#1a Inpatient

Hospital-Acute — Base 1

File Help

CLICK FOR DESCRIPTION OF BEMEFIT I

supplemental benefit under Part C?
i Yes
| € No

Select enhanced benefits:

I Additional Days

™ Mon-Medicare-covered Stay
r Upgrades

Select type of benefit for Additional Days

" Mandatory
" Optional

Is this benefitunlimited for Additional Days?
 ves
™ No, indicate number

Indicate number of Additional Days per benefit period

CY 2019 PBP Data Entry System Screens

o ¥ Go To:
S Exit Exit [No
Previous Next (Validate) Validate)

Doesthe plan provide Inpatient Hospital-Acute Services as a

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

#1a Inpatient Hospitak-Acute - Bass 1

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

" Mandatory
[©apinnal

Select type of benefit for Upgrades:

€ Mandatory
s} C_)ptional

I
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CY 2019 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 2

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

Maximum Plan Benefit Coverage is not applicable for this Service Categary

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

1 Yes
' No

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

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

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

Other, Describe

AN

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?
 Tier1
© Tierz
" Tier3

Eile Help
ol » LcTsl [W5l 13 Inpatient Hospitak
: Exit Exit (No
Previous  Next (Validate) Validate)

Is there an enrollee Coinsurance?
 Yes
 No

Medicare-covered Coinsurance CostSharing for Tier 1

Do you charge 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 (No Coinsurance per Day)
One
 Two
 Three

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

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

.
.

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

.
.

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

.
.

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 3

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

File Help

e » (1o [vBl [+ 1a Inpatient Hospital

" 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 enrollegin the inpatient facility.)

© Yes
© No

Indicate Coinsurance percentage for the Medicare-covered stay:

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

{7 Zera (No Goinsurance per Day)
 one
' Two
i Three

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

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

.
.

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

.
.

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

.
.

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

{7 Zera (No Coinsurance per Day)
 one
T Two
i Three

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

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

.
.

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

.
.

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

.
.

=151
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CY 2019 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 4

& PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 -|=] %]
File Help
o » (TR (o0l 12 Inpatient Hospitak-Acute - Base 4
= Exit Exit (No

Previous Next (Validate) Validate)
Medicare-covered Lifetime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals for the Indicate the number of day intervals for the Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days: Medicare-covered Lifetime Reserve Days: Medicare-covered Lifetime Reserve Days:
i Zero {Mo Coinsurance per Day) i Zero (Mo Coinsurance per Day) i Zera (Mo Coinsurance per Day)
© One © One  One
© Two i Twa i Two
 Three  Three  Three
Indicatethe coinsurance percentage and day Indicate the coinsurance percentage and day Indicatethe coinsurance percentage and day
interval(s) forthe 60 Medicare-covered Lifetime interval(s) forthe 60 Medicare-covered Lifetime interval(s) forthe 60 Medicare-covered Lifetime
Reserve Days (i.e., 1-80) Reserve Days (i.e., 1-60): Reserve Days (i.e., 1 -80)

Interval Days Interval Days Interval Days

Coinsurance %  Begin Day End Day Coinsurance % Begin Day End Day Coinsurance % Begin Day End Day
Interval 1: I I I Interval 1: I I I Interval 1: I I I
Interval 2: I I I Interval 2: I I I Interval 2 I I I
Interval 3: I I I Interval 3: I I I Interval 3 I I I
A
Fu Associates, Ltd. CY2019 PBP - Section B Page 4 of 251

11/16/2017
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CY 2019 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 5

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

 Yes
 No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?
1 Tier1
i 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

Indicatethe 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 22  End Day Interval 2

.
.

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

.
.

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

[e1v0 IVl 1a Inpatient Hospital-Acute - Base 5

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

=151l

Additional Days Coinsurance Cost Sharing for Tier2

Indicate the number of day intervals for Additional Days:
" Zero (Mo 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:

.
.

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 6

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

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

 one

© Two

© Three

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

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

.
.

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

.
.

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

.
.

Go To: [GZERRENEIGIE

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

© No

Indicate Coinsurance percentage forthe Non-Medicare-covered stay:

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

 one

 Two

€ Three

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

Medicare-covered stay (enter "999" ifunlimited days are offered; e.g
110 998):

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:

.
.

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

Additional Days Coinsurance Cost Sharing for Tier 3;

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

1 ves

 No

Indicate Coinsurance percentage for Upgrades:

=151

Fu Associates, Ltd.

CY2019 PBP - Section B

11/16/2017

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 6 of 251



CY 2019 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 7

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

File Help
o
, Exit
Previous Next (Validate)

Section D

Is there an enrollee Deductible?

 Yes
 No

Indicate Deductible Amount far Tier 1:

Indicate Deductible Amount far Tier 2:

Indicate Deductible Amount for Tier 3:

Is there an enrollee Copayment?

© Yes
 No

x
Exit (No
Validate)

Ifyou do not have a service-specific deductible forthis benefit but Medicare-covered Gopayment Gost Sharing for Tier 1:
offer a plan-specific deductible, then enter the plan deductiblein

MA Organizations are not permitted to tier deductibles

[ev0 IvRll 1 a Inpatient Hospital-Acute - Base 7

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

© es

 No

Indicate Copaymentamaount for the Medicare-covered stay:

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

€ Zero (Mo Gopayment per Day)

 one

© Two

© Thres

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

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

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

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

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

Fu Associates, Ltd.

CY2019 PBP - Section B
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CY 2019 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 8

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

Eile Help
o » Go To: [N
< Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered CopaymentCost Sharing for Tier2: Medicare-covered Copayment Cast Sharing for Tier 3:
Do youcharge the Medicare-defined cost shares? (These arethe total Do youcharge the Medicare-defined costshares? (These arethe total charges
charges for all services providedto the enrollegin the inpatient facility.) for all services provided to the enrolleein the inpatient facility. )
€ Yes  es
' No © No
Indicate Copayment amount for the Medicare-covered stay: Indicate Copayment amount for the Medicare-covered stay
Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:
" Zero (No Copayment per Day)  Zero (Mo Copayment per Day)
 One  One
© Two © Two
© Three " Three
Indicatethe copaymentamountand day interval(s)for the Medicare- Indicate the copayment amount and day interval(s) for the Medicare-covered
covered stay (e.g., 1to 30; 31 to 80): For more information on cost stay (e.g., 1to 30; 31to 80): For more information on cost share limitations
share limitations please view the variable help please view the variable help.
Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1 Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1:
Copayment Amt Interval2  Begin Day Interval 22 End Day Interval 2 Copayment Amt Interval 2 Beqgin Day Interval 2: End Day Interval 2:
Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:

Fu Associates, Ltd. CY2019 PBP - Section B
11/16/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2019 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 9

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

Eile Help
o E
5 Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Lifetime Reserve Days Tier 1

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

" Zero (Mo Copayment per Day)

" one

 Two

 Three

Indicatethe copayment amountand 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: I I I
Interval 2: I I I
Interval 3: | [ [

Medicare-covered Lifetime Reserve Days Tier 2

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

7 Zera (No Gopayment per Day)

 one

' Two

 Three

Indicatethe copayment amountand day interval(s)

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

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 forthe Medicare-
covered Lifetime Reserve Days

7 Zera (No Gopayment per Day)

 one

' Two

 Three

Indicatethe copayment amountand day interval(s)

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

Interval Days

Copay Amount Begin Day End Day

Interval 1: I I I

Interval 2: l— l—

Interval 3: I I I

—15/x]

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 10

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

Additional Days Copayment Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days:

7 Zero (Mo Copayment per Day)
" one
' Two
" Three

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

File Help
w ¥ [el' R LTl 12 Inpatient Hospital-Acute - Base 10
5 Exit Exit (No
Previous Next (Validate) Validate)

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

Additional Days Copayment Cost Sharing for Tier2:

Indicate the number of day intervals for Additional Days:

7 Zero (Mo Gopayment 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 2 Begin Day Interval 2 End Day Interval 2:

Copayment AmtInterval 3 Begin Day Interval 3:  End Day Interval 3:

Copayment AmtInterval 3 Begin Day Interval 3:  End Day Interval 3:

=151l

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 11

Indicate the number of day intervals for Additional Days
€ Zero (Mo Gopayment per Day)
One
 Two
" Three

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

Copayment Amt Interval 1

Copayment Amt Interval 2

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

oL » GoTo: [
- 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-1, Contract X0001, Plan 001, Segment 000
File Help

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

 Yes
 No

Indicate Copayment amountforthe Mon-Medicare-covered stay:

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

 one

 Two

€ Three

Indicate the copayment amount and day interval(s) forthe Non-Medicare-
covered stay (enter "999" if unlimited days are offered; e.g.; 1 to 989):

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:

=151

Additional Days Copayment Cost Sharing for Tier 3:

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 12

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 By =151 %]
File Help
of x
3 Exit Exit (No
Previous Next (Validate) Validate)

Is the Copayment structure for Upgrades the same as the Copayment Inpatient Hospital-Acute Notes
i 7
SE“_"_T‘I_WE farieMedicart-oovered slayT _ Motemay include additional information to describe benefitin this service category. Do notrepeat
C Yes information captured in data entry.
| € No

Nates:
Indicate Copaymentamount for Upgrades per stay:

=

Indicate Copaymentamount for Upgrades perday:

‘Whatis your Inpatient Hospital-Acute benefit period?
| © original Medicare

 Annual

€ Per Admission or Per Stay

7 Other, Describe

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

Do youchargecostsharing onthe day of discharge?

[ ves
 No

Is authorization required?
© Yes
' No

Is areferral required for Inpatient Hospital-Acute Services?

© Yes
 No

Fu Associates, Ltd. CY2019 PBP - Section B
11/16/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2019 PBP Data Entry System Screens

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

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 N =151 %]
Bie el
u;f ﬁ (el IvRll | 1a Inpatient Hospital-Acute (B Only) - Base 1
3 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESGRIPTION OF BENEFIT I

Do you offer Inpatient Hospital-Acute Services as a benefit?

E(.'-.Yas

' No
Select type of benefitfor Inpatient Hospital-Acute Services:

(' Mandatory
| Optional

Does this benefit haveunlimited days?
© ves
| Mo, indicate number

Indicate number of days per period:

Select the days periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

Other, Describe

[oooooo00)|

| Mo

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

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
Every Benefit Period
Every Stay

Other, Describe

[Aananann)

Fu Associates, Ltd.

CY2019 PBP - Section B
11/16/2017
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CY 2019 PBP Data Entry System Screens

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

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 _ =
Ble Help
il 2%
h Exit Exit (No

Previous Next (Validate) Validate)
e

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

[ ves 7 Zero (Mo Coinsurance per Day)

© No.  one

 Two

Indicate the Maximum Enrollee Out-of-Packet Cost amount:  Three

Indicate the coinsurance percentage and day interval(s) for the stay

(enter "9997 if unlimited days are offered; e.g., 110 999):
Select the Maximum Enrollee Qut-of-Pocket Cost periodicity:

(' Every three years Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1
17 Every two years
i~ Every year

{7 Every six months
o

o

c

.
i

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2
Every three months

Every Benefit Period

.
i

= St
e O\;:: D?;cribe Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:
Is therean enrollee Coinsurance?
[C ves
C No

Indicate Coinsurance percentage per stay:

Fu Associates, Ltd. CY2019 PBP - Section B Page 14 of 251
11/16/2017
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CY 2019 PBP Data Entry System Screens

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

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

=151x]
File Help
o ¥ [¢1sl FBl#1a Inpatient Hospital-Acute (B Only) - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

Indicate the copayment amount and day interval(s) for the stay (enter“99g" |s authorization required?

v ifunlimited days are offered; e.q., 1 to 999) v
es es
© Mo Copayment Amt Interval 1 Begin Day Interval 1© End Day Interval 1: © Neo
Indicate Deductible Amount:
. Is areferral required for Inpatient Hospital-Acute Services?
Copayment Amt Interval2 Begin Day Interval 2. End Day Interval 2:
 Yes
Is there an enrollee Copayment? ' No
= Copayment Amt Interval 3 Begin Day Interval 3. End Day Interval 3:
Ves

© No

Indicate Copayment amount per stay

Do youcharge costsharing on the day of discharge?

Indicate the number of day intervals for the stay: ((: es
Mo

™ Zera (Mo Copayment per Day)

" one

 Two

" Three

Fu Associates, Ltd.

CY2019 PBP - Section B
11/16/2017
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CY 2019 PBP Data Entry System Screens

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

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 ==
Eile Help
o » [elol (Bl [#1a Inpatient Hospital-Acute (B Only) - Base 4
. Exit Exit (No
Previous Next (Validate) Validate)
]
Inpatient Hospital-Acute Notes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Notes:
E
[ |
Fu Associates, Ltd. CY2019 PBP - Section B Page 16 of 251
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#1b Inpatient

CY 2019 PBP Data Entry System Screens

Hospital Psychiatric — Base 1

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

_ |2l x|
File Help

4 » Go To: |l
, Exit Exit [No
Previous Next (Validate) validate)

CLICK FOR DESGRIPTION OF BENEFIT | Maximum Plan Benefit Coverage is not applicable for this Service Category
Does the plan provide Inpatient Hospital Psychiatric Services as a Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
supplemental benefit under Part C7
= T ves

Ves © No
Mo
Select the Maximum Enrollee Out-of-Pocket Cost type:
Select enhanced benefit:
™ additional Days ' Covered under Inpatient Hos pital Services Category 1a
I Non-Medicars-coverad Stay " Plan-specified amount per period

Select type of benefit for Additional Days Indicate Maximum Enrollee Out-of-Pocket Gost amount:

~ Mandatory

~ Optional

Select the Maximum Enrollee Out-of-Pocket Cost periadicity:
Is this benefit unlimited for Additional Days? " Every three years

T Yes 7 Every two years

" No, indicate number € Every year
{7 Every six months

Indicate number of Additional Days per benefitperiod: 7 Every three months

7 Every Benefit Period
" Every Stay
r

Select type of benefit for Non-Medicare-covered stay: Other, Describe

{7 Mandatory

£~ Optional

Fu Associates, Ltd.

CY2019 PBP - Section B
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CY 2019 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 2

File Help
o
, Exit
Previous Next (Validate)

which an enrollee obtains care?

 Yes
 No

How many costsharing tiers do you offer?

What is your lowest cost tier?
 Tier1
' Tier2
' Tier3

Is therean enrollee Coinsurance?

 Yes
 No

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

x
Exit (No
Validate)

=151l

(1o} FvEl 1D Inpatient Hospital P

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

Medicare-covered Coinsurance Cost Sharing for Tier1:

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

' No

Indicate Coinsurance percentage for the Medicare-covered stay

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

 One

© Two

 Three

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

Coinsurance % Interval 1 Beqgin 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 2019 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 3

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

File Help

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

Medicare-covered Coinsurance Cost Sharing for Tier 2:

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

© Yes
 No

Indicate Coinsurance percentage for the Medicare-covered stay

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

° Zero (No Coinsurance per Day)
" one
' Two
i Thres

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

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

.
.

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

.
.

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

.
.

¥ Le1v ] [VRl 111 Inpatient Hospital Psychiatric - Base 3

Medicare-covered Coinsurance CostSharing for Tier3:
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:

i Zero (No Coinsurance per Day)
" ons
' Two
i Three

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

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

.
.

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

.
.

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

.
.

=151l

Fu Associates, Ltd.
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Medicare-covered Lifetime Reserve Days Tier 1

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

" Zero (Mo Coinsurance per Day)

 one

< Two

" Three

Indicatethe coinsurance percentage and day

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

Interval Days

Coinsurance %  Begin Day End Day

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

CY 2019 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 4

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

File Help
4 » Go To: |l
. Exit Exit [No
Previous Next (Validate) validate)

Medicare-covered Lifetime Reserve Days Tier 2

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

™ Zera (Mo Goinsurance per Day)

 one

7 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

Interval 1: I I I

Interval 2 | | |

Interval 3 I I I

Medicare-covered Lifetime Reserve Days Tier 3

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

One
© Two
 Three

Indicate the coinsurance percentage and day
interval(s) 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 | | |
Interval 3: I I I

=151l
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CY 2019 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 5

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

" Yes
 No

How many costsharing tiers do you offer?

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

Indicatethe coinsurance percentage and dayinterval(s)for Additional
Days (enter "399 if unlimited days are offered; e.q., 91 to 999):

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

.
.

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

.
.

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

.
.

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

(1o} [+ | 1b Inpatient Hospital P:

Does this plan‘s Additional Days costsharing vary by hospital(s) in whichan
enrollee obtains care?

=151

Additional Days Coinsurance Cost Sharing for Tier 2:

Indicate the number of day intervals for Additional Days:
™ Zera {No Goinsurance per Day)

' one

 Two

" Three

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

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

.
.

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

.
.

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

.
.

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 6

o E
) 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 "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:

.
.

Go To:

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

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

 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) forthe Non-

Medicare-covered stay (enter “299" ifunlimited days are offered; e.q.;
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:

.
.

—15/x]

Additional Days Coinsurance Cost Sharing for Tier 3:

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 7

File Help
o
. Exit
Previous Next (validate)

Section D.

Is there an enrollee Deductible?

© Yes
Mo

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

<
Exit (No
Validate)

MA Qrganizations are not permitted to tier deductibles.

Go To:

& PBP Data Entry System - Section B-1, 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.)

 ves

© No

Indicate Copaymentamount for the Medicare-covered stay:

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

{7 Zero (Mo Gopayment per Day)

" one

© Two

i Three

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

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

Copayment Amt Interval 1 Begin Day Interval 1:

End Day Interval 1

Copayment AmtInterval 2 Begin Day Interval 2. End Day Interval 2

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

—15/x]

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

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 8
ETE

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

 Yes
 No

Indicate Copaymentamount for the Medicare-covered stay

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

" Zero (Mo Gopayment per Day)

 one

< Two

" Three

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

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

File Help
4 » Go To: |l e
. Exit Exit [No
Previous Next (Validate) validate)

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:

Medicare-covered Copayment Cost Sharing for Tier 3:
Do youcharge the Medicare-defined costshares? (These arethe total charges
forall services provided to the enrolleein the inpatient facility )

1 Yes
 No

Indicate Copaymentamount for the Medicare-covered stay:

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

{7 Zera (Mo Gopayment per Day)

 one

© Two

" Three

Indicate the copaymentamount and day interval(s) forthe 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 2019 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 9

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

Medicare-covered Lifetime Reserve Days Tier 1

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

€ Zero (Mo Gopayment per Day)

© one

© Two

 Three

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

Interval Days

Copay Amount Begin Day End Day

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

File Help
,‘ * (efs0 [+Fll|# 1 b Inpatient Hospital P:
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Lifetime Reserve Days Tier 2

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

" Zera (Mo Gopayment per Day)

 One

' Two

" Three

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

Interval Days

Copay Amount Begin Day End Day

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

Medicare-covered Lifetime Reserve Days Tier 3

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

& Zero (No Gopayment per Day)

 One

' Two

" Three

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

Interval Days

Copay Amount Begin Day End Day

Interval 1: I I I
Interval 2: I I

Interval 3: I I I

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 10

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

Eile Help
o » GoTo: [ iatric - Base 10
; Exit Exit (No
Previous Next (Validate) Validate)

Additional Days Copayment Cost Sharing for Tier 1:

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

 one

 Two

" Thres

Indicatethe copayment amountand day interval(s) for Additional Days
(enter “999" if unlimited days are offered; e.9., 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:

Additional Days Copayment Cost Sharing for Tier2:

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

 One

 Two

" Three

Indicatethe copayment amount and day interval(s) for Additional Days
(enter “999" if unlimited days are offered; e.9., 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:

I

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 11

h Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:

€ Zera (No Gopayment per Day)
 one

 Two

" Thres

Indicatethe copayment amountand day interval(s) for Additional Days
(enter “999" if unlimited days are offered; e.9., 91 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:

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

' ¥ Go To: [ el

iatric - Base 11

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

€ Yes
 No

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

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

 one

 Two

" Three

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

Copayment Amt Interval 1 Begin Day Interval 1:

End Day Interval 1

Copayment Amt Interval 2 Begin Day Interval 2:

End Day Interval 2

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

I

Additional Days Copayment Cost Sharing for Tier 3:

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 12

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 B =18 %]

Bile Help
w » LeTo W [+ 3l [+ 1 b Inpatient Hospital Psychiatric - Base 12

= Exit Exit (No
Previous  Next (validate) Validate)
‘Whatis your Inpatient Hos pital Psychiatric benefit period? Inpatient Hospital Psychiatric Motes
€ Original Medicare ] Mote may include additional information to describe benefitinthis service category. Do notrepeat
" Annual information captured in data entry
€ Per Admissm.n or Per Stay Nt
C Other, Describe ;I

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

Doyouchargecostsharing on the day of discharge?

© ves

' No

Is authorization required?

C ves

| € No

Is a referral required for Inpatient Psychiatric Hospital Services?
© Yes

|€ No | ;'

Fu Associates, Ltd. CY2019 PBP - Section B
11/16/2017
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CY 2019 PBP Data Entry System Screens

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

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 _ =3[ %]
Eile Help
’ o » Go To:
= Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT I _Is_there a service-specific Maximum Plan Benefit Coverage amount_?
| ves |
Do you offer Inpatient Psychiatric Hospital Services as a benefit? 1€ Mo
[ es |
f(‘ No | Select the Maximum Plan Benefit Coverage type:
Select type of benefit for Inpatient Psychiatric Hospital Services: ' Covered under Inpatient Hospital Services Categary 1a
i : | Plan-specified amount per periad
| €7 Mandatory 2
:r" _Qpﬁ_nnﬂ! | Indicate Maximum Plan Benefit Coverage amount:

Does this benefit have unlimited days?

[ ves

Select Maximum Plan Benefit Coverage periodicity:
" Mo, indicate number

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

Other, Describe

Indicate number of days per period

Select the days periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

Other, Describe

eXolotolotoRe to ]

[vmmnnnnn
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CY 2019 PBP Data Entry System Screens

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

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

File Help

' ¥ [cTol (5l 1b Inpatient Hospital Psychiatric (B Only) - Base 2
3 Exit Exit (No
Previous Next {Validate] Validate)

i Yes
ASRICY

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

€ Coveredunder the Inpatient Hospital Services Category 1a
| f" F'I}ir}—speq\ﬁe;l am urunl per DE”UV\:'V

Indicate Maximum Enrolles 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

I

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

Fu Associates, Ltd. CY2019 PBP - Section B

11/16/2017
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CY 2019 PBP Data Entry System Screens

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

 es
 No

€ Zero (Mo Coinsurance per Day)
 One

 Two

| € Three

Bl Help
oL
. Exit
Previous Next (Validate)

Indicate Coinsurance percentage per stay

Indicate the number of day intervals for the stay

Xx
Exit (No
Validate)

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

LeTo 0 EvEl [#1 b Inpatient Hospital Psychiatric (B Only) - Base 3

Is there an enrollee Coinsurance?

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

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

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

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

=151 %]
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CY 2019 PBP Data Entry System Screens

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

File Help

> S

Previous Next (Validate)

Is there an enrollee Deductible?

 ves
© No

Indicate Deductible Amount:

Is there an enrollee Copayment?
0 Yes
 No

Indicate Copayment amount per stay

Indicate the number of day intervals for the stay
~ Zero (No Gopayment per Day)

 one

 Two

 Three

Exit (No
Validate)

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

Indicate the copayment amountand day interval(s) for the stay (enter "929"
if unlimited days are offered; e.g., 1 to 999)

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

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

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

Do youcharge costsharing on the day of discharge?

0 Yes
' No

|s authorization required?

i es
' Neo

Is a referral required for Inpatient Psychiatric Hospital Services?

i Yes
' No

=15l
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CY 2019 PBP Data Entry System Screens

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

PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 _ =
Eile Help
of. %
3 Exit Exit (No
Previous Next (Validate) Validate)
e
Inpatient Hospital Psychiatric Motes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
Motes
H
H
Fu Associates, Ltd. CY2019 PBP - Section B Page 33 of 251
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#2 SNF —Base 1

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

Eile Help
o
. Exit
Previous Next (Validate)

CLICK FOR DESCRIFTION OF BEMEFIT I

benefit under Part C7
© Yes
" Ne

Select enhanced benefits:
[T additional days beyond Medicare-covered
[T Non-Medicare-covered stay (MMP Only)

" Mandatory
{~ Optional

Is this benefitunlimited for Additional Days?

 Yes
Mo, indicate number

benefit period:

7 Mandatory
" Optional

Does the plan provide Skilled Nursing Facility Services as a supplemental

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

CY 2019 PBP Data Entry System Screens

Go To:

%
Exit (No
Validate)

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

© Ves

© No

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

" Zero

 One

 Two

Selecttype of benefit for Additional Days beyond Medicare-covered:

Maximum Plan Benefit Coverage is not applicable forthis Service
Category.

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

 ves
 No

Indicatethe number of Additional Days beyond Medicare-covered per

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 manths
" Every three months
" Every Stay

" Other, Describe

=151
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CY 2019 PBP Data Entry System Screens

#2 SNF — Base 2

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

File Help
4 » Go To:
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 lowestcost tier?
 Tier1
 Tier2
© Tier3

Is therean enrollee Coinsurance?

" Yes
' MNo

Medicare-covered Coinsurance CGostSharing for Tier 1:

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

© No

Indicate Coinsurance percentage for the Medicare-covered stay:

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

{7 Zera (No Coinsurance per Day)
 one
' Two
 Three

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

.
.

I

Fu Associates, Ltd.

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2019 PBP - Section B
11/16/2017

Page 35 of 251



CY 2019 PBP Data Entry System Screens

#2 SNF — Base 3

B PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000 =1=x]

File Help

o » Go To:
Exit Exit (No

Previous Next (Validate) Validate)

Medicare-covered Coinsurance Cost Sharing for Tier3:

Medicare-covered Coinsurance Cost Sharing for Tier2:

Do youcharge the Medicare-defined costshares? (These are the

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

total charges for all services provided to the enrolleein the SNF.)
C Ves C Ves
© Ho © Ho

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:

& Zero (No Coinsurance per Day) i Zera (Mo Coinsurance per Day)

" one ' one
 Two " Two
" Thres i Three

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

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

covered stay (e.9.; 1 to 20; 21 to 100)

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

.
.
.
.

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

.
.
.
.
.

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

.
.
.
.
.

Fu Associates, Ltd. CY2019 PBP - Section B
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CY 2019 PBP Data Entry System Screens

#2 SNF — Base 4

B PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000 =1=x]
Eile Help

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

Does this plan's Additional Days cost sharing vary by the Skilled Mursing

Additional Days Coinsurance Cost Sharing for Tier 2:
Facility in which an enrollee obtains care?

ol Indicate the number of day intervals for Additional Days:
Yes
© No " Zera (Mo Coinsurance per Day)
-
How many costsharing tiers do you offer? One
© Two
" Three

0 . 2
What is your lowest cost tier Indicate the coinsurancepercentage and day interval(s)for Additional

0 Tierq Days (enter "999" if unlimited days are offered; e.q., 101 to 999)
e T!erZ Coinsurance % Interval 1: Begin Day Interval 1:  End Day Interval 1:
 Tiers

.
.

Additional Days Coinsurance Cost Sharing for Tier 1

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

© one

O Two Coinsurance % Interval 3: Beaqin Day Interval 3:  End Day Interval 3:
 Thres

.
.

Indicatethe coinsurancepercentage and day interval(s)for Additional
Days (enter "229" if unlimited days are offered; e.g., 101 to 999):

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

.
.

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

.
.

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

.
.

Fu Associates, Ltd. CY2019 PBP - Section B
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CY 2019 PBP Data Entry System Screens

#2 SNF — Base 5

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

 One

© Two

" Three

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

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

.
.

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

.
.

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

.
.

File Help
4 » Go To:
3 Exit Exit (No
Previous Next (Validate) Validate)

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

|s the Coinsurance structure farthe Non-Medicare-covered stay the same as
the Coinsurance structure for the Medicare-covered stay?

C Yes
' No

Indicate Coinsurance percentage forthe Non-Medicare-covered stay:

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

T one

© Two

i Three

Indicatethe coinsurance percentage and day interval(s) for the Non-
Medicare-covered stay (enter 999 if unlimited days are offered; e.g., 1
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:

I

Additional Days Coinsurance Gost Sharing for Tier 3:

Fu Associates, Ltd.
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#2 SNF — Base

6

Eile Help
o
. Exit
Previous Next (Validate)

Section D

Is there an enrallee Deductible?

 Yes
 Neo

Indicate Deductible Amount Tier 1

Indicate Deductible Amount Tier 2

Indicate Deductible Amount Tier 3.

MA Organizations are not permitted to tier deductibles.

CY 2019 PBP Data Entry System Screens

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

Go To:

-
Exit (No
Validate)

Is there an enrollee Copayment?

 ves
 No

Medicare-covered Copayment Cast 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 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

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

Copayment Amt Interval 1:  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:

=151

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

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#2 SNF — Base 7

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

Medicare-covered Copayment Cost Sharing for Tier 2

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

" ves

o

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

" Thres

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

stay (e.0.; 1to 20; 21 to 100): For more information on costshare
limitations pleaseview the variable help.

Copayment Amt Interval 1:  Begin Day Interval 1:

Copayment Amt Interval 2:  Begin Day Interval 2:

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

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

End Day Interval 1:

End Day Interval 2:

Medicare-covered Copayment Cost Sharing for Tier 3:

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

1 es

' No

Indicate Copaymentamount for Medicare-covered stay:

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

€ Zero (No Copayment per Day)
" one
© Two
" Thres

Indicate the copayment amount and day interval(s) for Medicare-covered
stay (€.0.; 1to 20; 21 to 100y For more information on costshare
limitations please view the variable help

Copayment Amt Interval 1:

Begin Day Interval 11  End Day Interval 1:

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

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

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#2 SNF — Base 8

ol

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

 One

 Two

" Three

Indicatethe copayment amount and day interval(s) for Additional Days
(enter “999" if unlimited days are offered; e.g., 101 to 989):

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:

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

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

Additional Days Copayment Cost Sharing for Tier2

Indicate the number of day intervals for Additional Days:
" Zera (Mo 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., 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:

=151

Additional Days Copayment Cost Sharing for Tier 1

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#2 SNF — Base 9

Previous Next

 One
 Two
" Three

Copayment Amt Interval 1:

o
Exit
(Validate)

" Zera (Mo Copayment per Day)

Begin Day Interval 1:

-
Exit (No
Validate)

Additional Days Copayment Cost Sharing for Tier 3:

Indicatethe copayment amount and day interval(s) for Additional Days
(enter “999" if unlimited days are offered; e.g., 101 to 989):

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:

Go To:

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

Indicate the number of day intervals for Additional Days:

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

7 ves
' No

Indicate Copaymentamount for Non-Medicare-covered stay:

Indicatethe number of day intervals forthe Non-Medicare-covered stay
" Zero (Mo Gopayment per Day)

" one

T Two

 Three

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

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

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

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

=151
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CY 2019 PBP Data Entry System Screens

#2 SNF — Base 10

PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000 =151 %]
Ble Help
il 2%
< Exit Exit [No
Previous Next (Validate) Validate)
‘What is your SNF benefit period? SNF Notes
[o Original Medicare 1 Note may include additional information to describe benefitin this service category. Do notrepeat
' Annual information captured in data entry.
g F;;Adrgissin.: or Per Stay Notes
22 Timer Deserbe i =

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

Do youcharge costsharing onthe day of discharge?
© Yes

€ No

Is authorization required?

[ ves

L Mo

Is a referral required for SNF Services?

© Yes

| € Mo 1 =

Fu Associates, Ltd. CY2019 PBP - Section B Page 43 of 251
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CY 2019 PBP Data Entry System Screens

#2 SNF (B Only) — Base 1

Eile Help

Previous

o
Exit
Next (Validate)

| € ves
| € No

Select type of ben

f;' Manuatnw
" Optional

€ Ves

| € Every year
| € Every six mo

| € Every Stay
| € Other, Descri

Do you offer SNF Care as a benefit?

efit for SNF Care:

Does this benefit have unlimited days?

" No, indicate number

Indicate number of days per period:

Select the days periodicity

| € Every three years
€ Every two years

nths

| € Every three months

be

Exit (No
Validate)

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

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

[€ ves

1€ No

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

' Zero

 one

C Two

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

1 ves

| € No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:
| €7 Every three years

| € Every two years

| € Every year

| € Every six months

| € Every three months

| € Every Stay

| € Other, Describe

=151 %]

GCLICK FOR DESCGRIPTION OF BENEFIT |

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#2 SNF (B Only) — Base 2

PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000 -1=] %]
Bile Help
L 2%
= Exit Exit (No
Previous Next (Validate) Validate)
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? Indicate the number of day intervals for the stay:
 Yes  Zero (No Coinsurance per Day)
C Mo One
; ) ' Two
Indicate amount for Maximum Enrollee Out-of-Pocket Cost: (- Thres

Indicatethe coinsurance percentage and day interval(s) for the stay
(enter "989" if unlimited days are offered; e.q.; 1to 888):
Select the Maximum Enrollee Out-of-Pocket Cost periodicity:

.Every three years Coinsurance % Interval 1 Begin Day Interval 1. End Day Interval 1
Every two years
Every year
Every six months
Every three months
Every Stay
Other, Describe

:

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

o

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

—

.

ooQoood)

Is there an enrollee Coinsurance?

© Yes
| no

.

Indicate Coinsurance percentage:

Fu Associates, Ltd. CY2019 PBP - Section B Page 45 of 251
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CY 2019 PBP Data Entry System Screens

#2 SNF (B Only) — Base 3

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

=151 %]
File Help
’ o » [el W (sl 2 SNF (B Only) - Base 3
3 Exit Exit (No
Previous Next (Validate) Validate)
. ___________________________________________________________________________________________________________
Is there an enrolles Deductible? Indicate the copayment amount and day interval(s) for the stay (enter "999"if
| unlimited days are offered; e.g., 1 to 999):
i es
C Mo Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1:
Indicate Deductible Amount:
Copayment Amt Interval 2 Begin Day Interval 2. End Day Interval 2:
Is there an enrollee Copayment?
o Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
© Yes
| € Na |
Indicate Copayment amount per Stay
Indicate the number of day intervals for the stay:
1 Zero (No Copayment per Day)
" One
 Two
| Three
4
Fu Associates, Ltd. CY2019 PBP — Section B
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CY 2019 PBP Data Entry System Screens

#2 SNF (B Only) — Base 4

=151 %]

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

o x
Exit Exit (No

Previous Next (Validate) Validate)
BB

Is authorization required?

[ ves

 No

Is & referral required for SNF Services?
[ ves

| € Mo

Skilled Mursing Facility (B-Only) Notes

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

Notes:
=

CY2019 PBP - Section B Page 47 of 251
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CY 2019 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 1

PBP Data Entry System - Section B-3, Contract X0001, Plan 001, Segment 000 =1
File Help
o » Go To: and Pulmonary

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

CLICK FOR DESCRIPTION OF BENEFIT |

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

" es
supplemental benefit under Part C? ' Mo, indicate number
© ves
© Mo

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

[ Additional Cardiac Rehabilitation Services

[ Additional Intensive CardiacRehabilitation Services

[T additional Pulmonary Rehabilitation Services

Select type of benefitfor Additional Cardiac Rehabilitation Services

Selectthe Additional IntensiveCardiac Rehabilitation Services periodicity:

7 Every three years
€ Every two years

" Mandatory ; Every y.ear

 Optional 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 Ssrvices: | - 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, Describe

Indicate number ofvisits for Additional Pulmonary Rehabilitation Services

Selectthe Additional Pulmonary Rehabilitation Services periodicity:

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

{7 Every two years
€ Mandatory © Every year
 Optional

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

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 2

File Help
o ¥ Go To:
5 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 Enrolles Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years

€ Every two years

™ Every year

{7 Every six months

7 Every three months

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

Is therean enrollee Coinsurance?

i Yes
' No

and Pulmonary

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

[" Additional Cardiac Rehabilitation Services

[ Additional Intensive CardiacRenabilitation Services

[T Additional Pulmonary Rehabilitation Services
Minimum
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:

T
T

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

Maximum
Coinsurance

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 3

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

Is there an enrollee Deductible?

s
 No

Indicate Deductible Amount

Is there an enrollee Copayment?

 Yes
 No

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

" Medicare-covered Gardiac Rehabilitation Services

™ Medicare-covered Intensive Gardiac Rehabilitation Services

™ Medicare-covered Pulmonary Rehabilitation Services

™ Additional Cardiac Rehabilitation Services

™ Additional Intensive Cardiac Rehabilitation Services

™ Additional Pulmonary Rehabilitation Services

File Help
wt » Go To: c and Pulmonary Rehabiltati
» Exit Exit {No
Previous Next (Validate) Validate)

Minimum
Copayment

—15/x]

Maximum
Copayment

Indicate Copayment amount for Medicare-
covered Cardiac Rehabilitation Services I

Indicate Copayment amount for Medicare-
covered Intensive Cardiac Rehabilitaton Services

Indicate Copayment amount for Medicare- I
covered Pulmonary Rehabilitation Services:

Indicate Copaymentamount for Additional

Cardiac Rehabilitation Services: I

Indicate Copaymentamount for Additional I
Intensive Cardiac Rehabilitation Services:

Indicate Copaymentamount for Additional I
Pulmonary Rehabilitation Services:

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 4

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

o x
Exit Exit (No

Is authorization required?
[ ves

© Ho

Is & referral required?
[€ ves

© No

Cardiac and Pulmonary Rehabilitation Services Notes

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

Notes:
=

=151 %]

Previous Next (Validate) Validate)
BB

CY2019 PBP - Section B
11/16/2017
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CY 2019 PBP Data Entry System Screens

#4a Emergency Care/Post-Stabilization Care — Base 1

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

File Help

Previous Next

i
Exit
(Validate)

GCLICK FOR DESCGRIPTION OF BENEFIT |

Category

 Yes
 No

' Every three years
7 Every two years

' Every year

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

x
Exit (No
Validate)

Enhanced Benefits are notapplicable forthis Service Category

Maximum Plan Benefit Coverage is not applicable forthis Service

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity

[els KBl I#4a Emergency Cz Stabilization Care - Base 1

Cost sharing cannot be greater than the amount established by CMS

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

Is therean enrollee Coinsurance?

" es
 No

Indicate Minimum Coinsurance percentage for Medicare-
covered Benefits:

Indicate Maximum Coinsurance percentage for Medicare-
covered Benefits:

Indicate the maximum per visit amount:

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

€ Yes
 No

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

" Days
' Hours

Enter number of Days or Hours:

=151l
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CY 2019 PBP Data Entry System Screens

#4a Emergency Care/Post-Stabilization Care — Base 2

Is there an enrollee Copayment?
[€ ves
 No

Benefits:
Benefits:

admitted to hospital?
€ Yes
 No
for waiver:
[ Days
" Hours

Enter number of Days or Hours:

i es
| Mo

File Help
4 of
< Exit
Previous Next {Validate)

»
Exit (No
Validate)

Indicate Minimum Copayment amount for Medicare-covered
Indicate Maximum Copayment amount for Medicare-covered

Is the Copayment for Medicare-covered Benefits waived if

Select either Days or Hours within which admission must occur

Does the Emergency Care/Post-Stabilization Care cost sharing
counttowards any plan-level deductible?

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

Go To: & tabilization Care - B

Authorization is notapplicable forthis Service Category.
Referral is not applicable for this Service Category.

Emergency Care/Post-Stabilization Care Notes

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

Motes

I

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#4b Urgently Needed Services — Base 1
EIES

File  Help
o ¥ Go To:

B Exit Exit (No

Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Indicate Maximum Enrollee Out-of- Is the Coinsurance for Medicare-covered
Pocket Cost amount: Benefits waived if admitted to hospital?
Enhanced Benefits are notapplicable forthis Service Categary I ; Yes
Mo

Maximum Plan Benefit Goverage is not applicable for this Select Maximum Enrolles Out-of-
Service Category Pocket Cost periodicity Select sither Days or Hours within which

admission must occur for waiver:

7 Every thres years
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? el Every two years lal Days
 Yes € Every year  Hours
€ No € Every six months
el Every three months Enter number of Days or Hours:
Select the Maximum Enrallee Out-of-Pocket Cost type: € Other, Describe
Covered under Emergency Care/Post-Stabilization Cost sharing cannot be greater than the amount
Care Service Category 4a established by CMS in the Final Call Letter for

o Plan-specified amount per period Medicare-covered Urgently Needed Services

Is there an enrollee Coinsurance?
i Yes
' No

Indicate Minimum Coinsurance percentage
for Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage
for Medicare-covered Benefits:

Indicate the maximum per visit amount:
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CY 2019 PBP Data Entry System Screens

#4b Urgently Needed Services — Base 2

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

=1=lx]
il 2% 3 :
h Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Copayment? Is the Copayment for Medicare-covered Benefits waived if
T 1 itted to hospital 7
' Yes e
L2 !

Indicate Minimum Copayment amount for Medicare -
-covered Benefits:

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

[@] Days

' i " Hours
Indicate Maximum Copayment amount for Medicare —————=
-covered Benefits:

Enter number of Days or Hours

Does the Urgently Needed Services cost sharing
counttowards any plan-level deductible?

© Yes

| Mo

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#4b Urgently Needed Services — Base 3

PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000 =18 %]
Ele Help

w » LeTo [ Hl [#4b Urgently Needed Services - Base 3
s Exit Exit (No
Previous Next (validate) Validate)

Authorization is not applicable for this Service Category.
Referral is not applicable for this Service Category.

Urgently Needed Services Notes

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

Nates:

Fu Associates, Ltd. CY2019 PBP - Section B
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CY 2019 PBP Data Entry System Screens

#4c Worldwide Emergency/Urgent Coverage — Base 1

& PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000 =1=x]

File Help
o
, Exit
Previous Next (Validate)

GCLICK FOR DESCGRIPTION OF BENEFIT |

" Yes
 No

Select enhanced benefit:

- ‘Worldwide Urgent Coverage

€ Mandatory
€ Optional

 Mandatory
" Optional

Transportation:

" Mandatory
" Optional

- ‘Worldwide Emergency Coverage

- ‘Worldwide Emergency Transportation

Select type of benefit for Worldwide Emergency

x
Exit (No
Validate)

Does theplan provideWorldwide Emergency/Urgent
Coverage as a supplemental benefit under Part C?

Select type of benefit for Worldwide Emergency Coverage:

Select type of benefit for Worldwide Urgent Coverage:

Is there a Maximum Plan Benefit Coverage amount
for Worldwide Emergency/UrgentCoverage?
£ ves
© nNo
Is the service-specific Maximum Plan Benefit
Coverage amount unlimited?
 ves
© No

Indicate Maximum Plan Benefit Coverage
amount:

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

0 Yes

 No

Indicate Maximum Enrollee Qut-of-
Pocket Cost amount:

Select Maximum Enrolles Out-of-Pocket
Cost periodicity:

I

~
~
P
P
~

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#4c Worldwide Emergency/Urgent Coverage — Base 2

File Help

'3 o &
< Exit Exit (No
Previous Next (Validate) Validate)

i Yes
' No

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

I worldwide Em ergency Coverage
T worldwide Urgent Coverage
I worldwide Em ergency Transportafion

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?

i Yes
' Mo

Indicate Minimum Coinsurance percentage for Worldwide
Urgent Coverage:

Indicate Maximum Coinsurance percentage for Worldwide
Urgent Coverage:

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

0 Yes
" No

Indicate Minimum Coinsurance percentage for Worldwide
Emergency Transportation

Indicate Maximum Coinsurance percentage for Worldwide
Emergency Transportation

Is this Coinsurance waived for Worldwide Emergency
Transportation ifadmitted to hospital?

 Yes

' Mo

Go To:

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

Is therean enrollee Coinsurance?

Is there an enrollee Copayment?
© Yes " Yes
Mo © No

Is there an enrollee Deductible?

Select which Warldwide Services havea Copayment (Selectall Indicate Deductible Amount:
that apply)

- Worldwide Emergency Coverage
[T worldwide UrgentCoverage
™ worldwide Emergency Transportation

Indicate Minimum Copaymentamount for Worldwide Emergency
Coverage:

Indicate Maximum Copayment amount for Worldwide Emergency
Coverage:

|s this Copaymentwaived for Worldwide Emergency
Coverageif admitted to hospital?

" Yes

' No

Indicate Minimum Copaymentamountfor Worldwide Urgent
Coverage:

Indicate Maximum Copayment amount for Worldwide Urgent
Coverage:

Is this Gopayment waived for Worldwide UrgentCoverage
ifadmitted to hospital?

 Yes
' No

Indicate Minimum Copaymentamount for Worldwide Emergency
Transportation:

Indicate Maximum Copayment amount for Worldwide Emergency
Transportation:

|s this Copaymentwaived for Worldwide Emergency
Transportation ifadmitted to hospital?

© Yes

' No

5]
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CY 2019 PBP Data Entry System Screens

#4c Worldwide Emergency/Urgent Coverage — Base 3

PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000
File Help
o x

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

Authorization is notapplicable for this Service Category.
Referral is not applicablefor this Service Category.

‘Worldwide Emergency/Urgent Coverage Notes

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

Motes:

=151 %]
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CY 2019 PBP Data Entry System Screens

#5 Partial Hospitalization — Base 1

PBP Data Entry System - Section B-5, Contract X0001, Plan 001, Segment 000 _ =
Ble Help
il 2%
h Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIFTION OF BEMEFIT I Is there an enrollee Coinsurance?
: - y © Yes
Enhanced Benefits are not applicable for this Service Category. C No
Maximum Plan Benefit Coverage is not applicable for this Service Indicate Minimum Coinsurance percentage for Medicare-coversd
Category Eenefits:
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
('-' Yes Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:
|€ No
Indicate Maximum Enrollee Out-of-Pocket Cost amount;
Is there an enrallee Deductible?
[ ves
Select Maximum Enrollee Out-of-Pocket Cost periodicity: © No
[ Every three years
€ Every two years Indicate Deductible Amount;
" Every year
" Every six months
™ Every three months
|3 Descrive
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CY 2019 PBP Data Entry System Screens

#5 Partial Hospitalization — Base 2

PBP Data Entry System - Section B-5, Contract X0001, Plan 001, Segment 000 ==
Eile Help
4 » {etoR [Vl 1#5 Partial Hospitalization - Base 2
S Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Copayment? Partial Hos pitalization MNotes
' Yes | Notemayinclude additional information to describe benefitin this service
Mo category. Do notrepeat information captured in data entry
Indicate Minimum Copayment amountfor Medicare-covered Notes:
Benefits per day: ;I
Indicate Maximum Copaymentamount for Medicare-covered
Benefits per day:
Is authorization required?
[ ves
£ Mo,
Is areferral required for Partial Hospitalization?
[ Yes
| Mo i &
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#6 Home Health Services — Base 1

Bl Help
oL
. Exit
Previous Next (Validate)

Service Category, except for MMPs.

applicable forthis Service Category.

Enhanced Benefits are not applicablefor this

Maximum Plan Benefit Coverage is not

CY 2019 PBP Data Entry System Screens

Exit (No
Validate)

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

Indicate Maximum Enrollee Out-of-Pocket

Cost amount:

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

Is there an enrollee Coinsurance?
0 Yes
C No

Indicate Minimum Coinsurance percentage for
Medicare-covered Benefits:

Select Maximum Enrollee Out-of-Pocket

Costperiodicity:

| Ewery three years

" Every two years

€ Every year

€ Every six months
€ Every three months

| Other, Describe

Indicate Maximum Coinsurance percentage for
Medicare-covered Benefits:

=151 %]

GCLICK FOR DESCGRIPTION OF BENEFIT |

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#6 Home Health Services — Base 2

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

Is there an enrollee Deductible?
[ ves
© Ho

Indicate Deductible Amount:

Is there an enrollee Copayment?
[€ ves
|7 No

file Help
o
. Exit
Previous Next (Validate)

2%
Exit (No
Validate)

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

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

=151 %]
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CY 2019 PBP Data Entry System Screens

#6 Home Health Services — Base 3

PBP Data Entry System - Section B-6, Contract X0001, Plan 001, Segment 000 =151 %]
File Help

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

Is authorization required?

[ ves

© Ho

Is & referral required for Home Health Services?

[€ ves

| € Mo

Home Health Services Notes

Note may include additional information to describe benefitin this service

category. Do not repeat information captured in data entry

Notes:
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CY 2019 PBP Data Entry System Screens

#6 Home Health Services — MMP — Base 1

PBP Data Entry System - Section B-6, Contract X0001, Plan 001, Segment 000 =1=x]
Eile Help
oL x
5 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT I Is there alimit on the services provided?

 Yes
Does this plan provide Non-Medicare-covered Home Health Services? i No
© Yes
© No Select Non-Medicare-covered Home Health Services where limit applies
™ Additional Hours of Care
Select Non-Medicare-coversd Home Health Services: I Persanal Care Services
[ additional Hours of Care I other 1
[ Personal Care Services ™ other2
I™ Other 1 Indicate units a limitwill be provided infor Indicate units a limit will be provided in for
[ other 2 Additional Hours of Gare: Personal Care Services
Enter name of Other 1 Service: " Sessions € Sessions
' Visits  Visits
' Hours " Hours
© Points  Paints
Ents f Other 2 Service:
nter name of er ErVice: (- Meals (-. Meals
€ ItemsiOther, Describe
Indicate numerical limiton theservices Indicate numerical limiton theservices
Is there a service-specific Maximum Plan Benefit Coverage Amount? provided for Additional Hours of Care: provided for Personal Care Services:
" Yes
Selectlimit on services periodicity for Selectlimit on services periodicity for
Indicate Maximum Plan Benefit Coverage amount Additional Hours of Care: Personal Care Services
€ Every day € Every day
Select Maximum Plan Benefit Goverage periodicity  Every week  Every week
' Every month ' Every month
€ Every three years i i
Every o vears " Every year  Every year
Ty we " Other, Describe " Other, Describe
Every year

Every three months

-~
-~

€ Every six months
(&l

" Other, Describe
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CY 2019 PBP Data Entry System Screens

#6 Home Health Services — MMP — Base 2

& PBP Data Entry System - Section B-6, Contract X0001, Plan 001, Segment 000 =1=x]

Indicate units a limitwill be provided in for
Other 1:

" Sessions

= Visits

© Hours

 Points

© Meals

 Items/Other, Describe

Indicate numerical limit on the services
praovided far Other 1:

Selectlimit on services periodicity for
Other 1:

€ Every day

€ Every week

 Every month

€ Every year

' Other, Describe

File Help
o ¥ [¢1 0 F Bl #5 Home Health 5 - MMP - Base 2
; Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Is there an enrollee Coinsurance?
Other 2:

 es
€ Sessions & No
0 Visits
© Hours Select which Non-Medicare-covered Home Health
© Paints Services havea Coinsurance (selectall thatapply)
€ Meals I™ Additional Hours of Care
™ ltems/Other, Describe [ Personal Care Services
_ N N [~ other 1
Indicate numerical limiton the services I Other2
provided for Other 2: er
Indicate cainsurance Minimum Maximum

percentagefor one Coinsurance Coinsurance
or more ofthe

Select limit on services periodicity for following services:

Other 2:
Additional Hours of Care I
o Every day
€ Every week Persanal Care Services I
€ Every month .
Other 1: I
' Every year
€ Other, Describe Other 2: I l—
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CY 2019 PBP Data Entry System Screens

#6 Home Health Services — MMP — Base 3

PBP Data Entry System - Section B-6, Contract X0001, Plan 001, Segment 000 i =151 %]
Eile Help
o > Go Te:
s Exit Exit (No

Previous Next (Validate) Validate)
e

Is there an enrollee Copayment? Is authorization required?

[€ ves | [ ves

£ Ho | [Ohe

Selectwhich Non-Medicare-covered Home Health Services have

a Copayment (select all thatapply): Is a referral required for Services?

[T Additional Hours of Care [ ves
™ Personal Care Services 1 Mo
I Other 1 .
[T other2
Home Health Services MMP Hotes
Indicate copayment . . Mote may include additional information to describe benefitin this service
amount for one ormore of  Minimum Maximum category. Do noirepeat information captured in data entry.
thefollowing services Copayment  Copayment
Motes
Additional Hours of Care: :I
Personal Care Services:
Other1:
Other 2:

Does any service require qualification for and enralimentin a state-
operated waiver program?
0 Yes
£ No
Selectwhich service requires qualification for and enrolimentina
state-operated waiver program
™ Additional Hours of Gare
™ Personal Care Services
I Other 1
I other2 =
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#7a Primary Care Physician Services — Base 1

Previous Next

il
Exit
(Validate)

I

=
=
-
-
o

Every three years
Ewvery two years
Ewvery year

Ewvery six months
Every three months
Other, Describe

CY 2019 PBP Data Entry System Screens

2
Exit (No
Validate)

Enhanced Benefits are notapplicable for this Service Category

Maximum Plan Benefit Coverage is not applicablefor this
Service Category.

Is there a service-specific Maximum Enrollee Qut-of-Pocket Cost?
| € Yes
| Mo

Indicate Maximum Enralles Out-of-Pocket Cost amount

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

{eT- M *Hl [#7a Primary Care

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

Ele Help

Is there an enrollee Coinsurance?

[€ ves

© No

Indicate Minimum Coinsurance percentage for Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage for Medicare-covered Benefits:

Is there an enrollee Deductible?

T Yes
Mo

Indicate Deductible Amount:

Is there an enrollee Copayment?
 Yes

| ne

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

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

I

CLICK FOR DESCRIPTION OF BENEFIT |
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CY 2019 PBP Data Entry System Screens

#7a Primary Care Physician Services — Base 2

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 =151 %]
File Help

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

Authorization is notapplicable for this Service Category.
Referralis notapplicable forthis service category.

Primary Care Physician Services Notes

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

Fu Associates, Ltd. CY2019 PBP - Section B Page 69 of 251
11/16/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



#7b Chiropractic Services — Base 1

File Help
o
. Exit
Previous Next (Validate)

CLICK FOR DESGRIPTIOM OF BENEFIT

Does theplan provide Chiropractic Services as a
supplemental benefit under Part C7

 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?

 ves
" 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

Is your Chiropractor Services benefitcombined
with either the Acupuncture or Alternative
Therapies benefit, or both?

i Yes
' No

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

™ Other

CY 2019 PBP Data Entry System Screens

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

x

Go To: (gFiRee

Exit (No
Validate)

Enter Name of Other Service:

=151l

Is there a service-specific Maximum Plan Benefit

Select type of benefit for Other Service:
" Mandatary

" Optional

Is this benefit unlimited for Other Service?

 Yes
" No, indicate number

Indicate number ofvisits far Other Service:

Select Other Service periodicity:

" Every three years
€~ Every two years

" Every year
 Every six months
™ Every three months
{~ Other, Describe

Coverage amount?

© Yes
 No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity

7 Every three years
7 Every two years

{7 Every year

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

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

© Yes

© Mo

Indicate Maximum Enrollee Out-of-Pocket Cost amount

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

{7 Every three years

{7 Every two years

{7 Every year

7 Every six months

" Every three months

" Other, Describe

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#7b Chiropractic Services — Base 2

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

File Help
o x
. 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 pervisitfor
Medicare-covered Benefits

.

Indicate Maximum Coinsurance percentage per visitfor
Medicare-covered Benefits

.

Indicate the Minimum Coinsurance percentage per visit
for Routine Care:

.

Indicate the Maximum Coinsurance percentage pervisit
for Routine Care:

.

Indicate the Minimum Coinsurance percentage per visit
for Other Service:

:

Indicate the Maximum Coinsurance percentage pervisit
for Other Service:

.

Is there an enrollee Copayment?

i Yes
T No
Selectwhich Chiropractic Services have a Copayment
(Select all that apply):
™ Medicare-cavered Chiropractic Services
™ Routine Care
I other

Indicate Minimum Copayment amount for Medicare-
covered Benefits:

Indicate Maximum Copayment amaount for Medicare-
covered Benefils:

Indicate Minimum Copayment amount per visitfor
Routine Care:

Indicate Maximum Copayment amount per visitfor
Routine Care:

Indicate Minimum Copayment amount per visitfor Other
Service:

Indicate Maximum Copayment amount per visitfor
Other Service:

Is there an enrollee Deductible?

 ves
 No

Indicate Deductible Amount:

Is authorization required?

€ Yes
 No

Is areferral required for Chiropractic Services?

e
 No

=151
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CY 2019 PBP Data Entry System Screens

#7b Chiropractic Services — Base 3

PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 =
Ble Help
il 2%
3 Exit Exit (No
Previous Next (Validate) Validate)
e
Chiropractic Services Notes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
Notes:
E
=
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CY 2019 PBP Data Entry System Screens

#7c Occupational Therapy Services — Base 1

File Help
of
. Exit
Previous Next (Validate)

CLICK FOR DESCRIPTION OF BEMEFIT I

Enhanced Benefits are not applicable for this
Service Category, except for MMPs.

Maximum Plan Benefit Coverage is not
applicable for this Service Category

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

i Yes
T No

Indicate Maximum Enrolles Out-of-Pocket
Cost amount:

»
Exit (No
Validate)

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

" Every three years

7 Every two years

{7 Every year

€ Every six months

' Every three manths

" Other, Describe

Youmust include total costsharing to the
beneficiary, including any facility cost sharing.
Is there an enrollee Coinsurance?

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

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

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

Is there an enrollee Deductible?

' Yes
' No

Indicate Deductible Amount:

Is there an enrollee Copayment?

i Yes
' No

Indicate Minimum Copayment amount per visitfor
Medicare-covered Benefits:

Indicate Maximum Copaymentamount per visit
for Medicare-covered Benefits

I

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#7c Occupational Therapy Services — Base 2

=151 %]

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

4 » {6000 [ Al 47 Dccupational Therapy Services - Base 2
Exit Exit (No

Previous Next (Validate) Validate)
B b

Is suthorization required?

 Yes

 No

Is a referral required for Occupational Therapy Services?

[ ves
| o

Occupational Therapy Services Notes

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

Nates:
E
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CY 2019 PBP Data Entry System Screens

#7c Occupational Therapy Services — MMP — Base 1

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

] I
file Help

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

CLICK FOR DESCRIFTION OF BENEFIT I Is there an enrollee Coinsurance?
| € ves
Does this plan provide Non-Medicare-covered Occupational Therapy Service -.r.. .N_ﬂ.
€ Yes - | Indicate Minimum Coinsurance percentage:
' No

Enter name of Mon-Medicare-covered Occupational Therapy Service:

Indicate Maximum Coinsurance percentage:

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

| & Yes Is there an enrollee Copayment?
[ Me  yes
" No

Indicate Maximum Plan Benefit Coverage amount:

Indicate Minimum Copayment amount:

Select Maximum Plan Benefit Coverage periodicity

TR al Indicate Maximum Copayment amount:
€ Every three years

€ Every two years

€ Every year

' Every six months

' Every three months

€ Other, Describe
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CY 2019 PBP Data Entry System Screens

#7c Occupational Therapy Services — MMP — Base 2

=151 %]

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

o » {etoR VRl [#7c Occupational Therapy Services - MMP - Base 2
Exit Exit (No

Previous Next (Validate) Validate)
B b

Is suthorization required?

 Yes

 No

Is & referral required for Services?

[ ves
| o

Occupational Therapy Services MMP Notes

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

Nates:
E
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CY 2019 PBP Data Entry System Screens

#7d Physician Specialist Services — Base 1

file Help
o
< Exit
Previous Next (Validate)

CLICK FOR DESCRIFTION OF BENEFIT I

Enhanced Benefits are not applicable for this
Service Category.

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

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

" Yes

| Mo

Indicate Maximum Enrollee Out-of-Pocket
Cost amount:

b Go To:
Exit (No
Validate)

Select the 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?

[0 ves
| € Ho

Indicate Minimum Coinsurance percentage for
Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage for
Medicare-covered Benefits:

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

Is there an enrollee Deductible?

[ ves
[ No

Indicate Deductible Amount:

Is there an enrollee Copayment?
© Yes

| Cne

Indicate Minimum Copayment amount per visit
for Medicare-covered Benefits

Indicate Maximum Copaymentamount per visit
for Medicare-covered Benefits

=151 %]
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CY 2019 PBP Data Entry System Screens

#7d Physician Specialist Services — Base 2

I

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

q‘ * LeTo 0 [ Hll [+ 7d Physician Specialist Services - Base 2
Exit Exit (No

Previous Next (validate) Validate)
B

Is authorization required?

© Yes

" No

Is a referral required for Physician Specialist Services?

[ ves
| o

Physician Specialist Services Notes

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

Nates:
=
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CY 2019 PBP Data Entry System Screens

#7e Mental Health Specialty Services — Base 1

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

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

Enhanced Benefits are notapplicable for this Service Category.

Maximum Plan Benefit Coverage is not applicable for this Service Category

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

Indicate Maximum Enrollge 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

CLICK FOR DESCRIFTION OF BENEFIT I

=151 %]
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CY 2019 PBP Data Entry System Screens

#7e Mental Health Specialty Services — Base 2

& PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 =1

File Help

B ¥ Go To!

‘. » Exit Exit (No
Previous Next (Validate) Validate)
B

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

© ves T ves
" No

 No

Select which Mental Health Specialty Services have a Copayment
(Select all that apply)

™ Medicare-covered Individual Sessions

™ Medicare-covered Group Sessions

Select which Mental Health Specialty Services havea
Coinsurance (Selectall that apply):

[ Medicare-covered Individual Sessions

[T Medicare-covered Group Sessions

Icno?‘::fetg w;m; Lnﬂ?soggz:.lorﬁzce perceniags for Medicare- Indicate Minimum Copayment amount for Medicare-covered

l— } Individual Sessions:

Indicate Maximum Coinsurance percentage far Medicare-

covered Individual Sessions: P g Indicate Maximum Copayment amount for Medicare-covered

I_ Individual Sessions:

Indicate Minimum Coinsurance percentage for Medicare-

covered Group Sessions: Indicate Minimum Copayment amountfor Medicare-covered

l— Group Sessions:

Indicate Maximum Coinsurance percentage for Medicare- - - .

covered Group Sessions: Indicate Maximum Copayment amount for Medicare-covered
Group Sessions:

.

Is there an enrollee Deductible?

s
 No

Indicate Deductible Amount:
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CY 2019 PBP Data Entry System Screens

#7e Mental Health Specialty Services — Base 3

I

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

w » [cTol [+ Pl 7= Mental Heatth Speciatty Services - Base 3
Exit Exit (No

Previous Next (validate) Validate)
B

Is authorization required?

© Yes

" No

Is areferral required for Mental Health Specialty Services - Non-Physician?

[ ves
| o

Mental Health Specialty Services Notes

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

Nates:
=
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#7f Podiatry Services — Base 1

Eile Help
o
. Exit
Previous Next (Validate)

Does the plan provide Podiatry Services as a
supplemental benefit under Part G7

' Yes
0 No

Select enhanced benefits:
" Routine Foot Care

Select type of benefit for Routine Foot Care:

€ Mandatory
€ Optional

Is this benefit unlimited for Routine Foot Care?
0 ves
© Mo

Indicate number of Routine Foot Care visits:

CY 2019 PBP Data Entry System Screens

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

%
Exit (No
Validate)

CLICK FOR DESCRIFTION OF BEMEFIT I

Select the Routine Foot Care periodicity:

" Every three yzars

" Every two years

{” Every year

7 Every six months

€ Every three months

€ Other, Describe

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

™ es

 No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

' Every three years
7 Every two years

i~ Every year

{7 Every six months
{7 Every three months
" Cther, Describe

=151

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

i Yes
' Mo

Indicate Maximum Enrollee Out-of-Packet Cost
amount

Select the Maximum Enrollee Out-of-Pocket
Costperiodicity

€ Every three years

€ Every two years

€ Every year

€ Every six months

€ Every three months

" Other, Describe

Fu Associates, Ltd.
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11/16/2017

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 82 of 251



CY 2019 PBP Data Entry System Screens

#7f Podiatry Services — Base 2

& PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 == %]

File Help
o » Go To: [CIRlnrn
= 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 ™ 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:

:

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

:

Indicate Minimum Coinsurance percentage for Routine Foot Care: Indicate Minimum Copayment amount pervisit for Routine Foot Care:

y

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

y

Is there an enrollee Deductible?

Indicate Deductible Amount:

Fu Associates, Ltd. CY2019 PBP - Section B Page 83 of 251
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CY 2019 PBP Data Entry System Screens

#7f Podiatry Services — Base 3

I

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

w » LT3 [ H Ml 1471 Podiatry Services - Base 3
Exit Exit (No

Previous Next (validate) Validate)
B

Is authorization required?

© Yes

" No

Is a referral required for Podiatrist Services?

[ ves
| o

Podiatry Services Motes

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

Nates:
=

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#7g Other Health Care Professional — Base 1

file Help
o
< Exit
Previous Next (Validate)

CLICK FOR DESCRIFTION OF BENEFIT I

Enhanced Benefits are not applicable for this
Service Category.

Maximum Plan Benefit Coverage is not applicable
for this Service Category

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

" Yes

| Mo

Indicate Maximum Enrollee Out-of-Pocket Cost
amaount:

b Go To:
Exit (No

Validate)

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

Is there an enroliee Goinsurance?

("Yes

' No

Indicate Minimum Coinsurance percentage for
IMedicare-covered Benefits:

Indicate Maximum Coinsurance percentage for
Medicare-covered Benefits:

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

Is there an enrollee Deductible?
 es
 No

Indicate Deductible Amount:

Is there an enrallee Copayment?
ST

1 ves

| € No

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

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

=151 %]
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CY 2019 PBP Data Entry System Screens

#7g Other Health Care Professional — Base 2

=151 %]

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

o » LeTol FvEll |7 Other Health Care Professional - Base 2
Exit Exit (No

Previous Next (Validate) Validate)
B b

Is suthorization required?

 Yes

 No

Is a referral required for Other Health Care Professional Services?

[ ves
| o

Other Health Care Professional Notes

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

Nates:
E
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CY 2019 PBP Data Entry System Screens

#7h Psychiatric Services — Base 1

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

. =151 %]
4 » Go To: [ es - Base
: Exit Exit (No
Previous Next (Validate) Validate)

GCLICK FOR DESCGRIPTION OF BENEFIT |

Enhanced Benefits are notapplicable forthis Service Category.
Maximum Plan Benefit Coverage is not applicable for this Service Category.

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

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

7 Every three months

™ Other, Deseribe

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#7h Psychiatric Services — Base 2

& PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 =1=x]

File Help

5
Exit (No

it
Previous Next (Validate) Validate)
[

Is there an enrollee Coinsurance?

 Yes
 No

Select which Psychiatric Services have a Coinsurance (Selectall thatapply):

[ Medicare-covered Individual Sessions

[ Medicare-covered Group Sessions
Indicate Minimum Coinsurance percentage for Medicare-covered
Individual Sessions:

.

Indicate Maximum Coinsurance percentage for Medicare-covered
Individual Sessions:

.

Indicate Minimum Coinsurance percentage for Medicare-covered
Group Sessions

g

Indicate Maximum Coinsurance percentage for Medicare-covered
Group Sessions

g

Is there an enrollee Deductible?

 Yes
© No

Indicate Deductible Amount:

Go To: |gZil

Is there an enrollee Copayment?

i Yes
' No

Select which Psychiatric Services have a Copayment (Select all that apply):
[ Medicare-covered Individual Sessions
[ Medicare-covered Group Sessions

Indicate Minimum Copayment amount for Medicare-covered
Individual Sessions:

Indicate Maximum Copaymentamount for Medicare-covered
Individual Sessions:

Indicate Minimum Copayment amount for Medicare-covered
Group Sessions:

Indicate Maximum Copaymentamount for Medicare-covered
Group Sessions:
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CY 2019 PBP Data Entry System Screens

#7h Psychiatric Services — Base 3

I

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

w » {e7 0 [+l [#7h Psychiatric Services - Base 3
Exit Exit (No

Previous Next (validate) Validate)
B

Is authorization required?

© Yes

" No

Is areferral required for Psychiatric Services?

[ ves
| o

Psychiatric Services Motes

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

Nates:
=

Fu Associates, Ltd.
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#7i PT and SP Services — Base 1

File Help
o
, Exit
Previous Next (Validate)

GCLICK FOR DESCGRIPTION OF BENEFIT |

Enhanced Benefits are not applicablefor this
Service Category, except for MMPs,

Maximum Plan Benefit Coverage is not
applicable forthis Service Category.

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

 Ves

€ Ho

Indicate Maximum Enrollee Out-of-Pocket
Cost amount:

CY 2019 PBP Data Entry System Screens

x
Exit (No
Validate)

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

" Every three years

" Every two years

0 Every year

" Every six months

' Every three months

i~ Other, Describe

Youmustincludetotal costsharing to the
beneficiary, including any facility costsharing.

Is there an enrollee Coinsurance?

0 Yes
' No

Indicate Minimum Caoinsurance percentage per
visit for Medicare-covered Benefits:

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

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

Is there an enrollee Deductible?

 Ves
' No

Indicate Deductible Amount:

Is there an enrollee Copayment?

© Yes
© No

Indicate Minimum Copayment amount per visitfor
Medicare-covered Benefits:

Indicate Maximum Copayment amount per visitfor
Medicare-covered Benefits:

=151l
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CY 2019 PBP Data Entry System Screens

#7i PT and SP Services — Base 2

=151 %]

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

il 2%

Exit Exit [No

Previous Next (Validate) Validate)
BB

Is authorization required?
[ ves
 No
Is areferral required for Physical Therapy and Speech-Language Pathology
Services?

 Yes
| No

PT and SP Services Notes

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

Notes:
=
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CY 2019 PBP Data Entry System Screens

#7i PT and ST— MMP — Base 1

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

file Help
o » Go To:
h Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT I

Does this plan provide Non-Medicare-covered Physical andfor
Speech Therapy services?

f" Yes
© No

SelectNon-Medicare-covered Physical and/or Speech Therapy Services:
™ Other 1
[ other2

Enter name of Other 1 Service:

Enter name of Other 2 Service.

Is there a service-specific Maximum Plan Benefit Coverage amount

[ € ves
LaRIE)

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
SIRoE et b

[oooang|

Is there an enrollee Coinsurance?

|17 ves
| No

Selectwhich Non-Medicare-covered Physical andior Speech
Therapy services have a Coinsurance (selectall thatapply):
[ Other 1

[~ otherz2

Indicate coinsurance  Minimum Maximum
percentage for one Coinsurance Coinsurance
or more of the

following services:

Other 1: |_ |—
— I

Other 2:

=151 %]
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CY 2019 PBP Data Entry System Screens

#7i1 PT and ST -

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

MMP — Base 2

Is there an enrollee Copayment?

© Yes
" No

Selectwhich Non-Medicare-covered Physicaland/or Speech Therapy

Ele Help
oL 2
X Exit Exit (No
Previous Next (validate) Validate)

services havea Copayment (selectall that apply)

[ Cther 1
[T Other2

Indicate copayment -
amount for oneor  Minimum

more of thefollowing Copayment

services

Other 1:

Maximum
Copayment

I
Other2: |— |—

LeT M EHll 5 7i FT and ST - MMP - Base 2

Is authorization required?

€ ves

| r No

Is a referral required for Services?

 ves
" No

PT and 5P Services MMP Motes

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

Motes

I
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CY 2019 PBP Data Entry System Screens

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

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

o ¥ Lelol VBl |25 Outpstient Diag Procs/Tests/Lab Services - Base 1
5 Exit Exit (No
Previous Next (Validate) Validate)

Enhanced Benefits are notapplicable for this Service Gategory
Maximum Plan Benefit Coverage is not applicable for this Service Category

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
© es
© Mo,

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

7 Every three months
£ ather, Describe

CLICK FOR DESCRIPTION OF BEMEFIT I

=151 %]
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CY 2019 PBP Data Entry System Screens

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

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

o ¥ Lelol VBl 25 Outpstient Diag Procs/Tests/Lab Services - Base 2
3 Exit Exit (No
Previous Next (Validate) Validate)

Indicate Minimum Coinsurance percentage for Medicare-covered Lab
Services:

maximum fields to reflect the lowestand highestcost sharing thata beneficiary I

may pay

Is there an enrollee Coinsurance?
e Indicate Maximum Coinsurance percentage for Medicare-covered Lab
es Services:
' No
Select which Qutpatient Diag Procs/Tests/Lab Services have a Coinsurance
(Select all that apply):
|— Medicare-covered Diagnostic Procedures/Tests
™ Medicare-coversd Lab Services

Indicate Minimum Coinsurance percentage for Medicare-covered
Diagnostic ProceduresiTests:

Indicate Maximum Coinsurance percentage for Medicare-covered
Diagnostic Procedures/Tests:

*oumustinclude total cost sharing to the beneficiary, including any facility cost
sharing. fyou have a variety of cost sharing, please utilize the minimum and
i

=151 %]
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CY 2019 PBP Data Entry System Screens

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

PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000 N =151 %]

Eile Help
of ¥ (el [l |52 Outpatient Diag Procs/TestsLab Services _ Base 3
s Exit Exit [No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?
 Yes
 No

Indicate Deductible Amount;

Is there an enrollee Copayment?

 es
 No

Select which Outpatient Diag Procs/Tests/Lab Services havea
Copayment (Select all that apply):

™ Medicare-covered Diagnostic ProceduresiTests

™ Medicare-covered Lab Services

Indicate Minimum Copayment amount for Medicare-covered
Diagnostic Procedures/Tests:

Indicate Maximum Copayment amount for Medicare-covered
Diagnostic Procedures/Tests:

Indicate Minimum Copayment amount for Medicare-covered Lab
Services:

Indicate Maximum Copayment amount for Medicare-covered Lab
Services:

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

| € Yes

| No

Fu Associates, Ltd. CY2019 PBP - Section B
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CY 2019 PBP Data Entry System Screens

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

PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000 ==
Eile Help
o ¥ LeTol FvRll[#5a Outpatient Diag Procs/Tests/Lab Services - Base 4
. Exit Exit (No
Previous Next (Validate) Validate)
Is suthorization required?
 Yes
 No
Is areferral required for Outpatient Diagnostic Procedures/Test/Lab Services?
[ ves
| € No
Outpatient Diag/ProcsiTests/Lab Services Notes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Diagnostic Procedures/Tests Notes: Lab Services Notes:
[ =
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CY 2019 PBP Data Entry System Screens

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

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

File Help
of x
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT I

Enhanced Benefits are notapplicable for this Service Category.

Maximum Plan Benefit Coverage is not applicable for this Service
Category

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

© Yes
 No

Indicate Maximum Enrellee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

7 Every three years
7 Every two years

7 Every year

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

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

Is there an enrollee Coinsurance?

' Yes
 No

(e} IvFl |#3b Outpatient Diag/Therapeutic Rad

_ =] x|

Selectwhich Outpatient Diag/Therapeutic Rad Services have a Coinsurance
(Select all that apply):

[T Medicare-covered Diagnostic Radiological Services
l_ Medicare-covered Therapeutic Radiological Services
[~ Medicare-covered X-Ray Services

Indicate Minimum Coinsurance percentage for Medicare-covered
Diagnostic Radiological Services (e.g., CT, MRI, etc):

.

Indicate Maximum Coinsurance percentage for Medicare-covered
Diagnostic Radiological Services (g.9., CT, MRI, etc):

.

Indicate Minimum Cainsurance percentage for other Medicare-covered
Therapeutic Radiclogical Services:

:

Indicate Maximum Coinsurance percentagefor other Medicare-covered
Therapeutic Radiological Services:

.

Indicate Minimum Coinsurance percentage for Medicare-covered X-Ray
Services:

!

Indicate Maximum Coinsurance percentagefor Medicare-covered X-Ray
Services:

.

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

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

PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000 =1=x]
Eile Help
o » Go To: [l ITherapeutic
5 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

 Yes
 No

Indicate Deductible Amount:

Is there an enrollee Copayment?

1 Yes
' No

Select which Qutpatient Diag/Therapeutic Rad Services havea Copayment
(Select all that apply):
[~ Medicare-covered Diagnostic Radiological Services
[T Medicare-covered Therapeutic Radiological Services
™ Medicare-covered X-Ray Services
Indicate Minimum Copayment amount for other Medicare-covered
Diagnostic Radiological Services (e.g., CT, MR, etc):

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

Indicate Minimum Copaymentamountfor Medicare-covered Therapeutic
Radiological Services:

Indicate Maximum Copayment amaunt for Medicare-covered Therapeutic
Radiological Services:

Indicate Minimum Copayment amount for Medicare-covered X-Ray
Services:

Indicate Maximum Copaymentamount for Medicare-covered X-Ray
Services:

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

" Yes

' No
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CY 2019 PBP Data Entry System Screens

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

PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000 _ =
Ble Help
il 2%
h Exit Exit (No
Previous Next (Validate) Validate)
Is authorization required? Therapeutic Radiological Services Notes:
[E ves ] El
L2 |
Is areferral required for Outpatient Diagnostic/Therapeutic Radiological, and X
-Ray Services?
O Yes
| No
Outpatient Diag/Therapeutic Rad Services Notes
Note may include additional information to describe benefitin this service
category. Do not repeat information captured in data entry ;I
Diagnostic Radiological Services (e.g., CT, MR/, etc.} Notes: X-Ray Services Motes
El H
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CY 2019 PBP Data Entry System Screens

#9a Outpatient Hospital Services — Base 1

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000 =]
Eile Help
L » Go To: [
. Exit Exit (No
Previous Next (Validate) Validate)
. O T e e
CLICK FOR DESCRIPTION OF BEMEFIT | You mustinclude total cost sharing to the beneficiary, including any facility

costsharing. fyou have a variety of cost sharing, please utilizethe
minimum and maximum fields to reflectthe lowestand highestcost
Enhanced Benefits are not applicable for this Service Category sharing that a beneficiary may pay
Is there an enrollee Coinsurance?
Maximum Plan Benefit Coverage is not applicablefor this Service Category

0 Yes

' No
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
 Yes Select which Services have a Coinsurance (Select all that apply):
© Mo [T Medicare-covered Outpatient Hospital Services

I~ Medicare-covered Observation Services
Select which Services havea Maximum Enrollee Out-of-Pocket Cost
(Select all that apply)
™ Medicare-covered Outpatient Hospital Services Indicate Minimum Coinsurance percentage for Medicare-covered
I Medicare-covered Observation Services Outpatient Hospital Services:

et

Indicate Maximum Coinsurance percentage for Medicare-covered
Qutpatient Hospital Services:

Indicate Maximum Enrollee Qut-of-Pocket Cost amount for Medicare-
covered Outpatient Hospital Services:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for I

Medicare-covered Outpatient Hospital Services

Indicate Minimum Coinsurance percentage for Medicare-covered
Observalion Services:

Every two years I—

-
7 Every year

" Every six months
-

-

{7 Every three years

Indicate Maximum Coinsurance percentage for Medicare-covered
Observation Services:

Other, Describe I—

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Medicare-
covered Observation Services:

Every three months

Select the Maximum Enrallee Out-of-Pocket Cost periodicity for
Medicare-covered Observation Services:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

ialelelalale]
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CY 2019 PBP Data Entry System Screens

#9a Outpatient Hospital Services — Base 2

# PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000 _ =] %]

File Help
> o »
= Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Deductible? Is there an enrollee Capayment? |s authorization required for Medicare-covered Outpatient Hospital Services?
© Yes © ves  es
© No © N © N
Select which Services have a Deductible (Select all that apply) Select which Services have a Copayment (Selectall that apply): |s authorization required for Medicare-covered Observation Services?
™ Medicare-covered Outpatient Hospital Services ™ Medicare-covered Qutpatient Hospital Services O ves
™ Medicare-covered Observation Services ™ Medicare-covered Observation Services N
Indicate Deductible Amount for Medicare-covered Outpatient Indicate Minimum Copayment amount per visit for Medicare-
Hospital Services covered Outpatient Hospital Services:
Is areferral required for Medicare-covered Outpatient Hospital Services?
Indicate Deductible Amountfor Medicare-covered Observation Indicate Maximum Copayment amount pervisit for Medicare- " es
Services: covered Outpatient Hospital Services: ' No

Is a referral required for Medicare-covered Observation Services?

Indicate Minimum Copayment amount per visitfor Medicare- £ Ves
covered Observation Services: © No

Indicate Maximum Copayment amaount pervisit for Medicare-
covered Observation Services:
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CY 2019 PBP Data Entry System Screens

#9a Outpatient Hospital Services — Base 3

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000 -1=] %]
Eie Help
w » LeTo I3l [#9a Outpatient Hospital Services - Base 3
= Exit Exit (No
Previous Next (Validate) Validate)
B ==l ..
Outpatient Services Notes
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 2019 PBP Data Entry System Screens

#9b ASC Services — Base 1

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

=1
File Help
i x
. Exit Exit (No
Previous Next (Validate) Validate)

GCLICK FOR DESCGRIPTION OF BENEFIT |

“foumustincludetotal costsharing to the beneficiary, including any
facility cost sharing. fyou have a variety of costsharing, please utilize
Enhanced Benefits are notapplicable forthis Service Category the minimum and maximum fields to reflectthe lowest and highest
cost sharing thata beneficiary may pay
Maximum Plan Benefit Coverage is not applicable for this Service Category.

Is therean enrollee Coinsurance?

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

© Yes

 No

Indicate Minimum Coinsurance percentage for Medicare-covered
Select the Maximum Enrollee Out-of-Pocket Cost type: Benefits

7 Covered under Outpatient Hospital Services Category Sa
" Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount: g;:g;::lwax\mum Coinsurance percentage for Medicare-covered

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

€ Every two years

€ Every year

€ Every six months

€ Every three months

€ Other, Describe

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#9b ASC Services — Base 2

Ele Help
o x
< Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?
 Yes
 No

Indicate Deductible Amount:

Is there an enrollee Copayment?
[€ ves
| Mo

Indicate Minimum Copaymentamount pervisit for Medicare-covered
Benefits:

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

|s authorization required?

[€ Yes
(‘ No

Is a referral required for Ambulatory Surgical Center Services?

 ves
' No

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

=151 %]
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CY 2019 PBP Data Entry System Screens

#9b ASC Services — Base 3

PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000 =|=] x|
File Help
o » [cTR (o8l [#5b ASC Services - Base 3
= Exit Exit (No
Previous Next (Validate) Validate)
L . ____________________________________________________________________________________
ASC Services Notes
Note may include additional information to describe benefitin this service category. Do not repeat information captured in data entry.
Motes
=
=
A
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CY 2019 PBP Data Entry System Screens

#9c Outpatient Substance Abuse — Base 1

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

=151 %]
o » (e00R VAl #0c Outpatient Substance Abuss - Base 1
; Exit Exit (No
Previous Next (Validate) validate)

GCLICK FOR DESCGRIPTION OF BENEFIT |

Enhanced Benefits are notapplicable forthis Service Category

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

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

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

" Covered under Qutpatient Hospital Services Category 2a
| Plan-specified amount per period

Indicate Maximum Enrolles Out-of-Pocket Cost amount:

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

" Every two years

" Every year

7 Every six months

7 Every three months
| Other, Describe

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#9c Outpatient Substance Abuse — Base 2

File Help

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

sharing that a beneficiary may pay.

Is there an enrollee Coinsurance?

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

[ Medicare-covered Individual Sessions
[ Medicare-covered Group Sessions

Indicate Minimum Coinsurance percentage for Medicare-covered
Individual Sessions:

.

Indicate Maximum Coinsurance percentage for Medicare-covered
Individual Sessions:

.

Indicate Minimum Coinsurance percentage for Medicare-covered
Group Sessions

:

Indicate Maximum Coinsurance percentagefor Medicare-covered
Group Sessions

.

o ¥ [¢1s 0 F Bl [#9c Outpatient Substanc

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

Abuse - Base 2

Is there an enrollee Deductible?
© Yes
 No

Indicate Deductible Amount:

Is there an enrollee Copayment?

" Yes
' No

Select which Outpatient Substance Abuse Services have a Copayment

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

Indicate Minimum Copayment amount for Medicare-covered
Individual Sessions:

Indicate Maximum Copaymentamount for Medicare-covered
Individual Sessions:

Indicate Minimum Copayment amount for Medicare-covered
Group Sessions:

Indicate Maximum Copaymentamount for Medicare-covered
Group Sessions:

=151l

Youmustincludetotal costsharing to the beneficiary, including any
facility cost sharing. fyou haveavariety of costsharing, please utilize
the minimum and maximum fields to reflect the lowest and highest cost

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#9c Outpatient Substance Abuse — Base 3

=151 %]

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

o » {eh0R VRl [#9c Outpatient Substance Abuse - Base 3
Exit Exit (No

Previous Next (Validate) Validate)
B b

Is suthorization required?

 Yes

 No

Is a referral required for Outpatient Substance Abuse Services?
[ ves

| € No

Outpatient Substance Abuse Notes

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

MNates:
H

CY2019 PBP - Section B Page 109 of 251
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CY 2019 PBP Data Entry System Screens

#9d Outpatient Blood Services — Base 1

CLICK FOR DESCRIPTION OF BEMEFIT I

theblood shouldbeincluded inthe inpatient hospital cost sharing.
Does the plan provide Outpatient Blood Services as a supplemental
benefit under Part G7

T Yes

T No

Select enhanced benefit:

[T Three (3) pintdeductible waived
Select type of benefit for Three (3) Pint Deductible Waived:
" Mandatary

_(" Optional

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

T Yes
i No

Indicate Maximum Enrallee Out-of-Pocket Cost amount:

File Help
o ¥ Lelol EvEll #9d Outpatient Bic
) Exit Exit {No
Previous Next {Validate) Validate)

Ifbloodis givenas a part of an inpatient hospital stay, the costsharing for

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

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

Select Maximum Enrolles Out-of-Pocket Cost periodicity

€ Every three years
€ Every two years

€ Every year

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

Is there an enrallee Coinsurance?

| € ves
L€ No

Indicate Minimum Coinsurance percentage per unitfor Medicare-covered
Benefits

Indicate Maximum Coinsurance percentage per unitfor Medicare-covered
Benefits:

=151 %]
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CY 2019 PBP Data Entry System Screens

#9d Outpatient Blood Services — Base 2

file Help
o x
h Exit Exit (No
Previous Next (Validate) Validate)

[ ves
O Ha,

Indicate Deductible Amount;

Is there an enrollee Copayment?
[ ves
C Ho

Indicate Minimum Copayment amount per unitfor Medicare-covered
Benefits:

Indicate Maximum Copayment amount per unitfor Medicare-covered
Benefits:

Is authorization required?

0 ves
LaRIEN

Is areferral required for OutpatientBlood Services?
[€ ves
© Ho

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

Outpatient Blood Services Motes

Is there an enrollee Deductible?

Note may include additional information to describe benefitin this service

category. Do notrepeat information captured in data entry.

MNotes

=151 %]
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CY 2019 PBP Data Entry System Screens

#10a Ambulance Services — Base 1

=151l

PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000

File Help
i x
. Exit Exit (No
Previous Next (Validate) Validate)

Is this Coinsurance waived ifadmitted to hospital?

 Ves
' No

Is there an enrollee Coinsurance?

 Yes
' No

GCLICK FOR DESCGRIPTION OF BENEFIT |

Enhanced Benefits are notapplicable forthis Service Category.

Select which Services have a Coinsurance (Select all that apply)
™ Medicare-covered Ground Ambulance Services
[~ Medicare-covered Air &mbulance Services

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 the Minimum Coinsurance percentage for Medicare-covered
Ground Ambulance Services:

.

Select which Services havea Maximum Enrollee Qut-of-Pocket Cost
(Select all that apply):
[© Medicare-covered Ground Ambulance Services Indicate the Maximum Ceinsurance percentage for Medicare-

[ Medicare-covered Air Ambulance Services covered Ground Ambulance Services

.

Indicate Maximum Enrollee Qut-of-Pocket Costamount for Medicare-

covered Ground Ambulance Services: Indicate Minimum Coinsurance percentage for Medicare-covered Air

Ambulance Services

.

SelectMaximum Enrollee Qut-of-Pocket Cost periodicity for

Medicare-covered Ground Ambulance Services . . . .
Indicate Maximum Coinsurance percentage for Medicare-covered Air

Every three years Ambulance Services
Every two years
Every year

Every six months
Every three months
Other, Describe

.

alelelelelel

Indicate Maximum Enrollee Qut-of-Pocket Costamount for Medicare-
covered Air Ambulance Services:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
IMedicare-covered Air Ambulance Services:

7 Every three years

7 Every two years

7 Every year

7 Every six months

{7 Every three months

{7 Other, Deseribe

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#10a Ambulance Services — Base 2

8 PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000

File Help

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

 Yes
 No

Select which Services have a Deductible (Select all that apply):
™ Medicare-covered Ground Ambulance Services
I Medicare-covered Air Ambulance Services

Indicate Deductible Amount for Medicare-covered Ground
Ambulance Services:

Indicate Deductible Amount for Medicare-covered AirAmbulance
Services:

Is there an enrollee Deductible? Is there an enrollee Copayment?

i Yes
" No

Select which Services have a Copayment (Selectall that apply)

™ Medicare-covered Ground Ambulance Services
I Medicare-covered Air Ambulance Services

Indicate the Minimum Copayment amountfor Medicare-covered
Ground Ambulance Services:

Indicate the Maximum Copayment amount for Medicare-covered
Ground Ambulance Services:

Indicate Minimum Copayment amount per visitfor Medicare-
covered Air Ambulance Services:

Indicate Maximum Copayment amount per visit for Medicare-
covered Air Ambulance Services:

=151

|s this Copaymentwaived if admitted to hospital?

i ves
' No

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#10a Ambulance Services — Base 3

PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000 =1=lx]
Elle Help

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

Is authorization required for non-emergency Medicare services?
[ ves

© Ho

Referral is not applicablefor this Service Category.

Ambulance Services Notes

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

Notes:

Fu Associates, Ltd. CY2019 PBP - Section B
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CY 2019 PBP Data Entry System Screens

#10b Transportation Services — Base 1

PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000 =1=x]
File Help
L »
. Exit Exit (No
Previous Next (Validate) Validate)

GLICK FOR DESCRIPTION OF BENEFIT | Select Type of Transpartation for Plan-approved Indicate number aftrips far Any Health-related
Location: Location:
Does the plan provide Transportation Services as a ' One-way
supplemental benefit under Part G? ' Round Trip )
~ fal Days Select Any Health-related Location Trips
Yes eriodicity:
o © Other, Describe P i
o € Every three years
Select enhanced benefit Indicz_itenumber ofdays for Plan-approved (ol Every two years
Location: € Every year
" Plan-approved Location € Every six months
" Any Health-related Location € Every three months
Select type of benefitfor Plan-approved Location: SelectMode of Transportation for Plan- € Other, Describe
approved Location:
[ Mandatory M Taxi Select Type of Transportation for Any Health-
" Optional I BusiSubway related Location:
Is this benefit unlimited fi ber of t forPl [ van c One-way
s this benefit unlimited for number of trips for Plan . e
-approved Location? [ Medical Transport - Round Trip
[T Other, Deseribe Days
0 ves ' Other, Describe
Mo Select type of benefit for Any Health-related
Indicat ber aft farpl " Lacation Indicate number of days far Any Health-
Lr;;::;‘r.vum er oftrips far Plan-approve: © Mandatary related Location
-  Optional

Is this benefit unlimited for number of trips for

Any Heslth-related Location? SelectMode of Trans portation for Any Health-

Select Plan-approved Location Trips periodicity: related Location.
" Ves I Taxi
1 Every three vears £ o ™ Bus/subway
8 Every two years ™ van
o
- Every year I Medical Transport
Every six months [T other, Describe
" Every three months
" Other, Describe

Fu Associates, Ltd. CY2019 PBP - Section B
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CY 2019 PBP Data Entry System Screens

#10b Transportation Services — Base 2

oL
Exit

Previous Next (validate)

€ ves
| € Mo

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity
7 Every three years

€ Every two years

€ Every year

€ Every six months

€ Every three months

" Other, Describe

2
Exit (No
Validate)

Go To: |alERIENE e

Enrollee Out-of-Pocket Cost?

[ ves
| € 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

{7 Every six months

{7 Every three months

' Other, Describe

PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000 .
Ele Help

Is there an enrollee Coinsurance?

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

[T ves
| No

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?

 Yes
1€ No

Indicate Deductible Amaunt:

I

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#10b Transportation Services — Base 3

file Help
o
< Exit
Previous Next (Validate)

[ ves
O Ha,

Indicate Minimum Copaymentamaunt per trip

Indicate Maximum Copayment amount per trip

Is authorization required?

[ ves
 No

Is a referral required for Transportation Services?
© Yes
© No

PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000

Is there an enrollee Copayment?

g IR

» GoTo: [iNEE
Exit [No
Validate)

Transportation Services Notes

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

Motes:

Fu Associates, Ltd.
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#11a DME —Base 1

Bl Help
oL
. Exit
Previous Next (Validate)

GCLICK FOR DESCGRIPTION OF BENEFIT |

Enhanced Benefits are not applicablefor this
Service Category, except for MMPs.

for this Service Category.

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

© Yes

| Mo

Indicate Maximum Enrolles Out-of-Packet Cost
amount

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000

Maximum Plan BenefitCoverage is not applicable |

[ ves

CY 2019 PBP Data Entry System Screens

» Lel M Bl 1#1 12 DME - Base 1 -
Exit (No
Validate)

Select Maximum Enrollee Out-of-Pocket Cost periodicity:  |s there an enrollee Deductible?

| Every three years 1 Yes

€ Every two years © No

€ Every year

£ Every six months Indicate Deductible Amount
" Every three months

| € Other, Describe

Is there an enrollee Coinsurance? Is there an enrolles Gopayment?
| € ves

7(‘ Nao | No

Indicate Minimum Coinsurance percentage for Medicare-

covered Benefits: Indicate Minimum Copayment amount

per item for Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage for Medicare-
covered Benefits: Indicate Maximum Gopayment amount
per item for Medicare-covered Benefits:

=151 %]
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CY 2019 PBP Data Entry System Screens

#11a DME — Base 2

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 =
Ble Help
il 2%
o Exit Exit (No

Previous Next (Validate) Validate)
e

Are there preferred vendors/manufacturers for Durable Medical

Equipment (DME)?

€ ves

| € No

Is authorization required?

' Yes

€ No

Referral is not applicablefor this Service Category.

Durable Medical Equipment Notes

Note may include additional information to describe benefitin this service

category. Do not repeat information captured in data entry

Notes:

H
<]
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CY 2019 PBP Data Entry System Screens

#11a DME — MMP — Base 1

8 PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000

=15
File  Help
o ¥ Go To:
B Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | s there an enrollse Gainsurance?
© Yes
' ’ i ) ' Ne
Does this plan provide Non-Medicare-covered Durable Medical Equipment?
 Yes Selectwhich Non-Medicare-covered Durable Medical
" Mo Equipment(s) (selectall thatapply):
[T Durable Medical Equipment foruse outside the home
Select Non-Medicare-covered Durable Medical Equipment: [ Other1
[~ Durable Medical Equipment foruse outside the home [ Other2
I Otner1 Indicate coinsurance
" Other2 percentage for one Minimum Maximum
Enter name of Other 1 Service: T?Dr\{gffgz;fs;hr\?ices. Coinsurance  Coinsurancs
ent Other2 5 Durable Medical
nter name o er 2 Service: Equipment for use
outside the home: I
Other 1: I
Is there a service-specific Maximum Plan Benefit Coverage amount?
£ ves Other 2 I
' No
Indicate Maximum Plan Benefit Coverage amount:
Select Maximum Plan Benefit Coverage periodicity:
" Every three years
7 Every two years
" Every year
{7 Every six months
" Every three months
" Other, Describe
Fu Associates, Ltd. CY2019 PBP — Section B
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CY 2019 PBP Data Entry System Screens

#11a DME — MMP — Base 2

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 =151 %]

Is there an enrollee Copayment?

© Yes
" No

Copayment (select all that apply):

™ Durable Medical Equipment for use outside the home
[ other1

[ Gther 2

Indicate copayment

amount for one or Mini i
more of the following  Minimum aximum
services Copayment  Copayment
Durable Medical
Equipment for use
outside the home:
Other 1:

Other 2:

Selectwhich Non-Medicare-covered Durable Medical Equipment(s) have a

Ele Help
Ed » Lol ol [#112 DIE - MIP - Base 2
: Exit Exit (No
Previous Next (validate) Validate)

Is authorization required?

[ ves
r No

Is a referral required for Services?

 ves
" No

Durable Medical Equipment MMP Motes

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

Motes

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — Base 1

& PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 =1=x]
File Help

w ¥ {e1 0 Rl 11 Prosthetic Supplies - Base 1
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESGRIPTION OF BENEFIT | Is there an enrollee Coinsurance?

Enhanced Benefits are not applicable for this Service Category, except for  Ves
MMPs © Ne

Maximum Plan Benefit Coverage is not applicable far this Service Categary. Selectwhich Prosthetics/Medical Supplies have a Coinsurance (Select
all that apply)

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? ™ Medicare-covered Prosthetic Devices

 Yes l' Medicare-covered Medical Supplies
 No . . .

Indicate Minimum Coinsurance percentage for Medicare-covered
Select Maximum Enrolles Out-of-Pocket Cost type: Prosthetic Devices

.

” Covered under OME Category 11a
{” Plan-specified amount per period

Indicate Maximum Coinsurance percentage for Medicare-covered
Indicate Maximum Enrollee Out-of-Pocket Cost amaount: Prosthetic Devices:

.

Select Maximum Enrollee Out-of-Pocket Cost periodicity Indicate Minimum Coinsurance percentage for Medicare-covered

'l Every three years Medical Supplies:

{7 Every two years I

7 Every year

o Every six months Indicate Maximum Coinsurance percentage for Medicare-covered
" Every three months Medical Supplies:

" Other, Describe

.

Fu Associates, Ltd. CY2019 PBP - Section B
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CY 2019 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — Base 2

=151 %]

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000

Eile Help
‘ ’ o » Go To:
= Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Deductible? Indicate Minimum Copayment amount per item for Medicare-
T g covered Prosthetic Devices:
" ves
o

Indicate Maximum Copayment amount per item for Medicare-

Indicate Deductible Amount:
covered Prosthetic Devices:

Is there an enrollee Copayment? Indicate Minimum Copayment amount per item for Medicare-
1 covered Medical Supplies

€ ves
© Ho
Selectwhich Prosthetics/Medical Supplies have a Copayment Indicate Maximum Copayment amount per item for Medicare-
(Select all that apply): covered Medical Supplies:

I Medicare-covered Prosthetic Devices

™ Medicare-covered Medical Supplies

Page 123 of 251

Fu Associates, Ltd. CY2019 PBP - Section B
11/16/2017

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2019 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — Base 3

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 =
Ble Help
il 2%
3 Exit Exit (No
Previous Next (Validate) Validate)
e
Is authorization required?
[ ves
L2
Referral is not applicablefor this Service Category.
Prosthetics/Medical Supplies Notes
Note may include additional information to describe benefitin this service
category. Do not repeat information captured in data entry
Notes:
=
E
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CY 2019 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — MMP — Base 1

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 o

Fle Help
oL

‘ Exit
Previous Next {Validate)

» Go To:

Exit (No
Validate)

CLICK FOR DESCRIFTION OF BENEFIT I

[ ves
o

Enter name of Non-Medicare-covered Service:

Does this plan provide Non-Medicare-covered Prosthetics/Medical Supplies?

© es
€ HNo

" Every three years
7 Every two years
" Every year

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

Is there an enrollee Coinsurance?

[ ves
 No

Indicate Coinsurance Percentage:

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

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity

#11b Prosthetics/Medical Supplies - MMP - Base 1

Is there an enrollee Copayment?

[ € ves
e8]

Indicate Copayment Amount:

|s authorization required?

7 Yes
' No

Is a referral required for Services?
 ves
' No

Prosthetics/Medical Supplies MMP Notes

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

Notes:

=151 %]
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CY 2019 PBP Data Entry System Screens

#11c Diabetic Supplies and Services — Base 1

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 _ =] %]
File Help
’ o »
x Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Select which Diabetic Supplies and Services have a Coinsurance (Select

all that apply):
Enhanced Benefits are not applicable forthis Service Category [ Medicare-covered Diabetic Supplies

[T Medicare-covered Diabetic Therapeutic Shoes orInserts

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

. ; . Indicate Minimum Coinsurance percentage for Medicare-covered
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? Diabetic Supplies
© Yes

 No

7

Indicate Maximum Coinsurance percentage for Medicare-covered

Select Maximum Enrollee Out-of-Pocket Cost type: Diabetic Supplies

€ Covered under DME Category 11a
€ Plan-specified amount per period

7

Indicate Minimum Coinsurance percentage for Medicare-covered
Indicate Maximum Enrollee Out-of-Pocket Cost amount: Diabetic Therapeutic Shoes or Inserts:

.

Indicate Maximum Coinsurance percentage for Medicare-covered

Select Maximum Enrollee Out-of-Pocket Gost periodicity: IMT'W’“W”“C Shoes or Inserts:
" Every three years

" Every two years Is there an enrollee Deductible?

" Every year  ves

" Every six months  No

" Every three months
" Other, Describe
Indicate Deductible Amount:
Is therean enrollee Coinsurance?
© Yes
 No
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CY 2019 PBP Data Entry System Screens

#11c Diabetic Supplies and Services — Base 2

PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 .

Ele Help
oL 2
X Exit Exit (No
Previous Next (validate) Validate)

Select which Diabetic Supplies and Services have a Copayment
(Select all that apply):

[ Medicare-covered Diabetes Supplies

[T Medicare-covered Diabetic Therapeutic Shoes orinserts
Indicate Minimum Copaymentamount per item for Medicare-

covered Diabetes Supplies:

Indicate Maximum Copayment amount per item for Medicare-
covered Diabetes Supplies:

Indicate Minimum Copayment amount per item for Medicare-
covered Diabetic Therapeutic Shoes or Inserts:

Indicate Maximum Copayment amount per item for Medicare-
covered Diabetic Therapeutic Shoes or Inserts:

Doyou limitDiabetic Supplies and Services to thosefrom specified
manufacturers?

 Yes

€ Mo

Is there an enrollee Copayment?

© Yes
" No

Is authorization required?

[ ves
1 Mo

Referral is not applicable for this Service Category

Diabetic Supplies and Services Notes

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

Motes:

I

Fu Associates, Ltd.
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#12 Dialysis Services — Base 1

# PBP Data Entry System - Section B-12, Contract X0001, Plan 001, Segment 000

File Help
o
, Exit
Previous Next (Validate)

CY 2019 PBP Data Entry System Screens

x
Exit (No
Validate)

=151l

GCLICK FOR DESCGRIPTION OF BENEFIT |

Enhanced Benefits are not applicablefor this
Service Category.

Maximum Plan Benefit Coverage is not
applicable forthis Service Category.

Is there a service-specific Maximum Enralles
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

AN

Youmust includetotal costsharing tothe
beneficiary, including any facility cost sharing. If you
have avariety of cost sharing, please utilize the
minimum and maximum fields to reflect the lowest

and highest costsharing that a beneficiary may pay.

Is there an enrallee Coinsurance?

1 Yes
 No

Indicate Minimum Coinsurance percentage for
IMedicare-covered Benefits:

Indicate Maximum Coinsurance percentage for
IMedicare-covered Benefits:

Is there an enrollee Deductible?

i Yes
' No

Indicate Deductible Amount:

Is there an enrollee Copayment?

T Yes
' No

Indicate Minimum Copaymentamount per
session for Medicare-covered Benefits

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

Reminder: Dialysis received from an Out-of-
MNetwork providerwill be covered at theln-
Metwork cost.

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#12 Dialysis Services — Base 2

=151 %]

PBP Data Entry System - Section B-12, Contract X0001, Plan 001, Segment 000
Ele Help

o » Go To: | EE e
Exit Exit (No

Previous Next (Validate) Validate)
B b

Is suthorization required?

 Yes

 No

Is areferral required for Dialysis Services?

[ ves
| o

Dialysis Services Notes

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

Nates:
E
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#13a Acupuncture — Base 1

CLICK FOR DESCRIFTION OF BEMEFIT I

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

© Yes
 No

Select enhanced benefit:
[~ Mumber of Treatments

Select type of benefit for Number of Treatments:

€ Mandatory
€ Optional

Is this benefit unlimited for Number of Treatments?

i Yes
' No

Indicate limit for Mumber of Treatments

Indicate Number of Treatments periodicity:

{7 Every three years
{7 Every two years

7 Every year

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

CY 2019 PBP Data Entry System Screens

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

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

i Yes

' No

Indicate Maximum Plan Benefit Coverage
amount:

8 PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

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

i Yes
' No

Indicate Maximum Enrallee Out-of-Pocket Cost
amount:

Select Maximum Plan Benefit Coverage
periodicity:

7 Every three years

€ Every two years

€ Every year

€ Every six months

€ Every three months

' Other, Describe

Select Maximum Enrallee Out-of-Pocket Cost
periodicity:

 Every three years

7 Every two years

" Every year

€ Every six months

" Every three months

" Other, Describe

Is your Acupuncture benefit combined with either
the Chiropractor Services benefit or Alternative
Therapies benefit, or both?

" es
 No

=151
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CY 2019 PBP Data Entry System Screens

#13a Acupuncture — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

Eile Help

Is there an enrollee Coinsurance?

 es
 No

Is there an enrollee Deductible?
("' Yes
 No
Indicate Deduclible Amount:

oL
Exit

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Xx
Exit (No
Validate)

punciure - Base 2

Is there an enrollee Copayment?

€ es
| € No

Previous Next (Validate)
]

Indicate Minimum Copayment amount per treatment:

Indicate Maximum Copayment amount per treatment:

Is authorization required?

1€ Yes

i_(" Mo

Is a referral required for Acupuncture?
f—

| € es

| € No

=151 %]
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CY 2019 PBP Data Entry System Screens

#13a Acupuncture — Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 =
Ble Help
il 2%
h Exit Exit (No
Previous Next (Validate) Validate)
e
Acupuncture Notes
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 2019 PBP Data Entry System Screens

#13b OTC Items — Base 1

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

_ |2l x|
File Help

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

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

© Yes
Medicare-Medicaid plans may notusethis section to provide benefit & 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 Cut-of-Pocket Cost amount:

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

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
supplemental benefit under Part C7
€ Every three years
C Yes € Every two years
€ No € Every year
Select type of benefit for OTG Items: € Every six months
= € Every three months
Mandatory € Every manth
€ Optional

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

T Mo Are you offering Nicotine Replacement Therapy (NRT) as a
Part C OTC benefit?

 Yes

 No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity: Micotine Replacement Therapy (MRT) Attestation
" Every three years - The Nicoting Replacement Therapy (NRT) being offered
Every two years does notduplicate any Part D OTC or formulary drugs

Every six months
Every three months
€ Every month

l"'
" Every year
("
("

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

 Yes

 No

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#13b OTC Items — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 ==
Eile Help
o » [e1oR VRl #1530 OTC ltems - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
© ves 1 [Eves
 No | 1€ he
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?
© Yes . :
) No © Yes
- : © | Ne
Indicate Deduclible Amount: a
Authorization is not applicable for this service category.
Referral is not applicable for this service category
Fu Associates, Ltd. CY2019 PBP - Section B Page 134 of 251
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CY 2019 PBP Data Entry System Screens

#13b OTC Items — Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 -1=] %]
Bile Help
Ed » Go To: eI e
= Exit Exit (No
Previous Next (Validate) Validate)
e
OTC Hems Motes
Note may include additional information to describe benefitin this service category. Do not repeat information captured in data entry.
Notes:
|
|
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CY 2019 PBP Data Entry System Screens

#13c Meal Benefit — Base 1

Eile Help

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

GCLICK FOR DESCGRIPTION OF BENEFIT |

Does the plan provide a Meal Benefit as a supplemental benefit
under Part G7

© ves
€ Mo,
Select type of benefit for Meals:

= Mandatory
" Optional

How many days does your Meal Benefit |ast?
‘What is the maximum number of meals the benefit provides?

Is there a service-specific Maximum Plan Benefit Coverage amount
€ ves
1€ Ho

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, Describe

DODO0D

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 .

| Benefit - Base 1

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

£~ Every two years

" Every year

7 Every six months

{7 Every three months

" Other, Describe

=151 %]
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CY 2019 PBP Data Entry System Screens

#13c Meal Benefit — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 =151 %]

Is there an enrollee Coinsurance?

© Yes
" No

Is there an enrallee Deductible?

[ € ves
| o

Indicate Deductible Amount:

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Ele Help
oL 2
3 Exit Exit (No
Previous Next (validate) Validate)

LT M Hll ¥ 13c Meal Benefit - Base 2

Is there an enrollee Copayment?

[ ves
| No

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

Is authorization required?

[ Ves
5_(" No

Is a referral required for the Meal Benefit?
[ (- .\;ES
| € o

Fu Associates, Ltd.

CY2019 PBP - Section B
11/16/2017

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 137 of 251



CY 2019 PBP Data Entry System Screens

#13c Meal Benefit — Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 =3[ %]
Eile Help
» o »*
= Exit Exit (No
Previous Next (Validate) Validate)
- __________________________________________________________________________________________|
Meal Benefit Motes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
Motes
El
=
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#13d Other 1 -

# PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000
o ¥ Golo R - |

CY 2019 PBP Data Entry System Screens

Base 1

File Help

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

GCLICK FOR DESCRIPTION OF BENEFIT |

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 support, transportation,
medical devices etc).

Over-the-Counter (e.0., adult diapers, band-aids, etc) benefits
should only be entered in B-13B.

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

Enter name of Service (Optional):

Select type of benefit for Other 1

¢ Mandatory
 Optional

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

 Yes
 No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

" Every three years
' Every two years

' Every year

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

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

i Yes
' No

Indicate Maximum Enrallee 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

isleReRaReRe

=151l
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CY 2019 PBP Data Entry System Screens

#13d Other 1-B

ase 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

Eile

Is

Help

oL
Exit

therean enrollee Coinsurance?

 es
 No

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?
[ ves
 No

Indicate Deduclible Amount:

Xx
Exit (No
Validate)

LeTol EvEl (#13d Other 1- Base 2

Is there an enrollee Copayment?

€ es
| € No

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

Is authorization required?

[€ Yes

i_(" Mo

Is a referral required for Other Services?
[ ves

| € No

Previous Next (Validate)
]

=151 %]
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CY 2019 PBP Data Entry System Screens

#13d Other 1 —Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 ==
Eile Help
o » [eloR (VR #13d Other 1 - Base 3
2 Exit Exit (No
Previous Next (Validate) Validate)
]
Other 1 Notes
MNote may include additional information to describe benefitin this service category. Do natrepeat information captured in data entry.
Nates:
=
=
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#13e Other 2 —

# PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

CY 2019 PBP Data Entry System Screens

Base 1

File Help
oo ¥
. Exit Exit (No
Previous Next (Validate) Validate)

GCLICK FOR DESCGRIPTION OF BENEFIT |

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 support, transportation,
medical devices etc).

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

If providing 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?

0 Yes
 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, Describe

isleRaReRole

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

 ves
 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

alelelelole!

=151l
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CY 2019 PBP Data Entry System Screens

#13e Other 2 — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

Eile

Is

Help

oL
Exit

therean enrollee Coinsurance?

 es
 No

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?
[ ves
 No

Indicate Deduclible Amount:

Xx
Exit (No
Validate)

LeTol EvEll (13 Other 2 - Base 2

Is there an enrollee Copayment?

€ es
| € No

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

Is authorization required?

[€ Yes

i_(" Mo

Is a referral required for Other Services?
[ ves

| € No

Previous Next (Validate)
]

=151 %]
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CY 2019 PBP Data Entry System Screens

#13e Other 2 — Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 =
Ble Help
il 2%
3 Exit Exit (No
Previous Next (Validate) Validate)
e
Other 2 Notes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Notes:
E
=
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CY 2019 PBP Data Entry System Screens

#13f Other 3—Base 1

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

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

CLICK FOR DESCRIFTION OF BEMEFIT I

Note: After completing your data entry in this categary, 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 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 3:

€ Mandatory

€ Optional

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

© Yes
© No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

isleReRaleRe

Is there a service-specific Maximum Enrollee Qut-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

nletelatelel
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CY 2019 PBP Data Entry System Screens

#13f Other 3 — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

Is there an enrollee Coinsurance?

[ ves
O Ha,

Is there an enrollee Deductible?

[ ves
 No

Indicate Deduclible Amount.

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

file Help
o x
h Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?
1 ves
| Ho

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

Is authorization required?

117 ves
f_(" No

Is a referral required for Other Services?
[ ves
| € e

=151 %]
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CY 2019 PBP Data Entry System Screens

#13f Other 3 — Base 3
=|=]x]

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

Eile Help
‘ ’ L » (e £l 151 Other 3 - Base 3
s Exit Exit [No
Previous Next (Validate) Validate)
Other 3 Notes

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

Nates:

Page 147 of 251
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CY 2019 PBP Data Entry System Screens

#13g Dual Eligible SNPs with Highly Integrated Services — Base 1

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help
o ¥ [¢1s 0 Bl 1#13 Dual Eligible SHPs with Highly Integrated
. Exit Exit (No
Previous Next (Validate) validate)

CLICK FOR DESGRIPTION OF BENEFIT | Is there a service-specific Maximum Plan Benefit Coverage amount?

i Yes
Plans only fill outthis section ifthey have received written notification from CMSthat | (™ g
they qualify for the new supplemental benefit flexibility for certain Dual Eligible SNPs
with Highly Integrated Services.

Indicate Maximum Plan Benefit Coverage amount:
Dual Eligible SNPs with Highly Integrated Services Benefit Attestation

| attestthat | have received written notification fram CMS thatthis individual SNP Select Maximum Plan Benefit Coverage periodicity
plan qualifies forthe new supplemental benefit flexibility for certain Dual Eligible
SNPs with Highly Integrated Services for GY 2018, | further attest that the " Every three years

[~ additional supplemental benefit(s) thatthe SNP describes in this section of the " Every two years
PBP do notinappropriately duplicate an existing service(s) thatenrollees are e Every year
eligible to receive under a waiver, the State Medicaid plan, Medicare Part A or B, " Every six months
orthrough thelocal jurisdiction in which they reside. el Every three months

" Cther, Describe
“Youmay editthe name ofthe servicetext partially withoutlosing all previously

entered data. Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
Ifproviding a supplemental benefit, enter a descriptive title. “Other” is notan T ves
acceptable title, ' No

Enter name of Service (Optional): Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Select type of benefitfor Dual Eligible SMPs with Highly Integrated o] Every three years

Services 7 Every two years

€ Mandatory " Every year

 Optional € Every six months
€ Every three months
€~ Other, Describe

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#13g Dual Eligible SNPs with Highly Integrated Services — Base 2

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

Bl Help
oL
. Exit
Previous Next (Validate)

Is there an enrollee Coinsurance?

 es
 No

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?
("' Yes
 No
Indicate Deduclible Amount:

=151 %]

! LeTo ) EvEl 11 39 Dual Eligible SNPs with Highly Integrated Services - Base 2
Exit (No
Validate)

Is there an enrollee Copayment?

€ es
1€ Mo

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

Is authorization required?

[€ Yes

f_(" Mo

Is a referral required for Other Services?
[ ves

| € No

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#13g Dual Eligible SNPs with Highly Integrated Services — Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 _ =
Ble Help
il 2%
3 Exit Exit (No
Previous Next (Validate) Validate)
e
Dual Eligible SNPs with Highly Integrated Services Motes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Notes:
E
=
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#13h Additional Services — Base 1

& PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 =1=x]
File Help
L »
5 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESGRIPTION OF BENEFIT

CY 2019 PBP Data Entry System Screens

| Enter name of Other 1 Service:

© Yes
 No

Does the plan provide Additional Services?

Select Additional Services (selectall thatapply):

Enter name of Other 2 Service:

Freestanding Birth Center Services
Respiratory Care Services

Famity Planning Services

Mursing Home Services

Personal Care Services

Private Duty Nursing Services

Case Management
Other 1
Other 2
Other 3
Other 4
Other 5
Other &
Other 7
Other &
Other &
Other 10
Other 11
Other 12
Other 13
Other 14
Other 15
Other 16
Other 17
Other 18
Other 19
Other 20
Other 21
Other 22
Other 23

Earty and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services -
Tobacco Cessation Counseling for Pregnant Women

Home and Community Based Services
Self-Directed Personal Assistance Services
Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 85 or Older
Services in an Intermediate Care Facilty for Individuals with Intellectual Disabilitic

Enter name of Other 3 Service:

Enter name of Other 4 Service:

Enter name of Other & Service:

Enter name of Other & Service:

Enter name of Other 7 Service:

Enter name of Other 8 Service:

Enter name of Other 8 Service:

Enter name of Other 10 Service:

Enter name of Other 11 Service:

Enter name of Other 12 Service:

Enter name of Other 13 Service:

|
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 2

# PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help

Previous Next

Enter name of Other 14 Service:

of

Exit
(Validate)

Exit (No
Validate)

Enter name of Other 27 Service:

Enter name of Other 15 Service:

Enter name of Other 28 Service.

Enter name of Other 16 Service:

Enter name of Other 28 Service:

Enter name of Other 17 Service.

Enter name of Other 30 Service.

Enter name of Other 18 Service:

Enter name of Other 31 Service:

Enter name of Other 18 Service;

Enter name of Other 32 Service;

Enter name of Other 20 Service:

Enter name of Other 33 Service:

Enter name of Other 21 Service:

Enter name of Other 34 Service!

Enter name of Other 22 Service:

Enter name of Other 35 Service:

Enter name of Other 23 Service:

Enter name of Other 36 Service:

Enter name of Other 24 Service.

Enter name of Other 37 Service.

Enter name of Other 25 Service:

Enter name of Other 38 Service:

Enter name of Other 28 Service.

=15l
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 3

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 =1=x]
File Help
L »
. Exit Exit (No
Previous Next (Validate) Validate)

Is there alimit on the Additional Services provided? Indicate units alimitwill be provided in for Early and Periodic Screening, Diagnostic,

and Treatment (EPSDT) Services
 Yes
Mo  Sessions
Select Additional Services where alimit applies: ; Visits
Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services - ~ Hu.urs
Tobacco Cessation Counseling for Pregnant Women Foints
Freestanding Birth Center Services © Meals
Respiratory Care Services  ltem siOther, Describe
Family Planning Services
Nursing Home Services Indicate numerical limit on the services provided for Early and Periodic Screening,
Home and Community Based Services Diagnostic, and Treatment (EPSDT) Services
Personal Care Services
Self-Directed Personal Assistance Services
Private Duty Nursing Services Select limit on services periodicity for Early and Periodic Screening, Diagnostic, and
Case Management (Long Term Care) Treatment (EPSDT) Services:
Institution for Mental Disease Services for Individuals 65 or Older C B 4
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilitic ~ VEry day
Case Management Every week
Other 1 " Every month
Other 2 ' Every year
Other 3 ' Every Sessionivisit
Other ¢ " Every Pregnancy
g::z;g € Every Lifetime
Othar 7 © Other, Describe
g::erg Indicate units a limitwill be provided in forTobacco CGessation Counseling for
er Pregnant Women:
Other 10
Other 11 € Sessions
Other 12 | € visits
Other 13 " Hours
Other 14 " Points
Other 15 ~
Other 1 o s
Other 17 Items/Other, Describe
Other 18 Indicate numerical limiton the services provided for Tobacco CessationCounseling
Other 19 for Pregnant Women:
Other 20
Other 21
Other 22 . : : " "
Selectlimiton services periodicity forTobacco Cessation Gounselinafor Pregnant
Other 23 =l ;
‘Women
' Every day

" Every wesk

' Every manth

" Every year

' Every SessionVisit
' Every Pregnancy
i Every Lifetime
" Other, Describe
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 4

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 -|=] x|
File Help
o x
. Exit Exit (No

Previous Next (Validate) Validate)
Indicate units a limitwill be provided in for Freestanding Birth Center Services: Indicate units a limitwill be provided in for Family Planning Services
" Sessions ' Sessions
 Visits © Visits
© Hours ' Hours
 Paints  Paints
© Meals © Meals
[ Iltems/Other, Describe o Items/Other, Describe
Indicate numerical limit on the services provided for Freestanding Birth Center Indicate numerical limit on the services provided for Family Planning Services
Services
Selectlimit on services periodicity for Freestanding Birth Center Services: Selectlimit on services periodicity for Family Planning Services
' Every day ' Every day
© Every week © Every week
" Every month " Every month
" Every year " Every year
i~ Every SessioniVisit i~ Every SessioniVisit
” Every Pregnancy ” Every Pregnancy
{7 Every Lifetime {7 Every Lifetime
{7 Other, Describe {” Other, Describe
Indicate units a limit will be provided in for Respiratory Care Services Indicate units a limitwill be provided in for Nursing Home Services
 Sessions " Sessions
i Visits  visits
" Hours " Hours
© Paints ' Paints
© Meals © Meals
' ItemsiOther, Describe ' ltemsiOther, Describe
Indicate numerical limit on the services provided for Respiratory Care Services Indicate numerical limit on the services provided for Mursing Home Services:
Selectlimit on services periodicity for Respiratory Care Services: Selectlimit on services periodicity for Nursing Home Services:

Every day Every day

Every week Every week

Every month Every month

Every year Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleteleteletele!
aleteReRe ke Ra ke
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 5

 sessions

 visits

£ Hours

' Points

' Meals

" ItemsiOther, Describe

Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleRelaRe Role Rel

Indicate units & limit will be provided in for Personal Care Services:

" Sessions

€ visits

© Hours

' Points

 Mesls

" ltemsiOther, Describe

Selectlimit on services periodicity for Personal Care Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

sleReRale RoleRel

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help
o ¥ Go To:
5 Exit Exit (No
Previous Next (Validate) Validate)

Indicate numerical limiton the services provided for Home and Community Based

Select limit on services periodicity for Home and Community Based Services

Indicate numerical limiton the services provided for Personal Care Services:

Indicate units a limitwill be provided in for Home and Community Based Services:

Indicate units a limitwill be provided in for Self-Directed Personal Assistance Services

" Sessions

" Visits

' Hours

' Points

 Meals

7 tems/Gther, Describe

Indicate numerical limit on the services provided for Self-Directed Personal
Assistance Services

Selectlimit on services periodicity for Self-Directed Personal Assistance Services

" Every day

0 Every week

' Every month

i Every year

7 Every Sessionivisit
{7 Every Pregnancy
7 Every Lifetime

" Other, Describe

Indicate units a limitwill be provided in for Private Duty Nursing Services:

" sessions

 Visits

 Hours

 Points

' Meals

' Iltems/Other, Describe

Indicate numerical limit on the services provided for Private Duty Mursing Services:

Selectlimit on services periodicity for Private Duty Nursing Services:

{7 Every day

7 Every week

' Every month

" Every year

" Every SessioniVisit
7 Every Pregnancy
{7 Every Lifetime
{7 Other, Describe
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 6

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help
i x
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limit will be provided in for Case Management (Long Term Care)

' Sessions

= Visits

© Hours

 Points

© Meals
 Items/Other, Describe

Indicate numerical limit on the services provided for Case Management (Long Term
Care)

Select limit on services periodicity for Case Management (Long Term Care)

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aNONNNNN

Indicate units a limitwill be provided in for Institution for Mental Disease Services for
Individuals 85 or Older:

' Sessions

 Visits

" Hours

 Points

© Meals

' ltems/Other, Describe

Indicate numerical limit on the services provided for Institution for Mental Disease
Services for Individuals 65 or Older:

Selectlimit on services periodicity for Institution for Mental Disease Services for
Individuals 85 or Older:

Every day

Every week

Every month

Every year

Every Session/Visit

Every Pregnancy

Every Lifetime

Other, Describe

isleReRaReRele Re

Indicate units alimit will be provided in for Services in an Intermediate Care Facility
forIndividuals with Intellectual Disabilities

7 Sessions

 Vvisits

" Hours

1 Points

' Meals

' ltemsiOther, Describe

Indicate numerical limit on the services provided for Services in an Intermediate Care
Facility for Individuals with Intellectual Disabilities:

Selectlimit on services periodicity for Services in an Intermediate Care Facility for
Individuals with Intellectual Disabilities:

Every day

Every week

Every month

Every year

Ewvery Session/Visit

Ewvery Pregnancy

Ewvery Lifetime

Other, Describe

sleteloleRolelel

Indicate units a limitwill be provided in for Case Management:

" Sessions

 visits

" Hours

 Points

 Meals

" ltemsiOther, Describe

Indicate numerical limit on the services provided for Case Management:

Select limiton services periodicity for Case Management:

Ewvery day

Every week

Every month

Ewvery year

Every Session/Visit
Every Pregnancy
Ewvery Lifetime
Other, Describe

AN
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 7

# PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help
oo ¥
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limit will be provided infor Other1:

' Sessions

= Visits

© Hours

 Points

© Meals
 Items/Other, Describe

Selectlimit on services periodicity for Other 1:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

isEeReToleRole e

Indicate units a limit will be provided in for Other2:

" Sessions

 Visits

 Hours

 Points

 Meals

7 Items/Other, Deseribe

Selectlimit on services periodicity for Other2:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Ewvery Lifetime
Other, Describe

isleReRaleRole e

Indicate numerical limit on the services provided for Other 1:

Indicate numerical limit on the services provided for Other2:

Indicate units a limitwill be provided in for Other 3;

" Sessions

1 Visits

' Hours

" Points

© Meals

1~ ltemsiOther, Describe

Indicate numerical limiton the services provided for Other 3:

Selectlimit on services periodicity for Other 3:

Ewvery day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AADIND

Indicate units a limitwill be provided in for Other 4;

" Sessions
T Visits
i~ Hours
" Points
T Meals
{7 ltemsiOther, Describe

Indicate numerical limiton the services provided for Other 4.

Selectlimit on services periodicity for Other 4:

Ewvery day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AN

=151l
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 8

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

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

Indicate units a limitwill be provided in for Other 5:

Sessions

Visits

Hours

Paints

Meals

Items/Other, Describe

aleleleReRe}

Indicate numerical limiton the services provided for Other &:

Selectlimit on services periodicity for Other 5:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aEeRe o le e Re R

Indicate units a limitwill be provided in for Other&:

" Sessions

€ Visits

© Hours

' Points

' Meals

' ltems/Other, Describe

Indicate numerical limiton the services provided for Other &:

Selectlimit on services periodicity for Other 6:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aEeRataleleletel

Indicate units a limit will be provided in for Other 7:

' Sessions
 visits
" Hours
 Points
 Meals
" ItemsiOther, Describe

Indicate numerical limit on the services provided for Other 7:

Selectlimit on services periodicity for Other 7:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

ANADNDND

Indicate units a limitwill be provided in for Other 8:

" Sessions

0 visits

 Hours

" Points

' Meals

' ltemsiOther, Describs

Indicate numerical limit on the services provided for Other 8:

Selectlimit on services periodicity for Other 8:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AN DND
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 9

# PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help
of x
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Other 9:

 Sessions

0 Visits

" Hours

' Points

0 Meals

' ltems/Other, Describe

Indicate numerical limit on the services provided for Other &

Select limit on services periodicity for Other 9:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleReRaleRele el

Indicate units a limitwill be provided in for Other 10:

' Sessions

© Visits

© Hours

" Paints

 Meals

' Items/Other, Describe

Selectlimit on services periodicity for Other 10:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AOTNNNN

Indicate numerical limit on the services provided for Other 10:

Indicate units a limitwill be provided infor Other 11:

7 sessions

0 visits

" Hours

 Points

' Meals

' ItemsiOther, Describe

Indicate numerical limit on the services provided for Other 11:

Selectlimit on services periodicity for Other 11:

Every day

Every week

Every manth

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AN

Indicate units a limit will be provided infor Other 12:

' Sessions

© visits

 Hours

" Points

0 Meals

' ItemsiOther, Describe

Indicate numerical limit on the services provided for Other 12:

Selectlimit on services periodicity for Other 12:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleReRaReRale el
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 10

# PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help
of x
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Other 13:

 Sessions

0 Visits

" Hours

' Points

0 Meals

' ltems/Other, Describe

Indicate numerical limit on the services provided for Other 13:

Select limit on services periodicity for Other 13:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleReRaleRele el

Indicate units a limitwill be provided in for Other 14.

' Sessions

© Visits

© Hours

" Paints

 Meals

' Items/Other, Describe

Indicate numerical limit on the services provided for Other 14:

Selectlimit on services periodicity for Other 14:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AOTNNNN

[T M KBl (#13h Additional Ser

Indicate units a limitwill be provided in for Other 15:

7 sessions

0 visits

" Hours

 Points

' Meals

' ItemsiOther, Describe

Indicate numerical limit on the services provided for Other 15:

Selectlimit on services periodicity for Other 15:

Every day

Every week

Every manth

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AN

Indicate units a limit will be provided in for Other 16:

' Sessions

© visits

 Hours

" Points

0 Meals

' ItemsiOther, Describe

Indicate numerical limit on the services provided for Other 16:

Selectlimit on services periodicity for Other 16:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleReRaReRale el
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 11

# PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help
of x
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Other 17

 Sessions

0 Visits

" Hours

' Points

0 Meals

' ltems/Other, Describe

Indicate numerical limit on the services provided for Other 17:

Select limit on services periodicity for Other 17:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleReRaleRele el

Indicate units a limitwill be provided in for Other 18

' Sessions

© Visits

© Hours

" Paints

 Meals

' Items/Other, Describe

Indicate numerical limit on the services provided for Other 18:

Selectlimit on services periodicity for Other 18:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AOTNNNN

[T M KBl (#13h Additional Ser

Indicate units a limitwill be provided in for Other 19:

7 sessions

0 visits

" Hours

 Points

' Meals

' ItemsiOther, Describe

Indicate numerical limit on the services provided for Other 19:

Selectlimit on services periodicity for Other 19:

Every day

Every week

Every manth

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AN

Indicate units a limit will be provided in for Other 20:

' Sessions

© visits

 Hours

" Points

0 Meals

' ItemsiOther, Describe

Indicate numerical limit on the services provided for Other 20:

Selectlimit on services periodicity for Other 20:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aleReRaReRale el
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 12

# PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help
oo ¥
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limit will be provided in for Other21:

' Sessions

= Visits

© Hours

 Points

© Meals
 Items/Other, Describe

Selectlimit on services periodicity for Other21:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

isEeReToleRole e

Indicate units a limit will be provided in for Other22:

" Sessions

 Visits

 Hours

 Points

 Meals

7 Items/Other, Deseribe

Selectlimit on services periodicity for Other22:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Ewvery Lifetime
Other, Describe

isleReRaleRole e

Indicate numerical limit on the services provided for Other21:

Indicate numerical limit on the services provided for Other22:

Indicate units a limitwill be provided in for Other23:

" Sessions

1 Visits

' Hours

" Points

© Meals

1~ ltemsiOther, Describe

Indicate numerical limit on the services provided for Other 23:

Selectlimit on services periodicity for Other23:

Ewvery day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AADIND

Indicate units a limitwill be provided in for Other 24:

" Sessions
T Visits
i~ Hours
" Points
T Meals
{7 ltemsiOther, Describe

Indicate numerical limit on the services provided for Other 24:

Selectlimit on services periodicity for Other24:

Ewvery day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AN

=151l
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 13

& PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 =1=x]

File Help
oo ¥
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limit will be provided in for Other 25:

' Sessions

= Visits

© Hours

 Points

© Meals
 Items/Other, Describe

Indicate numerical limit on the services provided for Other25:

Selectlimit on services periodicity for Other 25:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

isEeReToleRole e

Indicate units a limit will be provided in for Other 26:

" Sessions

 Visits

 Hours

 Points

 Meals

7 Items/Other, Deseribe

Indicate numerical limit on the services provided for Other26:

Selectlimit on services periodicity for Other 26:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Ewvery Lifetime
Other, Describe

isleReRaleRole e

(1o} FvEl 1130 Additional S

Indicate units a limitwill be provided in for Other 27:

" Sessions

1 Visits

' Hours

" Points

© Meals

1~ ltemsiOther, Describe

Indicate numerical limit on the services provided for Other 27:

Selectlimit on services periodicity for Other27:

Ewvery day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AADIND

Indicate units a limitwill be provided in for Other 28:

" Sessions
T Visits
i~ Hours
" Points
T Meals
{7 ltemsiOther, Describe

Indicate numerical limit on the services provided for Other 26:

Selectlimit on services periodicity for Other 28:

Ewvery day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AN
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 14

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

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

Indicate units a limitwill be provided in for Other 29:

Sessions

Visits

Hours

Paints

Meals

Items/Other, Describe

aleleleReRe}

Selectlimit on services periodicity for Other 29:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aEeRe o le e Re R

Indicate units a limitwill be provided in for Other 30:

" Sessions

€ Visits

© Hours

' Points

' Meals

' ltems/Other, Describe

Selectlimit on services periodicity for Other 30:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aEeRataleleletel

Indicate numerical limiton the services provided for Other 29:

Indicate numerical limitonthe services provided for Other 30:

Indicate units a limit will be provided in for Other 31

' Sessions
 visits
" Hours
 Points
 Meals
" ItemsiOther, Describe

Indicate numerical limit on the services provided for Other 31

Selectlimit on services periodicity for Other 31

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

ANADNDND

Indicate units a limitwill be provided infor Other 32

" Sessions

0 visits

 Hours

" Points

' Meals

' ltemsiOther, Describs

Indicate numerical limiton the services provided for Other 32

Selectlimit on services periodicity for Other 32

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AN DND
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 15

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

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

Indicate units a limitwill be provided in for Other 33:

Sessions

Visits

Hours

Paints

Meals

Items/Other, Describe

aleleleReRe}

Indicate numerical limiton the services provided for Other 33:

Selectlimit on services periodicity for Other 33:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aEeRe o le e Re R

Indicate units a limitwill be provided in for Other 34:

" Sessions

€ Visits

© Hours

' Points

' Meals

' ltems/Other, Describe

Indicate numerical limitonthe services provided for Other 34:

Selectlimit on services periodicity for Other 34:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

aEeRataleleletel

Indicate units a limit will be provided in for Other 35:

' Sessions
 visits
" Hours
 Points
 Meals
" ItemsiOther, Describe

Indicate numerical limit on the services provided for Other 35;

Selectlimit on services periodicity for Other 35:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

ANADNDND

Indicate units a limitwill be provided in for Other 36:

" Sessions

0 visits

 Hours

" Points

' Meals

' ltemsiOther, Describs

Indicate numerical limit on the services provided for Other 36;

Selectlimit on services periodicity for Other 36:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AN DND
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#13h Additional

Services — Base 16

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

[Doononon

file Help
o x
h Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limitwill be provided in for Other 37:

[ sessions

 visits
" Hours
' Points
' Meals
7 Hems/Other, Describe

Indicate numerical limit on the services provided for Other 37:

Selectlimit on services periodicity for Other 37:
Every day

Every week

Every month

Every year

Every Session/Visit

Every Pregnancy

Every Lifetime

Other, Deseribe

D000

Indicate units a limitwill be provided in for Other 38:

" Sessions
0 Visits
" Hours
" Paoints
© Meals

| € ltems/Other, Describe

Indicate numerical limitonthe services provided for Other 38:

Selectlimit on services periodicity for Other 38:
Every day

Every week

Every month

Every year

Every Session/Visit

Every Pregnancy

Every Lifetime

Other, Describe

=151 %]
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#13h Additional Services — Base 17

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 =1=x]
File Help
4 » [l [ E 130 Additional S
5 Exit Exit (No
Previous Next (Validate) Validate)

Is there & Maximum Plan Benefit Amount for Additional Services? Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount
 ves for EPSOT: for RCS:

 No I I

Select which Additional Services have a Maximum Plan Benefit Coverage
Amount (Select all that apply):

Tobacce Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Older
Services in an Intermediate Care Facility for Individuals with Intellectual Disabiliti
Case Management

Other 1

Other 2

Other 3

Other 4

Other &

Other &

Other 7

Other &

Other 9

Other 10

Other 11

Other 12

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services -

Other 13
Other 14
Other 15
Other 18
Other 17
Other 18
Other 18
Other 20
Other 21
Other 22

Other 23 |

Select Maximum Plan Benefit
Coverage Periodicity EPSDT:
€ Every three years

€ Every two years
 Every year

7 Every six months
7 Every three months
{~ Other, Describe

Indicate Maximum Plan Benefit Amount
far TCCPW:

Select Maximum Plan Benefit
Coverage Periodicity RCS:
" Every three years
 Every two years

i~ Every year

i~ Every six months
7 Every three months
” Other, Deseribe

Indicate Maximum Plan Benefit Amount
for FPS:

Select Maximum Plan Benefit
Coverage Periodicity TCCPW
€ Every three years

€ Every two years

 Every year

7 Every six months

7 Every three months

{” Other, Describe

Indicate Maximum Plan Benefit Amount
for FECS:

Select Maximum Plan Benefit
Coverage Periodicity FPS:
" Every three years
 Every two years

i~ Every year

7 Every six months

7 Every three months

{” Other, Deseribe

Indicate Maximum Plan Benefit Amount
for NHE:

Select Maximum Plan Benefit
Coverage Periodicity FBCS:
€ Every three years

€ Every two years

€ Every year

€ Every six months

€ Every three months

" Other, Describe

Select Maximum Plan Benefit
Coverage Periodicity NHS:
Every three years

Every two years

Every year

Every six months

Every three months
Other, Describe

nleteTetele!
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File Help
o
. Exit
Previous Next (Validate)

Indicate Maximum Plan Benefit Amount
for HCBS:

CY 2019 PBP Data Entry System Screens

» [eo% (ol [+13h Additional S

Exit (No
Validate)

Indicate Maximum Plan Benefit Amount
for POMS:

Indicate Maximum Plan Benefit Amount
for SIGFID:

Indicate Maximum Plan Benefit Amount
for OTHER2

Select Maximum Plan Benefit
Coverage Periodicity HCBS:
€ Every three years

€ Every two years

" Every year

 Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for PCS:

Select Maximum Plan Benefit
Coverage Periodicity PDNS:
" Every three years

' Every two years

i~ Every year

i~ Every six months

7 Every three months

' Other, Describe

Indicate Maximum Plan Benefit Amount
for CM_LTC:

Select Maximum Plan Benefit
Coverage Periodicity SICFID:
€ Every three years

€ Every two years
 Every year

7 Every six months

7 Every three months

{~ Other, Describe

Indicate Maximum Plan Benefit Amount
for CM:

Select Maximum Plan Benefit
Coverage Periodicity OTHER2:
" Every three years
 Every two years

i~ Every year

i~ Every six months

7 Every three months

” Other, Deseribe

Indicate Maximum Plan Benefit Amount
for OTHER3!

Select Maximum Plan Benefit
Coverage Periodicity PCS:
' Every three years

€ Every two years

" Every year

7 Every six months

7 Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for SDPAS:

Select Maximum Plan Benefit
Coverage Periodicity CM_LTC:
" Every three years

" Every two years

i~ Every year

7 Every six months

7 Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount

for IMDS:

Select Maximum Plan Benefit
Coverage Periodicity CM:

€ Every three years

€ Every two years
 Every year

7 Every six months

7 Every three months

{” Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER1:

Select Maximum Plan Benefit
Coverage Periodicity OTHER3:
" Every three years
 Every two years

i~ Every year

7 Every six months

7 Every three months

{” Other, Deseribe

Indicate Maximum Plan Benefit Amount
for OTHER4:

Select Maximum Plan Benefit
Coverage Periodicity SDPAS:
Every three years

Every two years

Every year

Every six months

Every three months
Other, Describe

in ke e Re e Re

Select Maximum Plan Benefit
Coverage Periodicity IMDS:
Every three years

Ewvery two years

Ewvery year

Ewvery six months

Every three months
Other, Describe

nleteTetele!

Select Maximum Plan Benefit
Coverage Periodicity OTHER1:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

inle e e Ra e

Select Maximum Plan Benefit
Coverage Periodicity OTHER4:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

nleteTetele!
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> S

Previous Next (Validate)

File Help

Indicate Maximum Plan Benefit Amount
for OTHERS:

CY 2019 PBP Data Entry System Screens

A Go To:
Exit (No
Validate)

Indicate Maximum Plan Benefit Amount
for OTHERS:

Indicate Maximum Plan Benefit Amount
for OTHER11:

Indicate Maximum Plan Benefit Amount
for OTHER14:

I
Select Maximum Plan Benefit
Coverage Periodicity OTHERS:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

alelele e Ral

Indicate Maximum Plan Benefit Amount
for OTHERE:

Select Maximum Plan Benefit
Coverage Periodicity OTHERS:
" Every three years

" Every two years

" Every year

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

Indicate Maximum Plan Benefit Amount
for OTHERS:

Select Maximum Plan Benefit
Coverage Periodicity OTHER11:
€ Every three years

€ Every two years

& Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER12:

|
Select Maximum Plan Benefit
Coverage Periodicity OTHER14:
" Every three years
" Every two years
" Every year
" Every six months
" Every three months
" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER15:

Select Maximum Plan Benefit
Coverage Periodicity OTHERS:
Every three years

Every two years

Every year

Every six months

Every three manths

Other, Describe

aXeleReRoRe]

Indicate Maximum Plan Benefit Amount
for OTHERT:

Select Maximum Plan Benefit
Coverage Periodicity OTHERS:
" Every three years

" Every two years

O Every year

' Every six months

™ Every three months

' Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER10:

Select Maximum Plan Benefit
Coverage Periodicity OTHER12:
' Every three years

' Every two years

' Every year

' Every six months

 Every three manths

" Other, Describe

Indicate Maximum Plan Benefit Amount
far OTHER13:

Select Maximum Plan Benefit
Coverage Periodicity OTHER15:
" Every three years

" Every two years

O Every year

' Every six months

™ Every three months

' Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER18:

Select Maximum Plan Benefit
Coverage Periodicity OTHERT:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aleleleRo el

Select Maximum Plan Benefit
Coverage Periodicity OTHER10:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

sleTeTetale’

Select Maximum Plan Benefit
Coverage Periodicity OTHER13:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aleleleRo el

Select Maximum Plan Benefit
Coverage Periodicity OTHER16:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

sleTeTetale’
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File Help
o
. Exit
Previous Next (Validate)

Indicate Maximum Plan Benefit Amount
for OTHER1T:

CY 2019 PBP Data Entry System Screens

x
Exit (No
Validate)

Indicate Maximum Plan Benefit Amount
for OTHER20:

Indicate Maximum Plan Benefit Amount
for OTHER23:

Indicate Maximum Plan Benefit Amount
for OTHER26:

Select Maximum Plan Benefit
Coverage Periodicity OTHER1T:
€ Every three years

€ Every two years

" Every year

 Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER18:

Select Maximum Plan Benefit
Coverage Periodicity OTHER20:
" Every three years

" Every two years

i~ Every year

i~ Every six months

7 Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER21

Select Maximum Plan Benefit
Coverage Periodicity OTHER23:
€ Every three years

€ Every two years

 Every year

7 Every six months

7 Every three months

{~ Other, Describe

Indicate Maximum Plan Benefit Amount
far OTHERZ4:

Select Maximum Plan Benefit
Coverage Periodicity OTHER286:
" Every three years

 Every two years

i~ Every year

i~ Every six months

7 Every three months

” Other, Deseribe

Indicate Maximum Plan Benefit Amount
for OTHER27:

Select Maximum Plan Benefit
Coverage Periodicity OTHER18:
' Every three years

€ Every two years

" Every year

7 Every six months

7 Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER1S:

Select Maximum Plan Benefit
Coverage Periodicity OTHER21:
" Every three years

" Every two years

i~ Every year

7 Every six months

{” Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount

for OTHER22

Select Maximum Plan Benefit
Coverage Periodicity OTHER24:
€ Every three years

€ Every two years

 Every year

7 Every six months

7 Every three months

{” Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER2E:

Select Maximum Plan Benefit
Coverage Periodicity OTHER2T:
" Every three years

 Every two years

i~ Every year

7 Every six months

7 Every three months

{” Other, Deseribe

Indicate Maximum Plan Benefit Amount
for OTHER25:

Select Maximum Plan Benefit
Coverage Periodicity OTHER19:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

in ke e Re e Re

Select Maximum Plan Benefit
Coverage Periodicity OTHER22:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

nleteTetele!

Select Maximum Plan Benefit
Coverage Periodicity OTHER25:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

inle e e Ra e

Select Maximum Plan Benefit
Coverage Periodicity OTHER28:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

nleteTetele!

Fu Associates, Ltd.

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2019 PBP - Section B
11/16/2017

Page 170 of 251



#13h Additional Services — Base 21
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File Help
o
. Exit
Previous Next (Validate)

Indicate Maximum Plan Benefit Amount
for OTHER29:

CY 2019 PBP Data Entry System Screens

x
Exit (No
Validate)

Indicate Maximum Plan Benefit Amount
for OTHER32

Indicate Maximum Plan Benefit Amount
for OTHER35:

for OTHER38:

=151l

Indicate Maximum Plan Benefit Amount

I
Select Maximum Plan Benefit
Coverage Periodicity OTHER29:
€ Every three years
€ Every two years
" Every year
 Every six months
" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER30:

Select Maximum Plan Benefit
Coverage Periodicity OTHER32:
" Every three years

" Every two years

i~ Every year

i~ Every six months
7 Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER33:

I
Select Maximum Plan Benefit
Coverage Periodicity OTHER3E:
€ Every three years
€ Every two years
 Every year
7 Every six months
7 Every three months

{~ Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER38:

Select Maximum Plan Benefit
Coverage Periodicity OTHER30:
€ Every three years
€ Every two years
" Every year

7 Every six months

7 Every three months

" Other, Describe
Indicate Maximum Plan Benefit Amount
for OTHER3:

Select Maximum Plan Benefit
Coverage Periodicity OTHER33:

" Every three years
" Every two years

i~ Every year

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

Indicate Maximum Plan Benefit Amount

for OTHER34:

Select Maximum Plan Benefit
Coverage Periodicity OTHER36:

el

Every three years
€ Every two years
 Every year

7 Every six months
7 Every three months
{” Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER3T.

Select Maximum Plan Benefit
Coverage Periodicity OTHER31:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

in ke e Re e Re

Select Maximum Plan Benefit
Coverage Periodicity OTHER34:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

nleteTetele!

Select Maximum Plan Benefit
Coverage Periodicity OTHER3T:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

inle e e Ra e

Select Maximum Plan Benefit
Coverage Periodicity OTHER38:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

AN
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File Help
oL
. Exit
Previous Next (validate)

waiver program?

" Yes
 No

waiver program:

CY 2019 PBP Data Entry System Screens

<
Exit (No
Validate)

Go To:

Does any service require qualification forand enroliment in a state-operated

Selectservices that require qualification forand enrollmentin a state-operated

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

Is a beneficiary receiving any benefit subject to a state-required monthly payment amountthat is

based on his or her financial resources (for example: a “patient pay amount™)?

i Yes
' Mo

Select benefits subject to a state-required monthly payment amount thatis based on his or her

financial resources (for example: a “patient pay amount™):

Freestanding Birth Center Services
Respiratery Care Services

Family Planning Services

Mursing Home Services

Home and Community Based Services
Personal Care Services

Self-Directed Personal Assistance Services
Private Duty Nursing Services

Case Management (Long Term Care)

Case Management
Other 1
Other 2
Other 3
Other 4
Other 5
Other &
Other 7
Other &
Other &
Other 10
Other 11
Other 12
Other 13
Other 14
Other 15
Other 16
Other 17
Other 18
Other 19
Other 20
Other 21
Other 22
Other 23

Institution for Mental Disease Services for Individuals 85 or Older
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilitic

Earfy and Periodic Screening, Diagnostic, and Treatment (EPSOT) Services -
Tobacco Cessation Counseling for Pregnant Women

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services
Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 85 or Older
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilities
Case Management

Other 1

Other 2

Other 3

Other 4

Other &

Other &

Other 7

Other &

Other &

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 19

Other 20

Other 21

Other 22

Other 23
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#13h Additional Services — Base 23

8 PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 -|=] x|
Eile Help
o x
< Exit Exit (No
Previous Next (Validate) Validate)
Enter minimum and maximum values only ifinstructed to do so by the State. If your state did not provide
guidance on whatvalues to enter, leave the minimum and maximum fields blank.
Minimum Maximum Minimum Maximum
Patient Pay Patient Pay Patient Pay Patient Pay
Amount Amount Amount Amount
Early and Periodic Screening, Diagnostic, and I I Case Management I I
Treatment (EPSDT) Services
Tobacco Cessation Counseling for Pregnant I I Other1 I I
‘Wamen
Freestanding Birth Center Services I I Other 2 I I
Respiratory Care Services I I Other 3 I I
Family Planning Services I I Other 4 I I
Mursing Home Services I I Other & I I
Home and Community Based Services I I Other & I I
Personal Care Services I I Other 7 I I
Self-Directed Personal Assistance Services I I Other & I I
Private Duty Mursing Services | | Other g | |
Case Management (Long Term Care) | | Other 10 | |
Institution for Mental Disease Services for | | Other 11 | |
Individuals 85 or Older
Services in an Intermediate Care Facility for | | Other 12 | |
Individuals with Intellectual Disabilities
Fu Associates, Ltd. CY2019 PBP - Section B Page 173 of 251
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#13h Additional Services — Base 24

& PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 -|=] %]
File Help
' ¥ Go To: [CIEN e
= Exit Exit (No
Previous Next (Validate] Validate)
B n=-=n=-Y ... —,—,€€
Enter minimum and maximum values only ifinstructed to do so by the State. If your state did notprovide
guidance on whatvalues to enter, leave the minimum and maximum fields blank.
Minimum Maximum Minimum Maximum
Patient Pay Patient Pay Patient Pay Patient Pay
Amount Amount Amount Amount
Other 13 I I Other 26 I I
Other 14 I I Other 27 I I
Other 15 I I Other 28 I I
Other 18 I I Other 29 I I
Other 17 I I Other 30 I I
Other 18 | | Other 31 | |
Other 19 I I Other 32 I I
Other 20 I I Other 33 I I
Other 21 I I Other 34 I I
Other 22 I I Other 35 I I
Other 23 | | Other 36 | |
Other 24 | | Other 37 | |
Other 25 I I Other 38 I I
A
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#13h Additional Services — Base 25

& PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 =1=x]

File Help
oo ¥
. Exit Exit (No
Previous Next (Validate) Validate)

Youmustincludetotal costsharing to the beneficiary, including any facility cost
sharing. If youhave a variety of costsharing, please utilizethe minimum and
maximum fields to reflect the lowestand highestcost sharing that a beneficiary
may pay.

Is there an enrollee Coinsurance?

 Yes
© No

Selectwhich Additional Services have a Coinsurance (Selectall thatapply)

Tobacce Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Leng Term Care}

Institution for Mental Disease Services for Individuals 65 or Older
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilit
Case Management

Other 1

Other 2

Other 3

Other 4

Other &

Other &

Other 7

Other 8

Other g

Other 10

Other 11

Other 12

Earfy and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services -

Other 13
Other 14
Other 15
Other 18
Other 17
Other 18
Other 19
Other 20
Other 21
Other 22

Other 23 x|

Indicate Coinsurancefor one or more ofthe following services.

Minimum Maximum
Coinsurance Coinsurance

Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) Services

Tobacco Cessation Counseling forPregnant
Women

Freestanding Birth Center Services
Respiratory Care Services

Family Planning Services

Mursing Home Services

Home and Community Based Services
Personal Care Services

Self-Directed Personal Assistance Services
Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for
Individuals 65 or Older

T TR
TTTTEETT TR

Services in an Intermediate Care Facility for
Individuals with Intellectual Disabilities

Fu Associates, Ltd.

CY2019 PBP - Section B
11/16/2017

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 175 of 251



CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 26

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment D00 ==l x]

Eile Help

Previous Next

Case Management

Other 1

Other 2

Other 3

Other 4

Other &

Other &

Other 7

Other &

Other 2

Other 10

Other 11

Other 12

o Xx
Exit Exit (No
(Validate) Validate)

Minimum

Maximum

Coinsuranee Coinsurance

I
I

LeTo ) EvEl [#13h Additional Services - Base 26

Indicate Coinsurancefor one or more ofthe following services.

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 18

Other 20

Other 21

Other 22

Other 23

Other 24

Other 25

Minimum Maximum
Coinsurance Coinsurance

I
T
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#13h Additional Services — Base 27

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

file Help
o
< Exit
Previous Next (Validate)

Minimum Iaximum
Coinsurance Coinsurance

Other 26

Other 27

Other 28

Other 29

Other 30

Other 31

Other 32

Other 33

Other 34

Other 35

Other 36

Other 37

T
T

Other 38

2%
Exit (No
Validate)

Go To:

Is there an enrollee Copayment?

e
L2

Indicate Coinsurance for one or more ofthe following services.

Yes
Mo

Select which Additional Services have a Copayment (Selectall thatapply):

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services -
Tobacco Cessation Counseling for Pregnant Women —
Freestanding Birth Center Services

Respiratery Care Services

Famity Planning Services

Mursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Older
Services in an Intermediate Care Facilty for Individuals with Intellectual Disabilitie
Case Management

Other 1

Other 2

Other 3

Other 4

Other 5

Other &

Other 7

Other &

Other &

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 168

Other 17

Other 18

Other 19

Other 20

Other 21

Other 22

Dther 23 |

=151 %]
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#13h Additional

@ PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 ==x]

File Help

Services — Base 28

of

. Exit
Previous Next (Validate)

Indicate Copayment for one or more of the following services.

Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) Services

Tobacco Cessation Counseling forPregnant
‘Wamen

Freestanding Birth Center Services
Respiratory Care Services

Family Planning Services

Mursing Home Services

Home and Community Based Services
Personal Care Services

Self-Directed Personal Assistance Services
Private Duty Nursing Services

Case Management (Long Term Care)
Institution for Mental Disease Services for

Individuals 86 or Older

Services in an Intermediate Care Facility for
Individuals with Intellectual Disabilities

»* Go To: |EENITIET]
Exit (No
Validate)

l— l— Case Management l— I—
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#13h Additional Services — Base 29

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

Eile Help

Previous

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 18

Other 20

Other 21

Other 22

Other 23

Other 24

Other 25

Next

TR
TR

o
Exit
(Validate)

Maximum
Copayment

¥ LeTo ) EvEl 1130 Additional Services - Base 29

Exit (No
Validate)

Other 26

Other 27

Other 28

Other 29

Other 30

Other 31

Other 32

Other 33

Other 34

Other 35

Other 36

Other 37

Other 38

Minimum
Copayment

TR
TR TR

Indicate Copayment for one or more of thefallowing services.

Maximum
Copayment

=151 %]
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CY 2019 PBP Data Entry System Screens

#13h Additional Services — Base 30

PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 -|=] x|
File Help
4 » Go To: |FENIIEE s - Base 30
. Exit Exit (No
Previous Next (Validate) Validate)
(e

Is Authorization required for one or more Additional Services? Is a referral required for one or more Additional Services? Additional Services Notes
" Yes ' Yes MNote may include additional information to describe benefitin this
Mo © No service category. Do not repeat information captured in data entry

Selectwhich Additional Services need an Authorization (Select Select which Additional Services need a Referral (Select all Motes:

all that apply): that apply): ;I

Early and Periodic Screening, Diagnostic, and Treatment (EPSI a Early and Periodic Screening, Diagnostic, and Treatment (EPSL a

Tobacce Cessation Counseling for Pregnant Women I Tobacco Cessation Counseling for Pregnant Women I

Freestanding Birth Center Services Freestanding Birth Center Services

Respiratory Care Services Respiratory Care Services

Family Planning Services Family Planning Services

Nursing Home Services Mursing Home Services

Home and Community Based Services Home and Community Based Services

Personal Care Services Personal Care Services

Self-Directed Personal Assistance Services Self-Directed Personal Assistance Services

Private Duty Nursing Services Private Duty Nursing Services

Case Management (Long Term Care) Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Ok Institution for Mental Disease Services for Individuals 85 or Ok

Services in an Intermediate Care Facility for Individuals with In Services in an Intermediate Care Facilty for Individuals with In‘

Case Management Case Management

Other 1 Other 1 LI

Other 2 Other 2

Other 3 Other 2 Additional Motes

Other 4 Other 4 =

Other & Other &

Other & Other &

Other 7 -_— Other 7 -

Other & Other &

Other 9 Other &

Other 10 Other 10

Other 11 Other 11

Other 12 Other 12

Other 13 Other 13

Other 14 Other 14

Other 15 Other 15

Other 18 Other 18

Other 17 Other 17

Other 18 Other 18

Other 19 = Other 19 4| =l
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CY 2019 PBP Data Entry System Screens

#14a Medicare-covered Zero Dollar Preventive Services

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 =1=lx]
Elle Help

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

CLICK FOR DESCRIPTION OF BENEFIT | Medicare-covered Zero Dollar Preventive Services Notes

Note may include additional information to describe benefitin this service

Medicare-covered Zero Dollar Preventive Services Attestation celegary. Do notrepvatiniomatian capiinad in datx eriry;
| attestthat thereis no coinsurance, copayment, or deductible for all Notes

(| Original Medicare preventive services that are offered at zero dollar cost LI
sharing.

Note: Plan may not require an authorization or referral for certain S0 cost
sharing preventive services, for example, screening mammograms.

Is authorization required?
[€ ves

 Ne

Is & referral required?

' Yes

 No

Fu Associates, Ltd. CY2019 PBP - Section B Page 181 of 251
11/16/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2019 PBP Data Entry System Screens

#14b Annual Physical Exam — Base 1

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

file Help

g IR

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

CLICK FOR DESCRIFTION OF BEMEFIT I Is there a service-specific Maximum Plan Benefit Coverage amount?
0 yes

“Youshould only usethese supplemental benefits for Annual Physical  No

Exams not covered by Original Medicare. You may charge copays for ) -

these Annual Physical Exams. NOTE: Medicare-covered preventive Indicate Maximum Plan Benefit Coverage amount:

services arealways plan covered, and consequently they are not

appropriate as a supplemental benefit.

Does theplan providethe Annual Physical Exam as a supplemental benefit

under Part G
s Is there a service-specific Maximum Enrollee Out-of-Pocket Gost?
' Yes ol
C No L
& No.

Select f benefit for the Ar | Physical Exam:

Pelestivpe ot beneht o e Snual Ehysiel Bean Indicate Maximum Enrolles Out-of-Pocket Cost amount:

€ Mandatory

(@] Optional
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CY 2019 PBP Data Entry System Screens

#14b Annual Physical Exam — Base 2

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 By =1=lx]

Ble Help
4« p L LE

< Exit Exit (No

Previous Next (Validate) Validate)

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

[ ves  ves

 No | £ No
Indicate Minimum Coinsurance percentage for each Annual Physical Indicate Minimum Copayment amount for each
Exam: 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
 No

Indicate Deductible Amount

CY2019 PBP - Section B Page 183 of 251
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CY 2019 PBP Data Entry System Screens

#14b Annual Physical Exam — Base 3

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 =1=lx]
Elle Help

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

Is authorization required?

[ ves

© Ho

Is & referral required forthe Annual Physical Exam?

[€ ves

| € Mo

Annual Physical Exam Motes

Note may include additional information to describe benefitin this service

category. Do not repeat information captured in data entry

Notes:
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CY 2019 PBP Data Entry System Screens

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

File Help
o ¥ Go To:
5 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

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

© Yes
 No

Select enhanced benefit (Select all that apply):

Health Education

NutritionalDietary Benefit

Additional sessions of Smoking and Tobacco Cessation Counseling
Fitness Benefit™

Enhanced Disease Management

Telemonitering Services®

Remote Access Technologies (including Web/Phone based technologies and Mursing Hotline)*
Bathroom Safety Devices®

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

'Wigs for Hair Loss Related to Chemotherapy

‘Weight Management Programs®

Alternative Therapies®

* = Anote is required when this benefit is offered.

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Select type of benefit for Health Education:

{” Mandatory
' Optional

Select type of benefit for Mutritional/Dietary Benefit:

" Mandatory

i Optional

Is this benefitunlimited for Nutritional/Dietary
Benefit?

 Yes

~ No, indicate number

Indicate number of visits for Nutritional/Dietary
Benefit

Indicate setting for Nutritional/Dietary Benefit:

 Individual Sessions

{” Group Sessions

" Both Sessions ({Individual and Group)
Selecttype of benefit for Additional sessions of
Smoking and Tobacco Cessation Counseling:

' Mandatory
" Optional

Indicate number ofvisits offered in additionto
Medicare:

Select type of benefit for Fitness Benefit:

" Mandatory
i Optional

Select type of benefit for Enhanced Disease
Management:
' Mandatory
i Optional

Select type of benefit for Telemonitoring Services

€ Mandatory
€ Optional

Selecttype of benefit for Remote Access Technologies (including

Web/Phone based technologies andMursing Hotline):

€ Mandatory
~ Optional

Selectthetype of Remote Access Technologies offered (Select

all that apply):
- Web/Phone based technologies
r Nursing Hotling
Select type of benefit for Bathroom Safety Devices:

€ Mandatary
€ Optional

Select type of benefit for Counseling Services:

€ Mandatory

€ Optional
Is this benefitunlimited for Counseling Services?
i Yes
' Mo, indicate number

Indicate number ofvisits for Counseling Services:

Indicate setting for Counseling Services:

" Individual Sessions

' Group Sessions

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

Select type of benefit for In-Home Safety Assessment:

€ Mandatory
€ Optional
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CY 2019 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 2

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

(PERS):

' Mandatory

" Optional

Select type of benefit for Medical Mutrition Therapy (MNT)
€ Mandatory

¢ Optional

Do you offer Additional Sessions for Medicare-covered diseases?
i Yes

' Mo

Indicate the limitfor Additional Sessions:

© visits

£ Hours

Indicate numerical limiton the services provided forAdditional
Sessions:

Do you offer Coverage for Non-Medicare-covered diseases?
(Specify the diseases and describe the coverage in the notes field)
" Yes

' Mo

Indicate units a limit will be provided in for Coverage for Non-
Medicare covered diseases:

© visits

£ Hours

Indicate numerical limit on the services provided for Coverage
for Non-Medicare covered diseases:

Select type of benefitfor Post discharge In-Home Medication
Reconciliation:

' Mandatory
" Optional

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

mental Benefits as Defined in C|

Select type of benefit for Re-admission Prevention:

i~ Mandatory
{~ Optional

‘What does your Re-admission Prevention benefitinclude (check
all that apply)

[ Meals

[~ Medication Reconciliation
[~ In-Home Safety Assessment
[~ Other, Describe

Enter name of Service:

Please describe the Meal benefitincluded in Re-admission Prevention:

How many days does your Meal Benefit last?
‘What is the maximum number of meals the benefit provides?

Select type of benefit for Wigs for Hair Loss Related to Chemotherapy:
7 Mandatory
" Optional

Select type of benefit for Weight Management Programs:
i Mandatory
" Optional

Select type of benefit for Personal Emergency Response System

Select type of benefit for Alternative Therapies

' Mandatory
" Optional

Is this benefit unlimited for Alternative Therapies?
0 Yes
' No, indicate number

Indicate number of visits offered for Alternative
Therapies

Is your Alternative Therapies benefit combined
with either the Chiropractor Services benefitor
Acupuncture benefit, or both?

 Yes

' No

=151
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CY 2019 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 3

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Eile Help

o :
. 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):

Health Education -
NutritienalDietary Benefit I
Additional sessions of Smoking and Tobacco Cessation Counseli
Fitness Benefit

Enhanced Disease Management

Telemenitering 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

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 far
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

alslelelotel

‘Weight Management Programs ;I

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:

{7 Every three years

7 Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount far Fitness
Benefit:

Select Maximum Plan Benefit Coverage periodicity for Fitness
Benefit:

i Every three years

i Every two years

" Every year

7 Every six months

7 Every three months

7 Monthly

{7 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

7 Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for
Telemonitoring Services:

Select Maximum Plan Benefit Coverage periodicity for
Telemonitoring Services:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

ialeReRote el

Indicate Maximum Plan Benefit Coverage amount for Remote
Access Technologies (including Web/Phonebased technologies
and Nursing Hotline):

Select Maximum Plan Benefit Coverage periodicity for Remote
Access Technologies (including Web/Phonebased technologies
and Nursing Hotline):

7 Every three years

{7 Every two years

{7 Every year

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

Indicate Maximum Plan Benefit Coverage amount for Bathroom
Safety Devices:

Select Maximum Plan Benefit Coverage periodicity for Bathroom
Safety Devices:

" Every three years

" Every two years

i~ Every year

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

Indicate Maximum Plan Benefit Coverage amount for Counseling
Services:

Select Maximum Plan Benefit Coverage periodicity for
Counseling Services:

i~ Every three years

{7 Every two years

" Every year

{7 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

aleleRelelel
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CY 2019 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 4

File Help
o E
5 Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Coverage amount for Personal
Emergency Response System (PERS):

Select Maximum Plan Benefit Coverage periodicity for Personal

Emergency Response System (PERS):

 Every three years
7 Every two years

€ Every year

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

Indicate Maximum Plan Benefit Coverage amount for Medical
Nutrition Therapy (MNT):

Select Maximum Plan Benefit Coverage periodicity for Medical
Nutrition Therapy (MNT):

{7 Every three years

€ Every two years

€ Every year

€ Every six months

€ Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Post
discharge In-Home Medication Reconciliation:

Select Maximum Plan Benefit Coverage periodicity for Post
discharge In-Home Medication Reconciliation:

{7 Every three years

{7 Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Go To:

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Indicate Maximum Plan Benefit Coverage amount for Re-
admission Prevention:

Select Maximum Plan Benefit Coverage periodicity for Re-
admission Prevention:

7 Every three years

{7 Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for Wigs for
Hair Loss Related to Chemotherapy:

Select Maximum Plan Benefit Coverage periodicity for Wigs for
Hair Loss Related to Chemotherapy:

" Every three years

" Every two years

" Every year

" Every six months

 Every three months

” Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Weight
Management Programs

Select Maximum Plan Benefit Coverage periodicity for Weight
Management Programs

7 Every three years

{7 Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for
Alternative Therapies:

Select Maximum Plan Benefit Coverage periodicity for
Alternative Therapies:

{7 Every three years

{7 Every two years

7 Every year

" Every six months

" Every three months

" Other, Describe
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CY 2019 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 —Base 5

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help

< 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)

(€Tl IV Hl 14 c Eligible Supplemental Benefits as Defined in Chapter 4 - Base S

Health Education -
NutritionalDietary Benefit [l
Additional sessions of Smoking and Tobacco Cessation Counseli
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technelogies (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. LI

Indicate Maximum Enrollee Out-of-Packet Cost amountfor
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 amountfor
Nutritional/Dietary Benefit:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Nutritional/Dietary Benefit:

7 Every three years

7 Every two years

€ Every year

€ Every six months

€ Every three months

€ Other, Describe

Indicate Maximum Enrollee Qut-of-Pocket Costamount for Additional
sessions of Smoking and Tobacco Cessation Counseling:

Selectthe Maximum Enrallee Out-of-Pocket Cost periodicity for
Additional sessions of Smokingand Tobacco Cessation Counseling:
" Every three years

" Every two years

0 Every year

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

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

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

Indicate Maximum Enrollee Out-of-Pocket Costamount for Enhanced
Disease Management:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Enhanced Disease Management:

{7 Every three years

{7 Every two years

{7 Every year

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

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

Selectthe Maximum Enrallee Out-of-Pocket Cost periodicity for
Telemonitoring Services:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

nlelelelelel

Indicate Maximum Enrollee Qut-of-Pocket Costamount for Remote Access Technologies
(including Web/Phone based technologies and Nursing Hotline)

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for Remote Access
Technologies (including Web/Phone basedtechnalogies and Nursing Hotline):
€ Every three years

€ Every two years

" Every year

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Bathroom
Safety Devices:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Bathroom Safety Devices:

" Every three years

" Every two years

€ Every year

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

Indicate Maximum Enrollee Out-of-Pocket Cost amountfor
Counseling Services:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Counseling Services:

7 Every three years

7 Every two years

7 Every year

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

Indicate Maximum Enrollee Out-of-Pocket Costamount for In-Hame
Safety Assessment:

Selectthe Maximum Enrollee Out-of-Pocket Cost periadicity for In-
Home Safety Assessment:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

s leRe e R Rel
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CY 2019 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 6

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help
i x
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Enrollee Qut-of-Packet Cost amount for
Personal Emergency Respanse System (PERS):

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Personal Emergency Respanse System (PERS):

" Every three years

 Every two years

" Every year

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

Indicate Maximum Enrollee Cut-of-Packet Cost amount for
Medical Mutrition Therapy (MNT)

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Medical Nutrition Therapy (MNT)

" Every three years

7 Every two years

€ Every year

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Post
discharge In-Home Medication Reconciliation:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Postdischarge In-Home Medication Reconciliation:

{7 Every three years

{7 Every two years

{7 Every year

{7 Every six months

7 Every three months

" Cther, Describe

Go To: |gEReVEES

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Re-
admission Prevention:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Re-admission Prevention:

7 Every three years

{7 Every two years

{7 Every year

{7 Every six months

7 Every three months

{7 Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Costamount for Wigs
for Hair Loss Related to Chematherapy

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
‘Wigs forHair Loss Related to Chemotherapy

{7 Every three years

{7 Every two years

7 Every year

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

Indicate Maximum Enrollee Out-of-Pocket Cost amountfor
Weight Management Programs:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Weight Management Programs:

{7 Every three years

{7 Every two years

{7 Every year

7 Every six months

7 Every three months

" Other, Describe

upplemental Benefits as Defined in Chapter 4 - Base 6

Indicate Maximum Enrollee Out-of-Pocket Cost amountfor
Alternative Therapies:

Selectthe Maximum Enrollee Out-of-Pocket Cast periodicity
for Alternative Therapies

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

sl ReRe R el
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CY 2019 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 7

[ PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help
of »x
< Exit Exit (No
Previous Next (Validate) Validate)

Go To:

Is there an enrollee Coinsurance?

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Cainsurance (Select all that apply)

Health Education -
NutritionalDietary Benefit

Additional sessions of Smoking and Tobacco Cessation Counseli
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including Web/Phone based techn
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy ;I

Indicate Minimum Coinsurance percentage for Health Education:

.

Indicate Maximum Coinsurance percentage for Health Education:

.

Indicate Minimum Coinsurance percentage for Mutritional/Dietary
Benefit:

.

Indicate Maximum Coinsurance percentage for Nutritional/Dietary
Ben

¥

Indicate Minimum Coinsurance percentagefor Additional sessions
of Smoking and Tobacco Cessation Counseling:

.

Indicate Maximum Coinsurance percentage for Additional sessions
of Smoking and Tobaccae Cessation Counseling

.

Indicate Minimum Coinsurance percentage for Fitness Benefit:

Indicate Maximum Coinsurance percentage for Fitness Benefit

Indicate Minimum Coinsurance percentage for Enhanced Disease
Management:

Indicate Maximum Coinsurance percentage for Enhanced Disease
Management:

Indicate Minimum Coinsurance percentage for Telemonitoring
Services

Indicate Maximum Goinsurance percentage for Telemanitoring
Services

Indicate Minimum Coinsurance percentage for Remote Access
Technologies (Web/Phone based technologies)

et

Indicate Maximum Caoinsurance percentage for Remote Access
Technologies (Web/Phone based technologies):

e

Indicate Minimum Coinsurance percentage for Remote Access
Technologies (Mursing Hotline):

et

Indicate Maximum Geinsurance percentage for Remote Access
Technologies (Nursing Hotline)

et

Indicate Minimum Coinsurance percentage for Bathroom Safety
Devices

e

Indicate Maximum Coinsurance percentage for Bathroom Safety
Devices:

e

Indicate Minimum Caoinsurance percentage for Counseling Services:

.

Indicate Maximum Coinsurance percentage for Gounseling Services

.

Indicate Minimum Ceoinsurance percentage for In-Home Safety
Assessment:

.

Indicate Maximum Goinsurance percentage for In-Home Safety

&
&
7
i
El
H
-3

Indicate Minimum Ceinsurance percentage for Personal
Emergency Response System (PERS):

.

Indicate Maximum Coinsurance percentage for Personal
Emergency Response System (PERS):

:

Indicate Minimum Coinsurance percentage for Medical Nutrition
Therapy (MNT):

.

Indicate Maximum Coinsurance percentage for Medical Nutrition
Therapy (MNT)

.

Indicate Minimum Coinsurance percentage for Post discharge
In-Home Medication Reconciliation:

.

Indicate Maximum Coinsurance percentage for Postdischarge
In-Home Medication Reconciliation:

:

Indicate Minimum Coinsurance percentage for Re-admission
Prevention

.

Indicate Maximum Coinsurance percentagefor Re-admission
Prevention:

.

Indicate Minimum Coinsurance percentage for Wigs for Hair Loss
Related to Chemotherapy:

.

Indicate Maximum Goinsurance percentage for Wigs for Hair Loss
Related to Chemotherapy

.

Indicate Minimum Coinsurance percentage for Weight
Management Programs:

.

Indicate Maximum Coinsurance percentage for Weight
Management Programs:

:

Indicate Minimum Caoinsurance percentage for Alternative Therapies

.

Indicate Maximum Coinsurance percentage for Alternative Therapies

.

You must includetotal costsharing to the
beneficiary, including any facility costsharing. Ifyou
have avariety of cost sharing, pleaseutilize the
minimum and maximum figlds to reflect the lowest
and highest costsharing thata beneficiary may pay.
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CY 2019 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 8

i PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

=1

File Help
’ o > Go To:
Exit Exit (No
Previous Next {Validate) Validate)
Is there an enrollee Deductible? Indicate Minimum Copaymentamount for Additional sessions of Indicate Minimum Copayment amount for Bathroom Safety Devices: Indicate Minimum Copaymentamountfor Re-admission Prevention:
= Smoking and Tobacco Cessation Counseling
es

' No

Indicate Maximum Copayment amount for Additional sessions of

Indicate Deductible Amount: Smoking and Tobacco CessationCounseling,

Indicate Maximum Copayment amount for Bathroom Safety Devices:  Indicate Maximum Copayment amount for Re-admission Prevention

Is there an enrollee Copayment? Indicate Minimum Copaymentamount for Fitness Benefit Indicate Minimum Copayment amount for Counseling Services: Indicate Minimum Gopayment amountfor Wigs for Hair Loss
(el Related to Chemotherapy:
es

' No

Indicate Maximum Copayment amount for Fitness Benefit: Indicate Maximum Copayment amount for Counseling Services Indicate Maximum Copayment amount for Wigs for Hair Loss

Related to Chemotherapy:

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Copayment (Select all that apply)
Heatth Education

NutritienalDietary Benefit Indicate Minimum Copayment amountfor Enhanced Disease Indicate Minimum Copayment amount for In-Home Safety Indicate Minimum Copayment amountfor Weight Management
dditional sessions of Smoking and Tobacco Cessation Counseling Management Assessment Programs
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including YWeb/Phone based technolo
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

Indicate Maximum Copaymentamount for Enhanced Disease

Indicate Maximum Copayment amount for In-Home Safety
Management

Indicate Maximum Copayment amount for Weight Management
Assessment

Programs

Indicate Minimum Copayment amountfor Telemonitoring Services Indicate Minimum Copayment amountfor Personal Emergency

Indicate Minimum Copayment amount for Alternative Therapies
Response System (PERS)

Indicate Maximum Copayment amount for Telemonitaring Services:

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

Indicate Minimum Copayment amount for Health Education:

Indicate Maximum Copayment amount for Health Education:

Indicate Minimum Copayment amount for Nutritional/Dietary Benef

Indicate Maximum Copaymentamount for Nutritional/Dietary Bene

Indicate Minimum Copayment amount for Remote Access
Technalogies (Web/Phone based technologiss)

Indicate Maximum Copayment amount for Remote Access
Technologies (Web/Phone based technologies)

Indicate Minimum Gopayment amount for Remote Access
Technologies (Mursing Hotline):

Indicate Maximum Copayment amount for Remote Access
Technologies (Mursing Hotline):

Indicate Maximum Copaymentamaount for Personal Emergency
Response System (PERS)

Indicate Minimum Copayment amount for Medical Mutrition
Therapy (MNT)

Indicate Maximum Copaymentamaount for Medical Mutrition
Therapy (MNT)

Indicate Minimum Copayment amount for Post discharge In-Home

Medication Reconciliation:

Indicate Maximum Copayment amount for Post discharge In-Home

Medication Reconciliation:

Indicate Maximum Copayment amount for Alternative Therapies
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CY 2019 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 —Base 9

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 _ =
Ble Help
of b mental Benefits as Defined in Chapter 4 - Base 9
3 Exit Exit (No
Previous Next (Validate) Validate)
Is authorization required? Additional sessions of Smoking and Tobacco Cessation Counseling Notes:
[ ves ] =
L2
Is areferral required for Eligible Supplemental Benefits as Defined in Chapter
(‘ Yes i
© 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 not repeat information captured in data entry.
*=This notes field is required when the corresponding benefitis offered.
=
Health Education Notes: Enhanced Disease Management Notes:
= =
= =
Nutritional/Dietary Benefit Notes: Telemonitoring Services Notes:*
= E
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CY 2019 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 10

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 ==
Eile Help
o » {etoR [Vl 114 Eligible Supplemental Benefits as Defined in Chapter 4 - Base 10
. Exit Exit (No
Previous Next (Validate) Validate)
Remote Access Technology (Web/Phone based technologies) Notes:* In-Home Safety Assessment Notes:
= =
Remote Access Technologies (Nursing Hotline) Motes Personal Emergency Response System (PERS) Notes:
= =
Bathroom Safety Devices Motes:* Medical Nutrition Therapy (MNT) Notes
= =
Counseling Services Notes: Postdischarge In-Home Medication Reconciliation Notes:
= =
.| .|
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CY 2019 PBP Data Entry System Screens

#14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 11

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 ==
Eile Help
o ¥ Lel Bl #1 4 Eligible Supplemental Benefits as Defined in Chapter 4 - Base 11
! Exit Exit (No
Previous Next (Validate) Validate)
IS
Re-admission Prevention Notes:
=
E
Wigs for Hair Loss Related to Chemotherapy Motes
=
=
‘Weight Management Notes:*
=
H
Alternative Therapies Notes:™
=
.|
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CY 2019 PBP Data Entry System Screens

#14d Kidney Disease Education Services — Base 1

Eile Help

Previous Next

o
Exit
(Validate)

| € Every three years
€ Every two years

€ Every year

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

Xx
Exit (No
Validate)

Enhanced Benefits are notapplicable forthis Service Category.

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

Indicate Maximum Enrallee Out-of-Pocket Cost amount:

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

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Go Ta: {idney Disease Educ

“Youmustincludetotal costsharing to the beneficiary, including any facility
costsharing. Ifyou have a variety of cost sharing, please utilizethe
minimum and maximum fields to reflectthe lowestand highestcost
sharing that a beneficiary may pay.

Is there an enrollee Coinsurance?

: : © No
Is there a service-specific Maximum Enrolles Out-of-Pocket Cost?
-(' Yes Indicate Minimum Coinsurance percentage for Medicare-coversd
Mo

Benefits

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

=151 %]

GCLICK FOR DESCGRIPTION OF BENEFIT |
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CY 2019 PBP Data Entry System Screens

#14d Kidney Disease Education Services — Base 2

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

=151 %]
Eile Help
o » GoTo: | T
: Exit Exit [No
Previous Next (Validate) validate)

Is there an enrollee Deductible? Is authorization required?
 es | € ves
 No | € No

Indicate Deductible Amount:

Is a referral required for Kidney Disease Education Services?

| ves
Is there an enrollee Copayment? l"' Mo
[€ ves
 No

Indicate Minimum Copayment amount for Medicare-covered
Benefits:

Indicate Maximum Copaymentamount for Medicare-covered
Benefits:
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CY 2019 PBP Data Entry System Screens

#14d Kidney Disease Education Services — Base 3

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 =
Ble Help
il 2%
3 Exit Exit (No
Previous Next (Validate) Validate)
e
Kidney Disease Education Services Notes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
MNotes:
=
|
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CY 2019 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 1

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Ele Help

4 » Go To:
Exit Exit (No

Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT I

Enhanced Benefits are notapplicable forthis Service Category.
Maximum Plan Benefit Coverage is not applicable for this Service Categary

Glaucoma screening, diabetes selif-managementtraining, barium
enemas, digital rectal exams, EKG following welcome visit, and Other
Medicare-covered preventive services are Medicare-covered
preventive services for which data entry must be completed in this
section. Seethe Benefit Description for more guidance.

Is there a service-specific Maximum Enrollee Qut-of-Pocket Costfor Other
Medicare-covered Preventive Services?
i es
' Mo
Select which Services have a Maximum Enrollee Qut-of-Pocket
Cost (Select all that apply):
™ Medicare-covered Glaucoma Screening
™ Medicare-covered Diabetes Self-Management Training
™ Medicare-covered Barium Enemas
™ Medicare-cavered Digital Rectal Exams
™ Medicare-covered EKG following Welcome Visit
I Other Medicare-covered Preventive Services

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Medicare-
covered Glaucoma Screening:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Medicare-covered Glaucoma Screening

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

alelelalale]

Indicate Maximum Enrollee Out-of-Pocket Costamount for Medicare-
covered Diabetes Self-Management Training :

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Medicare-covered Diabetes Self-Management Training:

7 Every three years

{7 Every two years

{7 Every year

" Every six months

" Every three manths

" Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Costamount for Medicare-
covered Barium Enemas:

Select the Maximum Enrollee Qut-of-Pocket Gost periodicity for
Medicare-covered Barium Enemas:

" Every three years

7 Every two years

{7 Every year

" Every six months

" Every three manths

" Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Costamount for Medicare-
covered Digital Rectal Exams:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Medicare-covered Digital Rectal Exams

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

inleReRole Rel

Indicate Maximum Enrolles Out-of-Pocket Costamount for Medicare-
covered EKG following Welcome Visit:

Selectthe Enrollee Out-of-Pocket Cost periodicity for Medicare-
covered EKG following Welcome Visit:

" Every three years

" Every two years

" Every year

€ Every six months

€ Every three months

€ Other, Describe

Indicate Maximum Enrolles Out-of-Pocket Costamount for Other
Medicare-covered Preventive Services :

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for Other
Medicare-covered Preventive Services:

' Every three years

" Every two years

" Every year

€ Every six months

€ Every thres months

" Other, Describe
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CY 2019 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 2

# PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help

Previous Next

of

Exit
(Validate)

Is therean enrollee Coinsurance?

0 ves
0 No

Select which Services have a Coinsurance (Select all that apply):
I Medicare-covered Glaucoma Screening
™ Medicare-covered Diabetes Self-Management Training

™ Medicare-covered Barium Enemas

I Medicare-covered Digital Rectal Exams

%
Exit (No
Validate)

™ Medicare-covered EKG following Welcome Visit
™ Other Medicare-covered Preventive Services

Medicare-covered
Glaucoma Screening
Medicare-cavered
Diabetes Self-
Management Training

Medicare-covered Barium
Enemas

Medicare-covered Digital
Rectal Exams

Medicare-covered EKG
following Welcome Visit

Other Medicare-covered
Preventive Services

Minimum
Coinsurance

T

Maximum
Coinsurance

T

Go To: [aECRNEIES ered Preventiv

Is there an enrollee Deductible?

0 Yes
7 No

Select which Services have a Deductible (Select all that apply)
[T Medicare-covered Glaucoma Screening

[T Medicare-covered Diabetes Self-Management Training

[ Medicare-covered Barium Enemas

[ Medicare-covered Digital Rectal Exams

[T Medicare-covered EKG following Welcome Visit

[~ Other Medicare-covered Preventive Services

Indicate Medicare-covered Glaucoma Screening Deductible Amount:

Indicate Medicare-covered Diabetes Self-Management Training
Deductible Amount:

Indicate Medicare-covered Barium Enemas Deductible Amount

Indicate Medicare-covered Digital Rectal Exams Deductible Amount:

Indicate Medicare-covered EKG following Welcome Visit Deductible
Amount:

Indicate Other Medicare-covered Preventive Services Deductible
Amount:
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CY 2019 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 3

& PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help
of »
3 Exit Exit (No
Previous Next (Validate) Validate)

5 there an enrollee Copayment?

LTl [WHl 14 Other Mec

Is authorization required for Medicare-covered Glaucoma Screening?

© ves © es
© No  No
Select which Services have a Copayment (Selectall that apply): Is awthorization required for Medicare-covered Diabetes Self-Management
™ Medicare-covered Glaucoma Screening Training?
™ Medicare-covered Diabetes Self-Management Training i Yes
™ Medicare-covered Barium Enemas Mo

™ Medicare-covered Digital Rectal Exams
[T Medicare-covered EKG following Welcome Visit
™ Other Medicare-covered Preventive Services

Minimum Maximum
Copayment Copayment

Medicare-covered I— I—
Glaucoma Screening
Medicare-covered

Diabetes Self- I I

Management Training

Medicare-covered Barium I I

Enemas

Medicare-covered Digital I I

Rectal Exams

Medicare-covered EKG I I

following Welcome Visit

Other Medicare-covered I I

Preventive Services

|s authorization required for Medicare-covered Barium Enemas?

' Yes
' No

Is authorization required for Medicare-covered Digital Rectal Exams?

" Yes
' No

|s authorization required for Medicare-covered EKG following Welcome Visit?

T Yes
' No

Is authorization required for Other Medicare-covered Preventive Services?

1 Yes
' No

I
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CY 2019 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 4

PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 =1=lx]
Bl Help
) b »
o Exit Exit (No
Previous Next (Validate) Validate)

Is a referral required for any Services?

((: :’IZS Medicare-covered Barium Enemas Notes Other Medicare-covered Preventive Services Motes
, , = =
Select which Services require a Referral (Select all that apply):
[T Medicare-covered Glaucoma Screening
l_ Medicare-covered Diabetes Self-Management Training
[ Medicare-covered Barium Enemas
[T Medicare-covered Digital Rectal Exams
l_ Medicare-covered EKG following Welcome Visit
[ Other Medicare-covered Preventive Services

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

Medicare-covered Glaucoma Screening Notes: Medicare-covered Digital Rectal Exams Notes

Medicare-covered Diabetes Self-Management Training Notes: Medicare-covered EKG following Welcome Visit Motes:
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CY 2019 PBP Data Entry System Screens

#15 Medicare Part B Rx Drugs — Base 1

PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000 N =151 %]

Ele Help
oL 2
3 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Is there a Maximum Enrollee Out-of-Pocket Cost?
[€ ves
(- Mo

Indicate Maximum Enralles Out-of-Packet 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 month
Other, Describe

DODOO00

rugs - Base 1

Is there an enrollee Coinsurance?

;("' Yes
| €7 No

Select which Medicare Part B Rx Drugs have a
Coinsurance {Selectall that apply):

[T Medicare Part B Chemotherapy Drugs

[T Other Medicare Part B Drugs

Indicatethe Minimum Coinsurance percentage
for Medicare Part B Chemotherapy Drugs:

e

Indicate the Maximum Coinsurance percentage
for Medicare Part B Chemotherapy Drugs:

et

Indicate Minimum Coinsurance percentage for
other Medicare Part B Drugs:

s

Indicate Maximum Coinsurance percentage for
other Medicare Part B Drugs:

e

Fu Associates, Ltd.

CY2019 PBP - Section B
11/16/2017

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 203 of 251



CY 2019 PBP Data Entry System Screens

#15 Medicare Part B Rx Drugs — Base 2

PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000

Is there an enrollee Copayment?
 Yes
 No

(Select all that apply):
[T Medicare Part B Chemotherapy Drugs
[T Other Medicare Part B Drugs

Chemotherapy Druas

Chemaotherapy Drugs

Drugs:

Drugs:

Ele Help
o x
< Exit Exit (No
Previous Next (Validate) Validate)

Select which Medicare Part B Rx Drugs have a Copayment

Indicate Minimum Copayment Amount for Medicare Part B

Indicate Maximum Copayment Amount for Medicare Part B

Indicate Minimum Copayment Amount for other Medicare Part B

Indicate Maximum Copayment Amount for other Medicare Part B

Is there an enrollee Deductible?

€ es
| € No

Indicate Deductible Amount:

Is Authorization Required?

€ ves
| € No

=151 %]
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CY 2019 PBP Data Entry System Screens

#15 Medicare Part B Rx Drugs — Notes

PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000 =
Ble Help
il 2%
3 Exit Exit (No
Previous Next (Validate) Validate)
e
Medicare Part B Rx Drugs Notes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
Referral is not applicablefor this Service Category
Notes:
=
[
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CY 2019 PBP Data Entry System Screens

#15 Home Infusion Bundled Services

PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000 =1=x]
Eile Help
o » Go To: [ e
. Exit Exit (No
Previous Next (Validate) Validate)

Does the plan provide Part D homeinfusion drugs as part of abundled service  Does the plan pay for PartD drug homeinfusion services and supplies as a

as a mandatory supplemental benefit? Medicaid benefit?
 Yes " Yes
Mo © No

If youselect "Yes'to ‘Does the plan provide Part D home infusion drugs as part
of a bundled service as a supplemental benefit?, you must indicatethese
specific medications in a flat file which must be uploaded through the Formulary
Submission Module by Friday, June 09, 2017 at 11:5%am Eastern Time.

You must also ensure that your benefitincludes not only the homeinfusion

drug, butany services and supplies associated with the home infusion drug’s
administration.

fyour organization elects to provide Part D home infusion drugs as part ofa
supplemental bundled servicethen those services mustbe provided at $0 cost
sharing. As described in the C¥ 2010 Call Letter this waiver is conditioned on
theapplication ofzero costsharing forthe bundle of home infusion services
provided under a supplemental benefit
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CY 2019 PBP Data Entry System Screens

#16a Preventive Dental — Base 1

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

_ |2l x|
Eile Help

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

CLICK FOR DESCRIFTION OF BEMEFIT I 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 el Every two years o Optional
supplemental benefit under Part C7 (e Every year
© ves " Every six months Is this benefit unlimited for Fluoride Treatment?
© No {7 Every three months  Yes
{7 Other, Describe

" Mo, indicate number
Select enhanced benefits:

™ Oral Exams

Selecttype of benefit for Prophylaxis (Cleaning)
[ Prophylaxis (Cleaning)

Indicate number of visits far Fluoride Treatment

" Mandatory
I™ Flueride Treatment ~ Optional
I Dental X-Rays
Is this benefitunlimited for Prophylaxis (Cleaning)? Selectthe Fluoride Treatment periodicity
Select type of benefit for Oral Exams: £ ves Il Every three years
" Mandatory  No, indicate number © Every two years
© Optional ' Every year
Indicate number ofvisits for Prophylaxis (Cleaning): ol Every six months
Is this benefitunlimited for Oral Exams? o Every three months
© ves " Other, Describe
" Mo, indicate number Selectthe Prophylaxis (Gleaning) periodicity

€ Every three years
€ Every two years

€ Every year

€ Every six months
€ Every three months
 Other, Describe

Indicate number of visits for Oral Exams:
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CY 2019 PBP Data Entry System Screens

#16a Preventive Dental — Base 2

Eile Help

oL

Previous Next (Validate)

| wmandatory
¢ Optional

Is this benefitunlimited for Dental X-Rays?
[ ves
' Mo, indicate number

Indicate number of visits for Dental X-Rays

Select the Dental X-Rays periodicity:

£ Every three years
7 Every two years

" Every year

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

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

2
Exit (No
Validate)

Select type of benefit for Dental X-Rays:

Is there a service-specific Maximum Plan Benefit Coverage amount?
| €7 ves
1€ No

Does the Maximum Plan Benefit Coverage amount apply to In-
network services only OR does itapply to both In-network and Out-
of-network services?

[ € In-network services ony

| " Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Maximum Plan Benefit Coverage periodicity:
" Every three years

" Every two years

" Every year

" Every six months

" Every three months

 Other, Deseribe

=151 %]
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CY 2019 PBP Data Entry System Screens

#16a Preventive Dental — Base 3

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000 -|=] x|
Eile Help
oF %
< Exit Exit (No
Previous Next (Validate) Validate)
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? Is there a combination of services includedina Indicate Minimum Coinsurance percentage far
 ves single cost per Office Visit? Prophylaxis (Cleaning):
N " es
 Ho
Indicate Maximum Enrallee Out-of-Pocket Cost amount: Indicate Maximum Coinsurance percentage
electwhich combination of services are or Prophylaxis (Cleaning):
Selectwhich binati f i for Prophylaxis (Cleaning)
included in asingle cost per Office Visit:
Select the Maximum Enrollee Out-of-Pocket Gaost periodicity: [” Oral Exams
el Every three years r F'ruurjly\axlstcleanlng_\ Indicate Minimum Coinsurance percentage for
" Every two years I” Fluoride Treatment Fluoride Treatment:
© Every year [~ Dental %-Rays
((: Every six manths Indicate Maximum Coinsurance percentage
P Every three months Indicate Goinsurance percentage for Office Visit for Flugride Treatment:
Other, Describe
Is there an enrollee Coinsurance?
Indicate Minimum Coinsurance percentage for
© Yes Indicate Minimum Coinsurance percentage for Oral Dental X-Rays
' No Exams l—
Select which Preventive Dental Services have a Coinsurance Indicate Maximum Coinsurance percentage
(Select all that apply): Indicate Maximum Coinsurance percentage for Oral for Dental X-Rays:
Exams )

™ Oral Exams

[ Prophylaxis (Cleaning)
™ Fluoride Treatment
[~ Dental X-Rays

.
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CY 2019 PBP Data Entry System Screens

#16a Preventive Dental — Base 4

Ele Help
o~ 4
< Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

 es
 No

Indicate Deductible Amount:

Is there an enrollee Copayment?

| ves
| £ No

Select which Preventive Dental Services have a Copayment
(Select all that apply}):

[ Cral Exams

O Prophylaxis {Cleaning)

[ Fluoride Treatment

™ Dental X-Rays

Is there acombination of services included in asingle cost per
Office Visit?

| ves

€ Mo

Selectwhich combination of services areincluded inasingle
cost per Office Visit:

™ Oral Exams

O Prophylaxis (Cleaning)
I Fluoride Treatment
I” Dental *-Rays

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

Indicate Copayment amount for Office Visit:

Indicate Minimum Copayment amount for Oral Exams:

Indicate Maximum Copayment amount for Oral Exams

Indicate Minimum Copaymentamountfor Prophylaxis (Cleaning):

Indicate Maximum Copaymentamaountfor Prophylaxis (Cleaning):

Indicate Minimum Copayment amount for Fluoride Treatment:

Indicate Maximum Copayment amount for Fluoride Treatment:

Indicate Minimum Copayment amount for Dental X-Rays:

Indicate Maximum Copayment amount for Dental X-Rays:

=151 %]
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CY 2019 PBP Data Entry System Screens

#16a Preventive Dental — Base 5

=151 %]

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000
Ele Help

o » [eloR VAl 1#16a Preventive Dental - Base 5
Exit Exit (No

Previous Next (Validate) Validate)
B b

Is suthorization required?

 Yes

 No

Is & referral required for Preventive Dental Services?
[ ves

| € No

Preventive Dental Services Motes

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

MNates:
H
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CY 2019 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 1

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

File Help

=151l

o ¥ [¢fsl FRl#16b Comprehensive Dental - Base 1
. Exit Exit (No
Previous Next (Validate) validate)

CLICK FOR DESGRIPTION OF BENEFIT | Select type of benefit for Non-routine Select type of benefitfor Diagnostic Select type of benefit for Restorative

Services: Services Services:
Even ifyou do not offer enhanced benefits, you must completethis  Mandatory " Mandatory " Mandatory
section for your Medicare-covered Benefits o Optional ol Optional [ QOptional

Does the plan provide Comprehensive Dental ltems as a |5 this benefit unlimited for Non-routine Is this benefitunlimited for Diagnostic Is this benefit unlimited for Restorative

supplemental benefit under Part 7 Services? Services? Services?
© Yes © Yes © ves  Yes
' No " No, indicate number € No, indicate number " No, indicate number

Select enhanced benefits:

™ Hon-routine Services

- Diagnostic Services

[ Restorative Services

™ Endodontics

™ Periodontics

™ Extractions

- Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

Indicate number of visits for Non-
routine Services:

Select the Non-routine Services
periodicity:

Every three years

Every two years

Every year

Ewvery six months

Ewvery three months

Other, Describe

aleleRelelel

Indicate number of visits for
Diagnostic Services

Select the Diagnostic Services
periodicity:

 Every three years

" Every two years

" Every year

€ Every six months

€ Every three months

" Other, Describe

Indicate number of visits for
Restorative Services

Select the Restorative Services
periodicity:

{7 Every three years

' Every two years

" Every year

" Every six months

" Every three months

' Other, Describe

Fu Associates, Ltd.
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#16b Comprehensive Dental — Base 2

File Help

> S

Select type of benefitfor Endodontics:

' Mandatory
¢ Optional

Is this benefit unlimited for Endodontics?
 Yes
© No, indicate number

Selectthe Endodontics periodicity:

Every three years
Every two years
Every year

Every six months
Every three manths
Other, Describe

aXelelele Ne]

-
Exit (No

Previous Next (Validate) Validate)

Indicate number of visits for Endodontics:

CY 2019 PBP Data Entry System Screens

Go To:

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
 Every six months
 Every three months
" Other, Describe

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

Select type of benefit for Extractions

' Mandatory
¢ Optional

Is this benefit unlimited for Extractions?
© Yes
€ Mo, indicate number

Indicate number of visits for Extractions

Selectthe Extractions periodicity:

" Every three years
€ Every two years

€ Every year

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

Selecttype of benefitfor Prosthodontics, Other
OralMaxillofacial Surgery, Other Services

€ Mandatory

€ Optional

Is this benefit unlimited for Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services?
 Yes

€ Mo, indicate number

Indicate number of visits for Prosthodantics, Other
Oral/Maxillofacial Surgery, Other Services

Selectthe Prosthodontics/Other OraliMaxillofacial
Surgery/Other Services periodicity

7 Every three years

7 Every two years

7 Every year

7 Every six manths

{7 Every three months

{7 Other, Describe

_ =] %]
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CY 2019 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 3

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

 No

Select the Maximum Plan Benefit Coverage type:

€ Covered under Preventive Dental Category 16a
€ Plan-specified amount per period

Does the Maximum Plan Benefit Coverage amount apply to In-network

services only OR does it apply to both In-network and Out-of-network
services?

7 In-network services only
" Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Maximum Plan Benefit Coverage periodicity
" Every three years

' Every two years

' Every year

' Every six months

7 Every three months

" Other, Describe

& PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000
File Help

o ¥ [¢fsl F Bl #16b Comprehensive Dental - Base 3

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

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

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

' Caovered under Preventive Dental Category 18a
i~ Plan-specified amount per period

Indicate Maximum Enralles Out-of-Pocket Cost amount:

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

7 Every two years

" Every year

7 Every six months

7 Every three months

{7 Other, Describe

=151l
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CY 2019 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 4

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

Is there an enrollee Coinsurance?

[ ves
o

that apply):

™ Medicare-covered Benefits
™ Non-routine Services

O Diagnostic Services

™ Restorative Services

™ Endodentics

™ Periodontics

™ Extractions

Minimum Coinsurance

Medicare-covered Benefits
Mon-routine Services
Diagnostic Services
Restorative Services
Endodentics

Periodontics

Extractions

ARIRIRIRIRIRIN

Prosthodontics, Other
Oral/Maxillofacial Surgery,
Other Services:

Ee Help
) o ¥ Go To:
3 Exit Exit (No
Previous Next {Validate) Validate)

Select which Comprehensive Dental Services have a Coinsurance (Selectall

™ Prosthodontics, Other OraliMaxillofacial Surgery, Other Services

=151 %]

Is there an enrollee Deductible™

("' Yes
| No

Indicate Deductible Amount;

Maximum Coinsurance

IRERIRIRI RN
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CY 2019 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 5

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000
Ele Help

o » {e1h (Bl [#160 Comprehensive Dental - Base 5
3 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

 es
 No

Select which Comprehensive Dental Services have a Copayment (Select all
that apply):

™ Medicare-covered Benefits

™ Non-routine Services

O Diagnostic Services

™ Restorative Services

™ Endodontics

I Periodantics

I Extractions

™ Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

Copayment Minimum Copayment Maximum

Medicare-covered Benefits | |

Non-routine Services I I

Diagnostic Services I I

Restorative Services I I

Endodontics | |

Periodontics I |

Extractions I |

Prosthodontics, Other I |
Oral/Maxillofacial Surgery,
Other Services

=151 %]
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CY 2019 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 6

=151 %]

PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000
File Help

il 2%

Exit Exit [No

Previous Next (Validate) Validate)
BB

Is authorization required?
[ ves
 No
Is areferral required for Comprehensive Dental Services?
[ ves
| € Mo

Comprehensive Dental Services Motes

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

Notes:
=
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CY 2019 PBP Data Entry System Screens

#17a Eye Exams —Base 1

# PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

=51l
File Help
o %
x Exit Exit (No

Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT 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?
Does the plan provide Eye Exams as a supplemental ; es ((: ves
benefit under Part C? ) No Mo
Select type of benefit for Other Service:
O ves Il Mandatory Does the Maximum Plan Benefit Coverage amount Indicate Maximum Enrollee Out-of-Pocket Cost
€ Ho © opti ! apply to In-network services only OR does itapply amount:
ptiona to both In-netwark and Out-of-network services? I
Select enhanced benefit:
I Routine Eye Exams Is this benefit unlimited for Other Service? € In-network services only
I oOther = € Both In-network and Out-of-network services Select the Maximum Enrollee Out-of-Pocket
& Yes_ Costperiodicity:

Select type of benefit for Routine Eye Exams Mo, indicate number Indicate Maximum Flan Benefit Coverage amount: © Every three years

€ Mandatory Indicate quantity for Other Service: € Every two years

" Optional " Every year

Selt_ac‘tjth;Maximum Plan Benefit Coverage " Every six months
. . . periodicity: € Every th th
Is this benefit unlimited for Routine Eye Exams? Select the Other Servi iodicity: very three months
k" ele & er Service periodicity € Every three years ' Other, Describe
es e

Every three years (ol
Every two years (ol
Every year (ol
(o
(o

' No, indicate number e
(-.
€ Every six months
(-.
(-.

Every two years
Every year

Every six months
Every three months
Other, Describe

Indicate number of exams for Routine Eye Exams

Every three months
Other, Describe
Select the Routine Eye Exams periodicity
Ewvery three years

Ewvery two years

Every year

Every six months

Ewvery three months

Other, Describe

sl teletale’
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CY 2019 PBP Data Entry System Screens

#17a Eye Exams — Base 2

& PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000 ==x]

File Help
’ o »
5 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance?

 ves
© No

Select which Eye Exams havea Coinsurance (Select all that apply)
™ Medicare-covered Benefits

|- Routine Eye Exams

™ Other

Indicate Minimum Coinsurance percentage for Medicare-covered
Benefits:

7

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

.

Indicate Minimum Coinsurance percentage for Routine Eye Exams

7

.

Indicate Minimum Coinsurance percentagefar Other Service:

7

Indicate Maximum Coinsurance percentage for Other Service:

7

Indicate Maximum Coinsurance percentage for Routing Eye Exams:

Is there an enrollee Caopayment?

i ves
' No

Select which Eye Exams have a Copayment (Select all that apply):
[T Medicare-covered Benefits

l_ Routine Eye Exams

™ other

Indicate Minimum Copayment amount for Medicare-covered Benefits:

Indicate Maximum Copayment amount 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:

Is there an enrollee Deductible?

i ves
' No

Indicate Deductible Amount:

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#17a Eye Exams — Base 3

I

PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000
Ele Help

o » Go To: [
Exit Exit (No

Previous Next (validate) Validate)
B

Is authorization required?

© Yes

" No

Is & referral required for Eye Exams?
[€ ves

| € No

Eye Exams Notes

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

Nates:
=
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CY 2019 PBP Data Entry System Screens

#17b Eyewear — Base 1

PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

] I
file Help

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

CLICK FOR DESCRIFTION OF BENEFIT I

Select type of benefit for Contact lenses Select type of benefit for Eveglasses (lenses and
frames):
Even if you do not offer enhanced benefits, you must L&) Mandatory ~
complete this section for your Medicare-covered ' optional Mandatory
Benefits. ol vt [}
Is this benefit unlimited for Gontact lenses? Is this benefit unlimited for Eyeglasses (lenses
Does the plan provide Eyewear as a supplemental A and frames)7
benefit under Part G? s e
[ - | € No, indicate number il
Yes - " Mo, indicate number
' No - -
Indicate quantity (number of pairs) for Indicate quantity for Eyeglasses (lenses and
Select enhanced benefits: Contact lenses frames):
™ Contact lenses
Il Eyeglasses (lenses and frames)
I Eyeglass lenses SelectContact lenses periodicity: Select Eyeglasses (lenses and frames)
I Eyeglass frames & periodicity
™ upgrades & ::Z: :\T:::;Esrs | € Every three years

g € Every two years
Every year € Every year
€ Every six months € Every six months
" Every three months € Every three months
L Otner, Describe | € Other, Describe

Fu Associates, Ltd. CY2019 PBP - Section B
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#17b Eyewear — Base 2

Select type of benefit for Eyeglass lenses:

€ Mandatory
c Optional

Is this benefit unlimited for Eyeglass lenses?
© Yes

| © No, indicate number

Indicate quantity (number of pairs)for Eyeglass lenses:

SelectEyeglass lenses periodicity:

|7 Every three years
€ Every two years
€ Every year
€ Every six months
€ Every three months
| € Other, Describe

CY 2019 PBP Data Entry System Screens

Ele Help
o~ 4
< Exit Exit (No
Previous Next (Validate) Validate)

Select type of benefit for Eyeglass frames:

o Mandataory
‘e Optional

PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000 .

Is this benefitunlimited for Eyeglass frames?

™ s
|1 Mo, indicate number

Indicate quantity for Eyeglass frames

Select Eyeglass frames periodicity:

| Every three years
" Every two years

{7 Every year

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

Select type of benefit for Upgrades
| € Mandatory
| Optional

=151 %]
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CY 2019 PBP Data Entry System Screens

#17b Eyewear — Base 3

PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

File Help

=151l

Go To: (g2

5
Exit (No

Previous Next Validate)

(Validate)

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

Select the Combined Maximum Plan

Indicate Max Plan Benefit Coverage
Benefit Coverage periodicity:

Indicate Max Plan Benefit Coverage
amount for Eyeglasses (lenses and

amount for Eyeglass frames

i ):
 Yes ' Every three years fames)
Mo € Every two years
Select the Maximum Plan Benefit © Every il Select the Individual Maximum Plan Select the Individual Maximum Plan
Coverage type: " Every six months Benefit Coverage periodicity for Benefit Goverage periodicity for
€ Every three months Eyeglasses (lenses and frames): Eyeglass frames:
~ Covered under Eye Exams € Other, Describe s

Category 17a
" Plan-specified amaunt per period

Select the type of Eyewear with
Individual Max Plan Benefit

Every three years
Every two years

€ Every three years
€ Every two years

Every year

~
8 € Every year
{7 Every six months

~

o

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

Coverage amount:

I Contact lenses

- Eyeglasses (lenses and frames)
r Eyeglass lenses

[l Eyeglass frames

Does the Maximum Plan Benefit
Coverageamountapply to In-network
services only OR does itapply to both In-
network and Out-of-network services?

Every three months
Other, Describe

" 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?

 ves
 No

Indicate Combined Maximum Plan
Benefit Coverage amount:

r Upgrades

Indicate Max Plan Benefit Coverage
amounti for Contact lenses:

Select the Individual Maximum Plan
BenefitCoverage periadicity for
Contact lenses:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

s leReRa R Rel

Indicate Max Plan Benefit Coverage
amount for Eyeglass lenses:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglass lenses

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

sl ReRatelal

Indicate Max Plan Benefit Coverage
amount for Upgrades

Selectthe Individual Maximum
Plan Benefit Coverage periodicity
for Uparades:

" Every three years

" Every two years

" Every year

7 Every six months

7 Every three months

€ Other, Describe

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#17b Eyewear — Base 4

# PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000 _ =] x|

File Help
o %
" Exit Exit (No
Previous Next (Validate) Validate)
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? Indicate Minimum Coinsurance percentage for Medicare-covered Indicate Minimum Coinsurance percentage for Eyeglass frames:
© ves Benefits: I
€ Ho

Select the Maximum Enrollee Out-of-Pocket Cost type: . .
Indicate Maximum Coinsurance percentage for Medicare-covered Indicate Maximum Coinsurance percentage for Eyeglass frames

© Covered under Eye Exams Category 17a Benefits:
' Plan-specified amount per period

.
.

Indicate Maximum Enrollee Out-of-Pocket Cost amount: . . .
Indicate Minimum Coinsurance percentage for Contact lenses: Indicate Minimum Coinsurance percentage for Uparades:

.
.

Select Maximum Enrollee Out-of-Pocket Cast periodicity:

; Every three years Indicate Maximum Coinsurance percentage for Contactlenses: Indicate Maximum Coinsurance percentage for Uparades:
Every two years I—

" Every year

7 Every six months

€ Every three months Indicate Minimum Goinsurance percentagefor Eyeglasses (lenses

{~ Other, Describe and frames):

.

Is therean enrollee Coinsurance?
Indicate Maximum Coinsurance percentage for Eyeglasses (lenses

C ves and frames):

o

.

Select which Eyewear Benefits have a Coinsurance (Select all that

'ED;‘YI‘;_ 4 Benefits Indicate Minimum Coinsurance percentage for Eyeglass lenses:
edicare-covered Benefi

[T Contact lenses

r Eyeglasses (lenses and frames)
- Eyeglass lenses

r Eyeglass frames

[l Upgrades

.

Indicate Maximum Coinsurance percentage for Eyeglass lenses:

.

Fu Associates, Ltd. CY2019 PBP - Section B
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CY 2019 PBP Data Entry System Screens

#17b Eyewear — Base 5

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

Is there an enrollee Deductible?

 Yes
 No

Indicate Deductible Amount:

Is there an enrallee Copayment?

" Yes
 No

Select which Eyewear Benefits have a Copayment (Select all that
applyl:

™ Medicare-covered Benefits

[~ Contact lenses

- Eyeglasses (lenses and frames)

™ Eveglass lenses

- Eyeglass frames

- Upgrades

Indicate Minimum Copayment amount for Medicare-covered
Benefits:

Indicate Maximum Copayment amount for Medicare-covered
Benefits:

8 PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

Indicate Minimum Copayment amount for Contact lenses:

Indicate Maximum Copayment amount for Contact lenses

Indicate Minimum Copaymentamount for Eyeglasses (lenses and frames):

Indicate Maximum Copayment amount for Eyeglasses (lenses and frames):

Indicate Minimum Copayment amaount for Eyeglass |lenses:

Indicate Maximum Copayment amount for Eyeglass lenses:

Indicate Minimum Copayment amount for Eyeglass frames

Indicate Maximum Copayment amount for Eyeglass frames:

Indicate Minimum Copayment amaount for Upgrades:

Indicate Maximum Copayment amount for Upgrades:

=151
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CY 2019 PBP Data Entry System Screens

#17b Eyewear — Base 6

=151 %]

PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000
Ele Help

4 » Go To: |FIOE T
Exit Exit (No

Previous Next (Validate) Validate)
B b

Is suthorization required?

 Yes

 No

Is & referral required for Eyewear?
[ ves

| € No

Eyewear Notes

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

MNates:
H

CY2019 PBP - Section B Page 226 of 251

11/16/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Fu Associates, Ltd.



CY 2019 PBP Data Entry System Screens

#18a Hearing Exams — Base 1

PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

file Help
o x
h Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT I

Even if you do not offer enhanced benefits, you mustcomplete
this section for your Medicare-covered Benefits.

Does theplan provide Hearing Exams as a supplemental
benefit under Part C7

' Yes
€ No

Select enhanced benefits
" Routine Hearing Exams
- Fitting/Evaluation for Hearing Aid

Select type of benefit for Routine Hearing Exams:

{7 Mandatory
£~ Optional

Is this benefit unlimited for RoutineHearing Exams?

 ves
™ No, indicate number

Indicate number for Routine Hearing Exams

Go To:

Select Routine Hearing Exams periodicity:

7 Every three years

{7 Every two years

{7 Every year

{7 Every six months

{7 Every three manths

| Other, Descrite

Select type of benefit for Fitting/Evaluation for
Hearing Aid

| € Mandatory

" Optional

Is this benefitunlimited for Fittina/Evaluation for
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

[ooooaon]

=151 %]
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CY 2019 PBP Data Entry System Screens

#18a Hearing Exams — Base 2

PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

_ |2l x|
Eile Help

of » [elVl [V B[+ 132 Hearing Exams - Base
Previ Exit Exit (No
revious MNext (Validate) Validate)

Is there a service-specific Maximum Plan Benefit

Is there a service-specific Maximum
Coverage amount?

Indicate the Minimum Coinsurance percentage for

Enrollee Out-of-Pocket Cost? Medicare-covered Benefits:
© Yes © Yes I
© Ho  No
Indicate Maximum Enrollee Out-of-Pocket Indicate the Maximum Coinsurance percentage for
Does the Maximum Plan Benefit Coverage amount Medicare-covered Benefits
Cosi amount: -
apply to In-network services onlyOR does itapply

to both In-network and Out-of-network services?

:

7 In-network services only
¢ Both In-netwark and Out-of-network services EEIE‘U‘ Max‘;mutr: Enrolles Out-of Focket Indicate Minimum Cainsurance percentage for
. ostperiodici Routine Hearing Exams:
Indicate Maximum Plan Benefit Coverage amount: el Every three years
7 Every two years

.

{” Every year
" 7 Every six months Indicate Maximum Coinsurance percentage for
Select the Maximum Plan Benefit Coverage .
periodicity: € Every three months Routine Hearing Exams’
€ Other, Describe
& Every three years
" Every two years Is there an enrollee Coinsurance?
i Every year  ves Ir!d_icateMinimum Cnmsurancepercentﬁgafﬂr
" Every six months N Fitting/Evaluation for Hearing Aid:
o
{7 Every three months
Lol Other, Describe Selectwhich Hearing Exam Benefits have a
Coinsurance (Selectall that apply)
™ Medicare-covered Benefits Indicate Maximum Coinsurance percentage for
Is there an enrollee Deductible? [T Routine Hearing Exams Fitting/Evaluation for Hearing Aid:
((: es - Fitting/Evaluation for Hearing Aid
Mo

Indicate Deductible Amount:
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CY 2019 PBP Data Entry System Screens

#18a Hearing Exams — Base 3

PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

file Help

Is there an enrollee Copayment?

ol

b A

Is authorization required?

[ ves [€ ves
' Mo | 117 No
Select which Hearing Exam Benefits havea Copayment (Select all that apply):
™ Medicare-covered Benefits Is a referral required for Hearing Exams?
™ Routine Hearing Exams [ ves
1€ o

r Fitting/Evaluation for Hearing Aid
Indicate Minimum Copayment amount for Medicare-covered Benefits:

Indicate Maximum Copayment amount for Medicare-covered Benefits:
Indicate Minimum Copayment amountfor Routine Hearing Exams

Indicate Maximum Copayment amount for Routine Hearing Exams
Indicate Minimum Copayment amount for Fitting/Evaluation for Hearing Aid

Indicate Maximum Copayment amountfor Fitting/Evaluation for Hearing Aid

=151 %]

4_ b Exit Exit (No.
Previous Next (Validate) Validate)
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CY 2019 PBP Data Entry System Screens

#18a Hearing Exams — Base 4

PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 ==
Eile Help
o » {elol (il [#18a Hearing Exams - Base 4
2 Exit Exit (No
Previous Next (Validate) Validate)
]
Hearing Exams Notes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Notes:
=
=
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#18b Hearing Aids — Base 1

5 PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

File Help

p

Previous Next

CLICK FOR DESCRIPTION OF BENEFIT |

CY 2019 PBP Data Entry System Screens

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

Select type of bensfit for Hearing Aids (all types) Select type of benefit for Hearing Aids - Inner Ear

Does the plan provide Hearing Aids as a

' Mandatory

' Mandatory
" Optional

¢ Optional

supplemental benefit under Part C?

0 ves
© No

Select enhanced benefits:

- Hearing Aids (alltypes)

[l Hearing Aids - Inner Ear

- Hearing Aids - Quter Ear
r Hearing Aids - Qver the Ear

Is this benefitunlimited for Hearing Aids (all types)?
1 ves
' No, indicate number

Is this benefit unlimited for Hearing Aids - Inner Ear?
1 Yes
' No, indicate number

Indicate quantity for Hearing Aids (all types): Indicate guantity for Hearing Aids - Inner Ear:

Select Hearing Aids (all types) periodicity Select Hearing Aids - Inner Ear periodicity

" Every three years
' Every two years

" Every year

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

7 Every three years
' Every two years

7 Every year

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

Select type of benefit for Hearing Aids - Outer Ear

' Mandatory
¢ Optional

Is this benefit unlimited for Hearing Aids - Outer Ear?

0 Yes
' No, indicate number

Indicate quantity for Hearing Aids - Outer Ear:

Select Hearing Aids - Outer Ear periodicity:

" Every thres years
' Every two years

" Every year

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

=10l
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#18b Hearing

CY 2019 PBP Data Entry System Screens

Aids — Base 2

PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

=151x]
Eile Help
of » Go To: [BETCTD
Exit Exit (No
(Validate) Validate)

Select type of benefit for Hearing Aids - Over the Ear: Does the Maximum Plan Benefit Coverage Amount apply per ear

Previous Next

© Mandat or for both ears combined?
andatary
" Optional ™ Per ear
™ Onesingle ear
Is this benefit unlimited for Hearing Alds - Overthe Ear? " Both ears combined
i Yes

Select the Maximum Plan Benefit Coverage type:
' Mo, indicate number " Covered under Hearing Exams Category - 18a
™ Plan-specified amount per period
Indicate gquantity for Hearing Aids - Over the Ear:
Does the Maximum Plan Benefit Coverage amount
apply to In-network services onlyOR does itapply
to both In-network and Out-of-network services?

Select Hearing Aids - Over the Ear periodicity: ' In-network services only

0 Every three years ' Both In-network and Out-of-network services
€ Every two years Indicate Maximum Plan Benefit Coverage amount:
" Every year

" Every six months
" Every three months

e Other, Describe Indicate Maximum Plan Benefit Coverage periodicity:

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

 Yes
1 No

7 Every three years
" Every two years

" Every year

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

Fu Associates, Ltd.

CY2019 PBP - Section B
11/16/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 232 of 251



CY 2019 PBP Data Entry System Screens

#18b Hearing Aids — Base 3

& PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 =1=x]
File Help

: it Exit (No
Previous Next (Validate) Validate)
Is therea ser:icaspec\ﬁc Maximum Enrolles Out-of- Indicate Minimum Coinsurance percentage far Indicate Minimum Coinsurance percentage for
Pocket Cost? Hearing Aids (all types) Hearing Aids - Over the Ear:
 Yes I
 No
Select the Maximum Enrollee Out-of-Pocket Costtype: Indicate Maximum Goinsurance percentage for Indicate Maximum Coinsurance percentage for
" Covered under Hearing Exams Category - 18a Hearing Alds (all types) Hoaring Aids - Gvar tha Ear

7

" Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount: Indicate Minimum Coinsurance percentage for
Hearing Aids - Inner Ear:

.

Select Maximum Enrollee Qut-of-Pocket Cost : .
periodicity Indicate Maximum Coinsurance percentage for
Hearing Aids - Inner Ear:

€ Every three years

.

€ Every two years

" Every year

7 Every six months Indicate Minimum Coinsurance percentage for
' Every three months Hearing Aids - Outer Ear:

.

" Other, Describe

Is therean enrollee Coinsurance? . "
Indicate Maximum Coinsurance percentage for

" Yes Hearing Aids - Quter Ear:

© No

:

Select which Hearing Aids Benefits have a Coinsurance
(Select all that apply):

r Hearing Aids - Inner Ear
r Hearing Aids - Outer Ear
[l Hearing Aids - Over the Ear

Fu Associates, Ltd. CY2019 PBP - Section B Page 233 of 251
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CY 2019 PBP Data Entry System Screens

#18b Hearing Aids — Base 4

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

Is there an enrollee Copayment?

 Yes
 No

Select which Hearing Aids Benefits have a Copayment
(Select all that apply):

- Hearing Aid - Inner Ear
- Hearing Aid - Outer Ear
- Hearing Aids - Over the Ear

Indicate Minimum Copayment amount per Hearing Aid
(all types):

Indicate Maximum Copayment amount per Hearing Aid
(all types):

Indicate Minimum Copayment amount per Hearing Aid -
Inner Ear:

Indicate Maximum Copayment amount per Hearing Aid -
Inner Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Inner Ear:

Indicate Maximum Copayment amount per two Hearing Aids -
Inner Ear:

8 PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

Indicate Minimum Copayment amount per Hearing Aid - Is there an enrollee Deductible?
Outer Ear. IS
Yes
 No

Indicate Maximum Copayment amount per Hearing Aid -

Indicate Deductible Amount:
Quter Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Outer Ear.

Indicate Maximum Copaymentamount per two Hearing Aids -
Outer Ear:

Indicate Minimum Copayment amount per Hearing Aid -
Over the Ear:

Indicate Maximum Copaymentamount per Hearing Aid - Over
the Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Over the Ear:

Indicate Maximum Copayment amount per two Hearing Aids -
Over the Ear:

=151
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CY 2019 PBP Data Entry System Screens

#18b Hearing Aids — Base 5

PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 =1=lx]
Elle Help

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

Is authorization required?

[ ves

© Ho

Is & referral required for Hearing Aids?

[€ ves

| € Mo

Hearing Aids Notes

Note may include additional information to describe benefitin this service

category. Do not repeat information captured in data entry

Notes:
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#20 Outpatient Drugs —Base 1

Ele Help
o
< Exit
Previous Next (validate)

supplemental benefit under Part C7
© Yes
| Mo

Select type of benefit:

[ Mandatary
€ Optional

Does theplan provide OutpatientDrugs asa

Indicate the number of drug groupings that are

CY 2019 PBP Data Entry System Screens

2
Exit (No
Validate)

Is there a Maximum Plan Benefit
Coverage amountfor drugs?
| ves

| € No

Indicate type of Maximum Plan Benefit
Coverage:

[ an drug groups covered by plan
" Combination of drug groups
[T Individual drug groups

|s the Maximum Plan Benefit Coverage
net ofthe enrollee copay?

T Yes

 No

Indicate Maximum Plan Benefit
Coverage periodicityfor drugs:
] Annually

O Semi-annually

|} Quarterly

™ Monthly

I Other, Describe

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 .

Indicate Max Plan Benefit Coverage amount annually
for drugs

! Indicate Max Plan Benefit Coverage amount semi-

annually for drugs

Indicate Max Plan Benefit Coverage amount quarterly for
drugs:

Indicate Max Plan Benefit Coverage amount monthly for
drugs:

fre———

' Indicate Max Plan Benefit Coverage amount for Other far

drugs:

I

CLICK FOR DESCRIPTION OF BENEFIT |
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CY 2019 PBP Data Entry System Screens

#20 Outpatient Drugs — Base 2

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 == x|
Eile Help
o ¥ Go To: |ENER
3 Exit Exit (No
Previous Next (Validate) Validate)
Canany unused amounts be carried forward to the next period within the Indicate Max Plan Benefit Coverage amountannually for combination of
contract period? drug groups:
O Yes
€ Ho
Indicate Max Plan Benefit Coverage amountsemi-annually for
Select what combination of drug groups are included in the Maximum Plan combination of drug groups:
Benefit:
| Group 1
l_ Group 2
r Group 3 Indicate Max Plan Benefit Coverage amount quarterly for combination of
d H
O Group 4 il
(] Group 5
Indicate Maximum Plan Benefit Coverage periodicity for combination of Indicate Max Plan Benefit Coverage amount manthly for combination of
drug groups drug groups:
{5, Annually
[l Semi-annually
r Quarterly Indicate Max Plan Benefit Coverage amount for Qther for combination of
™ Monthly drug groups:
[ Other, Describe
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CY 2019 PBP Data Entry System Screens

#20 Outpatient Drugs — Base 3

=151

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

Is & selected group unlimited after the combination Maximum Plan
Benefit Coverage amount has been reached?

 ves

© Ho

Indicate the selected group(s)for which the Maximum Plan Benefit
Coverage is waived

- Group 1

r Group 2

l_ Group 3

[l Group 4

[ Group 5

Does the enrolleeincur a costin addition to the Coinsurance or Copay
forselecting a higher priced drug when a less expensive drug is
available?

1 ves

 No

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

" Yes
' Neo

Selectwhat combination of drug groups applies for Maximum Enrollee
Oul-of-Pocket Cost

r Group 1

[ Group 2

[l Group 3

[ Group 4

r Group 5

™ Medicare Covered Benefits

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select the Maximum Enrollee Qut-of-Pocket Cost periadicity:
" Every year

€ Every six months

€ Every three months

Is there an enrollee Goinsurance for Medicare-covered Benefits?

i Yes
' Mo
Selectwhich Medicare-covered Outpatient Drugs have a Coinsurance
(Select all that apply)
[T Medicare Part B Chemotherapy Drugs
I" Other Medicare Part B Drugs

Indicate Minimum Coinsurance percentage for Medicare Part B
Chemotherapy Drugs

—

Indicate Maximum Coinsurance percentage for Medicare Part B
Chemotherapy Drugs

e

Indicate Minimum Coinsurance percentage for other Medicare Part B

Drugs
l—

Indicate Maximum Coinsurance percentage for other Medicare Part B

Drugs:

e
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CY 2019 PBP Data Entry System Screens

#20 Outpatient Drugs — Base 4

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 .

Is there an enrollee Deductible?

© Yes
" No

- Group 1

r Group 2

™ Group 3

r Group 4

|} Group &

[ Medicare Covered Benefits
Indicate Deductible amount:

[T ves
Mo

(Select all that apply):

[ Other Medicars Part B Drugs

Ele Help
o
< Exit
Previous Next (validate)

[ Medicare Part & Chemotherapy Drugs

2
Exit (No
Validate)

Selectwhat combination of drug groups applies for Deductible:

Is there an enrollee Copayment for Medicare-covered Benefits?

Select which Medicare-covered Outpatient Drugs have a Copayment

Indicate Minimum Copayment amount for Medicare Part B
Chemotherapy Drugs:

Indicate Maximum Copayment amount for Medicare Part B
Chemotherapy Drugs:

Indicate Minimum Copayment for other Medicare Part B Drugs:

Indicate Maximum Copayment for other Medicare Part B Drugs

Is authorization required?
 Yes
 No

I

Fu Associates, Ltd.

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2019 PBP - Section B
11/16/2017

Page 239 of 251



CY 2019 PBP Data Entry System Screens

#20 Outpatient Drugs — Notes

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 ==
Eile Help
o » Go To: |ZIEr o ey
2 Exit Exit (No
Previous Next (Validate) Validate)
]
Qutpatient Drugs MNotes
MNote may include additional information to describe benefitin this service category. Do natrepeat information captured in data entry.
Notes:
=
=
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CY 2019 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 1 —Base 1

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 ==l x]

Eile Help
‘ ’ o » Letol (VA1 #30 Outpatient Drugs - Group 1 - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)
Select & labsl for Group 1 Indicate Maximum Plan Benefit Coverage annual amount for
j Group 1
Select the drug typel(s) covered for Group 1: Indicate Maximum Plan Benefit Coverage semi-annual
amount for Group 1
™ Generic
I Preferred Brand
™ Brand
Indicate Maximum Plan Benefit Coverage quarterly amount
for Group 1:
Is there a Maximum Plan Benefit Coverage amount for Group 17
el Yes |
€ No | )
' Indicate Maximum Plan Benefit Coverage monthly amountfor
Group 1:
Indicate Maximum Plan Benefit Coverage for Group 1 periodicity:
O Annually
m Semi-annually
[ Quarterly Indicate Maximum Plan .Beneﬂt Coverage amount per
prescription for Group 1:
™ Monthly

[T PerPres cription

[T Other, Describe
Indicate Maximum Plan Benefit Coverage amaunt for Other

for Group 1

CY2019 PBP - Section B
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CY 2019 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 1 — Base 2

B PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 =1=x]
Eile Help

oL » Go To: Qutpatient Drugs - Group 1 - Base 2
; Exit Exit (No
Previous Next (Validate) Validate)

. O T e e
Select from where Group 1 Drugs can be acquired:
- Designated Retail Pharmacy

[~ HMO-Owned Pharmacy

" Mail Order

[™ Other, Describe

Is there an enrollee Coinsurancefar Group 17 Is there an enrollee Copayment for Group 17

' Ves ' ves
© Ho © Ho
Indicate Coinsurance percentagefor Group 1 Designated Retail Indicate Copayment amount for Group 1 Uptoa day supply covered for
Pharmacy Designated Retail Pharmacy Group 1 Designated Retail Pharmacy:

|
:

Indicate Coinsurance percentage for Group 1 HMO-Owned

Indicate Copayment amount for Group 1 Uptoa day supply covered for
Pharmacy:

HMO-Owned Pharmacy Group 1 HMO-Owned Pharmacy:

1
1

Indicate Coinsurance percentage for Group 1 Mail Order: Indicate Copayment amount for Group 1 Uptoa day supply covered for
Mail Order: Group 1 Mail Order.

1
:

Indicate Coinsurance percentage for Group 1 Other: Indicate Copayment amount for Group 1 Uptoa day supply covered for
l— Other: Group 1 Other:
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CY 2019 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 2 —Base 1

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 = &lx]

Eile Help
o ¥ {elo M EvEll | #20 Outpatient Drugs - Group 2 - Base 1
= Exit Exit (No
Previous Next (Validate) Validate)
Select a label for Group 2: Indicate Maximum Plan Benefit Coverage annual amount for

j Group 2:

Select the drug type(s) covered for Group 2
Indicate Maximum Plan Benefit Coverage semi-annual amount

[~ Generic H s =

[ Preferrsd Erand o roup

[ Brand

Is there a Maximum Plan Benefit Coverage amount for Indicate Maximum Plan Benefit Goverage quarterly amount for
Group 27 Group 2:

| € ves |

| € Ho

Indicate Maximum Plan Benefit Coverage for Group 2 Indicate Maximum Plan Benefit Coverage monthly amountfor
periodicity: Group 2:

™ Annually

|} Semi-annually

) Quarterly

™ Monthiy Indicate Maximum Plan Benefit Coverage amount per

'Per P Lt prescription for Group 2:

[~ Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Otherfor
Group 2:
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CY 2019 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 2 — Base 2

8 PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

Eile Help
o E
5 Exit Exit (No
Previous Next (Validate) Validate)

Select from where Group 2 Drugs can be acquired
[” Designated Retail Pharmacy

™ HMO-Owned Pharmacy

I Mail Order

[ Other, Describe

Is there an enrollee Coinsurance for Group 27 Is there an enrollee Copayment for Group 27

© Yes T Yes

 No T Mo
Indicate Coinsurance percentage for Group 2 for Indicate Copayment amount for Group 2 Uptoa day supply covered for Group 2
Designated Retail Pharmacy: Designated Retail Pharmacy: Designated Retail Pharmacy:
Indicate Coinsurance percentage for Group 2 for Indicate Copayment amount for Group 2 Uptoa day supply covered for Group 2
HMO-Owned Pharmacy: HMO-Owned Pharmacy HMO-Owned Pharmacy:
Indicate Coinsurance percentage for Group 2 for Indicate Copayment amount for Group 2 Uptoa day supply covered for Group 2
Mail Order. Mail Order: Mail Order:

Indicate Coinsurance percentage for Group 2 for Indicate Copayment amount for Group 2 Uptoa__ daysupply covered for Group 2
Other: Other:

“o
&
]

e

—15/x]
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CY 2019 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 3 —Base 1

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 =151 %]

Bile Help
w » {1+ 3 [+Fll 20 Outpatient Drugs - Group 3 - Base 1
2 Exit Exit (No
Previous Next (Validate) Validate)
Select a label for Group 3: Indicate Maximum Plan Benefit Coverage annual amount for

j Group 3:

Select the drug type(s) covered far Group 3:

[T Generic Indicate Maximum Plan Benefit Coverage semi-annual amount

for Group 3:
[ Preferred Brand
[~ Brand
Is there a Maximum Plan Benefit Covarage amount for Indlcata.Maxlmum Plan Benefit Coverage quarterly amount for
Group 3:
Group 37
" Yes
" No
Indicate Maximum Plan Benefit Coverage Group 3 Indicate Maximum Plan Benefit Coverage monthly amountfor
periodicity Group 3
|| Annually
|l Semi-annually
Quarter!
": st Indicate Maximum Plan Benefit Coverage amount per
Menthly prescription for Group 3:

™ Per Prescription
[ Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Other for
Group 3:
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CY 2019 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 3 — Base 2

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

Ele Help
of X
< Exit Exit (No
Previous Next (Validate) Validate)

Select from where Group 3 Drugs can be acquired:
™ Designated Retail Pharmacy

[~ HMO-Owned Pharmacy

™ Mail Order

[™ Other, Describe

Is there an enrollee Coinsurancefor Group 37
 No

Indicate Coinsurance percentage for Group 3 Designated
Retail Pharmacy

:

Indicate Coinsurance percentage for Group 3HMO-Owned
Pharmacy:

:

Indicate Coinsurance percentage for Group 3 Mail Order:

:

Indicate Coinsurance percentage for Group 3 Other:

:

Lefol EvEl |20 Outpatient Drugs - Group 3 - Ba

Is there an enrollee Copayment for Group 37

 Yes
 No

Indicate Copaymentamount for Group 3
Designated Retail Pharmacy:

Indicate Copaymentamount for Group 3
HMO-Owned Pharmacy:

Indicate Copaymentamount for Group 3
Iail Order:

Indicate Copaymentamount for Group 3
Other:

Uptoa day supply covered for
Group 3 Designated Retail Pharmacy:

1

Uptoa day supply covered for
Group 3 HMO-Owned Pharmacy:

1

Uptoa day supply covered for
Group 3 Mail Order:

1

Uptoa day supply covered for
Group 3 Other:

1

=151 %]
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CY 2019 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 4 —Base 1

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 ==l x]

Ele Help
o x
< Exit Exit (No
Previous Next (Validate) Validate)

Select a label for Group 4:

(et IvRll 20 Outpatient Drugs - Group 4 - Base 1

Indicate Maximum Plan Benefit Coverage annual amount for

Select the drug type(s) covered for Group 4:
I Generic

™ Preferred Brand

™ Brand

Is there a Maximum Plan Benefit Coverage amount for
Group 47

[ ves

o

Indicate Maximum Plan Benefit Coverage Group 4:
O Annually

|| Semi-annually

[T Quarterly

[ Monthly

™ Per Prescription

[ Other, Describe

j Group 4:

Indicate Maximum Plan Benefit Coverage semi-annual
amount for Group 4:

Indicate Maximum Plan Benefit Coverage quarterly amount
for Group 4

Indicate Maximum Plan Benefit Coverage monthly amount
for Group 4.

Indicate Maximum Plan Benefit Coverage amount per
prescription for Group 4:

Indicate Maximum Plan Benefit Coverage amount for Other
for Group 4:
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#20 Outpatient Drugs — Group 4 — Base

CY 2019 PBP Data Entry System Screens

2

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

Select from where Group 4 Drugs can be acquired:
| Designated Retail Pharmacy

[~ HMO-Owned Pharmacy

™ Mail Order

[™ Other, Describe

Is there an enrollee Coinsurancefor Group 47
© Yes
| Mo

Indicate Coinsurance percentage for Group 4 Desi
Retail Pharmacy:

.

Pharmacy

.

Indicate Coinsurance percentagefor Group 4 Mail

.

:

file Help
o x
h Exit Exit (No
Previous Next (Validate) Validate)

gnated

Indicate Coinsurance percentage for Group 4 HMO-Owned

Order:

Indicate Coinsurance percentage for Group 4 Other:

Go To:

Is there an enrollee Copayment for Group 47

Indicate Copayment amount for Group 4
Designated Retail Pharmacy:

Indicate Copaymentamount for Group 4
HMO-Owned Pharmacy:

Indicate Copayment amount for Group 4
Mail Order:

Indicate Copayment amount for Group 4
Other:

Uptoa day supply covered for

Group 4 Designated Retail Pharmacy:

:

Uptoa day supply covered for
Group 4 HMO-Owned Pharmacy

1

Uptoa day supply covered for
Group 4 Mail Order:

1

Uptoa day supply covered for
Group 4 Other;

:

=151 %]
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CY 2019 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 5—Base 1

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 = &lx]

Eile Help
o ¥ Lelo R EvEll 420 Outpatient Drugs - Group 5 - Base 1
= Exit Exit (No

Previous Next (Validate) Validate)

Select a label for Group 5: Indicate Maximum Plan Benefit Coverage annual amount for
j Group 5:

Select the drug type(s) covered for Group &

[T Generic Indicate Maximum Plan Benefit Coverage semi-annual amount

l_ Preferred Brand Tor Group &

[ Brand

Is there a Maximum Plan Benefit Coverage amount for Indicate Maximum Plan Benefit Goverage quarterly amount for

Group 57 Group 5:

‘r" Yes

' No

Indicate Maximum Plan Benefit Coverage for Group & Indicate Maximum Plan Benefit Coverage monthly amountfor

periodicity: Group 5:

0 Annually

| Semi-annually

l_ Quarterly

I Monthiy Indicate Maximum Plan Benefit Coverage amount per

[T Per Prescription prescription for Group 5:

[ Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Other for
Group &
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#20 Outpatient

& PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

CY 2019 PBP Data Entry System Screens

Drugs — Group 5 — Base 2

Select from where Group 5 Drugs can be acquired

[ Designated Retail Pharmacy
™ HMO-Owned Pharmacy

[~ Mail Order

[~ Other, Describe

Is there an enrollee Coinsurance for Group 57

Indicate Coinsurance percentage for Group &
Designated Retail Pharmacy

:

Indicate Coinsurance percentage for Group 5 HMO-
Owned Pharmacy

.

Indicate Coinsurance percentage for Group 5 Mail Ord

y

Indicate Coinsurance percentage for Group 5 Other:

:

File Help
ot ik Go To:
5 Exit Exit (No
Previcus Next (Validate) Validate)

Is there an enrollee Copayment for Group 57

© Yes
 No

Indicate Copayment amount for Group 5
Designated Retail Pharmacy

Indicate Copayment amount for Group 5
HMO-Owned Pharmacy

Indicate Copayment amount for Group 5
Mail Order:

Indicate Copayment amount for Group 5
Other.

Uptoa

day supply covered for

Group 5 Designated Retail Pharmacy:

.

Uptoa day supply covered for
Group 5 HMO-Owned Pharmacy:

:

Uptoa day supply covered for
Group 5 Mail Order:

:

Uptoa day supply covered for
Group 5 Other:

:

I
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CY 2019 PBP Data Entry System Screens

#20 Home Infusion Bundled Services

PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

file Help
o » Go To:
h Exit Exit (No
Previous Next (Validate) Validate)

Does the plan provide Part D homeinfusion drugs as part ofabundled service
as a supplemental benefit?

C ves
| € No

Ifyouselect "Yes'to ‘Does the plan provide PartD home infusion drugs as partof
a bundled service as a supplemental benefit? you mustindicate these specific
medications in aflatfile which must be uploaded through the Farmulary
Submission Module by Friday, June 09, 2017 at 11:5%am Eastern Time.

“Youmust also ensure that your benefit includes not only the home infusion drug,
butany services and supplies associated with the home infusion drug's
administration

Ifyour organization elects to provide Part D home infusion drugs as part ofa
bundled service then those services must be provided at S0 cost sharing. As
described in the CY 2010 Call Letter this waiver is conditioned on the application
ofzero costsharing forthe bundle of home infusion services provided undera
supplemental benefit.

=151 %]
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