CY 2017 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 = |§|ﬂ
Eile Help Add Variable

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

CLICK FOR DESCRIFTION OF BENEFIT I

This section documents benefits offered under authority ofthe Medicare Advantage
Value-Based Insurance Design model test. Plans only fill out this section ifthey are
authorized to do 50 by written notification from CMS.

Value Based Insurance Design Aftestation
| attest that

1) the benefits entered comply with CMS requirements for benefits offered in the
MA-VBID model test,

r 2) the benefits entered are consistentwith the benefit proposals and the actuarial
orfinancial information provided toCMSwhen applying to participate in the MaA-
VBID model test, unless otherwise approved by CMS in writing, and
3) the bensfit package, formulary or other features of this plan are not structured
to discriminate against any Medicare beneficiary.

Does your VBID benefit offer Part G reductions in cost or additional benefits?
[€ ves
| No

Does your VBID benefit offer Part C reductions in cost?
1€ Yes
1€ No

How many packages does your 1%a Reduction in Cost Sharing VBID
benefit contain? (1-15)
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CY 2017 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 1

PBP Data Entry System - Section 9, Contract X0001, Plan 001, Segment 000 - | ﬂ
File Help Add variable
’ o » Go To:
. Exit Exit (No
Previous Next {Validate) Validate)

‘Which disease states does this benefitapply? (Select Select the Medicare-covered benefits that will receive reduced cost Select the Mon-Medicare-covered benefits that will receive reduced
all that apply): sharing: costsharing
[ Diabetes 1a: Inpatient Hospital Acute - 1a: Inpatient Hospital Acute N
I~ Chronic Obstructive Pulmonary Diszase (COPD) 1b: Inpatient Hospital Psychiatric I~ 1b: Inpatient Hospital Psychiatric I
- Gongestive Heart Failure (GHF) 2: Skilled Nursing Facility (SNF) 2: Skilled Nursing Facility (SNF)
I~ Patient with Past Stroke ) 3-1: Cardiac Rehabiltation Services 3-1: Cardiac Rehabiltation Services
3-2: Intensive Cardiac Rehabiltation Services 3-2: Intensive Cardiac Rehabiltation Services
| Hypertension 3-3: Pulmonary Rehabiltation Services 3-3: Pulmonary Rehabiltation Services
[l Coronary Heart Disease 4b: Urgently Needed Services Tb: Chiropractic Services
I~ Mood Disorders S: Partial Hospitalization 7F. Podiatry Services
6: Home Health Services 10b1: Transportation Services - Plan Approved Location
7a: Primary Care Physician Services 10b2: Transportation Services - Any Location
Is_tnereﬂ prerequisite for reduction of cost sharing for 7b: Chiropractic Services 13a: Acupuncture
this package? 7c: Occupational Therapy Services 13b: Over-the-Counter (OTC) tems
T ves 7d: Physician Specialist Services 13c: Meal Benefit
 No 7e1: Individual Sessions for Mental Health Specialty Services 13d: Other 1
Te2: Group Sessions for Mental Health Specialty Services 13e: Other 2
7f: Podiatry Services 13f: Other 3
Which prerequisites arerequired forthis package?  |7g: Other Health Care Professional 13g: Dual Eligible SNP with Highly Integrated Services
I Highvalue provider 7h1: Individual Sessions for Psychiatric Services 14b: Annual Physical Exam
|| Participationin a\Wellness Program Th2: Group Sessions for Psychiatric Services 14c1: Health Education
™ Other, Describe 7i: Physical Therapy and Speech-Language Pathology Services 14c2: NutritionalDietary Benefit e
8a1: Diagnostic Procedures/Tests 14c3: Additional sessions of Smoking and Tobacco Cessation Coun
2a2: Lab Services 14cd: Fitness Benefit
8b1: Diagnostic Radiclogical Services — 14cS: Enhanced Disease Management
8b2: Therapeutic Radiclogical Services 14c8: Telemonitoring Services
8b3: Outpatient X-Ray Services 14c7: Remote Access Technologies (including Web/Phone based te
9a: Qutpatient Hospital Services 14c8: Bathroom Safety Devices
9b: Ambulatory Surgical Center (ASC) Services 14c9: Counseling Services
9c: Qutpatient Substance Abuse 14c10: In-Home Safety Assessment
9d: Outpatient Blood Services 14c11: Personal Emergency Response System (PERS)
11a: Durable Medical Equipment (OME) 14c12: Medical Nutrition Therapy (MNT)
11b1: Prosthetic Devices 14c13: Post discharge In-home Medication Reconciliation
11b2: Medical Supplies 14c14: Re-admission Prevention
11¢1: Diabetic Supplies ;I 14c15: Wigs for Hair Loss Related to Chemotherapy ;I
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CY 2017 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - |5 ﬂ
Eile Help Add variable
'3 o »
5 Exit Exit (No
Previous Next (Validate) Validate)

Do the benefits in this package apply to OON/POS?

7 ves
 No
Are any benefits exempt from the plan level deductible?
€ Yes
 No
Select the Medicare-covered benefits that are exempt from the plan Select the Non-Medicare-covered benefits thatare exempt from the
level deductible: plan level deductible:
3-1: Cardiac Rehabilitation Services - 3-1: Cardiac Rehabiltation Services -
3-2: Intensive Cardiac Rehabiltation Services = 3-2! Intensive Cardiac Rehabiltation Services =
3-3: Pulmonary Rehabilitation Services 3-3: Pulmonary Rehabilitation Services
4b: Urgently Needed Services 7b: Chiropractic Services
5: Partial Hospitalization 7f. Podiatry Services
6: Home Health Services 10b1: Transportation Services - Plan Approved Location
Ta: Primary Care Physician Services 10b2: Transportation Services - Any Location
7b: Chiropractic Services 13a: Acupuncture
Tc: Occupational Therapy Services 13b: Over-the-Counter (OTC) tems.
7d: Physician Specialist Services 13c: Meal Benefit
Te1: Individual Sessions for Mental Health Specialty Services 13d: Other 1
TeZ: Group Sessions for Mental Health Specialty Services 13e: Other 2
7f: Podiatry Services 13f: Other 3
Tg: Other Health Care Prefessional 13g: Dual Eligible SNP with Highly Integrated Services
Th1: Individual Sessions for Psychiatric Services 14b: Annual Physical Exam
Th2: Group Sessions for Psychiatric Services 14c1: Health Education
7i Physical Therapy and Speech-Language Pathology Services 14c2: NutritionalDietary Benefit
8a1: Diagnostic Procedures/Tests 14c3: Additional sessions of Smoking and Tobacco Cessation Coun
Ba2: Lab Services 14cd: Fitness Benefit
8b1: Diagnostic Radiological Services 14cS: Enhanced Disease Management
8b2: Therapeutic Radiological Services 14c: Telemenitering Services o
8b3: Outpatient X-Ray Services 14cT: Remote Access Technologies (including Web/Phone based te
9a: Outpatient Hospital Services 14c@: Bathroom Safety Devices
'9b: Ambulatery Surgical Center (ASC) Services 14cS: Counseling Services
Sc: Outpatient Substance Abuse fee 14c10: In-Home Safety Assessment
9d: Outpatient Blood Services 14c11: Personal Emergency Response System (PERS)
11a: Durable Medical Equipment (DME) 14c12: Medical Mutrition Therapy (MNT)
11b1: Prosthetic Devices 14c13: Post discharge In-home Medication Reconciliation
11b2: Medical Supplies 14c14: Re-admission Prevention
11¢c1: Diabetic Supplies 14c15: Wigs for Hair Loss Related to Chemotherapy
11c2: Diabetic Therapeutic Shoes/nserts 14c16: Weight Management Programs
12: Dialysis Services 14c17: Alternative Therapies
14d: Kidney Disease Education Services LI 16a1: Oral Exams LI
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CY 2017 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 3

~
e

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

File Help Add Variable

A -

Exit Exit (No

Previous Next (Validate) Validate)

Do you offer reduced Coinsurance?

es
No

Select the Medicare-covered benefits that will receive reduced
coinsurance:

Select the Mon-Medicare-covered benefits that will receive reduced
coinsurance:

3-1: Cardiac Rehabiltation Services s
3-2: Intensive Cardiac Rehabiltation Services

3-3: Pulmonary Rehabilitation Services

4b: Urgently Needed Services

5: Partial Hospitalization

: Home Health Services

Ta: Primary Care Physician Services

Tb: Chiropractic Services

Tc: Occupational Therapy Services

Td: Physician Specialist Services

Te1: Individual Sessions for Mental Health Specialty Services
Te2: Group Sessions for Mental Health Specialty Services
71. Podiatry Services

Tg: Other Health Care Professional

Th1: Individual Sessions for Psychiatric Services

Th2: Group Sessions for Psychiatric Services

Ti. Physical Therapy and Speech-Language Pathology Services
8a1: Diagnostic Procedures/Tests

2a2: Lab Services

8b1: Diagnestic Radiclogical Services

8b2: Therapeutic Radiclogical Services

8b3: Outpatient X-Ray Services

9a: Outpatient Hospital Services

9b: Ambulatory Surgical Center (ASC) Services
9c: Qutpatient Substance Abuse

9d: Outpatient Blood Services

11a: Durable Medical Equipment (DME)

11b1: Prosthetic Devices

11b62: Medical Supplies

11c1: Diabetic Supplies

11c2: Diabetic Therapeutic Shoes/inserts

12: Dialysis Services

14d: Kidney Disease Education Services ;I

3-1: Cardiac Rehabiltation Services -
3-2: Intensive Cardiac Rehabiltation Services

3-3: Puimonary Rehabilitation Services

Tb: Chiropractic Services

7. Podiatry Services

10b1: Transportation Services - Plan Approved Location

10b2: Transportation Services - Any Location

13a: Acupuncture

13b: Over-the-Counter (OTC) tems

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f. Other 3

13q: Dual Eligible SNP with Highly Integrated Services

14b: Annual Physical Exam

14c1: Health Education

14c2: NutritionalDietary Benefit

14c3: Additional sessions of Smoking and Tebacco Cessation Coun
14cd: Fitness Benefit

14c5: Enhanced Disease Management

1408: Telemonitoring Services

14cT: Remote Access Technologies (including Web/Phone based te
14c8: Bathroom Safety Devices

14c9: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Respense System (PERS)
14c12: Medical Nutrition Therapy (MNT)

14c13: Post discharge In-home Medication Reconciliation
14c14: Re-admission Prevention

14c15: Wigs for Hair Loss Related to Chemotherapy
14c16: Weight Management Programs

14c17: Aternative Therapies

16a1: Oral Exams ;I
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CY 2017 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 4

¥ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] %]

File Help Add variable

’ oF » Go To:
, Exit Exit (No
Previous Next {Validate) Validate)

Indicate Coinsurance for one or more ofthefollowing services:

Minimum IMaximum Miniumum  Maximum

Coinsurance Coinsurance Coinsurance Coinsurance
Cardiac Rehabilitation Services Group Sessions for Mental Health Specialty
Services

Intensive Cardiac Rehabilitation Services Podiatry Services

Pulmonary Rehabilitation Services Other Health Care Professional
Urgently Needed Services Individual Sessions forPsychiatric Services
Partial Hospitalization Group Sessions for Psychiatric Services

Physical Therapy and Speech-Language
Pathology Services

Home Health Services

Primary Gare Physician Services Diagnostic Procedures/Tests

Chiropractic Services Lab Services

Occupational Therapy Services Diagnostic Radiological Services

Physician Specialist Services Therapeutic Radiological Services

Individual Sessions for Mental Health Outpatient X-Ray Services

Specialty Services

T T
T T
T T
T T
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CY 2017 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 5

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =i =) ﬂ

File Help Add Variable

’_ 4 ¥ fell [ Hll %19 Reduced Cost Sharing fc
. it

, Exit Exit (No

Previcus Next [Validate) Validate]

Indicate Coinsurancefor one or more ofthe following services:

Minimum Maximum Miniumum  Maximum
Coinsurance Coinsurance Coinsurance Coinsurance

Outpatient Hospital Services Glaucoma Screening

Ambulatory Surgical Center (ASC) Services Diabetes Self-Management Training

Qutpatient Substance Abuse Other 1
Qutpatient Blood Abuse Other 2
Durable Medical Equipment (DME) Other 3
Prosthetic Devices Other 4
Medical Supplies Other &

Diabetic Supplies Comprehensive Dental

Diabetic Therapeutic Shoes/inserts Eye Exams
Dialysis Services Eyewear

Kidney Disease Education Services Hearing Exams

qooooooooo
qoooooooio
qoooooaooo
IR
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CY 2017 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 6

¥ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] %]

File Help Add variable

’ oF » Go To:
, Exit Exit (No
Previous Next {Validate) Validate)

Indicate Coinsurance for one or more ofthefollowing services.

Minimum IMaximum Miniumum  Maximum
Coinsurance Coinsurance Coinsurance Coinsurance

Additional Cardiac Rehabilitation Services

Additional Intensive Cardiac Rehabilitation
Services

Additional Pulmonary Rehabilitation Services

Chiropractic Services - Routine Care/Other

Dual Eligible SNP with Highly Integrated
Services
Annual Physical Exam

Health Education

Nutritional/Dietary Benefit

Additional sessions of Smokingand Tobacco
Cessation Counseling

Podiatry Services - Routine Foot Care

Transportation Services - Plan Approved Fitness Benefit

I nratinn

Transportation Services - Any Location Enhanced Disease Management

Acupuncture Telemonitoring Services

Remote Access Technologies (including
‘Web/Phone based technologiesand Nursing
Hotline}

QOver-the-Counter (OTC) ltems

T T
TR
T
T TR

Meal Benefit Bathroom Safety Devices
Other 1 Counseling Services
Other 2 In-Home Safety Assessment
Other 3 F’:;{osr:a\ Emergency Response System
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Eile Help Add Variable

»

Previous Next [validate)

Medical Mutrition Therapy (MNT)
Postdischarge In-homeMedication
Reconciliation

Re-admission Prevention

‘Wigs for Hair Loss Related to Chemotherapy
‘Weight Management Programs
Alternative Therapies

Oral Exams

Prophylaxis (Cleaning)

Fluoride Treatment

Dental X-Rays

Mon-routine Services

Diagnostic Services

Restorative Services

Endodaontics/Periodontics/Extracions

CY 2017 PBP Data Entry System Screens

Minimum

Coinsurance Coinsurance

TR
TR

#19a Reduced Cost Sharing for VBIDS — Base 7

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Maximum

Prosthodontics, Other Oral/Maxillofacial

Surgery, Other Services
Routine Eye Exams/Other

Contact Lenses

Eyealasses (lenses and frames)

Eyeglass lenses

Eyealass frames

Upgrades

Routine Hearing Exams

Fitting/Evaluation for Hearing Aid

Hearing Aids (alltypes)

Hearing Aids - Inner Ear

Hearing Aids - Outer Ear

Hearing Aids - Over the Ear

Indicate Coinsurance for one or more ofthe following services

Miniumum  Maximum
Coinsurance Coinsurance

T T
T T

REE

Fu Associates, Ltd.

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2017 PBP - Section B
12/4/2015

Page 8 of 166



CY 2017 PBP Data Entry System Screens

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

File Help Add variable

» o 2%
, Exit Exit (No
Previous Next (Validate) Validate)

Do you offera reduced deductible amount?
© es
© No

Select the Medicare-covered benefits that will receive reduced
deductible amounts

#19a Reduced Cost Sharing for VBIDS — Base 8

Go To:

1a: Inpatient Hospital Acute

1b: Inpatient Hespital Psychiatric

2: Skilled Nursing Facility (SNF)

3: Cardiac and Pulmonary Rehabilitation Services
4c: Worldwide Emergency/Urgent Coverage

5: Partial Hospitalization

6: Home Health Services

7a: Primary Care Physician Services

7b: Chiropractic Services

7c: Occupational Therapy Services

'd: Physician Specialist Services

Te: Mental Health Speciatty Services

7f: Podiatry Services

Tg: Other Health Care Professional

Th: Psychiatric Services

7i: Physical Therapy and Speech-Language Pathology Services
8a: Diagnostic Procedures/Tests/Lab Services
8b: Outpatient Diagnostic/Therapeutic Radiclogical Services
9a: Outpatient Hospital Services

'9b: Ambulatory Surgical Center (ASC) Services
Sc: Outpatient Substance Abuse

9d: Outpatient Blood Services

10a: Ambulance Services

10b: Transportation Services

11a: Durable Medical Equipment (DME)

11b: Prosthetics/Medical Supplies

11c: Diabetic Supplies and Services

12: Dialysis Services

13a: Acupuncture

13b: Over-the-Counter (OTC) tems

13c: Meal Benefit

13d: Other 1

13e: Other 2

=

Indicate deductible for one or more ofthe following services

Deductible
Amount

Inpatient Hospital Acute

Inpatient Hospital Psychiatric

Skillied Mursing Facility (SNF)

Cardiac and Pulmonary Rehabilitation Services

‘Worldwide Emergency/Urgent Coverage

Partial Hospitalization

Home Health Services

Primary Care Physician Services

Chiropractic Services

Occupational Therapy Services

Physician Specialist Services

Mental Health Specialty Services

Podiatry Services

I
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CY 2017 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 9

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add variable

Deductible
Amount

Other Health Care Professional
Psychiatric Services
Physical Therapy and Speech-

Language Pathology Services

Diagnostic Procedures/Tests/Lab
Services

Qutpatient DiagnosticTherap eufic
Radiological Services

Outpatient Hospital Services
Ambulatory Surgical Center (ASC)
Services

QOutpatient Substance Abuse
Outpatient Blood Services
Ambulance Services
Transportation Services

Durable Medical Equipment (DME)

Prosthetics/Medical Supplies

TR T T

Diabetic Supplies and Services

'3 o »
- Exit Exit (No
Previous Next (Validate) Validate)

Deductible
Amount

Dialysis Services

Acupuncture

QOver-the-Counter (OTC) Items

Mesl Benefit

Other 1

Other 2

Other 3

Dual Eligible SNPwith Highly

Integrated Services

Annual Physical Exam

Health Education

Mutritional/Dietary Benefit

Additional sessions of Smoking and

Tobacco Cessation Counseling

Fitness Benefit

Enhanced Disease Management

NN,

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 Mutrition Therapy (MNT)
Postdischarge In-homeMedication
Reconciliation

Re-admission Prevention

‘Wigs for Hair Loss Related to
Chemotherapy

‘Weight Management Programs
Alternative Therapies

Kidney Disease Education Services

Glaucoma Screening

Deductible
Amount

TR T T

Diabetes Self-Management Training

Other 1

Other 2

Other 3

Other 4

Other &

Medicare Part B Rx Orugs

Preventive Dental

Comprehensive Dental

Eye Exams

Eyewear

Hearing Exams

Hearing Aids

Indicate deductible for one or more ofthe following services

TR T
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#19a Reduced Cost Sharing for VBIDS — Base 10

CY 2017 PBP Data Entry System Screens

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

File Help Add variable

’ oF » Go To:
, Exit Exit (No
Previous Next {Validate) Validate)

Do you offer reduced Copay?

 ves
© No

Select all the Medicare-covered benefits that will receive reduced
COpPEY:

Select all the Non-Medicare-covered benefits thatwill receive
reduced copay:

3-1: Cardiac Rehabilitation Services .
3-2: Intensive Cardiac Rehabilitation Services

3-3: Pulmonary Rehabilitation Services

4b: Urgently Needed Services

5: Partial Hospitalization

6: Home Health Services

7a: Primary Care Physician Services

7b: Chiropractic Services

7c: Occupational Therapy Services

7d: Physician Specialist Services

7e1: Individual Sessions for Mental Health Specialty Services
Te2: Group Sessions for Mental Healtth Speciatty Services
7f: Podiatry Services

Tg: Other Health Care Professional

Th1: Individual Sessions for Psychiatric Services

Th2: Group Sessions for Psychiatric Services

7i Physical Therapy and Speech-Language Pathology Services
8a1: Diagnostic Procedures/Tests

8aZ: Lab Services

8b1: Diagnostic Radiological Services

8b2: Therapeutic Radiological Services

8b3: Outpatient X-Ray Services

Sa: Outpatient Hospital Services

'9b: Ambulatory Surgical Center (ASC) Services
9c: Outpatient Substance Abuse

8d: Outpatient Blood Services

11a: Durable Medical Equipment (DME)

11b1: Prosthetic Devices

11b2: Medical Supplies

11c1: Diabetic Supplies

11c2: Diabetic Therapeutic Shoes/inserts

12: Dialysis Services

14d: Kidney Disease Education Services j

3-1: Cardiac Rehabiltation Services s
3-Z. Intensive Cardiac Rehabilitation Services

3-3: Pulmonary Rehabilitation Services

Tb: Chiropractic Services

71. Podiatry Services

10b1: Transportation Services - Plan Approved Location

10b2: Transportation Services - Any Location

13a: Acupuncture

13b: Over-the-Counter (OTC) tems

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f. Other 3

13g: Dual Eligible SNP with Highly Integrated Services

14b: Annual Physical Exam

14c1: Health Education

14c2: NutrtionalDietary Benefit

14c3: Additional sessions of Smoking and Tobacco Cessation Coun
14c4: Fitness Benefit

14c5: Enhanced Disease Management

14c6: Telemonitoring Services

14c7: Remote Access Technologies (including Web/Phone based te
14c8: Bathroom Safety Devices

14c8: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response System (PERS)
14¢c12: Medical Nutrition Therapy (MNT)

14¢13: Post discharge In-home Medication Recenciliation
14c14: Re-admission Prevention

14c15: Wigs for Hair Loss Related to Chemotherapy
14c16: Weight Management Programs

14c17: Aternative Therapies

18a1: Oral Exams. =l
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CY 2017 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 11

¥ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] %]

File Help Add Variable

’ wl » Go To: ing for VBIDS - Base 11
e -

= Exit Exit (No

Previous Next {Validate) Validate)

Indicate Copaymentfor one or more of thefollowing services

Minimum Maximum Minimum
Copay Copay

Group Sessions for Mental Health Specialty
Services

Cardiac Rehabilitation Services

Intensive Cardiac Rehabilitation Services Podiatry Services
Pulmonary Rehabilitation Services Other Health Care Professional
Urgently Needed Services Individual Sessions forPsychiatric Services
Partial Hospitalization Group Sessions for Psychiatric Services

Physical Therapy and Speech-Language
Pathology Services

Home Health Services

Primary Care Physician Services Diagnostic Procedures/Tests
Chiropractic Services Lab Services
Occupational Therapy Services Diagnostic Radiological Services
Physician Specialist Services Therapeutic Radiclogical Services

Outpatient X-Ray Services

TR
THTETTETT
TR
TR ET T

Individual Sessions for Mental Health
Specialty Services

Fu Associates, Ltd. CY2017 PBP - Section B Page 12 of 166
12/4/2015
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2017 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 12

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help Add Variable

[ of
. Exit
Previous Next (Validate)

Outpatient Hospital Services

Ambulatory Surgical Center (ASC) Services
Outpatient Substance Abuse

Qutpatient Blood Abuse

Durable Medical Equipment (DME)
Prosthetic Devices

Medical Supplies

Diabetic Supplies

Diabetic Therapeutic Shoes/inserts
Dialysis Services

Kidney Disease Education Services

x*
Exit (Ho
Validate)

Indicate Copaymentfor one or more of the following services

Minimum
Copay

TEEEETTETT

{eTo M Ko il 3 19a Reduced Cost Sharing for VBIDS - Base 12

TR

Glaucoma Screening

Diabetes Self-Management Training

Other 1

Other 2

Other 3

Other 4

Other &

Comprehensive Dental

Eye Exams

Eyewear

Hearing Exams

TR

TR

E
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File Help Add variable

» e
< Exit
Previous Next (Validate)

Additional Cardiac Rehabilitation Services
Additional Intensive Cardiac Rehabilitation
Services

Additional Pulmonary Rehabilitation Services

Chiropractic Services - Routine Care/Other

CY 2017 PBP Data Entry System Screens

<
Exit (No
Validate)

Minimum

#19a Reduced Cost Sharing for VBIDS — Base 13

¥ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Go To:

Cost Sharing for VBID

Dual Eligible SNP with Highly Integrated
Services
Annual Physical Exam

Health Education

Nutritional/Dietary Benefit

Minimum

Indicate Copay for one or more of the following services

REE

Additional sessions of Smokingand Tobacco
Cessation Counseling

Podiatry Services - Routine Foot Care

Transportation Services - Plan Approved Fitness Benefit

Location

Transpaortation Services - Any Location Enhanced Disease Management

Acupuncture Telemonitoring Services

Remote Access Technologies (including
‘Web/Phone based technologiesand Nursing
Hotline}

Over-the-Counter (OTC) ltems

TEPTETTETTET T
TEPTETTETTT T4
TEPTETTETTET T
TEETETTRTT T

Meal Benefit Bathroom Safety Devices

Other 1 Counseling Services

Other 2 In-Home Safety Assessment

Other 3 Personal Emergency Response System (PERS)

CY2017 PBP - Section B
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File Help Add variable

»

Previous Next

Medical Nutrition Therapy (MNT)
Post discharge In-homeMedicati
Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Ch
‘Weight Management Programs
Alternative Therapies

Oral Exams

Prophylaxis (Cleaning)

Fluoride Treatment

Dental X-Rays

Mon-routine Services
Diagnostic Services

Restorative Services

o
Exit
(Validate)

on

emotherapy

Endodontics/Periodontics/Extracions

CY 2017 PBP Data Entry System Screens

<
Exit (No
Validate)

Minimum

TEEEETTRTTRT T
TEETRTTRTTRT T

#19a Reduced Cost Sharing for VBIDS — Base 14

¥ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Maximum

ced Cost Sharing for VBIDS - Base 14

Prosthodantics, Other Qral/Maxillofacial

Surgery, Other Services
Routine Eye Exams/Other

Contact Lenses

Eyealasses (lenses and frames)

Eyealass lenses

Eyeglass frames

Upgrades

Routine Hearing Exams

Fitting/Evaluation for Hearing Aid

Hearing Aids (all types)

Hearing Aids - Inner Ear

Hearing Aids - Quter Ear

Hearing Aids - Over the Ear

Minimum

TEPTETTETTET T

Indicate Copay for one or more of the following services

TEETETTRTT T

REE
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CY 2017 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Notes

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - |5 ﬂ
Eile Help Add Variable
o v (e {-Fl (192 Reduced Cost Sharing for VBIDS - Notes
) | 4 Exit Exit (No
Previous Next (Validate) Validate)
. ________________________________________________________________________________________
Please describe any additional measures taken to reduce costsharing, and/or other pertinentinformation regarding howthe VBID progam is administered
1o Beneficiaries
Motes:
=
B
Fu Associates, Ltd. CY2017 PBP - Section B Page 16 of 166
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CY 2017 PBP Data Entry System Screens

VBID #19A #1a Inpatient Hospital-Acute — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

’_ o ¥ Go To:

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

CLICK FOR DESCRIFTION OF BENEFIT I

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

[C
Does the plan provide Inpatient Hospital-Acute Services as a e~ Pga?datulry
supplemental benefit under Part C7 L pHona
© Yes
 No

Select type of benefit for Upgrades
:-f:' Mandatory
-("' Optional

" Select enhanced benefits:
[~ Additional Days

[” Non-Medicare-covered Stay
] Upgrades

Select type of benefit for Additional Days:
" Mandatory
£ Optional

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

Indicate number of Additional Days per benefit period:

Fu Associates, Ltd.

CY2017 PBP - Section B Page 17 of 166
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CY 2017 PBP Data Entry System Screens

VBID #19A #1a Inpatient Hospital-Acute — Base 2

File Help Add Variable

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

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

T es
' No

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

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

el Every three years
" Every two years

e Every year

" Every six months
" Every three months
& Every Benefit Period
= Every Stay

" Other, Describe

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

i Yes
T No

How many costsharing tiers do you offer?

What is your lowest cost tier?

 Tier1

 Tier2

" Tier3

'Whatis yourinpatient hospital benefit period?
" Original Medicare

" annual

© Per Admission

= Other, describe

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

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

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Do youcharge costsharing on the day of discharge?

 Yes
 No

Is therean enrollee Coinsurance?

 Yes
' 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 enrollee in the inpatient facility.)
7 ves
' 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

Indicate the coinsurance percentage and day interval(s ) for the
Medicare-covered stay (e.g., 1to 30; 31 to 80):

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 Beqgin Day Interval 3. End Day Interval 3

.
.

Fu Associates, Ltd.
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12/4/2015

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 18 of 166



VBID #19A #1a Inpatient Hospital-Acute — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable
’_ o » Go To:

r

CY 2017 PBP Data Entry System Screens

9 e
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 for all services providedto the enrollee in the inpatient facility.)

© Yes

Nao

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 Beqin Day Interval 1 End Day Interval 1

.
.

Coinsurance % Interval 2 Beqin Day Interval 2 End Day Interval 2

:
:

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

.
.

Medicare-covered Coinsurance Cost Sharing for Tier 3:
Do you charge the Medicare-defined cost shares? (These are the total
charges for all services providedto the enrolleein the inpatient facility.)

' Yes
' No

Indicate Coinsurance percentage for the Medicare-covered stay:

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

 one

© Two

 Thres

Indicatethe coinsurance percentage and day interval(s ) forthe
Medicare-covered stay (e.g., 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:

.
.

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

VBID #19A #1a Inpatient Hospital-Acute — Base 4

Eile Help Add Variable

»

Previous Next [validate)

Medicare-covered Lifetime Reserve Days Tier 1

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

 One

 Two

 Three

Indicate the coinsurance percentage and day

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

A Go To:
Exit (No
Validate)

Medicare-covered Lifetime Reserve Days Tier 2

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:
€ Zero (No Coinsurance per Day)

 one

 Two

' Three

Indicate the coinsurance percentage and day

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

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 o |§|ﬂ

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) forthe 60 Medicare-covered Lifetime
Reserve Days (i.e., 1-60)

Interval Days Interval Days Interval Days

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

| I | | I I | |

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

VBID #19A #1a Inpatient Hospital-Acute — Base 5

i 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:
" Zero (Mo Goinsurance per Day)

" One

' Two

 Three

Indicate the coinsurance percentageand dayinterval(s) for Additional
Days (enter "989" if unlimited days are offered; e.g., 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 31 End Day Interval 3:

T
:

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

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

Does this plan's Additional Days costsharing vary by hospital(s) inwhichan
enrollee obtains care?

Additional Days Goinsurance CostSharing for Tier 2:

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 “299" if unlimited days are offered; e.g., 91 to ):

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 Beaqin Day Interval 3: End Day Interval 3:

.
.

Fu Associates, Ltd.

CY2017 PBP - Section B

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

12/4/2015

Page 21 of 166



CY 2017 PBP Data Entry System Screens

VBID #19A #1a Inpatient Hospital-Acute — Base 6

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

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.g., 91 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:

.
.

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
Eile Help Add Variable

’_ o » Go To:

Additional Days Goinsurance Gost Sharing for Tier 3: Is the Goinsurance structure forthe Non-Medicare-covered stay the

same as the Coinsurance structure forthe Medicare-covered stay?
 Yes
Mo

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)
One
' Two
" Three

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

Medicare-covered stay (enter "398 ifunlimited days are offered; e.g.
1 to 988):

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:

Indicate Coinsurance percentage for Upgrades:

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

VBID #19A #1a Inpatient Hospital-Acute — Base 7

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add variable

b

Previous Next

Section D

Is there an enrollee Deductible?

C Yes
' No

Is there an enrollee Copayment?

' Yes
' No

o
Exit
(Validate)

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

Exit (No
Validate)

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

MA Organizations are not permitted to tier deductibles

Medicare-covered Copayment Cost Sharing for Tier1:

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

© Yes

T No

Indicate Copaymentamaount 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

VBID #19A #1a Inpatient Hospital-Acute — Base 8

PBP Data Entry System - Section
File Help Add Variable

9, Co

-act X0001, Plan 001, Segment 000

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

Medicare-covered Copayment Cost Sharing for Tier 2: Medicare-covered Copayment Cost Sharing for Tier 3:

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

© Yes © Yes

C Mo C Ho

Indicate Copayment amount for the Medicare-covered stay: Indicate Copaymentamount 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 (Mo Copayment per Day)

© One  One

 Two € Two

© Three  Three

Indicatethe copaymentamount and day interval(s) for the Medicare- Indicatethe copayment amount and day interval(s) forthe Medicare-covered
covered stay (e.g., 1to 30;31 to 90): For more information on cost stay (e.q., 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 Interval 2 Begin Day Interval 22 End Day Interval 2: Copayment Amt Interval 2 Begin Day Interval 2: End Day Interval 2
Copayment Amt Interval 3 Begin Day Interval 31 End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:

Fu Associates, Ltd. CY2017 PBP - Section B Page 24 of 166
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CY 2017 PBP Data Entry System Screens

VBID #19A #1a Inpatient Hospital-Acute — Base 9

i PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - |5 ﬂ
Eile Help Add variable
’ 7 ¥ (o9 [Pl ['/BID 194 #1a Inpatient Hospitak-Acute - Base 9
- 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 for the Medicare- Indicate the number of day intervals forthe Medicare- Indicate the number of day intervals for the Medicare-
covered Lifetime Reserve Days: covered Lifetime Reserve Days: covered Lifetime Reserve Days
" Zero (No Copayment per Day) € Zero (No Copayment per Day) € Zero (Mo Gopayment per Day)
One  One  one
 Two  Two € Two
' Three © Three " Three
Indicatethe copayment amountand day interval(s) Indicatethe copayment amount and day interval(s) Indicate the copayment amount and day interval(s)
for the 60 Medicare-covered Lifetime Reserve Days far the 60 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days
(i.e, 1-80) (i.e, 1-60) (ie, 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:
Interval 3: I I I Interval 3: I I I Interval 3: I I I
Fu Associates, Ltd. CY2017 PBP - Section B Page 25 of 166
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CY 2017 PBP Data Entry System Screens

VBID #19A #1a Inpatient Hospital-Acute — Base 10

File Help Add variable

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

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

= one

€ Two

 Three

Indicatethe copayment amountand 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 Interval2  Begin Day Interval 2:

Copayment Amt Interval 3 Begin Day Interval 3:

End Day Interval 3:

’ o » Go To:

End Day Interval 1:

End Day Interval 2:

[ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Additional Days Copayment Cost Sharing for Tier 2:

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

= one

© Two

= Three

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

Copayment Amt Interval 1 Begin Day Interval 1:

Copayment AmtInterval2  Begin Day Interval 2:

Copayment Amt Interval 3 Begin Day Interval 3:

End Day Interval 3:

End Day Interval 1:

End Day Interval 2:

a[5]

Additional Days Copayment Cost Sharing for Tier 1

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

VBID #19A #1a Inpatient Hospital-Acute — Base 11

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 “999” if unlimited days are offered; e.g., 91 to 999):

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:

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

End Day Interval 1:

End Day Interval 2:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

#1a Inpatient Hc

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

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

Indicate Copayment amount for the Non-Medicare-covered stay

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

 one

 Two

" Three

Indicatethe copayment amount and day interval(s) for the Non-Medicare-
covered stay (enter "999" 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:

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

VBID #19A #1a Inpatient Hospital-Acute — Base 12

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 o = ﬂ
File Help Add Variable
’ 4 * I 9A #1a Inpatient Hospital-Acute - Base 12
g -
E, Exit Exit (Ho
Previous Next (Validate) Validate)
Indicate Copaymentamount for Upgrades per stay: Inpatient Hospital - Acute Notes
Mote may include additional information to describe benefitin this service category. Do not
repeat information captured in data entry
Indicate Copaymentamount for Upgrades per day:
Motes:
=
Enrollee must receive Authorization from one or more of the following:
[T None
O Primary Care Physician (InternistiFamily Practice, General Practice)
[T Physician Specialist
O ‘QOrganization Medical Director/Utilization Management/Utilization Review
[™ Other, describe
Is areferral required for Inpatient Hospital - Acute Services
C ves
{SiNe]
Fu Associates, Ltd. CY2017 PBP - Section B Page 28 of 166
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CY 2017 PBP Data Entry System Screens

VBID #19A #1b Inpatient Hospital Psychiatric — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

=15| x|
File Help Add Variable
’ o ¥ Go To:
. Exit Exit (No
Previous Next

(Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT | Maximum Plan Benefit Coverage is not applicable for this Service Category.

Doestheplan provide Inpatient Hospital Psychiatric Services as a

Is there a service-specific Maximum Enrollee Qut-of-Pocket Cost?
supplemental benefit under Part C7
= = ves
Ves  No
' No
Select the Maximum Enrollee Out-of-Pocket Cost type:
Select enhanced benefit.

[ Additional Days

" GCovered under Inpatient Hospital Services Categary 1a
[T Non-Medicare-covered Stay

o Plan-specified amount per period

Select type of benefit for Additional Days:

€ Mandatory
€ optional

Indicate Maximum Enrollee Out-of-Pocket Cast amount:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity:
Is this benefitunlimited for Additional Days?

" Every thres years
© Yes " Every two years
€ Mo, indicate number ' Every year
o Every six months
Indicate number of Additional Days per benefit period: " Every three months
7 Every Benefit Period
o Every Stay
Select type of benefit for Non-Medicare-covered stay € Othar, Describe
€ Mandatory
€ optional

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

VBID #19A #1b Inpatient Hospital Psychiatric — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|= ﬂ
Eile Help Add Variable

'3 o X
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Coinsurance Cost Sharing for Tier 1
Does this plan's Medicare-covered benefit costsharing vary by haospital(s)in
which an enrolles abtains care? Do you charge the Medicare-defined cost shares? (These arethe total

O ves charges for all services providedto the enrolleein the inpatient facility.)
 No i Yes

~
How many costsharing tiers do you offer? Ne

Indicate Coinsurance percentage for the Medicare-covered stay
‘What is your lowestcost tier?

 Tier1 Indicate the number of day intervals for the Medicare-covered stay:
© Tier2
 Tier3 ' Zero (Mo Coinsurance per Day)
© one
'Whatis yourinpatient hospital benefit period? © Two
(&
" original Medicare Three
© Annal Indicatethe coinsurance percentage and day interval(s) forthe
 Per Admission

Medicare-covered stay (e.g., 1to 30; 31 to 90):
" Other, describe

If "Other, Describe” is selected enter description below: Coinsurance % Interval 1. Begin Day Interval 1: End Day Interval 1

.
.

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

.
.

Do youchargecostsharing on the day of discharge?
Coinsurance% Interval 3 Begin Day Interval 3: End Day Interval 3:

© Yes

 No

.
.

Is there an enrollee Coinsurance?

 ves
 No

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

VBID #19A #1b Inpatient Hospital Psychiatric — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

Fal
~

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

Medicare-covered Coinsurance CostSharing for Tier2

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

es
No

Indicate Coinsurance percentage for the Medicare-covered stay

Indicate the number of day intervals for the Medicare-covered stay:
" Zero (No Coinsurance 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  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:

.
.

Medicare-covered Coinsurance Cost Sharing for Tier3:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enrollee in the inpatient facility.)
T es
© No

Indicate Coinsurance percentage for the Medicare-covered stay

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

" Zero (No Coinsurance per Day)
" One

 Two

" Three

Indicate the coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.g., 1to 30; 31 to 80):

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 31 End Day Interval 3:

.
.

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

VBID #19A #1b Inpatient Hospital Psychiatric — Base 4

¥ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] %]

File Help Add variable

» o
~ Exit
Previous Next (Validate)

Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:
™ Zero (No Goinsurance per Day)

" one

© Two

 Three

Indicatethe coinsurance percentage and day
interval(s) forthe 80 Medicare-covered Lifetime

» Go To:
Exit (No

Validate)

Medicare-covered Lifetime Reserve Days Tier 2

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)

Medicare-covered Lifetime Reserve Days Tier 3

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

€ Zero (Mo Goinsurance per Day)

 One

© Two

= Three

Indicate the coinsurance percentage and day

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

Reserve Days (i.e., 1-80)

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

CY2017 PBP - Section B Page 32 of 166
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VBID #19A #1b Inpatient Hospital Psychiatric — Base 5

i 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:
" Zero (Mo Goinsurance per Day)

" One

' Two

 Three

Indicate the coinsurance percentageand dayinterval(s) for Additional
Days (enter "989" if unlimited days are offered; e.g., 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 31 End Day Interval 3:

T
:

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

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

Does this plan's Additional Days costsharing vary by hospital(s) inwhichan
enrollee obtains care?

Additional Days Goinsurance CostSharing for Tier 2:

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 “299" if unlimited days are offered; e.g., 91 to ):

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 Beaqin Day Interval 3: End Day Interval 3:

.
.

Fu Associates, Ltd.
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VBID #19A #1b Inpatient Hospital Psychiatric — Base 6

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

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

< One

 Two

" Three

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

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
Eile Help Add Variable

Additional Days Cainsurance Cost Sharing for Tier 3 Is the Goinsurance structure forthe Non-Medicare-covered stay the

same as the Coinsurance structure for the Medicare-covered stay?
 ves
' No

Indicate Goinsurance percentage forthe Non-Medicare-covered stay:

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

 Zero (No Coinsurance per Day)
< One

' Two

 Three

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

Medicare-covered stay (enter "298" ifunlimited days are offered; e.g.;
1to 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.
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VBID #19A #1b Inpatient Hospital Psychiatric — Base 7

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help Add Variable

b

Previous Next

Section D.

Is there an enrollee Deductible?

= ves
' No

Is there an enrollee Copayment?

0 ves
' No

o
Exit
(Validate)

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

%
Exit (No
Validate)

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

MA Crganizations are not permitted to tier deductibles.

Go To: #1b Inpatient Hc

Medicare-covered Copayment Cost Sharing for Tier 1:

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

 es

" 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

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

stay (e.q., 1 to 30; 31to 80): For more information on cost share limitations
please view the variable help.

Copayment Amt Interval 1 Begin Day Interval 11 End Day Interval 1

Copayment Amt Interval 2 Begin Day Interval 21 End Day Interval 2

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

Fu Associates, Ltd.
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VBID #19A #1b Inpatient Hospital Psychiatric — Base 8

PBP Data Entry System - Section
File Help Add Variable

9, Co

-act X0001, Plan 001, Segment 000

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

Medicare-covered Copayment Cost Sharing for Tier 2: Medicare-covered Copayment Cost Sharing for Tier 3:

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

© Yes © Yes

C Mo C Ho

Indicate Copayment amount for the Medicare-covered stay: Indicate Copaymentamount 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 (Mo Copayment per Day)

© One  One

 Two € Two

© Three  Three

Indicatethe copaymentamount and day interval(s) for the Medicare- Indicatethe copayment amount and day interval(s) forthe Medicare-covered
covered stay (e.g., 1to 30;31 to 90): For more information on cost stay (e.q., 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 Interval 2 Begin Day Interval 22 End Day Interval 2: Copayment Amt Interval 2 Begin Day Interval 2: End Day Interval 2
Copayment Amt Interval 3 Begin Day Interval 31 End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:

Fu Associates, Ltd. CY2017 PBP - Section B Page 36 of 166
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VBID #19A #1b Inpatient Hospital Psychiatric — Base 9

¥ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|= ﬂ
File Help Add Variable
’ o ¥ Go To:
. 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 forthe 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 (Mo Gopayment per Day) ™ Zero (No Copayment per Day)
" One " One ' One
 Two © Two  Two
 Three  Three ' Three
Indicate the copayment amountand day interval (s) Indicate the copayment amountand day interval(s) Indicate the copayment amountand day interval(s)
for the 80 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days far the 80 Medicare-covered Lifetime Reserve Days
(i.e., 1-60): (i.e,1-60) (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 Interval 1: | | I Interval 1: | | I
Interval 2: I I I Interval 2: I I I Interval 2: I
Interval 3 I I I Interval 3: | | I Interval 3: | | |
Fu Associates, Ltd. CY2017 PBP - Section B Page 37 of 166
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VBID #19A #1b Inpatient Hospital Psychiatric — Base 10

File Help Add variable

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

Indicate the number of day intervals for Additional Days:

€ Zero (No Copayment per Day)
= one

 Two
 Three

Indicatethe copayment amountand 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:

End Day Interval 1

Copayment Amt Interval2  Begin Day Interval 2:

End Day Interval 2

Copayment Amt Interval 3 Begin Day Interval 3.

End Day Interval 3:

’ o » Go To:

[ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Additional Days Copayment Cost Sharing for Tier 2:

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

= one

© Two

= Three

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

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 3 Begin Day Interval 3:

End Day Interval 3:

a[5]

Additional Days Copayment Cost Sharing for Tier 1

Fu Associates, Ltd.
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VBID #19A #1b Inpatient Hospital Psychiatric — Base 11

>

Previous Next

© Two
 Three

Copayment Amt Interval 1

o
Exit
(Validate)

Additional Days Gopayment Gast Sharing for Tier 3: |s the Copayment structure for the Non-Medicare-covered stay the same as

the Copayment structure for the Medicare-covered stay?
Indicate the number of day intervals for Additional Days: " Yes
€ Zero (No Copayment per Day) Mo
 one

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

Begin Day Interval 1:

Copayment Amt Interval 2

Begin Day Interval 2

Copayment Amt Interval 3

Begin Day Interval 3:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
Eile Help Add Variable

REE

Exit [No
Validate)

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

Indicate the number of day intervals forthe Non-Medicare-covered stay:
" Zero (Mo Copayment per Day)

 one

' Two

 Three

End Day Interval 1:

End Day Interval 2: Indicate the copayment amountand day interval(s)forthe Non-Medicare-
covered stay (enter "999" if unlimited days are offered; e.q.; 1 to 999)
Copayment Amt Interval 1

Begin Day Interval 1:
End Day Interval 3:

End Day Interval 1:

Copayment Amt Interval 2 Beaqin Day Interval 2:

End Day Interval 2:

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

Fu Associates, Ltd.
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VBID #19A #1b Inpatient Hospital Psychiatric — Base 12

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

Go To: || #1b Inpatient Hospital

‘ ’. oF ¥ = s 12
. Exit Exit (No
Previous Next (validate) Validate)
L ———

Enroliee must receive Authorization from one or more of thefollowing IishentE i pttal PRy Chinirio s

[ None
. : f g " MNote may include additional information to describe benefitin this service categary. Do not
| m) Primary Care Physician (InternistFamily Practice, General Practice) repeat information captured in data entry
m| Physician Specialist
Motes:

] Organization Medical Director/Utilization Management/Utilization Review
[ Other, describe
Is a referral required for Inpatient Psychiatric Hospital Services?

7 es
‘_(' No

Page 40 of 166
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CY 2017 PBP Data Entry System Screens

VBID 19A #2 SNF — Base 1

File Help Add Variable

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

CLICK FOR DESCRIPTION OF BENEFIT |

Does theplan provide Skilled Nursing Facility Services as a supplemental
benefit under Part C7

' Yes
' No

Select enhanced benefits:

[T Additional days beyond Medicare-covered
[~ Mon-Medicare-covered stay (MMP Only)

Selecttype of benefit for Additional Days beyond Medicare-covered:
" Mandatory
& Optional

Is this benefitunlimited for Additional Days?

0 Yes
€ No, indicate number

Indicate the number of Additional Days beyond Medicare-covered per

benefit period:

Select type of benefit for the Non-Medicare-covered stay:
" Mandatory
& Optional

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

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?
1 Yes
 No

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 Stay

" Other, Describe

Fu Associates, Ltd.
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VBID 19A #2 SNF — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

NEE
File Help Add variable
’ oF » Go To:
s Exit Exit (No
Previous Next {Validate) Validate)

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

© ves
" ves © No
 No

How many costsharing tiers do you offer?

Is there an enrollee Coinsurance?

Medicare-covered Coinsurance Cost Sharing for Tier 1:

Do youcharge the Medicare-defined costshares? (These arethe
What is your lowest cost tier? total charges for all services provided to the enrollee in the SNF.)
" Tier1 © Yes
i Tier2 £ No
 Tier3

Indicate Coinsurance percentage for the Medicare-covered stay
‘What is your SNF benefit period?

" Original Medicare

Indicate the number of day intervals for the Medicare-covered stay:
 Annual " Zero (Mo Coinsurance per Day)
7 Per Admission  One
" Other, describe  Two
If "Other, Describe” is selected enter descriplion below. " Three

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

Do youcharge costsharing on the day of discharge? Goinsurance % Interval 1 Begin Day Interval 1:

 ves
 No

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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VBID 19A #2 SNF — Base 3

REE

PBP Data Entry System
File Help Add Variable

X
by ’ Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Goinsurance CostSharing for Tier2: Medicare-covered Goinsurance Cost Sharing for Tier 3:

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

0 Yes  Yes

< 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:
i Zero (Mo Coinsurance per Day)  Zero (No 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.; 110 20; 21 to 100)

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:

.
.
.
.

Fu Associates, Ltd. CY2017 PBP - Section B
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VBID 19A #2 SNF — Base 4

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 = ﬂ

Eile Help Add Variable

» o ¥
- 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
i Yes
© No " Zero (Mo Goinsurance per Day)
How many costsharing tiers do you offer? " one
0 Two
i~ Three

'What is your lowest cost tier? Indicate the coinsurancepercentage and day interval(s)for Additional

i Tier1 Days (enter "999" if unlimited days are offered; e.g., 101 to 999)
C Tier2 Coinsurance % Interval 1: Begin Day Interval 1:  End Day Interval 1
© Tier3

.
.

Additional Days Coinsurance Cost Sharing for Tier 1

Indicate the number of day intervals for Additional Days: Coinsurance % Interval 2: Beaqin Day Interval 2:  End Day Interval 2
" Zero (Mo Coinsurance per Day)

 one

0 Two Coinsurance % Interval 3: Begin Day Interval 3: End Day Interval 3;
 Three

.
.

Indicate the coinsurancepercentage and day interval(s Jfor Additional
Days (enter “999" if unlimited days are offered; e.g., 101 to 999):

Coinsurance % Interval 1: Beqin 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

VBID 19A #2 SNF — Base 5

Eile Help Add Variable

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

Additional Days Coinsurance Cost Sharing for Tier 3;

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

 One

' Two

~ 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: Beqin Day Interval 1:  End Day Interval 1

.
.

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

.
.

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

.
.

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

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

the Coinsurance structure for the Medicare-covered stay?

 es
' No

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)

" One

 Two

" Three

Indicate the coinsurance percentage and day interval(s) forthe Mon-
Medicare-covered stay (enter “839" if unlimited days are offered; e.g., 1
to 993)

Coinsurance % Interval 1: Begin 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:

:

End Day Interval 1:

Fu Associates, Ltd.
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PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

Section D.
MA Organizations are not permitted to tier deductibles.

Is there an enrollee Deductible?

i Yes
T No

Indicate Deductible Amount Tier 1

Indicate Deductible Amount Tier 2

Indicate Deductible Amount Tier 3:

CY 2017 PBP Data Entry System Screens

'3 o X
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

 ves
' No

Medicare-covered Copayment Cost Sharing for Tier 1

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

1 ves

' No

Indicate Copayment amount for Medicare-covered stay

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

€ Zero (Mo Gopayment per Day)

" one

© Two

" Three

Indicate the copayment amount and 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:  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 31 End Day Interval 3:

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

Fu Associates, Ltd.
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VBID 19A #2 SNF — Base 7

PBP Data Entry System - Section B-19, Co
File Help Add Variable

> L
2 Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Cost Sharing for Tier2

Do youcharge the Medicare-defined cost shares? (These are the total
charges forall services provided to the enrollee in 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

 Twa

" Three

Indicate the copayment amount and 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: 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:

Medicare-covered Copayment Cost Sharing for Tier 3:

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

£ Yes

' No

Indicate Copaymentamaount 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 (£.9.; 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 2:  End Day Interval 2:

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

REE

Fu Associates, Ltd.
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VBID 19A #2 SNF — Base 8

b

Previous Next

 Zero (Mo 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:

%
Exit (No
Validate)

Additional Days Copayment Cost Sharing for Tier 1

Indicate the number of day intervals for Additional Days:

Indicatethe copayment amount and day interval(s) for Additional Days
(enter 999" if unlimited days are offered; e.g., 101 to 999)

End Day Interval 1:

End Day Interval 2:

End Day Interval 3:

[ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

Additional Days Copayment Gost Sharing for Tier 2:

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 "989%" if unlimited days are offered; e.g., 101 to 989):

Copayment Amt Interval 1:  Beqin 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:

Fu Associates, Ltd.

CY2017 PBP - Section B

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

12/4/2015

Page 48 of 166



CY 2017 PBP Data Entry System Screens

VBID 19A #2 SNF — Base 9

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

Indicate the number of day intervals for Additional Days:
€ Zero (Mo Copayment per Day)
One
' Two
 Three

Indicate the copayment amount and day interval(s) for Additional Days
(enter "999" if unlimited days are offered; e.q., 101 to 999):

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:

End Day Interval 1:

End Day Interval 2:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

’ wil ¥ Go To:

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

the Copayment structure for the Medicare-covered stay?
© Yes
" No

Indicate Copayment amount for Mon-Medicare-covered stay:

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

" One

' Two

" Three

Indicate the copayment amount and day interval(s) for the Mon-Medicare-
covered stay (enter "29%° if unlimited days are offered; e.g.; 1 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:
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CY 2017 PBP Data Entry System Screens

VBID 19A #2 SNF — Base 10

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help Add Variable

o » Go To: |\ SNF - Base 10

3 <
‘ ’ Exit Exit (No
Previous Next (Validate) Validate)
SMF Notes

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

7 None
] Primary Care Physician (Internist/Family Practice, General Practice)

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

O Physician Specialist
] Organization Medical Director/Utilization Management/Utilization Review Notes: J
-

[ Other, describe

Is a referral required for SNF Services?

T Yes
' No
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CY 2017 PBP Data Entry System Screens

#19b Additional Benefits for VBIDS

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 & |§|ﬂ

File Help Add variable
) il b 4 [eTs3 [+78 #19b Additional Benefits for VBIDS
o 4
3 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Does your VBID benefit offer additional Part C benefits?

[T ves
_l"" Na

How many packages do your Additional Benefits contain? (1-15)

Fu Associates, Ltd. CY2017 PBP - Section B Page 51 of 166
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CY 2017 PBP Data Entry System Screens

#19b Additional Benefits for VBIDS — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 & |§|ﬂ
File Help Add variable
3 o »
3 Exit Exit (No
Previous Next (Validate) Validate)

Which disease states does this benefitapply? (Select Selectall the Mon-Medicare-covered additional benefits offeredin

all that apply}: this package:

I Diabetes 1a: Inpatient Hospital Acute

I Chronic Obstructive Pulmonary Disease (GOPD) 1b: Inpatient Hospital Psychiatric
|— Congestive Heart Failure (CHF) 2: Skilled Nursing Faciity (SNF)

. 3: Cardiac and Pulmonary Rehabiltation Services
™ Patient with Past Siroke Tb: Chiropractic Servicss
™ Hypertensian T Podiatry Services
-aronary Heal Isease : Iransporiation Services
I c Heart Di 10b: T rtation S
™ Mood Disorders 13a: Acupunciure
13b: Over-the-Counter (OTC) tems
13c: Meal Benefit

Is there a prerequisite for any additional benefits for 13d: Other 1
iz pagiage? 13e: Other 2
| € ves | |137: Other 3
© No 13g: Dual Eligible SHP with Highly Integrated Services

14b: Annual Physical Exam

14c: Eligible Supplemental Benefits as Defined in Chapter 4
Which prerequisites are required for this package? 18a: Preventive Dental

I High value provider ‘16b: Comprehensive Dental
I Participation in aWellness Program 17a: Eye Exams
™ Other, Describe 17b: Eyewear

18a: Hearing Exams
18b: Hearing Aids

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

#19b Additional Benefits for VBIDS — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 & |§|ﬂ
File Help Add variable
3 o »
3 Exit Exit (No
Previous Next (Validate) Validate)

Do the benefits in this package apply to QON/POS?
oz L.
| No

Are any benefits exempt fromthe plan level deductible?
" Yes
| € No

Selectall the Mon-Medicare-covered additional benefits offered in
this package:

1a: Inpatient Hospital Acute

1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF}

3: Cardiac and Pulmonary Rehabiltation Services

7b: Chiropractic Services

7f: Podiatry Services

10b: Transportation Services

13a: Acupuncture

13b: Over-the-Counter (OTC) tems

13c: Meal Benefit

134d: Other 1

13e: Other 2

13f: Other 3

13g: Dual Eligible SNP with Highly Integrated Services
14b: Annual Physical Exam

14c: Eligible Supplemental Benefits as Defined in Chapter 4
18a: Preventive Dental

16b: Comprehensive Dental

17a: Eye Exams

17b: Eyewear

18a: Hearing Exams.

18b: Hearing Aids
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CY 2017 PBP Data Entry System Screens

#19b Additional Benefits for VBIDS — Notes

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 o = ﬂ
File Help Add variable
3 of
2 Exit
Previous Next {Validate) Validate)
|
Please describe any additional measures taken to reduce costsharing, andior other pertinentinformation regarding how the VBID progam is administered
to Beneficiaries
Motes:
=
H
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CY 2017 PBP Data Entry System Screens

VBID 19B #1a Inpatient Hospital-Acute — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

SEE
’ il b4 Go To: || #1a Inpatient Hospital-Acute - Base 1
g ‘4
3 Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Select type of benefit for Non-Medicare-covered stay
[ Mandat |

Does the plan provide Inpatient Hospital-Acute Services as a s ar! o
supplemental benefit under Part C? | & Cptional
| No

Select type of benefit for Upgrades:

[ Mandato v
L€ Optional

Select enhanced benefits
[ Additional Days

[~ Mon-Medicare-covered Stay
O Upgrades

Select type of benefit for Additional Days:
[e Manaatory
" Optional

Is this benefitunlimited for Additional Days?
[ ves
| €7 Mo, indicate number

Indicate number of Additional Days per benefit period

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

VBID 19B #1a Inpatient Hospital-Acute — Base 2

PBP Data Entry System - Section B-19, Coi
Eile Help Add Variable

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

-act X0001, Plan 001, Segment 000

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:

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:

.
.

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

VBID 19B #1a Inpatient Hospital-Acute — Base 3

PBP Data Entry System - Section 9, Con
File Help Add variable
’ o » Go To:
s 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 for all services providedto the enrollee in the inpatient facility.)
" ves
' 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

Indicate the coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 1to 30; 31 to 80):

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 are the total
charges for all services providedto the enrolleein the inpatient facility )
i es
' 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

Indicate the coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 1 to 30; 31 to 80)

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

VBID 19B #1a Inpatient Hospital-Acute — Base 4

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 o |5 ﬂ

Eile Help Add variable

> S

Previous Next (Validate)

Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:
€ Zero (No Goinsurance per Day)

" ane

© Two

 Three

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

Interval Days

Coinsurance %  Begin Day End Day

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

Exit (No
Validate)

Medicare-covered Lifetime Reserve Days Tier 2

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days
€ Zero (No Coinsurance per Day)
 one

€ Two

 Thres

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

Interval Days

Coinsurance % Begin Day End Day

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

Medicare-covered Lifetime Reserve Days Tier 3

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

" one

© Two

i Three

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

Interval Days

Coinsurance % Begin Day End Day

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

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

VBID 19B #1a Inpatient Hospital-Acute — Base 5

File Help Add Variable

enrollee obtains care?
 ves
 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 (No 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., 91 to 999)

Coinsurance % Interval 1 Beain Day Interval 1:  End Day Interval 1:

.
.

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

.
.

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

.
:

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

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Additional Days Coinsurance Cost Sharing for Tier2

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

 One

© Two

 Three

Indicatethe coinsurance percentage and dayinterval(s) for Additional
Days (enter "9%9" if unlimited days are offered; e.g., 91 to 98%):

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

.
.

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

.
.

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

.
.

Does this plan's Additional Days cost sharing vary by hospital(s) inwhichan

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

VBID 19B #1a Inpatient Hospital-Acute — Base 6

File Help Add Variable

e -
Exit Exit (No

Previous Next (Validate) Validate)

Additional Days Coinsurance Cost Sharing for Tier 3:

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

 One

 Two

" Three

Indicatethe coinsurance percentage and dayinterval(s) for Additional
Days (enter "98¢" if unlimited days are offered; e.g., 91 to 989)

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

.
.

Coinsurance % Interval 2 Beain 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-19, Contract X0001, Plan 001, Segment 000

Is the Coinsurance structure forthe Mon-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 Non-Medicare-covered stay:

 Zero (Mo Coinsurance per Day)

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

Medicare-covered stay (enter 899" ifunlimited days are offered; e.g.
1to 999):

Coinsurance % Interval 1 Beqin 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:

.
.
.

Indicate Coinsurance percentage for Upgrades:

.

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

VBID 19B #1a Inpatient Hospital-Acute — Base 7

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help Add Variable

b

Previous Next

Section D.

Is there an enrollee Deductible?

= ves
' No

Is there an enrollee Copayment?

0 ves
' No

o
Exit
(Validate)

Indicate Deductible Amount for Tier 1

Indicate Deductible Amount for Tier 2

Indicate Deductible Amount for Tier 3:

%
Exit (No
Validate)

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

MA Crganizations 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 enrollegin the inpatient facility )

" es

 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

Indicate the copayment amount and day interval(s) for the Medicare-covered
stay (e.q., 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

VBID 19B #1a Inpatient Hospital-Acute — Base 8

PBP Data Entry System - Section B-19, Co
File Help Add Variable

REE

[ el X
o 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 youcharge the Medicare-defined costshares? (These arethe total charges
charges for all services providedto the enrolleein the inpatient facility.} forall services provided to the enrolleein the inpatient facility. )

 Yes © Yes

Mo C 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 (No Copayment per Day) ° Zero (Mo Copayment per Day)

" One © one

© Two © Two

 Three © Thres

Indicate the copaymentamount and day interval(s) for the Medicare- Indicatethe copaymentamountand day interval(s) for the Medicare-covered
covered stay (e.q., 1to 30;31 to 80): For more information on cost stay (e.g., 1 to 30; 31 to 80): 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
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CY 2017 PBP Data Entry System Screens

VBID 19B #1a Inpatient Hospital-Acute — Base 9

¥ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] %]

File Help Add variable

[ o
s Exit
Previous Next

covered Lifetime Reserve Days

™ Zero (No Copayment per Day)
" one

© Two

 Three

(Validate)

Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals for the Medicare-

Indicate the copayment amount and day interval (s)
for the 60 Medicare-covered Lifetime Reserve Days

» Go To:
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-
covered Lifetime Reserve Days:

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

™ Zero (No Copayment per Day) " Zero (Mo Copayment per Day)

" one " one
© Two ' Two
 Three " Three

Indicate the copayment amount and day interval (s)
for the 60 Medicare-covered Lifetime Reserve Days

Indicatethe copayment amountand day interval(s)
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 Copay Amount Begin Day End Day Copay Amount Begin Day End Day
Interval 1. | [ Interval 1: | I I interval 1. [ | |
Interval 2: | | interval 2: | [ I Interval 2: |— |— I—
Interval 3: | [ Interval 3: I I Interval 3: | [ [

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

VBID 19B #1a Inpatient Hospital-Acute — Base 10

Eile Help Add Variable

. 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 929" if unlimited days are offered; e.g., 91 to 999)

Copayment Amt Interval 1 Begin Day Interval 1:

End Day Interval 1:

Copayment Amt Interval2  Begin Day Interval 22 End Day Interval 2:

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

’_ o » Go To:

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Additional Days Copayment Cost Sharing for Tier 1:

Additional Days Copayment Cost Sharing for Tier 2

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

 one

' Two

" Three

Indicatethe copayment amountand day interval(s) for Additional Days
(enter "989%" 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 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

VBID 19B #1a Inpatient Hospital-Acute — Base 11

. 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 “899" if unlimited days are offered; e.g., 91 to 999)

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:

End Day Interval 1:

End Day Interval 2:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
Eile Help Add Variable

’_ o » Go To:

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

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

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

Indicate the number of day intervals forthe Non-Medicare-covered stay:
" Zero (Mo Copayment per Day)

 one

' Two

 Three

Indicate the copayment amountand day interval(s ) forthe Non-Medicare-
covered stay (enter "999" if unlimited days are offered; e.q.; 1 to 999)

Copayment Amt Interval 1 Begin Day Interval 1:

End Day Interval 1:

Copayment Amt Interval 2 Beaqin Day Interval 2:

End Day Interval 2:

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

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

VBID 19B #1a Inpatient Hospital-Acute — Base 12

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

Go To: | 9B #1a Inpatient Hospital-Acute - Base 12

4« s
" Exit Exit (No

Previous Next (Validate) Validate)
s —

Indicate Copayment amount for Upgrades per stay: Inpatient Hospital - Acute Motes
Note may include additional information to describe benefitin this service category. Do not
repeat information captured in data entry

Indicate Copayment amount for Upgrades per day:

Motes:
=
Enrollee must receive Authorization from one or more of thefollowing
Nane
0 Primary Care Physician {Internist/Family Practice, General Practice)
[ Physician Specialist
O ‘Organization Medical Director/Utilization Management/Utilization Review
[ Other, describe
Is areferral required for Inpatient Hospital - Acute Services
i Yes
[Sitlo
=
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CY 2017 PBP Data Entry System Screens

VBID 19B #1b Inpatient Hospital Psychiatric — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

AEE
Eile Help Add Variable
» o k
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT | Maximum Plan Benefit Goverage is not applicable for this Service Category.

Doesthe plan provide Inpatient Hospital Psychiatric Services as a

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
supplemental benefit under Part C7
P T Yes
es © No
© Ho
Select the Maximum Enrollee Out-of-Pocket Cost type:
Select enhanced benefit:

[~ Additional Days

€ Covered under Inpatient Hospital Services Category 1a
[T Non-Medicare-coversd Stay

[ Plan-specified amount per period
Select type of benefit for Additional Days:

€ Mandatory
 Optional

Indicate Maximum Enrallee Out-of-Pocket Cast amount:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
Isthis benefitunlimited for Additional Days?

€ Every three years
' Yes € Every two years
7 Mo, indicate number " Every year
€ Every six months
Indicate number of Additional Days per benefit period: ~ Every three months
€ Every Benefit Period
" Every Stay
Select type of benefit for Non-Medicare-covered stay © Other, Describe
 Mandatory
€ Optional

Fu Associates, Ltd. CY2017 PBP - Section B
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VBID 19B #1b Inpatient Hospital Psychiatric — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

=8| x|
File Help Add Variable
» o %
< Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Coinsurance Cost Sharing for Tier 1:
Does this plan’s Medicare-covered benefit costsharing vary by hospital(s)in

which an enrollee obtains care? Do youcharge the Medicare-defined cost shares? (These arethe total

 ves charges for all services providedto the enrolleein the inpatient facility )
' No i Yes

o
How many costsharing tiers do you offer? Mo

Indicate Coinsurance percentage for the Medicare-covered stay:
What is your lowest cost tier?

£ Tier1 Indicate the number of day intervals for the Medicare-covered stay:
" Tier2
" Tiera ' Zero {Mo Coinsurance per Day)
 one
What s yourinpatient hospital benefit period? ' Two
" Three
€ Original Medicare
£ annual L Indicate the coinsurance percentage and day interval(s) forthe
© Per Admission

Medicare-covered stay (e.g., 1to 30; 31 to 80)
{ Other, describe

If “Other, Describe” is selected enter description below: Coinsurance % Interval 1 Begin Day Interval 11 End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 21 End Day Interval 2:

T
.

Do you charge costsharing on the day ofdischarge?

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:
© Yes
© No

.
.

Is there an enrollee Coinsurance?

0 ves
' No
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12/4/2015
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 68 of 166
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PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help Add variable

CY 2017 PBP Data Entry System Screens

’ oF » Go To:
, Exit Exit (No
Previous Next {Validate) Validate)

Medicare-covered Goinsurance Cost Sharing for Tier2:

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

Indicate Coinsurance percentage for the Medicare-covered stay

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

" one

 Two

" Three

Indicate the coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 1to 30; 31 to 80):

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;

.
.

Medicare-covered Coinsurance CGost Sharing for Tier 3:

Do youcharge the Medicare-defined cost shares? (These are the total
charges for all services providedto the enrolleein the inpatient facility )
i es
' 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

Indicate the coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 1 to 30; 31 to 80)

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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Eile Help Add variable

5 o
Exit
Previous Next (validate)

Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:
€ Zero (No Goinsurance per Day)
One
 Two
" Three
Indicatethe coinsurance percentage and day

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

Interval Days

Coinsurance %  Begin Day End Day

CY 2017 PBP Data Entry System Screens

VBID 19B #1b Inpatient Hospital Psychiatric — Base 4

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Exit (No
Validate)

Medicare-covered Lifetime Reserve Days Tier 2

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

€ Zero (Mo Coinsurance per Day)

 one

 Two

" Three

Indicatethe coinsurance percentage and day

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

Interval Days

Coinsurance % Begin Day End Day

Go To: |[EREEED s

Interval 1 I I I Interval 1: I I I
Interval 2 I I I Interval 2 I I I
Interval 3: I I I 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 (No Goinsurance per Day)

" one

 Two

" Three

Indicate the coinsurance percentage and day

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

Interval Days

Coinsurance % Begin Day End Day

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

RCE
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CY 2017 PBP Data Entry System Screens

VBID 19B #1b Inpatient Hospital Psychiatric — Base 5

i 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:
" Zero (Mo Goinsurance per Day)

" One

' Two

 Three

Indicate the coinsurance percentageand dayinterval(s) for Additional
Days (enter "989" if unlimited days are offered; e.g., 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 31 End Day Interval 3:

T
:

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

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

Does this plan's Additional Days costsharing vary by hospital(s) inwhichan
enrollee obtains care?

Additional Days Goinsurance CostSharing for Tier 2:

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 “299" if unlimited days are offered; e.g., 91 to ):

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 Beaqin Day Interval 3: End Day Interval 3:

.
.

Fu Associates, Ltd.
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VBID 19B #1b Inpatient Hospital Psychiatric — Base 6

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

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

< One

 Two

" Three

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

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
Eile Help Add Variable

Additional Days Cainsurance Cost Sharing for Tier 3 Is the Goinsurance structure forthe Non-Medicare-covered stay the

same as the Coinsurance structure for the Medicare-covered stay?
 ves
' No

Indicate Goinsurance percentage forthe Non-Medicare-covered stay:

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

 Zero (No Coinsurance per Day)
< One

' Two

 Three

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

Medicare-covered stay (enter "298" ifunlimited days are offered; e.g.;
1to 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.
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VBID 19B #1b Inpatient Hospital Psychiatric — Base 7

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help Add Variable

b

Previous Next

Section D.

Is there an enrollee Deductible?

= ves
' No

Is there an enrollee Copayment?

0 ves
' No

o
Exit
(Validate)

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

%
Exit (No
Validate)

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

MA Crganizations are not permitted to tier deductibles.

Medicare-covered Copayment Cost Sharing for Tier 1:

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

 es

" 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

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

stay (e.q., 1 to 30; 31to 80): For more information on cost share limitations
please view the variable help.

Copayment Amt Interval 1 Begin Day Interval 11 End Day Interval 1

Copayment Amt Interval 2 Begin Day Interval 21 End Day Interval 2

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

Fu Associates, Ltd.
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VBID 19B #1b Inpatient Hospital Psychiatric — Base 8

PBP Data Entry System - Section B-19, Coi
Eile Help Add Variable

-act X0001, Plan 001, Segment 000

S
- it 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 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 enrolleein theinpatient facility.)
" Yes T Yes
© No © Ho
Indicate Copaymentamount for the Medicare-covered stay: Indicate Copaymentamount 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 {No Gopayment per Day)  Zero {No Gopayment per Day)
One One
© Two © Two
© Three © Three
Indicate the copaymentamountand day interval(s) for the Medicare- Indicate the copaymentamountand day interval(s) for the Medicare-covered
covered stay (e.g., 1 to 30; 31 to 90): For more information on cost stay (e.g., 1to 30; 31to 90): For more information on cost share limitations
share limitations please view the 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 Interval 2 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:
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VBID 19B #1b Inpatient Hospital Psychiatric — Base 9

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|g ﬂ
File Help Add Variable
’- 4 » [Tyl [+Hll| VEID 198 #1b Inpatient Hospital Psychiatric - Base 9
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 forthe Medicare- Indicate the number of day intervals forthe Medicare-
covered Lifetime Reserve Days covered Lifetime Reserve Days covered Lifetime Reserve Days:
" Zero {No Copaymentper Day) € Zero (Mo Copayment per Day) € Zero (No Copayment per Day)
 one  one  one
© Two € Two © Two
" Three ' Three ' Three
Indicate the copayment amount and day interval(s) Indicate the copayment amount and day interval(s) Indicatethe copayment amountand day interval(s)
for the 80 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days far the 80 Medicare-covered Lifetime Reserve Days
(i.e., 1-60) (i.e., 1-60) (i.e., 1-80)
Interval Days Interval Days Interval Days
Copay Amount Beagin 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 Interval 2: [ I [ Interval 2:
Interval 3: I I I Interval 3: I I I Interval 3: I I I
4
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VBID 19B #1b Inpatient Hospital Psychiatric — Base 10

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

=15| x|
File Help Add Variable
’ o ¥ Go To:
. Exit Exit (No
Previous Next

(Validate) Validate)

Additional Days Copayment Cost Sharing for Tier 1: Additional Days Copayment Cost Sharing for Tier2:

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

 Zero (Mo Copayment per Day)
© One © One
 Two  Two
 Three  Three

Indicatethe copayment amount and day interval(s) for Additional Days Indicatethe copayment amount and day interval(s) for Additional Days
(enter "999" if unlimited days are offered; e.g., 91 to 999): (enter "999" 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 1 Begin Day Interval 1 End Day Interval 1:

Copayment Amt Interval 2 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 76 of 166
12/4/2015

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2017 PBP Data Entry System Screens

VBID 19B #1b Inpatient Hospital Psychiatric — Base 11

o » Go Te:
< Exit Exit (No
Previous Next (Validate) Validate)

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

 One

 Two

i Three

Indicate the copayment amount and day interval(s) for Additional Days
{enter "%38" if unlimited days are offered; e.g., 91 to 889):

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 AmtInterval 3 Begin Day Interval 3.

End Day Interval 3:

¥ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
Eile Help Add variable

WBID 19B #1b Inpatient Hospital Psychiatric - Base 11

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

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

Indicate Copayment amountforthe Non-Medicare-covered stay:

Indicatethe number of day intervals for the Non-Medicare-covered stay
€ Zero (No Gopayment per Day)

 One

© Two

© Three

Indicate the copayment amount and day interval(s) forthe Non-Medicare-
covered stay (enter “999" 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:

BEE
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CY 2017 PBP Data Entry System Screens

VBID 19B #1b Inpatient Hospital Psychiatric — Base 12

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

SEIE
Eile Help Add variable
o » {1l [Vl VB0 195 #1b Inpatient Hospital P
3 -
2 Exit Exit (No
Previous Next (Validate) Validate)
Enrollee must receive Authorization from one or more of the following: EnsREntE Rl ER G b s
L] None Mot lude additi linfc tion to d be benefitin th it D t
ote may include additional information to describe benefitin this service category. Do nol
I': Primary Care Physician (Internist/Family Practice, General Practice) repeat information captured in data entry
Physician Specialist
™ Organization Medical DirectoriUtilization Management/Utilization Review it
I Other, describe d
Is a referral required for Inpatient Psychiatric Hospital Services?
[ ves
|© No
=

Fu Associates, Ltd.
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VBID 19B #2 SNF —Base 1

PBP Data Entry System - Section
File Help Add Variable

9, Conl

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

Doesthe plan provide Skilled Nursing Facility Services as a supplemental

benefit under Part C7

T Yes
' Mo

Select enhanced benefits

[T Additional days beyond Medicare-covered
T Mon-Medicare-cavered stay (MMP Only)

Selecttype of benefit for Additional Days beyond Medicare-covered:
 Mandatory
 Optional

Is this benefit unlimited for Additional Days?
0 ves
€ Mo, indicate number

Indicate the number of Additional Days beyond Medicare-covered per

benefit period

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

€ Mandatory
 Optional

ct X0001, Plan 001, Segment 000

CLICK FOR DESCRIPTION OF BEMEFIT |

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

 Yes
' No

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

i Zero

 one

' Two

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-Pocket Cost amount:

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

' Every two years

7 Every year

€ Every six months

7 Every three months

" Every Stay

™ Other, Describe

Fu Associates, Ltd.
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VBID 19B #2 SNF — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help Add Variable

MNursing Facility in which an enrollee obtains care?
i Yes
 No

How many costsharing tiers do you offer?

What is your lowestcost tier?

0 Tier1
 Tier2
' Tier3

What is your SNF benefit period?
o Original Medicare
" Annual

 Per Admission
" Other, describe

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

CY 2017 PBP Data Entry System Screens

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

Does this plan's Medicare-covered benefitcostsharing vary by the Skilled

Do you charge costsharing on the day of discharge?

" ves
' No

Is therean enrollee Coinsurance?

T Yes
" No

Medicare-covered Coinsurance CostSharing for Tier 1:

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

Indicate Coinsurance percentage for the Medicare-covered stay:

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

i One

 Two

i 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

VBID 19B #2 SNF — Base 3

-act X0001, Plan 001, Segment 000

PBP Data Entry System - Section B-19, Coi
Eile Help Add Variable

» o ¥
- 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 costshares? (These arethe Do youcharge the Medicare-defined costshares? (These arethe
total charges for all services provided to the enrollesin the SNF.) total charges for all services provided to the enrollee in the SNF.)

" Yes  es

© No © N

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:
i Zero (Mo Coinsurance per Day) i Zero (Mo Coinsurance per Day)

© one © One

© Two 0 Twao

© 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.q.; 1to 20; 21 to 100)

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 22 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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VBID 19B #2 SNF — Base 4

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 = ﬂ

File Help Add Variable

’ o » Go To:
by Exit Exit (No
Previous Next (Validate) Validate)
Does this plan's Additional Days cost sharing vary by hospital(s) inwhichan Additional Days Coinsurance Cost Sharing for Tier2
enrollee obtains care?
Indicate the number of day intervals for Additional Days:
 ves
 No " Zero (Mo Coinsurance per Day)
r
How many costsharing tiers do you offer? One
© Two
 Three

. -
What is your lowest cost tier Indicate the coinsurance percentage and day interval(s)for Additional

" Tier1 Days (enter "998” if unlimited days are offered; e.g., 101 to 99%):
™ Tier2 Coinsurance % Interval 1: Begin Day Interval 1:  End Day Interval 1:
© Tier3

.
.

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days Coinsurance % Interval 2: Begin Day Interval 2:  End Day Interval 2:
" Zero (Mo Coinsurance per Day) I

 One

O Two Coinsurance % Interval 3: Begin Day Interval 3:  End Day Interval 3:
" Three

.
.

Indicatethe coinsurance percentage and day interval(s)for Additional
Days (enter "899" if unlimited days are offered; e.g., 101 to 989)

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:

.
.
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VBID 19B #2 SNF — Base 5

File Help Add Variable

>

Previous Next

 Zero (No Coinsurance per Day)
< One
' Two
" Three

ol
Exit
(Validate)

Coinsurance % Interval 1: Begin Day Interval 1

.
.

Coinsurance % Interval 2: Begin Day Interval 2

.
.

Coinsurance % Interval 3: Begin Day Interval 3:

.
.

Go To:

=
Exit (No
Validate)

Additional Days Coinsurance Cost Sharing for Tier 3:

Indicate the number of day intervals for Additional Days:

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

End Day Interval 1

End Day Interval 2

End Day Interval 3:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

the Coinsurance structure for the Medicare-covered stay?
i ves
' No

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

Indicate the number of day intervals forthe Non-Medicare-covered stay:
{7 Zero (No Goinsurance per Day)

" One

' Two

" Three

Indicate the coinsurance percentage and day interval(s) for the Mon-
Medicare-covered stay {enter "885" if unlimited days are offered; e.g., 1
to 689)

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:

Is the Coinsurance structure forthe Mon-Medicare-covered stay thesame as

Fu Associates, Ltd.

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2017 PBP - Section B
12/4/2015

Page 83 of 166



VBID 19B #2 SNF — Base 6

File Help Add variable

> S

Previous Next (Validate)

Section D.
MA Organizations are not permitted to tier deductibles.

Is there an enrollee Deductible?

T es
' No

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

Indicate Deductible Amount Tier 3

CY 2017 PBP Data Entry System Screens

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

» Go To:

Exit (No
Validate)

Is there an enrollee Copayment?

i Yes
' No

Medicare-covered Copayment Cost Sharing for Tier 1:

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

" ves
 No

Indicate Copaymentamount for Medicare-covered stay:

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

 One

 Two

" Three

Indicate the 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:  Begin Day Interval 3: End Day Interval 3:

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

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

VBID 19B #2 SNF — Base 7

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

File Help Add variable

Medicare-covered Copayment Cost Sharing for Tier2:

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

i Yes

© Ho

Indicate Copaymentamount for Medicare-covered stay:

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

" one

' Two

i~ Three

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

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

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

’ oF » Go To:
, Exit Exit (No
Previous Next {Validate) Validate)

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

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 enrollegin the SNF.)

 Yes

© No

Indicate Copaymentamount for Medicare-covered stay:

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

 one

0 Two

i~ Three

Indicate the copayment amount and 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:  Begin Day Interval 2. End Day Interval 2:

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

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

VBID 19B #2 SNF — Base 8

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

 One

 Two

 Three

Indicatethe copayment amountand day interval(s) for Additional Days
(enter "999" if unlimited days are offered; e.g., 101 to 999):

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:

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

End Day Interval 1:

End Day Interval 2:

¥ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

Additional Days Copayment Cost Sharing for Tier 1: Additional Days CopaymentCost 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 "999" if unlimited days are offered; e.g., 101 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

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

VBID 19B #2 SNF — Base 9

Eile Help Add Variable

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

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

" one

 Two

 Three

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

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:

End Day Interval 1:

End Day Interval 2:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

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

T es
" No

Indicate Copaymentamount for Non-Medicare-covered stay:

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

" One

 Two

" Three

Indicate the copayment amount and day interval(s ) for the Non-Medicare-
covered stay (enter "399" 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:  Beqin Day Interval 3:  End Day Interval 3:

Additional Days Copayment Cost Sharing for Tier 3:

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

VBID 19B #2 SNF — Base 10

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

‘ ’ oL > - W se 10
. Exit Exit (No
Previous Next (Validate) Validate)
SNF Motes

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

Mote may include additional information to describe benefitin this service category. Do not

[T None
I Primary Gare Physician (Internist/Family Practice, General Practice) repeat information captured in data entry,

I Physician Specialist
- Organization Medical Director/Utilization Management/Utilization Review Notes _I

[~ Other, describe
Is a referral required for SNF Services?

1 ves
| € No
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CY 2017 PBP Data Entry System Screens

VBID 19B #3 Cardiac and Pulmonary Rehabilitation Services — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

-|=|x]
Eile Help Add Variable

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

CLICK FOR DESCRIPTION OF BENEFIT |

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

i Yes
supplemental benefit under Part 7 " Mo, indicate number
i Yes
' No

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

[~ Additional Cardiac Rehabilitation Services

[ Additional Intensive CardiacRenabilitation Services

[T Additional Pulmonary Rehabilitation Services

Select type of benefit for Additional Cardiac Rehabilitation Services:

Selectthe Additional IntensiveCardiac Rehabilitation Services periodicity:

€ Every three years

€ Every two years
 Mandatory € Every year
£ Optional " Every six months
7 Every three months
Is this benefitunlimited for Additional Cardiac Rehabilitation Services?

" Other, Describe
7 ves

" No, indicate number Select type of benefitfor Additional Pulmonary Rehabilitation Services

Indicate number of visits for Additional Cardiac Rehabilitation Services: ' Mandatary

" Optional
Is this benefitunlimited for Additional Pulmanary Rehabilitation Services?
Selectthe Additional Cardiac Rehabilitation Services periodicity e
Yes
" Every three years 7 Mo, indicate number
" Every two years

 Every year

7 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 o Every three years
{” Every two years

" Mandatary € Every year

€ Optional

€ Every six months
€ Every three months
 Other, Describe

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

VBID 19B #3 Cardiac and Pulmonary Rehabilitation Services — Base 2

PBP Data Entry System - Section
File Help Add Variable

9, Co

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

Is there a service-specific Maximum Enrolles Out-of-Pocket Cost?
 Yes
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity

" Every three years
O Ev ery two years

" Every year

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

sharing that a beneficiary may pay

Is therean enrollee Coinsurance?

 ves
 No

Go To:

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

Youmustinclude total 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

-act X0001, Plan 001, Segment 000

Selectwhich Cardiac and Pulmonary Rehabilitation Services have a

Coinsurance (Selectall that apply):

[~ Medicare-covered Cardiac Rehabilitation Services
™ Medicare-covered Intensive Gardiac Rehabilitation Services
[T Medicare-coversd Pulmonary Rehabilitation Services

[ Additional Cardiac Rehabilitation Services

[ Additional Intensive CardiacRehabilitation Services

[ 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.
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CY 2017 PBP Data Entry System Screens

VBID 19B #3 Cardiac and Pulmonary Rehabilitation Services — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 o |§|ﬂ

Eile Help Add Variable

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

Is there an enrollee Deductible? Minimum

Maximum
Copayment Copayment
0 ves
' No Indicate Copayment amount for Medicare-
covered Cardiac Rehabilitation Services I I
Indicate Deductible Amount:
Indicate Copayment amount for Medicare- I I
covered Intensive Cardiac Rehabilitation Services
Is there an enrollee Copayment? Indicate Copayment amount for Medicare- I I
© ves covered Pulmonary Rehabilitation Services:
r
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 Gardiac Rehabilitation Services

[ Medicare-covered Intensive Cardiac Renabilitation Services

[ Medicare-covered Pulmonary Rehabilitation Services Indicate Copayment amount for Additional | |
I Additional CardiacRehabilitation Services Pulmonary Rehabilitation Services:

[ 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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VBID 19B #3 Cardiac and Pulmonary Rehabilitation Services — Base 4

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

: HEE
File Help Add Variable

’ 4 * (M +Fll \/BID 198 #3 Cardiac and Pulmonary Rehabilitation Services - Base 4
g -

3 Exit Exit (Ho
Previous Next (Validate)

Validate)

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

™ Hone

[l Primary Care Physician (Internist/Family Practice, General Practice)
- Physician Specialist
] ‘Organization Medical Director/Utilization Management/Utilization Review

™ Other, describs

Cardiac and Pulmonary Rehabilitation Services Notes

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

VBID 19B #4c Worldwide Emergency/Urgent Coverage — Base 1

[® PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

L BEE
Flle Help Add Variable
’ of b4 Go To:
Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | |5 there a Maximum Plan Beneft Coverage amount Is there a service-specific Maximum
for Worldwide Emergency/UrgentCoverage? Enrolles Out-of-Pocket Cost?
Does the plan provideWorldwide Emergency/Urgent C ves C Yes
Coverage as a supplemental benefit under Part C7 C No  No
C Yes Is the service-specific Maximum Plan Benefit Indicate Maximum Enrolles Out-of-
C Mo Coverage amount unlimited? Pocket Cost amount:
Selecttype of benefit for Worldwide Emergency/lrgent C ves |
Coverage: C No
C Mandatory Indicate Maximum Plan Benefit Coverage Select Maximum Enrollee Out-of-Pocket
amaount Costperiodicity:
 Optional

| " Every three years

" Every two years
Does this benefitinclude emergency transportation? If yes

€ Every year
describe the benefil in the notes. € Every six months
[G es (" Every three months
C No

€ Other, Describe

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

VBID 19B #4c Worldwide Emergency/Urgent Coverage — Base 2

= PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Flle Help Add Variable

of X
Exit Exit (No
Previous Next (Validate) Validate)

Is therean enrolles Coinsurance?

Indicate Minimum Colnsurance percentage for Worldwide
Emergency/Urgent Coverage:

Indicate Maximum Coinsurance percentage for Worldwide
Emergency/Urgent Coverage:

15 this Coinsurance waived for Worldwide Emergency/Urgent
Coverageif admitted o hospital?

 ves

O Mo
Is there an enrolies Deductible?
O es
€ No

Indicate Deductible Amount

|s there an enrollee Copayment?
© es
C Ne

Indicate Minimum Copayment amount far Worldwide
Emergency/Urgent Coverage:

Indicate Maximum Copayment amount for Worldwide
Emergency/Urgent Coverage:

Isthis G Wt waived for Wi deEl g Irgent
Coverage if admitted to hospital 7

€ Yes

C No

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

VBID 19B #4c Worldwide Emergency/Urgent Coverage — Base 3

[# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

_|a| Kl
Flle Help Add Variable
fre x
Previous Next s g

(Validate) Validate)
Autharnization is notapplicableforthis Service Category

Referral is not applicable for this Service Category.
Worldwide Emergency/Urgent Coverage Notes

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

Motes:

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

VBID 19B #7b Chiropractic Services — Base 1

PBP Data Entry System - Section 9, Contract X0001, Plan 001, Segment 000 -| ﬂ
File Help Add Variable
’ wl y Go To: |QEDREEETATe
g -
by Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Select Routine Gare/Other periodicity: Is therea service-specific Maximum Enrollee Out-of-
Pocket Cost?
€ Every three years =
s
Does the plan provide Chiropractic Services as a ' Every two years © No
supplemental benefit under Part C? o Every year
[&0= th
C ves i E:Zg e Indicate Maximum Enrolles Out-of-Pocket Cost amount:
© No

£ Other, Describe
Select enhanced benefit:

Is there a service-specific Maximum Plan Benefit
[~ Routine Care/Other

Coverage amount? Select the Maximum Enrollee Out-of-Pocket Cost
v periodicity:
&5
Select type of benefit for Routine CareiOther: N ' Every three years

€ Mandatory
 Optional

€ Every two years
' Every year

7 Every six months
~

-

Indicate Maximum Plan Benefit Coverage amount:

Every three months
Is this benefit unlimited for Routine

Care/Other? Select Maximum Plan Benefit Coverage periodicity: Other, Describe
7 ves " Every three years
&
" Mo, indicate number Every two years
(& Every year
e .
Indicate number of visits for Routine Every six months
Care/Other: € Every three months
" Other, Deseribe

Do you offer acombined Acupuncture and
Chirapractor Services benefit?

= ves

' No

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

VBID 19B #7b Chiropractic Services — Base 2

EE PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - | ﬂ
File Help Add Variable
’ oL » Go To: |
3 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance?

[ € ves
| € Ne

Selectwhich Chiropractic Services have a Coinsurance (Select
all that apply):
[T Medicare-coversd Chiropractic Services

" Routine Care/Other

Indicate Minimum Coinsurance percentage pervisitfor
Medicare-covered Benefits:

:

Indicate Maximum Coinsurance percentage per visitfor
Medicare-covered Benefits:

5

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

:

Indicate the Maximum Coinsurance percentage pervisit for
Routine Care/Other.

:

Fu Associates, Ltd. CY2017 PBP - Section B Page 97 of 166
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CY 2017 PBP Data Entry System Screens

VBID 19B #7b Chiropractic Services — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help Add Variable

Exit (No

Is there an enrollee Deductible?
[ ves
[ No

Indicate Deductible Amount:

Is there an enrollee Copayment?

7 es

| No

Select which Chiropractic Services have a Copayment (Selectall that

apply)
[~ Medicars-coversd Chiropractic Services

[ Routine Care/Other

Indicate Minimum Copayment amount for Medicare-covered Benefits

’ S ¥ Go To:

Indicate Minimum Copayment amount per visit for Routine Cars/Other:

Indicate Maximum Copayment amount pervisit for Routine Care/Other:

Enrollee must receive Authorization from one or more of the following

™ Mone
- Primary Gare Physician (InternistiFamily Practice, General Practice)

- Physician Specialist
r Organization Medical Director/Utilization Management/Utilization Review

[T Other, describe

Is areferral required for Chiropractic Services?
[& Yes

| € No

‘ Exit
Previous Next (Validate) Validate)

Indicate Maximum Copaymentamount for Medicare-covered Benefits:

Page 98 of 166
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CY 2017 PBP Data Entry System Screens

VBID 19B #7b Chiropractic Services — Base 4

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

BEE
’ oL ¥ [ ({50 195 #7b Chiropractic Services - Base 4
5 4
: Exit Exit (No
Frevious Next (Validate) Validate)

Chiropractic 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

VBID 19B #7f Podiatry Services — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add variable

5 o
Exit
Previous Next (validate)

CLICK FOR DESCRIFTION OF BENEFIT |

Does the plan provide Podiatry Services asa
supplemental benefit under Part C7

1 Yes
' Mo

Select enhanced benefits:
[~ Routine Foot Care

Select type of benefit for Routine Foot Care:

& Mandatory
= Optional

Is this benefit unlimited for Routine Foot Care?
 Yes
7 No

Indicate number of Routine Foot Care visits:

Exit (No
Validate)

Select the Routine Foot Care periodicity:

{7 Every three years

" Every two years

" Every year

= Every six months

" Every three months

" Other, Describe

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

© Yes

" No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

7 Every three years
" Every two years

' Every year

o Every six months
{7 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:

Select the Maximum Enrollee Out-of-Packet
Cost periodicity

€ Every three years

€ Every two years

7 Every year

7 Every six months

" Every three months

' Other, Describe

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

VBID 19B #7f Podiatry Services — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

NEE
File Help Add variable
’ oF » Go To:
s Exit Exit (No
Previous Next {Validate) Validate)

Is therean enrollee Coinsurance? Is there an enrollee Copayment?
© Yes
© No o

Select which Podiatry Services have a Coinsurance (Select all that apply): Select which Podiatry Services havea Gopayment (Select all that apply):
™ Medicare-covered Podiatry Services Medicare-covered Podiatry Services
" Routine Foot Care

[ Routine Foot Gare

Indicate Minimum Coinsurance percentage for Medicare-covered Benefits: Indicate Minimum Copayment amount per visit for 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 percentage for Routine Foot Care: Indicate Minimum Copayment amount per visit for Routine Foot Care:

-

Indicate Maximum Coinsurance percentage for Routine Foot Care: Indicate Maximum Copaymentamount per visit for Routine Foot Care:

I

Is there an enrollee Deductible?

0 ves
" No

Indicate Deduclible Amount:

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

VBID 19B #7f Podiatry Services — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

: BEIE
File Help Add Variable
’ o * Go To: | 5B #7f Podiatry
g -
E, Exit Exit (Ho
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 Review
[ Other, describe
Is a referral required for Podiatrist Services?
|17 Yes
ania
Podiatry Services Notes
MNote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Motes:
=
iz
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CY 2017 PBP Data Entry System Screens

VBID 19B #9d Outpatient Blood Services — Base 1

¥ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 L EEE
File Help Add Variable
’ o b4 Go To: |§
Exit Exit (No
Previous Next (Validate) Validate)

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

€ Every three years
Ifblood is given as a part of an inpa!: ent hospital stay, the costsharing for | € Every two years
the biood should beincluded in the inpatient hospital costsharing
| € Every year
Does the plan provide Cutpatient Blood Services as & supplemenial €' Every six manths
benefit under Part CF o Every three months
 Oth
F ves £ Other, Describe
 No Is there an enrolles Coinsurance?
Select enhanced benefit :: Y3
™ Three (3) pint deductitie walved i
Select type of benefit for Three (3) Pint Deductible Waived: [ineﬂr:::: Minimum Coinsurance percentage per unitfor Medicare-covered
' Mandatory
© Optional
- Indicate Maximum Coinsurance percentage per unit for Medicare-covered
Maximum Pan Benefit Coverage is not applicable for this Service Category, Bonefits:

Is there a service-specific Maximum Enrolies Out-of-Pocket Cost?
 Yes
C No

Indicate Maximum Enrolles Out-of-Pocket Cost amount:

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

VBID 19B #9d Outpatient Blood Services — Base 2

= PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 L _|a|1’
Flle Help Add Variable
> L ad
Previous Next (Validate) Validate)
Is there an enrolles Deductible? Outpatient Blood Services Notes
€ Yes |
C o | Motemay include additional information to describe benefitin this service
categary. Do notrepeat information caplured in data entry
Indicate Deductible Amount: Notes
Is there an enrolles Copayment?
© ves
C Mo
indicate Minimum Copayment amount per unit for Medicare-covered
Benefits:
Indicate Maximum Copayment amount per unit for Medicare-covered
Benafits:
Enrollee must receive Authorization from one or more of the following:
™ Mone
™ Frimary Care Physician (Internistamily Fractice, General Practice)
™ Physician Specialist
I Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe
Is areferral required for Outpatient Blood Services?
© Yes
C No
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CY 2017 PBP Data Entry System Screens

VBID 19B #10b Transportation Services — Base 1

PBP Data Entry System - Section B-19, Coi
Eile Help Add Variable

-act X0001, Plan 001, Segment 000

A
. it Exit (No

Previous  Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | fg'c"-aﬂ;:lﬁe of Transportation for Plan-approved o bicate number of trips for Any Location:
Does the plan provide Transportation Services as a C Oneway .
supplemental benefit under Part ©7? € Round Trip ) o
I " Days Select Any Location Trips periodicity:

N
el NZS ' Other, describe € Every three years
o Every two years
Select enhanced benefit: Indicate number of days for Plan-approved " Every year
Location:

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

' Plan-approved Location
= Any Location

Select type of benefitfor Plan-approved Location:  Select Mode of Transportation for Plan-

approved Location; Select Type of Transportation for Any Location
" Mandatory [ Taxi o
" optional ne-way
P ": Bus/Subway £ Round Trip
Wan
Is this benefit unlimited for number of trips for Plan C Days

-approved Location? I Medical Transport {* Other, describe
[ Other, deseribe

© es Indicate number of days for Any Location:
' No Select type of benefit for Any Location:
Indicate number oftrips for Plan-approved o Mandatory
Location: ' Optional
SelectMode of Transportation for Any Location:
Is this benefit unlimited for number of trips for [ Taxi
Any Location? [ BusiSubway
Select Plan-approved Location Trips periodicity: I ™ van
Yes
" Every three years e ™ Medical Transport
" Every two years [ Other, describs
" Every year
" Every six manths
" Every thres months
' Other, Describe
Fu Associates, Ltd. CY2017 PBP - Section B Page 105 of 166
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CY 2017 PBP Data Entry System Screens

VBID 19B #10b Transportation Services — Base 2

File Help Add Variable

[ of
. Exit
Previous Next (Validate)

Coverage amount?
[ Yes
LC No

Indicate Maximum Plan Benefit Coverage amount:

[ex Every three years
€ Every two years

€ Every year

€ Every six months
€ Every three months

| Other, Deseribe

Select Maximum Plan Benefit Coverage periodicity:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

x*
Exit (Ho
Validate)

Is therean enrolles Coinsurance?
Enrolles Out-of-Pocket Cost?

o es
i Yes  No
| [T No 3
iy Indicate Minimum Coinsurance percentage:
Indicate Maximum Enrollee Out-of-

Pocket Cost amount:

Indicate Maximum Coinsurance percentage:

Select Maximum Enrollee Out-of-
Pocket Costperiodicity:

= 1 Is there an enrolles Deductible?
| € Every three years Pt

| Every two years 1€ ves

| € Every year | Mo

| Every six months ] _

| € Every three months Indicate Deductible Amount:

| € Other, Describe

|s there a service-specific Maximum Plan Benefit Is there a service-specific Maximum

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

VBID 19B #10b Transportation Services — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|= ﬂ
File Help Add Variable
) o ¥ Go To:
. Exit Exit (No
Previous Next {Validate) Validate)

Is there an enraolles Copayment? Transportation Services Notes
| € ves
| € o | Note may include additional information to describe benefit in this service

" s 5 category. Do notrepeat information captured in data entry.
Indicate Minimum Copayment amount per trip:
Notes:
E

Indicate Maximum Copayment amount per trip:

Enrollee must receive Authorization from one or more of the following:
Mone
I~ Primary Care Physician (Internist/Family Practice, General Practice)
I~ Fhysician Specialist
L] Organization Medical Director/Utilization Management/Utilization Review
™ Other, describe
Is a referral required for Transportation Services?
© Yes N .
' No
[
Fu Associates, Ltd. CY2017 PBP — Section B
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CY 2017 PBP Data Entry System Screens

VBID 19B #13a Acupuncture —Base 1

File Help Add Variable

> e

Previcus Next (Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Does the plan provide Acupuncture as a
supplemental benefit under Part G7

£ Yes
' No

Select enhanced benefit:
[~ Number of Treatments

Select type of benefit for Number of Treatments:

" Mandatory
' Optional

" ves
' No

Indicate limit for Number of Treatments

Do you offer a combined Acupuncture and
Chiropractor Services benefit?

i Yes

 No

Is this benefit unlimited for Number of Treatments?

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Go To: 1 3a Acupuncture - Base 1

=
Exit (No
Validate)

Indicate Mumber of Treatments periodicity

€ Every three years
€ Every two years

[ Every year

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

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

 Yes

' No

Indicate Maximum Plan Benefit Coverage
amount:

Is there aservice-specific Maximum Enrollee Out-
of-Pocket Cost?

i Yes
 No

Indicate Maximum Enrollee Out-of-Pocket Cost
amount:

Indicate Maximum Enrollee Out-of-Pocket Cost
periodicity:

€ Every three years
Every two years

Indicate Maximum Plan Benefit Coverage
periodicity:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

s EeleRalelel

I
[ Every year

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

REE

Y

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

VBID 19B #13a Acupuncture — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

SEIE
’ il b4 Go To: || uncture - Base 2
g -
n Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
[ ves i C ves
BELE [

Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount per treatment:

Indicate Maximum Goinsurance percentage: Indicate Maximum Copayment amount per treatment:

Is there an enrollee Deductible?

Enrollee must receive Authorization from one or more of the following:
[ Yes T Mone

| € No | | ] Primary Care Physician (Internist/Family Practice, General Practice)
) . O Physician Specialist
Indicate Deductible Amount:

O ‘Organization Medical Director/Utilization Management/Utilization Review
[~ Otner, describe

Is a referral required for Acupuncture?

[€ Ves

T No

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

VBID 19B #13a Acupuncture — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help Add variable

-1 ﬂ
’ ot Hl(\/EID 198 #13a Acupunclure - Base 3
) Exit
Previous Next (Validate) Validate)

Acupuncture 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

VBID 19B #13b OTC Items — Base 1

PBP Data Entry System - Section 9, Contract X0001, Plan 001, Segment 000
File Help Add variable

’ oF » Go To:
, Exit Exit (No
Previous Next {Validate) Validate)

GLICK FOR DESCRIPTION OF BENEFIT I Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

€ Yes
Medicare-Medicaid plans may notusethis section to provide benefit 0 No
information about any OTC items that are submitted under the
integrated formulary. Infarmation about those benefits will be
entered in the Rx section ofthe PEP. This section should only be Indicate Maximum Enrollee Out-of-Pocket Cost amount:
used to provide benefit information about OTC items that are
covered as a supplemental benefit.

Does the plan provide Over-The-Counter (OTC) Items asa

Indicate Maximum Enrollee Out-of-Pocket Cost periodicity:
supplemental benefit under Part C?
€ Every three years
' es € Every two years
 No € Every year
Select type of benefit for OTG ltems € Every six manths
I 7 Every three months
Mandatory " Every month

" Qptional

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

 ves

 No

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity

7 Every three years
" Every two years

" Every year

7 Every six months
€ Every three months
 Every month

Does your Maximum Plan Benefit Coverage amount carry forward to
the next period ifit is unused?

" ves
' No

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

VBID 19B #13b OTC Items — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

REE
’_ o ¥ Go To:

g -
. Exit Exit (No
Previous Next (validate) Validate)
Is there an enrollee Coinsurance? Is there an enrolles Copayment?
[ Yes [ € ves |
£ No Mo

Indicate Minimum Coinsurance 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
~ -5 Medicare Managed Care Manual?
1€ ves P
1€ ne || ves
N | € No
Indicate Deductible Amount: E

Authorization is notapplicable for this service category

Referral is notapplicable forthis service category.

Fu Associates, Ltd. CY2017 PBP - Section B

Page 112 of 166
12/4/2015
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING




CY 2017 PBP Data Entry System Screens

VBID 19B #13b OTC Items — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

REE
’ o » B[ /EID 198 #13b OTC Hems - Base 3

. Exit Exit {‘llo
Previous Next (Validate) Validate)

OTC ltems MNotes

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

VBID 19B #13c Meal Benefit — Base 1

Eile Help Add Variable

> r

4
: Exit (No
Previous Next (validate)

Validate)

CLICK FOR DESCRIPTION OF BEMEFIT I

Does the plan provide a Meal Benefit as a supplemental benefit
under Part C?

7 es
[ No
Select type of benefit:

" Mandatory
" Optional

How many days does your Meal Benefit last?

What is the maximum number of meals the benefit provides?

i Yes
© No

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

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Is there a service-specific Maximum Plan Benefit Coverage amount

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Indicate 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.
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CY 2017 PBP Data Entry System Screens

VBID 19B #13c Meal Benefit — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

BEE
File Help Add Variable
’ i . VI al Beneft - Base 2
. Exit Exit (No
Previous Next {Validate) Validate)

Is there an enrollee Coinsurance?

Is there an enrolles Copayment?
 Yes (" Yes
1€ N € 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:

Is there an enrollee Deductible? I None

FY r Primary Care Physician (Internist/Family Practice, General Practice)
e NZS r Physician Specialist

i r Organization Medical Director/Utilization Management/Utilization Review
Indicate Deductible Amount:

T Other, describe
Is a referral required for the Meal Benefit?
' No

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

VBID 19B #13c Meal Benefit — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

BEE
’ o » [ R (Tl VB0 195 #13c Meal Benefit - Base 3
5 4
. Exit Exit (No
Frevious Next (Validate) Validate)

Meal Benefit Notes

MNote 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

VBID 19B #13d Other 1 —Base 1

PBP Data Entry System - Section B-19, Coi
Eile Help Add Variable

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

CLICK FOR DESCRIPTION OF BENEFIT I

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.

You may edit the name of the servicetext partially without losing all
previously entered data.

Do not put Medicare-covered benefits in this service category (e.g.,
do notinclude homehealth, nutritional support, transportation,
medical devices stc).

Over-the-Counter (e.9., adult diapers, band-aids, etc) benefits
should only be entered in B-13B,

Ifproviding a supplemental benefit, enter a descriptivetitie. *Other”
is not an acceptable title.

Enter name of Service (Optional}

Select type of bensfit:

 Mandatory
' Optional

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

0 ves
 No

-act X0001, Plan 001, Segment 000

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity:

" Every three years
i« Every two years

7 Every year

i« Every six months
" Every thres months
" Other, Describe

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

 es
' No

Indicate Maximum Enrollee Out-of-Pocket Cost amount

Indicate Maximum Enrollee QOut-of-Pocket Cost periodicity:

{7 Every three years
' Every two years

{7 Every year

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

Fu Associates, Ltd.

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2017 PBP - Section B

12/4/2015

Page 117 of 166



CY 2017 PBP Data Entry System Screens

VBID 19B #13d Other 1 — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

NEE
File Help Add variable
’ oF b4 Go To:
3 Exit Exit (No
Previous Next {Validate) Validate)

Is there an enrollee Coinsurance? Is there an enrollee Copayment?

[ ves | 5(;' Yes
[aaia Lot

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 Care Physician (InternistiFamily Practice General Practice)

[T Physician Specialist

€ Yes | [ Organization Medical Directar/Utilization Management/Utilization Review
© No [ Other, describe

Is there an enrollee Deductible?

Indicate Deductible Amount: Is & referral required for Other Services?

| es
| Mo

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

VBID 19B #13d Other 1 — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

SEE
’ il b4 (et M E-F [\/OID 198 #13d Other 1 - Base 3
o <
: Exit Exit (No
Previous Next (Validate) Validate)

Other 1 Motes

MNote 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

VBID 19B #13e Other 2 —Base 1

PBP Data Entry System - Section 9, 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
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CY 2017 PBP Data Entry System Screens

VBID 19B #13e Other 2 — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

BEE
Eile Help Add Variable
’. ot ¥ Go To:
. Exit Exit (No
Previous Next (validate) Validate)

Is there an enrollee Coinsurance? Is there an enrollee Copayment?
| es |7 es
[ No 1T No

Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:

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

Is there an enrollee Deductible? I None
f" 1 O Primary Care Physician (Internist/Family Practice, General Practice)
Yes ] i i
Physician Specialist
.r‘ Ho |

4 [} Organization Medical Director/Utilization Management/Utilization Review
Indicate Deductible Amount I™ Other, describe

Is a referral required for Other Services?

[ ves

_(‘ No

Fu Associates, Ltd.
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CY 2017 PBP Data Entry System Screens
VBID 19B #13e Other 2 —Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
Eile Help Add Variable

SEE
’ il b4 [el-MEF [\/OID 198 #13e Other 2 - Base 3
o <
: Exit Exit (No
Previous Next (Validate) Validate)

Other 2 Motes

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

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

VBID 19B #13f Other 3 —Base 1

File Help Add Variable

CLICK FOR DESCRIPTION OF BEMEFIT |

Mote: After completing your data entry inthis category, if you delete
ALL textin the "Enter name of Service (Optional)’ field you will lose
all previously entered data.

“ou 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.g
do notinclude homehealth, nutritional support, trans portation,
medical devices etc)

Over-the-Counter (e.g., adult diapers, band-aids, etc) benefits
should only be entered in B-13B.

Ifproviding a supplemental benefit, entera descriptivetitle. “Other”
is not an acceptable title.

Enter name of Service (Optional):

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

Select type of benefit:

" Mandatory
" Optional

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

1 ves
 No

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

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

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Indicate Maximum Enrolles Out-of-Pocket Cost periodicity:

' Every three years
" Every two years

' Every year

" Every six months
" Every three months
" Other, Describs

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

VBID 19B #13f Other 3 — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

SEIE
File Help Add Variable
) o ¥ Go To:
3 Exit Exit (No
Previous Next

(Validate) Validate)

Is therean enrollee Coinsurance? Is there an enrollee Copayment?
(€ Ves [€ ves

| 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

VBID 19B #13f Other 3 — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

NEE
) oL » S [VEID 198 #13 er 3 - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

Other 3 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

VBID 19B #14b Annual Physical Exam — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

BEE
File Help Add Variable
’ o » Go To: #14b Annual al Exam - Base 1
g -
3 Exit Exit (Ho
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Is there a service-specific Maximum Plan Benefit Coverage amount?
- ) [ € ves
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

VBID 19B #14b Annual Physical Exam — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

: RCE
File Help Add Variable

’ V4 * Go To: [WEDEEEESERLTE R Exam - Base 2
g -

3 Exit Exit (Ho

Frevious Next (Validate) Validate)

Is therean enrollee Coinsurance?
= ves [ € ves
© No 1€ No

Is there an enrollee Copayment?

IEnflqteMlmmum ‘Coinsurance percentage for each Annual Physical Indicate Minimum Copayment amount for each
am
Annual Physical Exam

Indicate Maximum Coinsurance percentage for each Annual Physical Indicate Maximum Gopayment amount far each
Exam Annual Physical Exam:

Is there an enrolles Deductible?
€ Yes
' No

Indicate Deductible Amount:

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

VBID 19B #14b Annual Physical Exam — Base 3

-- ]
File Help Add variable

» o
_ Exit
Previous Next {Validate) Validate)

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

— Primary Care Physician (InternistiFamily Practice, General Practice)
(] Physician Specialist

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

Is a referral required for the Annual Physical Exam?

[ Yes
EES

Annual Physical Exam 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

File Help Add Variable
’ wil ¥ Go To:

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

CLICK FOR DESCRIPTION OF BEMEFIT I

Does the plan provide Eligible Supplemental Benefits as Defined in Chapter 4 as a benefit
under Part C7

i Yes
0 No

Select enhanced benefit (Select all that apply):

Health Education

Nutritional/Dietary Benefit

Additional sessions of Smoking and Tobacco 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.

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Select type of benefit for Health Education:

' Mandatory
" Optional

Select type of benefit for Nutritional/Dietary Benefit:

i~ Mandatory
' Optional
Is this benefitunlimited for Nutritional/Dietary
Benefit?
 Yes
™ Mo, indicate number

Indicate number of visits for Mutritional/Dietary
Ben efit

Indicate setting for MutritionaliDietary Benefit:

" Individual Sessions

' Group Sessions

(‘ButhEssmnsUndwidualandGrUup]
Select type of benefit for Additional sessions of
Smoking and Tobacco Cessation Counseling:

' Mandatory
{* Optional

Indicate number of visits offered in addition to
Medicare:

Select type of benefit for Fitness Benefit:

" Mandatory
" Optional

Select type 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 andMursing Hotling):

€ Mandatory

' Optional

Select type of benefit for Bathroom Safety Devices

' Mandatory
™ Optional

Select type of benefit for Counseling Services:
' Mandatory
' Optional
Is this benefit unlimited for Counseling Services?

" Yes
€ No, indicate number

Indicate number ofvisits for Counseling Services

Indicate setting for Counseling Services:
' Individual Sessions

& Group Sessions

" Both Sessions (Individual and Group)
Indicate duration of sessions (in minutes)

Select type of benefit for In-Home Safety Assessment:
7 Mandatory
' Optional

Select type of benefit for Personal Emergency Response System
(PERS)

" Mandatory
& Optional
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CY 2017 PBP Data Entry System Screens

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

’ wil ¥ Go To:
. Exit Exit (No
Previous Next (Validate) Validate)
Select type of benefit for Medical Nutrition Therapy (MNT) Select type of benefit for Re-admission Prevention:
" Mandatory € Mandatory
" Optional  Optional
Do you offer Additional Sessions for Medicare-covered diseases?
v ‘What does yourRe-admission Prevention benefitinclude (check
s i
 No all that apply)
[ Meals
Indicate the limit for Additional Sessions: ™ Medication Reconciliaion
© Visits [ In-Home Safety Assessment
 Hours [~ Other, Describe
Indicate numerical limiton the services provided forAdditional Enter name of Service:
Sessions

Do you offer Coverage for non-Medicare-coversd diseases? (Specify Please describe the Meal benefitincluded in Re-admission Prevention:

thediseases and describethe coverage in the notes field) How many days does your Meal Benefit last?

 Ves

' No
Indicate units a limit will be provided in for Coveragefor non- What is the maximem number of meals the benefit provides?
Medicare covered diseases
© Visits
" Hours Select type of benefit for Wigs for Hair Loss Related to Chemotherapy:
Indicate numerical limit on the services provided for Coverage ol Mandatory
for non-Medicare covered diseases: ' Optional

Select type of benefit for Weight Management Programs:
Selecttype of benefit for Post discharge In-home Medication

Reconciliation; ' Mandatory
' Optional

¢ Mandatory

" Optional Select type of benefit for Alternative Therapies:
' Mandatory
" Optional

Indicate number of visits offered for Alternative Therapies:
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VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 3

PBP Data Entry System - Section B-19, Con
Eile Help Add variable

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 -
NutriticnalDietary Benefit I—
‘Additional sessions of Smoking and Tokacco Cessation Counseli
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services.

Remote Access Technolegies (including Web/Phone based techr
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Mutritien Therapy (MNT)

Post discharge In-home Medication Reconciliation

Re-admission Prevention

'VWigs for Hair Loss Related to Chemotherapy
‘VWeight Management Programs j

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
MNutritional/Dietary Ben efit:

Select Maximum Plan Benefit Coverage periodicity for
Mutritional/Dietary Ben fit:

7 Every three years

7 Every two years

o Every year

" Every six months

7 Every three months

™ Other, Describe

ct X0001, Plan 001, Segment 000

Indicate Maximum Plan Benefit Coverage amount for Additional
sessions of Smoking and Tobacco Cessation Counseling:

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

aleleRaTale

Indicate Maximum Plan Benefit Coverage amount for Fitness
Benefit:

Select Maximum Plan Benefit Coverage periodicity for Fitness
Benefit:

Every three years

Every two years

Every year

Every six months

Every three months

Monthly

Other, Describe

alelelatelalel

Indicate Maximum Plan Benefit Coverage amount for Enhanced
Disease Management:

Select Maximum Plan Benefit Coverage periodicity for Enhanced
Disease Management:

ol Every three years

' Every two years

' Every year

o Every six months

" Every three months

" Other, 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

AN

il ¥ (eTsl [vHl \/BID 198 #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 3
M -
2 Exit Exit (No
Previous Next (validate) Validate)

Indicate Maximum Plan Benefit Coverage amount for Remote
Access Technologies (including Web/Phonebased technologies
and Nursing Hotline):

Select Maximum Plan Benefit Coverage periodicity for Remote
Access Technologies (including Web/Phonebased technologies
and Nursing Hotling):

' Every three years

" Every two years
 Every year

o Every six months
" Every three months
{7 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

o Every two years

' Every year

€ Every six months
™ Every three months
' Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Counseling
Services:

Select Maximum Plan Benefit Coverage periodicity for
Counseling Services:

" Every three years

{7 Every two years

o Every year

" 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

AN

REE

Y
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CY 2017 PBP Data Entry System Screens

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 4

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add variable

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

[ 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
Mutrition Therapy (MNT):

€ Every thres 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:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aleloRelele]

o » Go Te:

Indicate Maximum Plan Benefit Coverage amount for Re-
admission Prevention,

Select Maximum Plan Benefit Coverage periodicity for Re-
admission Prevention:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

AN

Indicate Maximum Plan Benefit Coverage amount for Wigs for
Hair Loss Related to Chemotherapy:

Select Maximum Plan Benefit Coverage periodicity for Wigs for
Hair Loss Related to Chemotherapy:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aleloRelele]

Indicate Maximum Plan BenefitCoverage amount for Weight
Management Programs

Select Maximum Plan Benefit Coverage periodicity for Weight
Management Programs

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aleloRelele]

VBID 198 #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 4

Indicate Maximum Plan Benefit Coverage amount for
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

AN

Is there a service-specific Maximum Enrolles Qut
-of-Pocket Costfor Eligible Supplemental
Benefits as Defined in Chapter 47

T Yes
' No

Indicate Maximum Enrollee Out-of-Pocket Cost
amount:

Select the Maximum Enrollee Out-of-Pocket
Costperiodicity:

' Every three years

" Every two years

o Every year

" Every six months

€ Every three months

™ Dther, Describe

BEE

4
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CY 2017 PBP Data Entry System Screens

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 5

PBP Data Entry System

File Help Add Variable

[ o x
2 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrolles Coinsurance?
i Yes
© No

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Coinsurance (Select all that apply)

Health Education -
MutritionalDietary Benefit =
Additional sessions of Smoking and Tebaccoe 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 Mutrition 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
Mutritional/Dietary Benefit

.

Indicate Maximum Coinsurance percentage for
MNutritional/Dietary Benefit:

i

Indicate Minimum Coinsurance percentage for Additional
sessions of Smoking and Tobacco Cessation Counseling:

.

Indicate Maximum Coinsurance percentage for Additional
sessions of Smoking and Tobacco Cessation Counseling:

.

Section B-19, Contract X0001, Plan 001, Segment 000

Go To:

Indicate Minimum Coinsurance percentagefor Fitness Benefit:

T

Indicate Maximum Coinsurance percentage for Fitness Benefit:

.

Indicate Minimum Coinsurance percentage for Enhanced Disease
Management:

:

Indicate Maximum Coinsurance percentage for Enhanced Disease
Management:

:

Indicate Minimum Coinsurance percentage for Telemonitaring
Services:

-

Indicate Maximum Coinsurance percentagefor Telemonitoring
Services:

.

Indicate Minimum Coinsurance percentage for Remote Access
Technologies (including Web/Phone basedtechnologies and
Nursing Hotline):

:

Indicate Maximum Coinsurance percentage for Remote Access

Technologies (including Web/Phone basedtechnologies and
Nursing Hotling):

.

Indicate Minimum Coinsurance percentagefor Bathroom Safety
Devices:

.

Indicate Maximum Coinsurance percentage for Bathroom Safety
Devices:

.

Indicate Minimum Coinsurance percentage for Counseling Services

:

Indicate Maximum Coinsurance percentage for Counseling Services:

.

gible Supplemental Benefits as Defined in Chapter 4 - Base 5

Indicate Minimum Coinsurance percentage for In-
Home Safety Assessment:

.

Indicate Maximum Goinsurance 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):

.

Indicate Maximum Coinsurance percentage for Medical
Mutrition Therapy (MNT):

.

Indicate Minimum Ceinsurance percentage for Post
discharge In-home Medication Reconciliation:

:

Indicate Maximum Coinsurance percentage for Post
discharge In-home Medication Reconciliation:

.

Indicate Minimum Coinsurance percentage for Re-
admission Prevention:

.

Indicate Maximum Coinsurance percentage for Re-
admission Prevention:

.

REE

Indicate Minimum Coinsurance percentagefor Wigs
for Hair Loss Related to Chemotherapy:

.

Indicate Maximum Coinsurance percentage for Wigs for
Hair Loss Related to Chemotherapy:

.

Indicate Minimum Coinsurance percentage forWeight
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 cost sharing. If you havea
variety of cost sharing, please utilize the minimum and
maximum fields to reflectthe lowestand highest cost
sharing that a beneficiary may pay.

Y
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CY 2017 PBP Data Entry System Screens

ata Entry System

Eile Help Add Variable

> r

4
Exit (No
Next (Validate)

Previous Validate)

Section B-19, Contract X0001, Plan 001, Segment 000

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 6

FEE

Is there an enrollee Deductible?
i Yes
" No

Indicate Deductible Amount:

Is there an enrollee Copayment?

£ ves
' No

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Copayment (Select all that apply):

Health Education

Nutritional/Dietary 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 Copaymentamount for Nutritional/Dietary
Benefit:

Indicate Maximum Copayment amount for Nutritional/Dietary
Benefit:

Indicate Minimum Copayment amount for Additional
sessions of Smoking and Tobacco Cessation Counseling:

Indicate Maximum Copayment amountfor Additional
sessions of Smoking and Tobacco Cessation Counseling:

Indicate Minimum Copaymentamount 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 amount for Telemonitoring
Services:

Indicate Maximum Copayment amount for Telemonitoring
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 bas edtechnologies
and Nursing Hotling)

Indicate Minimum Copayment amount for Bathroom
Safety Devices:

Indicate Maximum Copayment amount for Bathroom
Safety Devices:

Indicate Minimum Copaymentamountfor Counseling
Services:

Indicate Maximum Copayment amount for Counseling
Semnvices:

Indicate Minimum Copayment amount for In-Home
Safety Assessment:

Indicate Maximum Copayment amount for In-Home
Safety Assessment:

Indicate Minimum Copayment amount for Personal
Emergency Response System (PERS)

Indicate Maximum Copayment amount for Personal
Emergency Response System (PERS)

Indicate Minimum Copayment amount for Medical
Mutrition Therapy (MNT):

Indicate Maximum Copayment amount for Medical
Mutrition Therapy (MNT):

Indicate Minimum Copaymentamount for Post
discharge In-home Medication Reconciliaton:

Indicate Maximum Copayment amount for Post
discharge In-home Medication Reconciliaton:

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

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 7

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -8 ﬂ
File Help Add Variable
’ 4 ¥ Go To: | gible Supplemental Bex d in Chapter 4 - Base 7
o -
3 Exit Exit (No

Previous Next {Validate) Validate)
Enroliee must receive Authorization from one or more of the following Additional sessions of Smoking and Tobacco Cessation Counseling Notes:
[~ None ;I

| 255 Primary Care Physician (Internist/Family Practice, General Practice)

[ Physician Specialist

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

Is a referral required for Eligible Supplemental Benefits as Defined in Chapter 47
€ Yes ;I

© No 1 Fitness Benefit Notes:

Eligible Supplemental Benefits as Defined in Chapter 4 Notes:

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

*=This notes field is required when the corresponding benefitis offered.

Health Education Motes:

T -
Enhanced Disease Management Notes:
=
Mutritional/Dietary Benefit Notes: =
E _ : -
Telemonitoring Services Notes:*
Bl
E
<
4
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CY 2017 PBP Data Entry System Screens

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 8

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add variable

Previous Next

&
Exit
{Validate)

¥ Go To:

4
Exit [No
Validate)

'VBID 18B #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 8

Personal Emergency Response System (PERS) Notes:

Remote Access Technology (including Web/Phone based technologies

B[]

and Mursing Hotline} Motes* S
= =
| |

Bathroom Safety Devices Notes:* Medical Nutrition Therapy (MNT) Notes:
=l =
= =

Counseling Services Notes: Postdischarge In-home Medication Reconciliation Notes:
| E

In-Hame Safety Assessment Notes: Re-admission Prevention Notes:
= =
[ H

A
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VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 9

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|= ﬂ
File Help Add Variable
> o+ ¥
3 Exit Exit (No
Previous Next {Validate) Validate]
T —
"Wigs for Hair Loss Related to Chemotherapy Notes:
=
E
‘Weight Management Notes:*
=
|
Alternative Therapies Notes:*
=l
E
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CY 2017 PBP Data Entry System Screens

VBID 19B #16a Preventive Dental — Base 1

PBP
Eile Help Add Variable

’ sl

it
Previous Next (validate)

CLICGK FOR DESGRIPTION OF BEMEFIT I

Does the plan provide Preventive Dental ltems as a
supplemental benefit under Part C7

' Yes
" No

Select enhanced benefits
" Oral Exams

r Prophylaxis (Cleaning)
™ Fluoride Treatment
™ Dental X-Rays

Select type of benefit for Oral Exams:

€ Mandatory
 Optional

Is this benefitunlimited for Oral Exams?
= ves

" No, indicate number

Indicate number of visits for Oral Exams:

ata Entry System - Section B-19, Co

4
Exit (No
Validate)

Select the Oral Exams periodicity:
€ Every three years

€ Every two years

€ Every year

€ Every six months

€ Every three manths

€ Other, Describs

Selecttype of benefitfor Prophylaxis (Cleaning):

" Mandatory
€ Optional

Is this benefitunlimited for Prophylaxis (Cleaning)?

 ves
€ Mo, indicate number

Indicate number of visits for Prophylaxis (Cleaning):

Selectthe Prophylaxis (Cleaning) periodicity:

{7 Every three years
7 Every two years

{7 Every year

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

-act X0001, Plan 001, Segment 000

Select type of benefit for Fluoride Treatment:

€ Mandatory
€ Optional

Is this benefit unlimited for Fluoride Treaiment?

C Yes
' No, indicate number

Indicate number of visits for Fluoride Treatment:

Select the Fluoride Treatment periodicity

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

nlelatelete]
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VBID 19B #16a Preventive Dental — Base 2

File Help Add Variable

’ ol

e Mandatory
£ optional

Is this benefitunlimited for Dental X-Rays?
o Yes
b

e number

Select the Dental X-Rays periodicity:
€ Every two years

£ Every year

{7 Every six months

£ Every three months

=!" Other, Describe

" Exit
Previous  Next (Validate)

Indicate number of visits for Dental X-Rays:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

x*
Exit (Ho
Validate)

Select type of benefit for Dental X-Rays: Is there a service-specific Maximum Plan Benefit Coverage amount?

[Eves
[ Ho

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
" BothIn-network and Out-of-network services

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
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VBID 19B #16a Preventive Dental — Base 3

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?

i Yes
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

o Every three years
€ Every twa years

[ Every year

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

Is there an enrollee Coinsurance?

 Yes
' No

Select which Preventive Dental Services have a Coinsurance
(Select all that apply):

[ Oral Exams

- Prophylaxis (Cleaning)

[~ Fluoride Treatment

[T Dental X-Rays

Go To:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Isthere a combination of services included ina
single cost per Office Visit?

0 Yes

' No

Selectwhich combination of services are
included in asingle cost per Office Visit:
[ Oral Exams

- Prophylaxis (Cleaning)

[T Fluoride Treatment

[T Dental %-Rays

Indicate Coinsurance percentage for Office Visit:
Indicate Minimum Coinsurance percentage for Oral
Exams:

Indicate Maximum Coinsurance percentage for Oral
Exams:

Indicate Minimum Coinsurance percentage for
Prophylaxis (Cleaning):

y

Indicate Maximum Coinsurance percentage
for Prophylaxis (Cleaning).

:

Indicate Minimum Coinsurance percentage for
Fluoride Treatment:

.

Indicate Maximum Coinsurance percentage
for Fluoride Treatment:

:

Indicate Minimum Coinsurance percentage for
Dental X-Rays:

.

Indicate Maximum Coinsurance percentage
for Dental X-Rays

.
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12/4/2015
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Fu Associates, Ltd.

Page 140 of 166
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VBID 19B #16a Preventive Dental — Base 4

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -8 ﬂ

File Help Add Variable

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

Is there an enrollee Deductible?
 Yes
0 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?

 Yes
Mo Indicate Minimum Copaymentamountfor Prophylaxis (Cleaning):

Select which Preventive Dental Services have a Copayment

(Select all that apply): Indicate Maximum Copayment amountfor Prophylaxis (Cleaning):
[ Oral Exams

O Prophylaxis (Cleaning)

|_ Fluoride Treatment Indicate Minimum Copaymentamount for Fluoride Treatment:

[T Dental X-Rays

Is there a combination of services included in asingle cost per Indicate Maximum Copayment amount for Fluoride Treatment:
Office Visit?
| € Yes

Mo Indicate Minimum Copayment amount for Dental X-Rays

Selectwhich combination of services areincluded inasingle
cost per Office Visit:

™ Oral Exams

™ Frophylaxis (Cleaning)

I Fluoride Treatment

I Dental X-Rays

Indicate Maximum Copayment amount for Dental X-Rays:

4
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CY 2017 PBP Data Entry System Screens

VBID 19B #16a Preventive Dental — Base 5

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

MEE]
Eile Help Add variable

o » Go To: |l reventive Dental - Base §

: 4
. Exit Exit (No
Previous Next (Validate) Validate)

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

I~ Primary Care Physician (InternistFamily Practice, General Practice)
I~ Physician Specialist

I~ Organization Medical Director/Utilization Management/Utilization Review
I Other. describe

Is a referral required for Preventive Dental Services?

(: Yes

0 No

Preventive Dental Services Notes

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

Motes

4
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CY 2017 PBP Data Entry System Screens

VBID 19B #16b Comprehensive — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help Add variable

CLICK FOR DESCRIPTION OF BENEFIT |

Even ifyou do not offer enhanced benefits, you must complete this
section for your Medicare-covered Benefits.

Does the plan provide Comprehensive Dental ltems as a
supplemental benefit under Part C7

T Yes

" No

Select enhanced benefits:

[T Mon-routine Services

r Diagnostic Services

[ Restorative Services
" Endodontics/Periodontics/Extracions
r Prosthodontics, Other CraliMaxillofacial Surgery, Other Services

’ oF » Go To:
, Exit Exit (No
Previous Next {Validate) Validate)

Select type of benefit for Mon-routine
Services:

' Mandatory

¢ Optional

Is this benefit unlimited for Mon-routine
Services?

 Yes

' Mo, indicate number

Indicate number ofvisits for Mon-
routine Services:

Select the Mon-routine Services
periodicity:

& Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

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

€ Every three months

€ Other, Describe

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

VBID 19B #16b Comprehensive — 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

9, Co

A Go To:
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
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CY 2017 PBP Data Entry System Screens

VBID 19B #16b Comprehensive — 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-19, 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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CY 2017 PBP Data Entry System Screens

VBID 19B #16b Comprehensive — Base 4

PBP Data Entry System - Section B-19, Coi
Eile Help Add Variable

-act X0001, Plan 001, Segment 000

’ v y 5 tal - Base 4
-
- 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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CY 2017 PBP Data Entry System Screens

VBID 19B #16b Comprehensive — Base 5

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help Add Variable

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

Is there an enrolles Copayment? Indicate Maximum Copayment amount for Diagnostic

 ves Services:

 No

Select which Comprehensive Dental Services

have a Copayment (Select all that apply): Indicate Minimum Gopayment amount for Restorative
[ Medicare-covered Benefits Services:

[T Non-routine Services
- Diagnostic Services

[ Restorative Services Indicate Maximum Copayment amount for Restorative
[~ Endodontics/Periodontics/Extracions Services:
- Prosthodontics, Other Oral/Maxillofacial

Surgery, Other Services

Indicate Minimum Copayment amount for Medicare- .
covered Benefits: Indicate Minimum Copayment amount for
] Endodontics/Periodontics/Extradions:

Indicate Maximum Copayment amount for Medicare-
covered Benefits: Indicate Maximum Copayment amount far
Endodontics/Periodontics/Extradions:

Indicate Minimum Copaymentamount for Non-routine

Services Indicate Minimum Copaymentamountfor Prosthodontics,

Other Oral/Maxillofacial Surgery, Other Services:

Indicate Maximum Copayment amount for Non-routine

Services
Indicate Maximum Copaymentamountfor Prosthodontics,
Other Oral/Maxillofacial Surgery, Other Services:

Indicate Minimum Copayment amount for Diagnostic
Services
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CY 2017 PBP Data Entry System Screens

VBID 19B #16b Comprehensive — Base 6

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

- ﬂ
Eile Help Add Variable

> r

Previous Next

b Comprehensive Dental - Base 6

‘4
Exit (No
(Validate) Validate)

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

r Primary Care Physician (Internist/Family Practice, General Practice)
] Physician Specialist

[ Organization Medical Director/Utilization Management/Utilization Review
I Otner, describe

Is areferral required for Comprehensive Dental Services?

e
' No

Comprehensive Dental 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

VBID 19B #17a Eye Exams — Base 1

PBP Data Entry System - Section B-19, 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 | Is there a service-specific Maximum Plan Benfit 1= fhere asenvice-specific Maximum Enrollez Out
Coverage amount? of-Pocket Cost?
I
Does the plan provide Eye Exams as a supplemental © ves e es
benefit under Part C? © No No
[l i -of-
I Nes Does the Maximum Plan Benefit Coverage amount Eﬁ;ﬁ?ﬁ Maximum Enrolles Out-of-Pockst Cost
Q apply to In-netwaork services only OR does itapply I
- -of- ?
Select enhanced bengfit to both In-netwark and Out-of-network services
[C Routine Eye Exams/Other ' In-network services only

Select type of benefit for Routine Eye Exams/Other: " Both In-netwark and Out-of-network services Select the Maximum Enrollee Out-of-Pocket

Cost periodicity:
& Mandatory Indicate Maximum Plan Benefit Coverage amount:
" Optional [l Every three years
€ Every two years

Is this benefit unlimited for Routine Eye " Every year
Exams/Other? Select the Maximum Plan Benefit Coverage " Every six months
© Yes periodicity: € Every three months
= No, indicate number " Every three years £ Other, Describe

e Every two years
Indicate number of exams for Routine Eye " Every year
Exams/Other: " Every six months
" Every three months
Select the Routine Eye ExamsiOther periodicity: | Other, Describe
el Every three years
{7 Every two years
" Every year
" Every six months
{” Every three months
= Dther, Describe

4
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CY 2017 PBP Data Entry System Screens

VBID 19B #17a Eye Exams — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

MEE]
Eile Help Add variable

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

Is therean enrollee Coinsurance? |s there an enrollee Copayment?
[ & ves [€ ves
| No | No

Select which Eye Exams have a Coinsurance (Select all that
apply)

™ Medicare-covered Benefits

™ Routine Eye Exams/Other

Select which Eye Exams have a Copayment (Select all that apply):
I Medicare-covered Benefits

I Routine Eye Exams/Other

Indicate Minimum Coinsurance percentagefor Medicare- Indicate Minimum Copayment amount for Medicare-covered Benefits:
covered Benefits:

I

Indicate Maximum Coinsurance percentage for Medicare- Indicate Maximum Copaymentamount for Medicare-covered Benefits
covered Benefits:

I

Indicate Minimum Goinsurance percentage for Routine Eyz Indicate Minimum Copayment amount per Routine Eye Exams/Other:
Exams/Other:

:

Indicate Maximum Cainsurance percentags for Routing Eye Indicate Maximum Copayment amount per Routine Eye Exams/Other:
Exams/Other:

.

Is there an enrollee Deductible?

[€ ves
 No

Indicate Deductible Amount:

A
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CY 2017 PBP Data Entry System Screens

VBID 19B #17a Eye Exams — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add variable
&
. Exit
Previous Next (Validate)
Mone

I Physician Specialist

™ Other, describe

Is a referral required for Eye Exams?
f: Yes
" No

Eye Exams Notes

Hotes

M =l \/BID 19 78 Exams - Base 3
Exit [No
Validate)

Enrollee must receive Authorization from one or more of the following:
I~ Primary Care Physician (InternistFamily Practice, General Practice)

™ o rganization Medical DirectoriUtilization Management/Utilization Review

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

E

B[]

A
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CY 2017 PBP Data Entry System Screens

VBID 19B #17b Eyewear — Base 1

PBP Data Entry System - Section B-19, 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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CY 2017 PBP Data Entry System Screens

VBID 19B #17b Eyewear — Base 2

Eile Help Add Variable

| " Optional

Is this benefit unlimited for Eyeglass lenses?

| € No, indicate number

SelectEyeglass lenses periodicity:
€ Every three years

™ Every two years

€ Every year

" Every six months

€ Every three months

| € Other, Deseribe

Select type of benefit for Eyeglass lenses: Select type of benefit for Eyealass frames:
| ' Mandatory |

Indicate quantity (number of pairs) for Eyeglass lenses:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

BEE
’ s 4 Go To: ||Y

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

[€ Mandatary
| optional

Is

is benefitunlimited for Eyeglass frames?
[ ves
|7 No, indicate number

Indicate quantity for Eyealass frames:

Select Eyeglass frames periodicity:
€ Every three years
" Every two years
€ Every year
€ Every six months
€ Every three months
| €7 Other, Describe

Select type of benefit for Upgrades
sl Man.\;alury )
:(" Optional
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VBID 19B #17b Eyewear — Base 3

File Help Add Variable

[ o
. Exit
Previcus Next (Validate)

PBP Data Entry System - Section B-19, Co

CY 2017 PBP Data Entry System Screens

=
Exit (No
Validate)

REE

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

" Yes

© No

Select the Maximum Plan Benefit
Coverage type:

Covered under Eye Exams
Category 17a

o Plan-specified amount per period

Does the Maximum Plan Benefit
Coverage amountapply to In-network
services only OR does itapply to both In-
netwark and Out-of-network services?

7 In-network services only

¢~ BothIn-network and Out-of-network
SErvVices

Do you offer a Combined Max Plan
Benefit Coverage Amount for all
Eyewear?

i es
 No

Indicate Combined Maximum Plan
Benefit Coverage amount:

Select the Combined Maximum Plan
Benefit Coverage periodicity:

sl Every three years

7 Every two years

7 Every year

' Every six months

" Every three months

" Other, Describe

Select the type of Eyewear with

Individual Max Plan Benefit
Coverage amount:

™ Contact lenses

r Eyeglasses (lenses and frames)
[ Eyeglass lenses

r Eyeglass frames

r Upgrades

Indicate Max Plan Benefit Coverage
amount for Contact lenses:

Select the Individual Maximum Plan
BenefitCoverage periodicity for
Contact lenses:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

nReReReReRe

Indicate Max Plan Benefit Coverage
amount for Eyeglasses (lenses and
frames):

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglasses (lenses and frames)

sl Every three years

' Every two years

{7 Every year

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

Indicate Max Plan Benefit Coverage
amount for Eyeglass lenses:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglass lenses

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aEalalalelel

Indicate Max Plan Benefit Coverage
amount for Eyeglass frames:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglass frames:

[ Every three years

€ Every two years

" Every year

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

Indicate Max Plan Benefit Coverage
amount for Upgrades:

Select the Individual Maximum
Plan Benefit Coverage periodicity
for Upgrades

[ Every three years

€ Every two years

" Every year

€ Every six months

€ Every three months

" Other, Describe

Y
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CY 2017 PBP Data Entry System Screens

VBID 19B #17b Eyewear — Base 4

PBP Data Entry System - Section B-19, Co
File Help Add Variable

REE

[ o x
2 Exit Exit (No
Previous Next (Validate) Validate)

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

Indicate Minimum Coinsurance percentage for Medicare-covered Indicate Minimum Coinsurance percentage for Eyeglass frames
0 Yes Benefits
© No
Select the Maximum Enrollee Out-of-Pocket Cost type: . .

Indicate Maximum Goinsurance percentage for Medicare-covered Indicate Maximum Coinsurance percentage for Eyeglass frames:
" Govered under Eye Exams Category 17a Benefits:

.
.

" Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount:
Indicate Minimum Coinsurance percentage for Contactlenses: Indicate Minimum Coinsurance percentage for Upgrades:

.
:

Select Maximum Enrollee Out-of-Focket Cost periodicity Indicate Maximum Coinsurance percentage for Gontactlenses: Indicate Maximum Goinsurance percentage for Upgrades:

€ Every thres years

7
:

 Every two years

€ Every year

" Every six months Indicate Minimum Coinsurance percentage for Eyeglasses (lenses
[ Every three months and frames):

.

" Cther, Describe

Is there an enrollee Coinsurance?

© Vs Indicate Maximum Coinsurance percentage for Eyeglasses (lenses
and frames):
 No

.

Select which Eyewear Benefits have a Coinsurance (Select all that
apply)

™ Medicare-covered Benefits

[" Contact lenses

r Eyeglasses (lenses and frames)

- Eyeglass lenses Indicate Maximum Coinsurance percentage for Eyeaglass lenses

Indicate Minimum Coinsurance percentage for Eyeglass lenses:

.

.

- Eyeglass frames
r Upgrades

Y
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CY 2017 PBP Data Entry System Screens

VBID 19B #17b Eyewear — Base 5

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

_[5] ]
File Help Add Variable
’ o ¥ Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

- Indicate Minimum Copayment amount for Contact lenses: Indicate Minimum Copayment amount for Eyeglass frames:
Yes
© Ho

Indicate Deductible Amount: Indicate Maximum Copayment amount for Contact lenses: Indicate Maximum Copayment amount for Eyeglass frames:
Is there an enrollee Copayment? Indicate Minimum Copaymentamount for Eyeglasses (lenses and frames) Indicate Minimum Copaymentamount for Upgrades:
 Yes

' No
Select which Eyewear Benefits have a Gopayment (Select all that Indicate Maximum Gopayment amount for Eyeglasses (lenses and frames): (ndicate Maximum Copayment amount for Upgrades:
apply):
™ Medicare-covered Benefits
™ Contact lenses
[l Eyeglasses (lenses and frames) Indicate Minimum Copayment amount for Eyeglass lenses:
I Eyeglass lenses
r Eyeglass frames
ndicate lMaximum Copaymentamount for Eyeglass lenses:
r Upgrades Indicate Maxi Ci it it far Eyeqgl |

Indicate Minimum Copayment amount for Medicare-covered
Benefits

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

VBID 19B #17b Eyewear — Base 6

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

SEE]
File Help Add variable

o ¥ Go To: |ERREESE
3 5
: Exit Exit (No
Previous Next (Validate) Validate)

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

I none

I~ Primary Care Physician (InternistfFamily Practice General Practice)
I~ Physician Specialist

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

Is a referral required for Eyewear?

© Yes

' No

Eyewear 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

VBID 19B #18a Hearing Exams — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 = |§|ﬂ

Eile Help Add Variable

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

Select Routine Hearing Exams periodicity:

CLICK FOR DESCRIFTION OF BENEFIT I

i v
[} Every three years
| Every two years

| € Every year

;f" Every six months

| € Every three months
| € Other, Describe

Even ifyou do not offer enhanced benefits, you mustcomplete
this section for your Medicare-covered Benefits

Does theplan provide Hearing Exams as a supplemental

benefit under Part 7 Select type of benefitfor Fitting/Evaluation for
& Hearing Aid
© ves r
£ No e Mandatory
—= | € optional
Select enhanced benefits
I™ Routine Hearing Exams 15 this benefit unlimited for Fitting/Evaluation for
| | Fitting/Evaluation for Hearing Aid Hearing Aid?
| ves
Select type of benefit for Routine Hearing Exams: {7 No, indicate number
" Mandatory | . 4
el Optional Indicate number for Fitting/Evaluation for
L s Hearing Aid:
Is this benefit unlimited for Routine Hearing Exams?
'('7 Yes ] SelectFitting/Evaluation for Hearing Aid periodicity

| No, indicate number [ € Every three years
{7 Every two years

" Every year

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

Indicate number for Routine Hearing Exams:
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CY 2017 PBP Data Entry System Screens

VBID 19B #18a Hearing Exams — Base 2

PBP Data Entry System - Section B-19, Co
File Help Add Variable

REE

[ el s
by Exit Exit (No
Previous Next {Validate) Validate)
Is there a service-specific Maximum Plan Ben efit '5“"9’9ESEN'CB'SPBB'MMS"”“”"” Indicate the Minimum Goinsurance percentage for
Coverage amount? Enrollge Out-of-Pocket Cost? Medicare-covered Benefits:
7 ves s
£ No © No
. Indicate Maximum Enrollee Out-of-Pocket Indicate the Maximum Coinsurance percentage for
Does the Maximum Plan Benefit Coverage amount Cost amount: Medicare-covered Benefits:
apply to In-network services only OR does itapply
to both In-network and Out-of-network services? I
€ In-network services only
Select Maximum Enrollee Out-of-Pocket
€ BothIn-network and Qut-of-nstwork services Cost periodicity: Indicate Minimum Coinsurance percentage for

Routine Hearing Exams:
Indicate Maximum Plan Benefit Coverage amount:

' Every three years
7 Every two years

T

i« Every year
. " Every six months Indicate Maximum Coinsurance percentage for

g:lrzieé:‘tj:gi;!\ﬁaxlmum Plan Benefit Coverage  Every three months Routine Hearing Exams:

. ' Other, Describe I
{7 Every three years _
€ Every two years Is therean enrollee Coinsurance?
7 Every year ' Yes Indicate Minimum Coinsurance percentage for
el Every six months © No Fitting/Evaluation for Hearing Aid:
" Every three months . I
" Other, Describe Select which Hearing Exam Benefits have a

Coinsurance (Selectall that apply)

[ Medicare-covered Benefits Indicate Maximum Coinsurance percentage for
[T Routine Hearing Exams Fitting/Evaluation for Hearing Aid:
i Fitting/Evaluation for Hearing Aid

Is there an enrollee Deductible?

 Yes
' No

.

Indicate Deductible Amount:

Y
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CY 2017 PBP Data Entry System Screens

VBID 19B #18a Hearing Exams — Base 3

PBP Data Entry System - Section B-19, 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

VBID 19B #18a Hearing Exams — Base 4

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

SEIE
’ v ¥ [eto% (=38l [V5ID 198 #18a Hearing Exams - Base 4
: v
: 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

VBID 19B #18b Hearing Aids — Base 1

PBP Data Entry System - Section
File Help Add Variable

9, Co

-act X0001, Plan 001, Segment 000

’ o » Go To:
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

VBID 19B #18b Hearing Aids — Base 2

Eile Help Add Variable

> r

Previous Next (validate)

' Mandatory
' Optional

 Yes
 No, indicate number

Indicate quantity for Hearing Aids - Overthe Ear:

Select Hearing Aids - Over the Ear periodicity
{7 Every three years

' Every two years

{7 Every year

' Every six months

{7 Every three months

' Other, Describe

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

 Yes
 No

4
Exit (No
Validate)

Is this benefit unlimited for Hearing Aids - Overthe Ear?

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

or for both ears combined?

 Per ear

" Both ears combined

Select the Maximum Plan Benefit Coverage type:
{7 Covered under Hearing Exams Category - 18a

' Plan-specified amount per period

Does the Maximum Plan Benefit Coverage amount
apply to In-network services onlyOR does itapply
to both In-network and Out-of-network services?

€ In-network services only
€ Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity:

" Every three years
" Every two years

" Every year

" Every six manths
= 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
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CY 2017 PBP Data Entry System Screens

VBID 19B #18b Hearing Aids — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

NEIE
Eile Help Add variable
oL ¥ [T (Wl V5D 195 #18b Hearing Aids - Base 3
< 4
. Exit Exit (No
Previous Next (Validate) Validate)

|s therea service-specific Maximum Enrallee Out-of- f . ;
Pocket Cost? Indicate Minimum Coinsurance percentage for

Indicate Minimum Coinsurance percentage for
Hearing Aids (all types):

Hearing Aids - Over the Ear:
i Yes

 No

Select the Maximum Enrollee Out-of-Pocket Costtype:

T

Indicate Maximum Coinsurance percentage for Indicate Maximum Coinsurance percentage for
" Covered under Hearing Exams Categary - 18a Hearing Aids (all types): Hearing Aids - Over the Ear:

[ Plan-specified amount per period

7

Indicate Maximum Enrollee Out-of-Pocket Cost amount:  Indicate Minimum Coinsurance percentage for
Hearing Aids - Inner Ear:

.

Select Maximum Enrollee Out-of-Pocket Cost

I Indicate Maximum Coinsurance percentage far
d

periodicity Hearing Aids - Inner Ear:

o Every three years I

' Every two years

" Every year

0 Every six months I}:mc_ﬁteglglmucl;n tGolgsurﬂnceDercantaga for

€ Every three months a7 Tg e - Buder Ban

.

" Other, Describe

Is there an enrollee Coinsurance?

" ves
' No

Indicate Maximum Coinsurance percentage for
Hearing Aids - Outer Ear:

.

Select which Hearing Aids Benefits have a Coinsurance
(Select all that apply)

r Hearing Aids - Inner Ear
r Hearing Aids - Outer Ear
r Hearing Aids - Over the Ear

Y
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VBID 19B #18b Hearing Aids — Base 4

PBP Data Entry System - Section
File Help Add Variable

Is there an enrollee Copayment?

™ 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:

Inner Ear:

Inner Ear:

Indicate Minimum Copayment amount per two Hearing Aids -

CY 2017 PBP Data Entry System Screens

9, Co

-act X0001, Plan 001, Segment 000

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

Indicate Minimum Copayment amount per Hearing Aid - Is there an enrollee Deductible?
 Yes Outer Ear:  ves
C No  no
Select which Hearing Aids Bensfits have a Copayment (Select Indicate Maximum Gopayment amount per Hearing Aid - Indicate Deductible Amount:
all that apply): 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.

Indicate Maximum Copayment amount per two Hearing Aids -
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CY 2017 PBP Data Entry System Screens

VBID 19B #18b Hearing Aids — Base 5

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

: BEIE
File Help Add Variable
’ S * Go To: |\ 9B #18b Hearing Aids - Base 5
g -
3 Exit Exit (Ho
Previous Next (Validate) Validate)
Enrollee must receive Autharization from one or more of the following:
[ Mone
(o Primary Care Physician (Internist/Family Practice, General Practice)
(] Physician Specialist
I~ o rganization Medical Director/Utilization Management/Utilization Review
[~ Other, describe
Is a referral required for Hearing Aids?
|17 Yes
ania
Hearing Aids Motes
MNote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Motes:
=
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