CY 2018 PBP Data Entry System Screens

#19 VBID Benefits

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
wf » Go To: | BID Benefils B~

Eile Help Add Variable

" Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Does your VBID benefit offer Part G reductions in cost oradditional benefits?

 ves
' No

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 so by written notification from CMS.

Value Based Insurance Design Attestation
| 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 to CMS when applying to participate in the MA-
VBID model test, unless otherwise approved by CMS in writing, and
3) the benefit package, formulary or other features of this plan are not structured
to discriminate againstany Medicare beneficiary

Does your VBID benefit offer Part G reductions in cost?
© Yes
 No

How many packages does your 19a Reduction in Cost Sharing VBID
benefit contain? (1-15)

When entering the maximum and minimum copayment or cost sharing fora service
category, listonly the VBID benefit's maximum and minimum for that category. Do not
enter the VBID costsharing amount as the minimum and the non-VBID cost sharing
amount as a maximum. If there is a limit to the number of services units that qualify for
VBID cost sharing, after which the regular costsharing amount applies, specify the limitin
notes. Afteran enrolles reaches the limit, CM3will look to the main PBP sections for the
applicable costsharing amount.

‘When entering VBID benefit packages, create a separate package for each unique
targeted clinical condition groupto which the organization is offeringa VBID benefit
package. Even ifthe plan is offering otherwise identical benefits to enrollees with one of
two conditions, enter those benefits in two identical packages, each timeselecting asingle
condition. Do notselectmultiple conditions within a single packageunless the enrolles
must have all conditions in order to qualify for the benefit (a multiple co-morbidity category)
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PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help Add Variable

‘Which disease states does this benefitapply? (Select
all that apply):

[ Diabetes

[~ chronic Obstructive Pulmonary Disease (COPD)
- Congestive Heart Failure (GHF)

[ Patientwith Past Stroke

- Hypertension

- Coronary Artery Disease

™ Mood Disorders

™ Rheumatoid Arthritis

" Dementia

Describe any additional needed information aboutthe
selected targeted clinical condition group, such as the
specific code categories selected within Mood
Disarders, in anotes field.

Is there a prerequisite for reduction of cost sharing for
this package?

© Yes

© No

‘Which prerequisites are required for this package?

l_ High value provider

- Participation in a Wellness or Care
Management Program

[ Other, Describe

Select the benefits that apply to reduced costsharing
™ Medicare-covered benefits
[~ MNon-Medicare-covered benefits

CY 2018 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 1

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

Select the Medicare-covered benefits that will receive reduced cost
sharing:

Selectthe Non-Medicare-covered benefits that will receive reduced
costsharing

1a: Inpatient Hospital-Acute -
1b: Inpatient Hospital Psychiatric

2: Skilled Mursing Facility (SMF)

3-1: Cardiac Rehabilitation Services

3-2: Intensive Cardiac Rehabilitation Services

3-3: Pulmonary Rehabilitation Services

4a: Emergency Care

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 Health Specialtty Services
7f: Podiatry Services

7g: Other Health Care Professional

7h1: Individual Sessions for Psychiatric Services

Th2: Group Sessions for Peychiatric Services

7i: Physical Therapy and Speech-Language Pathology Services

8a1: Diagnostic Procedures/Tests

ZaZ: Lab Services e
8b1: Diagnostic Radiclogical Services

8b2: Therapeutic Radiological Services

8b3: Outpatient X-Ray Services

9a: Qutpatient Hospital Services

9b: Ambulatory Surgical Center (ASC) Services

9c1: Individual Sessions for Outpatient Substance Abuse

9c2: Group Sessions for Outpatient Substance Abuse

9d: Qutpatient Blood Services

10a: Ambulance Services

11a: Durable Medical Equipment (DME) _I

Does your VBID costreduction coverall orsome
Specialists under 7d: Physician Specialist Services?

Al specialists
" Some specialists

‘1a: Inpatient Hospital-Acute -
1b: Inpatient Hospital Psychiatric

2: Skilled Mursing Facility (SNF)

3-1: Cardiac Rehabilitation Services

3-2: Intensive Cardiac Rehabiltation Services

3-3: Pulmonary Rehabilitation Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

7b1: Routine Chiropractic Care

7b2: Other Chiropractic Services

7. Podiatry Services

10b1: Transportation Services - Plan Approved Location
10b2: Transportation Services - Any Health-related Location
13a: Acupuncture

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

13c: Meal Benefit

13d: Other 1 b
13e: Other 2

13f. Other 2

14b: Annual Physical Exam

‘14c1: Health Education

14c2: NutritienalDietary Benefit

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

‘14cS: Enhanced Disease WManagement

14c8: Telemenitering Services

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

14c8: Counseling Services

14c10: In-Home Safety Assessment

14c11: Persenal Emergency Response System (PERS)

14c12: Medical Nutrition Therapy (MNT) _I
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CY 2018 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

File Help Add variable

ol > Go To:
3 Exit Exit (No
Previous Next (Validate) Validate)

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

i es
' No

Are any benefits exempt from the plan level deductible?

7 Yes
" No

Select the benefits that apply to being exemptfrom the plan level
deductible:

™ Medicare-covered benefits

[~ Non-Medicare-covered benefits

Select the Medicare-covered benefits that are exempt from the plan
level deductible:

#19a Redu

Select the Non-Medicare-covered benefits thatare exempt from the
plan level deductible:

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

3-3: Pulmonary Rehabilitation Services

4a: Emergency Care

4b: Urgently Needed Services

5: Partial Hospitalization

6: Home Health Services

7a: Primary Care Physician Services

7b: Chiropractic Services

Tc: Occupational Therapy Services

7d: Physician Specialist Services

7el: Individual Sessions for Mental Health Speciatty Services
7e2: Group Sessions for Mental Healtth Specialty Services

7. Podiatry Services

Tg: Other Health Care Professional

7h1: Individual Sessions for Psychiatric Services

7h2: Group Sessions for Psychiatric Services

7i: Physical Therapy and Speech-Language Pathelogy Services
B8al: Diagnostic Procedures/Tests

8a2: Lab Services

8b1: Diagnostic Radiological Services

8b2: Therapeutic Radiological Services

8b3: Outpatient X-Ray Services

9a: Qutpatient Hospital Services -
9b: Ambulatory Surgical Center (ASC) Services

9c1: Individual Sessions for Qutpatient Substance Abuse

9c2: Group Sessions for Outpatient Substance Abuse

9d: Qutpatient Blood Services

10a: Ambulance Services

11a: Durable Medical Equipment (DME)

11b1: Prosthetic Devices

11b2: Medical Supplies

11c1: Diabetic Supplies _I

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

3-3: Pulmonary Rehabilitation Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

7b1: Routine Chiropractic Care

7Tb2: Other Chiropractic Services

71. Podiatry Services

10b1: Transportation Services - Plan Approved Location
10b2: Transportation Services - Any Health-related Location
13a: Acupuncture

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f: Other 3

14b: Annual Physical Exam

14c1: Health Education b
14c2: NutritienalDietary Benefit

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

14cS: Enhanced Disease Management

14c6: Telemenitoring 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 Response 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 _I
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CY 2018 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 3

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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

Do you offer reduced Coinsurance?

 ves
Mo

Selectthe types of benefits thatapply to the coinsurance costsharing:

™ Medicare-covered bensfits
™ Non-Medicare-covered benefits

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

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

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

3-3: Pulmenary Rehabilitation Services

4a: Emergency Care

4b: Urgently Needed Services

S: Partial Hospitalization

6. Home Health Services

Ta: Primary Care Physician Services

7b: Chiropractic Services

7c: Occupational Therapy Services

7d: Physician Specialist Services

Tel: Individual Sessions for Mental Health Specialty Services
7e2: Group Sessions for Mental Health Speciatty Services

7f: Podiatry Services

7g: Other Health Care Professional

Thi: Individual Sessions for Psychiatric Services

7h2: Group Sessions for Psychiatric Services

7i: Physical Therapy and Speech-Language Pathology Services
B8al: Diagnostic Procedures/Tests

8a2: Lab Services

8b1: Diagnostic Radiological Services

8b2: Therapeutic Radiological Services

8b3: Qutpatient X-Ray Services

‘9a: Qutpatient Hospital Services —
9b: Ambulatory Surgical Center (ASC) Services

9c1: Individual Sessions for Outpatient Substance Abuse

9c2: Group Sessions for Outpatient Substance Abuse

9d: Qutpatient Blood Services

10a: Ambulance Services

11a: Durable Medical Equipment (DME)

1111 Prosthetic Devices

11b2: Medical Supplies

11c1: Diabetic Supplies LI

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

3-3: Pulmonary Rehabilitation Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

7b1: Routine Chiropractic Care

Tb2: Other Chiropractic Services

7f: Podiatry Services

10b1: Transportation Services - Plan Approved Location
10b2: Transportation Services - Any Health-related Location
13a: Acupuncture

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f Other 3

14b: Annual Physical Exam

14c1: Health Education e
14c2: NutritionalDietary Benefit

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

14c5: Enhanced Disease Management

14ch: Telemenitoring Services

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

14c9: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response System (PERS)

14c12: Medical Nutrition Therapy (MNT)

14c13: Post discharge In-home Medication Recenciliation

14¢14: Re-admission Prevention

14c15: Wigs for Hair Loss Related to Chemotherapy ;I
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File Help Add variable

o
. Exit
Previous Next (Validate)

Cardiac Rehabilitation Services
Intensive Cardiac Rehabilitation Services
Pulmonary Rehabilitation Services
Emergency Care

Urgently Needed Services

Partial Hospitalization

Home Health Services

Primary Care Physician Services
Chiropractic Services
Occupational Therapy Services
Physician Specialist Services

Individual Sessions for Mental Health
Specialty Services

CY 2018 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

Indicate Coinsurancefor one ormore ofthe following Medicare-covered services

Minimum Maximum Minimum Maximum
Coinsurance Coinsurance Coinsurance Coinsurance

Group Sessions for Mental Health Specialty
Services

Podiatry Services

Other Health Care Professional

Individual Sessions for Psychiatric Services
Group Sessions for Psychiatric Services
Physical Therapy and Speech-Language

Pathology Services

Diagnostic Procedures/Tests

Lab Services

Diagnostic Radiological Services

Therapeutic Radiological Services

Outpatient X-Ray Services

T
T
TR
I

Outpatient Hospital Services

REE
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CY 2018 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 - &= ﬂ

Eile Help Add variable

Previous Next

Abuse

Abuse

Outpatient Blood Services

Ambulance Services

Prosthetic Devices

Medical Supplies

Diabetic Supplies

Dialysis Services

o
Exit
(Validate)

Ambulatory Surgical Genter (ASC) Services

Individual Sessions for Outpatient Substance

Group Sessions for Outpatient Substance

Durable Medical Equipment (DME)

Diabetic Therapeutic Shoes/inserts

x
Exit (No
Validate)

Minimum

Coinsurance Coinsurance

T

{1+ [vHl 3 19a Reduced Cost Sharing for VBIDS - Base §

Maximum

T

Indicate Coinsurance for one ormore of the following Medicare-covered services

Kidney Disease Education Services

Glaucoma Screening

Diabetes Self-Management Training

Other Medicare-covered Preventive Services

Medicare Part B Chemotherapy Drugs

Other Medicare Part B Drugs

Comprehensive Dental

Eye Exams

Eyewear

Hearing Exams

Minimum Maximum
Coinsurance Coinsurance

T
T
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File Help Add Variable

o
. Exit
Previous Next (Validate)

Additional Gardiac Rehabilitation Services
Additional Intensive Cardiac Rehabilitation
Services

Additional Pulmonary Rehabilitation Services
Worldwide Emergency Coverage
Worldwide Urgent Coverage

Worldwide Emergency Transpartafion
Chirapractic Services - Routine Care
Chirapractic Services - Other Services
Podiatry Services - Routine Foot Care

Transportation Services - Plan Approved
Location

Transportation Services - Any Health-
related Location

Acupuncture

Over-the-Counter (OTC) ltems

Meal Benefit

Other 1

CY 2018 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

Minimum Maximum
Coinsurance Coinsurance

Other 2

Other 3

Annual Physical Exam

Health Education

Nutritional/Dietary Benefit

Additional sessions of Smokingand Tobacco
Cessation Counseling

Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including
Web/Phone based technologies and Nursing
Hotling)

Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System

(FERS)
Medical Mutrition Therapy (MNT)

T T
T T

Indicate Coinsurance for one or more ofthe following Non-Medicare-covered services:

Minimum Maximum
Coinsurance Goinsurance

TN
TR
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CY 2018 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 7

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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Coinsurance for one or more ofthe following Non-Medicare-covered services:

Minimum Maximum Minimum Maximum
Coinsurance Coinsurance Coinsurance Coinsurance

Prosthedontics, Other Oral/Maxillofacial
Surgery, Other Services

PostdischargeIn-home Medication
Reconciliation

Re-admission Prevention Routine Eye Exams

‘Wigs for Hair Loss Related to Chemotherapy Other Eye Exam Services
‘Weight Management Programs Contact Lenses
Alternative Therapies Eyeglasses (lenses and frames)
Oral Exams Eyeglass lenses
Prophylaxis (Cleaning) Eyeglass frames
Fluoride Treatment Upgrades
Dental X-Rays Routine Hearing Exams
Non-routine Services Fitting/Evaluation for Hearing Aid
Diagnaostic Services Hearing Aids (all types)

Restorative Services Hearing Aids - Inner Ear

TP
TP
T
T

Endodontics Hearing Aids - Quter Ear
Periodontics Hearing Aids - Over the Ear
Extractions
Fu Associates, Ltd. CY2018 PBP - Section B VBID Page 8 of 172
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CY 2018 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 8

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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

 ves
Mo

Select the benefits that will receive reduced deductible amounts:

1a: Inpatient Hospital-Acute -
‘1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF}

3: Cardiac and Pulmonary Rehabiltation Services

4c: Worldwide Emergency/Urgent Coverage

S: Partial Hospitalization

6: Home Health Services

Ta: Primary Care Physician Services

7b: Chiropractic Services

7c: Occupational Therapy Services

7d: Physician Specialist Services

Te: Mental Health Specialty Services

Tf: Podiatry Services

7g: Other Health Care Professional

7h: Psychiatric Services

7i: Physical Therapy and Speech-Language Pathology Services
B8a: Diagnostic Procedures/Tests/Lab Services

8b: Outpatient Diagnostic/Therapeutic Radiological Services

9a: Qutpatient Hospital Services

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

9d: Outpatient Blood Services

10a: Ambulance Services

10b: Transpertation Services

11a: Durable Medical Equipment (OME)

11b: Prosthetics/Medical Supplies

‘1c: Diabetic Supplies and Services

12: Dialysis Services

13a: Acupuncture

13b: Over-the-Counter (OTC) ttems.

13c: Meal Benefit

13d: Other 1

13e: Other 2

13F Other 3 =l

Do you offer a reduced deductible amount?

Indicate deductible for one or more ofthe following services

Deductible
Amount

Inpatient Hospital-Acute

Inpatient Hospital Psychiatric

Skilled Nursing 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

.
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CY 2018 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 -|= ﬂ

Eile Help Add Variable

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

Indicate deductible for one or more ofthe following services

Deductible Deductible Deductible Deductible
Amount Amount Amount
Remote Access Technologies
(including Web/Phone based
technologies and Nursing Hotling)

Bathroom Safety Devices

Other Medicare-covered Preventive
Services

Other Health Care Professional Dialysis Services

Psychiatric Services Acupuncture Medicare Part B Rx Drugs

Physical Therapy and Speech- Counseling Services Preventive Dental

Language Pathology Services

Over-the-Counter (OTC) ltems

Diagnostic Procedures/Tests/Lab Meal Benefit In-Home Safety Assessment Comprehensive Dental
Services

Outpatient Diagnostic/Therapeutic Other 1 Personal Emergency Response Eye Exams
Radiological Services System (PERS)

Outpatient Hospital Services Other2 Medical Nutrition Therapy (MNT) Eyewear

Ambulatory Surgical Center (ASC) Other 3 Postdischargeln-home Hearing Exams

Services Medication Reconciliafon

TR T

Outpatient Substance Abuse Annual Physical Exam Re-admission Prevention Hearing Aids

Qutpatient Blood Services Health Education Wigs for Hair Loss Related to

Chemotherapy

Ambulance Services Nutritional/Dietary Benefit Weight Management Pragrams

Additional sessions of Smokingand
Tobacco Cessation Counseling

Transpaortation Services Alternative Therapies

Durable Medical Equipment (OME) Fitness Benefit Kidney Disease Education Services

Prosthetics/Medical Supplies Enhanced Disease Management Glavcoma Screening

THEEETT R
THEEETT R
THEEETT R

Diabetic Supplies and Services Telemonitoring Services Diabetes Self-Management Training

Fu Associates, Ltd. CY2018 PBP - Section B VBID
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CY 2018 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 10

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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

Do you offer reduced Copayment?

 ves
Mo

Select the types of benefits that apply to the copayment cost sharing:
™ Medicare-covered benefits
™ Mon-Medicare-covered benefits

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

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

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

3-3: Pulmenary Rehabilitation Services

4a: Emergency Care

4b: Urgently Needed Services

S: Partial Hospitalization

6. Home Health Services

Ta: Primary Care Physician Services

7b: Chiropractic Services

7c: Occupational Therapy Services

7d: Physician Specialist Services

Tel: Individual Sessions for Mental Health Specialty Services
7e2: Group Sessions for Mental Health Speciatty Services

7f: Podiatry Services

7g: Other Health Care Professional

Thi: Individual Sessions for Psychiatric Services

7h2: Group Sessions for Psychiatric Services

7i: Physical Therapy and Speech-Language Pathology Services
B8al: Diagnostic Procedures/Tests

8a2: Lab Services

8b1: Diagnostic Radiological Services

8b2: Therapeutic Radiological Services

8b3: Qutpatient X-Ray Services

‘9a: Qutpatient Hospital Services —
9b: Ambulatory Surgical Center (ASC) Services

9c1: Individual Sessions for Outpatient Substance Abuse

9c2: Group Sessions for Outpatient Substance Abuse

9d: Qutpatient Blood Services

10a: Ambulance Services

11a: Durable Medical Equipment (DME)

1111 Prosthetic Devices

11b2: Medical Supplies

11c1: Diabetic Supplies LI

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

3-3: Pulmonary Rehabilitation Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

7b1: Routine Chiropractic Care

Tb2: Other Chiropractic Services

7f: Podiatry Services

10b1: Transportation Services - Plan Approved Location
10b2: Transportation Services - Any Health-related Location
13a: Acupuncture

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f Other 3

14b: Annual Physical Exam

14c1: Health Education e
14c2: NutritionalDietary Benefit

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

14c5: Enhanced Disease Management

14ch: Telemenitoring Services

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

14c9: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response System (PERS)

14c12: Medical Nutrition Therapy (MNT)

14c13: Post discharge In-home Medication Recenciliation

14¢14: Re-admission Prevention

14c15: Wigs for Hair Loss Related to Chemotherapy ;I
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CY 2018 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 = E'Iﬂ

Eile Help Add Variable

of »® (<78 [*78 195 Reduced Cost Sharing for VBl
» Exit Exit (No
Previous Next (Validate) Validate)

Indicate Copaymentfor one or more ofthe following Medicare-covered services:

Minimum Maximum Minimum Maximum
Copayment Copayment Copayment Copayment

Group Sessions for Mental Health Specialty
Services

Cardiac Rehabilitation Services

Intensive Cardiac Rehabilitation Services Podiatry Services
Pulmanary Rehabilitation Services Other Health Care Professional
Emergency Care Individual Sessions for Psychiatric Services
Urgently Needed Services Group Sessions for Psychiatric Services

Physical Therapy and Speech-Language
Pathology Services

Partial Hospitalization
Home Health Services Diagnostic Procedures/Tests
Primary Care Physician Services Lab Services

Chiropractic Services Diagnostic Radiological Services

Occupational Therapy Services Therapeutic Radiological Services

Physician Specialist Services Outpatient X-Ray Services

TN,
T T
TNNNI.
TNNNI.

Individual Sessions for Mental Health Qutpatient Hospital Services

Specialty Services

Fu Associates, Ltd. CY2018 PBP - Section B VBID Page 12 of 172
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CY 2018 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

Fil

le Help Add variable
o
Exit
Previous Next (Validate)

%
Exit (No
Validate)

[elol Il [# 192 Reduced Cost Sharing for VI

Indicate Copaymentfor one or more ofthe following Medicare-covered services:

Ambulatory Surgical Center (ASC) Services

Individual Sessions for Outpatient Substance
Abuse

Group Sessions for Qutpatient Substance

Abuse

Outpatient Blood Services

Ambulance Services

Durable Medical Equipment (OME)

Prosthetic Devices

Medical Supplies

Diabetic Supplies

Diabetic Therapeutic Shoes/inserts

Dialysis Services

Minimum
Copayment

T

Maximum
Copayment

T

Kidney Disease Education Services

Glaucoma Screening

Diabetes Self-Management Training

Other Medicare-covered Preventive Services

Medicare Part B Chemotherapy Drugs

Other Medicare Part B Drugs

Comprehensive Dental

Eye Exams

Eyewear

Hearing Exams

THETETTTT

REE

T
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CY 2018 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 13

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

Eile Help Add Variable

ol » : 9a Reduced Cost Sharing for VBI
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Copaymentfor one ormore ofthefollowing Non-Medicare-covered services:

Minimum Maximum Minimum Maximum
Copayment Copayment Copayment Copayment

Additional Cardiac Rehabilitation Services Other 2

Additional Intensive Cardiac Rehabilitation Other 3

Services

Additional Pulmanary Rehabilitation Services Annual Physical Exam

‘Worldwide Emergency Coverage Health Education
‘Worldwide Urgent Coverage Mutritional/Dietary Benefit

Additional sessions of Smokingand Tobacco
Cessation Counseling

‘Worldwide Emergency Transportafion

Chiropractic Services - Routine Care Fitness Benefit

Chiropractic Services - Other Services Enhanced Disease Management

Podiatry Services - Routine Foot Care Telemonitoring Services

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

Bathroom Safety Devices

Transpaortation Services - Plan Approved
Location

Transportation Services - Any Health-
related Location

Acupuncture Counseling Services

Over-the-Counter (OTC) Items In-Home Safety Assessment

Personal Emergency Response System
(PERS)

Meal Benefit

Other 1 Medical Nutrition Therapy (MNT)

THTEEEETT T
TR
THTEEEETT T
TEPTETEETTTTT

Fu Associates, Ltd. CY2018 PBP - Section B VBID
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CY 2018 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 14

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

Eile Help Add Variable
wf

. Exit
Previous Next (validate)

PostdischargeIn-home Medication
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

MNan-routine Services

Diagnaostic Services

Restorative Services

Endodontics

Periodontics

Extractions

%
Exit (No
Validate)

(LR ARAT
117

[elol Il [# 192 Reduced Cost Sharing for VI

Maximum
Copayment

Prosthodontics, Other Cral/Maxillofacial

Surgery, Other Services

Routine Eye Exams

Other Eye Exam Services

Contact Lenses

Eyealasses (lenses and frames)

Eyealass lenses

Eyealass 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
Copayment

IR
IR

Indicate Copaymentfor one ormore ofthefollowing Non-Medicare-covered services:

Maximum
Copayment

REE

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS —

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

Eile Help Add Variable
oL
Exit
Previous Next (validate)

Select all Specialists with a reduced coinsurance:

Base 15

%
Exit (No
Validate)

-ed Cost Sharing for VBI

Indicate Coinsurance for one or more ofthe following Specialists:

004: Geriatrics

007: Allergy and Immunclogy

008: Cardiology

011: Dermatology

012: Endocrinology

013: ENT/Otolaryngology

014: Gastroenterology

015: General Surgery

018: Gynecology, OB/GYN

017: Infectious Diseases

018: Nephrology

019: Neurology

020: Neurosurgery

021: Oncology - Medical, Surgical
022: Oncology - Radiation/Radiation Oncology
023: Ophthalmology

025: Orthopedic Surgery

026: Physiatry, Rehabilitative Medicine
027: Plastic Surgery

030: Pulmonology

031: Rheumatology

033: Urology

034: Vascular Surgery

035: Cardiothoracic Surgery

000: Other®

* Please list the provider's actual
specialty in the Notes

Geriatrics

Allergy and Immunology

Cardiology

Dermatology

Endocrinology

ENT/Otolaryngology

Gastroenterology

General Surgery

Gynecology, OBIGYN

Infectious Diseases

Nephrology

MNeurology

Meurosurgery

Minimum Maximum
Coinsurance Coinsurance

Oncology - Medical, Surgical

Oncology - Radiation/
Radiation Oncalogy

Ophthalmology

Orthopedic Surgery

Physiatry, Rehabilitative

Medicine

Plastic Surgery

Pulmanology

Rheumatology

Urology

Vascular Surgery

Cardiothoracic Surgery

Other

T
NN

Minimum Maximum
Coinsurance Coinsurance

TR
T

REE

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 16

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

Eile Help Add Variable

wf

Exit

Previous Next (validate)

Select all Specialists with a reduced deductible:

» Go To:
Exit (No
Validate)

Indicate Deductible for one or more of the following Specialists:

004:
007: Allergy and Immunclogy
00s:
011:
012:
013:
014:
015:
016:
017:
018:
018:
020:
0z1:
022:
023:
025:
026:
027:
030:
031:
033:
034:
03s:
000:

Geriatrics

Cardiology

Dermatelogy

Endocrinology
ENT/Otolaryngology
Gastroenterology

General Surgery
Gynecology, OB/GYN
Infectious Diseases
Nephrology

Neurology

Neurosurgery

Oncology - Medical, Surgical
Oncelogy - Radiation/Radiation Oncology
Ophthalmology

Orthopedic Surgery
Physiatry, Rehabilitative Medicine
Plastic Surgery

Pulmonology

Rheumatology

Urology

Vascular Surgery
Cardiothoracic Surgery
Dther®

* Please list the provider's actual
specialty in the Notes

Geriatrics

Allergy and Immunology

Cardiology

Dermatology

Endocrinology

ENT/Otolaryngology

Gastroenterology

General Surgery

Gynecology, OBIGYN

Infectious Diseases

Nephrology

MNeurology

Meurosurgery

Deductible
Amount

T

Oncology - Medical, Surgical

Oncology - Radiationy
Radiation Oncology

Ophthalmology

Orthopedic Surgery

Physiatry, Rehabilitative

Medicine

Plastic Surgery

Pulmonology

Rheumatology

Urology

Vascular Surgery

Cardiothoracic Surgery

Other

Deductible
Amount

IR

REE

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 17

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

Eile Help Add Variable

of »® (<78 [*78 195 Reduced Cost Sharing for VBl
» Exit Exit (No
Previous Next (Validate) Validate)

Select all Specialists with a reduced copayment: Indicate Copaymentfor one or more ofthefollowing Specialists:
004: Geriatrics

007: Allergy and Immunclogy

008: Cardiology

011: Dermatology

012: Endocrinology Geriatrics

013: ENT/Otolaryngology

014: Gastroenterology

015: General Surgery Allergy and Immunology
018: Gynecology, OB/GYN
017: Infectious Diseases
018: Nephrology

019: Neurology

020: Neurosurgery Dermatology
021: Oncology - Medical, Surgical

022: Oncology - Radiation/Radiation Oncology
023: Ophthalmology

025: Orthopedic Surgery

026: Physiatry, Rehabiltative Medicine ENT/Otolaryngology
027: Plastic Surgery
030: Pulmonology
031: Rheumatology

Maximum
Copayment

Maximum
Copayment

Oncology - Medical, Surgical

Oncology - Radiation/
Radiation Oncology

Cardiology Ophthalmology
Orthopedic Surgery

Physiatry, Rehabilitative

Endocrinology Medci
edicine

Plastic Surgery

Gastroenterology Pulmonology

IR

T
PP T
T

033: Urology
034: Wascular Surgery General Surgery Rheumatalogy
035: Cardiothoracic Surgery
000: Other*
Gynecology, OBIGYN Urology
*Please list the provider's actual
specialty in the Notes Infectious Diseases Vascular Surgery
Nephrology Cardiothoracic Surgery
Neurology Other
Neurosurgery
4
Fu Associates, Ltd. CY2018 PBP - Section B VBID Page 18 of 172
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Eile Help Add Variable
wf

Exit
(Validate)

Previous Next

Are you offering retroactive reimbursement?
 ves
© Mo

Are all services retroactively reimbursed?

i Yes
' No

Select the benefits that will be retroactively reimbursed:

[ Medicare-coversd
[ Mon-Medicare-covered

Select the Medicare-covered benefils that will

be retroactively reimbursed

CY 2018 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBIDS — Base 18

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

REE

%
Exit (No
Validate)

Is there a maximum aggregate amount of reduced costsharing?

T Yes
' Mo

Specify the maximum aggregate amount of reduced cost sharing:

Select the Mon-Medicare-covered benefits
that will be retroactively reimbursed:

1a: Inpatient Hospita-Acute -
1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF)

3-1: Cardiac Rehabiltation Services

3-2: Intensive Cardiac Rehabiltation Service
3-3: Pulmonary Rehabilitation Services

4a: Emergency Care

4b: Urgently Needed Services

5: Partial Hospitalization

&: Home Health Services

Ta: Primary Care Physician Services

7b: Chiropractic Services

Tc: Occupational Therapy Services

7d: Physician Specialist Services

Te1: Individual Sessions for Mental Health 5y
Te2: Group Sessions for Mental Healtth Spec
71: Podiatry Services

Tg: Other Health Care Professional

Th1: Individual Sessions for Psychiatric Sen
Th2: Group Sessions for Psychiatric Servict
7i: Physical Therapy and Speech-Language
8a1: Diagnostic Procedures/Tests.

2a2: Lab Services

8b1: Diagnostic Radiological Services
8b2: Therapeutic Radiclogical Services
8b3: Outpatient X-Ray Services

'9a: Outpatient Hospital Services

9b: Ambulatory Surgical Center (ASC) Servi
9c1: Individual Sessions for Outpatient Subs
9c2: Group Sessions for Outpatient Substar
'9d: Outpatient Blood Services

10a: Ambulance Services

11a: Durable Medical Equipment (DME}

= |

1a: Inpatient Hospita-Acute -
1b: Inpatient Hospital Psychiatric

2: Skiled Mursing Facility (SNF)

3-1: Cardiac Rehabiltation Services

3-Z: Intensive Cardiac Rehabilitation Service:
3-3: Pulmonary Rehabilitation Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation
7b1: Routine Chiropractic Care

Tb2: Other Chiropractic Services

7f: Podiatry Services

10b1: Transpertation Services - Plan Appro
10b2: Transportation Services - Any Health
13a: Acupuncture

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

13c: Meal Benefit

13d: Other 1 b
13e: Other 2

13f Other 3

14b: Annual Physical Exam

14c1: Health Education

14c2: NutritionalDietary Benefit

14c3: Additional sessions of Smoking and Tc
14c4: Fitness Benefit

14c5: Enhanced Disease Management
14c6: Telemenitoring Services

14c7: Remote Access Technologies (includit
14c8: Bathroom Safety Devices

14c9: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response Syst

14c12: Medical Mutrition Therapy (MNT)

- |

Fu Associates, Ltd.
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CY 2018 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 - ﬂ
File Help Add Variable
Ed » {c7+ 0 [+Hll|#19a Reduced Cost Sharing for VBIDS - Notes
2 Exit Exit (No
Previous Next (Validate) Validate)
s —
Please describe any additional measures taken to reduce costsharing, andfor other pertinentinformation regarding how the VBID benefit is administered
to Beneficiaries.
Maotes:
=
=
Fu Associates, Ltd. CY2018 PBP - Section B VBID Page 20 of 172
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CY 2018 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

NEE

File Help Add Variable
o » [ef 8 [VEl['/EID 194 #1a Inpatient Hospital-Acute - Base 1
Exit Exit (No
{Validate) Validate)

Previous Next

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

[€ Mandat
Doesthe plan provide Inpatient Hospital-Acute Services as a ~ ey
supplemental benefit under Part G7 | & Optional
:_-_ Yes Select type of benefit for Upgrades:
Mo e B
“Select enhanced beneiis £ Wiy
™ Additional Days [t<:Optignal
™ Non-Medicare-coversd Stay
r Upgrades

Select type of benefit for Additional Days

{7 Mandatory
C VQpliornaI

Is this benefitunlimited for Additional Days?
 Yes
__("' No, indicate number

Indicate number of Additional Days per benefit period:

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

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

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

File Help Add Variable

o b

- Exit Exit (No
Previous Next {Validate) Validate)
Maximum Plan Benefit Coverage is not applicable for this Service Category. Is there an enrollee Coinsurance?

) ) ) i Yes

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? © No
1 Yes
' No Medicare-covered Coinsurance Caost Sharing for Tier 1:

Indicate the Maximum Enrollee Out-of-Packet Cost amount:
Do you charge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enrollesin the inpatient facility.)

© Yes
Select the Maximum Enrollee Out-of-Pocket Cost periadicity: " Mo
7 Every three years
{7 Every two years Indicate Coinsurance percentage for the Medicare-covered stay
" Every year
' Every six months . .
g th th Indicate the number of day intervals for the Medicare-covered stay:

very three months
7 Every Bengfit Period ' Zera (No Coinsurance per Day)
{7 Every Stay i one
" Other, Describe < Two
" Three

Does this plan’s Medicare-covered benefit costsharing vary by hospital(s) in ) .
which an enrolles obtains care? Indicatethe coinsurance percentage and day intervalis) forthe
Fo Medicare-covered stay (e.g., 1 to 30; 31 to 90)

Yes

' No

How many costsharing tiers do you offer?

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

.
.

Coinsurance % Interval 2 Begin Day Interval 2. End Day Interval 2
What is your lowest cost tier?

.
.

((: :er; Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:
ier
" Tier3

Fu Associates, Ltd. CY2018 PBP - Section B VBID
12/12/2016
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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

CY 2018 PBP Data Entry System Screens

o 2%
. 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
 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
T 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 Cost Sharing for Tier3:
Do youcharge the Medicare-defined cost shares? (These are the 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 (No Coinsurance per Day)
" one
T Two
 Three

Indicate the coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.9., 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:

.
.

REE

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

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

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

File Help Add Variable

ot » (e 0 [*TH[VBID 194 #1a Inpatient Hospital-Acute - Base 4

. 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 (Mo Goinsurance per Day)

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

Interval Days

-
Exit (No
Validate)

Coinsurance %  Begin Day End Day

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)

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

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  one  one
' Two  Two  Two
& Three = Three = Three

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

Interval Days

Coinsurance % Begin Day End Day

Interval 1: | | | Interval 1: | | | Interval 1: | | |
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

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

enralles obtains care?
© ves
© Mo

How many costsharing tiers do you offer?

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

Additional Days Coinsurance Cost Sharing for Tier 1:

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 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

Does this plan's Additional Days costsharing vary by hospital(s) in whichan

Additional Days Coinsurance CostSharing for Tier2:

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

 One

' Two

i Three

Indicatethe coinsurance percentage and dayinterval(s)for Additional
Days (enter "985 if unlimited days are offered; e.g., 91 to 998):

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

.
.

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

.
.

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

.
.

REE

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

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

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

 One

© Two

 Three

Indicate the coinsurance percentage and dayinterval(s) for Additional
Days (enter "999" if unlimited days are offered; e.g., 91 to 989):

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

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

© No

Indicate Coinsurance percentage forthe 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 "299" ifunlimited days are offered; e.g.;
110 988):

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:

.
.

Additional Days Coinsurance CostSharing for Tier 3:

Is the Coinsurance structure for Upgrades thesame as the
Coinsurance structure forthe Medicare-covered stay?

i Yes
' MNo

Indicate Coinsurance percentage for Upgrades

REE

Fu Associates, Ltd.
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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

Previous Next

Section D.

Is there an enrollee Deductible?

 ves
© 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:

CY 2018 PBP Data Entry System Screens

%
Exit (No
Validate)

MA Crganizations are not permitted to tier deductibles.

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

Medicare-covered Copayment Caost Sharing for Tier 1

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

i Yes

' Mo

Indicate Copayment amount for the Medicare-covered stay:

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

' Zero (Mo Copayment per Day)

" one

T Two

 Three

Indicatethe copaymentamountand day interval(s) for the Medicare-covered

stay (e.g., 1 to 30; 3110 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:

REE
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CY 2018 PBP Data Entry System Screens

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

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

ot » Go To:

- 3
3 Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Gost Sharing for Tier2:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges forall services providedto the enrolleein the inpatient facility )
i es
' No

Indicate Copayment amount for the Medicare-covered stay:

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

" Zero (Mo Copayment per Day)

 One

© Two

" Three

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

ct X0001, Plan 001, Segment 000

Medicare-covered Copayment Cost Sharing for Tier 3:

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

© ves

' No

Indicate Copaymentamount for the Medicare-covered stay:

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

" Zero (No Copayment per Day)

 One

© Two

" Three

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

stay (e.g., 1 to 30; 31to 80): 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:

REE

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

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

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

File Help Add Variable

,‘( 4 [cTo [+Hl VBID 194 #1a Inpatient Hospital-Acute - Base 9
- Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Lifetime Reserve Days Tier 1

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

& Zero (Mo Copayment per Day)

" One

T Two

" Three

Indicatethe copayment amount and day interval(s)

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

Interval Days

Copay Amount Begin Day End Day

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

Medicare-covered Lifetime Reserve Days Tier 2

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

€ Zera (Mo Copayment per Day)

" ane

 Two

" Three

Indicatethe copayment amountand day interval(s)

for the 60 Medicare-covered Lifetime Reserve Days
(i.e., 1-860)

Interval Days

Copay Amount Begin Day End Day

Interval 1 I I I
Interval 2 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:

€ Zera (Mo Copayment per Day)

" ane

 Two

" Three

Indicatethe copayment amountand day interval(s)

for the 60 Medicare-covered Lifetime Reserve Days
(i.e., 1-860)

Interval Days

Copay Amount Begin Day End Day

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

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

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

M PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=F ﬂ
Eile Help Add Variable
il » (1o [VH [VBID 194 #1a Inpatient Hospital-Acute - Base 10
y Exit Exit (No

Previous Next (Validate) Validate)

Additional Days CopaymentCost Sharing for Tier1: 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 amountand day interval(s) for Additional Days Indicatethe copayment amountand day interval(s) for Additional Days

{enter "%99" if unlimited days are offered; e.g., 91 to 999) {enter 399" 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 21 End Day Interval 2: Copayment Amt Interval2  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 31 End Day Interval 3:

Fu Associates, Ltd. CY2018 PBP - Section B VBID

12/12/2016
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CY 2018 PBP Data Entry System Screens

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

Eile Help Add Variable

Previous Next

 one
© Two
" Thres

Copayment Amt Interval 1

o
Exit
(validate)

" Zero (Mo Copayment per Day)

Begin Day Interval 1 End Day Interval 1:

%
Exit (No
Validate)

Indicate the number of day intervals for Additional Days:

Indicatethe copayment amountand day interval(s) for Additional Days
{enter 399" if unlimited days are offered; e.g., 91 to 999):

Copayment Amt Interval 2

Begin Day Interval 2 End Day Interval 2:

Copayment Amt 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 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 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 Beagin Day Interval 1:  End Day Interval 1

Copayment Amt Interval2 Begin Day Interval 2:

End Day Interval 2

Copayment Amt Interval 3 Beqin Day Interval 3:

End Day Interval 3:

REE

Additional Days CopaymentCost Sharing for Tier3:

Fu Associates, Ltd.
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VBID #19A #1a Inpatient Hospital-Acute — Base 12

CY 2018 PBP Data Entry System Screens

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

File Help Add Variable

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

Is the Copayment structure for Upgrades the same as the
Copayment structure for the Medicare-covered stay?

© Yes
© No

Indicate Copaymentamount for Upgrades per stay:

Indicate Copaymentamount for Upgrades per day:

‘Whatis your Inpatient Hos pital-Acute bensfit period?
| € original Medicare

© annual

€ Per Admission or Per Stay

€ Other, Describe

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

Inpatient Hospital-Acute Notes

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

repeat information captured in data entry

Notes:

]

Doyouchargecostsharing on the day of discharge?
© Ves
 No

Is authorization required?

[ ves

Mo

Is areferral required for Inpatient Hos pital-Acute Services?

[ ves
© No

=

Fu Associates, Ltd.
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CY 2018 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
Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Doestheplan provide InpatientHospital Psychiatric Services as a

supplemental benefit under Part C7
© Yes

 No

Select enhanced benefit:

™ Additional Days

™ Mon-Medicare-covered Stay

Select type of benefit for Additional Days

€ Mandatory
€ Optional

Is this benefitunlimited for Additional Days?
T Yes
" Mo, indicats number

Indicate number of Additional Days per benefit period

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

€ Mandatory
 Optianal

Maximum Plan Benefit Coverage is not applicable for this Service Category

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

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

 GCovered under Inpatient Hospital Services Category 1a
' Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

Every two years

Every year

Every six months

Every three months

Every Benefit Period

Every Stay

Other, Describe

AN D

REE

Fu Associates, Ltd.
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CY 2018 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

File Help Add variable

which an enrollee obtains care?

' Yes
' No

‘What is your lowest cost tier?

© Tier1
" Tier2
i Tier3

Is there an enrollee Coinsurance?

T Yes
' Mo

Previous Next (Validate)

How many costsharing tiers do you offer?

Y
Exit (No
Validate)

Does this plan’s Medicare-covered benefit costsharing vary by hospital(s)in

\ #1b Inpatient Hospital P atric - Base 2

Medicare-covered Coinsurance Cost Sharing for Tier1:

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

i Yes
' No

Indicate Coinsurance percentage for the Medicare-covered stay:

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

' one

© Two

 Three

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:

.
:

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:

REE
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CY 2018 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

Eile Help Add Variable

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

Medicare-covered Coinsurance Cost Sharing for Tier2:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges forall services providedto the enrolles in the inpatient facility )

 ves
Mo

Indicate Coinsurance percentage for the Medicare-covered stay:

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

" Zera (No Coinsurance per Day)
" ane
 Two
 Three

Indicatethe coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 11to 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:

.
.

1b Inpatient H

Medicare-covered Coinsurance Cost Sharing for Tier 3:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enralleein the inpatient facility.)
T 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.q., 1 to 30; 31 to 90)

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

.
.

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

.
.

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

.
.

REE

Fu Associates, Ltd.
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File Help Add Variable
o
Next

Medicare-covered Lifetime Reserve Days Tier 1

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

& Zero (Mo Goinsurance per Day)

 One

' Two

© Three

Indicatethe coinsurance percentage and day

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

Interval Days

Coinsurance %  Begin Day End Day

g =
Exit Exit (No

Previous (Validate) Validate)

Interval 1: I I I

Interval 2: I I I

Interval 3: I I I

CY 2018 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

Go To: (JEDREE L

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) 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

atric - Base 4

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 60 Medicare-covered Lifstime
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

REE
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CY 2018 PBP Data Entry System Screens

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

Eile Help Add Variable

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

enrollee obtains care?
© ves
 No

How many costsharing tiers do you offer?

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

Additional Days Coinsurance Cost Sharing for Tier 1

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 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

1b Inpatient H

Does this plan's Additional Days costsharing vary by hospital(s) in whichan

Additional Days Coinsurance Cost Sharing for Tier2:

Indicate the number of day intervals for Additional Days
" Zero {No Coinsurance per Day)

 One

© Two

i Three

Indicatethe coinsurance percentage and dayinterval(s)for Additional
Days (enter "999" 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:

.
.

REE
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CY 2018 PBP Data Entry System Screens

VBID #19A #1b Inpatient Hospital Psychiatric — Base 6

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

 One

© Two

 Three

Indicate the coinsurance percentage and dayinterval(s) for Additional
Days (enter "999" if unlimited days are offered; e.g., 91 to 989):

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 Coinsurance CostSharing for Tier 3:

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

© No

Indicate Coinsurance percentage forthe 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 "299" ifunlimited days are offered; e.g.;
110 988):

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

.
.

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

.
:

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

.
.

REE

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

VBID #19A #1b Inpatient Hospital Psychiatric — Base 7

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

MA Crganizations are not permitted to tier deductibles.

Is there an enrollee Deductible?

 ves
© No

Indicate Deductible Amount for Tier 1

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

Is there an enraollee Copayment?

T Yes
' No

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

Medicare-covered Copayment Cost Sharing for Tier 1

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

© Yes

© Ho

Indicate Copayment amount for the Medicare-covered stay:

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

" one

T Two

" Three

Indicatethe copaymentamountand day interval(s) for the Medicare-covered

stay (e.g0., 1 to 30; 31t0 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 21 End Day Interval 2

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

REE
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CY 2018 PBP Data Entry System Screens

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

ot » Go To:

- 3
3 Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Gost Sharing for Tier2:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges forall services providedto the enrolleein the inpatient facility )
i es
' No

Indicate Copayment amount for the Medicare-covered stay:

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

" Zero (Mo Copayment per Day)

 One

© Two

" Three

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

VBID #19A #1b Inpatient Hospital Psychiatric — Base 8

ct X0001, Plan 001, Segment 000

Medicare-covered Copayment Cost Sharing for Tier 3:

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

© ves

' No

Indicate Copaymentamount for the Medicare-covered stay:

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

" Zero (No Copayment per Day)

 One

© Two

" Three

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

stay (e.g., 1 to 30; 31to 80): 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:

REE

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

VBID #19A #1b Inpatient Hospital Psychiatric — Base 9

Eile Help Add Variable

Previous Next

o
Exit
(validate)

%
Exit (No
Validate)

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

covered Lifetime Reserve Days:

 one
 Two
 Thres

" Zero (No Copayment per Day)

Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals forthe Medicare-

Indicatethe copayment amountand day interval(s)
for the 80 Medicare-covered Lifetime Reserve Days

Interval Days

End Day

(i.e., 1-80)

Copay Amount Begin Day
Interval 1: I I
Interval 2: I I

Interval 3 I I

LT [VHl [VBID 194 #1b Inpatient Hospital P: iatric - Base 9
Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals forthe Medicare- Indicate the number of day intervals forthe Medicare-
covered Lifetime Reserve Days covered Lifetime Reserve Days
{7 Zero (No Gopayment per Day) {7 Zera (No Gopayment per Day)
< one < one
© Two © Two
 Three  Three
Indicate the copayment amountand day interval(s) Indicate the copayment amountand day interval(s)
far the 60 Medicare-covered Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days
(i.e, 1-60) (i.e., 1-860):
Interval Days Interval Days

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

Fu Associates, Ltd.

CY2018 PBP - Section B VBID
12/12/2016

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 41 of 172



CY 2018 PBP Data Entry System Screens

VBID #19A #1b Inpatient Hospital Psychiatric — Base 10

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

Eile Help Add Variable

Previous Next

 one
© Two
" Thres

Copayment Amt Interval 1

o
Exit
(validate)

™ Zera (Mo Copayment per Day)

Begin Day Interval 1:

» Go To:
Exit (No
Validate)

Additional Days Copayment Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days:

Indicatethe copayment amountand day interval(s) for Additional Days
{enter 399" if unlimited days are offered; e.g., 91 to 999)

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:

[VBID 194 #1b Inpatient Hospital P iatric - Base 10

Additional Days Copayment Cast Sharing for Tier 2:

Indicate the number of day intervals for Additional Days:
" Zera (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., 21 to 999)

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

Copayment Amt Interval2  Beagin Day Interval 22 End Day Interval 2

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

REE
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CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2018 PBP - Section B VBID
12/12/2016

Page 42 of 172



CY 2018 PBP Data Entry System Screens

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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

 one

© Two

" Thres

Indicatethe copayment amountand day interval(s) for Additional Days
{enter 399" 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:

[ 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?

© Yes
 No

Indicate Copayment amount for the Non-Medicare-covered stay

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

 one

© Two

" Three

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

Copayment Amt Interval 1 Beagin Day Interval 1: End Day Interval 1

Copayment Amt Interval 2 Beaqin Day Interval 2:

End Day Interval 2

Copayment Amt Interval 3 Begin Day Interval 3:

End Day Interval 3:

REE

Additional Days CopaymentCost Sharing for Tier3:

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

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

File Help Add Variable

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

NEE
o 4 P[\VEID 194 #1b Inpatient Hospital Psychiatric - Base 12
2 Exit Exit (No
Previcus Next (Validate) Validate)
Whatis your Inpatient Hospital Psychiatric benefit period? Inpatient Hospital Psychiatric Motes
[€ original Medicare 1
O ! Note may include additional information to describe benefitin this service category. Do not
il repeat information captured in data entry
" Per Admission or Per Stay
| € Other, Describe o
If "Other, Describe” is selected enter description below:
Doyouchargecostsharing onthe day of discharge?
T Yes
C No
Is authorization required?
€ Yes
' Mo
Is a referral required far Inpatient Psychiatric Hospital Services?
i es
2l
Fu Associates, Ltd. CY2018 PBP - Section B VBID Page 44 of 172
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CY 2018 PBP Data Entry System Screens

VBID 19A #2 SNF — Base 1

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

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Doesthe plan provide Skilled Nursing Facility Services as a supplemental
benefit under Part C7

 ves
© No

Select enhanced benefits
[T Additional days beyond Medicare-covered
[T Mon-Medicare-covered stay (MMP Only)

Select type of benefit for Additional Days beyond Medicare-covered:

" Mandatary
 Optional

Is this benefitunlimited 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

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

 ves

€ No

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

 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?

T 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

Ewvery six months
Every three months
Every Stay

Other, Describe

nletelelelale]

REE

Fu Associates, Ltd.

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2018 PBP - Section B VBID
12/12/2016

Page 45 of 172



CY 2018 PBP Data Entry System Screens

VBID 19A #2 SNF — Base 2

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

File Help Add Variable

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

Does this plan’s Medicare-covered benefit costsharing vary by the Skilled
Nursing Facility inwhich an enrolles obtains care?

i Yes
" No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?
 Tier1
 Tierz
© Tier3

Is there an enrollee Coinsurance?

i Yes
' Mo

Medicare-covered Coinsurance Cost Sharing for Tier 1:

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

Indicatethe coinsurance percentage and day interval(s) for Medicare-
covered stay (€.0.; 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:

.
.

REE
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CY 2018 PBP Data Entry System Screens

VBID 19A #2 SNF — Base 3

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

File Help Add Variable

il P

Exit Exit [No

Previous Next (Validate) Validate)
s —

Medicare-covered Coinsurance Gost Sharing for Tier 2 Medicare-covered Coinsurance Cost Sharing for Tier3:

Do youcharge the Medicare-defined costshares? (These arethe

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

total charges for all services provided to the enrolleein the SNF.)

© 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 (Mo Coinsurance per Day)

One One
© Two © Two
 Three ' Three

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

Indicatethe coinsurance percentage and day interval(s) for Medicare-
covered stay (e.0.; 1to 20; 21 to 100)

covered stay (e.09.; 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 22 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:

.
.
.
.
.

CY2018 PBP - Section B VBID
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CY 2018 PBP Data Entry System Screens

VBID 19A #2 SNF — Base 4

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

- |=] =]
File Help Add Variable
o x
: Exit Exit (No
Previous Next (Validate) Validate)

Does this plan’s Additional Days costsharing vary by hospital(s) in whichan

Additional Days Coinsurance Cost Sharing for Tier 2:
enrollee obtains care?

e Indicate the number of day intervals for Additional Days:
Ves
© No € Zero (Mo Coinsurance per Day)
-
How many costsharing tiers do you offer? One
© Two
 Three

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

" Tier1 Days (enter "%88" if unlimited days are offered; e.g., 101 to 988):
€ Tier2 Coinsurance % Interval 1: Begin Day Interval 1:  End Day Interval 1
 Tiers

.
.

Additional Days Coinsurance Gost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days Coinsurance % Interval 2: Begin Day Interval 22 End Day Interval 2
{7 Zero (Mo Goinsurance per Day)

' one

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

.
.

Indicatethe coinsurancepercentage and day interval(s )for Additional
Days (enter "999" if unlimited days are offered; e.g., 101 to 939):

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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CY 2018 PBP Data Entry System Screens

VBID 19A #2 SNF — Base 5

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

o » Go To:
Exit Exit (No
(Validate) Validate)

Additional Days Coinsurance CostSharing for Tier 3:

Previous Next

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

the Coinsurance structure for the Medicare-covered stay?
Indicate the number of day intervals for Additional Days:
© Yes
" Zero (No Goinsurance per Day) © No
 one
 Two Indicate Coinsurance percentage for the Non-Medicare-covered stay
" Three

Indicatethe coinsurance percentage and dayinterval(s)for Additional
Days (enter "999" if unlimited days are offered; .., 104 to 988): Indicatethe number of day intervals for the Non-Medicare-covered stay

Goinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1: " Zero (No Coinsurance per Day)

I i one
' Two
i i ' Three
Coinsurance % Interval 2: Begin Day Interval 2:  End Day Interval 2:

.
.

Indicatethe coinsurance percentage and day interval(s ) forthe Mon-
Medicare-covered stay (enter "999 if unlimited days are offered; e.g., 1
to 999):

Coinsurance % Interval 3. Begin Day Interval 31 End Day Interval 3 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 2018 PBP Data Entry System Screens

VBID 19A #2 SNF — Base 6

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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

MA Crganizations are not permitted to tier deductibles.

Is there an enrollee Deductible?

 Yes
' No

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

Indicate Deductible Amount Tier 3:

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 enrolleein the SNF.)

1 ves

Mo

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.q.; 1to 20; 21 to 100): For more information on costshare
limitations please view 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:

REE
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CY 2018 PBP Data Entry System Screens

VBID 19A #2 SNF — Base 7

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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Cost Sharing for Tier2

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

© ves

© Mo

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

Indicatethe copayment amountand day interval(s) for Medicare-covered

stay (e.g.; 1to 20; 21 to 100): For more information on costshare
limitations please view 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 for all services provided to the enrolleein the SNF.)

© Yes

" No

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

stay (e.q.; 110 20; 21 to 100): For more information on costshare
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:

REE
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CY 2018 PBP Data Entry System Screens

VBID 19A #2 SNF — Base 8

File Help Add variable

Indicate the number of day intervals for Additional Days:
" Zera (No Copayment per Day)
One
' Two
" Three

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

Copayment Amt Interval 1

Copayment Amt Interval 2

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

ol > Go To:
3 Exit Exit (No
Previous Next (Validate) Validate)

Begin Day Interval 1: End Day Interval 1:

Begin Day Interval 2: End Day Interval 2:

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

Additional Days Copayment Cost Sharing for Tier2:

Indicate the number of day intervals for Additional Days:
" Zera (No Copayment per Day)
One
' Two
" Three

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

Copayment Amt Interval 1

Copayment Amt Interval 2

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

Begin Day Interval 1: End Day Interval 1:

Begin Day Interval 2: End Day Interval 2:

REE

Additional Days Copayment Cost Sharing for Tier 1:
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CY 2018 PBP Data Entry System Screens

VBID 19A #2 SNF — Base 9

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

 one

0 Two

i 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. 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:

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

Additional Days CopaymentCost Sharing for Tier3:

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

 ves
' No

Indicate Copayment amount for Non-Medicare-covered stay:

Indicatethe number of day intervals for the Non-Medicare-covered stay
" Zera (Mo Gopayment per Day)

 One

© Two

" Three

Indicatethe 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:  Begin Day Interval 22 End Day Interval 2:

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

REE
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CY 2018 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

]
oF » Go To: |f ase 10

o -
. Exit Exit (No
Previous Next (Validate) Validate)
What is your SNF benefit period? SNF Notes
" Original Medicare Mote may include additional information to describe benefitin this service category. Do not
 annual repeat information captured in data entry
€ Per Admission or Per Stay
| © Other, Describe

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

Ei
Doyouchargecostsharing on the day of discharge?
| € Yes

| € No

Is authorization required?
© Yes
| Mo

Is a referral required for SNF Services?
(" Yes
| € Ne

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

#19b Additional

Benefits for VBIDS

PBP Data Entry System - Section B-19, Coi

File Help Add Variable

ot » Go To:
Exit Exit (No

Previous Next (Validate) Validate)

CLICK FOR DESCGRIPTION OF BEMEFIT |

Does your VBID benefit offer additional Part G benefits?

© Yes
' No

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

When entering the maximum and minimum copayment or cost sharing for a service
category, listonly the VBID benefit's maximum and minimum for that category. Do not
enter the VBID costsharing amount as the minimum and the non-VEID cost sharing
amount as a maximum. If there is alimit to the number of services units that qualify for
VBID cost sharing, afterwhich the regular cost sharing amount applies, specify the limitin
notes. After an enrollee reaches the limit, CMSwill look to the main PBP sections for the
applicable costsharing amount,

When entering VBID benefit packages, create a separate package for each unique
targeted clinical condition groupto which the organization is offering a VEID ben efit
package. Evenifthe plan is offering otherwise identical benefits to enrollees with one of
two conditions, enterthose benefits in two identical packages, each time selecting asingle
condition. Do notselectmultiple conditions within a single packageunless the enrolles

must have all conditions in orderto qualify for the benefit (a multiple co-morbidity category).

ct X0001, Plan 001, Segment 000

REE
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CY 2018 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

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

Which disease states does this benefitapply? (Select Selectall the Non-Medicare-covered additional benefits offered in

all that apply): this package:

[ Diabstes 1a: Inpatient HospiakAcute -
[" chronic Obstructive Pulmonary Disease (COPD) 1b: Inpatient Hospital Psychiatric T
[T Congestive Heart Failure (CHF) 2 Skilled Nursing Facilty (SNF)

3: Cardiac and Pulmenary Rehabiltation Services

I Patientwith Past Stroke 4c: Worldwide Emergency/Urgent Coverage

[~ Hypertension 7b: Chiropractic Services
oronary Artery Disease odiatry Services
2 ¢ Artery Di: 7. Podiatry Servi
™ Mood Disorders 9d: Outpatient Blood Services
™ Rheumatoid Arthritis 10b: Transportation Services
g 13a: Acupuncture
" Dementia

13b: Over-the-Counter (OTC) tems
Describe any additional needed information aboutthe 13c: Meal Benefit

selected targeted clinical conditiongroup, such as the 13d: Other 1
specific code categories selected within Mood 13e; Other 2
Disorders, in anotes field 13f; Other 3
14b: Annual Physical Exam
Is there a prerequisite for any additional benefits for 14c: Elighle Supplemental Benefis 63 Defined in Chapler 4
this package? 16a: Preventive Dental
T - |18k: Comprehensive Dental
O ves 17a: Eye Exams ]
 No | |17k Eyewear
" |18a: Hearing Exams =l

‘Which prerequisites are required for this package?
™ Highvalue provider

Participation in a Wellness or Care
Management Pragram

[T Other, Describe

Fu Associates, Ltd. CY2018 PBP - Section B VBID
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CY 2018 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

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

Do the benefits in this package apply to OON/POS?
€ Yes
L€ Mo

Are any benefits exempt fromthe plan level deductible?

[€ ves
ASNIER

Selectall the Non-Medicare-covered additional benefits that are
exempt from the plan level deductible:

1a: Inpatient Hospital-Acute s
1b: Inpatient Hospital Peychiatric

2: Skilled Nursing Facility (SNF)

3: Cardiac and Pulmonary Rehabilitation Services

4c: Worldwide Emergency/Urgent Coverage

7b: Chiropractic Services

TF. Podiatry Services

9d: Outpatient Blood Services

‘10b: Transportation Services

13a: Acupuncture

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

13 Other 3

14b: Annual Physical Exam

14c: Eligible Supplemental Benefits as Defined in Chapter 4

16a: Preventive Dental

‘16b: Comprehensive Dental

17a: Eye Exams

17b: Eyewear

18a: Hearing Exams ;I
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CY 2018 PBP Data Entry System Screens

#19b Additional Benefits for VBIDS — Base 3

PBP Data Entry System - Section B-19, Con
File Help Add variable

ct X0001, Plan 001, Segment 000

Are all services retroactively reimbursed?

T ves
' No

Specify the maximum aggregate amount of reduced cost sharing:

Select the Non-Medicare-covered benefits thatwill be
retroactively reimbursed:

1a: Inpatient Hospital-Acute -
1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF)

3-1: Cardiac Rehabilitation Services

3-2: Intensive Cardiac Rehabiltation Services

3-3: Pulmonary Rehabiltation Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

7b1: Routine Chiropractic Care

7b2: Other Chiropractic Services

7f: Podiatry Services

10b1: Transportation Services - Plan Approved Location
10b2: Transportation Services - Any Health-related Locatic
13a: Acupunciure

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

13c: Meal Benefit

13d: Other 1 b
13e: Other 2

13f. Other 3

14b: Annual Physical Exam

14c1: Health Education

14c2: MutritionalDietary Benefit

14c3: Additional sessions of Smoking and Tebacco Cessati
14c4: Fitness Benefit

14c5: Enhanced Disease Management

14c6: Telemonitoring Services

14cT: Remote Access Technelogies (including Web/Phone
14c@: Bathroom Safety Devices

14cS: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response System (PERS)

14c12: Medical Nutrition Therapy (MNT) ;I

o » Go To:
- Exit Exit (No
Previous Next (Validate) Validate)
Are you offering retroactive reimbursement? Is there a maximum aggregate amount of reduced cost sharing?
© ves © es
© HNo © Neo

Fu Associates, Ltd. CY2018 PBP - Section B VBID
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CY 2018 PBP Data Entry System Screens

#19b Additional Benefits for VBIDS — Notes

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

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

Please describe any additional measures taken to reduce costsharing, and/or other pertinentinformation regarding how the VBID benefit is administered
to Beneficiaries.

Nates:

Fu Associates, Ltd. CY2018 PBP - Section B VBID Page 59 of 172
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CY 2018 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

NEE
File Help Add Variable
e » {e? (T8 [VBID 196 #1a Inpatient Hospital-Ac
: Exit Exit (No
Previous  Next (Validate) Validate)

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

[€ Mandat
Doesthe plan provide Inpatient Hospital-Acute Services as a ~ ey
supplemental benefit under Part G7 | & Optional
:_-_ Yes Select type of benefit for Upgrades:
Mo e B
“Select enhanced beneiis £ Wiy
™ Additional Days [t<:Optignal
™ Non-Medicare-coversd Stay
r Upgrades

Select type of benefit for Additional Days

{7 Mandatory
C VQpliornaI

Is this benefitunlimited for Additional Days?
 Yes
__("' No, indicate number

Indicate number of Additional Days per benefit period:

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

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

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

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

i Yes
' No

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

Select the Maximum Enrollee Out-of-Pocket Cost periodicity

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

Other, Describe

aleReTaleTelele]

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

© Yes
 No

How many costsharing tiers do you offer?

What is your lowest cost tier?
€ Tier1
" Tier2
 Tier3

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

Is there an enrollee Coinsurance?

0 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.)
i ves
 No

Indicate Coinsurance percentage for the Medicare-covered stay:

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

 one

 Two

" Three

Indicate the coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.9., 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:

.
.

REE
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CY 2018 PBP Data Entry System Screens

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

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

Eile Help Add Variable

o 2%
. 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
 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
T 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:

:
.

#1a Inpatient Hospita

Medicare-covered Coinsurance Cost Sharing for Tier3:
Do youcharge the Medicare-defined cost shares? (These are the 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 (No Coinsurance per Day)
" one
T Two
 Three

Indicate the coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.9., 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:

.
.

REE
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CY 2018 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 -|= ﬂ

File Help Add Variable

B » [0 rAl[\V510 196 #1a Inpatient Hospital-Acute - Base 4

. 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 (Mo Goinsurance per Day)

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

Interval Days

-
Exit (No
Validate)

Coinsurance %  Begin Day End Day

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)

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

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  one  one
' Two  Two  Two
& Three = Three = Three

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

Interval Days

Coinsurance % Begin Day End Day

Interval 1: | | | Interval 1: | | | Interval 1: | | |
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
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CY 2018 PBP Data Entry System Screens

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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

enralles obtains care?
© ves
© Mo

How many costsharing tiers do you offer?

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

Additional Days Coinsurance Cost Sharing for Tier 1:

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 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

#1a Inpatient Hospit:

Does this plan's Additional Days costsharing vary by hospital(s) in whichan

Additional Days Coinsurance CostSharing for Tier2:

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

 One

' Two

i Three

Indicatethe coinsurance percentage and dayinterval(s)for Additional
Days (enter "985 if unlimited days are offered; e.g., 91 to 998):

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

.
.

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

.
.

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

.
.

REE
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CY 2018 PBP Data Entry System Screens

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

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

 One

© Two

 Three

Indicate the coinsurance percentage and dayinterval(s) for Additional
Days (enter "999" if unlimited days are offered; e.g., 91 to 989):

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

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

© No

Indicate Coinsurance percentage forthe 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 "299" ifunlimited days are offered; e.g.;
110 988):

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:

.
.

Additional Days Coinsurance CostSharing for Tier 3:

Is the Coinsurance structure for Upgrades thesame as the
Coinsurance structure forthe Medicare-covered stay?

i Yes
' MNo

Indicate Coinsurance percentage for Upgrades

REE
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CY 2018 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 - & ﬂ

File Help Add Variable

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

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

MA Organizations are not permitted to tier deductibles.

Is there an enrollee Deductible?

i Yes
" No

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3

Is there an enrollee Copayment?

i Yes
' Mo

#1a Inpatient Hos;

Medicare-covered Copayment Cost Sharing for Tier 1

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

 ves

© No

Indicate Copaymentamount for the Medicare-covered stay:

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

€ Zera (Mo Copayment per Day)

 one

 Two

" Three

Indicate the copaymentamount and day interval(s) forthe Medicare-covered

stay (e.a., 110 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 2018 PBP Data Entry System Screens

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

PBP Data Entry System - Section B-19, Coi ct X0001, Plan 001, Segment 000 -|= ﬂ
File Help Add Variable
e » Go To: B #1a Inpatient
: Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Gost Sharing for Tier2:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges forall services providedto the enrolleein the inpatient facility )
i es
' No

Indicate Copayment amount for the Medicare-covered stay:

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

" Zero (Mo Copayment per Day)

 One

© Two

" Three

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

Medicare-covered Copayment Cost Sharing for Tier 3:

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

© ves

' No

Indicate Copaymentamount for the Medicare-covered stay:

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

" Zero (No Copayment per Day)

 One

© Two

" Three

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

stay (e.g., 1 to 30; 31to 80): 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 2018 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

Eile Help Add Variable

Previous Next

o
Exit
(validate)

%
Exit (No
Validate)

REE

covered Lifetime Reserve Days:

 one
 Two
 Thres

(i.e., 1-80):

" Zero (No Copayment per Day)

Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals forthe Medicare-

Indicatethe copayment amountand day interval(s)
for the 60 Medicare-covered Lifetime Reserve Days

Interval Days

Copay Amount Begin Day

End Day

Interval 1: I I

Interval 2: I I

Interval 3 | |

[elsl I+l \/BID 198 #1a Inpatient Hospita-Acute - Base 9
Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals forthe Medicare- Indicate the number of day intervals forthe Medicare-
covered Lifetime Reserve Days covered Lifetime Reserve Days
{7 Zero (No Gopayment per Day) {7 Zera (No Gopayment per Day)
< one < one
© Two © Two
 Three  Three
Indicate the copayment amountand day interval(s) Indicate the copayment amountand day interval(s)
for the 60 Medicare-covered Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days
(i.e, 1-860): (i.e,, 1-860):
Interval Days Interval Days

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

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

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

M PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=F ﬂ
Eile Help Add Variable
o » (TSR I*Hl [VEID 198 #1a Inpatient Hospita-Acute - Base 10
< Exit Exit (No

Previous Next (Validate) Validate)

Additional Days CopaymentCost Sharing for Tier1: 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 amountand day interval(s) for Additional Days Indicatethe copayment amountand day interval(s) for Additional Days

{enter "%99" if unlimited days are offered; e.g., 91 to 999) {enter 399" 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 21 End Day Interval 2: Copayment Amt Interval2  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 31 End Day Interval 3:

Fu Associates, Ltd. CY2018 PBP - Section B VBID
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CY 2018 PBP Data Entry System Screens

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

Eile Help Add Variable

Previous Next

 one
© Two
" Thres

Copayment Amt Interval 1

o
Exit
(validate)

" Zero (Mo Copayment per Day)

Begin Day Interval 1 End Day Interval 1:

%
Exit (No
Validate)

Indicate the number of day intervals for Additional Days:

Indicatethe copayment amountand day interval(s) for Additional Days
{enter 399" if unlimited days are offered; e.g., 91 to 999):

Copayment Amt Interval 2

Begin Day Interval 2 End Day Interval 2:

Copayment Amt Interval 3

Begin Day Interval 3: End Day Interval 3:

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

#1a Inpatient Hospit:

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 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 Beagin Day Interval 1:  End Day Interval 1

Copayment Amt Interval2 Begin Day Interval 2:

End Day Interval 2

Copayment Amt Interval 3 Beqin Day Interval 3:

End Day Interval 3:

REE

Additional Days CopaymentCost Sharing for Tier3:

Fu Associates, Ltd.
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CY 2018 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 - | ﬂ
File Help Add Variable

Ed » (7% (A [/510 195 #1a Inpatient Hosptal-Acute - Base 12

2 Exit Exit (No
Previous Next {Validate) Validate)
Is the Copayment structure for Uparades thesame as the Inpatient Hospital-Acute Notes
Copayment structure for the Medicare-covered stay?
7 Yes Note may include additional information to describe benefitin this service category. Do not
 No repeat information captured in data entry

Indicate Copaymentamount for Upgrades per stay: Notes
E

Indicate Copayment amount for Upgrades perday:

‘Whatis your Inpatient Hos pital-Acute benefit period?
[ € original Medicare

€ annual

" Per Admission or Per Stay

€ Other, Describe

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

Do youcharge costsharing on the day ofdischarge?
" Yes
' Mo

Is authorization required?
[ € ves

| o | i
Is areferral required for Inpatient Hospital-Acute Services?

[€ ves
" No

Fu Associates, Ltd. CY2018 PBP - Section B VBID Page 71 of 172
12/12/2016
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CY 2018 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

File Help Add Variable

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

CLICK FOR DESCGRIPTION OF BEMEFIT |

Doesthe plan provide Inpatient Hospital Psychiatric Servicesasa

supplemental benefit under Part C?
© Yes

' Mo

Select enhanced benefit:

™ Additional Days

™ Non-Medicare-covered Stay

Select type of benefit for Additional Days:

" Mandatory
 Optional

Is this benefitunlimited for Additional Days?
" Yes
" Mo, indicate number

Indicate number of Additional Days per benefit period

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

 Mandatory
" Optional

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

#1b Inpatient Hospital P iatric - Base 1

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

' Yes
' No

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

€ Coveredunder Inpatient Hospital Services Category 1a
€ Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

sleReTalotelole]

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

Other, Describe

REE
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CY 2018 PBP Data Entry System Screens

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

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

File Help Add Variable

- 3
3 Exit Exit (No
Previous Next (Validate) Validate)

B » (ol r*Al[\/5ID 19B #1b Inpatient Hosptal Psychiatric - Base 2

REE

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

i Yes
" No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?

1 Tier 1
i Tier2
0 Tier3

Is there an enrollee Coinsurance?

i es
' Mo

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.)

 ves
 No

Indicate Coinsurance percentage for the Medicare-covered stay

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

' one

© Two

i 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:

.
.

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

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

File Help Add Variable

CY 2018 PBP Data Entry System Screens

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

Medicare-covered Coinsurance Gost Sharing for Tier 2

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

i 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
T Two
i Three

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:

.
.

#1b Inpatient Hospital P

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

' Yes
" No

Indicate Coinsurance percentage for the Medicare-covered stay

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

 one

 Two

' Three

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:

.
:

REE

Fu Associates, Ltd.
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File Help Add Variable
o
Next

Medicare-covered Lifetime Reserve Days Tier 1

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

& Zero (Mo Goinsurance per Day)

 One

' Two

© Three

Indicatethe coinsurance percentage and day

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

Interval Days

Coinsurance %  Begin Day End Day

g =
Exit Exit (No

Previous (Validate) Validate)

Interval 1: I I I

Interval 2: I I I

Interval 3: I I I

CY 2018 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

Go To: (JEDREE s

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) 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

iatric - Base 4

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 60 Medicare-covered Lifstime
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

REE

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

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

File Help Add Variable

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

enrollee obtains care?
i Yes
T Mo

How many costsharing tiers do you offer?

‘What is your lowest cost tier?
1 Tier1
 Tierz
T Tier3

Additional Days Coinsurance Gost Sharing for Tier 1:

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

 One

' Two

© Three

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

#1b Inpatient Hospital P iatric - Base 5

Does this plan’s Additional Days costsharing vary by hospital(s) in whichan

Additional Days Coinsurance Cost Sharing for Tier 2:

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

 one

© Two

 Thres

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

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

.
.

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

.
.

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

.
.

REE
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CY 2018 PBP Data Entry System Screens

VBID 19B #1b Inpatient Hospital Psychiatric — Base 6

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

 One

© Two

 Three

Indicate the coinsurance percentage and dayinterval(s) for Additional
Days (enter "999" if unlimited days are offered; e.g., 91 to 989):

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 Coinsurance CostSharing for Tier 3:

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

© No

Indicate Coinsurance percentage forthe 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 "299" ifunlimited days are offered; e.g.;
110 988):

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

.
.

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

.
:

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

.
.

REE
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CY 2018 PBP Data Entry System Screens

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

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

Section D.

MA Organizations are not permitted to tier deductibles.

Is there an enrollee Deductible?

i Yes
" No

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2

Indicate Deductible Amount for Tier 3:

Is there an enrollee Copayment?

1 Yes
' No

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

#1b Inpatient Hospital P iatric - Base 7

Medicare-covered CopaymentCost Sharing for Tier 1
Do you charge the Medicare-defined costshares? (These arethe total charges
forall services provided to the enrolleein theinpatientfacility.)

" Yes
 No

Indicate Copayment amount for the Medicare-covered stay

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

" Zero (Mo Copayment per Day)

" One

< Two

" Three

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

stay (e.g., 1to 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:

CopaymentAmtInterval2  Begin Day Interval 22 End Day Interval 2:

Copayment Amt Interval3  Begin Day Interval 3:  End Day Interval 3:

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

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

Medicare-covered Copayment Gost Sharing for Tier2:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges forall services providedto the enrolleein the inpatient facility )
i es
' No

Indicate Copayment amount for the Medicare-covered stay:

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

" Zero (Mo Copayment per Day)

 One

© Two

" Three

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

VBID 19B #1b Inpatient Hospital Psychiatric — Base 8

ct X0001, Plan 001, Segment 000

Medicare-covered Copayment Cost Sharing for Tier 3:

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

© ves

' No

Indicate Copaymentamount for the Medicare-covered stay:

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

" Zero (No Copayment per Day)

 One

© Two

" Three

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

stay (e.g., 1 to 30; 31to 80): 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:

REE
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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 - ﬂ
File Help Add Variable
ot » (179 ("l [\/5ID 198 #1b Inpatient Hospital P iatric - Base 9
h Exit Exit (No
Previous Next {Validate) Validate)
Medicare-covered Lifetime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals forthe Medicare- Indicate the number of day intervals for the Medicare- Indicate the number of day intervals for the Medicare-
covered Lifetime Reserve Days covered Lifetime Reserve Days: covered Lifetime Reserve Days:
& Zero (Mo Copayment per Day) € Zera (Mo Copayment per Day) € Zera (Mo Copayment per Day)
 One  One  One
© Two  Two  Two
" Three " Three " Three
Indicatethe copayment amount and day interval(s) Indicatethe copayment amountand day interval(s) Indicatethe copayment amountand day interval(s)
for the 60 Medicare-covered Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days
{i.e, 1-60): (i.e., 1-60) (i.e., 1-60)
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
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VBID 19B #1b Inpatient Hospital Psychiatric — Base 10

File Help Add Variable

i > Go To:
. Exit Exit (No
Previous Next (Validate)

Validate)

Additional Days Copayment Cost Sharing for Tier 1:

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

 one

 Two

£ Three

Indicatethe copayment amount and day interval(s) for Additional Days
{enter 399" 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:

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

[VBID 188 #1b Inpatient Hospital P iatric - Base 10

Additional Days CopaymentGost 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., 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
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VBID 19B #1b Inpatient Hospital Psychiatric — Base 11

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

 one

© Two

" Thres

Indicatethe copayment amountand day interval(s) for Additional Days
{enter 399" 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:

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

#1b Inpatient Hospital Psy

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 Nan-Medicare-covered stay:
~ Zero (No Copayment per Day)

 one

© Two

" Three

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

Copayment Amt Interval 1 Beagin Day Interval 1: End Day Interval 1

Copayment Amt Interval 2 Beaqin Day Interval 2:

End Day Interval 2

Copayment Amt Interval 3 Begin Day Interval 3:

End Day Interval 3:

REE

Additional Days CopaymentCost Sharing for Tier3:
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VBID 19B #1b Inpatient Hospital Psychiatric — Base 12

File Help Add Variable

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

NEE
oL £ P[\/EID 198 #1b Inpatient Hospital Psychiatric - Base 12
2 Exit Exit (No
Previcus Next (Validate) Validate)
Whatis your Inpatient Hospital Psychiatric benefit period? Inpatient Hospital Psychiatric Motes
[€ original Medicare 1
Ot Note may include additional information to describe benefitin this service category. Do not
O S repeat information captured in data entry
er Admission or Per Stay
| € Other, Describe o
If "Other, Describe” is selected enter description below:
Doyouchargecostsharing onthe day of discharge?
T Yes
C No
Is authorization required?
€ Yes
' Mo
Is a referral required far Inpatient Psychiatric Hospital Services?
i es
2l
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VBID 19B #2 SNF —Base 1

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

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Doesthe plan provide Skilled Nursing Facility Services as a supplemental
benefit under Part C7

 ves
© No

Select enhanced benefits
[T Additional days beyond Medicare-covered
[T Mon-Medicare-covered stay (MMP Only)

Select type of benefit for Additional Days beyond Medicare-covered:

" Mandatary
 Optional

Is this benefitunlimited 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

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

 ves

€ No

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

 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?

T 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

Ewvery six months
Every three months
Every Stay

Other, Describe

nletelelelale]

REE
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VBID 19B #2 SNF — Base 2

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

Eile Help Add Variable

v 4 » Go To:

< Exit Exit (No
Previous Next (Validate) Validate)
Does this plan’s Medicare-covered benefit costsharing vary by the Skilled Is therean enrollee Coinsurance?
Nursing Facility in which an enrollee obtains care?

s
" es  No
 No
How many costsharing tiers do you offer? 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 enralleein the SNF.)

T Tier1 © ves
i Tier2 Mo
i Tier3

Indicate Coinsurance percentagefor the Medicare-covered stay:

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

 one

' Two

 Three

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

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

.
.

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

.
.

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

.
.
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VBID 19B #2 SNF — Base 3

[® 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)
B

Medicare-covered Coinsurance Cost Sharing for Tier3:

Medicare-covered Coinsurance Cost Sharing for Tier2:

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 enrollee in the SNF.)
€ ves € ves
C No C No

Indicate Coinsurance percentagefor 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:

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

 one  one
© Two C Two
' Three i Three

Indicatethe coinsurance percentage and day interval(s) for Medicare-

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

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

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

.
.
.
.

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

.
.
.
.

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

.
.
.
.
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VBID 19B #2 SNF — Base 4

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

Eile Help Add Variable

of %
< Exit Exit (No
Previous Next (Validate) Validate)
Does this plan's Additional Days costsharing vary by hospital(s) in whichan Additional Days Coinsurance CostSharing for Tier2:
enralles obtains care?
Indicate the number of day intervals for Additional Days
© ves
Mo 7 Zero (Mo Coinsurance per Day)
o
How many costsharing tiers do you offer? One
T Two
i Three
1 o
What is your lowest cost tier Indicatethe coinsurance percentage and day interval(s)for Additional
€ Tier1 Days (enter "288" if unlimited days are offered; e.g., 101 to 898)
 Tier? Coinsurance % Interval 1: Begin Day Interval 11 End Day Interval 1:
O 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 (No Goinsurance per Day) I

" one

T Two Coinsurance % Interval 3: Begin Day Interval 31 End Day Interval 3:
" Three

.
.

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

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

.
.

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

.
.

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

.
.
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VBID 19B #2 SNF — Base 5

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

- |=] =]
File Help Add Variable
o x
: Exit Exit (No
Previous Next (Validate) Validate)

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

the Coinsurance structure for the Medicare-covered stay?
Indicate the number of day intervals for Additional Days
1 Yes
" Zero (Mo Goinsurance per Day) ' No
 One
© Two Indicate Coinsurance percentage forthe Non-Medicare-covered stay:
" Three

Indicatethe coinsurance percentage and dayinterval(s) for Additional
Days (enter 999" if unlimited days are offered; e.g., 101 to 998): Indicate the number of day intervals for the Mon-Medicare-covered stay:

Coinsurance % Interval 1: Begin Day Interval 1©  End Day Interval 1: " Zero (o Coinsurance per Day)

© one
© Two
.  Three
Coinsurance % Interval 2: Begin Day Interval 2. End Day Interval 2:

.
.

Indicatethe coinsurance percentage and day interval(s ) forthe Non-
Medicare-covered stay (enter “899" if unlimited days are offered; e.q., 1
to 899)

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

CY2018 PBP - Section B VBID
12/12/2016
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 88 of 172



VBID 19B #2 S

CY 2018 PBP Data Entry System Screens

NF — Base 6

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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

MA Crganizations are not permitted to tier deductibles.

Is there an enrollee Deductible?

 Yes
' No

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

Indicate Deductible Amount Tier 3:

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 enrolleein the SNF.)

1 ves

Mo

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.q.; 1to 20; 21 to 100): For more information on costshare
limitations please view 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:

REE
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VBID 19B #2 SNF — Base 7

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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Cost Sharing for Tier2

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

© ves

© Mo

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

Indicatethe copayment amountand day interval(s) for Medicare-covered

stay (e.g.; 1to 20; 21 to 100): For more information on costshare
limitations please view 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 for all services provided to the enrolleein the SNF.)

© Yes

" No

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

stay (e.q.; 110 20; 21 to 100): For more information on costshare
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:

REE
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VBID 19B #2 SNF — Base 8

Eile Help Add Variable

Previous Next

 Oone
' Two
i Three

Copayment Amt Interval 1:

o
Exit
(validate)

" Zera (No Copayment per Day)

» Go To:

Exit (No
Validate)

Additional Days CopaymentCost Sharing for Tier1:

Indicate the number of day intervals for Additional Days

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

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:

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

Additional Days Copayment Cost Sharing for Tier2:

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

 one

© Two

i 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. 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
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VBID 19B #2 SNF — Base 9

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

 one

0 Two

i 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. 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:

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

Additional Days CopaymentCost Sharing for Tier3:

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

 ves
' No

Indicate Copayment amount for Non-Medicare-covered stay:

Indicatethe number of day intervals for the Non-Medicare-covered stay
" Zera (Mo Gopayment per Day)

 One

© Two

" Three

Indicatethe 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:  Begin Day Interval 22 End Day Interval 2:

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

REE
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VBID 19B #2 SNF — Base 10

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

File Help Add Variable

]
wf » Go To: |f

o -
. Exit Exit (No
Previous Next (Validate) Validate)
What is your SNF benefit period? SNF Notes
" Original Medicare Mote may include additional information to describe benefitin this service category. Do not
 annual repeat information captured in data entry
€ Per Admission or Per Stay
| © Other, Describe

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

Ei
Doyouchargecostsharing on the day of discharge?
| € Yes

| € No

Is authorization required?
© Yes
| Mo

Is a referral required for SNF Services?
(" Yes
| € Ne

Fu Associates, Ltd.
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VBID 19B #3 Cardiac and Pulmonary Rehabilitation Services — Base 1

PBP Data Entry System

ct X0001, Plan 001, Segment 000

- |=] %]
Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Is this benefitunlimited for Additional Intensive Cardiac Rehabilitation Services?
Doesthe plan provide Cardiac and Pulmonary Rehabilitation Services as a

 ves
supplemental benefit under Part C? ' No, indicate number
 ves
© Mo

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

[ Additional Cardiac Rehabilitation Services

[ additional Intensive GardiacRehabilitation Services

[T additional Pulmonary Rehabilitation Services

Select type of benefitfor Additional Cardiac Rehabilitation Services

Selectthe Additional IntensiveCardiac Rehabilitation Services periodicity
" Every three years
" Every two years

" Mandatory " Every y.ear

¢~ Dptional ' Every six months
" Every three months

Is this benefitunlimited for Additional Cardiac Rehabilitation Services? ' Other. Describe

 Yes

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

Indicate number of visits for Additional Gardiac Rehabilitation Services: | -, Mandatory

€ Optional
Is this benefitunlimited for Additional Pulmonary Rehabilitation Services?
Selectthe Additional Cardiac Rehabilitation Services periodicity: -~
es
' Every three years " No, indicate number
 Every two years

€ Every year

7 Every six months
€ Every thres months
 Other, Describs

Indicate number ofvisits for Additional Pulmonary Rehabilitation Services

Selectthe Additional Pulmonary Rehabilitation Services periodicity:

Selecttype of benefit for Additional Intensive Cardiac Rehabilitation Services: C Every three years

{7 Every two years
€ Mandatory © Every year
 Optional

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

Fu Associates, Ltd.
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VBID 19B #3 Cardiac and Pulmonary Rehabilitation Services — Base 2

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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

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

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

€ Yes
 No

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
You mustinclude total cost sharing to the beneficiary, including any
facility cost sharing. Ifyou have a variety ofcostsharing, please utilize
the minimum and maximum fields to reflect the lowest and highest cost
sharing that a beneficiary may pay

Is there an enrollee Coinsurance?

' Yes
' No

Selectwhich Cardiac and Pulmonary Rehabilitation Services have a
Coinsurance (Selectall that apply):

[ Medicare-covered Cardiac Rehabilitation Services

[ Medicare-covered Intensive Cardiac Rehabilitation Services

[T Medicare-covered Pulmonary Rehabilitation Services

[T Additional Cardiac Rehabilitation Services

[ Additional Intensive CardiacRehabilitation Services

[T Additional Pulmonary Rehabilitation Services

Minimum Maximum
Coinsurance  Coinsurance

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:

1T
1T

REE
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CY 2018 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 -|= ﬂ

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

 ves
Mo

Indicate Deductible Amount

Is there an enrollee Copayment?

 Yes
 No

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

™ Medicare-covered Gardiac Rehabilitation Services

™ Medicare-covered Intensive Cardiac Rehabilitation Services

™ Medicare-covered Pulmonary Rehabilitation Services

™ Additional Cardiac Rehabilitation Services

™ Additional Intensive CardiacRehabilitation Services

™ Additional Pulmonary Rehabilitation Services

nd Pulmonary R

Minimum Maximum
Copayment Copayment
Indicate Copayment amount for Medicare-
covered Cardiac Rehabilitation Services I I
Indicate Copayment amount for Medicare- I
covered Intensive Cardiac Rehabilitaton Services
Indicate Copaymentamount for Medicare- I I
covered Pulmonary Rehabilitation Services:
Indicate Copaymentamount for Additional
Cardiac Rehabilitation Services: I I
Indicate Copaymentamount for Additional I I
Intensive Cardiac Rehabilitation Services:
Indicate Copaymentamount for Additional I I
Pulmonary Rehabilitation Services:

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

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

]

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

wf

\ .
Exit Exit (No

Previous Next (Validate) Validate)
sy

Is authorization required?
[ ves
L€ No.

Is & referral required?

 es

|€ No

Cardiac and Pulmonary Rehabilitation Services Motes

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

Motes:
=
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CY 2018 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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Doesthe plan provideWorldwide Emergency/Urgent
Coverage as a supplemental benefit under Part G7
© ves
 No

Select enhanced benefit

™ worldwideEm ergency Coverage

[T Worldwide Urgent Coverage

- Worldwide Emergency Transportation

Select type of benefit for Worldwide Emergency Coverage:
¢ Mandatory

 Optional

Select type of benefit for Worldwide Urgent Coverage:
 Mandatory

" Optional

Select type of benefitfor Worldwide Emergency
Transportation:
€ Mandatory
€ Optional

Is there a Maximum Plan Benefit Coverage amount
forWorldwide Emergency/UrgentCoverage?
s

Mo

Is the service-specific Maximum Plan Benefit
Coverage amount unlimited?

i Yes

 No

Indicate Maximum Plan Benefit Coverage
amount

Is there a service-specific Maximum

Eni

I
r

rollee Out-of-Pocket Cost?
Yes
No

Indicate Maximum Enrollge Out-of-
Pocket Cost amount:

Select Maximum Enrallee Out-of-Pocket
Costperiodicity:

" Every three years

' Every two years

" Every year

' Every six months

7 Every three manths

{” Other, Describe

REE
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CY 2018 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

Eile Help Add Variable

o 2%
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance?

 ves
Mo

Selectwhich Worldwide Services have a Coinsurance (Select
all that apply):

I worldwide Emergency Coverage
T worldwide Urgent Coverage
T worldwide Emergency Transportation

Indicate Minimum Coinsurance percentage for Worldwide
Emergency Coverage:

Indicate Maximum Coinsurance percentage for Worldwide
Emergency Coverage:

Is this Coinsurance waived for Worldwide Emergency
Coverage if admitted to hospital?

s

Mo

Indicate Minimum Coinsurance percentage for Worldwide
Urgent Coverage:

Indicate Maximum Coinsurance percentage for Waorldwide
Urgent Coverage:

Is this Coinsurance waived for Worldwide Urgent
Coverage if admitted to hospital?

s

Mo

Indicate Minimum Coinsurance percentage for Worldwide
Emergency Transportation

Indicate Maximum Coinsurance percentage for Waorldwide
Emergency Transportation

Is this Coinsurance waived for Worldwide Emergency
Transportation if admitted to hospital?

1 ves

Mo

Is there an enrollee Copayment?

T Yes 0 Yes
0 No ' No

Is there an enrollee Deductible?

Select which Worldwide Services have a Copayment (Selectall
that apply)

I worldwide Emergency Coverage
™ worldwide Urgent Coverage
™ worldwide Emergency Transportation

Indicate Deductible Amount:

Indicate Minimum Copaymentamount for Worldwide Emergency
Coverage:

Indicate Maximum Copayment amountfor Worldwide Emergency
Coverage:

|s this Copayment waived for Worldwide Emergency
Coverageif admitted to hospital?

T ves

 No

Indicate Minimum Copaymentamountfor Worldwide Urgent
Coverage:

Indicate Maximum Copayment amount for Worldwide Urgent
Coverage:

|s this Copaym ent waived for Worldwide UrgentCoverage
ifadmitted to hospital?

T ves

" No

Indicate Minimum Copaymentamount for Worldwide Emergency
Transportation:

Indicate Maximum Copayment amount for Worldwide Emergency
Transportation:

Is this Copaymentwaived for Worldwide Emergency
Transportation ifadmitted to hospital?

© Yes

" No

REE
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CY 2018 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 - ﬂ
File Help Add Variable
o » [Tl (VR[50 198 #4c Worldwide EmergencyiUrgent Coverage - Base 3
2 Exit Exit (No
Previous Next (Validate) Validate)
Authorization is notapplicable forthis Service Category
Referral is not applicable for this Service Category
‘Worldwide Emergency/Urgent Coverage Notes
MNote may include additional information to describe benefitin this service category. Do notrepeat
information captured in data entry.
MNotes:
=
|
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CY 2018 PBP Data Entry System Screens

VBID 19B #7b Chiropractic Services — Base 1

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

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

CLICK FOR DESCRIPTION OF BEMEFIT I

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

T Yes

© No

Select enhanced benefit:
I Routine Care
I other

Select type of benefit for Routine Care:
€ Mandatory

€ Optional

Is this benefitunlimited for Routine Care?

™ es
£~ No, indicate number

Indicate number of visits for Routine Care:

Select Routine Care periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

aleNeRalale]

Do you offer a combined Acupuncture/dlternative
Therapies/Chiropractor Services benefit?

© Yes

' Mo

Select the enhanced benefits that are included
in the combined benefit (Select all that apply)
™ Routine Care

I other

Enter Name of Other Service:

ct X0001, Plan 001, Segment 000

Select type of benefit for Other Service:
€ Mandatory

€ Optional

Is this benefit unlimited for Other Service?

 ves
" No, indicate number

Indicate number of visits for Other Service:

Select Other Service periodicity

7 Every three years
{7 Every two years

' Every year

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

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

© Ves

 No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

" Every three years
€ Every two years

€ Every year

€ Every six months
 Every three months
' Other, Deseribe

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

€ Yes
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select the Maximum Enrollee Out-of-Packet Gost
periodicity:

' Every three years

€ Every two years

" Every year

7 Every six months

€ Every thres months

' Other, Describe

REE
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CY 2018 PBP Data Entry System Screens

VBID 19B #7b Chiropractic Services — Base 2

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

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

Is there an enrollee Coinsurance?

' Yes
' No

Selectwhich Chiropractic Services have a Coinsurance (Select
all that apply):

[ Medicare-covered Chiropractic Services
[ Routine Care
I Other

Indicate Minimum Coinsurance percentage pervisit for
Medicare-covered Benefits

:

Indicate Maximum Coinsurance percentage per visitfor
Medicare-covered Benefits

y

Indicatethe Minimum Coinsurance percentage pervisit for
Routine Care:

.

Indicatethe Maximum Coinsurance percentage per visit for
Routine Care:

y

Indicatethe Minimum Coinsurance percentage per visit for
Other Service:

.

Indicate the Maximum Coinsurance percentage per visit for
Other Service:

:

ct X0001, Plan 001, Segment 000

Is there an enrollee Copayment?

 Yes
 No

Select which Chiropractic Services have a Copayment (Selectall that
apply)

[T Medicare-covered Chiropractic Services

" Routine Care

™ other

Indicate Minimum Copayment amount for Medicare-covered Benefits:
Indicate Maximum Copayment amount for Medicare-covered Benefits:
Indicate Minimum Copaymentamount per visit for Routine Care:
Indicate Maximum Copayment amount per visit for Routine Care:

Indicate Minimum Copaymentamount per visit for Other Service:

Indicate Maximum Copayment amount per visit for Other Service:

Is there an enrollee Deductible?
i Yes
 No

Indicate Deductible Amount:

|s authorization required?

' Yes
' No

Is areferral required for Chiropractic Services?

T Yes
' No

REE
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CY 2018 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 - ﬂ
File Help Add Variable
o &
. Exit Exit (No
Previous Next (Validate) Validate)
O
Chiropractic Services Notes
Note may include additional infarmation to describe benefitin this service category. Do not repeat information captured in data entry.
Notes:
|
E
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CY 2018 PBP Data Entry System Screens

VBID 19B #7f Podiatry Services — Base 1

Eile Help Add Variable

Previous Next

o
Exit
(validate)

© Yes
© No

Select enhanced benefits:
™ Routine Foot Care

€ Mandatory
€ Optional

 ves
 No

Doesthe plan provide Podiatry Services asa
supplemental benefit under Part C7

Select type of benefit for Routine Foot Care:

Is this benefit unlimited for Routine Foot Care?

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

i Every six months

& Every three manths

' Other, Describe

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

 Yes

' Neo

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity
" Every three years

€ Every two years

™ Every year

{7 Every six months

7 Every three months

" Other, Describs

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

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

1 Yes
' No

Indicate Maximum Enrollee Oul-of-Pocket Cost
amount:

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

7 Every three years

{7 Every two years

7 Every year

" Every six months

& Every three months

" Other, Describe

REE

CLICK FOR DESCRIPTION OF BENEFIT |
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CY 2018 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 - &= ﬂ

Eile Help Add Variable

of » Go To: (N
< Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
© ves  es
© No  No

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

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

y

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

y

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

y

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

y

Is there an enrollee Deductible?

Indicate Deductible Amount:

Fu Associates, Ltd. CY2018 PBP - Section B VBID
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CY 2018 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 - ﬂ
Eile Help Add Variable
s » Go To: TER i
. Exit Exit (No
Previous Next (Validate) Validate)
el
Is authorization required?
[€ ves
[Xa
Is & referral required for Podiatrist Services?
© Yes
€ No
Podiatry Services Motes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Notes:
= |
H
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CY 2018 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 -|= ﬂ
Eile Help Add Variable
£ [els M FvEllVEID 198 #9d Outpatient Blood S
a -
< Exit Exit (No

Previous Next (Validate) Validate)

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

" Every thres years
Ifblood is given as a_parl of an inpa?ienl rjmspita\ st_ay the custs_,haringfur e Every two years
the blood shouldbeincluded in the inpatient hospital costsharing. ~
Every year

Does the plan provide Outpatient Blood Services as a supplemental ' Every six months
benefit under Part C7  Every three months
& ves " Other, Describe
 No Is therean enrollee Coinsurance?
Select enhanced benefit: O ves
l_ Three (3) pintdeductible waived  no

Selecttype of benefit for Three (3) Fint Deductible Waived: Indicate Minimum Coinsurance percentage perunitfor Medicare-covered

" : . Benefits:
{7 Mandatory
" Optional
Indicate Maximum Coinsurance percentage per unitfor Medicare-covered
Maximum Plan Benefit Coverage is not applicable for this Service Category. Benefits
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
i ves
 No
Indicate Maximum Enrolles Out-of-Pocket Cost amount:
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CY 2018 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 -|B ﬂ
Eile Help Add Variable
o » [et8 CA/BID 196 #9d Outpatient Blood Services - Base 2

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

Is there an enrollee Deductible? Outpatient Blood Services Motes
|0 ves
.r.__NE_ Mote may include additional information to describe benefitin this service
category. Do notrepeat information captured in data entry

Indicate Deductible Amount;
Motes

Is there an enrollee Copayment?

€ Yes
| € Mo

Indicate Minimum Copayment amount per unitfor Medicare-covered
Benefits:

Indicate Maximum Copayment amount per unitfor Medicare-covered
Benefits:

Is authorization required?

[€ ves
O Mo

Is areferral required for Qutpatient Blood Services?
© Yes
| € No
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CY 2018 PBP Data Entry System Screens

VBID 19B #10b Transportation Services — Base 1

File Help Add variable

CLICK FOR DESCRIPTION OF BEMEFIT I

Doestheplan provide Transportation Services as a
supplemental benefit under Part C?

i es

' Mo

Select enhanced benefit:

" Plan-approved Location
" Any Health-related Location

Select type of benefit for Plan-approved Location:

" Mandatory
 Optional

Is this benefit unlimited for number of trips for Plan
-approved Location?

" Yes

 No

Indicate number oftrips for Plan-approved
Location:

Select Plan-approved Location Trips periodicily:

{7 Every three years
{7 Every two years

" Every year

i Every six months
& Every three months
" Other, Describe

PBP Data Entry System - Section B-19, Con

o » feleR [ \VEID 195 #10b Transportation St
h Exit Exit (No
Previous Next (Validate) Validate)

Select Type of Transportation for Plan-approved

Location:

i One-way

' Round Trip

7 Days

” Other, Describe

Indicate number of days for Plan-approved
Location:

SelectMode of Transportation for Plan-
approved Location:

I Taxi

[ Bus/Subway

[T van

[T Medical Transport

[T Other, Describe

Select type of benefit for Any Health-related
Location:

" Mandatary

™ Optional

Is this benefit unlimited for number of trips for
Any Health-related Location?

0 ves

 No

ct X0001, Plan 001, Segment 000

vices - Base 1

Indicate number oftrips for Any Health-related
Location:

Select Any Health-related Location Trips
periodicity:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

nleReReeRe

Select Type of Transportation for Any Health-
related Location:

€ One-way

¢ Round Trip

€ Days

" Other, Describe

Indicate number of days for Any Health-
related Location

SelectMode of Transportation for Any Health-
related Location:

[T Taxi

[l Bus/Subway

7 van

[ Medical Transport

[T Other, Describe

RO
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CY 2018 PBP Data Entry System Screens

VBID 19B #10b Transportation Services — Base 2

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

Eile Help Add Variable

L]

d » (e Rl ['/E 10 196 #10b Transportation Services _ Base 2
. Exit Exit (No
Previous Next (Validate) Validate)
el

Is there a service-specific Maximum Plan Benefit Is there a service-specific Maximum Is there an enrollee Coinsurance?
Coverage amount? Enrollee Out-of-Pocket Cost? [

) C Yes
 ves T ves 1 No
€ No  No T

Indicate Minimum Coinsurance percentage:

Indicate Maximum Plan Benefit Coverage amount: Indicate Maximum Enrolles Out-of-

Pocket Cost amount

Indicate Maximum Coinsurance percentage:
Select Maximum Plan Benefit Coverage periodicity:

s 1 Select Maximum Enrollee Out-of-
Every three years Pocket Costperiodicity:
e Every two years Fa Is there an enrollee Deductible?
c | Every three years
Every year | v
c | Every two years es
Every six months I By C'No
€ Every three months YR —
I | € Every six months .
Other, Describe 1 ) Every threemonths Indicate Deductible Amount:

| € Other, Describe
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CY 2018 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
Eile Help Add Variable
o ¥ Ll B FvEl '/EID 196 #10b Transportation Services - Bage 3
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Copayment? Transportation Services Notes
[0 ves ]
| ' No Note may include additional information to describe benefitin this service
i 7 ~ category. Do notrepeat information captured in data entry
Indicate Minimum Copayment amount per trip:
Motes
=l
Indicate Maximum Copayment amount per trip:
Is authorization required?
T Yes
[ Mo
Is a referral required for Transportation Services?
O ves
© No
H
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VBID 19B #13a Acupuncture —Base 1

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

File Help Add variable
4

, Exit
Previous Next (Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Does theplan provide Acupuncture as a
supplemental benefit under Part C?

£ ves

© nNo

Select enhanced benefit:
[ Mumber of Treatments

€ Mandatory
€ Optional

T es
' No

Indicate limit for Number of Treatments:

Indicate Number of Treatments periodicity

{7 Every three years
{7 Every two years

{7 Every year

" Every six months
" Every three manths
{” Other, Describe

Select type of benefit for Number of Treatments:

Is this benefit unlimited for Number of Treatments?

CY 2018 PBP Data Entry System Screens

¥ Go Te: ncture - Base 1

Exit (No
Validate)

|s there a service-specific Maximum Plan
Benefit Coverage amount?

T ves

 No

Indicate Maximum Plan Benefit Coverage
amount:

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

0 Yes
' No

Indicate Maximum Enrollee Out-of-Pocket Cost
amount:

Indicate Maximum Plan Benefit Coverage
periodicity:

€ Every three years

€ Every two years

€ Every year

" Every six months

" Every three months

€~ Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Cost
periodicity:

€ Every three years

€ Every two years

€ Every year

7 Every six months

~ Every three months

€ Other, Describe

Do you offer a combined Acupuncture/alternative
Therapies/Chiropractor Services benefit?

" ves

 No
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CY 2018 PBP Data Entry System Screens

VBID 19B #13a Acupuncture — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - |5|j
File Help Add variable
o » [ef3 {-* /51D 195 #13a Acupuncture - Base 2
2 Exit Exit (No
Previous Next (Validate] Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
C ves 1 T ves
[€ No ASLL
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount per treatment:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount per treatment:

Is there an enrollee Deductible?

i ves [
| Mo | O st

Is suthorization required?

Indicate Deductible Amount:

Is a referral required for Acupuncture?
Fal Yes
' No
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CY 2018 PBP Data Entry System Screens

VBID 19B #13a Acupuncture — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - |5|j
File Help Add variable
ot ¥ [l M \/BID 196 #13a Acupuncture - Base 3
2 Exit Exit (No
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:
=
=
Y
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CY 2018 PBP Data Entry System Screens

VBID 19B #13b OTC Items — Base 1

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

=|#| ]
Eile Help Add Variable
i &

2 Exit Exit (No

Previous Next (Validate) validate)
CLICK FOR DESCRIPTION OF BENEFIT I Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
i Yes

Medicare-Medicaid plans may notusethis section to provide benefit i No

information about any OTC items that are submitted under the
integrated formulary. Information about those benefits will be
entered in the Rx section ofthe PBP. This section should only be
used to provide benefit information about OTC items that are
covered as a supplemental benefit.

Indicate Maximum Enrollee Out-of-Pocket Cost amount

Does theplan provide Over-The-Counter (OTC) ltems as a

Indicate Maximum Enrollee Out-of-Pocket Cost periodicity:
supplemental benefit under Part C7

" Every three years
Coves o Every two years
©ne " Every year
Select type of benefit for OTC Items: " Every six months
= " Every three months
Mandatory o Every manth
€ Optional

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

i Yes
' Mo

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity:

{7 Every three years
{7 Every two years
7 Every year

" Every six months
" Every three months
' Every month

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

i Yes
" No
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CY 2018 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 -|B ﬂ
Eile Help Add Variable

o » (LR A/EID 198 #13b OTC fems - Bz
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
| ves | [ ves
| € No | No
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
Medicare Managed Care Manual?
© ves J—
| € no | € res

| No
Indicate Deductible Amount :
Authorization is not applicable for this service category.

Referral is notapplicable forthis service category.
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CY 2018 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 - ﬂ
Eile Help Add Variable
o ¥ {els8 -1l \VBID 196 #13b OTC ltems - Base 3
2 Exit Exit (No
Previous Next (Validate) Validate)
el
OTC lems Motes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
MNotes:
[~ |
E
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CY 2018 PBP Data Entry System Screens

VBID 19B #13c Meal Benefit — Base 1

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

SEE]
File Help Add variable

o » Go To: eal Benefit - Base 1
Exit Exit (No

Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I

Does the plan provide a Meal Benefit as a supplemental benefit

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

un_der Part C? )  ves

' Yes " No
|© no T

Select type of benefit for Meals: Indicate Maximum Enrollee Out-of-Pocket Cost amount

e Mandatory

" Optional

How many days does your Meal Benefit last? Indicate Maximum Enrollee Out-of-Pocket Cost periodicity:
| € Every three years

" Every two years

€ Every year

€ Every six months

€ Every three manths

" Other, Describe

‘What is the maximum number of meals the benefit provides?

Is there a service-specific Maximum Plan Benefit Coverage amount
| es
 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 manths

| Other, Describe

Fu Associates, Ltd.

CY2018 PBP - Section B VBID

Page 118 of 172
12/12/2016

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2018 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 - ﬂ
Eile Help Add Variable
o » {8 (7l VEID 196 #13c Meal Benefil - Base 2
5 Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
[€ ves ] [T ves
(O N I 1o
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is authorization required?
Is there an enrollee Deductible? i ves
C ves |  No
© No
Indicate Deductible Amount:
Is a referral required for the Meal Benefit?
[€ ves
| € No
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CY 2018 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 = ﬂ
Eile Help Add Variable
o ¥ [l M E- Al \/BID 196 #13c Meal Benefit - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
el
Meal Benefit Notes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Motes
=
=
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CY 2018 PBP Data Entry System Screens

VBID 19B #13d Other 1 —Base 1

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

Eile Help Add Variable

e »x
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I

Note: After completing your data entry in this category, if you delete
ALL textin the ‘Enter name of Service (Optional)’ field youwill lose
all previously entered data.

“You 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 supponrt, transp ortation,
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, enter a descriptivetitle. “Other”
is not an acceptable title.

Enter name of Service (Optional):

Select type of benefit for Other 1:

€ Mandatory
€ Optional

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

€ Yes
© No

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity

" 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?

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

" Every year

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

REE
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CY 2018 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
Eile Help Add Variable

o Py
Exit Exit (No
Next (Validate) Validate)

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

Indicate Minimum Coinsurance percentage:

Go To:
Previous

VBID 198 #13d Other 1 - Base 2

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:
Indicate Maximum Coinsurance percentags:

Is authorization required?

© es
 No
Is there an enrollee Deductible? 7
O ves
€ No

Indicate Deductible Amount:

Is a referral required for Other Services?
© ves
€' No

Fu Associates, Ltd.

CY2018 PBP - Section B VBID Page 122 of 172
12/12/2016
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING




CY 2018 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 = ﬂ
Eile Help Add Variable
o » GoTo: ECREE AR
. Exit Exit (No
Previous Next (Validate) Validate)
el
Other 1 Notes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Notes:
=
=
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VBID 19B #13e

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

Eile Help Add Variable

CY 2018 PBP Data Entry System Screens

Other 2 —Base 1

e »x
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Note: After completing your data entry in this category, if you delete
ALL textin the ‘Enter name of Service (Optional)’ field youwill lose
all previously entered data.

“fou 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 supponrt, transportation,
medical devices eic).

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

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

Enter name of Service (Optional):

Select type of benefit for Other 2:

& Mandatory
" Optional

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

 Yes
 No

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

aleReRaleie]

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

7 ves
' No

Indicate Maximum Enrolles Oul-of-Pocket Cost amount:

Indicate Maximum Enrollee Out-of-Packet Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

isleReRalele

REE
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CY 2018 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

Eile Help Add Variable

BEIE

o ¥ [l M E- Al \/BID 196 #13e Other 2 - Base 2
: Exit Exit [No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance?

Is there an enrollee Copayment?
€ ves |  ves
| € No 1€ No

Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:

Is authorization required?
Is there an enrollee Deductible? e Yes
O Yes 1 [€ 1o
© No

Indicate Deductible Amount:
Is & referral reguired for Other Services?
1€ Yes
' No

Fu Associates, Ltd.
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CY 2018 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 = ﬂ
Eile Help Add Variable
o » Go To: |IEEREER R e
. Exit Exit (No
Previous Next (Validate) Validate)
el
Other 2 Notes
Mote may include additional information to describe benefitin this service category. Do not repeat information captured in data entry.
Notes:
-
=
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CY 2018 PBP Data Entry System Screens

VBID 19B #13f Other 3 —Base 1

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

Eile Help Add Variable

e »x
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Note: After completing your data entry in this category, if you delete
ALL textin the ‘Enter name of Service (Optional)’ field youwill lose
all previously entered data.

“fou 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 supponrt, transportation,
medical devices eic).

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

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

Enter name of Service (Optional):

Select type of benefit for Other 3:

& Mandatory
" Optional

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

 Yes
 No

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

aleReRaleie]

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

7 ves
' No

Indicate Maximum Enrolles Oul-of-Pocket Cost amount:

Indicate Maximum Enrollee Out-of-Packet Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

isleReRalele

REE
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CY 2018 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
Eile Help Add Variable

BEIE
o . [ R (Tl /EID 196 #131 Other 3 - Base 2
: Exit Exit [No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance? Is there an enrollee Copayment?
| ves | © ves i
| € No | 1€ No

Indicate Minimum Coinsurance percentage:

Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentage:

Indicate Maximum Copayment amount:

Is there an enrollee Deductible?

& " ves
|17 ves  No
AL

Is authorization required?

Indicate Deductible Amount:

Is & referral required for Other Services?
© Yes
© No

Fu Associates, Ltd.
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CY 2018 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 = ﬂ
Eile Help Add Variable
o ¥ (el MK Fll|\VBID 198 #13f Other 3 - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
el
Other 3 Notes
Mote may include additional information to describe benefitin this service category. Do not repeat information captured in data entry.
Notes:
-
=
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CY 2018 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 = ﬂ
Eile Help Add Variable
95‘ x (el M Vil VBID 198 #14b Annual Physical Exam - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIFTION OF BEMEFIT | Is there a service-specific Maximum Plan Benefit Coverage amount?
Enter Medicare-covered preventive services at 30 costsharing in PBP o o
service category 14a. L .N?.
“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 as a supplemental benefit. . .
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

Does the plan providethe Annual Physical Exam as a supplemental benefit (.' -
under Part C7 ki
" C No
© Yes W
Mo Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select type of benefit for the Annual Physical Exam:

[£ mandatory

:(" Optional
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CY 2018 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 -|B ﬂ
Eile Help Add Variable

o ¥ Lelo B Kv Bl VBID 198 #14b Annual Physical Exam - Base 2
< Exit Exit [No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrolles Copayment?
| € ves © Yes
| € No | T No

IEnxc:’.?m Minimum Coinsurance percentage for each Annual Physical indicate Minimuim Copayment amount far ssich

Annual Physical Exam:

Indicate Maximum Coinsurance percentage for each Annual Physical Indicate Maximum Copayment amount for each
Exam: Annual Physical Exam

Is there an enrollee Deductible?

' ves
O Mo

Indicate Deductible Amount:
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CY 2018 PBP Data Entry System Screens

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

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - ﬂ
Eile Help Add Variable
wf ¥ (1ol LBl VEBID 198 #14b Annual Physical Exam - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
el
Is authorization required?
[ ves
[C:pia
Is a referral required forthe Annual Physical Exam?
| € Yes
| Mo
Annual Physical Exam Motes
Note may include additional information to describe benefitin this service categary. Do notrepeat information captured in data entry
Motes
=
E
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CY 2018 PBP Data Entry System Screens

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 1

PBP Data Entry System

Section B-19, Con

File Help Add variable

ol » Go To:
) Exit Exit (No
Previocus Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT I

Does theplan provide Eligible Supplemental Benefits as Defined in Chapter 4 as a benefit
under Part C?

7 Yes
" No

Select enhanced benefit (Select all that apply)

Health Education

NutrtionalDietary Beneft

Additional sessions of Smoking and Tobacco Cessation Counseling
Fitness Benefit*

Enhanced Disease Management

Telemonitoring Services®

Remote Access T gies (including b/Ph
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™

based ts gies and Nursing Hotline)*

Alternative Therapies*

*= A note is required when this benefit is offered.

ct X0001, Plan 001, Segment 000

'VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 1

Select type of benefit for Health Education:

' Mandatory
i Optional

Select type of benefit for Mutritional/Dietary Benefit:
' Mandatory
" Optional
Is this benefitunlimited for Nutritional/Dietary
Benefit?
" ves
" No, indicate number

Indicate number ofvisits for Nutritional/Dietary
Benefit.

Indicate setting for Nutritional/Dietary Benefit:

" Individual Sessions

¢ Group Sessions

~ Both Sessions (Individual and Group)
Selecttype of benefitfor Additional sessions of
Smoking and Tobacco Cessation Counseling:

' Mandatory
" Optional

Indicate number ofvisits offered in additionto
IMedicare:

Select type of benefit for Fitness Benefit:

' Mandatory
" Optional

Select type of benefit for Enhanced Disease
Management:

” Mandatory

" Optional

RO

Select type of benefit for Telemonitoring Services:

" Mandatory

* Optional

Selecttype of benefitfor Remote Access Technologies (including
WebiPhone based technologies andNursing Hotline):

° Mandatory

" Optional

Select thetype of Remote Access Technologies offered (Select
all that apply)

[~ WebiPhone based technologies
[l Mursing Hotline

Select type of benefit for Bathroom Safety Devices:

" Mandatory

" Optional

Select type of benefit for Counseling Services:

" Mandatory

 Optional
Is this benefitunlimited for Counseling Services?
 es

Mo, indicate number

Indicate number of visits for Counseling Services:

Indicate setting for Counseling Services:

' Individual Sessions

& Group Sessians

" Both Sessions (Individual and Group)
Indicate duration of sessions (in minutes)

Select type of benefit for In-Home Safety Assessment;

' Mandatory
{” Optional
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CY 2018 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

- |=] x|
Eile Help Add Variable

s » (e M EVEl(\VEID 195 #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 2
> Exit Exit (No
Previous Next [validate) validate)

Select type of benefit for Personal Emergency Response System

Select type of benefit for Re-admission Prevention: Select type of benefit for Alternative Therapies
(PERS):
 Mandatory " Mandatory
' Mandatory ' Optional ' Optional
€ oOptional
Select type of benefit for Medical Mutrition Therapy (MNT) What does your Re-admission Prevention benefitinclude (check Is this benefit unlimited for Alternative Therapies?
all that apply):
€ Mandatory 0 Yes
" Optional I s © No, indicat b
phona I Medication Reconciliaion °. Indieate number
™ In-Home Safety Assessment i isil i
Do youoffer Additional Sessions for Medicare-covered diseases? et Indicate number of visits offered for Alternative
I~ Other, Describe Therapies
i Yes
& Mo Enter name of Service:
Indicate the limitfor Additional Sessions Do you offer a combined Acupuncture/Aliernative
O visits Please describe the Meal benefitincluded in Re-admission Prevention Therapies/Chiropractor Services benefit?
' Hours © ves
How many days does your Meal Benefit last? el
Mo
Indicate numerical limiton the services provided forAdditional I
Sessions:

What is the maximum number of meals the benefit provides?

Do you offer Coverage for non-Medicare-covered diseases 7 (Specify

the diseases and describethe coverage in the notes field) Select type of benefit for Wigs for Hair Loss Related to Chemotherapy:

' Yes 7 Mandatory
© No " Optional
Indicate units a limit will be provided in for Coverage for non- Select type of benefit for Weight Management Programs
Medicare covered diseases I
Mandato
O visits [ Opt\ana\w
" Hours

Indicate numerical limit on the services provided for Coverage
for non-Medicare covered diseases

Selecttype of benefit for Post discharge In-hame Medication
Reconciliation:

€ Mandatory
€ Optional
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CY 2018 PBP Data Entry System Screens

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 3

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

Eile Help Add Variable

e »x
. Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Plan Benefit Coverage
amount for Eligible Supplemental Benefits as Defined in
Chapter 47

' Yes
 No

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Maximum Plan Benefit Coverage amount
(Select all that apply):

Go To:

Health Education -
NutritionalDietary Benefit =
Additional sessions of Smoking and Tobacco Cessation Counsel
Fitness Benefit

Enhanced Disease Management

Telemenitoring Services

Remote Access Technologies (including Web/Phone based techr
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 ;I

Indicate Maximum Plan Benefit Coverage amount for Health
Education:

Select Maximum Plan Benefit Coverage periodicity for Health
Education:

€ Every three years

€ Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for
Nutritional/Dietary Benefit:

Select Maximum Plan Benefit Coverage periodicity for
Nutritional/Dietary Benefit:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aleleleReRe}

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 manths

Other, Describe

sl teReRale

Indicate Maximum Plan Benefit Coverage amount for Fitness
Benefit

Select Maximum Plan Benefit Coverage periodicity for Fitness
Ben

 Every three years

~ Every two years

7 Every year

" Every six months

" Every three months

 Monthly

¢ Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Enhanced
Disease Management:

Select Maximum Plan Benefit Coverage periodicity for Enhanced
Disease Management:

Every three years

Every two years

Every year

Every six months

Every three manths

Other, Describe

Indicate Maximum Plan Benefit Coverage amount for
Telemonitaring Services:

s EaReTateRe

Select Maximum Plan Benefit Coverage periodicity for
Telemonitaring Services:

" Every three years

' Every two years

 Every year

" Every six months

{7 Every three months

7 Other, Describe

VEID 198 #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 3

Indicate Maximum Plan Benefit Coverage amount for Remote
Access Technologies (including Web/Phonebased technologies
and Mursing Hotline):

Select Maximum Plan Benefit Coverage periodicity for Remote
Access Technologies (including Web/Phonebased technologies
and Mursing Hotline):

{7 Every three years

7 Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for Bathroom
Safety Devices:

Select Maximum Plan Benefit Coverage periodicity for Bathroom
Safety Devices

™ Every three years

{7 Every two years

7 Every year

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

Indicate Maximum Plan Benefit Coverage amount for Counseling
Senvices:

Select Maximum Plan Benefit Coverage periodicity for
Counseling Services:

" Every three years

" Every two years

" 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
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CY 2018 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 - & ﬂ
Eile Help Add Variable

gf H Go To: |NEDRREEESE SN yplemental Benefits as Defined in Chapter 4 - Base 4

. Exit Exit (No
Previous Next (Validate) Vvalidate)
Indicate Maximum Plan Eenefit Coverage amount for Personal Indicate Maximum Plan Eenefit Coverage amount for Re- Indicate Maximum Plan Benefit Coverage amount for
Emergency Response System (PERS): admission Prevention: Alternative Therapies:
Select Maximum Plan Benefit Coverage periodicity for Personal Select Maximum Plan Benefit Coverage periodicity for Re- Select Maximum Plan Benefit Coverage periodicity for
Emergency Response System (PERS): admission Prevention: Alternative Therapies:
€ Every three years € Every three years € Every three years
€ Every two years € Every two years ' Every two years
& Every year € Every year ™ Every year
' Every six months " Every six months 7 Every six months
' Every three months " Every three months 7 Every three months
" Other, Describe " Other, Describe " Other, Describe
Indicate Maximum Plan Benefit Coverage amount for Medical Indicate Maximum Plan Benefit Coverage amount for Wigs for
Nutrition Therapy (MMT): Hair Loss Related to Chemotherapy:
Select Maximum Plan Benefit Coverage periodicity for Medical Select Maximum Plan Benefit Coverage periodicity for Wigs for
Nutrition Therapy (MNT): Hair Loss Related to Chemotherapy:
€ Every three years € Every three years
€ Every two years € Every two years
€ Every year € Every year
€ Every six months £ Every six months
" Every three months  Every three months
" Other, Describe " Other, Describe
Indicate Maximum Plan Benefit Coverage amount for Post Indicate Maximum Plan BenefitCoverage amount for Weight
dischargeIn-home MedicationReconciliation: Management Programs:
Select Maximum Plan Benefit Coverage periodicity for Post Select Maximum Plan Benefit Coverage periodicity for Weight
discharge In-home Medication Reconciliafion: Management Programs:
7 Every three years " Every three years
{7 Every two years " Every two years
{7 Every year " Every year
[ Every six months o Every six months
' Every three months " Every three months
€ Other, Describe € Other, Describe
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CY 2018 PBP Data Entry System Screens

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 5

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

Eile Help Add Variable

e »x
. Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost
for Eligible Supplemental Benefits as Defined in Chapter 47

 Yes
 No

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Maximum Enrollee Out-of-Pocket Cost (Select
all that apply)

Go To:

Health Education -
NutritionalDietary Benefit [l
Additional sessions of Smeking and Tebacco Cessation Counsel
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including Web/Phone based techr
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 ;I

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

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Health Education:

" Every three years

€ Every two years

€ Every year

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

Indicate Maximum Enrollee Out-of-Packet Cost amount for
Nutritional/Dietary Benefit:

Selectthe Maximum Enrolles Out-of-Pocket Cost periodicity for
Nutritional/Dietary Benefit:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

iaXelelalele]

Indicate Maximum Enrollee Out-of-Pocket Costamount for Additional
sessions of Smoking and Tobacco Cessation Counseling:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Additional sessions of Smokingand Tobacco Cessation Counseling:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

alalelelolel

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

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Fitness Benefit

" Every three years

' Every two years

' Every year

7 Every six months
{7 Every three months
{~ Other, Describe

Indicate Maximum Enrollee Oul-of-Pocket Costamount for Enhanced
Disease Management:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Enhanced Disease Management:

" Every three years

€ Every two years

€ Every year

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

Indicate Maximum Enrollee Out-of-Pocket Cost amaount for
Telemonitoring Services:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Telemonitoring Services:

€ Every three years

€ Every two years

" Every year

' Every six months

' Every three months

" Other, Describe

VEID 198 #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 5

Indicate Maximum Enrallee Out-of-Pocket Costamount for Remote Access Technologies
{including Web/Phane based technologies and Nursing Hotline):

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for Remote Access
Technologies (including Web/Phone basedtechnologies and Nursing Hotine):
{7 Every three years

7 Every two years

" Every year

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

Indicate Maximum Enrollee Out-of-Packet Cost amount far Bathroom
Safety Devices:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Bathroom Safety Devices:

" Every three years

 Every two years

7 Every year

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

Indicate Maximum Enrollee Out-of-Pocket Cost amountfor
Counseling Services

Selectthe Maximum Enrolles Out-of-Pocket Cost periodicity for
Counseling Services

{7 Every three years

{7 Every two years

" Every year

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

Indicate Maximum Enrollee Out-of-Pocket Costamount for In-Home
Safety Assessment:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for In-
Home Safety Assessment:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

alelelelale]
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CY 2018 PBP Data Entry System Screens

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 6

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

Eile Help Add Variable

e »x
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Enrollee Oul-of-Pocket Cost amount for
Personal Emergency Response System (PERS):

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Personal Emergency Response System (PERS):

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aXeleRalele]

Indicate Maximum Enrollee Oul-of-Pocket Cost amount for
Medical Mutrition Therapy (MNT):

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Medical Nutrition Therapy (MNT):

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

e ReRa ol

Indicate Maximum Enrollee Out-of-Pocket Cost amountfor Post
discharge In-home Medication Reconciliation:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Postdischarge In-home Medication Reconciliation:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

AN NNN

Indicate Maximum Enrollee Oul-of-Pocket Cost amount for Re-
admission Prevention:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Re-admission Prevention

€ Every three years

€ Every two years

€ Every year

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

Indicate Maximum Enrallee Out-of-Pocket Costamount for Wigs
for Hair Loss Related to Chemotherapy:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
‘Wigs forHair Loss Related to Chemotherapy

€ Every three years

€ Every two years

€ Every year

£ Every six months
 Every three months
" Other, Describe

Indicate Maximum Enrolles Out-of-Pocket Cost amountfor
‘Weight Management Programs

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
‘Weight Management Programs

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aNDNNN

Go To: |PEIREEEEENT yplemental Benefits as Defined in Chapter 4 - Base 8

Indicate Maximum Enrollee Out-of-Pocket Cost amountfor
Alternative Therapies:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity
for Alternative Therapies:

€ Every three years

' Every two years

™ Every year

7 Every six months

7 Every three months

¢ Other, Describe

Fu Associates, Ltd.

CY2018 PBP - Section B VBID

12/12/2016

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 138 of 172



CY 2018 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 o[- ﬂ
File Help Add variable
’ o » H mental Benefits as D
, Exit Exit (No
Previous Next (Validate) Validate)

? .
Is therean enrollee Coinsurance Indicate Minimum Coinsurance percentage for Fitness Benefit: Indicate Minimum Coinsurance percentage for In- Indicate Minimum Coinsurance percentagefor Wigs

 Yes Home Safety Assessment: for Hair Loss Related to Ghemotherapy:

.
.

o Indicate Maximum Coinsurance percentage for Fitness Benefit:
Select which Eligible Supplemental Benefits as Defined in

Chapter 4 have a Coinsurance (Select all that apply):
Health Education -
NutrtionalDietary Benefit

Indicate Maximum Coinsurance percentage for In- Indicate Maximum Coinsurance percentage for Wigs for
Home Safety Assessment: P g g

Hair Loss Related to Chemotherapy:

.

Indicate Minimum Coinsurance percentage for Enhanced Disease

.
.

. . . | Management:

Addttional sessiens of Smoking and Tobacco Cessation Counseli I— Indicate Minimum Coinsurance percentage for Indicate Minimum Coinsurance percentage for Weight
Fitness BEH_EW Personal Emergency Response System (PERS): Management Programs:

Enhanced Disease Management Indicate Maximum Coinsurance percentage for Enhanced Disease I

Telemonitoring Services Management:

Remote Access Technologies (including Web/Phone based techn

I— Indicate Maximum Coinsurance percentage for Indicate Maximum Coinsurance percentage for Weight
Bathroom Safety Devices Personal Emergency Response System (PERS): Management Programs:
Counseling Services Indicate Minimum Coinsurance percentage for Telemonitoring I—
In-Home Safety Assessment Services - B
Personal Emergency Response System (PERS) I |”d'F_519M'”'""”m Coinsurance percentage for Medical  |ndicate Minimum Coinsurance percentage for
Medical Nutrition Therapy (MNT) Nutrition Therapy (MNT): Alternative Therapies:
Post discharge In-home Medication Reconciliation Indicate Maximum Coinsurance percentage for Telemonitoring I l—
Re-admission Prevention Services

Indicate Maximum Coinsurance percentage for Medical . . .
Nutrition Therapy (MNT): Indicate Maximum polnsurancepercentagefor
Alternative Therapies:

Wigs for Hair Loss Related to Chemotherapy

:

. Indicate Minimum Coinsurance percentage for Remote Access
Indicate Minimum Coinsurance percentage for Health Technalogies (including Web/Phone basedtechnologies and
Education: Nursing Hotline} Indicate Minimum Coinsurance percentage for Post
discharge In-home Medication Reconciliation:

.
:

:
.
7

i " f Indicate Maximum Goinsurance percentage for Remote Access “You mustinclude total cost sharing to the beneficiary,
E;Jg:::anl\:.axlmum Geinsurance percentage for Health Technologies tin\;\uding\'\'ebfpr‘?gnebasgdtgchnu|ggi5 and Ir!dlcate Maximum Gnlns_uranca percenfag;fﬂr Post including any facility costsharing. fyouhavea

Nursing Hotling) discharge In-home Medication Reconciliation: variety of cost sharing, please utilize the minimum and
maximum fields to reflect the lowest and highest cost
sharing that a beneficiary may pay.

:
.
.

Indicate Minimum Goinsurance percentage for Indicate Minimum Goinsurance percentage for Bathroom Safety Indicate Minimum Coinsurance percentage for Re-
Mutritional/Dietary Benefit: Devices: admission Prevention:
Indicate Maximum Goinsurance percentage for Indicate Maximum Coinsurance percentage for Bathroom Safety Indicate Maximum Coinsurance percentage for Re-
Mutritional/Dietary Benefit: Devices: admission Prevention:

y
.
.

Indicate Minimum Coinsurance percentagefor Counseling Services
Indicate Minimum Coinsurance percentage forAdditional P d 4

sessions of Smoking and Tobacco Cessation Counseling:

:
.

Indicate Maximum Coinsurance percentage for Counseling Services

.

Indicate Maximum Coinsurance percentage for Additional
sessions of Smoking and Tobacco Cessation Counseling:

:
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CY 2018 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

File Help Add variable

o ik
) Exit Exit (No
Previocus Next (Validate) Validate)

Is there an enrollee Deductible?
i es
' Mo

Indicate Deductible Amount:

Is there an enrollee Copayment?
i Yes
T Mo

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Copayment (Select all that apply)

Go To:

Health Education
NutritionalDietary Benefit

Fitness Benefit
Enhanced Disease Management
Telemenitering Services

Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)
Medical Nutrtion 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 Copaymentamount for Health Education:

Indicate Maximum Copayment amount for Health Education

Indicate Minimum Copaymentamaount for Nutritional/Dietary
Benefit

Indicate Maximum Copayment amount for Nutritional/Dietary
Benefit.

Additional sessions of Smoking and Tobacco Cessation Counseling

Remote Access Technologies (including Web/Phone based technolo

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 Copayment amount for Fitness Benefit:

Indicate Maximum Copaymentamount for Fitness Benefit

Indicate Minimum Copayment amount for Enhanced
Disease Management:

Indicate Maximum Copayment amount for Enhanced
Disease Management:

Indicate Minimum Copayment amount for Telemonitoring
Services

Indicate Maximum Copaymentamount for Telemanitoring
Services

Indicate Minimum Copayment amount for Remate Access
Technologies (including Web/Phone basedtechnologies
and Nursing Hotline):

Indicate Maximum Copayment amount for Remote Access
Technologies (including Web/Phon e basedtechnologies
and Mursing Hotline):

Indicate Minimum Copayment amountfor Bathroom
Safety Devices:

Indicate Maximum Copayment amount for Bathroom
Safety Devices:

'VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 8

Indicate Minimum Copayment amount for Counseling
Services:

Indicate Maximum Copayment amount for Counseling
Senvices:

Indicate Minimum Copayment amount far In-Home
Safety Assessment:

Indicate Maximum Copayment amount for In-Home
Safety Assessment:

Indicate Minimum Copaymentamount for Personal
Emergency Response System (PERS):

Indicate Maximum Copayment amount for Personal
Emergency Response System (PERS):

Indicate Minimum Copayment amountfor Medical
Nutrition Therapy (MNT):

Indicate Maximum Copayment amount for Medical
Nutrition Therapy (MNT):

Indicate Minimum Copaymentamount for Post
discharge In-home Medication Reconciliation:

Indicate Maximum Copayment amount for Post
discharge In-home Medication Reconciliation:

RO

Indicate Minimum Copaymentamount 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 Copaymentamount 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 2018 PBP Data Entry System Screens

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
Eile Help Add Variable
o » [et8 VA/EID 196 #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 8
. Exit Exit (No
Previous Next (Validate) Validate)
Is authorization required? Additional sessions of Smoking and Tobacco Cessation Counseling Notes:
[0 ves 1 ;I
[Xa
Is & referral required for Eligible Supplemental Benefits as Defined in Chapter 47
(" Yes
© No
=
Fitness Benefit Notes™
-
Eligible Supplemental Benefits as Defined in Chapter 4 Notes: _I
Note may include additional information to describe benefitin this service category.
Do notrepeat information captured in data entry
*=This notes field is required when the correspanding benefitis offered.
Health Education Notes:
= -
Enhanced Disease Management Notes:
E
.|
Mutritional/Dietary Benefit Notes: LI
El
Telemonitoring Services Notes:*
E
El
|
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CY 2018 PBP Data Entry System Screens

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 10

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - |5|j
File Help Add variable
ot ¥ [l R il [VBID 195 #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 10
2 Exit Exit (No
Previous Next (Validate) Validate)
———
Remote Access Technology (Web/Phone based technologies) Notes:* In-Home Safety Assessment Notes:
| |
H H
Remote Access Technolagies (Nursing Hotline) Notes: Personal Emergency Response System (PERS) Notes:
El El
<] <]
Bathroom Safety Devices Notes:* Medical Nutrition Therapy (MNT) Notes:
H H
El El
Counseling Services Notes: Postdischarge In-home Medication Reconciliation Notes:
- = |
H H
Y
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CY 2018 PBP Data Entry System Screens

VBID 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 11

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - |5'|j
File Help Add variable
o » Hl('/BID 198 #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 11
2 Exit Exit (No
Previous Next (Validate) Validate)
——
Re-admission Prevention Nates:
=
=
‘Wigs for Hair Loss Related to Chemotherapy Notes:
=
=
Weight Management Notes:*
=
<
Alternative Therapies Notes:*
=
E
Y
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CY 2018 PBP Data Entry System Screens

VBID 19B #16a Preventive Dental — Base 1

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

Eile Help Add Variable

o » (R E* Tl [VEID 196 #16a Preventive Dental - Base 1
n Exit Exit (No
Previous Next [validate) validate)

CLICK FOR DESCRIPTION OF BENEFIT | Select the Oral Exams periodicity: Select type of benefit for Fluoride Treatment:
€ Every three years € Mandatory
Does the plan provide Preventive Dental ltems as a [ Every two years ol Optional
supplemental benefit under Part C7 " Every year
© ves " Every six months Is this benefit unlimited for Fluoride Treatment?
© Mo 7 Every three months  Yes
(" Other, Describe €' No, indicate number
Select enhanced benefits:
Select fbenefitfor Prophyl Cleaning):
[ oral Exams electiype ofbenefitfor Prophylaxis (Cleaning) Indicate number of visits for Fluoride Treatment:
™ Prophylaxis (Cleaning)  Mandatory
™ Fluoride Treatment " Optional

™ Dental X-Rays

Is this benefitunlimited for Prophylaxis (Cleaning)? ~ S¢/&ct theFluoride Treatment periodicity
Select type of benefit for Oral Exams:

 ves € Every three years
' Mandatory 0 No. indicate number 0 Every two years
™ Dptional  Every year
Indicate number of visits for Prophylaxis (Cleaning) [ Every six months
Is this benefitunlimited for Oral Exams? o Every three months
T ves ¢ Other, Describe
€ Mo, indicate number Selectthe Prophylaxis (Cleaning) periodicily:

) - ' Every three years
Indicate number of visits for Oral Exams: € Every two years
' Every year

7 Every six months
{7 Every three months
o

Other, Describe
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CY 2018 PBP Data Entry System Screens

VBID 19B #16a Preventive Dental — Base 2

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

SEE]
File Help Add variable

o » [cT3 {*F\/5ID 195 #16a Preventive Dental - Base 2
. Exit Exit (No
Previous Next {Validate) Validate)

Select type of benefit for Dental X-Rays:

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

€ Mandatory " es
| optional [€ Mo
Is Ehis benefitunlimited for Dental X-Rays? B Does the Maximum Plan Benefit Coverage amount apply to In-
[ ves | network services only OR does itapply to both In-network and Out-
Fs ices?
| € No, indicate number | Sreworksevices?

' In-network services anly

Indicate number.of wisits for Dental HeRays | € Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:
Select the Dental X-Rays periodicity:

; E::g ::‘:j::zrs .Se\act the Maximum Plan Benefit Coverage periodicity:
€ Every year

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

| € Every three years

| & Ewvery two years

| & Ewvery year

| {7 Every six months
| Every three months
L other, Descrie
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CY 2018 PBP Data Entry System Screens

VBID 19B #16a Preventive Dental — Base 3

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

Eile Help Add Variable

 Yes
 No

" Every three years
" Every two years

" Every year

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

Is there an enrollee Coinsurance?

 Yes
' No

{Select all that apply):

[ Oral Exams

[l Prophylaxis (Cleaning)
[ Fluoride Treatment
[T Dental X-Rays

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

o » [e139 (*F[VEID 196 #16a Freventive Dental - Base 3
; Exit Exit (No
Previous Next [validate) validate)

single cost per Office Visit?

 es
 No

Indicate Maximum Enrallee Out-of-Pocket Cost amount:

Selectwhich combination ofservices are
included in asingle cost per Office Visit:
™ Oral Exams

[ Prophylaxis (Cleaning)

I Fluoride Treatment

I Dental X-Rays

Indicate Coinsurance percentage for Office Visit:

Indicate Minimum Coinsurance percentage for Oral
Exams:

Select which Preventive Dental Services have a Coinsurance

Indicate Maximum Coinsurance percentage for Oral
Exams:

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?  Isthere a combination of services included ina

Indicate Minimum Coinsurance percentage for
Prophylaxis (Cleaning).

y

Indicate Maximum Coinsurance percentage
far Prophylaxis (Cleaning):

.

Indicate Minimum Coinsurance percentage for
Fluoride Treatment:

.

Indicate Maximum Coinsurance percentage
for Fluaride Treatment:

.

Indicate Minimum Coinsurance percentage for
Dental X-Rays

.

Indicate Maximum Coinsurance percentage
for Dental X-Rays:

.

REE
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CY 2018 PBP Data Entry System Screens

VBID 19B #16a Preventive Dental — Base 4

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

BEIE
Eile Help Add Variable
of » {18 £l /5D 195 #16a Preventive Dental - Base 4
: Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?
" ves
| € 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?

 es
'(- No Indicate Minimum Copayment amountfor Prophylaxis (Cleaning):

Select which Preventive Dental Services have a Copayment
(Select all that apply):

[™ Oral Exams
[T Prophylaxis (Cleaning)

Indicate Maximum Copaymentamountfor Prophylaxis (Cleaning)

™ Fluoride Treatment Indicate Minimum Copayment amount for Fluoride Treatment:
[T Dental X-Rays

Isthere a combination of services included in asingle cost per Indicate Maximum Copayment amount for Fluoride Treatment:
Office Visit?
| es
1€ Ho

Indicate Minimum Copayment amount for Dental X-Rays:

Selectwhich combination of services areincluded inasingle

cost per Office Visit: Indicate Maximum Gopayment amount for Dental X-Rays
I Oral Exams

|_ Prophylaxis (Cleaning)

T Fluoride Treatment

™ Dental X-Rays
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CY 2018 PBP Data Entry System Screens

VBID 19B #16a Preventive Dental — Base 5

L]

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

o » GoTo: RG]
Exit Exit (No

Previous Next (Validate) Validate)
B e

Is authorization required?

|0 ves

| € No

Is & referral reguired for Preventive Dental Services?

€ Yes
| € Mo

Preventive Dental Services Notes

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

Motes:

&l
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VBID 19B #16b Comprehensive — Base 1

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

Eile Help Add Variable

o » Go Te:

Exit Exit [No

Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

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

0 No

Select enhanced benefits

™ Non-routine Services

- Diagnostic Services

[~ Restorative Services

™ Endodontics

[ Periodontics

[ Extractions

l_ Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

Select type of benefit for Non-routine
Services

” Mandatory

" Optional

Is this benefit unlimited for Mon-routine

Services?

i Yes
{7 Mo, indicate number

Indicate number of visits for Mon-
routine Services

Select the Non-routine Services
periodicity:

" Every three years

€ Every two years

€ Every year

€ Every six months

€ Every three months
 Other, Describe

\VBID 198 #16b Comprehensive Dental - Base 1

Select type of benefitfor Diagnostic
Services:

€ Mandatory

{~ Optional

Is this benefitunlimited for Diagnostic

Services?

 ves
™ No, indicate number

Indicate number of visits for
Diagnostic Services:

Select the Diagnostic Services
periodicity:

" Every thres years

" Every two years

" Every year

7 Every six months

7 Every three months

{7 Other, Describe

Select type of benefit for Restorative
Services:

' Mandatory

i Optional

Is this benefit unlimited for Restorative
Services?

s

{” Mo, indicate number

Indicate number of visits far
Restorative Services:

Select the Restorative Services
periodicity:

€ Every three years

€ Every two years

€ Every year

" Every six months

" Every three months

" Other, Describe

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

Eile Help Add Variable
wf

h Exit
Previous  Next (Validate)

Select type of benefit for Endodontics:

' Mandatory
" Optional

Is this benefit unlimited for Endodontics?

 yes
€ Mo, indicate number

Indicate number ofvisits for Endodontics:

Selectthe Endodontics periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

aXeleRalele]

CY 2018 PBP Data Entry System Screens

VBID 19B #16b Comprehensive — Base 2

» [ M E:Tll[VBID 198 #16b Comprehensive Dental - Base 2

Exit (No
Validate)

Select type of benefit for Periodontics:

' Mandatory
~ Optional

Is this benefit unlimited for Periodontics?
 yes
€ Mo, indicate number

Indicate number of visits for Periodontics:

Selectthe Periodontics periodicity:

€ Every three years
" Every two years

™ Every year

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

Select type of benefit for Extractions:

” Mandatory
" Optional

Is this benefit unlimited for Extractions?

i Yes
" Mo, indicate number

Indicate number of visits for Extractions:

Selectthe Extractions periodicity:

" Every three years
i Every two years

i Every year

7 Every six months
7 Every three manths
{7 Other, Describe

Selecttype of benefit for Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services:

7 Mandatory

" Optional

Is this benefitunlimited for Prosthodontics, Other
OralMaxillofacial Surgery, Other Services?

i Yes

Mo, indicate number

Indicate number ofvisits for Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services:

Selectthe Prosthodonties/Other OralMaxillofacial
Surgery/Other Services periodicity:

Every three years

Every two years

Every year

Every six months

Every three manths

Other, Describe

isEeleTolele

REE
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CY 2018 PBP Data Entry System Screens

VBID 19B #16b Comprehensive — Base 3

Eile Help Add Variable

 Yes
 No

Select the Maximum Plan Benefit Coverage type:

" Covered under Preventive Dental Category 18a
("'F‘Ian-speciﬂadamountparperiod

Does the Maximum Plan Benefit Coverage amaount apply to In-network

services only OR does itapply to both In-netwark and Out-of-network
services?

7 In-network services only
" Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Maximum Plan Benefit Coverage periodicity
{7 Every three years

" Every two years

" Every year

" Every six months

" Every three months

' Other, Describe

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

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

VBID 198 #16b Comprehensive Dental - Base 3

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

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

€ Covered under Preventive Dental Category 18a
€ Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

7 Every two years

{7 Every year

7 Every six months

" Every thres months

" Other, Describe

REE

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

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

VBID 19B #16b Comprehensive — Base 4

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

Eile Help Add Variable

Is there an enrollee Coinsurance?
|0 ves
| € No

that apply):

[ Medicare-covered Benefits
™ Non-routine Services

(] Diagnostic Services

[~ Restorative Services

" Endodontics

[ Periodantics

[T Extractions

Minimum Coinsurance

Medicare-covered Benefits
MNon-routine Services
Diagnostic Services
Restorative Services
Endodontics

Periodantics

Extractions

ARIRIRIRINIRIN

Prosthodontics, Other
OraliMaxillofacial Surgery,
Other Services:

,3‘ d [els M LHl'/BID 196 #16b Comprehensive Dental - Base 4
_ Exit Exit [No
Previous Next (Validate) Validate)

Select which Comprehensive Dental Services have a Coinsurance (Selectall

[T Prosthodontics Other Oral/Maxillofacial Surgery, Other Services

L]

Is there an enrollee Deductible?

1€ Yes
(-' No

Indicate Deductible Amount:

Maximum Coinsurance

ARIRIRIRI RN

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

VBID 19B #16b Comprehensive — Base 5

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 it |5|ﬂ
File Help Add variable

ot » Lels M E-Fl \/BID 198 #16b Comprehensive Dental - Base 5
2 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

i Yes

[€ No

Select which Comprehensive Dental Services have a Copayment (Select all
that apply):

7 Medicare-covered Benefits

™ Non-routine Services

(] Diagnostic Services

[~ Restorative Services

" Endodontics

[™ Periodantics

[ Extractions

[ Prosthodantics, Other Oral/Maxillofacial Surgery, Other Services

Copayment Minimum Copayment Maximum

Medicare-covered Benefits I |

MNaon-routine Services I |

Diagnostic Services | |

Restorative Services | |

Endodontics | |

Periodantics | |

Extractions | |

Prosthodontics, Other I I
‘OraliMaxillofacial Surgery,
Other Services:

Fu Associates, Ltd. CY2018 PBP - Section B VBID Page 153 of 172
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CY 2018 PBP Data Entry System Screens

VBID 19B #16b Comprehensive — Base 6

]

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

o » {e18 ["A[\VEID 198 #16b Comprehensive Dental - Base 6
Exit Exit (No

Previous Next (Validate) Validate)
B e

Is authorization required?

|0 ves

| € No

Is areferral required for Comprehensive Dental Services?

© Yes

| € Mo

Comprehensive Dental Services Motes

Note may include additional information to describe benefitin this service

category. Do notrepeat information captured in data entry.

Motes:

&l
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CY 2018 PBP Data Entry System Screens

VBID 19B #17a Eye Exams — Base 1

PBP Data Entry System - Section B-19, Con

ct X0001, Plan 001, Segment 000

== x|
File Help Add variable
o » Go To:
. Exit Exit (No

Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I Enter name of Other Service: Is there a service-specific Maximum Plan Benefit Is there a service-specific Maximum Enrollee Out-

Coverage amount? of-Pocket Cost?
o ol
Does the plan provide Eye Exams as a supplemental - es o es
benefit under Part C7 Mo No
Select type of benefit for Other Service:
O ves € Mandatory Does the Maximum Plan Benefit Coverage amount Indicate Maximum Enrolles Out-of-Pocket Cost
© No  opti ! apply to In-netwark services onlyOR does itapply amount:
plional to both In-network and Out-of-network services? I
Select enhanced benefit:
I Routine Eye Exams |5 this benefit unlimited for Other Service? " In-network services only
™ other k" " Both In-network and Qut-of-network services Select the Maximum Enrolles Out-of-Pocket
s Costperiodicity:
~ - . .
Select type of benefit for Routing Eye Exams No, indicats number Indicate Maximum Plan Benefit Coverage amount O Every three years
€ Mandatory

Indicate quantity for Other Service:

7 Every two years
o Optional i« Every year
Select the Maximum Plan Benefit Coverage ' Every six months
periodicity: Is
Is this benefit unlimited for Routine Eye Exams? Select the Other Servi iodi Every three months
— ele & er Service periodicity: € Every three years " Other, Describe
es

o Every three years Every two years
 No, indicate number Every year

Every six months
Every three months

Other, Describe

r
Every two years ol
. Every year o
Indicate number of exams for Routine Eye Exams:
Every six months [
Every three months [
Other, Describe

iale e Re R Re

Select the Routine Eye Exams periodicity

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

aleleTalale]

Fu Associates, Ltd.

CY2018 PBP - Section B VBID
12/12/2016
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 155 of 172



CY 2018 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

Eile Help Add Variable
wf

Exit

Is there an enrollee Coinsurance?

[~ Medicare-covered Benefits

[~ Routine Eye Exams
" Other

Benefi

!

Benefits

F

.

.

.

»*

Exit (No

Select which Eye Exams havea Coinsurance (Select all that apply):

Indicate Minimum Coinsurance percentage for Medicare-covered

Indicate Maximum Coinsurance percentage for Medicare-covered

Indicate Minimum Coinsurance percentage for Routine Eye Exams:

Indicate Maximum Coinsurance percentage for Routine Eye Exams:

Indicate Minimum Coinsurance percentagefor Other Service:

Indicate Maximum Coinsurance percentage for Other Service:

Previous Next (Validate) Validate)
s —

Is there an enrollee Copayment?

T Yes
" No

Select which Eye Exams have a Copayment (Select all that apply):
[~ Medicare-covered Benefits

[~ Routine Eye Exams

I Other

Indicate Minimum Copayment amount for Medicare-covered Benefits:

Indicate Maximum Copaymentamount for Medicare-covered Benefits:

Indicate Minimum Copayment amount for Routine Eye Exams:

Indicate Maximum Copayment amount for Routine Eye Exams

Indicate Minimum Copayment amount for Other Service:

Indicate Maximum Copayment amount for Other Service:

REE

Is there an enrollee Deductible?

 ves
 No

Indicate Deductible Amount:
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CY 2018 PBP Data Entry System Screens

VBID 19B #17a Eye Exams — Base 3

L]

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

o » [eR (Pl \/BID 195 #17a Eye Exams - Base 3
Exit Exit (No

Previous Next (Validate) Validate)
B e

Is authorization required?

|0 ves

| € No

Is & referral required for Eye Exams?

€ Yes
| € Mo

Eye Exams Notes

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

Motes:

&l
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CY 2018 PBP Data Entry System Screens

VBID 19B #17b Eyewear — Base 1

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

BEIE
Eile Help Add Variable
o >
. Exit Exit [No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Select type of benefit for Contact lenses: Select type of benefit for Eyeglasses (lenses and
i frames)
Even if you do not offer enhanced benefits, you must | Mandatory (-. Mandat 1
completethis section for your Medicare-covered " Optional pEony
Benefits. e ! | optional
Is this benefit unlimited for Contactlenses? Is this benefit unlimited for Eyeglasses (lenses
Does the plan provide Eyewear as a supplemental : and frames)?
benefit under Part G? © es e
— ) €' Mo, indicate number Yes
es & " No, indicate number
L& o | S byt bl i
Indicate quantity (number of pairs)far Indicate quantity for Eyeglasses (lenses and
Select enhanced benefits: Contact lenses: frames}):
I Contactlenses
- Eyeglasses (lenses and frames)
™ Eveglass lenses Select Contact lenses periodicity Select Eyag\asses (lenses and frames)
™ Eveglass frames = periodicity:
™ Upgrades O E::x ::j::r? " Every three years

' Every two years
" Every year

7 Every six months el E\dez zix months

" Every three months 7 Every three months

" Other, Describe " Other, Describe

' Every year

Fu Associates, Ltd.
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CY 2018 PBP Data Entry System Screens

VBID 19B #17b Eyewear — Base 2

Eile Help Add Variable

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

Select type of benefit for Eyeglass lenses:

| mandatory
| € oOptianal

Is this benefit unlimited for Eyeglass lenses?
[ ves
" Mo, indicate number

Indicate quantity (number of pairs) for Eyeglass lenses:

SelectEyealass lenses 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

L]

Go To: |lRE AR

Select type of benefit for Eyeglass frames:

=l Mandatory
| € Optional

Is this benefitunlimited for Eyeglass frames?
| es
" No, indicate number

Indicate quantity for Eyeglass frames

Select Eyeglass frames periodicity
| € Every three years

| € Every two years

€ Every year

€ Every six months

€ Every three months
| Other, Describe

Select type of benefit for Upgrades

" Mandato ¥
€ Optional

Fu Associates, Ltd.
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VBID 19B #17b Eyewear — Base 3

CY 2018 PBP Data Entry System Screens

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

Eile Help Add Variable

wf

Exit

Previous Next (Validate)

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

" ves

€ Ho

Select the Maximum Plan Benefit
Coverage type:

Covered under Eye Exams
Category 17a
" Plan-specified amount per period

Does the Maximum Plan Benefit
Coverageamountapply to In-network
services only OR does itapply to both In-
network and Out-of-network services?

7 In-network services only

¢~ Both In-network and Out-of-network
services

Do you offer a Combined Max Plan
Benefit Coverage Amount for all
Eyewear?

" es
 No

Indicate Combined Maximum Plan
Benefit Coverage amount;

»
Exit (No
Validate)

Select the Combined Maximum Plan
Benefit Coverage periodicity:

€ Every three years

€ Every two years

 Every year

 Every six months

" Every three months

" Other, Describe

Select the type of Eyewear with

Individual Max Plan Benefit
Coverage amount:

[ Contact lenses

- Eyeglasses (lenses and frames)
- Eyeglass lenses

i Eyeglass frames

[ Upgrades

Indicate Max Plan Benefit Coverage
amount for Contact lenses

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Contact lenses:

€ Every three years

7 Every two years

{7 Every year

7 Every six months

" Every three months

" Other, Describe

Indicate Max Plan Benefit Coverage
amount for Eyeglasses (lenses and
frames):

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglasses (lenses and frames):
" Every three years

7 Every two years

{7 Every year

{7 Every six months

7 Every three months

" Other, Describe

Indicate Max Plan Benefit Coverage
amount for Eyeglass lenses:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyealass lenses:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

alelalelale]

Indicate Max Plan Benefit Coverage
amount for Eyeglass frames:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeqlass frames

€ Every three years

" Every two years

" Every year

" Every six months

€7 Every three months

€ Other, Describe

Indicate Max Plan Benefit Coverage
amount for Upgrades:

Select the Individual Maximum
Plan Benefit Coverage periodicity
for Upagrades

" Every three years

" Every two years

€ Every year

€ Every six months

€ Every three months

€ Other, Describe
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CY 2018 PBP Data Entry System Screens

VBID 19B #17b Eyewear — Base 4

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

File Help Add variable

: Exit Exit (No
Previous Next (Validate) Validate)

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

i Yes
' Mo

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

& Covered under Eye Exams Category 17a
" Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

7 Every three years

" Every two years

€ Every year

™ Every six months

™ Every three months

" Other, Describe
Is there an enrollee Coinsurance?
i es
 No

Select which Eyewear Benefits have a Coinsurance (Select all that
apply)

[ Medicare-covered Benefits

[T Contact lenses

[ Eyeglasses (lenses and frames)

[T Eyeglass lenses

r Eyeglass frames

r Upagrades

wd ¥ Go To:

Indicate Minimum Coinsurance percentage for Medicare-covered
Benefits

.

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

.

Indicate Minimum Coinsurance percentage for Contact lenses

:

Indicate Maximum Coinsurance percentage for Contactlenses

7

Indicate Minimum Coinsurance percentage for Eyeglasses (lenses

and frames)

:

Indicate Maximum Coinsurance percentage for Eyeglasses (lenses

and frames}):

.

Indicate Minimum Coinsurance percentage for Eyeglass lenses:

.

Indicate Maximum Coinsurance percentage for Eyeglass lenses:

.

Indicate Minimum Coinsurance percentage for Eyealass frames:

.

Indicate Maximum Coinsurance percentage for Eyeglass frames:

.

Indicate Minimum Coinsurance percentage for Upgrades

.

Indicate Maximum Coinsurance percentage forUpgrades

.
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CY 2018 PBP Data Entry System Screens

VBID 19B #17b Eyewear — Base 5

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

Eile Help Add Variable
o X

_ Exit Exit [No
Previous Next (Validate) Validate)
Is there an enrollee Deductible? . -
Indicate Minimum Gopayment amount for Gontact lenses: Indicate Minimum Copayment amount for Eyeglass frames:
" ves
© No
Indicate Deductible Amount: Indicate Maximum Copayment amount for Gontact lenses: Indicate Maximum Copayment amount for Eyeglass frames
Is there an enrollee Copayment? Indicate Minimum Copayment amount for Eyeglasses (lenses and frames): Indicate Minimum Copaymentamount for Upgrades:
 ves
© No
Select which Eyewear Benefits have a Copayment (Select all that Indicate Maximum Copayment amount for Eyeglasses (lenses and frames): Indicate Maximum Copayment amount for Upgrades:

apply):

™ Medicare-covered Benefits

™ Contact lenses

|- Eyeqlasses (lenses and frames) Indicate Minimum Copayment amount for Eyeglass lenses:
- Eyeglass lenses
™ Eveglass frames
[~ Upgrades Indicate Maximum Copaymentamount for Eyeglass lenses:

Indicate Minimum Copayment amount for Medicare-covered
Benefits:

Indicate Maximum Copaymentamount for Medicare-covered
Benefits:
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CY 2018 PBP Data Entry System Screens

VBID 19B #17b Eyewear — Base 6

L]

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

o ¥ [els B EvPll \VEID 196 #17b Eyewear - Base 6
Exit Exit [No

Previous Next (Validate) Validate)
B e

Is authorization required?

|0 ves

| € No

Is & referral required for Eyewear?

€ Yes
| € Mo

Eyewear Notes

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

Motes:

&l
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CY 2018 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

Eile Help Add Variable

e »x
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Even if you do not offer enhanced benefits, you mustcomplete
this section for your Medicare-covered Benefits.

Does the plan provide Hearing Exams as a supplemental
benefit under Part C7

© Yes
© No

Select enhanced benefits
™ Routine Hearing Exams
- Fitting/Evaluation for Hearing Aid

Select type of benefit for Routine Hearing Exams

' Mandatory
0 Optional

Is this benefit unlimited for Routine Hearing Exams?

0 Yes
' No, indicate number

Indicate number for Routine Hearing Exams

[e{sl [Vl 'VEID 19 #18a Hearing Exams - Base 1

Select Routine Hearing Exams periodicity

7 Every three years
~ Every two years

€ Every year

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

Select type of benefitfor Fitting/Evaluation for
Hearing Aid:

' Mandatory
' Optional

Is this benefit unlimited for Fitting/Evaluation far
Hearing Aid?

 ves
' No, indicate number

Indicate number for Fitting/Evaluation for
Hearing Aid:

Select Fitting/Evaluation for Hearing Aid periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

AN N

REE
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VBID 19B #18a Hearing Exams — Base 2

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

Eile Help Add Variable

off
, Exit
Previous Next [Validate)

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

" ves

€ Ho

Does the Maximum Plan Benefit Coverage amount
applyto In-network services onlyOR does itapply

to both In-network and Out-of-network services?

' In-network services onfy

" Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Maximum Plan Benefit Coverage
periadicity:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

ialeTalote el

Is there an enrollee Deductible?

T Yes
' MNo

Indicate Deductible Amount:

CY 2018 PBP Data Entry System Screens

» (sl [vFll|'/EID 196 #18a Hearing Exams - Base 2

Exit (No
Validate)

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

€ No

Indicate Maximum Enrollee Out-of-Pocket
Cost amount:

Select Maximum Enrolles Out-of-Pocket
Costperiodicity:

" Every three years

7 Every two years

" Every year

' Every six months

€ Every thres months

" Other, Describe

Is there an enrollee Coinsurance?

0 Yes
 No

Select which Hearing Exam Benefits have a
Coinsurance (Selectall that apply):

[ Medicare-covered Benefits

[ Routine Hearing Exams

[ Fitting/Evaluation for Hearing Aid

Indicate the Minimum Coinsurance percentage for

Medicare-covered Benefits:

:

Indicate the Maximum Coinsurance percentage for

Medicare-covered Benefits:

:

Indicate Minimum Coinsurance percentage for
Routine Hearing Exams:

.

Indicate Maximum Coinsurance percentage for
Routine Hearing Exams:

y

Indicate Minimum Coinsurance percentage for
Fitting/Evaluation for Hearing Aid:

;

Indicate Maximum Coinsurance percentage for
Fitting/Evaluation far Hearing Aid:

.

REE
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CY 2018 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 = ﬂ
Eile Help Add Variable
sg‘ H [Tl [l |'/BID 198 #18a Hearing Exams - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Copayment? Indicate Minimum Copayment amount for Fitting/Evaluation for Hearing Aid:
[0 ves |
[Xa
SITI;mtwhiclh JHearing Exam Benefits have a Copayment (Select  |ndicate Maximum Copayment amountfar Fitting/Evaluation for Hearing Aid:
all that apply):
™ Medicare-covered Benefits
|- Routine Hearing Exams
C Fitting/Evaluation for Hearing Aid
Is authorization required?
Indicate Minimum Copayment amount for Medicare-covered >
Benefits: C oves
 No
Indicate Maximum Copaymentamount for Medicare-covered
Benefits:
Is a referral required for Hearing Exams?
| € ves
' - ' ) |2 Mo
Indicate Minimum Copayment amount for Routine Hearing
Exams:
Indicate Maximum Copayment amount for Routine Hearing
Exams:
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CY 2018 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 = ﬂ
Eile Help Add Variable
o ¥ Lels M VBl 'VBID 196 #18a Hearing Exams - Base 4
. Exit Exit (No
Previous Next (Validate) Validate)
el
Hearing Exams Notes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Notes:
H
H
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CY 2018 PBP Data Entry System Screens

VBID 19B #18b Hearing Aids — Base 1

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

=1=| x|
Eile Help Add Variable
s » GoTo: IEEGEL N
< Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIFTION OF BEMEFIT | SelectHearing Aids (all types) periodicity Select Hearing Aids - Inner Ear periodicity:
 Every three years 7 Every three years
Doesthe plan provide Hearing Aids as a " Every two years " Every two years
supplemental benefit under Part 7  Every year " Every year
 ves [ Every six months o Every six months
Mo " Every three months € Every three months
© Other, Describe € Other, Describe
Select enhanced benefits: Select £ benefit for Hearing Aids - Outer
I Hearing Aids (all types) Selecttype of benefitfor Hearing Aids - o oot ¥ PE Of benefitfor Hearing Aids - Outer Ear
™ Hearing Aids - Inner Ear Inner Ear: © Mandatory
™ Hearing Aids - Outer Ear € Mandatory " Optional
™ Hearing Aids - Over the Ear " Optional
Is this benefitunlimited for Hearing Aids - Outer Ear?
Select type of benefit for Hearing Aids
(all types): Is this benefitunlimited for Hearing Aids -  ves
& Mandan Inner Ear? " Mo, indicate number
andatory
C optional € ves .
 No, indicate number Indicate quantity for Hearing Aids - Outer Ear:
Itiuﬂ;\:_"t’mneﬂl unlimited for Hearing Aids (all Indicate quantity for Hearing Aids - Inner
- Ear:
& ves l— Select Hearing Aids - Outer Ear periodicity
™ Mo, indicate number

€ Every three years
€ Every two years

€ Every year

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

Indicate quantity for Hearing Aids (alltypes):

Fu Associates, Ltd. CY2018 PBP - Section B VBID
12/12/2016
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 168 of 172



CY 2018 PBP Data Entry System Screens

VBID 19B #18b Hearing Aids — Base 2

File Help Add variable

oL
Exit

Previous Next (Validate)

' Mandatory
 Optional

T Yes
" Mo, indicate number

Select Hearing Aids - Over the Ear periodicity:

" Every three years
 Every two years

7 Every year

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

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

i Yes
" No

Indicate quantity for Hearing Aids - Overthe Ear:

x
Exit (No
Validate)

Select type of benefit for Hearing Aids - Over the Ear:

Is this benefit unlimited for Hearing Aids - Overthe Ear?

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

Go To:

or for both ears combined?

" Per ear

" Onesingle ear

" Both ears combined

Select the Maximum Plan Benefit Coverage type:

" Govered under Hearing Exams Category - 18a
€ Plan-specified amount per period

Does the Maximum Plan Benefit Coverage amount
apply to In-network services only OR does itapply
1o both In-network and Out-of-network services?

0 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
7 Every two years

{7 Every year

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

Does the Maximum Plan Benefit Coverage Amount apply per gar
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CY 2018 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 - &= ﬂ
Eile Help Add Variable

of ¥ Al /510 198 #1580 Hearing Aids - Base 3
: Exit Exit [No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Enrollee Out-of- Indicate Minimum Goinsurance percentaqe for
Pocket Cost? P 9

Indicate Minimum Coinsurance percentage for
Hearing Aids (all types):

Hearing Aids - Over the Ear:

" ves

€ Ho

Select the Maximum Enrollee Out-of-Pocket Cost type: Indicate Maximum Coinsurance percentage for Indicate Maximum Coinsurance percentage for
' Govered under Hearing Exams Category - 18a Hearing Aids (all types): fearing Adds - Overthe Ear:

.

" Plan-specified amount per period

Indicate Maximum Enrolles Out-of-Pocket Costamount:  Indicate Minimum Coinsurance percentage for
Hearing Aids - Inner Ear:

.

Select Maximum Enrollee Out-of-Pocket Cost " " :
periodicity Indicate Maximum Coinsurance percentage for
Hearing Aids - Inner Ear:

" Every three years

7

" Every two years

7 Every year

€ Every six months Indicate Minimum Coinsurance percentage for
1 Every three months Hearing Aids - Outer Ear.

7

' Other, Describe

Is therean enrollee Coinsurance? " " :
Indicate Maximum Coinsurance percentage for

 ves Hearing Aids - Quter Ear:

© nNo

y

Select which Hearing Aids Benefits have a Coinsurance
(Select all that apply)

r Hearing Aids - Inner Ear

l_ Hearing Aids - Outer Ear

[l Hearing Aids - Over the Ear
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VBID 19B #18b Hearing Aids — Base 4

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

Eile Help Add Variable
wf

< Exit
Previous  Next (Validate)

Is there an enrollee Copayment?

- Hearing Aid - Inner Ear
- Hearing Aid - Outer Ear
- Hearing Aids - Over the Ear

(all types):

(all types):

Inner Ear:

Inner Ear:

Indicate Minimum Copaymentamount per Hearing Aid

Indicate Maximum Copayment amount per Hearing Aid

Indicate Minimum Copayment amount per Hearing Aid -

Indicate Minimum Copayment amount per two Hearing Aids -

CY 2018 PBP Data Entry System Screens

H Le1ol IvElVEID 198 #18b Hearing Aids - Base 4
Exit (No
Validate)

Indicate Minimum Copayment amount per Hearing Aid - Is there an enrollee Deductible?
" Yes Cuter Ear: e
© No £ e
Select which Hearing Aids Bensfits have a Copayment (Select Indicate Maximum Copaymentamount per Hearing Ald - Indicate Deductible Amount:
all that apply) Cluter Bar:

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 Copayment amount per Hearing Aid - Over

Inner Ear; the Ear:
Indicate Maximum Copaymentamount per Hearing Aid - Indicate Minimum Copayment amount per two Hearing Aids -
Inner Ear: Over the Ear:

Indicate Maximum Copaymentamount per two Hearing Aids -
Over the Ear:

Indicate Maximum Copaymentamount per two Hearing Aids -

REE

Fu Associates, Ltd.

CY2018 PBP - Section B VBID
12/12/2016
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 171 of 172



CY 2018 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 - ﬂ
File Help Add variable
of » [eTol [} |\/BID 19B #18b Hearing Aids - Base 5
2 Exit Exit (No
Previous Next (Validate) Validate)
- ___________________________________________________________________________________________|
Is authorization required?
[ ves
|G
Is a referral required for Hearing Aids?
| € ves
LE Mo
Hearing Aids Motes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
Motes:
=
H
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