, entera descriptivetitie. *Other” s there a service-specific Maximum Enrollee Out-of-Pocket Gost
is not an acceptable title. " es
 No

Enter name of Service (Optional):

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select type of benefit Indicate Maximum Enrollee Out-of-Pocket Cost periodicity

' Mandatory ' Every three years

" Optional " Every two years
€ Every year
Is there a service-specific Maximum Plan Benefit Coverage amount? " Every six months
7 " Every three months
Yes € Other, Describe
' No
Fu Associates, Ltd. CY2017 PBP — Section B
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CY 2017 PBP Data Entry System Screens

#13d Other 1 — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

8 - ﬂ
Eile Help Add Variable
’ il b4 (1o (=3 |1 3d Other 1 - Base 2
. Exit Exit (No
Previous  Next (Validate) Validate)

Is there an enrollee Coinsurance? Is there an enrollee Copayment?

[ Yes | 17 ves
[ N €N

Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:
Indicate Maximum Coinsurance percentage:

Enrollee must receive Authorization from one or more of the following:
[ None

O Primary Gare Physician (Internist/Family Practice, General Practice)

[l Physician Specialist

Fal Yes | O Organization Medical Director/Utilization Management/Utilization Review
| Mo [” Other, describe

Indicate Deductible Amount.

Is there an enrollee Deductible?

Is & referral required for Other Services?
1 ves
| Mo

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#13d Other 1 —Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000
Eile Help Add Variable

BEE
S o x
. Exit Exit (No
Previous Next (validate) Validate)

Other 1 Motes

Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry

Motes:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens
#13e Other 2 —Base 1

PBP Data Entry System - Section 3, Contract X0001, Plan 001, Segment 000

File Help Add variable

> S

- Exit (No
Previous Next (Validate)

Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Note: After completing your data entry inthis category, if you delete
ALL textin the ‘Enter name of Service (Optional):’ field youwill lose
all previously entered data.

YYou may edit the name of the service text partially without losing all
previously entered data.

Do not put Medicare-covered benefits in this service category (e.0.
do notinclude homehealth, nutritional support, transportation,
medical devices etc)

Over-the-Counter (e.9., adult diapers, band-aids, etc) benefits
should only be entered in B-13B.

If providing a supplemental benefit, enter a descriptivetitlie. “Other”
is not an acceptable title,

Enter name of Service (Optional):

Select type of benefit

€ Mandatory
 optional

Is there a service-specific Maximum Plan Benefit Coverage amount?

€ Yes
 No

Go To:

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity
{7 Every three years

" Every two years

o Every year

€ Every six months

" Every three months

" Other, Describe

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

© Yes
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Indicate Maximum Enrollee Out-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

s EaleRale el

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#13e Other 2 — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

REE
y <

5 Exit
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
|7 ves | |7 ves
(j MNo

| No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount;

Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:

Enrollee must receive Authorization from one or mare of the following:
Is there an enrollee Deductible? Mane
o [ Primary Gare Physician (Internist/Family Practice, General Practice)
© ves ™ Physician Specialist
_r' Mo ™ Organization Medical Director/Utilization Management/Utilization Review
Indicate Deductible Amount: [” Other, describe

Is & referral required for Other Services?
|7 es
£ No

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens
#13e Other 2 —Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000
File Help Add Variable

=8l
» o« b4
. Exit Exit (No
Previous Next (Validate) Validate)

Other 2 Notes

Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Notes:

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#13f Other 3 —Base 1

PBP Data Entry System - Section B-13, Contract X0001, P|
Eile Help Add variable

001, Segment 000 HEE

o » Go Te:
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Indicate Maximum Plan Benefit Coverage amount:

MNote: After completing your data entry in this category, if you delete
ALL textin the ‘Enter name of Service (Optional):” field youwill lose
all previously entered data.

Indicate Maximum Plan Benefit Coverage periodicity:
€ Every three years

c

“You may edit the name of the servicetext partially without losing all o Every two years

previously entered data. Every year

€ Every six months
Do not putMedicare-covered benefits in this service category (e.g ' Every three months
do n_ot mcluqehomehaalth, nutritional support, transp ortation, ™ Other, Describe
medical devices etc) :

Over-the-Counter (g.g., adult diapers, band-aids, etc) benefits

_ Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
should only be entered in B-13B.
i Yes
Ifproviding a supplemental benefit, enter a descriptivetitie. *Other” i No
is not an acceptable title.
Indicate Maximum Enrollee Out-of-Pocket Cost amount:
Enter name of Service (Optional):

Indicate Maximum Enrollee Out-of-Pocket Cost periodicity

Select type of benefit: € Every three years

Every two years
Every year

" Mandatory ;
€ Every six months
-
-

~ Optional

Is there a service-specific Maximum Plan Benefit Coverage amount?

1 Yes
 No

Every three months
Other, Describe

4
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CY 2017 PBP Data Entry System Screens

#13f Other 3 — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

NEE
File Help Add Variable
» o %
. Exit Exit (No
Previous Next (Validate) Validate)

Is therean enrollee Coinsurance? Is there an enrollee Copayment?
| Yes T es
| No | No

Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentags: Indicate Maximum Copayment amount:

Enrollee must receive Authorization from one or more of the following:
Is there an enrollee Deductible? ™ None
 ves 0 Primary Gare Physician (Internist/Family Practice, General Practice)
© No

O Physician Specialist

R [~ Organization Medical Director/Utilization Managem ent/Utilization Review
Indicate Deductible Amount: [~ Other describe

Is & referral required for Other Services?
1€ Yes
 No

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#13f Other 3 — Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 = |5 ﬂ
Eile Help Add Variable
’ o w [ Pl 13 Other 3 - Base 3

: Exit Exit (No
Previous Next (Validate) Validate)

Other 3 Notes

Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.

Motes:
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CY 2017 PBP Data Entry System Screens

#13g Dual Eligible SNPs with Highly Integrated Services — Base 1

PBP Data Entry System - Section 3, Contract X0001, Plan 001, Segment 000

File Help Add variable

>

Previous Next

o
Exit
(Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

with Highly Integrated Services.

entered data.

acceptable title.

Enter name of Service (Optional):

orthrough thelocal jurisdiction in which they reside.

Go To:

%
Exit (No
Validate)

|s there a service-specific Maximum Plan Benefit Coverage amount?
 Yes

Plans only fill outthis section ifthey have received written notification from CMSthat | & Mo
they qualify for the new supplemental benefit flexibility for certain Dual Eligible SMPs

Indicate Maximum Plan Benefit Coverage amount:

Dual Eligible SNPs with Highly Integrated Services Benefit Attestation

| attestthat | have received written notification from CMS thatthis individual SNP Indicate Maximum Flan Benefit Coverage periodicity:
plan qualifies for the new supplemental benefit flexibility for certain Dual Eligible
SMPs with Highly Integrated Services for CY 2016. | further attest that the

& Every three years

[ additional supplemental benefit(s) that the SNP deseribes inthis section of the :: Every two years
PBP do notinappropriately duplicate an existing service(s) thatenrollees are Every year
eligible to receive under a waiver, the State Medicaid plan, Medicare Part A or B, el Every six months

{7 Every three months
" Other, Describe

“oumay editthe name ofthe servicetext partially without losing all previously

Is there a service-specific Maximum Enrallee Out-of-Pocket Cost?

Ifproviding a supplemental benefit, enter a descriptive title. “Other” is notan  Yes

' No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select type of benefit:

" Mandatory
 Optional

Indicate Maximum Enrollee Out-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

AONTNN
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CY 2017 PBP Data Entry System Screens

#13g Dual Eligible SNPs with Highly Integrated Services — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 -|= ﬂ
Eile Help Add Variable
b of »
: Exit Exit (No

Previous Next (Validate) Validate)
|
Is there an enrollee Goinsurance? Is there an enrollee Copayment?
(€ ves [ [€ ves
C No | e

Indicate Minimum Copayment amount:
Indicate Minimum Coinsurance percentage:

Indicate Maximum Copayment amount:
Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible? Enrollee must receive Authorization from one or more of thefallowing
Mone
| | Primary Care Physician (Internist/Family Practice, General Practice)
] Physician Specialist
Indicate Deductible Amount: O Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe

(€ ves
‘_(' No

Is a referral required for Other Services?

[ ves
| €7 Ne
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CY 2017 PBP Data Entry System Screens

#13g Dual Eligible SNPs with Highly Integrated Services — Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000
File Help Add Variable

BEE
’ 4 * [e%ol [eFl |+ 13g Dual Eligible SNPs with Highly Integrated Services - Base 3
g -
3 Exit Exit (Ho
Previous Next (Validate) Validate)

Dual Eligible SMPs with Highly Integrated Services Motes

Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
Motes:
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 1

PBP Data Entry System - Section B-13, Co
File Help Add Variable

REE

> L
2 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESGRIPTION OF BENEFIT I Enter name of Other 1 Service:

Does the planprovide Additional Services?

€ Yes Enter name of Other 2 Service:
" No

Select Additional Services (selectall thatapply):
Earty and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services . Enter name of Other 3 Service:
Tobacco Cessation Counseling for Pregnant Women =
Freestanding Birth Center Services

Respiratory Care Services Enter name of Other 4 Service:
Family Planning Services

Nurging Home Services

Home and Community Based Services
Personal Care Services Enter name of Other 5 Service:
Self-Directed Personal Assistance Services
Private Duty Mursing Services

Case Management (Long Term Care)
Institution for Mental Disease Services for Individuals 85 or Older Enter name of Other § Service
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilitic
Case Management

Other 1

Other 2

Other 3

Other 4

Other 5 Enter name of Other 8 Service:
Other &
Other 7
Other & Enter name of Other 9 Service
Other &

Other 10
Other 11
Other 12 | Enter name of Other 10 Service:
Other 13
Other 14
Other 15 .
Other 16 Enter name of Other 11 Service:
Other 17
Other 18
Other 18
Other 20
Other 21
g::::g LI Enter name of Other 13 Service:

Enter name of Other 7 Service:

Enter name of Other 12 Service:

Y
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 -|= ﬂ

Eile Help Add Variable

Enter name of Other 14 Service.

’ o v Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

Enter name of Other 27 Service:

Enter name of Other 15 Service.

Enter name of Other 28 Service:

Enter name of Other 16 Service.

Enter name of Other 28 Service:

Enter name of Other 17 Service:

Enter name of Other 30 Senvice:

Enter name of Other 18 Service:

Enter name of Other 31 Senvice:

Enter name of Other 19 Service:

Enter name of Other 32 Service:

Enter name of Other 20 Service:

Enter name of Other 33 Service:

Enter name of Other 21 Service:

Enter name of Other 34 Service:

Enter name of Other 22 Service:

Enter name of Other 35 Service:

Enter name of Other 23 Service:

Enter name of Other 36 Service:

Enter name of Other 24 Service.

Enter name of Other 37 Service:

Enter name of Other 25 Service.

Enter name of Other 38 Service:

Enter name of Other 26 Service.
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 3

PBP Data Entry System - Section 3, Contract X0001, Plan 001, Segment 000 - |5|ﬂ
Eile Help Add Variable
’_ ot » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)
Is there alimiton the Additional Services provided? Indicate units a limitwill be provided in for Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) Services
i es
© No " Sessions
£ Visi
Select Additional Services where limitapplies: r :‘5"5
Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services - ours
Tobacco Cessation Counseling for Pregnant Women — Points
Freestanding Birth Center Services ' Meals
Respiratory Care Services {7 tems/Other, Describe
Famity Planning Services
Mursing Home Services Indicate numerical limit onthe services provided for Early and Periodic Screening,
Home and Community Based Services Diagnostic, and Treatment (EPSOT) Services
Personal Care Services
Self-Directed Personal Assistance Services
Private Duty Nursing Services Selectlimit on services periodicity for Early and Periodic Screening, Diagnaostic, and
Case Management (Loeng Term Care) Treatment (EPSDT) Services:
Institution for IMental Disease Services for Individuals 65 or Older  Every da
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilitic e Ty day
Case Management Every week
Other 1 € Every month
Other 2 " Every year
Other 2 € Every Session/Visit
Other 4 € Every Pregnancy
gme’é' € Every Lifetime
er
Other 7 " Other, Describe
Other & Indicate units a limitwill be provided in forTobacco Cessation Counseling for
Other & Pregnant Women:
Other 10
Other 11 € Sessions
Other 12 _  visits
Other 13 © Hours
Other 14 " Points
e 12 £ veas
Other 17 € Items/Other, Describe
Other 18 Indicate numerical limiton the services provided for Tobacco Cessation Counseling
Other 18 for Pregnant Women:
Other 20
Other 21
Other 22 " ; — " "
Selectlimiton services periodicity forTobacco Cessation Counselingfor Pregnant
Other 23 =2 %
omen:
= Every day
" Every week
" Every month
" Every year
" Every Session/Visit
& Every Pregnancy
" Every Lifetime
" Other, Deseribe
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 4

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 o |5 ﬂ

Eile Help Add variable

’ o ¥ Go To:
- Exit Exit (No
Previous Next (Validate) Validate)

Indicate units alimitwill be provided in for Freestanding Birth Center Services: Indicate units alimitwill be provided in for Family Planning Services:
' Sessions ' Sessions

0 Visits  Visits

 Hours " Hours

 Paints ' Points

0 Meals © Meals

[ Iltems/Other, Describe {7 Items/Other, Describe

Indicate numerical limit on the services provided forFreestanding Birth Center Indicate numerical limit on the services provided for Family Planning Services:
Services

Select limit on services periodicity for Freestanding Birth Center Services: Select limit on services periodicity for Family Planning Services:
€ Every day € Every day

€ Every week € Every week

" Every month " Every month

[ Every year o Every year

€ Every Session/Visit € Every Session/Visit

£~ Every Pregnancy £ Every Pregnancy

7 Every Lifetime 7 Every Lifetime

€ Other, Describe € Other, Describe

Indicate units a limit will be providedin for Respiratory Care Services Indicate units a limitwill be provided in for Mursing Home Services
" Sessions " Sessions

 Visits © visits

 Hours © Hours

 Paints ' Paints

 Meals ' Meals

" ltemsiOther, Describe " Items/Other, Describe

Indicate numerical limit on the services provided for Respiratory Care Services Indicate numerical limit on the services provided for Nursing Home Services:

Select limit on services periodicity for Respiratory Care Services: Selectlimit on services periodicity for Nursing Home Services:
 Every day 7 Every day

[ Every week lad Every week

€ Every month ' Every manth

€ Every year ' Every year

~ Every Session/Visit {7 Every Session/Visit

[ Every Pregnancy ol Every Pregnancy

€ Every Lifetime ' Every Lifetime

~ Other, Describe {” Other, Describe
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 5

PBP Data Entry System - Section
File Help Add Variable
> Z x

. Exit Exit (No
Previous Next (Validate) Validate)

3,

Indicate units a limitwill be provided infor Home and Community Based Services:

" sessions

€ visits

= Hours

' Points

 Meals

€ Items/Other, Describe

Indicate numerical limiton the services provided for Home and Community Based
Services

Select limiton services periodicity for Home and Community Based Services:

€ Every day

" Every week
 Every month

[ Every year

€ Every Session/Visit
[ Every Pregnancy
€ Every Lifetime

€ Other, Describe

Indicate units a limit will be provided in for Personal Care Services:

" sessions

€ visits

= Hours

' Points

 Meals

€ Items/Other, Describe

Indicate numerical limiton the services provided for Personal Care Services:

Selectlimit on services periodicity for Personal Care Services:

€ Every day

" Every week
 Every month

[ Every year

€ Every Session/Visit
€ Every Pregnancy
€ Every Lifetime
€ Other, Describe

-act X0001, Plan 001, Segment 000

Indicate units a limitwill be provided in for Self-Directed Personal Assistance Services

" sessions

€ visits

= Hours

' Points

 Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for Self-Directed Personal
Assistance Services:

Selectlimiton services periodicity for Self-Directed Personal Assistance Services:

€ Every day

" Every week
 Every month

[ Every year

€ Every Session/Visit
[ Every Pregnancy
€ Every Lifetime

€ Other, Describe

Indicate units a limitwill be provided in for Private Duty Mursing Services:

" sessions

€ visits

= Hours

' Points

 Meals

€ Items/Other, Describe

Indicate numerical limiton the services provided for Private Duty Nursing Services:

Selectlimit on services periodicity for Private Duty Nursing Services

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

sleReTeleRelaRel

Fu Associates, Ltd.

CY2017 PBP - Section B
12/4/2015

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 155 of 259



#13h Additional Services — Base 6

PBP Data Entry System - Section

CY 2017 PBP Data Entry System Screens

3,

ntract X0001, Plan 001, Segment 000 -|§|ﬂ

Eile Help Add Variable

’. o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Case Management (Long Term Care):

" Sessions

" visits

 Hours

' Points

0 Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for GCase Management (Long Term
Care):

Select limit on services periodicity for Case Management (Long Term Care):

 Every day

" Every week

€ Every month

€ Every year

" Every SessionVisit
€ Every Pregnancy
€ Every Lifetime

" Other, Describe

Indicate units alimitwill be provided in for Institution for Mental Disease Services for
Individuals &5 or Older:

" sessions

" visits

 Hours

' Points

 Meals

" ltems/Other, Describe

Indicate numerical limit on the services provided for Institution for Mental Disease
Services for Individuals 65 or Older:

Selectlimiton services periodicity for Institution for Mental Disease Services for
Individuals &5 or Older:

Every day

Every week

Every month

Every year

Every Session/Visit

Every Pregnancy

Every Lifetime

Other, Describe

sEeleRe e RalaRel

Indicate units alimit will be provided in for Services in an Intermediate Care Facility
forIndividuals with Intellectual Disabilities

' Sessions

 visits

" Hours

 Points

" Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for Services in an Intermediate Care
Facility for Individuals with Intellectual Disabilities

Selectlimit on services periodicity for Services inan Intermediate Care Facility for
Individuals with Intellectual Disabilities

Every day

Every week

Every month

Every year

Every Session/Visit

Every Pregnancy

Every Lifetime

Other, Describe

sEaleReleRalaRel

Indicate units a limit will be provided in for Case Management:

' Sessions

™ visits

" Hours

' Points

7 Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for Case Management:

Select limiton services periodicity for Case Management:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleReRaleRale Rel

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 7

PBP Data Entry System - Section
File Help Add Variable

3,

» o %
< Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided infor Other 1:

" Sessions

 wisits

' Hours

 Points

' Meals

" Items/Other, Describe

Indicate numerical limiton the services provided for Other 1:

Selectlimit on services periodicity for Other 1

€ Every day
[ Every week

€ Every month
 Every year

" Every Session/Visit
¢ Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limitwill be provided in for Other2:

" Sessions

© visits

" Hours

 Points

0 Meals

€ Items/Other, Describe

Indicate numerical limiton the services provided for Other2:

Selectlimit on services periodicity for Other2

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

sleRe o le ReleRe

-act X0001, Plan 001, Segment 000

Indicate units a limitwill be provided infor Other3:

" Sessions

 wisits

' Hours

 Points

' Meals

" Items/Other, Describe

Indicate numerical limiton the services provided for Other3:

Selectlimit on services periodicity for Other 3

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleReTole Re el

Indicate units a limitwill be provided infor Other 4:

" Sessions

© visits

" Hours

 Points

0 Meals

€ Items/Other, Describe

Indicate numerical limiton the services provided for Other 4:

Selectlimit on services periodicity for Other 4;

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

sleRe o le ReleRe

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 8

PBP Data Entry System - Section B-13, Co
File Help Add Variable

[ o x
2 Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Other 5:

" Sessions

7 Visits

" Hours

© Points

i Meals

" ltemsiOther, Describe

Indicate numerical limit on the services provided for Other 5:

Selectlimit on services periodicity for Other5:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime

" Other, Describe

ANNTNN

Indicate units a limit will be provided in for Other &:

" Sessions

© visits

 Hours

 Points

© Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other&:

Selectlimit on services periodicity for Other 6:

" Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AN D

Indicate units a limitwill be provided in for Other 7:

" Sessions

 Visits

" Hours

 Points

' Meals

" items/Gther, Describe

Indicate numerical limit on the services provided for Other 7:

Selectlimit on services periodicity for Other 7:

' Every day
Every week
Every month

Every Session/Visit
Every Pregnancy
Every Lifstime

™ QOther, Describe

r
-
" Every year
-
~
r

Indicate units a limitwill be provided in for Other 8

" Sessions

 visits

 Hours

£ Points

' Meals

" ltems/Cther, Describe

Indicate numerical limit on the services provided for Other 8:

Selectlimit on services periodicity for Other 8:

" Every day

" Every week

' Every month

' Every year

" Every Session/Visit
o Every Preanancy
" Every Lifetime
" Other, Describe

REE

Y
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 9

PBP Data Entry System - Section 3, Contract X0001, Plan 001, Segment 000

File Help Add variable

» o 2%
, Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Other 9:

" Sessions

 visits

 Hours

 Points

€ Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for Other 9:

Select limit on services periodicity for Other 9:

€ Every day
 Every week
 Every month

€ Every year

[ Every Session/Visit
€ Every Pregnancy
€ Every Lifetime

" Other, Describe

Indicate units a limitwill be provided in for Other 10:

" sessions

 visits

 Hours

 Points

© Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for Other 10:

Select limit on services periodicity for Other 10:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

s EaleReRele R kel

Go To:

Indicate units a limitwill be provided in for Other 11:

" Sessions

© Visits

' Hours

" Points

' Meals

" ttems/Other, Describe

Indicate numerical limiton the services provided for Other11:

Selectlimit on services periodicity for Other 11

" Every day

' Every week

{7 Every month

0 Every year

i« Every Session/Visit
" Every Pregnancy
' Every Lifetime

" Other, Deseribe

Indicate units a limitwill be provided in for Other 12:

" sessions

1 Visits

' Hours

' Points

' Meals

" ttems/Other, Describe

Indicate numerical limiton the services provided for Other 12:

Selectlimit on services periodicity for Other 12

" Every day

0 Every week

7 Every month

7 Every year

i« Every Session/Visit
{” Every Pregnancy
" Every Lifetime
" Other, Deseribe
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#13h Additional Services — Base 10

PBP Data Entry System - Section 3, Contract X0001, Plan 001, Segment 000

File Help Add variable

» o 2%
, Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Other 13:

" Sessions

 visits

 Hours

 Points

€ Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for Other 13:

Select limit on services periodicity for Other 13:

€ Every day
 Every week
 Every month

€ Every year

[ Every Session/Visit
€ Every Pregnancy
€ Every Lifetime

" Other, Describe

Indicate units a limitwill be provided in for Other 14:

" sessions

 visits

 Hours

 Points

© Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for Other 14:

Select limit on services periodicity for Other 14:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

s EaleReRele R kel

Go To:

Indicate units a limitwill be provided in for Other 15:

" Sessions

© Visits

' Hours

" Points

' Meals

" ttems/Other, Describe

Indicate numerical limiton the services provided for Other 15:

Selectlimit on services periodicity for Other 15:

" Every day

' Every week

{7 Every month

0 Every year

i« Every Session/Visit
" Every Pregnancy
' Every Lifetime

" Other, Deseribe

Indicate units a limitwill be provided in for Other 16:

" sessions

1 Visits

' Hours

' Points

' Meals

" ttems/Other, Describe

Indicate numerical limiton the services provided for Other 16:

Selectlimit on services periodicity for Other 186:

" Every day

0 Every week

7 Every month

7 Every year

i« Every Session/Visit
{” Every Pregnancy
" Every Lifetime
" Other, Deseribe

CY 2017 PBP Data Entry System Screens
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 11

PBP Data Entry System - Section
File Help Add Variable

3,

» o %
< Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Other 17:

" Sessions

 wisits

' Hours

 Points

' Meals

" Items/Other, Describe

Indicate numerical limiton the services provided for Other 17:

Selectlimit on services periodicity for Other 17:

€ Every day
[ Every week

€ Every month
 Every year

" Every Session/Visit
¢ Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limitwill be provided infor Other 18:

" Sessions

© visits

" Hours

 Points

0 Meals

€ Items/Other, Describe

Indicate numerical limiton the services provided for Other 18:

Selectlimit on services periodicity for Other 18:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

sleRe o le ReleRe

-act X0001, Plan 001, Segment 000

Indicate units a limitwill be provided in for Other 15

" Sessions

 wisits

' Hours

 Points

' Meals

" Items/Other, Describe

Indicate numerical limiton the services provided for Other 19:

Selectlimit on services periodicity for Other 19:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleReTole Re el

Indicate units a limitwill be provided in for Other 20:

" Sessions

© visits

" Hours

 Points

0 Meals

€ Items/Other, Describe

Indicate numerical limiton the services provided for Other 20:

Selectlimit on services periodicity for Other 20:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

sleRe o le ReleRe
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 12

PBP Data Entry System - Section
File Help Add Variable

3,

» o %
< Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Other21:

" Sessions

 wisits

' Hours

 Points

' Meals

" Items/Other, Describe

Indicate numerical limiton the services provided for Other21:

Selectlimit on services periodicity for Other 21:

€ Every day
[ Every week

€ Every month
 Every year

" Every Session/Visit
¢ Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limitwill be provided infor Other22:

" Sessions

© visits

" Hours

 Points

0 Meals

€ Items/Other, Describe

Indicate numerical limiton the services provided for Other22:

Selectlimit on services periodicity for Other 22:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

sleRe o le ReleRe

-act X0001, Plan 001, Segment 000

Indicate units a limitwill be provided infor Other23:

" Sessions

 wisits

' Hours

 Points

' Meals

" Items/Other, Describe

Indicate numerical limiton the services provided for Other23:

Selectlimit on services periodicity for Other 23:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleReTole Re el

Indicate units a limitwill be provided infor Other 24:

" Sessions

© visits

" Hours

 Points

0 Meals

€ Items/Other, Describe

Indicate numerical limiton the services provided for Other24:

Selectlimit on services periodicity for Other 24:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

sleRe o le ReleRe
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 13

PBP Data Entry System - Section
File Help Add Variable

3,

» o %
< Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Other 25:

" Sessions

 wisits

' Hours

 Points

' Meals

" Items/Other, Describe

Indicate numerical limiton the services provided for Other25:

Selectlimit on services periodicity for Other 25:

€ Every day
[ Every week

€ Every month
 Every year

" Every Session/Visit
¢ Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limitwill be provided in for Other 26:

" Sessions

© visits

" Hours

 Points

0 Meals

€ Items/Other, Describe

Indicate numerical limiton the services provided for Other 26:

Selectlimit on services periodicity for Other 26:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

sleRe o le ReleRe

-act X0001, Plan 001, Segment 000

Indicate units a limitwill be provided in for Other 27:

" Sessions

 wisits

' Hours

 Points

' Meals

" Items/Other, Describe

Indicate numerical limiton the services provided for Other27:

Selectlimit on services periodicity for Other 27:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleReTole Re el

Indicate units a limitwill be provided in for Other 28:

" Sessions

© visits

" Hours

 Points

0 Meals

€ Items/Other, Describe

Indicate numerical limiton the services provided for Other28:

Selectlimit on services periodicity for Other 28:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

sleRe o le ReleRe
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 14

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

Eile Help Add variable

'3 o »
- Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limit will be provided in for Other 29:

 Sessions

i visits

" Hours

 Foints

" Meals

€ ItemsiOther, Describe

Indicate numerical limit on the services provided for Other 29;

Select limit on services periodicity for Other 29;

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

sleReTeleRele el

Indicate units a limitwill be provided in for Other 30:
" Sessions

" visits

" Hours

 Points

" Meals

€ ItemsiOther, Describe

Indicate numerical limit on the services provided for Other 30:

Select limit on services periodicity for Other 30;

 Every day

€ Every week
 Every month

€ Every year

~ Every Session/Visit
€ Every Pregnancy
€ Every Lifetime
~ Other, Describe

Go To:

Indicate units a limit will be provided in for Other 31

" Sessions

T Visits

' Hours

' Points

7 Meals

" Items/Otner, Describe

Indicate numerical limit on the services provided for Other 31:

Selectlimit on services periodicity for Other 31:

{7 Every day
7 Every week

" Every month

{7 Every year

7 Every Session/Visit
" Every Pregnancy
7 Every Lifetime

" Other, Deseribe

Indicate units a limit will be provided in for Other 32

' Sessions

1 visits

' Hours

' Points

7 Meals
 Items/Other, Describe

Indicate numerical limit on the services provided for Other 32:

Selectlimit on services periodicity for Other 32:

7 Every day

{7 Every week

' Every month

' Every year

{7 Every Session/Visit
" Every Pregnancy
' Every Lifetime
" Other, Describe

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 15

File Help Add Variable

[ o x
2 Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Other 33:

" Sessions

7 Visits

" Hours

© Points

i Meals

" ltemsiOther, Describe

Indicate numerical limit on the services provided for Other 33:

Selectlimit on services periodicity for Other 33:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime

" Other, Describe

ANNTNN

Indicate units a limit will be provided in for Other 34;

" Sessions

© visits

 Hours

 Points

© Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 34:

Selectlimit on services periodicity for Other 34:

" Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AN D

PBP Data Entry System - Section B-13, Co

Indicate units a limitwill be provided in for Other 35:

" Sessions

 Visits

" Hours

 Points

' Meals

" items/Gther, Describe

Indicate numerical limit on the services provided for Other 3&:

Selectlimit on services periodicity for Other 35

' Every day
Every week
Every month

Every Session/Visit
Every Pregnancy
Every Lifstime

™ QOther, Describe

r
-
" Every year
-
~
r

Indicate units a limitwill be provided in for Other 36:

" Sessions

 visits

 Hours

£ Points

' Meals

" ltems/Cther, Describe

Indicate numerical limit on the services provided for Other 36:

Selectlimit on services periodicity for Other 36:

" Every day

" Every week

' Every month

' Every year

" Every Session/Visit
o Every Preanancy
" Every Lifetime
" Other, Describe

REE

Y
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#13h Additional Services — Base 16

CY 2017 PBP Data Entry System Screens

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help Add Variable

B> o x
< Exit Exit (No
Previous Next {Validate) Validate)

Indicate units a limitwill be provided in for Other 37:

" Sessions
7 Visits
€ Hours
© Points

Indicate numerical limit on the services provided for Other 37:

Selectlimit on services periadicity for Other 37:
[€ EBvery day

" Every week

" Every month

" Every year

" Every Session/Visit
" Every Pregnancy
" Every Lifetime

| Other, Describe

Indicate units a limit will be provided in for Other 38

" Sessions

 visits

 Hours

 Points

© Meals

| € ItemsiOther, Describe

Indicate numerical limit on the services provided for Other 38:

Selectlimit on services periodicity for Other 38:
" Every day

Every week

Every month

Every year

Every Session/MVisit

Every Pregnancy

Every Lifetime

Other, Describe

[Amannann

BCE

4
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#13h Additional Services — Base 17

PBP Data Entry System - Section
File Help Add Variable

[ o
. Exit
Previous Next (Validate)

 Yes
= No

Amount {Select all that apply):

Is there a Maximum Plan Benefit Amount for Additional Services?

Select which Additional Services have a Maximum Plan Benefit Coverage

CY 2017 PBP Data Entry System Screens

3,

-act X0001, Plan 001, Segment 000

%
Exit (No
Validate)

Indicate Maximum Plan Benefit Amount
for EPSDT:

Indicate Maximum Plan Benefit Amount
for RCS:

Indicate Maximum Plan Benefit
Coverage Periodicity EPSDT:

Tobaccoe Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nurging Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Case Management
Other 1
Other 2
Other 3
Other 4
Other 5
Other 8
Other 7
Other &
Other 8
Other 10
Other 11
Other 12
Other 13
Other 14
Other 15
Other 18
Other 17
Other 18
Other 19
Other 20
Other 21
Other 22
Other 23

Institution for Mental Disease Services for Individuals 85 or Older
Services in an Intermediate Care Facilty for Individuals with Intellectual Disabiliti

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services =  Every three years

" Every two years

e Every year

" Every six months
" Every three months
" Other, Describe

Indicate Maximum Plan Benefit Amount
for TGCPW:

Indicate Maximum Plan Benefit
Coverage Periodicity RCS:

" Every three years

{7 Every two years

i« Every year

7 Every six months
" Every three months
7 Other, Describe

Indicate Maximum Plan Benefit Amount
for FPS:

Indicate Maximum Plan Benefit
Coverage Periodicity TCCPW
" Every three years

e Every two years

" Every year

e Every six months

" Every thres months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for FBGS:

Indicate Maximum Plan Benefit
Coverage Periodicity FPS:

" Every three years

i« Every two years

7 Every year

i« Every six months

" Every three months

' Other, Describe

Indicate Maximum Plan Benefit Amount
for NHS:

Indicate Maximum Plan Benefit
= Coverage Periodicity FBCS:

" Every three years
{7 Every two years

" Every year

e Every six months
" Every thres months
" Other, Describe

Indicate Maximum Plan Benefit
Coverage Periodicity NHS:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

nleleTolale]
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PBP
Eile Help Add Variable

’ sl

ata Entry System - Section B-13, Co

CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 18

v Go To:
Exit (No

. it
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Amaount
for HCBS:

Indicate Maximum Plan Benefit Amount
for PDNE:

-act X0001, Plan 001, Segment 000

Indicate Maximum Plan Benefit Amount
for SICFID:

Indicate Maximum Plan Benefit Amount
for OTHER2:

Indicate Maximum Plan Benefit
Coverage Periodicity HCBS:
' Every three years

" Every two years

' Every year

" Every six months

' Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amaount
for PCS:

Indicate Maximum Plan Benefit
Coverage Periodicity PDNS:
" Every three years

" Every two years

" Every year

" Every six months

" Every three months

{7 Other, Describe

Indicate Maximum Plan Benefit Amount
for CM_LTC:

Indicate Maximum Plan Benefit
Coverage Periodicity SICFID:
' Every three years

" Every two years

' Every year

" Every six months

' Every three months

" Other, Deseribe

Indicate Maximum Plan Benefit Amount
for CM:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER2:
' Every three years

" Every two years

' Every year

" Every six months

' Every three months

{7 Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER3:

Indicate Maximum Plan Benefit
Coverage Periodicity PCS:

ol Every three years

" Every two years

o Every year

" Every six months
' Every three months
" Other, Describe

Indicate Maximum Plan Benefit Amaunt
for SDPAS:

Indicate Maximum Plan Benefit
Coverage Periodicity CM_LTC:
el Every three years

" Every two years

el Every year

" Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for IMDS:

Indicate Maximum Plan Benefit
Coverage Periodicity CM:

ol Every three years

€ Every two years

o Every year

€ Every six months
' Every three months
" Other, Deseribe

Indicate Maximum Plan Benefit Amount
for OTHER1:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER3:
 Ev ery three years

7 Every two years

i« Every year

7 Every six months
' Every three months
7 Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER4:

Indicate Maximum Plan Benefit
Coverage Periodicity SDPAS:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

s Teleale e

Indicate Maximum Plan Benefit
Coverage Periodicity IMDS:
7 Every three years

e Every two years

" Every year

e Every six months

" Every thres months

" Other, Describe

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER1:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

s Teleale e

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER4:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

iaTeletalele!
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 19

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000
File Help Add Variable
’ wil ¥ Go To:
. Exit Exit [No
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Amount
for OTHERS:

Indicate Maximum Plan Benefit Amount
for OTHERS:

Indicate Maximum Plan Benefit Amount
for OTHER11:

Indicate Maximum Plan Benefit Amount
for OTHER 14

Indicate Maximum Plan Benefit
Coverage Periodicity OTHERS:
" Every thres years

7 Every two years

" Every year

7 Every six months

' Every three months

7 Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHERE:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHERS:
" Every three years

{7 Every two years

' Every year

{7 Every six months

' Every three months

{7 Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHERS:

Indicate Maximum Plan Benefit
Coverage Periodictiy OTHER11
" Every three years

{7 Every two years

0 Every year

{7 Every six months

' Every three months

{7 Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER12:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER14:
" Every three years

{7 Every two years

& Every year

" Every six months

" Every three months

{7 Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER15:

Indicate Maximum Flan Benefit
Coverage Periodicity OTHERG:
7 Every three years

' Every two years

€ Every year

" Every six months

" Every three months

™ Other, Describe

Indicate Maximum Plan Benefit Amaount
for OTHERT.

Indicate Maximum Plan Benefit
Coverage Periodicity OTHERS:
{7 Every three years

' Every two years

" Every year

" Every six months

" Every thres months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER10:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER12
{7 Every three years

' Every two years

" Every year

i« Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER13:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER15:
= Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER1&:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHERT:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

AN ON

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER10:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aEalelalelel

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER13:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aEalelalelel

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER16:
" Every three years

e Every two years

" Every year

" Every six months

& Every three months

" Dther, Describe
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#13h Additional Services — Base 20

PBP Data Entry System - Section B-13, Contract X0001, P|

001, Segment 000 HEE

Eile Help Add variable

Indicate Maximum Plan Benefit Amount
for OTHER1T:

o » [elol [V R 130 Additional Se
2 3
x Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Amount
for OTHER20:

Indicate Maximum Plan Benefit Amount
for OTHER23:

Indicate Maximum Plan Benefit Amount
for OTHER28:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER1T:
o Every three years

7 Every two years

7 Every year

o Every six months
" Every three months
{7 Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER13:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER20:
o Every three years

€ Every two years

" Every year

[ Every six months
€ Every three months
" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER21:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER23:
sl Every three years

7 Every two years

{7 Every year

i« Every six months
7 Every three months
{7 Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER24:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER26:
o Every three years

" Every two years

' Every year

o Every six months
" Every three months
7 Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER2T:

| I
Indicate Maximum Plan Benefit
Coverage Periodicity OTHER18:

ol Every three years
7 Every two years

7 Every year

' Every six months
" Every three months
7 Dther, Describe

for OTHER1S:

Indicate Maximum Plan Benefit
Caoverage Periodicity OTHER21:
o Every three years

€ Every two years

" Every year

€ Every six manths

€ Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount
for OTHER22:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER24:
el Ewvery three years

{7 Every two years

7 Every year

' Every six months

7 Every three months

{7 Dther, Describe

Indicate Maximum Plan Benefit Amount
for OTHER25!

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER2T:
ol Every three years

€ Every two years

' Every year

' Every six months

' Every three months

' Other, Describe

Indicate Maximum Plan Benefit Amount

for OTHER28:

| I
Indicate Maximum Plan Benefit
Coverage Periodicity OTHER19:

" Every three years

o Every two years

7 Every year

7 Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER22:
€ Every thres years

[ Every two years

€ Every year

" Every six months

€ Every three months

" Other, Describe

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER25:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

alelelalelel

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER28:
Every three years

Every two years

Every year

Every 5ix months

Every three months

Other, Describe

aleleRalelel
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Eile Help Add Variable

’ sl

ata Entry System - Section B-13, Co

CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 21

v Go To:
Exit (No

. it
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Amaount
for OTHER28:

Indicate Maximum Plan Benefit Amount
for OTHER3Z:

-act X0001, Plan 001, Segment 000

Indicate Maximum Plan Benefit Amount
for OTHER3E:

Indicate Maximum Plan Benefit Amount
for OTHER3E:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER29:
' Every three years

" Every two years

' Every year

" Every six months

' Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER30:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER32:
" Every three years

" Every two years

" Every year

" Every six months

" Every three months

{7 Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER33:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER35:
' Every three years

" Every two years

' Every year

" Every six months

' Every three months

" Other, Deseribe

Indicate Maximum Plan Benefit Amount
for OTHER3E:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER30:
ol Every three years

" Every two years

o Every year

" Every six months
' Every three months
" Other, Describe

Indicate Maximum Plan Benefit Amaunt
for OTHER:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER33:
el Every three years

" Every two years

el Every year

" Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER34:

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER38:
ol Every three years

€ Every two years

o Every year

€ Every six months
' Every three months
" Other, Deseribe

Indicate Maximum Plan Benefit Amount
for OTHERIT.

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER31:
" Every three years

o Every two years

" Every year

o Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER34:
7 Every three years

e Every two years

" Every year

e Every six months

" Every thres months

" Other, Describe

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER3T:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

s Teleale e

Indicate Maximum Plan Benefit
Coverage Periodicity OTHER38:
' Every three years

" Every two years

' Every year

" Every six months

' Every three months

{7 Other, Describe
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 22

PBP Data Entry System - Section B-13, Co
File Help Add Variable
b oL X

2 Exit (No
Previous Next

(Validate) Validate)

REE

Does any service require qualification forand enrollmentin a state-operated
waiver program?

i Yes

© No

Selectservices thatrequire qualification for and enrollmentin a state-operated
Waiver program:

Is a beneficiary receiving any benefit subject to a state-required monthly payment amountthat is

based on his or her financial resources (for example: a “patient pay amount™)?

T Yes
 No

Select benefits subject to a state-required monthly payment amount thatis based on his orher

financial resources (for example: a “patient pay amount™):

Tobaccoe Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Famity Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Mursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 85 or Older
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilitic
Case Management

Other 1

Other 2

Other 3

Other 4

Other 5

Other &

Other 7

Other 8

Other 8

Other 10

Other 11

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services |

Other 12
Other 13
Other 14
Other 15
Other 16
Other 17
Other 18
Other 19
Other 20
Other 21
Other 22
Other 23 =

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services
Tobaccoe Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Famity Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 85 or Older
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilties
Case Management

Other 1

Other 2

Other 3

Other 4

Other 5

Other &

Other 7

Other 8

Other 8

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 18

Other 17

Other 18

Other 19

Other 20

Other 21

Other 22

Other 23

Y
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 23

¥ PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 -|= ﬂ
Eile Help Add Variable
» o ¥
- Exit Exit (No

Previous Next (Validate) Validate)

Enter minimum and maximum values only ifinstructed to do 50 by the State. If your state did not provide

guidance on whatvalues to enter, eave the minimum and maximum figlds blank.
Minimum Maximum Minimum Maximum
Patient Pay Patient Pay Patient Pay Patient Pay
Amount Amount Amount Amount

Early and Periodic Screening, Diagnostic, and I I Case Management I I

Treatment (EPSDT) Services

Tobacco Cessation Counseling forPregnant I I Other 1 I I

Wamen

Freestanding Birth Center Services | | Other 2 | |

Respiratory Care Services | | Other 3 | |

Family Planning Services I I Other 4 I I

Mursing Home Services I I Other 5 I I

Home and Community Based Services I I Other 6 I I

Personal Care Services I I Other 7 I I

Self-Directed Personal Assistance Services I I Other 8 I I

Private Duty Mursing Services | | Other g | |

Case Management (Long Term Care) | | Other 10 | |

Institution for Mental Disease Services for I I Other 11 I I

Individuals 65 or Older

Services in an Intermediate Care Facility for I I Other 12 I I

Individuals with Intellectual Disabilities
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 24

% PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 -|= ﬂ
File Help Add variable
[ o %
- Exit Exit (No
Previous Next (Validate) Validate]
|
Enter minimum and maximum values only ifinstructed to do so by the State. If your state did notprovide
guidance on whatvalues to enter, leave the minimum and maximum fields blank.
Minimum Maximum Minimum Maximum
Patient Pay Patient Pay Patient Pay Patient Pay
Amount Amount Amount Amount
Other 13 | | Other 26 | |
Other 14 I I Other 27 I I
Other 15 I I Other 23 I I
Other 16 | | Other 29 | |
Other 17 I I Other 30 I I
Other 18 | | Other 31 | |
Other 19 I I Other 32 I I
Other 20 I I Other 33 I I
Other 21 | | Other 34 | |
Other 22 I I Other 35 I I
Other 23 I I Other 38 I I
Other 24 | | Other 37 | |
Other 25 I I Other 38 I I
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 25

PBP Data Entry System - Section B-13, Con
Eile Help Add variable

ct X0001, Plan 001, Segment 000 HEE]

o »
. Exit Exit (No
Previous Next (Validate) Validate)

Youmustinclude total costsharing to the beneficiary, including any facility cost  Indicate Coinsurancefor one or more ofthe following services
sharing. If youhave a variety of costsharing, please utilizethe minimum and
maximum fields to refelct the lowestand highestcost sharing thata beneficiary

may pay. Minimum Maximum
Coinsurance Coinsurance

Is there an enrollee Coinsurance?

™ Yes Early and Periodic Screening, Diagnostic, and

" No Treatment (EPSDT) Services

Selectwhich Additional Services have a Coinsurance (Selectall thatapply): Tobacco Cessation Counseling forPregnant

Early and Pericdic Screening, Diagnostic, and Treatment (EPSDT) Services a| Women
Tobacce Cessation Counseling for Pregnant Women =
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services Respiratory Care Services
Nursing Home Services
::g.;;;lnnr;?:;n:;gezasm Services Family Planning Services
Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care}

Institution for Mental Disease Services for Individuals 65 or Older .
Services in an Intermediate Care Facilty for Individuals with Intellectual Disabilit Home and Community Based Services
Case Management
Other 1

Other 2

Other 3

Other 4 Self-Directed Personal Assistance Services
Other 5
Other 6 . " :
Other T Private Duty Mursing Services
Other &
Other 9 Case Management (Long Term Care)
Other 10

Other 11
Institution for Mental Disease Services far
Other 12 -
Individuals 85 or Older
Other 13

Other 14 Services in an Intermediate Care Facility for
Other 15 Individuals with Intellectual Disabilities
Other 16

Other 17
Other 18
Other 19
Other 20
Other 21
Other 22

Other 23 =l

Freestanding Birth Center Services

Nursing Home Services

Personal Care Services

T
TN

Y
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 26

BCE
File Help Add Variable
' o ¥ [ R {31 2h Additional Services - Base 26
Previous Next (\,-a?d';te, E’;{;:;
I ——
Indicate Coinsurance for ane or more ofthefollowing services.
Stiaarce Ot i OO e

Case Management I— I— Other 13 I— I—

Other 1 |— |— Other 14 |— |—

Other 2 |— |— Other 15 |— |—

Other 3 |— |— Other 16 |— |—

Other 4 |— |— Other 17 |— |—

Other & |— |— Other 13 |— |—

Other & |— |— Other 19 |— |—

Other 7 |— |— Other 20 |— |—

Other 8 |— |— Other 21 |— |—

Other g |— |— Other 22 |— |—

Other 12 |— |— Other 25 |— |—

A
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#13h Additional Services — Base 27

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help Add Variable

» =

Previous Next {Validate)

Minimum Maximum
Coinsurance Coinsurance

Other 26
Other 27
Other 28
Other 28
Other 30
Other 31
Other 32
Other 33
Other 34
Other 35
Other 38

Other 37

qaaooooouoona
qaaooooouoona

Other 38

CY 2017 PBP Data Entry System Screens

Y
Exit (No
Validate)

Indicate Coinsurancefor one or more ofthe following services.

Go To:

Is there an enraolles Copayment?

|
|

Yes
No

Select which Additional Services have a Copayment (Selectall thatapply)

Earty and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services
Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services.

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals B5 or Older
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilitic
Case Management

Other 1

Other 2

Other 3

Other 4

Other 5

Other &

Other 7

Other 8

Other 9

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 1%

Other 20

Other 21

Other 22

Other 23 |
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 28

& PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 -|g ﬂ
File Help Add Variable
’- i » Hll(#13h Additional Services - Base 28
g =
by Exit Exit (No
Previous Next {Validate) Validate)
Indicate Copaymentfor one or more of thefollowing services.
Minimum Maximum Minimum Maximum
Copayment Copayment Copayment Copayment
Early and Periodic Screening, Diagnostic, and I Case Management I
Treatment (EPSDT) Services
Tobacco Cessation Counseling for Preanant I Other 1 I
‘Women
Freestanding Birth Center Services I Other 2 I
Respiratory Care Services I Other 3 I
Family Planning Services I Other 4 I
MNursing Home Services I Other & I
Home and Community Based Services I Other 8 I
Personal Care Services I Other 7 I
Self-Directed Personal Assistance Services I Other 8 I
Private Duty Mursing Services I Other 8 I
Case Management (Long Term Care) I Other 10 I
Institution for Mental Disease Services for I Other 11 I
Individuals 85 or Older
Services in an Intermediate Care Facility for I Other 12 I
Individuals with Intellectual Disabilities
4
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 29

R
File Help Add Variable
’ o » [e1 3 (7 1 3h Additional Services - Base 28
. Exit Exit (No
Previous Next (Validate) Validate)
|

Indicate Copayment for one or more of thefollowing services.

Minimum Maximum Minimum Maximum

Copayment Copayment GCopayment Copayment
Other 13 l— I— Other 26 l— l—
Other 14 I— |— Other27 I— |—
Other 15 |— |— Other 28 |— |—
Other 16 |— |— Other 29 |— |—
Other 17 l— I— Other 30 l— l—
Other 18 I— |— Other 31 I— |—
Other 18 |— |— Other 32 |— |—
Other 20 |— |— Other 33 |— |—
Other 21 l— I— Other 34 l— l—
Other22 I— |— Other 35 I— |—
Other 23 |— |— Other 36 |— |—
Other 24 |— |— Other 37 |— |—
Other 25 l— I— Other 38 l— l—
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 30

PBP Data Entry System - Section B-13, Co
File Help Add Variable

oL X

2 Exit (No
Previous Next

(Validate) Validate)

Is Authaorization required for any Additional Services

i Yes
© No

Enrollee mustreceive Authorization from one or more ofthe following for EPSDT:
™ None

[ Primary Care Physician (Internist/Family Practice, General Practice)

r Physician Specialist

r Organization Medical Director/Utilization Management/Utilization Review

I Other, describe

Enrollee must receive Authorization from one or more of the following for TCCPW
™ nene

r Primary Care Physician (InternistFamily Practice, General Practice)

r Physician Specialist

- Organization Medical Director/Utilization Management/Utilization Review

" Other, describe

Enrollee mustreceive Authorization from one or more ofthe following for FBCS:
I~ None

[ Primary Care Physician (Internist/Family Practice, General Practice)

r Physician Specialist

r Organization Medical Director/Utilization Management/Utilization Review

" Other, deseribe

REE

Enrollee mustreceive Authorization from one or more of the following for RCS:
I~ Mone

- Primary Care Physician (InternistFamily Practice, General Practice)

[ Physician Specialist

o rganization Medical Director/Utilization Management/tilization Review
[T Other, describe

Enrolles mustreceive Authorization from one or more ofthe following for FPS:
™ None

r Primary Gare Physician (InternistFamily Practice, General Practice)

™ Physician Specialist
o rganization Medical Director/Utilization Management/Utilization Review
[~ Other, describe

Enrollee must receive Authorization from one or more of the following for NHS:
™ Nene

r Primary Care Physician (InternistFamily Practice, General Practice)

r Physician Specialist

- Organization Medical Director/Utilization Management/Utilization Review
[~ Other, describe

Y
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 31

PBP Data Entry System - Section B-13, Coi
Eile Help Add Variable

-act X0001, Plan 001, Segment 000

’ i ¥ Go To:
- it Exit (No
Previous Next (Validate) Validate)
s —
Enrollee mustreceive Authorization from one or more ofthe following for HGBS: Enrollee mustreceive Autharization from one or more ofthe following for CM_LTC:
™ none [~ None
r Primary Care Physician (Internist/Family Practice, General Practice) - Primary Care Physician (Internist/Family Practice, General Practice)
I Physician Specialist [™ Physician Specialist
[ Organization Medical Director/Utilization Management/Utilization Review - Organization Medical Director/Utilization Management/Utilization Review
I~ Other, describe [~ Other, describe
Enrollee mustreceive Authorization from one or more ofthe following for PCS: Enrollee mustreceive Authorization from one or more ofthe following for IMDS:
™ None [~ None
r Primary Care Physician (Internist/Family Practice, General Practice) i Primary Care Physician (Internist/Family Practice, General Practice)
r Physician Specialist - Physician Specialist
[ Organization Medical Director/Utilization Management/Utilization Review - Organization Medical Director/Utilization Management/Utilization Review
[T Otner, describe [T other, describe
Enrollee mustreceive Authorization from one or more of the following for SDPAS: Enrollee mustreceive Autharization from one or more of the following for SICFID:
" None [~ Nene
[ Primary Care Physician (Internist/Family Practice, General Practice) - Primary Care Physician (InternistFamily Practice, General Practice)
r Physician Specialist i Physician Specialist
r Organization Medical Director/Utilization Management/Utilization Review - Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe [T Other, describe
Enrollee mustreceive Authorization from one or more ofthe following for PDNS: Enrollee mustreceive Autharization from one or more of the following for CM:
™ None ™ Nene
[ Primary Care Physician (Internist/Family Practice, General Practice) - Primary CarePhysician (Internist/Family Practice, General Practice)
[ Physician Specialist - Physician Specialist
r Organization Medical Director/Utilization Management/Utilization Review i Organization Medical Director/Utilization Management/Utilization Review
r Other, describe i Other, describe
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 32

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000
File Help Add Variable
’ wil ¥ Go To:

. Exit Exit (No
Previous Next (Validate) Validate)
B
Enrollee mustreceive Authorization from one or more ofthe following for OTHER1 Enrollee mustreceive Authorization from one or mare ofthe following for OTHERS:
I None I Hone
r Primary CarePhysician {InternistFamily Practice, General Practice) r Primary Care Physician (Internist/Family Practice, General Practice)
r Physician Specialist r Physician Specialist
r Organization Medical Director/Utilization Management/Utilization Review r QOrganization Medical Director/Utilization Management/Utilization Review
[T Otner, describe [T other, describe
Enrollee mustreceive Authorization from one or more ofthe following for OTHER2 Enrollee mustreceive Authorization from one or more ofthe following for OTHERSE:
" None I Hone
r Primary Care Physician {Internist/Family Practice, General Practice) r Primary Care Physician (Internist/Family Practice, General Practice)
r Physician Specialist r Physician Specialist
[ Organization Medical Director/Utilization Management/Utilization Review [ Organization Medical Director/Utilization Management/Utilization Review
[T Other, describe T otner, describe
Enrollee mustreceive Authorization from one or more ofthe following for OTHER3: Enrollee mustreceive Authorization from one or more ofthe following for OTHERT:
™ None ™ Hone
r Primary Care Physician (Internist/Family Practice, General Practice) r Primary Care Physician (Internist/Family Practice, General Practice)
™ Physician Specialist ™ Physician Specialist
[ Organization Medical Director/Utilization Management/Utilization Review [ Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe I~ Other, describe
Enrollee mustreceive Authorization from one or more ofthe following for OTHERS: Enrollee mustreceive Authorization from one or more ofthe following for OTHERS:
™ None ™ Hone
r Primary Care Physician (Internist/Family Practice, General Practice) r Primary Care Physician (Internist/Family Practice, General Practice)
™ Physician Specialist ™ Physician Specialist
[ Organization Medical Director/Utilization Management/Utilization Review [ Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe ™ Other, describe

Fu Associates, Ltd. CY2017 PBP - Section B
12/4/2015
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 182 of 259



CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 33

PBP Data Entry System - Section 3, Contract X0001, Plan 001, Segment 000 - | ﬂ

File Help Add variable

’ o » Go To:
b Exit Exit (No
Previous Next (Validate) Validate]
|
Enrollee mustreceive Authorization from one or more ofthe following for OTHERS: Enrollee mustreceive Authorization from one or more ofthe following for OTHER13:
[T Hone ™ None
r Primary Care Physician (Internist/Family Practice, General Practice) [l Primary Care Physician (InternistiFamily Practice, General Practice)
[T Physician Specialist [T Physician Specialist
[ Organization Medical Director/Utilization Management/Utilization Revisw [l Organization Medical Director/Utilization Management/Utilization Review
[T Other, describe [T Other, describe
Enrollee mustreceive Authorization from one or more ofthe following for OTHER10: Enrollee mustreceive Authorization from one or more ofthe following for OTHER14:
™ None [~ Mone
r Primary Care Physician (Internist/Family Practice, General Practice) [l Primary Care Physician (InternistiFamily Practice, General Practice)
[T Physician Specialist [T Physician Specialist
[ Organization Medical Director/Utilization Management/Utilization Revisw [l Organization Medical Director/Utilization Management/Utilization Review
[T Other, describe [T Other, describe
Enrollee mustreceive Authorization from one or more ofthe following for OTHER11: Enrollee mustreceive Authorization from one or more ofthe following for OTHER15:
™ None [~ Mone
r Primary Care Physician (Internist/Family Practice, General Practice) [l Primary Care Physician (InternistiFamily Practice, General Practice)
[T Physician Specialist [T Physician Specialist
[ Organization Medical Director/Utilization Management/Utilization Revisw [l Organization Medical Director/Utilization Management/Utilization Review
[T Other, describe [l Other, describe
Enrollee mustreceive Authorization from one or more ofthe following for OTHER12: Enrollee mustreceive Authorization from one or more ofthe following for OTHER16:
™ None [~ Mone
r Primary Care Physician (Internist/Family Practice, General Practice) [l Primary Gare Physician (InternistiFamily Practice, General Practice)
[T Physician Specialist [T Physician Specialist
[ Organization Medical Director/Utilization Management/Utilization Revisw [l Organization Medical Director/Utilization Management/Utilization Review
[ Other, describe [ Other, describe
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 34

File Help Add Variable
’ wil ¥ Go To:

. Exit Exit (No
Previous Next (Validate) Validate)

Enrollee mustreceive Authorization from one or more ofthe following for CTHER1T:

[ Mene

r Primary CarePhysician {InternistFamily Practice, General Practice)

r Physician Specialist

r Organization Medical Director/Utilization Management/Utilization Review
[T Otner, describe

Enrollee mustreceive Authorization from one or more ofthe following for OTHER18:

[ Mone

r Primary Care Physician {Internist/Family Practice, General Practice)

r Physician Specialist

[ Organization Medical Director/Utilization Management/Utilization Review
[T Other, describe

Enrollee mustreceive Authorization from one or more ofthe following for OTHER1S:

™ None

r Primary Care Physician (Internist/Family Practice, General Practice)

™ Physician Specialist

[ Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe

Enrollee mustreceive Authorization from one or more ofthe following for OTHER20:

™ Nane

r Primary Care Physician (Internist/Family Practice, General Practice)

™ Physician Specialist

[ Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

Enrollee mustreceive Authorization from one or mare ofthe following for OTHER21:

[ Mone

r Primary Care Physician (Internist/Family Practice, General Practice)

r Physician Specialist

r QOrganization Medical Director/Utilization Management/Utilization Review
[ Other, describe

Enrollee mustreceive Authorization from one or more ofthe following for OTHER22:

I Mone

r Primary Care Physician (Internist/Family Practice, General Practice)

r Physician Specialist

[ Organization Medical Director/Utilization Management/Utilization Review
[ Other, describe

Enrollee must receive Authorization from one or more ofthe following for OTHER23:

™ Mone

r Primary Care Physician (Internist/Family Practice, General Practice)

™ Physician Specialist

[ Organization Medical Director/Utilization Management/Utilization Review
I~ Other, describe

Enrollee mustreceive Authorization from one or more ofthe following for OTHER24:

™ Mone

r Primary Care Physician (Internist/Family Practice, General Practice)

™ Physician Specialist

[ Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 35

PBP Data Entry System - Section B-13, Coi
Eile Help Add Variable

-act X0001, Plan 001, Segment 000

’ v ¥ Go To:
. it Exit (No
Previous Next (Validate) Validate)

Enrollee mustreceive Authorization from one or more ofthe following for OTHER25: Enrollee mustreceive Autharization from one or more ofthe following for OTHER29:

™ none [~ None

r Primary Care Physician (Internist/Family Practice, General Practice) - Primary Care Physician (Internist/Family Practice, General Practice)

I Physician Specialist [™ Physician Specialist

[ Organization Medical Director/Utilization Management/Utilization Review - Organization Medical Director/Utilization Management/Utilization Review

I~ Other, describe [~ Other, describe

Enrollee mustreceive Authorization from one or more ofthe following for OTHER26: Enrollee mustreceive Authorization from one or more ofthe following for OTHER30:
™ None [~ None

r Primary Care Physician (Internist/Family Practice, General Practice) i Primary Care Physician (Internist/Family Practice, General Practice)

r Physician Specialist - Physician Specialist

[ Organization Medical Director/Utilization Management/Utilization Review - Organization Medical Director/Utilization Management/Utilization Review

[T Otner, describe [T other, describe

Enrollee mustreceive Authorization from one or more of the following for OTHER27: Enrollee mustreceive Autharization from one or more ofthe following for OTHER31:
" None [~ Nene

[ Primary Care Physician (Internist/Family Practice, General Practice) - Primary Care Physician (InternistFamily Practice, General Practice)

r Physician Specialist i Physician Specialist

r Organization Medical Director/Utilization Management/Utilization Review - Organization Medical Director/Utilization Management/Utilization Review

™ Other, describe [T Other, describe

Enrollee mustreceive Authorization from one or more ofthe following for OTHER28 Enrollee mustreceive Autharization from one or more ofthe following for OTHER32:
™ None ™ Nene

[ Primary Care Physician (Internist/Family Practice, General Practice) - Primary CarePhysician (Internist/Family Practice, General Practice)

[ Physician Specialist - Physician Specialist

r Organization Medical Director/Utilization Management/Utilization Review i Organization Medical Director/Utilization Management/Utilization Review

r Other, describe i Other, describe
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 36

ct X0001, Plan 001, Segment 000 HEE]

PBP Data Entry System - Section B-13, Con
Eile Help Add variable

o »
. Exit Exit (No
Previous Next (Validate) Validate)

Enrollee mustreceive Authorization from one or more ofthe following for OTHER33: Enrollee mustreceive Authorization from one or more ofthe following for OTHER37:

™ none ™ None

[l Primary Care Physician (Internist/Family Practice, General Practice) [l Primary Care Physician (InternistFamily Practice, General Practice)

r Physician Specialist r Physician Specialist

r Organization Medical Director/Utilization Management/Utilization Revisw r Organization Medical Director/Utilization Management/Utilization Revisw
™ Other, describe ™ Other, describe

Enrollee mustreceive Authorization from one or more ofthe following for OTHER34: Enrollee mustreceive Authorization from one or more ofthe following for OTHER38:
™ None ™ None

[ Primary Care Physician (Internist/Family Practice, General Practice) [ Primary Care Physician (InternistFamily Practice, General Practice)

r Physician Specialist r Physician Specialist

[ Organization Medical Director/Utilization Management/Utilization Review [ Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe ™ Other, describe

Enrollee mustreceive Authorization from one or more ofthe following for OTHER35:
™ None

r Primary Care Physician (Internist/Family Practice, General Practice)

r Physician Specialist

r Organization Medical Director/Utilization Management/Utilization Review

™ Other, deseribe

Enrollee mustreceive Authorization from one or more ofthe following for OTHER36:
[ Mene

r Primary Gare Physician (Internist/Family Practice, General Practice)

I Physician Specialist

r Organization Medical Director/Utilization Management/Utilization Review

™ Other, describe

Y
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CY 2017 PBP Data Entry System Screens

#13h Additional Services — Base 37

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help Add Variable

3 o
< Exit
Previcus Next (Validate)

[€ ves
| No

-
Exit (No
Validate)

Go To:

Select which Additional Services need a Referral (Select all that apply):

Is a referral required for one or more Additional Services?

Additional Services Notes

MNote may include additional information to describe benefitin this service
category. Do notrepeat information captured in data entry.

Notes:

Tobacce Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nurging Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Case Management
Other 1
Other 2
Other 3
Other 4
Other 5
Other &
Other 7
Other 8
Other 8
Other 10
Other 11
Other 12
Other 13
Other 14
Other 15
Other 16
Other 17
Other 18
Other 1%
Other 20
Other 21
Other 22
Other 23

Institution for Wental Disease Services for Individuals 65 or Older
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilitie ;I

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services

] =l

Additional Notes:

BCE

4

Fu Associates, Ltd.

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2017 PBP - Section B
12/4/2015

Page 187 of 259



CY 2017 PBP Data Entry System Screens

#14a Medicare-covered Zero Dollar Preventive Services

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable
[

Exit Exit (No

Previous Next (Validate) Validate)

Medicare-covered Zero Dollar Preventive Services Notes

CLICK FOR DESCRIFTION OF BENEFIT |

Medicars-covered Zera Dollar Preventive Services Altestation Mote may include additional mfo_rmatmn to describe benefitin this
service category. Do not repeatinformation captured in data entry.

- | attest thatthere is no coinsurance, copayment, or deductiblefor all Original
Medicare preventive services that are offered atzero dollar cost sharing. Maotes
=

Note: Plan may notrequire an authorization or referral for certain 50 costsharing
preventive services, for example, screening mammograms.

Enrollee must receive Autharization from one or more of the following:
MNone
O Primary Care Physician (Internist/Family Practice, General Practice)

] Physician Specialist
[ ‘Organization Medical Director/Utilization Manag ement/Utilization Review

I~ Other, describe

Is a referral required?

i Yes
" No

CY2017 PBP - Section B Page 188 of 259
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CY 2017 PBP Data Entry System Screens

#14b Annual Physical Exam — Base 1

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

NEE
File Help Add Variable
[ of .4
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Is there a service-specific Maximum Plan Benefit Coverage amount?
- ) " Yes

Enter Medicare-covered preventive services at 30 costsharing in PBP O No

service category 14a. L

Youshould only usethese supplemental benefits for Annual Physical Indicate Maximum Plan Benefit Coverage amount:

Exams not covered by Original Medicare. You may charge copays for
these Annual Physical Exams. NOTE: Medicare-covered preventive
services are always plan covered, and consequently they arenot
appropriate Ava supplamental bensi Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
Does the plan providethe Annual Physical Exam as a supplemental benefit

[€ ves
under Part C7 |
1T No
" Yes :
© No Indicate Maximum Enrollee Out-of-Pocket Gost amount:
Select type of benefit for the Annual Physical Exam:
(" Mandatory
¢ Optional
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CY 2017 PBP Data Entry System Screens

#14b Annual Physical Exam — Base 2

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

: SEE
File Help Add variable

’ wi » (1ol [P [#14b Annual
- %

: Exit Exit (No

Previous  Next (Validate) Validate)

Is therean enrolles Coinsurance?
 es [€ Yes
C No 1€ No

Is there an enrollee Copayment?

Igflcgtemmlmum Coinsurance percentage for each Annual Physical Indicate Minimum Gopayment amaunt for each
am: |
Annual Physical Exam

Indicate Maximum Coinsurance percentage for each Annual Physical Indicate Maximum Gopayment amount for each
Exam Annual Physical Exam:

Is there an enrollee Deductible?
0 ves
" No

Indicate Deductible Amount:

Fu Associates, Ltd. CY2017 PBP - Section B
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CY 2017 PBP Data Entry System Screens

#14b Annual Physical Exam — Base 3

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

MEE]
Eile Help Add variable

4 » [etol [+ Fl(+14b Annual Physical Exam - Base 3

o =
Exit Exit (No
(Validate) Validate)

Enrollee must receive Authorization from one or more of the following:
MNone

Previous Next

(i Primary Care Physician (Internist/Family Practice, General Practice)
I~ Physician Specialist

I Organization Medical Director/Utilization Management/Utilization Reviaw
™ Other, describe

Is a referral required forthe Annual Physical Exam?
| Yes
| No

Annual Physical Exam Notes

Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry

MNotes:

4
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CY 2017 PBP Data Entry System Screens

PBP Data Entry System

File Help Add Variable

[ o x
2 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Does theplan provide Eligible Supplemental Benefits as Defined in Chapter 4 as a benefit
under Part C7

7 Yes
' No

Select enhanced benefit (Select all that apply):

Health Education

NutritionalDietary Benefit

Additional sessions of Smoking and Tobacce Cessation Counseling
Fitness Benefit*

Enhanced Disease Management

Telemonitoring Services™

Remote Access Technologies (including Web/Phone based technologies and Nursing Hotline)®
Bathroom Safety Devices*

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post discharge In-home Medication Reconciliation

Re-admission Prevention

‘Wigs for Hair Loss Related to Chemotherapy

‘Weight Management Programs*

Alternative Therapies*

* = A note is required when this benefit is offered.

#14c Eligible Supplemental Benefits as Defined in Chapter 4 —Base 1

Select type of benefit for Health Education:

€ Mandatory
€ Optional

Select type of benefit for Mutritional/Dietary Benefit:

€ Mandatory
€ Optional
Is this benefitunlimited for Nutritional/Dietary
Benefit?
© ves
s Mo, indicate number

Indicate number of visits for Mutritional/Dietary
Benefit:

Indicate setting for Nutritional/Dietary Benefit:

 Individual Sessions

" Group Sessions

("BothSessmns[InmvldualandGroupl
Selecttype of benefitfor Additional sessions of
Smoking and Tobacco Cessation Counseling:

€ Mandatory
¢ optional

Indicate number ofvisits offered in addition to
Medicare:

Select type of benefit for Fitness Benefit:

€ Mandatory
 Optional

Selecttype of benefit for Enhanced Disease
Management:

' Mandatory
' Optional

Select type of benefit for Telemonitoring Services:

" Mandatory

" Optional

Selecttype of benefitfor Remote Access Technologies (including
‘Web/Phone based technologies and Mursing Hotline):

" Mandatory

" Optional

Select type of benefit for Bathroom Safety Devices:

" Mandatory
¢ Optional

Select type of benefit for Counseling Services:

" Mandatory

" Optional
Is this benefitunlimited for Counseling Services?
i Yes
" MNo, indicate number

Indicate number of visits for Counseling Services:

Indicate setting for Counseling Services:

' Individual Sessions

7 Group Sessions

" Both Sessions {Individual and Group)
Indicate duration of sessions (in minutes):

Select type of benefit for In-Home Safety Assessment:

€ Mandatory
' Optional

Select type of benefit for Personal Emergency Response System
(PERS):

' Mandatory
™ Optional

REE
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CY 2017 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 2

PBP Data Entry System - Section 4, Contract X0001, Plan 001, Segment 000

File Help Add variable

’ oF » Go To:
, Exit Exit (No
Previous Next {Validate) Validate)

Select type of benefit for Medical Mutrition Therapy (MNT):
' Mandatory
' Optional
Do you offer Additional Sessions for Medicare-covered diseases?
 ves
 No
Indicate the limitfor Additional Sessions:
© visits
" Hours

Indicate numerical limiton the services provided forAdditional
Sessions:

Do you offer Coverage for non-Medicare-covered diseases? (Specify
thediseases and describethe coverage in the notes field)
0 ves
' No
Indicate units a limit will be provided in for Coverage fornon-
Medicare covered diseases:
1 visits
' Hours

Indicate numerical limitonthe services provided for Coverage
for non-Medicare covered diseases:

Selecttype of benefit for Post discharge In-home Medication
Reconciliation:

¢ Mandatory

 Optional

Select type of benefit for Re-admission Prevention:

' Mandatory
' Optional

‘What does yourRe-admission Prevention benefitinclude (check
all that apply)

[ Meals

[T Medication Reconciliation
[T In-Home Safety Assessment
" Other, Deseribe

Enter name of Service:

Please describe the Meal benefitincluded in Re-admission Prevention:

How many days does your Meal Benefit last?

‘What is the maximum number of meals the benefit provides?

Select type of benefit for Wigs for Hair Loss Related to Chemotherapy:
" Mandatory

= Optional

Select type of benefit for Weight Management Programs:

" Mandatory

" Optional

Select type of benefit for Alternative Therapies

€ Mandatory
£ optional

Indicate number of visits offered for Alternative Therapies
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CY 2017 PBP Data Entry System Screens

ata Entry System - Section B-14, Co
Eile Help Add Variable

| 4

-
n Exit (No
Previous Next

Validate)

Is there a service-specific Maximum Plan Benefit Coverage
amount for Eligible Supplemental Benefits as Defined in
Chapter 47

 Yes
' No

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Maximum Plan Benefit Coverage amount
(Select all that apply):

Health Education

Nutritional/Dietary Benefit

Additional sessions of Smoking and Tobacce Cessation Counseli
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including Web/Phone based techr
Bathroom Safety Devices

Counseling Services

In-Home Safety &ssessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post discharge In-home Medication Reconciliation

Re-admission Prevention

'Wigs for Hair Loss Related to Chemotherapy

Indicate Maximum Plan Benefit Coverage amount for Health
Education

Select Maximum Plan Benefit Coverage periodicity for Health
Education

€ Every three years

o Every two years

" Every year

" Every six months
" Every three months
" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for
Mutritional/Dietary Benefit:

Select Maximum Plan Benefit Coverage periodicity for
Nutritional/Dietary Benefit:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

alelolalale’

-

‘Weight Management Programs ;I

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 3

-act X0001, Plan 001, Segment 000

Go To: its as Defined in

Indicate Maximum Plan Benefit Coverage amount for Additional
sessions of Smoking and Tobacco Cessation Gounseling:

Select Maximum Plan Benefit Coverage periodicity for Additional
sessions of Smoking and Tobacco Cessation Counseling:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aTeletalelel

Indicate Maximum Plan Benefit Coverage amount for Fitness
Eenefit:

Select Maximum Plan Benefit Coverage periodicity for Fitness
Benefit:

Every three years

Every two years

Every year

Every 5ix months

Every three months

Monthly

Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Enhanced
Disease Management:

nleleteletale]

Select Maximum Plan Benefit Coverage periodicity for Enhanced
Disease Management:

" Every three years

{7 Every two years

" Every year

7 Every six months
" Every three months
{” Dther, Describe

Indicate Maximum Plan Benefit Coverage amount for
Telemonitoring Services

Select Maximum Plan Benefit Coverage periodicity for
Telemonitoring Services

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

alelalalale]

Indicate Maximum Plan Benefit Coverage amount for Remote
Access Technologies (including Web/Phonebased technologies
and Mursing Hotline):

Select Maximum Plan Benefit Coverage periodicity for Remote
Access Technologies (including Web/Phone based technologiss
and Nursing Hotling):

" Every three years

e Every two years

" Every year

e Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Bathroom
Safety Devices:

Select Maximum Plan Benefit Coverage periodicity for Bathroom
Safety Devices:

 Every three years

& Every two years

& Every year

= Every six months

& Every three months

= Dther, Describe

Indicate Maximum Plan Benefit Coverage amount for Counseling
Services

Select Maximum Plan Benefit Coverage periodicity for
Counseling Services:

" Every three years

e Every two years

" Every year

e Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for In-Home
Safety Assessment:

Select Maximum Plan Benefit Coverage periodicity for In-Home
Safety Assessment:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

eleRoloRole!

Fu Associates, Ltd.

CY2017 PBP - Section B

12/4/2015

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 194 of 259



CY 2017 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 4

Previous Next

ata Entry System - Section B-14, Co

Eile Help Add Variable

4
’ Exit (No
Validate)

Indicate Maximum Plan Benefit Coverage amount for Personal
Emergency Response System (PERS):

Select Maximum Plan Benefit Coverage periodicity for Personal
Emergency Response System (PERS):

=
~
s
~
s

r

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Medical
Nutrition Therapy (MNT):

Select Maximum Plan Benefit Coverage periodicity for Medical
Nutrition Therapy (MNT):

I
~
-
(o
-

(o

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Post
discharge In-home Medication Reconciliation:

Select Maximum Plan Benefit Coverage periodicity for Post
discharge In-home Medication Reconciliafion:

nlelatelete]

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

Go To:

-act X0001, Plan 001, Segment 000

its a5 Defined in

Indicate Maximum Plan Benefit Coverage amount for Re-
admission Prevention:

Select Maximum Plan Benefit Coverage periodicity for Re-
admission Prevention:

' Every three years

{7 Every two years

' Every year

{7 Every six months
' Every three months
" Other, Deseribe

Indicate Maximum Plan Benefit Coverage amount for Wigs for
Hair Loss Related to Chematherapy:

Select Maximum Plan Benefit Coverage periodicity for Wigs for

Hair Loss Related to Chematherapy:

7 Every three years
€ Every two years

7 Every year

' Every six months
7 Every three months
" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Weight
Management Pragrams:

Select Maximum Plan Benefit Coverage periodicity for Weight
Management Pragrams:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

nleReTale el

Indicate Maximum Plan Benefit Coverage amount far
Alternative Therapies:

Select Maximum Plan Benefit Coverage periodicity for
Alternative Therapies:

" Every three years

" Every two years

" Every year

" Every six months
" Every three months
= Other, Describe

Is there a service-specific Maximum Enraolles Out

-of-Pocket Costfor Eligible Supplemental
Benefits as Defined in Chapter 47

" es
' No

Indicate Maximum Enrollee Out-of-Pocket Gost
amount:

Select the Maximum Enrollee Out-of-Pocket
Cost periodicity

€ Every three years

o Every two years

" Every year

o Every six months

' Every three months

' Other, Describe
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CY 2017 PBP Data Entry System Screens

PBP Data Entry System
File Help Add Variable

[ o »
4 Exit Exit (No
Previous Next (Validate) Validate)

#14c Eligible Supplemental Benefits as Defined in Chapter 4 —Base 5

Section B-14, Contract X0001, Plan 001, Segment 000

Is therean enrollee Coinsurance?

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Coinsurance (Select all that apply)

Health Education -
MutritienalDietary Benefit =
Additional sessions of Smoking and Tobacco Cessation Counseli
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including Web/Phone based techn
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post discharge In-home Medication Reconciliation
Re-admission Prevention
Wigs for Hair Loss Related to Chemotherapy

Indicate Minimum Coinsurance percentage for Health
Education

.

Indicate Maximum Coinsurance percentage for Health
Education

.

Indicate Minimum Coinsurance percentage for
Nutritional/Dietary Benefit:

:

Indicate Maximum Coinsurance percentage for
Nutritional/Dietary Benefit:

Indicate Minimum Coinsurance percentage for Fitness Benefit:

.

Indicate Maximum Coinsurance percentage for Fitness Benefit:

.

Indicate Minimum Coinsurance percentage for Enhanced Disease
Management:

;

Indicate Maximum Coinsurance percentagefor Enhanced Disease

Management:

:

Indicate Minimum Coinsurance percentage for Telemonitoring

i
@
=
o
h
i

Indicate Maximum Coinsurance percentage for Telemonitoring

w
@
=
o
m
i

Indicate Minimum Coinsurance percentage for Remote Access
Technologies (including Web/Phone based technologies and
Mursing Hotline):

.

Indicate Maximum Coinsurance percentage for Remote Access
Technologies (including Web/Phone based technologies and
Mursing Hotline):

.

Indicate Minimum Coinsurance percentage for Bathroom Safety
Devices:

.

Indicate Maximum Coinsurance percentage for Bathroom Safety

Indicate Minimum Coinsurance percentage forn-
Home Safety Assessment:

:

Indicate Maximum Coinsurance percentage forIn-
Home Safety Assessment:

.

Indicate Minimum Coinsurance percentage for
Personal Emergency Response System (PERS):

:

Indicate Maximum Coinsurance percentage for
Personal Emergency Response System (PERS):

.

Indicate Minimum Coinsurance percentage for Medical
Nutrition Therapy (MNT)

7

Indicate Maximum Coinsurance percentage for Medical
Nutrition Therapy (MNT)

:

Indicate Minimum Coinsurance percentagefor Post
discharge In-home Medication Reconciliation:

.

Indicate Maximum Coinsurance percentagefor Post
discharge In-home Medication Reconciliation:

.

Indicate Minimum Coinsurance percentage for Re-
admission Prevention:

.

Indicate Maximum Coinsurance percentage for Re-
admission Prevention:

Indicate Minimum Coinsurance percentage for Wigs
for Hair Loss Related to Chemotherapy:

.

Indicate Maximum Coinsurance percentage for Wigs for
Hair Loss Related to Chemotherapy

.

Indicate Minimum Coinsurance percentage for Weight
Management Programs:

.

Indicate Maximum Coinsurance percentage for Weight
Management Programs:

.

Indicate Minimum Coinsurance percentage for
Alternative Therapies

.

Indicate Maximum Coinsurance percentage for
Alternative Therapies

.

You mustinclude total cost sharing to the beneficiary
including any facility costsharing. Ifyouhavea
variety of cost sharing, please utilize the minimum and
maximum fields to reflectthe lowestand highest cost
sharing that a beneficiary may pay

w
7
:

Indicate Minimum Coinsurance percentagefor Counseling Services:
Indicate Minimum Coinsurance percentage forAdditional P a a

sessions of Smoking and Tobacco Cessation Counseling:

:
:

Indicate Maximum Coinsurance percentage for Counseling Services:

.

Indicate Maximum Coinsurance percentage for Additional

sessions of Smoking and Tobacco Cessation Counseling:

.
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CY 2017 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 6

PBP Data Entry System
File Help Add Variable
[

Exit Exit (No.
Next (Validate) Validate)

Section

Previous

Is there an enrollee Deductible?
i Yes
© No

Indicate Deductible Amount:

Is there an enrollee Copayment?
£ Yes
' No

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Copayment (Select all that apply):

14, Conl

Health Education

NutritionalDietary Benefit

\Additional sessions of Smoking and Tobacco Cessation Counseling
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including Web/Phone based technolo
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post discharge In-home Medication Reconciliation

Re-admission Prevention

'Wigs for Hair Loss Related to Chemotherapy

Weight Management Programs

Alternative Therapies

Indicate Minimum Copayment amount for Health Education:

Indicate Maximum Copayment amount for Health Education

Indicate Minimum Copayment amount for Nutritional/Dietary
Benefit:

Indicate Maximum Copayment amount for Nutritional/Dietary
Benefit:

ct X0001, Plan 001, Segment 000

Go To:

Indicate Minimum Copayment amount for Additional
sessions of Smoking and Tobacco Cessation Counseling:

Indicate Maximum Copayment amountfor Additional
ses5ions of Smoking and Tobacco Cessation Counseling:

Indicate Minimum Copayment amount for Fitness Benefit:

Indicate Maximum Copaymentamount for Fitness Benefit

Indicate Minimum Copayment amount for Enhanced
Disease Management:

Indicate Maximum Copayment amount for Enhanced
Disease Management:

Indicate Minimum Copayment amountfor Telemonitoring
Services:

Indicate Maximum Copaymentamount for Telemanitoring
Services:

Indicate Minimum Copayment amount for Remote Access
Technologies (including Web/Phone basedtechnologies
and Nursing Hotling):

Indicate Maximum Copayment amount for Remote Access
Technologies (including Web/Phone basedtechnologies
and Nursing Hotling):

Indicate Minimum Copayment amountfor Bathroom
Safety Devices

Indicate Maximum Copayment amount for Bathroom
Safety Devices

Indicate Minimum Copaymentamountfor Counseling
Services:

Indicate Maximum Copayment amountfor Counseling
Services:

Indicate Minimum Copayment amount for In-Home
Safety Assessment:

Indicate Maximum Copayment amount for In-Home
Safety Assessment:

Indicate Minimum Copaymentamount for Personal
Emergency Response System (PERS):

Indicate Maximum Copayment amount for Personal
Emergency Response System (PERS):

Indicate Minimum Copayment amount for Medical
Nutrition Therapy (MNT):

Indicate Maximum Copayment amount for Medical
Nutrition Therapy (MNT):

Indicate Minimum Copaymentamount for Post
discharge In-home Medication Reconciliation:

Indicate Maximum Copayment amount for Post
discharge In-home Medication Reconciliafion:

Indicate Minimum Copayment amount for Re-admission
Prevention

Indicate Maximum Copayment amount for Re-admission
Prevention

Indicate Minimum Copayment amountfor Wigs for Hair
Loss Related to Chemotherapy:

Indicate Maximum Copayment amount for Wigs for Hair
Loss Related to Chemotherapy:

Indicate Minimum Copayment amount for Weight
Management Programs:

Indicate Maximum Copayment amount for Weight
Management Programs:

Indicate Minimum Copayment amount for Alternative
Therapies

Indicate Maximum Copayment amount for Alternative
Therapies
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CY 2017 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 7

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 -|= ﬂ
File Help Add Variable
) L ¥ Go To:
3 Exit Exit (No
Previous Next {Validate) Validate)
|
Enrollee must receive Authorization from one or more of the following: Additional sessions of Smoking and Tobacco Cessation Counseling Notes:
None =]

C Primary Care Physician (Internist/Family Practice, General Practice)

= Physician Specialist

O Organization Medical Director/Utilization Management/Utilization Review
[T Other, describe

Is & referral required for Eligible Supplemental Benefits as Defined in Chapter 47

i Yes =

© no

Fitness Benefit Notes:*

-
Eligible Supplemental Benefits as Defined in Chapter 4 Notes: _I

MNote may include additional information to describe benefitin this service category.
Do notrepeat information captured in data entry

*=This notes field is required when the corresponding benefitis offered

Health Education Notes:

B =
Enhanced Disease Management Notes:
H
[
Mutritional/Dietary Benefit Motes: =
El : -
Telemonitoring Services Notes:*
E
El
7|
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CY 2017 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 8

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 -|= ﬂ
File Help Add Variable
> o ¥
. Exit Exit (No
Previous Next {Validate) Validate)

|

Remote Access Technology (including Web/Phone based technologies Personal Emergency Response System (PERS) Notes:

and Mursing Hotline} Notes:* ;I
El
& -]

Bathroom Safety Devices Notes:* Medical Mutrition Therapy (MNT) Notes:
E =
j ¥

Counseling Services Notes: Postdischarge In-home Medication Reconciliation Notes:
B [
E =

In-Home Safety Assessment Notes: Re-admission Prevention Notes
;I -
& =
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CY 2017 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 —Base 9

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 o = ﬂ
File Help Add variable
3 of
2 Exit
Previous Next {Validate) Validate)
|
‘Wigs for Hair Loss Related to Chemotherapy Notes
=
=
‘Weight Management Notes:*
=
=l
Alternative Therapies Motes:®
|
L
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CY 2017 PBP Data Entry System Screens

#14d Kidney Disease Education Services — Base 1

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

NEE
File Help Add Variable
[ of .4
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | “ou mustinclude total cost sharing to the beneficiary, including any facility
costsharing. Ifyou have a variety of cost sharing, please utilize the

. minimum and maximum fields to reflectthe lowestand highestcost
Enhanced Benefits are not applicable for this Service Category. sharing that a beneficiary may pay.

Is there an enrollee Coinsurance?
Maximum Plan Benefit Coverage is not applicable for this Service Category

'(' Yes
; ; | Mo
Is there a service-specific Maximum Enrolles Qut-of-Pocket Cost? L
 Yes Indicate Minimum Coinsurance percentage for Medicare-covered
Mo Benefits:

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity:
1€ Ev ery three years

" Every two years

" Every year

" Every six months

" Every three months
| oner, Describe.
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CY 2017 PBP Data Entry System Screens

#14d Kidney Disease Education Services — Base 2

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

-ﬂ
[ o ¥

. Exit Exit (No
Previous Next (Validate) Validate]
|
Is there an enrollee Deductible? Enrollee must receive Authorization from ane ar more of the following
| Yes [~ None
| ™ No Primary Gare Physician (InternistFamily Practice, General Practice)
I " [T Physician Specialist
Indicate Deductible Amount:

O ‘Organization Medical Director/Utilization Management/Utilization Review
[T Other, describe

|s there an enrollee Copayment?

Is a referral reguired for Kidney Disease Education Services?
| ves [Eves
| No © No

Indicate Minimum Copayment amount for Medicare-covered
Benefits:

Indicate Maximum Copaymentamount for Medicare-covered
Benefits:
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CY 2017 PBP Data Entry System Screens

#14d Kidney Disease Education Services — Base 3

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000
File Help Add Variable

BEE
’ V4 » (TR FeHl #14d - Kidney Disease Education Services Base 3
g o
3 Exit Exit (No
Frevious Next (Validate) Validate)

Kidney Disease Education Services Motes

Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.

Mates:
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CY 2017 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 1

PBP Data Entry System - Section
File Help Add Variable

4]'

-act X0001, Plan 001, Segment 000

» o %
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Is there a service-specific Maximum Enrolles Qut-of-Pocket Costfor Other

Enhanced Benefits are notapplicable forthis Service Category. Medicare-Covered Preventive Services?
: : © Yes
Maximum Plan Benefit Coverage is not applicable for this Service Category. £ No
Do you offer any Other Medicare-covered Preventive Services? Select which Services have a Maximum Enrollee Out-of-Pocket
© ves IEost (Select all that apply):
© No Glaucoma Screening
I Diabstes Self-Management Training
Other 1
Select Other Medicare-covered Preventive Services (Select all that apply): r =
T otherz
[ Other1
[T Other2 l': Other3
I Other3 - Other 4
I Other & Other
[T Other Indicate Glaucoma Screening Maximum Enrollee Out-of-Pocket Cost
amount:
Other 1 Name:
Other 2 Name: Select the Glaucoma Screening Maximum Enrollee Out-of-Pocket

Cost periodicity

Every three years
Other 3 Name: Every two years
Every year

Every six months
Every three months

Other, Describe

Other 4 Name:

AONTNN

Other 5 Name:

Indicate Diabetes Self-ManagementTraning Maximum Enrollee Out-of-
Pocket Cost amount:

Select the Diabetes Self-Management Traning Maximum Enrollee Out
-of-Pocket Cost periodicity:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aleReTole Nel
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CY 2017 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 2

PBP Data Entry System - Section
File Help Add Variable

4]'

» o %
< Exit Exit (No
Previous Next (Validate) Validate)

Indicate Other 1 Maximum Enrollee Out-of-Pocket Cost amount:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

alelalela e

Indicate Other 2 Maximum Enrollee Out-of-Pocket Cost amount:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

alelalala e

Indicate Other 3 Maximum Enrollee Out-of-Pocket Cost amount:

Select the Other 3 Maximum Enrollee Out-of-Pocket Cost periodicity:

{7 Every three years
{7 Every two years

i« Every year

7 Every six months
' Every three months
" Other, Deseribe

Select the Other 1 Maximum Enrollee Out-of-Pocket Cost periodicity:

Select the Other 2 Maximum Enrollee Out-of-Pocket Cost periodicity:

-act X0001, Plan 001, Segment 000

Indicate Other 4 Maximum Enrolles Out-of-Pocket Cost amount

Select the Other 4 Maximum Enrollee Out-of-Pocket Cost periodicity

oleReNoRo el

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

Indicate Other & Maximum Enrollee Out-of-Pocket Cost amount

Select the Other 5 Maximum Enrallee Out-of-Pocket Cost periodicity

~
~

Every three years
Every two years

" Every year

" Every six months
" Every three months
" Other, Describe
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CY 2017 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 3

& PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

> r

Previous Next (validate)

Is therean enrollee Coinsurance?

T Yes
" No

I Glaucoma Screening

I Diabetes Self-Management Training
™ Other1

™ other2

I other3

7 Other4

™ Other s

Minimum
Coinsurance

Glaucoma Screening

Diabetes Self-
Management Training

Other 1
Other 2
Other 3
Other 4

Other &

T

X
Exit (No
Validate)

Select which Services have a Coinsurance (Select all that apply):

Maximum
Coinsurance

T

Is there an enrollee Deductible?

 Yes
 No

Select which Services have a Deductible (Select all that apply)
[ Glavcoma Screening

[~ Diabetes Self-Management Training

[T Other1

[T other2

7 Other3

[ Other4

[ others

Indicate Glaucoma Screening Deductible Amount:

Indicate Diabetes Self-Management Training Deductible Amount:

Indicate Other 1 Deductible Amount:

Indicate Other 2 Deductible Amount:

Indicate Other 3 Deductible Amount:

Indicate Other 4 Deductible Amount:

Indicate Other 5 Deductible Amount:

a[5]
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CY 2017 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 4

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 - | ﬂ
File Help Add Variable
[ of .4
3 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

C ves
© No

Select which Services have a Copayment (Selectall that apply):
™ Glaucoma Screening
™ Diabetes Self-Management Training

™ other1
™ other2
I Other3
[T Other4
[T others
Minimum Maximum
Copayment Copayment
Glaucoma Screening I— l—
al::a?gfmiﬂ{_ﬂaining I
Other 1 |— |—
Other 2 I— l—
Other 3 |— |—
Other 4 |— |—
Other & |— |—
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CY 2017 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 5

PBP Data Entry System - Section B-14, Coi
Eile Help Add Variable

-act X0001, Plan 001, Segment 000

’ i ¥ Go To:
- it Exit (No
Previous Next (Validate) Validate)
s —
Enrollee must receive Authorization from one or more of the following for Enrollee must receive Authorization from one or more ofthe following for Other 3:
Glaucoma Screening: [~ MNeone
I Mone i Primary Care Physician (Internist/Family Practice, General Practice)
r Primary Care Physician (Internist/Family Practice, General Practice) Il Physician Specialist
I Physician Specialist ™ Organization Medical Director/Utilization Management/Utilization Reviaw
- Organization Medical Director/Utilization Management/Utilization Review |l Other, describe
[T other, describe
Enrollee mustreceive Autharization from one or more of the following for Diabetes Enrollee must receive Authorization from one or more ofthe following for Other 4:
Self-Management Training: [~ None
I~ None [ Primary Care Physician {InternistFamily Practice, General Practice)
r Primary Care Physician (Internist/Family Practice, General Practice) Il Physician Specialist
r Physician Specialist i Organization Medical Director/Utilization Management/Utilization Review
[ Organization Medical Director/Utilization Management/Utilization Review |l Other, describe
™ other, describe
Enrollee must receive Authorization from one or more ofthe following for Other 1: Enrollee must receive Authorization from one or more ofthe following for Other 5:
[ Mone [~ None
r Primary Care Physician (Internist/Family Practice, General Practice) i Primary Gare Physician (InternistiFamily Practice, General Practice)
[T Physician Specialist [T Physician Specialist
[ Organization Medical Director/Utilization Management/Utilization Review [l Organization Medical Director/Utilization Management/Utilization Review
[T other, describe [T Other, describe

Enrollee must receive Authorization from one or more ofthe following for Other2:
™ None

r Primary Care Physician (Internist/Family Practice, General Practice)

- Physician Specialist

[l Organization Medical Director/Utilization Management/Utilization Review

"] Other, describe
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CY 2017 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 6

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 - |5 ﬂ
Eile Help Add Variable
’ o ¥ Go To: |CIESLG]
. Exit Exit (No

Previous Next (Validate) Validate)
Is a referral required for any Services? Diabetes Self-Management Training Notes:
e - S|
L€ Ho |

Select which Services require a Referral (Select all that apply):

™ Glavcoma Screening

I Diabstes Self-Management Training

I Other1

I Other2
I Other3 =
" Other4
I Others Other 1 Notes:

=

MNote may include additional information to describe benefitin this service

category. Do notrepeat information captured in data entry

Glaucoma Screening Notes

=
|
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CY 2017 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 7

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 o = ﬂ
File Help Add variable
I o %
2 Exit Exit (No
Previous Next {Validate) Validate)
|
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Other 2 Notes: Other 4 Motes:
Bl =
7| E
Other 3 Notes: Other 5 Motes:
= B
- E
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CY 2017 PBP Data Entry System Screens

#15 Medicare Part B Rx Drugs — Base 1

PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000
File Help Add Variable

[ of X
3 Exit Exit (Ho
Previous Next (Validate) Validate)
GLICK FOR DESCRIPTION OF BENEFIT I Isrthare an enrollee Coinsurance?
|17 ves
1 Ne
Is there a Maximum Enrollee Out-of-Pocket Cost? -
€ ves | Select which Medicare Part B Rx Drugs have a
| Ne Coinsurance (Selectall that apply):

I Medicare Part B Chemoth erapy Drugs
™ Other Medicare Part B Drugs
Indicate Maximum Enraollee Out-of-Pocket Cost Amount: Indicate the Minimum Coinsurance percentage
for Medicare Part B Chemotherapy Drugs

:

Indicate the Maximum Coinsurance percentage

Select the Maximum Enroliee Out-of-Pocket Gost periodicity: for Medicare Part B Chemotherapy Drugs:

" Every three years

| Every two years Indicate Minimum Gainsurance percentage for

| Every year other Medicare Part B Drugs:

| Every six months

| Every three months : s

| By ot Indicate Maximum Coinsurance percentage for
i other Medicare Part B Drugs

| Other, Describe

.
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CY 2017 PBP Data Entry System Screens

#15 Medicare Part B Rx Drugs — Base 2

File Help Add Variable

[ of
. Exit
Previous Next (Validate)

 ves
 No

Indicate Deductible Amount:

Is there an enrollee Copayment?

[ ves
| No

Select which Medicare Part B Rx Drugs have a
Copayment (Select all that apply):

[ Medicare Part B Chemotherapy Drugs

™ Other Medicare Part B Drugs

Indicate Minimum Copayment Amount for
Medicare Part B Chemotherapy Drugs

Indicate Maximum Copayment Amount for
Medicare Part B Chemotherapy Drugs:

PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000

-ﬂ
X ¢l

e Part B Rx Drugs - Base 2

Exit (Ho
Validate)

Is there an enrollee Deductible?

Indicate Minimum Copayment Amount for
other Medicare Part B Drugs

Indicate Maximum Copayment Amount for
other Medicare Part B Drugs

Is Authorization Required?

7 Yes
_(‘ Ho
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CY 2017 PBP Data Entry System Screens

#15 Medicare Part B Rx Drugs — Notes

PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

SEE
’ o ¥ GoTo: R .
: v
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare Part B Rx Drugs MNotes

Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.

Notes:
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#15 Home Infusion Bundled Services

PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000 = |§|ﬂ
Eile Help Add Variable

’ ot ¥ Go To:
. Exit Exit (No
Previous Next (validate) Validate)

Does the plan provide Part D homeinfusion drugs as part of a bundled service

Doesthe plan pay for Part D drug home infusion services and supplies as a
as a mandatory supplemental benefit? Medicaid benefit?
e Cves
 No ' No

If youselect Ves'to "Does the plan provide Part D home infusion drugs as part
of & bundled service as a supplemental benefit?, you must indicate these
specificmedications in aflatfile which must be uploaded through the Formulary
Submission Module by Friday, June 10, 2016 at 11:59am Eastern Time.

“Youmust also ensure that your benefit includes not only the homeinfusion

drug, butany services and supplies associated with the homeinfusion drug's
administration.

Ifyour organization elects to provide Part D home infusion drugs as part ofa
supplemental bundled servicethen those services must be provided at 30 cost
sharing. As described in the G 2010 Call Letter this waiver is conditioned on
the application of zero cost sharing for the bundle of home infusion services
provided under a supplemental benefit.
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#16a Preventive Dental — Base 1

PBP Data Entry System - Section 6, Contract X0001, Plan 001, Segment 000 -|= ﬂ
File Help Add variable
’ o » Go To:
- Exit Exit (No
Previous Next (Validate) Validate]
CLICK FOR DESCRIPTION OF BENEFIT | Select the Oral Exams periodicity: Select type of benefit for Fluoride Treatment:
' Every three years ' Mandatory

Does the plan provide Preventive Dental Items as a [ Every two years lal Optianal
supplemental benefit under Part C? ' Every year
£ ves " Every six months Is this benefit unlimited for Fluoride Treatment?
" No " Every three months ' ves

' Other, Describe

£ Mo, indicate number

Select enhanced benefits

[ Oral Exams Selectiype ofbeneiitfor Prophylaxis (Cleaning) Indicate number of visits for Fluoride Treatment:
[ Prophylaxis (Cleaning) £ Mandatory
™ Fluoride Treatment  Optional

™ Dental %-Rays

Is this benefitunlimited for Prophylaxis (Gleaning)?  S¢lecttheFluoride Treatment periodicity:
Select type of benefit for Oral Exams: E ves  Every three years

" Mo, indicate number Every two years
Every year

€ Mandatory [
-

Indicate number of visits for Prophylaxis (Cleaning): (& Every six months
[
[

£ Optional

Is this benefitunlimited for Oral Exams?

€ Yes
" Mo, indicate number Selectthe Prophylaxis (Cleaning) periodicity:

Every three months
Other, Describe

) " Every three years
Indicate number of visits for Oral Exams " Every two years

 Every year
 Every six months
€ Every three months
" Other, Describe
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#16a Preventive Dental — Base 2

File Help Add Variable

’ ol

: Exit
Previous  Next

e Mandatory
£ optional

Is this benefitunlimited for Dental X-Rays?
o Yes
[ o e dtE Fidite]

Select the Dental X-Rays periodicity:

€ Every two years

£ Every year

{7 Every six months
£ Every three months
=!" Other, Describe

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

Exit (Ho
Validate)

Select type of benefit for Dental X-Rays: Is there a service-specific Maximum Plan Benefit Coverage amount?

(Validate)

[ Ho

Indicate number of visits for Dental X-Rays: ™ BothIn-network and Out-of-network services

CY 2017 PBP Data Entry System Screens

-ﬂ
¥ :

[€ Ves

Does the Maximum Plan Benefit Coverage amount apply to In-

network services only OR does itapply to both In-network and Qut-
of-network services?

| € In-network services anly

Indicate Maximum Plan Benefit Coverage amount:

Select the Maximum Plan Benefit Coverage periodicity:
" Every thres years

& Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Fu Associates, Ltd.
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#16a Preventive Dental — Base 3

PBP Data Entry System - Section 6, Contract X0001, Plan 001, Segment 000 - | ﬂ

File Help Add variable

’ o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?  ISthere acombination of services includedina Indicate Minimum Ceinsurance percentage for
= single cost per Office Visit? Prophylaxis (Cleaning):
fes
£ No  ves
T No
Indicate Maximum Enrollee Out-of-Pocket Cost amount: Indicate Maximum Coinsurance percentage
Selectwhich combination of services are for Prophylaxis (Cleaning):
included in asingle cost per Office Visit:
Oral Ex
Select the Maximum Enrollee Out-of-Pocket Cost periodicity ": Pra h Tms -
- rophylaxis (Cleaning) Indicate Minimum Coinsurance percentage for
- Every three years [ Fluoride Treatment Fluoride Treatment:
Every two years [ Dental X-Ra
-Rays
" Every year
 Every six months Indicate Maximum Ceinsurance percentage
€ Every three months Indicate Coinsurance percentagefor Office Visit: for Fluoride Treatment:
" Other, Describe
7
Is there an znrollee Coinsurance? Indicate Minimum Goinsurance percentage for
= ves Indicate Minimum Coinsurance percentage forOral  Dental X -Rays
 No Exams

Indicate Maximum Coinsurance percentage
for Dental X-Rays

Select which Preventive Dental Services have a Coinsurance
(Select all that apply):

[” Oral Exams

r Prophylaxis (Cleaning)

™ Fluoride Treatment

™ Dental X-Rays

Indicate Maximum Coinsurance percentage for Cral
Exams

.
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#16a Preventive Dental — Base 4

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

BEE
Eile Help Add Variable
’ 4 H Go To: ntal - Base 4
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?
© Yes
© No

Indicate Copayment amountfor Office Visit:

Indicate Deductible Amount: Indicate Minimum Copayment amount for Oral Exams:

Indicate Maximum Copayment amount for Oral Exams:
Is there an enrollee Copayment?

 ves
© No Indicate Minimum Copayment amount for Prophylaxis (Cleaning):
Select which Preventive Dental Services have a Copayment

(Select all that apply)
[ oOral Exams

[T Prophylaxis (Cleaning)
[ Fluoride Treatment
[ Dental X-Rays

Indicate Maximum Copayment amountfor Prophylaxis (Cleaning)

Indicate Minimum Copayment amount for Fluaride Treatment:

Is there a combination of services included in asingle cost per Indicate Maximum Copayment amount for Fluoride Treatment:
Office Visit?

[ ves
| ' No Indicate Minimum Copayment amount for Dental X-Rays:

Selectwhich combination of services areincluded inasingle

cost per Office Visit: Indicate Maximum Copayment amount for Dental X-Rays:
™ Oral Exams

| | Prophylaxis (Cleaning}

™ Fluoride Treatment

I~ Dental X-Rays
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#16a Preventive Dental — Base 5

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

MEE]
Eile Help Add Variable

’ o ¥ [e1% [Pl #16a Preventive Dental - Base 5
: Exit Exit (No
Previous Next (Validate) Validate)

Enrollee must receive Authorization from one or more of the following:
Maone

I~ Primary Care Physician {InternistiFamily Practice, General Practice)
I~ Physician Specialist

I~ Organization Medical Director/Utilization ManagementiUtilization Review
I~ Other, describe

Is a referral required for Preventive Dental Services?

© ves
' No

Preventive Dental Services Motes

Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.

Notes:
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#16b Comprehensive Dental — Base 1

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

»

Previous Next [validate)

CLICK FOR DESCRIFTION OF BENEFIT I

supplemental benefit under Part C7

 Yes

' Mo

Select enhanced benefits:

[T Non-routine Services

r Diagnostic Services

[ Restorative Services

[ Endodontics/Periadontics/Extractions

CY 2017 PBP Data Entry System Screens

Exit [No
Validate)

Even ifyou do not offer enhanced benefits, you must complete this
section for your Medicare-covered Benefits.

Does theplan provide Comprehensive Dental tems as a

[T Prosthodontics, Other OraliMaxillofacial Surgery, Other Services

Go To:

Select type of benefit for Non-routine
Services

€ Mandatory

" Optional

Is this benefit unlimited for Non-routine
Services?

0 ves

" Mo, indicate number

Indicate number of visits for Non-
routine Services:

Select the Non-routine Services
periodicity:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

AN N

Select type of benefitfor Diagnostic
Services:

" Mandatory

" Optional

Is this benefitunlimited for Diagnostic
Services?

1 Yes

" No, indicate number

Indicate number of visits for Diagnostic
Services:

Select the Diagnostic Services
periodicity

€ Every three years

[ Every two years

€ Every year

€ Every six months

7 Every three months

€ Other, Describe

Fu Associates, Ltd.
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#16b Comprehensive Dental — Base 2

File Help Add Variable

[ o
. Exit
Previous Next (Validate)

' Mandatory
{~ Optional

Is this benefit unlimited for Restorative Services?
 Yes
 No, indicate number

Indicate number of visits for Restorative
Services:

Select the Restorative Services periodicity:

€ Every three years
€ Every two years

€ Every year

€ Every six months
 Every three months
' Other, Describe

PBP Data Entry System - Section

6, Co

%
Exit (No
Validate)

Select type of benefit for
Endodontics/Periodontics/Extracions:
7 Mandatory

' Optional

Is this benefit unlimited far
Endodontics/Periodontics/Extracions?
1 Yes

' Mo, indicate number

Indicate number of visits for
Endodontics/Periodontics/Extracions:

Selectthe Endodontics/Periodontics/Extractons
periodicity:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

sEalalalalel

-act X0001, Plan 001, Segment 000

Select type of benefit for Restorative Services:

Selecttype of benefitfor Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services
 Mandatory

 Optional

Is this benefit unlimited for Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services?

0 ves

 No, indicate number

Indicate number of visits for Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services:

Selectthe Prosthodontics/Other OraliMaxillofacial
Surgery/Other Services periodicity

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

sEalalalalel

Fu Associates, Ltd.

CY2017 PBP - Section B

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

12/4/2015

Page 221 of 259



CY 2017 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 3

s Exit Exit (No
Previous Next (Validate) Validate)

' No

Select the Maximum Plan Benefit Coverage type:

" Covered under Preventive Dental Category 18a
s Plan-specified amount per period

Does the Maximum Plan Benefit Coverage amount apply to In-network

services only OR does itapply to both In-network and Out-of-network
Services?

7 In-network services only
' Both In-network and Cut-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Maximum Plan Benefit Coverage periodicity:
€ Every three years

o Every two years

" Every year

' Every six months

" Every three months

" Gther, Deseribe

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000
File Help Add variable

’ o » Go To:

|s there a service-specific Maximum Plan Benefit Coverage amount? T
 Yes

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

0 ves
' No

Select the Maximum Enrollee Out-of-Pocket Cost type:

" Covered under Preventive Dental Category 16a
("Plan-speciﬁedamuumperperiod

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity
" Every three years

€ Every two years

" Every year

€ Every six months

€ Every three months

" Other, Describe
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#16b Comprehensive Dental — Base 4

PBP Data Entry System - Section B-16, Coi
Eile Help Add Variable

-act X0001, Plan 001, Segment 000

’ i ¥ Go To:
- it Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Indicate Minimum Coinsurance percentage for Restorative Services:
 Yes
0 No

. . Indicate Maximum Coinsurance percentage for Restorative Services:
Select which Comprehensive Dental Services have a Coinsurance (Selectall

that apply):

™ Medicare-cavered Benefits

™ Non-routine Services Indicate Minimum Coinsurance percentage for
™ Diagnostic Services Endodontics/Periodontics/Extracions:

I Restorative Services
™ Endodontics/Periodontics/Extracions

[l Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services Indicate Maximum Coinsurance percentage for

Endodaontics/Periodontics/Extracions:
Indicate the Minimum Coinsurance percentage for Medicare-covered feoconticsiFeridantics racions

Benefits:

-
.

Indicatethe Maximum Coinsurance percentagefor Medicare-covered Indicate Minimum Coinsurance percentagefor Prosthodantics, Other
Benefils: OraliMaxillofacial Surgery, Other Services

L
:

Indicate Minimum Coinsurance percentage for Non-routine Services:

.

Indicate Maximum Coinsurance percentage for Prosthodontics, Other
OraliMaxillofacial Surgery, Other Services
Indicate Maximum Coinsurance percentage for Non-routine Services:

:
:

Is there an enrollee Deductible?

Indicate Minimum Coinsurance percentage for Diagnostic Services:  Yes
' No
Indicate Maximum Coinsurance percentage for Diagnostic Services: Indicate Deductible Amount:

i
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#16b Comprehensive Dental — Base 5

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000 o ﬁllﬂ
File Help Add Variable

Go To:

e
. it Exit (No
Previous Next (Validate) Validate)
Is there an enrolles Copayment? Indicate Maximum Copaymentamount for Diagnastic
© Ves Services

 No

Select which Comprehensive Dental Services

have a Copayment (Select all that apply): Indicate Minimum Copayment amount for Restorative
™ Medicare-covered Benefits Services

™ Non-routine Services

- Diagnostic Services

[T Restorative Services Indicate Maximum Gopayment amaount for Restorative
" Endodontics/Perindontics/Extracions Services
r Prosthodontics, Other Oral/Maxillofacial

Surgery, Other Services

Indicate Minimum Copayment amount for Medicare-
coversd Benefits: Indicate Minimum Gopayment amount for
] Endodonticsi/Periodontics/Extracions:

Indicate Maximum Copayment amount for Medicare-
covered Benefits: Indicate Maximum Copayment amount for
Endodontics/Periodontics/Extracions:

Indicate Minimum Copayment amount for Non-routine
Services Indicate Minimum Copayment amount for Prosthodontics,

Other Oral/Maxillofacial Surgery, Other Services:

Indicate Maximum Copayment amount for Mon-routi ng

Services
Indicate Maximum Copayment amountfor Prosthodontics,
Other Oral/Maxillofacial Surgery, Other Services:

Indicate Minimum Copayment amount for Diagnostic
Services
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#16b Comprehensive Dental — Base 6

: =4
File Help Add variable

3 o P
: Exit Exit (No
Previous Next {Validate) Validate)

Enrollee must receive Authorization from one or more of the following
™ Hone

- Primary Care Physician (Internist/Family Practice, General Practice)
] Physician Specialist

m] Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe
Is areferral required for Comprehensive Dental Services?

T Yes
€ Mo

Comprehensive Dental Services Notes

Mote may include additional infarmation to describe benefitin this service category. Do notrepeat information captured in data entry.

Motes:

Fu Associates, Ltd.

CY2017 PBP - Section B Page 225 of 259
12/4/2015

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2017 PBP Data Entry System Screens

#17a Eye Exams —Base 1

PBP Data Entry System - Section B-17, Coi
Eile Help Add Variable

-act X0001, Plan 001, Segment 000

’ v ¥ Go To:
. it Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | s there & service-specific Maximum Plan Senefit Is there ﬂsem?fs“c”"“ Maximum Enrollee Out-
Coverage amount? of-Packet Cost?
ol

Does the plan provide Eye Exams as a supplemental C Yes o es
benefit under Part 7 © No No
[l i i of-
I = Does the Maximum Plan Benefit Coverage amount :Irr?éiar}? Maximum Enrallse Out-of-Focket Cost

Ho apply to In-network services only OR does itapply I -

- - of- ices?

Select enhanced benefit 1o both In-network and Qut-of-network services?

[~ Routine Eye Exams/Other  In-network services only

Select type of benefit for Routine Eye Exams/Other: " Both In-network and Out-of-netwark services Select the Maximum Enrollee Qut-of-Pocket

Costperiodicity:
o Mandatory Indicate Maximum Plan Benefit Coverage amount:
X " Every three years
€ Optional

7 Every two years

Is this benefit unlimited for Routing Eye ' Every year

Exams/Other? Select the Maximum Plan Benefit Coverage ' Every six montns

ol periodicity: ' Every three months
res " Other, Describs

" No, indicate number " Every three years ef, Describe

[ Every two years
Indicate number of exams for Routing Eye " Every year
Exams/Other:

[ Every six months
€ Every three months
Select the Routine Eye Exams/Other periodicity (" Other, Describe

el Every three years
7 Every two years

' Every year

7 Every six months
' Every three months
7 Other, Describe
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#17a Eye Exams — Base 2

PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000 o = ﬂ
File Help Add Variable
[ il x*
= Exit Exit (Ho

Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
[ ves | " yes
(€ No | | € No |
Select which Eye Exams have a Coinsurance (Select all that Select which Eye Exams have a Copayment (Select all that apply):
apply} [~ Medicare-covered Benefits
[ Medicare-covered Benefits [~ Routine Eye ExamsiOther
™ Routine Eye Exams/Other
Indicate Minimum Coinsurance percentage for Medicare- Indicate Minimum Copayment amount for Medicare-covered Benefits

covered Benefits:

e

Indicate Maximum Coinsurance percentage for Medicare- Indicate Maximum Copaymentamount for Medicare-covered Benefits
covered Benefits:

et

|ndicate Minimum Goinsurance percentage far Routine Eye Indicate Minimum Copayment amount per Routine Eye Exams/Other;
ExamsiOther.

pot

Indicate Maximum Goinsurance percentagefor Routine Eve Indicate Maximum Copayment amount per Routine Eye Exams/Other:
Exams/Other.

e

Is there an enrollee Deductible?
| € ves
| Ne

Indicate Deductible Amount:
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#17a Eye Exams — Base 3

EE PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000 o = ﬂ
File Help Add Variable
’ S * (et el |+#17a Eye Exams - Base 3
g -
3 Exit Exit (Ho
Previous Next (Validate) Validate)
Enrollee must receive Autharization from one or more of the following:
™ None
(] Primary Care Physician (Internist/Family Practice, General Practice)
(e Physician Specialist
[ Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe
Is a referral required for Eye Exams?
o es
 No
Eye Exams Notes
Mote may include additional information to describe benefitin this service
category. Do notrepeat information captured in data entry.
Motes
=
[
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#17b Eyewear — Base 1

PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

NEE
File Help Add Variable
[ of .4
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Select type of benefit for Contact lenses g::gg"pe of benefitfor Eyeglasses (lenses and
Even ifyou do not offer enhanced benefits, you must & Mandatory
. : b € Mandatory
completethis section for your Medicare-covered " Optional
Benefits ¢ Optional
Is this benefit unlimited for Gontactlenses? Is this benefit unlimited for Eyeglasses (lenses
Does the plan provide Eyewear as a supplemental A 1 and frames)?
benefit under Part C7 | € Yes =
: | o |1 es
1€ ves m € Mo, indicate number
| € No
T ) Indicate quantity (number of pairs} for Indicate quantity for Eyeglasses (lenses and
Select enhanced benefits: Contact lenses: frames)
[~ Contact lenses
| Eyeglasses (lenses and frames)
™ Eyeglass lenses SelectContact lenses periodicity: Select Eyeg\assas (lenses and frames)
™ Eveglass frames periodicity
™ Upgrades € Every three years o

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

" Every two years

€ Every year

o Every six months
€ Every three months
£ Difier, heserive

[donond]
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#17b Eyewear — Base 2

Eile Help Add Variable

’_ wf

Exit
Previous Next

Is this benefit unlimited for Eyeglass lenses?

Ves
 No, indicate number

Indicate quantity (number of pairs) for Eyeglass lenses

SelectEyeglass lenses periodicity
" Every three years
€ Every two years
 Ev ery year
{” Every six months
€ Every three months
" Other, Describe

Exit [No
(Validate) Validate)

Select type of benefit for Eyeglass lenses Select type of benefit for Eyeglass frames:
:f" Mandatary | & |
| Optional |

[ es
(" Mo, indicate number

CY 2017 PBP Data Entry System Screens

PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

:('; Mandatory
:(" Optional

Is this benefitunlimited for Eyeglass frames?

Indicate quantity for Eyeglass frames:

Select Eyeglass frames periodicity:
€ Every three years

€ Every two years

() Every year

€ Every six months

€ Every three months

" Other, Describe

[ € Mandatary
:(" Opticnal

Select type of benefit for Upgrades:

Fu Associates, Ltd.
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#17b Eyewear — Base 3

Eile Help Add Variable

»

Previous Next [validate)

PBP Data Entry System - Section

CY 2017 PBP Data Entry System Screens

7,

A Go To:
Exit (No
Validate)

ntract X0001, Plan 001, Segment 000

Is there a service-specific Maximum Plan
Benefit Coverage amount?

" Yes

N

Select the Maximum Plan Benefit
Coverage type:

Covered under Eye Exams
Category 17a

' Plan-specified amount per period

Does the Maximum Plan Benefit
Coverageamountapply to In-network
services only OR does itapply to both In-
network and Out-of-network services?

7 In-network services only

I Both In-network and Out-of-network
services

Do you offer a Combined Max Plan
Benefit Coverage Amount for all
Eyewear?

T Yes
' Mo

Indicate Combined Maximum Plan
Benefit Coverage amount:

Select the Combined Maximum Plan
Benefit Coverage periadicity

{7 Every three years

" Every two years

i« Every year

{7 Every six months

" Every three months

' Other, Describe

Selectthe type of Eyewear with

Individual Max Plan Benefit
Coverage amount:

™ Contactlznses

r Eyeqglasses (lenses and frames)
r Eyeaglass lenses

r Eyeqglass frames

r Uparades

Indicate Max Plan Benefit Coverage
amount for Contact lenses:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Contact lenses:

{” Every three years

€ Every two years

€ Every year

" Every six months

€ Every three months

€ Other, Describe

Indicate Max Plan Benefit Coverage
amount for Eyeglasses (lenses and
frames):

Select the Individual Maximum Plan
Benefit Coverage periadicity for
Eyealasses (lenses and frames)

€ Every three years

7 Every two years

" Every year

€ Every six months
7 Every three months
" Other, Describe

Indicate Max Plan Benefit Coverage
amount for Eyeglass lenses:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyealass lenses:

{7 Every three years

€ Every two years

o Every year

7 Every six months

" Every three months

™ Other, Describe

Indicate Max Plan Benefit Coverage
amount for Eyeglass frames:

Select the Individual Maximum Plan
BenefitCoverage periadicity for
Eyealass frames:

€ Every three years

7 Every two years

" Every year

€ Every six months
7 Every three months
" Other, Describe

Indicate Max Plan Benefit Coverage
amount for Upgrades

Select the Individual Maximum
Plan Benefit Coverage periodicity
for Upgrades

o Every three years

7 Every two years

€ Every year

o Every six months

7 Every three months

" Other, Describe

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens

#17b Eyewear — Base 4

File Help Add Variable

3 ol X
. Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

T es
 No

Select the Maximum Enrolles Out-of-Pocket Costtype:

" Covered under Eye Exams Category 17a
' Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity

€ Every three years
[ Every two years

€ Every year

[ Every six months
€ Every three months
" Other, Describe

Is there an enrollee Coinsurance?

Select which Eyewear Benefits have a Coinsurance (Select all that
apply)

[ Medicare-covered Benefits

[T Contactlenses

r Eyealasses (lenses and frames)

™ Eyeglass lenses

[ Eyeglass frames

r Upgrades

Go To:

PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

Indicate Minimum Coinsurance percentage for Medicare-covered
Benefits:

.

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

.

Indicate Minimum Coinsurance percentage for Contactlenses

.

Indicate Maximum Coinsurance percentage for Contactlenses:

.

Indicate Minimum Coinsurance percentage for Eyeglasses (lenses
and frames):

.

Indicate Maximum Coinsurance percentage for Eyeglasses (lenses
and frames)

:

Indicate Minimum Coinsurance percentagefor Eyeglass lenses:

.

Indicate Maximum Coinsurance percentage for Eyealass lenses:

.

Indicate Minimum Coinsurance percentage for Eyeglass frames:

.

Indicate Maximum Coinsurance percentage for Eyeglass frames

.

Indicate Minimum Coinsurance percentage for Upgrades:

.

Indicate Maximum Coinsurance percentage for Upgrades:

.
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CY 2017 PBP Data Entry System Screens

#17b Eyewear — Base 5

PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

NEE
File Help Add variable
’ oF » Go To:
s Exit Exit (No
Previous Next {Validate) Validate)

Is there an enrollee Deductible?

pe Indicate Minimum Copayment amount for Gontact lenses Indicate Minimum Copayment amount for Eyeglass frames:
Ves
T No

Indicate Deductible Amount Indicate Maximum Gopaymentamount for Contact lenses: Indicate Maximum Gopayment amount for Eyeglass frames:
Is there an enrollee Copayment? Indicate Minimum Gopaymentamount for Eyeglasses (lenses and frames): Indicate Minimum Copaymentamount for Upgrades:
1 Yes

' Mo

Select which Eyewear Benefits have a Copayment (Select all that
apply):

"] Medicare-covered Benefits

[ Cantact lenses

- Eyeglasses {lenses and frames) Indicate Minimum Copayment amount for Eyeglass lenses:
- Eyeglass lenses

[l Eyeglass frames

r Upgrades

Indicate Maximum Copayment amaunt for Eyeglasses (lenses and frames); |ndicate Maximum Copayment amount for Upgrades:

Indicate Maximum Copayment amount for Eyeglass lenses:

Indicate Minimum Copayment amount for Medicare-covered
Benefits:

Indicate Maximum Copaymentamount for Medicare-covered
Bienefits:

Fu Associates, Ltd. CY2017 PBP - Section B
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#17b Eyewear — Base 6

PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

File Help Add Variable

>

Previous Next

™ Mone
I~ Physician Specialist

I Other, describe

Is a referral required for Eyewear?
© ves

 No

Eyewear Notes

Motes

il
Exit
(Validate)

CY 2017 PBP Data Entry System Screens

Validate)

Enrollee must receive Authorization from one or more of the following
I Primary Care Physician {Internist/Family Practice, General Practice)

I~ Organization Medical Director/Utilization Management/Utilization Review

MNote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
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CY 2017 PBP Data Entry System Screens

#18a Hearing Exams — Base 1

PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 -|= ﬂ
Eile Help Add Variable

’ wd ¥ Go To: earing Exams - Base 1
- 4

s Exit Exit No

Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I ISe\Ecl RU}JTiHE Hearing Exams periodicity:
| € Every three years

| @ Every two years

| € Every year

| @ Every six months

| Every three months

| € Other, Describe

Even ifyou do not offer enhanced benefits, you must complete
this section for your Medicare-covered Benefits.

Does the plan provide Hearing Exams as a supplemental

benefit under Part C7 Select type of benefitfor Fitting/Evaluation for
= Hearing Aid:
© Yes E
" No | Mandatory
L€ optional

Select enhanced bensfits:

[~ Routine Hearing Exams Is this benefitunlimited for Fitting/Evaluation for

a Fitting/Evaluation for Hearing Aid Hearing Aid?
(‘ Yes
Select type of benefit for Routine Hearing Exams | € Mo, indicate number
[ Mandatery ' ) ' :
£~ Optional Indicate number for Fitting/Evaluation for
L P 1 Hearing Aid

Is this benefit unlimited for Routine Hearing Exams?
i Yes |

SelectFitting/Evaluation for Hearing Aid periodicity:
| No, indicate number il

| € Every three years
" Every two years

€ Every year

" Every six months
€ Every three months
| Other, Describe

Indicate number for Routine Hearing Exams:

Fu Associates, Ltd. CY2017 PBP - Section B Page 235 of 259
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#18a Hearing

Exams — Base 2

File Help Add variable

> S

Previous Next (Validate)

Is there a service-specific Maximum Plan Benefit
Coverage amount?

to both In-network and Out-of-network services?

7 In-network services only
" Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Maximum Plan Benefit Coverage
periodicity:

sl Every three years

{7 Every two years

' Every year

{7 Every six months

" Every three months

" Other, Describe

Is there an enrollee Deductible?

T Yes
' No

Indicate Deductible Amount:

apply to In-network services only OR does itapply

CY 2017 PBP Data Entry System Screens

4 Go To:
Exit (No
Validate)

Is there a service-specific Maximum
Enrollee Out-of-Pocket Cost?

© ves  Yes
© No ' No

. Indicate Maximum Enrolles Out-of-Pocket
Does the Maximum Plan Benefit Coverage amount

Cost amount:

PBP Data Entry System - Section 8, Contract X0001, Plan 001, Segment 000

Indicate the Minimum Coinsurance percentagefar

Medicare-covered Benefits:

Indicate the Maximum Coinsurance percentage for

Medicare-covered Benefits:

Select Maximum Enrollee Out-of-Pocket
Cost periodicity

€ Every three years

" Every two years

€ Every year

[ Every six months

€ Every three months

' Other, Describe

Is there an enrollee Coinsurance?

 ves
 No

Select which Hearing Exam Benefits have a
Coinsurance (Selectall that apply):

[~ Medicare-covered Benefits

[ Routine Hearing Exams

r Fitting/Evaluation for Hearing Aid

Indicate Minimum Coinsurance percentage for
Routine Hearing Exams:

et

Indicate Maximum Coinsurance percentage for
Routine Hearing Exams:

—

Indicate Minimum Coinsurance percentage for
Fitting/Evaluation for Hearing Aid:

[

Indicate Maximum Coinsurance percentage for
Fitting/Evaluation for Hearing Aid:

[
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CY 2017 PBP Data Entry System Screens

#18a Hearing Exams — Base 3

PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

NEE
File Help Add variable
’ oF b4 Go To:
3 Exit Exit (No
Previous Next {Validate) Validate)

s there an enrollee Gopayment? Indicate Minimum Copaymentamount for Fitting/Evaluation for Hearing Aid
o Yes
| No

Selectwhich Hearing Exam Benefits have a Copayment (Select Indicate Maximum Copayment amount for Fitting/Evaluation for Hearing Aid
all that apply)

[T Medicare-covered Benefits
™ Routing Hearing Exams
| Fitting/Evaluation for Hearing Aid o .
Enrollee must receive Authorization from one or more of the following:
Indicate Minimum Copayment amount for Medicare-covered ™ None
Benefits: [ Primary Care Physician (Internist/Family Practice, General Practice)
| ] Physician Specialist

o rganization Medical Director/Utilization Management/Utilization Review

Indicate Maximum Copayment amount for Medicare-covered [™ Other, describe

Eenefits:
Is a referral required for Hearing Exams?
[ € ves
1€ No

Indicate Minimum Copayment amount for Routine Hearing
Exams:

Indicate Maximum Copayment amountfor Routine Hearing
Exams:
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CY 2017 PBP Data Entry System Screens

#18a Hearing Exams — Base 4

PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

SEIE
’ w y (el K3 [+18a Hearing Exams - Base 4
g -
. Exit Exit (No
Previous Next (Validate) Validate)

Hearing Exams Motes

Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Motes:
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CY 2017 PBP Data Entry System Screens

#18b Hearing Aids — Base 1

PBP Data Entry System - Section
File Help Add Variable

8,

-act X0001, Plan 001, Segment 000

» o b
by Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | SelectHearing Aids (all types) periodicity Select Hearing Aids - Inner Ear periodicity:
€ Every three years " Every three years
Doesthe plan provide Hearing Aids as a " Every two years € Every two years
supplemental benefit under Part G7 " Every year " Every year
& ves € Every six months ' Every six months
[ Every three months lal Every three months
 No }
€ Other, Describe ' Other, Describe

Select enhanced benefits:

[~ Hearing Aids (all types) Select type of benefit for Hearing Aids - Quter Ear:

Select type of benefitfor Hearing Aids -

[~ Hearing Aids - Inner Ear Inner Ear: € Mandatory
™ Hearing Aids - Outer Ear € Manadatory  Optional
[ Hearing Aids - Over the Ear ' Optional

Is this benefitunlimited for Hearing Aids - Quter Ear?
Select type of benefit for Hearing Aids

(all types) Is this benefitunlimited for Hearing Aids - " Yes

Inner Ear? £ No, indicate number
€ Mandatory
" Optional © ves

' No. indicate number Indicate quantity for Hearing Aids - Outer Ear:

Is this benefit unlimited for Hearing Aids (all

types)? Indicate quantity for Hearing Aids - Inner

. Ear.
O ves I— Select Hearing Aids - Quter Ear periodicity:
£ No, indicate number © Every three years

i« Every two years
Indicate quantity for Hearing Aids (alltypes): [ Every year
' Every six months
{7 Every three months
-

Other, Describe
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CY 2017 PBP Data Entry System Screens

#18b Hearing Aids — Base 2

File Help Add Variable

3 ol
Exit
Previous Next [Validate)

' Mandatory
¢~ Optional

 Yes
Mo, indicate number

Indicate quantity for Hearing Aids - Overthe Ear;

Select Hearing Aids - Over the Ear periodicity:
7 Every thres years

o Every two years

" Every year

o Every six months

' Every three months

' Other, Describe

Is there a service-specific Maximum Plan Benefit
Coverage amount?

 Ves
' No

=
Exit (No
Validate)

Is this benefit unlimited for Hearing Aids - Overthe Ear?

PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

Go To:

or for both ears combined?

1 Per zar

" Both ears combined

Select the Maximum Plan Benefit Coverage type:
" Govered under Hearing Exams Category - 18a

" Plan-specified amount per period

Does the Maximum Plan Benefit Coverage amount
apply to In-netwark services only OR does itapply
to both In-network and Out-of-network services?

€ In-network services only
€ BothIn-network and Out-of-netwark services

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity:

" Every three years
& Every two years
el Every year

" Every six months
" Every three months
" Other, Describe

Select type of benefit for Hearing Aids - Over the Ear:

Does the Maximum Plan Benefit Coverage Amount apply per ear

Fu Associates, Ltd.
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#18b Hearing Aids — Base 3

PBP Data Entry System - Section
File Help Add Variable

A -

8,

. Exit Exit (No
Previous Next (Validate) Validate)

CY 2017 PBP Data Entry System Screens

-act X0001, Plan 001, Segment 000

Is there a service-specific Maximum Enrollee Out-of-
Pocket Cost?

© ves

 No

Select the Maximum Enrollee Out-of-Pocket Costtype:

" Covered under Hearing Exams Category - 18a
("F‘Ian-spaciﬁadamountperpanod

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost
periodicity:

' Every three years

{7 Every two years

" Every year

7 Every six months
¢ Every three months
" Other, Deseribe

Is there an enrollee Coinsurance?

0 Yes
' No

Select which Hearing Aids Benefits have a Coinsurance
(Select all that apply):

r Hearing Aids - Inner Ear

r Hearing Aids - Outer Ear

- Hearing Aids - Over the Ear

Indicate Minimum Coinsurance percentage for
Hearing Aids (all types)

7

Indicate Maximum Coinsurance percentage for
Hearing Aids (all types)

7

Indicate Minimum Coinsurance percentage for
Hearing Aids - Inner Ear:

.

Indicate Maximum Coinsurance percentage for
Hearing Aids - Inner Ear:

.

Indicate Minimum Coinsurance percentage for
Hearing Aids - Outer Ear:

.

Indicate Maximum Coinsurance percentage for
Hearing Aids - Outer Ear:

.

Indicate Minimum Coinsurance percentage for
Hearing Aids - Over the Ear:

Indicate Maximum Coinsurance percentage for
Hearing Aids - Over the Ear:
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CY 2017 PBP Data Entry System Screens

#18b Hearing Aids — Base 4

PBP Data Entry System - Section
File Help Add Variable

8,

» o %
< Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

0 Yes
' No

Select which Hearing Aids Benefits have a Copayment (Select
all that apply):

™ Hearing Aid - Inner Ear
r Hearing Aid - Outer Ear
r Hearing Aids - Over the Ear

Indicate Minimum Copayment amount per Hearing Aid
(all types):

Indicate Maximum Copayment amount per Hearing Aid
(all types):

Indicate Minimum Copayment amount per Hearing Aid -
Inner Ear:

Indicate Maximum Copayment amount per Hearing Aid -
Inner Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Inner Ear.

Indicate Maximum Copayment amount per two Hearing Aids -
Inner Ear:

-act X0001, Plan 001, Segment 000

Indicate Minimum Copayment amount per Hearing Aid - Is there an enrollee Deductible?
Outer Ear:

" Yes

© No

Indicate Maximum Copayment amount per Hearing Aid - Indicate Deductible Amount:
Outer Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Outer Ear:

Indicate Maximum Copaymentamount per two Hearing Aids -
Outer Ear.

Indicate Minimum Copayment amount per Hearing Aid -
Over the Ear:

Indicate Maximum Copaymentamount per Hearing Aid - Qver
the Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Over the Ear:

Indicate Maximum Copaymentamount per two Hearing Aids -
Over the Ear.
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#18b Hearing Aids — Base 5

Eile Help Add variable
o

: Exit
Previous  Next (Validate)

MNone

I~ Physician Specialist

™ Other, describe

Is a referral required for Hearing Aids?
| Yes
[ No

Hearing Aids Notes

MNotes:

CY 2017 PBP Data Entry System Screens

PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

¥ Go To: [EREIGEEE
<

Exit (No

Validate)

(i Primary Care Physician (Internist/Family Practice, General Practice)

I Organization Medical Director/Utilization Management/Utilization Reviaw

MNote may include additional information to deseribe benefitin this service category. Do notrepeat information captured in data entry

BCE

Enrollee must receive Authorization from one or more of the following:

4
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CY 2017 PBP Data Entry System Screens

#20 Outpatient Drugs —Base 1

Eile Help Add Variable

> S

Previous Next (Validate)

Does the plan provide Outpatient Drugs asa
supplemental benefit under Part C7

o Ves
O No

Select type of benefit:

| -Mandatnry
;("' Optional

Indicate the number of drug groupings that are
offered

¥ Go To:
Exit [No
Validate)

Indicate type of Maximum Plan Benefit
Coverage:

A drug groups covered by plan
[T Combination ofdrug groups
] Individual drug groups

Is the Maximum Plan Benefit Coverage
net ofthe enrollee copay?
" ves
Mo

Indicate Maximum Plan Benefit
Coverage periodicityfor drugs:

B [ Annually

- Semi-annually
[T Quarterly
[T Monthly
[ Other, describe

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

CLICK FOR DESCRIPTION OF BENEFIT |

Is there a Maximum Plan Benefit
Coverage amountfor drugs?

© ves

Indicate Max Plan Benefit Coverage amount annually
for drugs:

| Indicate Max Plan Benefit Coverage amount semi-

annually for drugs:

Indicate Max Plan Benefit Coverage amount gquarterly for
drugs:

Indicate Max Plan Benefit Coverage amount monthly for
drugs:

N

Indicate Max Plan Benefit Coverage amount for Other for
drugs:
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#20 Outpatient Drugs — Base 2

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 - | ﬂ

File Help Add Variable

[ Other, describe

) L A Go To:
. Exit Exit (No
Previous Next {Validate) Validate]
Can any unused amounts be carried forward to the next period within the Indicate Max Plan Benefit Coverage amountannually for combination of
cantract period? drug groups:
| Yes
' No
Indicate Max Plan Benefit Coverage amount semi-annually for
Select what combination of drug groups are included in the Maximum Plan combination of drug groups:
Benefit
| Group 1
| i Group 2
™ Group 3 Indicate Max Plan Benefit Goverage amount quarterly for combination of
drug groups:
[ Group 4
(] Group &
Indicate Maximum Plan Benefit Coverage periodicity for combination of Indicate Max Plan Benefit Coverage amount monthly for combination of
drug groups: drug groups:
|l Annually
[ Semi-annually
r Qripery Indicate Max Plan Benefit Coverage amount for Other for combination of
™ Monthly drug groups:

CY 2017 PBP Data Entry System Screens
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CY 2017 PBP Data Entry System Screens

#20 Outpatient Drugs — Base 3

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 -|a ﬂ

Eile Help Add variable

o »
. Exit Exit (No
Previous Next (Validate) Validate)

Is a selected group unlimited after the combination Maximum Plan Indicate Maximum Enrolles Out-of-Pocket Cost amount

Benefit Coverage amount has been reached?

© ves
" No Select the Maximum Enrollee Out-of-Pocket Cost periodicity
Indicate the selected group(s) for which the Maximum Plan Benefit o Every year
Coverage is waived: ' Every six months
™ croup 1 " Every three months
[ Group 2
r Group 3 Is there an enrollee Coinsurance for Medicare-covered Benefits 7
" Group 4 € Yes
™ Group s  No
Select which Medicare-covered Outpatient Drugs have a Coinsurance
Does the enrollegincur a costin addition to the Coinsurance or Copay (Select all that apply):
;zras‘slzlzlgl’ng ahigher priced drugwhen aless expensivedrugis I Medicare Part B Chemotherapy Drugs
I [T Other Medicare Part B Drugs
- res Indicate Minimum Coinsurance percentage for Medicare Part B
No Chemotherapy Drugs:
Is there a Maximum Enrollee Out-of-Pocket Cost? I
 Yes
' Ho Indicate Maximum Coinsurance percentage for Medicare Part B
Chemotherapy Drugs:
Selectwhat combination ofdrug groups applies for Maximum Enrollee I
Out-of-Pocket Cost:
r Group 1
I Group 2 Indicate Minimum Coinsurance percentage for other MedicarePart B
— Group 3 IDML
I Group 4
r Group 5 Indicate Maximum Coinsurance percentage for other MedicarePart B
™ Medicare Covered Bensfits Drugs:

o

Y
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#20 Outpatie

CY 2017 PBP Data Entry System Screens

nt Drugs — Base 4

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

NEE
File Help Add Variable
[ of .4
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

Indicate Minimum Copayment amount for Medicare Part B
3y o Chemotherapy Drugs:
" Yes

' No

Selectwhat combination of drug groups applies for Deductible:

[ Group 1 Indicate Maximum Copayment amount for Medicare Part B
re 2 Chemotherapy Drugs:
roup
O Group 3
O Group 4
F Group & Indicate Minimum Gopayment for other Medicare Part B Drugs:
Medicare Covered Benefits

Indicate Deductible amount:

Indicate Maximum Copayment for other Medicare Part B Drugs

Is there an enrollee Copayment for Medicare-covered Benefits?
| € ves

| Enrollee must receive Authorization for drugs from one or more of the followi

T No Mone
— 0 Primary Care Physician (InternistiFamily Practice, General Practice)

Select which Medicare-covered Outpatient Drugs have aCopayment [ Physician SpecialistDentist

(Select .al\ that applyk: Oo rganization Medical Director/Utilization Management/Utilization Review

[~ Medicare Part B Chemotherapy Drugs A

" other, describe
[~ Other Medicare Part B Drugs
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CY 2017 PBP Data Entry System Screens

#20 Outpatient Drugs — Notes

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000
Eile Help Add variable

B[]

ol ! (el M Ko7 20 Outpatient Drugs - Notes
g -
" Exit Exit (No
Previous Next (Validate) Validate)

Outpatient Drugs Motes

Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.

Motes:

Y
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CY 2017 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 1 —Base 1

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 = |5 ﬂ
Eile Help Add Variable
i ¥ Go To: |gzifelineIE s - Group 1 - Base 1
. ’ Exit Exit (No
Previous Next (Validate) Validate)

Select a label for Group 1:
=

Select the drug type(s) covered for Group 1
7 Generic

Indicate Maximum Plan Benefit Coverage annual amount for
Group 1:

Indicate Maximum Plan Benefit Coverage semi-annual
amount for Group 1:

[ Preferred Brand
[T Brand
Indicate Maximum Plan Benefit Coverage quarterly amount
for Group 1
Is there a Maximum Plan Benefit Coverage amount for Group 17

[ ves
| No
S Indicate Maximum Plan Benefit Coverage monthly amountfor

Group 1:

Indicate Maximum Plan Benefit Coveragefor Group 1 periodicity:

(5| Annually

= Semi-annually
Indicate Maximum Plan Benefit Coverage amount per

F aual;l:‘rly prescription for Group 1

anthly

[ Per Prescription

[ Other, describe
Indicate Maximum Plan Benefit Coverage amount for Other
for Group 1:
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CY 2017 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 1 — Base 2

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

File Help Add variable

» o P
: Exit Exit (No
Previous Next {Validate) Validate)

Select from where Group 1 Drugs can be acquired:
O Designated Retail Pharmacy

™ HMO-Dwned Pharmacy

™ Mail Order

™ Other, describe

Is there an enrollee Coinsurancefor Group 17
| € No

Indicate Coinsurance percentage for Group 1 Designated Retail
Pharmacy:

.

Indicate Coinsurance percentage for Group 1 HMO-Owned
Pharmacy:

5

Indicate Coinsurance percentage for Group 1 Mail Order:

-

Indicate Coinsurance percentage for Group 1 Other

.

Go To:

Is there an enrollee Copayment for Group 17

(-‘ VES

| No

Indicate Copayment amount for Group 1
Designated Retail Pharmacy

Indicate Copayment amount for Group 1
HMO-Owned Pharmacy:

Indicate Copayment amount for Group 1
IMail Order:

Indicate Copayment amount for Group 1
Other:

Uptoa day supply covered for

Group 1 Designated Retail Pharmacy:

:

Uptoa day supply covered for
Group 1 HMO-Owned Pharmacy:

1

Uptoa day supply covered for
Group 1 Mail Order:

:

Uptoa day supply covered for
Group 1 Other:

:
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CY 2017 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 2 —Base 1

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 - |5|ﬂ
Eile Help Add Variable
’_ o ¥ Go To:
3 Exit Exit (No
Previous Next (Validate) Validate)
s —
Select a label for Group 2: Indicate Maximum Plan Benefit Coverage annual amount for

j Group 2:

Select the drug type(s) covered for Group 2:
Indicate Maximum Plan Benefit Coverage semi-annual amount

™ Generic Fii =

™ Preferred Brand ALiE il

™ Brand

Is there a Maximum Plan Benefit Coverage amount for Indicate Maximum Plan Benefit Coverage quarterly amount for
Group 27 Group 2:

.(.-.Yes |

| € Mo

Indicate Maximum Plan Benefit Coverage for Group 2 Indicate Maximum Flan Senefit Coverage monthly amountfor
periodicity: Group 2:

[} Annually

| Semi-annually

™ uarterly

™ Maonthiy Indicate Maximum Plan Benefit Coverage amount per

I per Prescription prescription for Group 2:

™ other, describe

Indicate Maximum Plan Benefit Coverage amount for Other for
Group 2:
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CY 2017 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 2 — Base 2

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 - | ﬂ
File Help Add Variable
’ o » Go To: Outpatient
. Exit Exit (No
Previous Next (Validate) Validate)

. _____________________________________________________________________________________________|
Select from where Group 2 Drugs can be acquired
| Designated Retail Pharmacy

[C HMO-Owned Pharmacy

™ Mail Order

[™ Other, describe

Is there an enrollee Coinsurance for Group 27 Is therean enrclles Copayment for Group 27

| Yes | T Yes

£ re | [N
Indicate Coinsurance percentage for Group 2 for Indicate Copaymentamount for Group 2 Uptoa day supply covered for Group 2
Designated Retail Pharmacy: Designated Retail Pharmacy: Designated Retail Pharmacy:
Indicate Coinsurance percentagefor Group 2 for Indicate Copaymentamount far Group 2 Uptoa day supply covered for Group 2
HMO-Owned Pharmacy: HMO-Owned Pharmacy: HMO-Owned Pharmacy:
Indicate Coinsurance percentage for Group 2 for Indicate Copaymentamount for Group 2 Uptoa day supply covered for Group 2
Mail Order: NMail Order: Mail Order:
Indicate Coinsurance percentage for Group 2 for Indicate Copaymentamount for Group 2 Uptoa____ daysupply covered for Group 2
Other: Other; Other:

e

:
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CY 2017 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 3 —Base 1

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 -|= ﬂ
Eile Help Add Variable
’ ol b4 (et Mt [+#20 Outpatient Drugs - Gr
, Exit Exit (No
Previous Next (Validate) Validate]
|
Select a label for Group 3: Indicate Maximum Plan Benefit Coverage annual amount for

j Group 3

Select the drug type(s) covered for Group 3
I~ Generic

™ Preferred Brand

I Brand

Indicate Maximum Plan Benefit Coverage semi-annual amount
for Group 3:

Indicate Maximum Plan Benefit Coverage quarterly amount for

Is there a Maximum Plan Benefit Coverage amount for Group 3

Group 3?
 Yes
| No |
Indicate Maximum Plan Benefit Coverage Group 3 Indicate Maximum Plan Benefit Coverage monthly amountfor
periodicity Group 3

] Annually
I Semi-annually

Quarter!
F o Indicate Maximum Plan Benefit Coverage amount per
- Monthly prescription for Group 3:

Per Prescription
™ Other, describe

Indicate Maximum Plan Benefit Coverage amount for Other for
Group 3:
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CY 2017 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 3 — Base 2

Fu Associates, Ltd.

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

MEE]
Eile Help Add variable

,:‘ N Go To: utpatient Drugs -
Exit Exit (No
(Validate) Validate)
. . e B L
Select from where Group 3 Drugs can be acquired:
I Designated Retail Pharmacy
I~ HMO-Owned Pharmacy
™ Mail Order
[~ Other, describe

Previous Next

Is there an enrallee Coinsurancefor Group 37 Is there an enrollee Gopayment for Group 37

| ves  ves

| Mo € No
Indicate Coinsurance percentage for Group 3 Designated Indicate GCopayment amount for Group 3 Uptoa day supply covered for
Retail Pharmacy:

Designated Retail Pharmacy: Group 3 Designated Retail Pharmacy:

T
:

Indicate Coinsurance percentage for Group 3 HMO-Owned

Indicate Copaymentamount for Group 3
Pharmacy:

Uptoa day supply covered for
HMO-Owned Pharmacy:

Group 3 HMO-Owned Pharmacy:

;
:

Indicate Coinsurance percentagefor Group 3 Mail Order: Indicate Gopaymentamount for Group 3 Uptoa day supply covered for

Mail Order: Group 3 Mail Order:

i

:

Indicate Coinsurance percentage for Group 3 Other: Indicate Copayment amount for Group 3 Uptoa
Other:

.

day supply covered for
Group 3 Other:

:

4
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CY 2017 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 4 —Base 1

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 -|= ﬂ
File Help Add Variable
’ V4 E (&%l [eFl #20 Outpatient Drugs - Group 4 - Base 1
: Exit Exit (No
Previous Next (Validate) Validate)
. ____________________________________________________________________________________________|
Select a label for Group 4: Indicate Maximum Plan Benefit Coverage annual amount for

d Group 4

Select the drug typeis) covered for Group 4:
[ Generic Indicate Maximum Plan Benefit Coverage semi-annual

[ Preferred Brand amount for Group 4
" Brand

Is there a Maximum Plan Benefit Coverage amount for Indicate Maximum Plan Benefit Coverage quarterly amount
Group 47 for Group 4
€ ves
;7("' Mo o . o .
Indicate Maxi Plan Benefit C G 4
A0, PRI D B eV g B ROLR Indicate Maximum Plan Benefit Coverage monthly amount
O Annually

for Group 4:
[T semi-annually
] Quarterly
[ Monthly
[T Per Prescription
[ Other, describe

Indicate Maximum Plan Benefit Coverage amount per
prescription for Group 4;

Indicate Maximum Plan Benefit Coverage amount for Other
for Group 4:
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CY 2017 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 4 — Base 2

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

BEE
Eile Help Add Variable
’ s ¥ Go To:
: Exit Exit (No
Previous Next (Validate) Validate)

Select from where Group 4 Drugs can be acquired
[l Designated Retail Pharmacy

I~ HMO-Owned Pharmacy

™ Mail Order

[ Otner, describe

Isthere an enrollee Coinsurance for Group 47 Is therean enrollee Copayment for Group 47
| Yes | -(:' Yes |
| T No | € No

Indicate Coinsurance percentage for Group 4 Designated

Indicate Copaymentamount for Group 4
Retail Pharmacy:

Uptoa day supply covered for
Designated Retail Pharmacy:

Group 4 Designated Retail Pharmacy:

T
:

Indicate Coinsurance percentage for Group 4 HMO-Owned Indicate Copaymentamount for Group 4 Uptoa day supply covered for
Pharmacy HMO-Owned Pharmacy: Group 4 HMO-Owned Pharmacy:

T
T

Indicate Coinsurance percentage for Group 4 Mail Order:

.

Indicate Copaymentamount for Group 4 Uptoa day supply covered for
Mail Order: Group 4 Mail Order:

1

Indicate Coinsurance percentage for Group 4 Other:

i

Indicate Copayment amount for Group 4 Uptoa day supply covered for
Other: Group 4 Other;

:

Fu Associates, Ltd. CY2017 PBP - Section B

12/4/2015
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 256 of 259



CY 2017 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 5—Base 1

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 - | ﬂ
File Help Add Variable
’ V4 » Go To: Outpatient Drugs - Group 5 - Base 1
: Exit Exit (No
Previous Next (Validate) Validate)
s —
Select a label for Group 5: Indicate Maximum Plan Benefit Coverage annual amount for

j Group 5:

Select the drug type(s) covered for Group 5:

T Generic Indicate Maximum Plan Benefit Coverage semi-annual amount
™ Preferred Brand IorirotpD;

™ Brand

|s there a Maximum Plan Benefit Coverage amount for Indicate Maximum Plan Benefit Coverage quarterly amount for
Group 52 Group 5:

fal Yes l

' No

Indicate Maximum Plan Benefit Coverage for Group & Indicate Maximum Plan Benefit Coverage monthly amountfor

periodicity: Group &

[l Annually

[l Semi-annually

I~ Quarterly

™ wonthiy Indicate Maximum Plan Benefit Coverage amount per

™ Per Prescription prescription for Group 5:

™ Other, describe

Indicate Maximum Plan Benefit Coverage amount for Other for
Group 5
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#20 Outpatient Drugs — Group 5 — Base 2

CY 2017 PBP Data Entry System Screens

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

’ s ¥ Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

Select from where Group 5 Drugs can be acquired
O Designated Retail Pharmacy

I HMO-COwned Pharmacy

™7 Mail Order

[ Other, describe

Is there an enrollee Coinsurance for Group 57

[ ves
(£ 1o

Indicate Coinsurance percentage for Group 5
Designated Retail Pharmacy

.

Indicate Coinsurance percentage for Group 5HMO-
Owned Pharmacy:

.

Indicate Coinsurance percentage for Group 5 Mail Ord

.

Indicate Coinsurance percentagefor Group 5O0ther:

.

Is there an enrollee Copayment for Group 57

£ Yes

| [€ He

Indicate Copaymentamount for Group &
Designated Retail Pharmacy:

Indicate Copaymentamount for Group &
HMO-Owned Pharmacy

Indicate Copaymentamount for Group &
Mail Order:

Indicate Copaymentamount for Group &
Other;

Uptoa

day supply covered for

Group 5 Designated Retail Pharmacy:

1

Uptoa day supply covered for
Group 5 HMO-Owned Pharmacy:

:

Uptoa day supply covered for
Group & Mail Order:

1

Uptoa day supply covered for
Group 5 Other:

:
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CY 2017 PBP Data Entry System Screens

#20 Home Infusion Bundled Services

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 it |5|ﬂ
File Help Add variable

o x>
N Exit Exit (No
Previous Next (Validate) Validate)

Does the plan provide Part D homeinfusion drugs as part of a bundled service
as a supplemental benefit?

 ves
 No

If you select "Yes'to "Does the plan provide PartD homeinfusion drugs as partof
a bundled service as a supplemental benefit?, you mustindicate these specific
medications in aflat file which mustbe uploaded through the Formulary
Submission Module by Friday, June 10, 2016 at 11:59am Eastern Time.

You must also ensure that your benefit includes not only the home infusion drug,
but any services and supplies associated with the home infusion drug's
administration.

Ifyour organization elects to provide Part D home infusion drugs as part ofa
bundled service then those services must be provided at S0 cost sharing. As
described in the CY 2010 Call Letter this waiver is conditioned on the application
ofzero costsharing forthe bundle of home infusion services provided undera
supplemental benefit.
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