CY 2020 PBP Data Entry System Screens

#19 VBID/MA Uniformity Flexibility/SSBCI

ul PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 00D

File Help
‘ ’ o » {eTv [+ |19 VBIDIMA Uniformity Flexibi
. Exit Exit (No
Previous MNext (validate) Validate)

This section documents the benefits offered under authority ofthe
Medicare-Advantage Value-Based Insurance Design (VEBID)
Model test, MAUniformity Flexibility (UF), andfer Special
Supplemental Benefits for the Chronically 11l {SSBCI).

Under MAUniformity Flexibility plans may provide access to services (or specific
cost sharing for services or items) that is tied to health status or disease statein
a manner that ensures that similarly situated individuals are treated uniformly,
consistent with the uniformity requirement in the MAregulations at §422.100{d).

Does your plan include MAUniformity Flexibility with reductions in costor

additional benefits?

7 Ves
" No

Do you offer Special Supplemental Benefits forthe Chronically 117

 ves
" No

Select what type of benefit your SS5BCI includes:
[T Reduced Gost Sharing
[” additional Benefits

TheWBID model allows CMSto test health plan innovation through providing
targseted plan flexibilities to provide improved care and choicefortheir Medicare
enrollees. Specifically, the VBID model tests additional flexikilities for health care
planning, targeted supplemental benefits, plan networks, and prescription drugs.
Themaodelistesting whetherthe additional flexibilities provided allowand
incentivize plans to develop and offerinterventions thatimprove health outcomes
and lower expenditures for Medicare enrcllees. The VBID model is conducted by
the CMS Innovation Center. The questions below only apply to plans authorized to
particioate in the VBID model by written notice from the CMS Innovation Center.

Does yourVBID benefit offer Part C reductions in cost oradditional benefits?

= Yes
" No

‘What VBID interventions have you been approved by CMMIto offer?
[T Social Determinants of Health-bas ed Supplemental Benefits

r Medicare Advantage Rewards and Incentives Programs

[~ Wellness and Health Gare Planning

[ Telehealth Netwarks

[~ Medical Device Coverage

Value-Based Insurance Design Attestation

| attest that
1) the benefits entered comply with CMS reguirements for benefits offered in
the VBID model test,

[~ 2)the benefits entered are consistent with the benefit proposals and the
actuarial orfinancial information provided to CMSwhen applying to participate
in the VBID model test, unless otherwise approved by CMS in writing, and
3) the benefit package, formulary or other features of this plan are not
structured to discriminate aoainst anv Medicare beneficiary.
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CY 2020 PBP Data Entry System Screens

#19a Reduction in Costs VBID/UF/SSBCI

! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’, 4 » (7o [Vl #19a Reduction in Costs VBID/U
. Exit Exit (No
Previous MNext (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT I

Does your VBID/MA Unifarmity Flexibility/SSBGI benefit offer Part G
reductions in cost?

 ves
" No

How many packages does your 19a Reduction in Cost Sharing
VEIDVMA Uniformity Flexibility/SSBCI benefit contain? (1-15)

o

When entering the VBID/MA Unifermity/SSBCI maximum and minimum cost sharing fora
service category, list only the cost sharing that would apply to enrollees gualifying forthe
benefitpackage. Costsharing ranges should reflectonly the services withinthe service
category or specialty selected that are eligible for reduced costsharing. Ifthe reduced
costsharingis being offered through reimbursement, the cost sharing range should
represent what the enrcllee pays after reimbursement, and the note should describe the
benefit and any limitations. Ifthere is a maximum aggregate amount of reduced cost
sharing, the cost sharing entered should reflect only the costs paid by the enrollee priorto
reaching the maximum aggregate amount of reduced cost sharing.

When entering VBID/MA Uniformity Flexibility/SSBC| benefit packages, create a separate
package for each unique benefit offering, or combination of benefit offerings. Packages
may betargeted to single or multiple clinical condition groups.

Softrams CY2020 PBP - Section B VBID/UF/SSBCI Page 2 of 207
12/12/2018
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Package Type

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ aﬁ * {3 [+ 1l (#1293 Reduced Cost Sharing for VBID/UF/SSBCI - Package Type
9 Exit Exit (No
Previous Next (Validate) Validate)
I ——
Is this package applicable to VBID, MA Uniformity Flexibility or SSBCI?
" vBID
™ MA Uniformity Flexibility
" ssBCI
4
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Disease States: VBID

! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrnent 000 — O
File Help
4« > L4
. Exit Exit (No
Previous MNext (Validate) Validate)

Which disease states does this benefit apply? (Select all that apply):
[” Diabetes

[T Chronic Obstructive Pulmonary Disease (COPD)
r Congestive Heart Failure (CHF)

[ Patient with Past Stroke

r Hypertension

r Coronary Artery Disease

[~ MoodDisorders

™ Rheumatoid Arthritis

[~ Dementia

[ Other CMS-Approved Disease State

If selecting 'Other CMS-Approved Disease State’ or ‘Mood Disorders,'
pleaseuse the notes field to describe the selected targeted clinical
condition group and the methodology used to identify beneficianes
within vourtargeted clinical condition, such as alist of ICD-10 codes.

EN
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Disease States: UF

=l PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ wil » [Tl ' Fll[#19a Reduced Cost Sharing for VBID/UF/SSBCI - Disease States: UF
: Exit Exit (No
Previous Next (Validate) Validate)
‘Which disease states does this benefit apply 7 (Select all thatapply): Other 1 Deseription:

Diabetes |

Chronic Obstructive Pulmonary Disease (COPD)

Congestive Heart Failure (CHF)

Patient with Past Stroke Other 2 Description:
Hypertension

Coronary Artery Disease

Mood Disorders

Rheumatoid Arthritis Other 3 Description:
Dementia I

Other 1

Other 2

Other 3 Other 4 Description:
Other 4

Other 5

Other 5 Description:

Does the enrollee need to have all diseases selected to qualify?
 Yes
i No

If selecting Other 1-5, please use the notes field for this package
to briefly describethetargeted clinical condition group.

Does the enrollee need to have a combination of diseases selected to
qualify? If yes, describe in notes.

i VYes

 No
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — MMP Benefits

a-! PBP Data Entry Systern - Section B-19, Contract X00DD1, Plan 001, Segrnent 000

— O
File Help
‘ ' .,‘J H- (5o [+ 7 [#19a Reduced Cost Sharing for VBIVUF/SSBCI - MMP Benefits
. Exit Exit (No
Previous Next (Validate) Validate)

Does your MA Uniformity Flexibility costreduction include any MMP Benefits?

i ves
Mo

Select the MMP benefits that will receive reduced cost sharing:
[~ & Home Health Services

M 7e QOccupational Therapy Services

[” 7i: PT and SP Services

[~ 11a: Durable Medical Equipment (DME)
[ 11b: Prosthetics/Medical Supplies

™ 13h: Additional Services

If any MMP-s pecific benefits are included, please include all cost
reductions for MMP benefits in the Notes field.
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 1 (Package Info)

a5l PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ o ¥ Go To: [BELE Cost Sharing for VBIDI
Exit Exit (No
Previous Next (Validate) Validate)
I ———————————————
|5 there a prerequisite for reduction of cost sharing for Select the Medicare-covered benefits that will receive reduced cost Selectthe Mon-Medicare-covered benefits thatwill receive reduced costsharing:
this package? sharing: 1a: Inpatient Hospita-Acute ~
£ Yes 1a: Inpatient Hospital-Acute ~ 1b: Inpatient Hospital Psychiatric
© No 1b: Inpatient Hospital Psychiatric 2: Skilled Nursing Facility (SNF)
2: Skilled Nursing Facility (SNF} 3-1: Cardiac Rehabiltation Services
Which prerequisites are required forthis package?  |3-1: Cardiac Rehabiltation Services ) 3-2: Intensive Cardiac Rehabilitation Services
r High value provider 3-2: Intensive Cardlac_Reh ﬂhlh‘tﬁtlﬂ.l'l Services 3-3: Pulmonary Rehabilitation Services
Participation in a Wellness or Care 3-3: Pulmenary Rehabilitation Services 3-4: SET for PAD Services
I Managpement Program 3-4: SET for PAD Services 4c1: Worldwide Emergency Coverage
4a; Emergency Care/Post-Stabilization Care 4c2: Worldwide Urgent Coverage
r Other, Describe 4b: Urgently Meeded Services 4c3: Worldwide Emergency Transportation
5. Partial Hospitalization 7b1: Routine Chirepractic Care
&: Home Health Services : i i i
Selec’tthe benefits that apply to reduced costsharing: Ta: Primary Care Physician Services ;:ZP:;::;C;::V?;Z:“C services
I™ Medicare-covered benefits 7b: Chiropractic Services 10b1: Transpertation Services - Plan Approved Location
™ Mon-Medicare-covered benefits 7c: Occupational Therapy Services. 10b2: Transportation Services - Any Health-related Location
7d: Physician Specialist Services 13a: Acupuncture
Te1: Individual Sessions for Mental Health Specialty Services 13b: Over-the-Counter (OTC) tems
Te2: Group Sessions for Mental Health Specialty Services 13c: Meal Benefit
7T Podiatry Services 13d: Other 1
7g: Other Health Care Profeszional 13e: Other 2
Th1: Individual Sessions for Psychiatric Services 13f. Other 3
Th2: Group Sessions for Psychiatric Services 14b: Annual Physical Exam
7i: Physical Therapy and Speech-Language Pathology Services 14¢e1: Health Education
7j: Additional Telehealth Services 14c2: NutritionalDietary Benefit
Tk Opioid Treatment Services 14c3: Additional Sessions of Smoking and Tobacco Cessation Counseling
B8a1: Diagnostic Procedures/Tests 14cd: Fitnezs Benefit
2a2: Lab Services 14c5: Enhanced Diseaze Management
28b1: Diagnostic Radiclegical Services 14c6: Telemonitoring Services
B8b2: Therapeutic Radiological Services 14cT: Remote Access Technologies (including Web/Phone-based technologies and MNursing Hotline)
8b3: Outpatient X-Ray Services 14cé: Bathroom Safety Devices
9a1: Outpatient Hospital Services 14c8: Counseling Services
9a2; Observation Services 14c10: In-Home Safety Assessment
Sb: Ambulatory Surgical Center (ASC) Services 14c11: Perzonal Emergency Response System (PERS)
9c1: Individual Sessions for Outpatient Substance Abuse hd 14c12: Medical Nutrition Therapy (MNT) hd
Does your VBIDMMAURiformity Flexibility costreduction cover all or
some Specialists under 7d: Physician Specialist Services?
= Allspecialists
" Some specialists
44
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 2 (OON/POS/Plan-level Deductible)

File Help
’ il > Go To:
- Exit Exit (No
Previous Next (Validate) Validate)

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

 es
 No

Are any benefits exemptfrom the plan-level deductible?

 ves
 No

Select the benefits that apply to being exempt from the plan-level
deductible:

[™ Medicare-covered benefits
[™ Non-Medicare-covered benefits

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

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

| Deductifg

Select the Non-Medicare-covered benefits that are exemptfrom the plan-level deductible:

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

3-3: Pulmonary Rehabilitation Services

3-4: SET for PAD Services

4a: Emergency Care/Post-Stabilization Care

4b: Urgently Needed Services

5: Partial Hospitalization

&: Home Health Services

Ta: Primary Care Physician Services

Thb: Chiropractic Services

Tc: Occupational Therapy Services

Td: Physician Specialist Services

Tel: Individual Sessions for Mental Health Specialty Services
Te2: Group Sessions for Mental Health Specialty Services
Tf: Podiatry Services

Tg: Other Health Care Professional

Thi: Individual Sessions for Psychiatric Services

Th2: Group Sessions for Psychiatric Services

Ti: Physical Therapy and Speech-Language Pathology Services
7j: Additional Telehealth Services

Tk: Opicid Treatment Services

2al: Diagnostic Procedures/Tests

2aZ: Lab Services

8b1: Diagnostic Radiological Services

8b2: Therapeutic Radiclogical Services

2b3: Outpatient X-Ray Services

Sal: Outpatient Hospital Services

SaZ: Observation Services

Sb: Ambulatory Surgical Center (ASC) Services

Sed: Indivi i for O i bst; Abuse

Sc2: Group i for O bstance Abuse

S8d: Outpatient Blood Services

10a1: Ground Ambulance Services A

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

3-3: Pulmonary Rehabilitation Services

3-4: SET for PAD Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

Tb1: Routine Chiropractic Care

Tb2: Other Chiropractic Services

Tf: Podiatry Services

10b1: Transportation Services - Plan Approved Location

10b2: Transportation Services - Any Health-related Location

13a: Acupuncture

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f: Other 3

14b: Annual Physical Exam

14c1: Health Education

14c2: Nutritional/Dietary Benefit

14c3: Additional Sessions of Smoking and Tobacco Cessation Counseling
14cd: Fitness Benefit

14cS: Enhanced Disease Management

14c6: Telemonitoring Services

14cT: Remote Access Technologies (including Web/Phone-based technologies and Mursing Hotline)
14cd: Bathroom Safety Devices

14c8: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response System (PERS)

14c12: Medical Mutrition Therapy (MNT)

14c13: Post discharge In-Home Medication Reconciliation

14c14: Re-admission Prevention

14c15: Wigs for Hair Loss Related to Chemotherapy b

Z|
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 3 (Reduced Coinsurance)

g5l PBP Data Entry System - Section B-19, Contract 0001, Plan 001, Segment 000 - O
File Help
’ J }E Go To: |cdEERE NS R ring for VBID/UI
Exit Exit (No
Previous Next (Validate) Validate)
.|

Do you offer reduced Coinsurance?

i Yes

" No

Selectthe types of benefits that apply to the coinsurance cost sharing:
Medicare-covered benefits
[ Mon-Medicars-covered benefits
Select the Medicare-covered benefits that will receive reduced Selectthe Mon-Medicare-covered benefits that will receive reduced coinsurance:
coinsurance: 3-1: Cardiac Rehabiitation Services ~
3-1: Cardiac Rehabiltation Services ~ 3-2: Intensive Cardiac Rehabilitation Services
3-2: Intensive Cardiac Rehabilitation Services 3-3: Pulmonary Rehabilitation Services
3-3: Pulmenary Rehabilitation Services 3-4: SET for PAD Services
3-4: SET for PAD Services 4c1: Worldwide Emergency Coverage
4a: Emergency Care/Post-Stabilization Care 4c2: Worldwide Urgent Coverage
4b: Urgenthy Needed Services 4c3: Worldwide Emergency Transportation
5: Partial Hospitalization Tb1: Routine Chiropractic Care
&: Home Health Services Tb2: Other Chiropractic Services
Ta: Primary Care Physician Services Tf. Podiatry Services
Thb: Chiropractic Services 10b1: Transportation Services - Plan Approved Location
Tc: Occupational Therapy Services 10b2: Transportation Services - Any Health-related Location
Td: Physician Specialist Services 13a: Acupuncture
Tel: Individual Sessions for Mental Health Specialty Services 13b: Over-the-Counter (OTC) tems
Te2: Group Sessions for Mental Health Specialty Services 13c: Meal Benefit
7 Podiatry Services 13d: Other 1
Tg: Other Health Care Professional 13e: Other 2
Th1: Individual Sessions for Psychiatric Services 13f: Other 3
ThZ: Group Sessions for Psychiatric Services 14b: Annual Physical Exam
Ti: Physical Therapy and Speech-Language Pathology Services 14c1: Health Education
Tj: Additional Telehealth Services 14c2: NutritionalDietary Benefit
Tk: Opioid Treatment Services 14c3: Additional Sessions of Smoking and Tobacco Cessation Counseling
B8a1: Diagnostic Procedures/Tests 14cd: Fitness Benefit
Za2: Lab Services 14c5: Enhanced Disease Management
8b1: Diagnostic Radiological Services 14ch: Telemonitoring Services
2b2: Therapeutic Radiological Services 14cT. Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline)
2b3: Outpatient X-Ray Services 14c8: Bathroom Safety Devices
Sa1: Outpatient Hospital Services 14c8: Counseling Services
9a2: Observation Services 14c10: In-Home Safety Azsessment
Sb: Ambulatery Surgical Center (ASC) Services 14c11: Personal Emergency Response System (PERS)
9c: Individual ions for O i bstance Abuse 14c12: Medical Nutrition Therapy (MNT)
9c2: Group for 0 € Abuse 14c13: Post discharge In-Home Medication Reconciliation
GSd: Outpatient Blood Services 14c14: Re-admission Prevention
10a1: Ground Ambulance Services A 14c15: Wigs for Hair Loss Related to Chemotherapy A
zi|
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 4 (Reduced Coinsurance)

a5 PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

File Help
> o
Exit
Previous Next (Validate)

Indicate Coinsurancefor one or more ofthefollowing Medicare-covered services:

Cardiac Rehabilitation Services

Intensive Cardiac Rehabilitation Services

Pulmonary Rehabilitation Services

SET for PAD Services

Emergency Care/Post-Stabilization Care

Urgently Meeded Services

Partial Hospitalization

Home Health Services

Primary Care Physician Services

Chiropractic Services

Occupational Therapy Services

Physician Specialist Services

Individual Sessians for Mental Health
Specialty Services

Minimum Maximum
Coinsurance Coinsurance

I
I

-ed Cost Sharing for VBIDIUF/SSBCI - Base 4 (R

Group Sessions for Mental Health Specialty
Services

Podiatry Services

Other Health Care Professional

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

Pathology Services

Additional Telehealth Services

Opioid Treatment Services

Diagnostic Procedures/Tesks

Lab Services

Diagnostic Radiological Services

Therapeutic Radiological Services

Qutpatient X-Ray Services

Minimum Maximum
Coinsurance Coinsurance

NN
NN

Zi
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 5 (Reduced Coinsurance)

as) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ il » Lol v H [#19a Reduced Cost Sharing for VBIDJUF/SSBCI - Base educed Coinsuran
- Exit Exit (No
Previous Next (Validate) Validate)

Indicate Coinsurancefor one or more ofthefollowing Medicare-covered services:

Minimum Maximum Minimum Maximum Minimum Maximum
Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance

QOutpatient Hospital Services Diabetic Therapeutic Shoes/Iinserts Eye Exams

Observation Services Dialysis Services Eyewear

11
11

Ambulatory Surgical Center (ASC) Services Kidney Disease Education Services Hearing Exams

Individual Sessions for Qutpatient Substance
Abuse

Glaucoma Screening

Group Sessions for Outpatient Substance
Abuse

Diabetes Self-Management Training

QOutpatient Blood Services Barium Enemas

Ground Ambulance Services Digital Rectal Exams

Air Ambulance Services EKG following Welcome Visit

Durable Medical Equipment (ODME) Other Medicare-covered Preventive Services
Prosthetic Devices Medicare Part B Chemotherapy Drugs

Medical Supplies Other Medicare Part B Drugs

TR
T
TR
TR

Diabetic Supplies Comprehensive Dental
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 6 (Reduced Coinsurance)

sl PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrent 000 — O
File Help
‘ ’ o » (V% v Bl [#19a Reduced Cost Sharing for VBID/UF, duced Coinsurance)
. Exit Exit (No
Previous Next (Validate) Validate)

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

Minimum Maximum
Coinsurance Coinsurance

Minimum Maximum
Coinsurance Coinsurance

Minimum Maximum
Coinsurance Coinsurance

Additional Cardiac Rehabilitation Servicss

Additional Intensive Cardiac Rehabilitation
Services

Additional Pulmonary Rehabilitation Services

SET for PAD Services

‘Worldwide Emergency Coverage

Worldwide Urgent Coverage

‘Worldwide Emergency Transportation

Chiropractic Services - Routine Care

Chiropractic Services - Other Services

Podiatry Services - Routine Foot Care

Transportation Services - Plan Approved
Location

Transportation Services - Any Health-related
Location

Acupuncture

Over-the-Counter (OTC) ltems

TR T T

TR T T

Meal Benefit

Other 1

Other 2

Other 3

Annual Physical Exam

Health Education

Nutritional/Dietary Benefit

Additional Sessions of Smoking and Tobacco

Cessation Counseling

Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technelogies (including
‘Web/Phone-based technologies and Nursing
Hotline)

Bathroom Safety Devices

Counseling Services

TR T

NN

In-Home Safety Assessment

r—
r—
—

Personal Emergency Response System
(PERS)

Medical Mutrition Therapy (MNT)

Z|
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 7 (Reduced Coinsurance)

5! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ a‘ y‘« (e[ H (% 19a Reduced Cost Sharing for VBIDIUF/SSBCI - Base 7 (Reduced Coinsurance)
. Exit Exit (No
Previous Next (Validate) Validate)

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

Minimum Maximum Minimum Maximum Minimum Maximum
Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance

Post discharge In-Home Medication Mon-routine Services Routine Hearing Exams

Reconciliation

Re-admission Prevention Diagnostic Services Fitting/Evaluation for Hearing Aid

Wigs forHair Loss Related to Chemotherapy Restorative Services Hearing &ids (all types)

Weight Management Programs Endodontics Hearing Aids - Inner Ear
Alternative Therapies Periodontics Hearing Aids - Quter Ear
Therapeutic Massage Extractions Hearing Aids - Over the Ear

T
T

Prosthodontics, Other OralMaxillofacial
Surgery, Other Services

Adult Day Health Services

Home-Based Palliative Care Routine Eye Exams
In-Home Support Services Other Eye Exam Services
Supportfor Caregivers of Enrollees Contact Lenses
Oral Exams Eyeglasses (lenses and frames)
Prophylaxis (Cleaning) Eyeglass lenses

Fluoride Treatment Eyeglass frames

TETTTTETTETT
TETT T T
TETT T T
TETT T T

Dental X-Rays Upgrades
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 8 (Reduced Deductible)

Do you offer a reduced deductible amount?

" Yes
" No

Select the benefits that will receive reduced deductible amounts:

File Help
‘ ’ o » Go To: |
. Exit Exit (No

Previous Next (Validate) Validate)

1a: Inpatient Hospital-Acute

1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF}

3: Cardiac and Pulmenary Rehabiltation Services
4c: Worldwide Emergency/Urgent Coverage

5: Partial Hospitalization

&: Home Health Services

Ta: Primary Care Physician Services

Tb: Chiropractic Services

Tc: Occupational Therapy Services

Td: Physician Specialist Services

Te: Mental Health Specialty Services

T Podiatry Services

Tg: Other Health Care Professional

Th: Psychiatric Services

Ti: Physical Therapy and Speech-Language Pathology Services
7j: Additional Telehealth Services

Tk: Opioid Treatment Services

2a: Diagnostic Procedures/Tests/Lab Services
2b: Outpatient Diagnostic/Therapeutic Radiclogical Services
Sa1: Outpatient Hospital Services

SaZ: Observation Services

Sb: Ambulatory Surgical Center (ASC) Services
Sc: Outpatient Substance Abuse

S8d: Outpatient Blood Services

10a1: Ground Ambulance Services

10azZ: Air Ambulance Services

10b: Transportation Services

11a: Durable Medical Equipment (DME)

11b: Prosthetics/Medical Supplies

11c: Diabetic Supplies and Services

12: Dialysis Services

13a: Acupuncture

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

~

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

Indicate deductible for oneor more ofthe following services

Inpatient Hospital-Acute

Inpatient Hospital Psychiatric

Skilled Mursing Facility (SNF)

Cardiac and Pulmonary Rehabilitation Services

‘Waorldwide Emergency/Urgent Coverage

Partial Hospitalization

Home Health Services

Primary Care Physician Services

Chiropractic Services

Occupational Therapy Services

Physician Specialist Services

Mental Health Specialty Services

THEETT T

Podiatry Services

Other Health Care Professional
Psychiatric Services

Physical Therapy and Speech-
Language Pathology Services
Additional Telehealth Services
Opioid Treatment Services
Diagnostic Procedures/Tests/Lab

Services

Qutpatient Diagnostic/Therapeutic
Radiological Services

QOutpatient Hospital Services
Observation Services

Ambulatory Surgical Center (ASC)
Services

Outpatient Substance Abuse

Outpatient Blood Services

Ground Ambulance Services

THEETT T
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 9 (Reduced Deductible)

Air Ambulance Services

Transportation Services

Curable Medical Equipment (DME)

Prosthetics/iMedical Supplies

Diabetic Supplies and Services

Dialysis Services

Acupuncture

Over-the-Counter (OTC) ltems

Meal Benefit

Other 1

Other 2

Other 3

Annual Physical Exam

Health Education

Deductible
Amount

TIEETTEEETT T

5! PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrent 000

[e7s% ["Hl |#19a Reduced Cost Sharing for VBID/U

File Help
3 o
. Exit Exit {No
Previous Next (Validate) Validate)

Mutritional/Dietary Benefit

Additional Sessions of Smoking and
Tobacco Cessation Counseling

Fitness Benefit

Enhanced Disease Management

Telemonitoring Servicss

Remote Access Technologies
{including Web/Phone-based
technologies and Nursing Hotling)
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment
Personal Emergency Response
System (PERS)

Medical Mutrition Therapy (MNT)
Post discharge In-Home

Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to
Chemotherapy

Deductible
Amount

TIEETTEEETTET

SBCI - Base 9 (Reduced Deductible)

Weight Management Programs

Alternative Therapies

Therapeutic Massage

Adult Day Health Services

Home-Based Palliative Care

In-Home Support Services

Supportfor Caregivers of Enrollees

Kidney Disease Education Services

Glaucoma Screening

Diabetes Self-Management Training

Barium Enemas

Digital Rectal Exams

EKG following Welcome Visit

Other Medicare-covered Preventive
Services

Deductible
Amount

TIEETTEEETTET

Medicare Part B Rx Drugs

Preventive Dental

Comprehensive Dental

Eye Exams

Eyewear

Hearing Exams

Hearing Aids

Indicate deductible for one or more ofthefollowing services

Deductible

TR

Zi
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 10 (Reduced Copayment)

sl PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrent 000

File Help
’ i » Go To: |
- Exit Exit [No
Previous Next (Validate) Validate)

Do you offer reduced Copayment?

" Yes
" No

Selectthe types of benefits that apply to the copayment costsharing:
Medicare-covered benefits

[ Mon-Medicare-covered benefits

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

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

3-3: Pulmenary Rehabilitation Services

3-4: SET for PAD Services

4a: Emergency Care/Post-Stabilization Care

4b: Urgently Needed Services

5: Partial Hospitalization

6: Home Health Services

Ta: Primary Care Physician Services

Tb: Chiropractic Services

Tc: Occupational Therapy Services

Td: Physician Specialist Services

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

Tg: Other Health Care Professional

Th1: Individual Sessions for Psychiatric Services

Th2: Group Sessions for Peychiatric Services

Ti: Physical Therapy and Speech-Language Pathology Services
7j: Additional Telehealth Services

Tk: Opioid Treatment Services

2a1: Diagnostic Procedures/Tests

2azZ: Lab Services

2b1: Diagnostic Radiological Services

8b2: Therapeutic Radiclogical Services

2b3: Outpatient X-Ray Services

Sa1: Qutpatient Hospital Services

SaZ: Observation Services

Sb: Ambulatory Surgical Center (ASC) Services

ring for VBIDJU

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

3-1: Cardiac Rehabiltation Services

3-2: Intensive Cardiac Rehabiitation Services

3-3: Pulmonary Rehabiltation Services

3-4: SET for PAD Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

Tb1: Routine Chirepractic Care

Tb2: Other Chiropractic Services

T Podiatry Services

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

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f: Other 3

14b: Annual Physical Exam

14c1: Health Education

14c2: NutriticnalDietary Benefit

14c3: Additional i of king and Tobacco C ion C li
14cd: Fitness Benefit

14c5: Enhanced Dizease Management

14c: Telemonitoring Services

14cT: Remote Access Technelogies (including Web/Phone-based technologies and Nursing Hotline)
14c8: Bathroom Safety Devices

14c%: Counseling Services

14c10: In-Home Safety Assessment

14c11: Perzsonal Emergency Response System (PERS)

91 Indivi i for 0 i e Abuse 14c12: Medical Nutrition Therapy (MNT)
Sc2: Group i for O i e Abuse 14c13: Post discharge In-Home Medication Reconciliation
9d: Outpatient Blood Services 14c14: Re-admission Prevention
10al: Ground Ambulance Services A 14c15: Wigs for Hair Loss Related to Chemotherapy
Z|
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 11 (Reduced Copayment)

al PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

File Help

> o

Previous Next (Validate)

Exit [No
Validate)

{7yl [+ |#19a Reduced Cost Sharing for VBID/UF/SSBCI - Base 11 (Reduced Copayment)

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

Cardiac Rehabilitation Services

Intensive Cardiac Rehabilitation Services

Pulmonary Rehabilitation Services

SET for PAD Services

Emergency Care/Post-Stabilization Care

Urgently Meeded Services

Partial Hospitalization

Home Health Services

Primary Care Physician Services

Chiropractic Services

Occupational Therapy Services

Physician Specialist Services

Individual Sessions for Mental Health
Specialty Services

Minimum
Copayment

THEETERT T

Maximum
Copayment

THEETERT T

Group Sessions for Mental Health Specialty
Services

Podiatry Services

Other Health Care Professional

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

Pathology Services

Additional Telehealth Services

Opioid Treatment Services

Diagnostic Procedures/Tests

Lab Services

Diagnostic Radiological Services

Therapeutic Radiological Services

QOutpatient X-Ray Services

Minimum
Copayment

TITETETE T

Maximum
Copayment

IR
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 12 (Reduced Copayment)

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — [m]
File Help
‘ ’ n(‘ y" {7y {v5l [+ 19a Reduced Cost Sharing for VBID/UF/SSBCI - Base 12 (Reduced Copayment)
h Exit Exit (No
Previous Mext (Validate) Validate)

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

Minimum Maximum Minimum Maximum Minimum Maximum
Copayment Copayment Copayment Copayment

QOutpatient Hospital Services Diabetic Therapeutic ShoesdIinserts Eye Exams

Observation Services Dialysis Services Eyewear

I
11

Ambulatory Surgical Center (ASC) Services Kidney Disease Education Services Hearing Exams

Individual Sessions for Quipatient Substance
Abuse

Glaucoma Screening

Group Sessions for Outpatient Substance
Abuse

Diabetes Self-Management Training

Qutpatient Blood Services Barium Enemas

Ground Ambulance Services Digital Rectal Exams
Air Ambulance Services EKG following Welcome Visit

Durable Medical Equipment (ODME) Other Medicare-covered Preventive Services

Prosthetic Devices Medicare Part B Chemotherapy Drugs

Medical Supplies Other Medicare Part B Drugs

TETETT TR
IR
IR
TEEETT TR

Diabetic Supplies Comprehensive Dental
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 13 (Reduced Copayment)

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

File Help
» o
Exit
Previous Next (Validate)

P-4
Exit (No
Validate)

[e0v ] [+Hll %192 Reduced Cost Sharing for VBID/UF/SSBCI - Base 13 (Reduced Copayment)

Indicate Copayment for one or mare ofthe following Mon-Medicare-covered services:

Additional Cardiac Rehabilitation Services

Additional Intensive Cardiac Rehabilitation
Services

Additional Pulmonary Rehabilitation Services

SET for PAD Services

‘Worldwide Emergency Coverage

Worldwide Urgent Coverage

‘Waorldwide Emergency Transportaion

Chiropractic Services - Routine Gare

Chiropractic Services - Other Services

Podiatry Services - Routine Foot Care

Transportation Services - Plan Approved
Location

Transportation Services - Any Health-related
Location

Acupuncture

Ower-the-Counter (OTC) ltems

Minimum

Copayment Copayment

IR,

Maximum

I[NNI,

Meal Benefit

Other 1

Other 2

Other 3

Annual Physical Exam

Health Education

Mutritional/Dietary Benefit

Additional Sessions of Smoking and Tobacco

Cessation Counseling

Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including
‘Web/Phone-based technologies and Mursing
Hotline)

Bathroom Safety Devices

Counseling Services

Minimum

FETETTTE TR
IR

Maximum
Copayment

In-Home Safety Assessment

Personal Emergency Response System
(PERS)

Medical Mutrition Therapy (MNT)

Minimum
Copayment

11
11

Maximum
Copayment
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 14 (Reduced Copayment)

a5) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — |
File Help
’ ol » [ [+ |#19a Reduced Cost Sharing for VBIDIUFISSBC! - Base 14 (Reduced Copayment)
. Exit Exit (No
Previous Next (Validate) validate)

Indicate Copaymentfor one or mare of the following Mon-Medicare-covered services:

Minimum Maximum Minimum Maximum Minimum Maximum
Copayment Copayment Copayment Copayment Copayment

Postdischarge In-Home Medication Mon-routine Services Routine Hearing Exams

Reconciliation

Re-admission Prevention Diagnostic Services Fitting/Evaluation for Hearing Aid

‘Wigs for Hair Loss Related to Chemotherapy Restorative Services Hearing Aids (all types)

‘Weight Management Programs Endodontics Hearing Aids - Inmer Ear
Alternative Therapies Periodontics Hearing Aids - Outer Ear
Therapeutic Massage Extractions Hearing Aids - Over the Ear

I
I

Prosthodontics, Other Oral/Maxillofadal
Surgery, Other Services

Adult Day Health Services

Home-Based Palliative Care Routine Eye Exams
In-Home Support Services Other Eye Exam Services
Supportfor Caregivers of Enrollees Contact Lenses
Oral Exams Eyeglasses (lenses and frames)
Prophylaxis (Cleaning) Eyeglass lenses
Fluoride Treatment Eyeglass frames

Dental X-Rays Upgrades

INNNNN NN,
INNNNNN.
INNNNNN.
INNNNNN.

Z|
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 15 (Reduced Specialist Coinsurance)

File Help
> o
< Exit
Previous Next {Validate)

Select all Specialists with a reduced coinsurance;

»
Exit (No
Validate)

Geriatrics

Allergy and Immunclogy
Cardiology

Dermatology

Endocrinology
ENT/Otoclaryngology
Gastroenterclogy

General Surgery
Gynecology, OB/GYN
Infectious Diseases
Mephrology

Neurclogy

Neurosurgery

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

Orthopedic Surgery
Physiatry, Rehabilitative Medicine
Plastic Surgery

Pulmonology

Rheumatology

Urology

Vascular Surgery
Cardiothoracic Surgery
Other*

* Please listthe provider's actual
specialty in the Motes

ul PEP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000

Indicate Coinsurance for one ormore ofthefollowing Specialists;

Geriatrics

Allergy and Immunalo gy

Cardiology

Dermatology

Endocrinology

ENT/Otolaryngology

Gastroenterology

General Surgery

Gynecology, OBIGYN

Infectious Diseases

Mephraology

MNeurology

Meurosurgery

Minimum

Maximum

Coinsurance Coinsurance

DN,

I EET TR

‘Oncology - Medical, Surgical

Oncology - Radiation/
Radiation Oncology

‘Ophthalmology

Orthopedic Surgery

Physiatry, Rehabilitative

Medicine

Plastic Surgery

Pulmonology

Rheumatology

Urology

Vascular Surgery

Cardiothoracic Surgery

Other

[y v Hll|#1%a Reduced Cost Sharing for VBID/UF/ Cl - Base 15 (Reduced Sp

Minimum Maximum
Coinsurance Coinsurance

T
TR

Z
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 16 (Reduced Specialist Deductible)

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help

’ a“ x (5o [+ 5l [#19a Reduced Cost Sharing for VBIDIUF/SSBCI - Base 16 (Reduced Specialist Deduc
. Exit Exit (No
Previous Next (Validate) Validate)
Select all Specialists with a reduced deductible: Indicate Deductiblefor one or more of thefollowing Specialists:
‘Geriatrics
Allergy and Immunclogy Deductible Deductible
Cardiology Amount Amount
Dermatology
Endocrinolegy Geriatrics Oncology - Medical, Surgical
ENT/Otolaryngology
Gastroenterology Oncology - Radiation/
General Surgery Allergy and Immunology Radiation Oncalogy
Gynecology, OB/GYN
Infectious Diseases Cardiology Ophthalmelogy
Nephrology
Neurology
Neurcsurgery Dermatology Orthopedic Surgery

Oncelogy - Medical, Surgical

Oncology - Radiation/Radiation Oncology Endocrinclogy Physiatry, Rehabilitative

Ophthalmology I Medicine I
Orthopedic Surgery
Physiatry, Rehabiltative Medicine ENT/Otolaryngology I Plastic Surgery I
Plastic Surgery
Pulmonolos
Rheu matnl?gy Gastroenterology I Pulmaonalogy I
Urology
‘Vascular Surgery General Surgery I Rheumatology I
Cardiothoracic Surgery
Other*
Gynecology, OBIGYN I Urology I
*Please list the provider's actual
specialty in the Mofes Infectious Diseases I Vascular Surgery I
Nephrology I Cardiothoracic Surgery I
Meurology I Other I
Meurosurgery I
Zi|
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 17 (Reduced Specialist Copayment)

ol PEP Data Entry Systemn - Section B-19, Centract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ "‘ * [e1v ) [+ 3 |%1%a Reduced Cost Sharing for VBIDIUF/SSBCI - Base 17 (Reduced Specialist Copay g
_ Exit Exit (No

Previous Next (Validate) Validate)

Select all Specialists with a reduced copayment: Indicate Copayment for one ar more ofthe following Specialists:

Geriatrics

Allergy and Immunclogy Minimum Maximum Minimum Maximum

Cardiclogy Copayment Copayment Copayment

Dermatelogy

Endecrinology Geriatrics Oncology - Medical, Surgical

ENT/Otolaryngology

Gastroenterology Oncology - Radiation/

General Surgery Allergy and Immunalogy Radiation Oncology

Gynecology, OB/GYN

Infectious Diseases Cardiology Ophthalmology

Nephrology

Neurology

Meurosurgery Dermatolagy Orthopedic Surgerny

Oncology - Medical, Surgical

Oncology - Radiation/Radiation Oncology Endocrinology Physiatry, Rehabilitative

TR

Ophthalmology I I Medicine I
Orthopedic Surgery
Phy=iatry, Rehabilitative Medicing ENT/Otolaryngology I I Plastic Surgery I
Plastic Surgery
Pulmonology
Rheumatology Gastroenterology I I Pulmonology I
Urology
Wascular Surgery General Surgery I I Rheumatology I
Cardiotheracic Surgery
Other®
Gynecology, OBIGYM I I Urology I
*Please listthe provider's actual
specialty in the Notes Infectious Diseases I I Vascular Surgery I
Mephrology I I Cardiothoracic Surgery I
Meurology I I Other I
Meurosurgery I I
Zi|
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 18 (Retroactive Reimbursement)

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ ol » Go To:
Exit Exit (No
Previous Next (Validate) Validate)
|
Are you offering retroactive reimbursement? Is there a maximum aggregate amount of reduced cost sharing?
 ves  ves
Mo " Mo
Are all services for which cost sharing is reduced
retroactively reimbursed? Specify the maximum aggregate amount of reduced costsharing:
 Yes
 No
Select the benefits that will be retroactively reimbursed:
[ Medicare-covered
I_ MNon-Medicare-covered
Select the Medicare-covered benefits that will be retroactively reimbursed: Select the Non-Medicare-covered benefits that will be retroactively reimbursed:
1a: Inpatient Hospital-Acute A~ 1a: Inpatient Hospital-Acute ~
1b: Inpatient Hospital Psychiatric 1b: Inpatient Hospital Psychiatric
2: Skilled Nursing Facility (SNF) 2: Skilled Nursing Facility (SNF)
3-1: Cardiac Rehabilitation Services 3-1: Cardiac Rehabiltation Services
3-Z: Intensive Cardiac Rehabiltation Services 3-2: Intensive Cardiac Rehabiltation Services
3-3: Pulmenary Rehabilitation Services 3-3: Pulmenary Rehabiltation Services
3-4: SET for PAD Services 3-4: SET for PAD Services
4a: Emergency Care/Posi-Stabilization Care 4c1: Worldwide Emergency Coverage
4b: Urgently Needed Services 4c2: Worldwide Urgent Coverage
E: Partial Hospitalization 4c3: Worldwide Emergency Transportation
85: Home Health Services 7b1: Routine Chiropractic Care
Ta: Primary Care Physician Services Tb2: Other Chiropractic Services
Tb: Chiropractic Services T Podiatry Services
Tc: Occupational Therapy Services 10b1: Transportation Services - Plan Approved Location
7d: Physician Specialist Services 10b2: Transportation Services - Any Health-related Location
Te1: Individual Sessions for Mental Health Specialty Services 13a: Acupuncture
Te2: Group Sesszions for Mental Health Specialty Services 13b: Over-the-Counter (OTC) tems
Tf. Podiatry Services 13c: Meal Benefit
Tg: Other Health Care Professional 13d: Other 1
Th1: Individual Sessions for Psychiatric Services 13e: Other 2
Th2: Group Sessions for Peychiatric Services 13f: Other 3
Ti: Physical Therapy and Speech-Language Pathology Services 14b: Annual Physical Exam
7j: Additional Telehealth Services 14c1: Health Education
Tk: Opicid Treatment Services 14c2: NutritionalDietary Benefit
2a1: Diagnostic Procedures/Tests. 14c3: Additional Sessions of Smoking and Tebacco Cessation Counseling
B8a2: Lab Services 14c4: Fitness Benefit
8b1: Diagnostic Radiological Services 14c5: Enhanced Disease Management
8b2: Therapeutic Radiological Services 14ch: Telemonitoring Services
8b3: Outpatient X-Ray Services 14cT: Remote Access Technologies (including Web/Phone-based technologies and Nurging Hotline)
9a1: Outpatient Hospital Services 14c8: Bathroom Safety Devices
8a2: Observation Services 14cS: Counseling Services
Sb: Ambulatory Surgical Center (ASC) Services 14c10: In-Home Safety Assessment
Sc1: Individual i for 0 i bstance Abuse 14c11: Personal Emergency Response System (PERS)
9cZ: Group i for O & Abuse hd 14c12: Medical Nutrition Therapy (MNT) hd
]
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CY 2020 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Notes

a5! PBP Data Entry System - Section B-19, Contract X000, Plan 001, Segment 000 - O
File Help
‘ ’ o » {79 [V #19a Reduced Cost Sharing for VBID/UF/SSBCI - Notes
h Exit Exit (No
Previous Next (Validate) Validate)
Please describe any additional measures taken to reduce costsharing, andfor other perfinentinformation regarding how the VBID/MAUniformity
Flexibility/SSBC| benefitis administered to Beneficiaries.
Motes:
Softrams CY2020 PBP - Section B VBID/UF/SSBCI Page 25 of 207

12/12/2018
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2020 PBP Data Entry System Screens

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

(Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Does the plan provide Inpatient Hos pital-Acute Services as a

supplemental benefit under Part G7

T Yes

" No

Select enhanced benefits:
[” additional Days

[™ Mon-Medicare-covered Stay
- Upgrades

Select type of benefit for Additional Days:

" Mandatory
" Optional

Is this benefit unlimited for Additional Days?

T Yes
s Mo, indicate number

Indicate number of Additional Days per benefitperiod:

! PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segment 000 O
File Help
4« b L L
. Exit Exit (Mo
Previous Next

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

" Mandatory
" Optional

Select type of benefit for Upgrades:

” Mandatory
" Optional
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CY 2020 PBP Data Entry System Screens

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

|5 therea service-specific Maximum Enrollee Qut-of-Pocket Cost?

File Help
‘ b 4 » Go To:
s Exit Exit (No
Previous Next (Validate) Validate)

5! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

BCI 194 #1a Inpatient Hespital-Acute - Bas

Maximum Plan Benefit Coverageis not applicablefor this Service Category.

Is there an enrolles Coinsurance?

 ves
" No

 Yes
 No

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

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

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

" Other, Describe

AN

which an enrollee obtains care?

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

" Yes
 No

How many costsharing tiers do you offer?

What is your lowest cost tier?

Medicare-covered Coinsurance Cost Sharing for Tier 1;

Do you charge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrollesin the inpafientfacility. )

 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

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

" Tier1 I I
" Tier2
" Tier3
Softrams CY2020 PBP - Section B VBID/UF/SSBCI
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CY 2020 PBP Data Entry System Screens

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

File Help
» o X
- Exit Exit [No
Previous Next (Validate) Validate)

Medicare-covered Coinsurance Cost Sharing for Tier 2:

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

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Medicare-covered Coinsurance Cost Sharing for Tier 3:

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

 ves
i~ No

" es
i No

Indicate Coinsurance percentage forthe Medicare-covered stay:

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

Indicate Coinsurance percentage forthe Medicare-covered stay:

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

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

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

1
1

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

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

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

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

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

:
1

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

:
1

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

:
1
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CY 2020 PBP Data Entry System Screens

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

5! PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

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

T Two

" Three

Indicatethe coinsurance percentage and day

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

Interval Days

Coinsurance %  Begin Day End Day

Medicare-covered Lifetime Reserve Days Tier 2

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

 Zero (Mo Coinsurance per Day)
 one

 Two

" Three

Indicate the coinsurance percentage and day

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

Interval Days

Coinsurance % Begin Day End Day

Interval 3: I I I

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

File Help
’ il » Le0s [+Hl[VBID/UF/SSBCI 194 #1a Inpatient Hospital-Acute - Base 4
- Exit Exit (No
Previous Next (Validate) Validate)

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

Indicatethe coinsurance percentage and day

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

Interval Days

Coinsurance % Begin Day End Day

Interval 1: I I I

Interval 2: I I I

Interval 3: I I I
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VBID/UF/SSBCI 19A #1a Inpatient Hospital-Acute — Base 5

Softrams

a5l PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

- O
File Help
‘ ’ ,(‘ H’ Go To: UF/SSBCI 194 #1a Inpatient Hospitak-Ac
Y Exit Exit {No
Previous Next (Validate) Validate)

Does this plan's Additional Days cost sharing vary by hespital{s)inwhich an

Additional Days Coinsurance Cost Sharing for Tier 2:
enrollee obtains care?
 Yes Indicate the number of day intervals for Additional Days:
 No " Zero (Mo Caoinsurance per Day)
How many costsharing tiers do you offer?  One
" Two
" Three
What is your lowest cost tier?
© Tierd Indicatethe coinsurance percentage and day interval(s ) for Additional
1er Days (enter "299" if unlimited days are offered; e.g., 91 to 999):
 Tier2
 Tier3 Coinsurance Interval 1 Begin Day Interval 1:

End Day Interval 1:
Additional Days Coinsurance Cost Sharing for Tier 1:

1
1

Indicatethe number of day intervals for Additional Days:

Coinsurance Interval 2 Begin Day Interval 2. End Day Interval 2:
 Zero (Mo Coinsurance per Day) I I
 one
 Two Coinsurance Interval 3 Begin Day Interval 3 End Day Interval 3:
" Three

1
1

Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter "3%%" if unlimited days are offered; e.g., %1 to 389}

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

:
1

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

:
:

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

:
1
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CY 2020 PBP Data Entry System Screens

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

Indicate the number of day intervals for Additional Days:

 Zero (Mo Coinsurance per Day)
 one

 Two
 Three

Indicatethe coinsurance percentage and day interval(s) for Additicnal
Days (enter "399" if unlimited days are offered; e.g., 91 to 300}

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:

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

=) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ a‘ x' (¢T: 0 [+l |'VBID/UF/SSBCI 194 #1a Inpatient Hospita-Acute - Base 6
. Exit Exit (No
Previous MNext (Validate) Validate)

Additional Days Coinsurance Cost Sharing for Tier 3;

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

 ves
i No

" Yes
" No

Indicate Coinsurance percentageforthe Mon-Medicare-covered stay:

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

 Zero (Mo Coinsurance per Day)
" One
 Two
" Three

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

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

Coinsurance % Interval 1 Begin Day Interval 1:

peonee

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

pesine

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

fesne

End Day Interval 1:

1

1

1

Indicate Coinsurance percentagefor Upgrades:

Softrams

CY2020 PBP — Section B VBID/UF/SSBCI
12/12/2018

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 31 of 207



CY 2020 PBP Data Entry System Screens

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

If you do not have a service-specific deductible for this
Section D.

M4 Organizations are not permitted to tier deductibles.

Is there an enrollee Deductible?

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

File Help
‘ ’ sl » Go To:
- Exit Exit (No
Previous Next (Validate) Validate)

benefit but Medicare-covered Copayment Cost Sharing for Tier 1:

offer a plan-specific deductible, then enter the plan deductiblein

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

" es
 No

 ves
" No

Indicate Copaymentamount forthe Medicare-covered stay:

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

Is there an enrolles Copayment?

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

 Zero (Mo Copayment per Day)
 one

 Two

 Three

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

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

" Yes
7 Mo

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

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

Z|
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VBID/UF/SSBCI 19A #1a Inpatient Hospital-Acute — Base 8

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

File Help

Exit Exit (No

Medicare-covered Copayment Cost Sharing for Tier 2:

Do you charge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrcllee in the inpatient facility )

’ il > Go To:

Previous Next (Validate) Validate)
I —————

Medicare-covered Copayment Cost Sharing for Tier 3:

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

" Yes
 No

" Yes

 No

Indicate Copayment amount for the Medicare-covered stay:

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

Indicate Copaymentamount for the Medicare-covered stay:

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

o Zero (No Copayment per Day) (o Zero (Mo Copayment per Day)
" one " one
& Two  Two
" Three " Three

Indicate the 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 pleaseviewthe variable help.

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

CopaymentAmtinterval 2 Begin Day Interval 2. End Day Interval 2:

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

Indicate the copayment amount and day interval{s) for the Medicare-covered
stay (e.g., 1 to 30; 31 to 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:

Zi
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VBID/UF/SSBCI 19A #1a Inpatient Hospital-Acute — Base 9

ol PBP Data Entry System - Section B-19, Contract 0001, Plan 001, Segment 000 - O
File Help
4 > S i
o Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Lifetime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals for the Medicare- Indicate the number of day intervals for the Medicare- Indicate the number of day intervals for the Medicare-
covered Lifetime Reserve Days: covered Lifetime Reserve Days: covered Lifetime Reserve Days:
" Zero (Mo Copayment per Day) " Zero (Mo Copayment per Day) ™ Zero (Mo Copayment per Day)
" One " One " One
 Two " Two  Two
" Three " Three " Three
Indicate the copayment amount and day interval({s) Indicatethe copayment amountand day interval{s) Indicatethe copayment amountand day interval{s)
for the 80 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days
(i.e., 1-80) (i.e., 1-80): (i.e., 1-860)
Interval Days Interval Days Interval Days
Copay Amount Begin Day End Day Copay Amount Begin Day End Day Copay Amount Begin Day End Day
Interval 1: I | I Interval 1: I I I Interval 1: | 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
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VBID/UF/SSBCI 19A #1a Inpatient Hospital-Acute — Base 10

=) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ w » Go To: 5BCI 19A #1a Inpatient Hospita-Acute - Base 10
. Exit Exit (No
Previous Next (Validate) Validate)
Additional Days Copayment Cost Sharing for Tier 1: Additional Days Copayment Cost Sharing for Tier2:
Indicatethe number of day intervals for Additional Days: Indicatethe number of day intervals for Additional Drays:
" Zero (Mo Copayment per Day) " Zero (Mo Copayment per Day)
 one  One
 Two & Two
 Three " Three
Indicatethe copayment amountand day interval(s) for Additional Days Indicate the copayment amount and day interval(s) for Additional Days
(enter "9%9° if unlimited days are offered; e.g., 91 to 989): (enter "399" if unlimited days are offered; e.g., 91 to 999):
Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1: Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1:
Copayment AmtInterval 2 Begin Day Interval 22 End Day Interval 2: Copayment AmtInterval 2 Begin Day Interval 22 End Day Interval 2:
Copayment AmtInterval 3 Begin Day Interval 31 End Day Interval 3: CopaymentAmtinterval 3 Begin Day Interval 3 End Day Interval 3:
Z|
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VBID/UF/SSBCI 19A #1a Inpatient Hospital-Acute — Base 11

a5l PBP Data Entry System - Section B-19, Contract XD001, Plan D0, Segment 000 — O
File Help
‘ ' el > Go To: BCl 194 #1a Inpatient Hospital
; Exit Exit (No
Previous MNext (Validate) Validate)
Additional Days Copayment Gost Sharing for Tier 3: |5 the Copayment structure for the Non-Medicare-covered stay the same as
the Copayment structure for the Medicare-covered stay?
Indicate the number of day intervals for Additional Days: I
Yes
 Zero (Mo Copayment per Day)  No
 one
T Two Indicate Copayment amountfor the Mon-Medicare-covered stay:
 Three
Indicatethe copayment amountand day interval(s) for Additional Days
(enter "898 if unlimited days are offered; e.g., 91 to 933): Indicate the number of day intervals for the Mon-Medicare-covered stay:
. i Zero (Mo Copayment per Day)
Copayment Amt Interval 1 Begin Day Interval 1  End Day Interval 1;  One
I  Two
" Three
Copayment AmtInterval 2 Begin Day Interval 2:  End Day Interval 2: Indicate the copayment amount and day interval(s) for the Non-Medicare-
I | covered stay (enter "889" if unlimited days are offered; e.g.; 1 to 899):
Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1:
Copayment AmtInterval 3 Begin Day Interval 31 End Day Interval 3: I
Copayment Amt Interval 2 Begin Day Interval 2:  End Day Interval 2:
Copayment AmtInterval 3 Begin Day Interval 3: End Day Interval 3:
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VBID/UF/SSBCI 19A #1a Inpatient Hospital-Acute — Base 12

-} PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ a(‘ !’ (vl v Hll | VEBID/UF/SSBCI 194 #1a Inpatient Hospital-Acute - Base 12
A Exit Exit (No
Previous Next (Validate) Validate)
Is the Copayment structure for Upgrades the same as the Copayment Inpatient Hos pital-Acute Motes

i u 7
structure for the Medicare-covered stay Mote may include additional information to describe benefitin this service category. Do not repeat

= Yes infarmation capfured in data entry.
o No

Indicate Copayment amount for Upgrades perstay:

Motes:

Indicate Copayment amountfor Upgrades per day:

‘Whatis your Inpatient Hospital-Acute benefit period?

" Original Medicare
 Annual

 Per Admission or Per Stay
= Other, Describe

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

Coyouchargecostsharing onthe day of discharge?

 ves
Mo

Is authorization required?

 Yes
' No

Is areferral required for Inpatient Hospital-Acute Services?

 ves
Mo
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VBID/UF/SSBCI 19A #1b Inpatient Hospital Psychiatric — Base 1

File Help
3 of ¥
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

supplemental benefit under Part C7

Does the plan provide Inpatient Hospital Psychiatric Services as a

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

Go To: SBCI 194 #1b Inpatient Hospital Psychiatric - Base 1

Maximum Plan Benefit Coverageis not applicable for this Service Category.

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

 ves
' Mo

i ves
‘  No

Select enhanced benefit:
[ Additional Days
I_ Mon-Medicare-covered Stay

Select type of benefit for Additional Days:

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

" Covered under InpatientHospital Services Category 1a
("Plan-speciﬂedamountperperiod

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

" Mandatory
 Optional

|5 this benefitunlimited for Additional Days?

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

Every three years

‘(‘Yes

" Mo, indicate number

Every two years
Every year

Indicate number of Additional Days per benefit period:

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

Every six months
Every three months
Every Benefit Period
Every Stay

" Other, Describe

alsleRaRaRale]

" Mandatory
" Qptional
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VBID/UF/SSBCI 19A #1b Inpatient Hospital Psychiatric — Base 2

=) PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segment 000

File Help
3 o »

) Exit Exit (No
Previous Next (validate) Validate)
Does this plan’s Medicare-covered benefit costsharing vary by hospital(s}in Medicare-covered Coinsurance Cost Sharing for Tier 1:
which an enroliee obtains care?
™ Yes Do you charge the Medicare-defined cost shares? (These are the total
Mo charges for all services provided to the enrolleein the inpatientfacility.)

How many costsharing tiers do you offer?

What is your lowest cost tier?

i ves
" No

Indicate Coinsurance percentage forthe Medicare-covered stay:

 Tier1
; Tier2 Indicate the number of day intervals for the Medicare-covered stay:
Tier 3
" Zero (Mo Coinsurance per Day)
" one
Is therean enrollee Coinsurance? C Two
" Three
 Yes ‘
" No 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:

:
1

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

:
:

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

:
:
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VBID/UF/SSBCI 19A #1b Inpatient Hospital Psychiatric — Base 3

File Help
> o ¥
- Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Coinsurance Cost Sharing for Tier2:

Do you charge the Medicare-defined cost shares? (Theseare the total
charges forall services provided to the enrollee in the inpafient facility.)

a=! PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000

Cl 194 #1b Inpatient Hospital Peychiatric - Base 3

Medicare-covered Coinsurance Cost Sharing for Tier 3:

Do you charge the Medicare-defined cost shares? (These are the total
charges forall services provided to the enrollee in the inpafient facility.)

" Yes
" No

" Yes
" No

Indicate Coinsurance percentageforthe Medicare-covered stay:

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

Indicate Coinsurance percentage forthe Medicare-covered stay:

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

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

 Zero (Mo Coinsurance per Day)
 one
 Two
™ Three

Indicatethe coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.g., 1to 30; 31 to S0):

1
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 3 Begin Day Interval 31  End Day Interval 3:

Indicatethe coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.9., 1to 30; 31 to S0):

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

:
:

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

:
:

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

:
:
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VBID/UF/SSBCI 19A #1b Inpatient Hospital Psychiatric — Base 4

=) PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segment 000

Medicare-covered Lifetime Reserve Days Tier 1

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

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

Interval Days

Coinsurance %  Begin Day End Day

Medicare-covered Lifetime Reserve Days Tier 2

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

" Zero (Mo Coinsurance per Day) " Zero (No Goinsurance per Day)
 one " One

" Two " Two

" Three " Three

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

Interval Days

Coinsurance % Begin Day End Day

File Help
’ i » Go To: C119A #1b Inpatient Hospital Ps:
_ Exit Exit {No
Previous Next (Validate) Validate)

IMedicare-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

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

Interval Days

Coinsurance % Begin Day End Day

Interval 1: I I I Interval 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
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VBID/UF/SSBCI 19A #1b Inpatient Hospital Psychiatric — Base 5

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

— O
File Help
' o » E BC| 194 #1b Inpatient Hospital Psychiatric - Base 5
< Exit Exit (No
Previous Next (Validate) Validate)

Does this plan's Additional Days costsharing vary by hespital{s)inwhich an

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

© ves Indicate the number of day intervals for Additional Days:
 No = Fero (Mo Coinsurance per Day)
How many costsharing tiers do you offer?  One
" Two
" Three
What is your lowest cost tier?
T Indicatethe ceinsurance percentageand day interval(s) for Additicnal
Tier 1 Days (enter "¥38" if unlimited days are offered; e.g., 81 to 998):
 Tier2
" Tier3 Coinsurance % Interval 1

Begin Day Interval 1: End Day Interval 1:
Additional Days Coinsurance Gost Sharing for Tier 1:

T
:

Indicatethe number of day intervals for Additional Days:

Coinsurance % Interval 2 Begin Day Interval 22 End Day Interval 2:
" Zero (Mo Coinsurance per Day) I I
 one
© Two Coinsurance % Interval 3 Begin Day Interval 31 End Day Interval 3:
" Three

:
:

Indicatethe coinsurance percentage and day interval(s ) for Additicnal
Days (enter "2987 if unlimited days are offered; e.g., 91 to 899):

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:

4
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VBID/UF/SSBCI 19A #1b Inpatient Hospital Psychiatric — Base 6

o= PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ il » Go To: Cl19A #1b Inpatient Hospital P
Y Exit Exit (No
Previous Next

(Validate) Validate)

Additional Days Coinsurance Cost Sharing for Tier 3:

Is the Coinsurance structure for the Mon-Medicare-covered stay the

same as the Coinsurance structure for the Medicare-covered stay?
Indicate the number of day intervals for Additional Days: © ves

o Zero (Mo Coinsurance per Day)  No

" one

™~ Two Indicate Coinsurance percentageforthe Mon-Medicare-covered stay:
 Three

Indicatethe ceinsurance percentage and day interval(s) for Additional . . .
Days (enter "895" if unlimited days are offered; e.q., 91 to §98): Indicatethe number of day intervals forthe Mon-Medicare-covered stay:

.  Zero (Mo Coinsurance per Day)
Coinsurance % Interval 1 Begin Day Interval 1. End Day Interval 1: " One
I I  Two
" Three
Coinsurance % Interval 2 Begin Day Interval 2. End Day Interval 2:

:
:

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

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

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

:
:

Coinsurance % Interval 1 Begin Day Interval 1:

peamoe

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

peane

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

pean oz

End Day Interval 1:

:

:

:
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VBID/UF/SSBCI 19A #1b Inpatient Hospital Psychiatric — Base 7

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

File Help

’ wif » [e?:% [\l [\VBID/UF/SSBCI 194 #1b Inpatient Hospital Pe ic - Baze 7
Exit Exit (No

Previous Next (Validate) Validate)
.,

If you do not have a service-specific deductible for this benefit but Medicare-covered Copayment Cost Sharing for Tier 1:
offer a plan-specific deductible, then enter the plan deductible in

Section D. Do you charge the Medicare-defined cost shares? (These are the total charges

for all services provided to the enrollee in theinpatient facility. )

MA Organizations are not permitted to tier deductibles.

 ves
Is there an enrollee Deductible? © No
 Yes . . .
© Mo Indicate Copayment amount forthe Medicare-covered stay:
Indicate Deductible Amount for Tier 1: . . X
Indicate the number of day intervals far the Medicare-coverad stay:
 Zero (Mo Copayment per Day)
. . .  One
Indicate Deductible Amount for Tier 2: C Two
" Three

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

Indicate Deductible Amount for Tier 3: stay (e.g., 1to 30; 31 to 90): For more information on cost share limitations
please view the variable help.

Is there an enrollee Copayment? ICopaymentAmt Interval 1 - Begin Day Interval 1:  End Day Interval 1:

 ves

£ Mo CopaymentAmtInterval 2 gegin Day Interval 22 End Day Interval 2:

Copayment AmtInterval 3 Begin Day Interval 3:  End Day Interval 3:
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VBID/UF/SSBCI 19A #1b Inpatient Hospital Psychiatric — Base 8

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

File Help

’ o ¥ [eT M [ Hll \VBID/UF/SSBCI 194 #1b Inpatient Hospital Psychiatric - Base 8
Exit Exit (No

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

Do you charge the Medicare-defined costshares? (These arethe total charges

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

charges forall services provided to the enrclleein the inpatient facility.)

 Yes  ves
i Mo Mo

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

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

" Zero (Mo Copayment per Day) " Zero (Mo Copayment per Day)
i one i one

" Two T Two

i Three i Three

Indicate the copayment amount and day interval{s) for the Medicare-covered
stay {e.g., 1to 30; 31 to 80): For more information on cost share limitations
please view the variable help.

Indicate the 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.

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 AmtInterval 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 Amt Interval 3 Begin Day Interval 3: End Day Interval 3:

| | r | |

Previous Next (Validate) Validate)
I
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CY 2020 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ "':‘ !’ S (VBID/UF/SSBCI 19A #1b Inpatient Hospital Ps: atric - Base 9
. Exit Exit (No
Previous Next (validate) Validate)
Medicare-covered Lifetime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals for the Medicare- Indicate the number of day intervals for the Medicare- Indicate the number of day intervals for the Medicare-
covered Lifetime Reserve Days: covered Lifetime Reserve Days: covered Lifetime Reserve Days:
" Zero (Mo Copayment per Day) " Fero (Mo CGopayment per Day) " Zero (Mo Copayment per Day)
 one " one  one
 Two  Two  Two
" Three i Three " Three
Indicate the copayment amount and day interval{s) Indicate the copayment amount and day interval(s) Indicate the copayment amount and day interval{s)
for the 60 Medicare-covered Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days
(i.g., 1-860): (i.e., 1-80) (i.g., 1-860):
Interval Days Interval Days Interval Days
Copay Amount Begin Day End Day Copay Amount  Begin Day End Day Copay Amount  Begin Day End Day
Interval 1: | | | Interval 1: | | | Interval 1: | | |
Interval 2: I I I Interval 2: I I I Interval 2: I I I
Interval 3: I I I Interval 3: I I I Interval 3: I I I
)
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VBID/UF/SSBCI 19A #1b Inpatient Hospital Psychiatric — Base 10

ozl PEP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ i » : BCI 194 #1b Inpati
" Exit Exit (No
Previous Next (validate) Validate)
Additional Days Copayment Cost Sharing for Tier1: Additional Days Copayment Cost Sharing for Tier2:
Indicatethe number of day intervals for Additional Days: Indicate the number of day intervals for Additional Diays:
" Zero (Mo Copayment per Day) " Zero (Mo Copayment per Day)
 One  one
i Two  Two
" Three " Three
Indicate the copayment amount and day interval{s) for Additicnal Days Indicate the copayment amount and day interval(s) for Additional Days
(enter 285" if unlimited days are offered; e.g., 91 to S99): (enter "285" if unlimited days are offered; e.g., 91 to S89):
Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1: Copayment AmtInterval 1 Begin Day Interval 1:  End Day Interval 1:
Copayment Amt Interval 2 Begin Day Interval 2:  End Day Interval 2: Copayment Amtinterval 2 Begin Day Interval 22 End Day Interval 2:
Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3: Copayment Amtinterval 3 Begin Day Interval 31 End Day Interval 3;

| | [ | |
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CY 2020 PBP Data Entry System Screens

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

=l PEP Data Entry Systemn - Section B-19, Contract X0D01, Plan 001, Segment 000 — O
File Help
‘ b g‘ _l: ¢T3 M [\WVEID/UF/SSBCI 194 #1b Inpatient Hospital Psychiatric - Base 11
) Exit Exit (No
Previous Next (Validate) Validate)
Additional Days Copayment Cost Sharing for Tier 3: Is the Copayment structure for the Non-Medicare-covered stay the same as

the Copayment structure for the Medicare-covered stay?

Indicate the number of day intervals for Additional Days:

 Yes
 Zero (Mo Copayment per Day) " Mo
" One
 Two Indicate Copayment amount for the Mon-Medicare-covered stay:
= Three
Indicatethe copayment amount and day interval(s) for Additional Days
(enter "988" if unlimited days are offered; e.g., 81 to 598): Indicate the number of day intervals forthe Non-Medicare-covered stay:

" Zero (No Copayment per Da
Copayment AmtInterval 1 Begin Day Interval 1:  End Day Interval 1:  one ( pay P v

I I I " Two
" Three

Copayment AmtInterval 2 Begin Day Interval 2. End Day Interval 2; Indicatethe copayment amount and day interval(s) for the Non-Medicare-
I I covered stay (enter "888" if unlimited days are offered; e.g.; 1 to 998):

Gopayment AmtInterval 3 Begin Day Interval 3 End Day Interval 3: Copayment Amtinterval 1 Begin Day Interval 1: End Day Interval 1:

| | - | |

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

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

Softrams CY2020 PBP - Section B VBID/UF/SSBCI Page 48 of 207
12/12/2018
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2020 PBP Data Entry System Screens

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

ol PBP Data Entry Systern - Section B-19, Contract X0001, Plan D01, Segment 000 — O
File Help
‘ ’ 3,4" H' {7yl [+ Hl | \VBID/UFISSBCI 194 #1b Inpatient Hospital Psychiatric - Base 12
" Exit Exit (No
Previous Next (Validate) Validate)
‘Whatis your Inpatient Hospital Psychiatric benefit period? Inpatient Hospital Psychiatric Motes
" Original Medicare MNote may include additional information to describe benefitin this service category. Do not repeat
¢ Annual information captured in data entry.
™ Per Admission or Per Stay Motes:
" Other, Describe
I1f"Other, Describe” is selected enter description below:
Do youcharge costsharing on the day of discharge?
" Yes
" No
|5 autharization required?
 Yes
" No
|5 a referral required for Inpatient Psychiatric Hospital Services?
" Yes
" No
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VBID/UF/SSBCI 19A #2 SNF — Base 1

! PBP Data Entry System - Section B-19, Contract 0001, Plan 001, Segrment 000 — O
File Help
b s » Go To:
N Exit Exit (No
Previous Next (validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Do yvouallow less than 3 day inpatient hospital stay prior to SNF
admission?
Does the plan provide Skilled Nursing Facility Services as a supplemental
benefit under Part G7 ; Yes
Ma
 ves
i No Indicate the Number of Hospital Days Required Prior to SMNF
Admission (0-2):
Select enhanced benefits:
[~ Additional days beyond Medicare-coversd ; Zero
[~ Non-Medicare-coverad stay (MMPOnly) One
 Two
Selecttype of benefit for Additional Days beyond Medicare-covered:
 Mandatory
[ Optional Maximum Plan Benefit Coverage is not applicable for this Service
Category.
Is this benefitunlimited for Additional Days?
 Yes Is there a service-specific Maximum Enrolles Out-of-Pocket Gost?
[ Mo, indicate number ™ Yes
" No
Indicate the number of Additional Days beyond Medicare-covered per
benefit peried: Indicate Maximum Enrollee Out-of-Pocket Cost amount:
Select type of benefitfor the Non-Medicare-covered stay: Select the Maximum Enrollee Out-of-Pocket Cost periodicity:
 Mandatory " Every three years
& Optional & Every two years
 Every year
 Every six months
" Every three months
 Every Stay
& Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 2

o=l PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segrment 000

File Help

‘ ’ I;!:l Exiiyfﬂo

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

" Yes
" Yes Mo

 No

How many costsharing tiers do you offer?

Medicare-covered Coinsurance Cost Sharing for Tier 1:

Do you charge the Medicare-defined cost shares? (These are the

‘What is your lowest cost tier? total charges for all services provided to the enrollesin the SNF.)

" Tier1  ves
" Tier2 " No
 Tier3 Indicate Coinsurance percentage for the Medicare-covered stay:

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

 Zero (Mo Coinsurance per Day)
 One

& Two

 Three

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

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

:
:

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

:
:

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

:
:

Previous Next (Validate) Validate)
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 3

File Help

‘ ’ o » Go To:

Exit Exit (No

Medicare-covered Coinsurance Cost Sharing for Tier2:

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

|("' Yes ‘

 No

Indicate Goinsurance percentage forthe Medicare-covered stay:

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

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

CI19A #2 SNF - Base 3

Previous Next (Validate) Validate)
I ———————————————————————————————————.\

Medicare-covered Coinsurance CaostSharing for Tier 3:

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

 Yes
 No
Indicate Coinsurance percentageforthe Medicare-covered stay:

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

 Zero (Mo Coinsurance per Day) " Zero (Mo Coinsurance per Day)
" one i One
 Two  Twa
" Three  Three

Indicatethe coinsurance percentage and day interval(s) for Medicare-
covered stay (e.g.; 110 20; 21 to 100):

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

:
T

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

1
T

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

1
:

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

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

T
:

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

:
:

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

:
:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 4

! PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help

> o P-4
. Exit Exit (No
Previous Next (Validate) Validate)

Does this plan's Additional Days cost sharing vary by the Skilled Nursing Additional Days Coinsurance Cost Sharing for Tier 2:
Facility in which an enrollee obtains care?

Indicatethe number of day intervals for Additional Days:

i ves
 No " Zera (Mo Coinsurance per Day)
r
How many costsharing tiers do you offer? Qne
& Two
" Three

What is your lowest cost tier? Indicatethe coinsurance percentage and day interval (s) for Additional

= Tier1 Days (enter 395" if unlimited days are offered; e.g., 101 to 993):

" Tier2
 Tier3

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

1
1

Additional Days Goinsurance Cost Sharing for Tier 1:

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

" One

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

Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter "82%" if unlimited days are offered; e.g., 101 to 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:

1
:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 5

5! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 00D

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

Additional Days Coinsurance Cost Sharing for Tier 3:

Indicate the number of day intervals for Additional Days:

WVBID/UF/SSBCI 194 #: F - Base 5

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

the Coinsurance structure for the Medicare-covered stay?

" Zero (Mo Coinsurance per Day)
" one

 Two

" Three

 ves
 No

Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter "2%2" if unlimited days are offered; e.g., 101 to 399):

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

1
:

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

:
:

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

1
:

Indicate Coinsurance percentageforthe Non-Medicare-covered stay:

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

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

Indicate the coinsurance percentage and day interval(s) for the Man-
Medicare-covered stay (enter "38%" if unlimited days are offered; e.g., 1
to 999):

Cuoinsurance % Interval 1: Begin Day Interval 1: End Day Interval 1:

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

Cuoinsurance % Interval 3: Begin Day Interval 3: End Day Interval 3:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 6

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

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

offer a plan-specific deductible, then enter the plan deductible in
Section D.

MA Organizations are not permitted to tier deductibles.

Is there an enrolles Deductible?

 Yes
" No

Indicate Deductible Amount Tier 1:

Indicate Deductible Amount Tier 2:

Indicate Deductible Amount Tier 3.

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

Is there an enrollee Copayment?

 Yes
Mo

Medicare-covered Copayment Gost Sharing for Tier 1:

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

™ ves
Mo

Indicate Copayment amountfor Medicare-covered stay:

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

" Zero (Mo Gopayment per Day)
" one
7 Two
7 Three

Indicate the copayment amount and day interval(s) for Medicare-covered
stay (e.g.; 1to 20; 21 to 100): 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 22 Begin Day Interval 2:  End Day Interval 2:

Copayment Amt Interval 31 Begin Day Interval 3  End Day Interval 3:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 7

a-! PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
‘ b i » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Gost Sharing for Tier 2:

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

Medicare-covered Gopayment Cost Sharing for Tier 3:

Do you charge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrolles inthe SNF.)

" “Yes
' No

T Yes
" No

Indicate Copayment amountfor Medicare-covered stay:

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

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
i Three

" Zero (Mo Copayment per Day)
 one

 Two

" Three

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

Indicate the copayment amount and day interval(s} for Medicare-covered
stay {&.g.; 1t0 20; 21 to 100): 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:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 8

a:! PBP Data Entry System - Section B-19, Contract X0007, Plan 001, Segrnent 000 — O
File Help
4 > LK
. Exit Exit (No
Previous Next

(Validate) Validate)

Additional Days Copayment Cost Sharing for Tier 1:

Additional Days Copayment Cost Sharing far Tier2:
Indicatethe number of day intervals for Additional Days:

Indicate the number of day intervals for Additional Days:
" Zero (Mo Copayment per Day) " Zero (Mo Copayment per Day)
" One  one
= Two  Two
" Three " Three
Indicatethe copayment amount and day interval(s) for Additional Days

Indicatethe copayment amount and day interval({s) for Additional Days
(enter "999" if unlimited days are offered; e.q., 101 to 959):

(enter "929" if unlimited days are offered; e.g., 101 to 959):
Copayment Amt Interval 1:  Begin Day Interval 1:  End Day Interval 1: Copayment Amt Interval 1:

Begin Day Interval 1.  End Day Interval 1:

Copayment Amt Interval 2:

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

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

Copayment Amt Interval 3:

Begin Day Interval 3:  End Day Interval 3;
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 9

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

— O
File Help
’ o > : U 19A #2 SNF - Base 9
- Exit Exit (No
Previous Next (Validate) Validate)

Additional Days Copayment Gost Sharing for Tier 3:

Is the Copayment structure for the Mon-Medicare-covered stay the same as

the Copayment structure for the Medicare-covered stay?
Indicatethe number of day intervals for Additional Days: = Yes
i Zero (Mo Copayment per Day) T No
" one
 Two Indicate Copayment amountfor Mon-Medicare-covered stay:
" Three

Indicate the copayment amount and day interval(s) for Additional Days . . )
(enter 889" if unlimited days are offered; e.g., 101 to 998): Indicate the number of day intervals forthe Non-Medicare-covered stay:

 Zero (Mo Copayment per Day)
Copayment Amt Interval 1:  Begin Day Interval 1:  End Day Interval 1:  One
I I  Two
" Three
Copayment Amt Interval 2:  Begin Day Interval 2. End Day Interval 2:

Indicate the copayment amount and day interval{s) for the Mon-Medicare-
covered stay (enter "889" if unlimited days are offered; e.g.; 1 to 989):

Ci t Amt Int 1 1:
Copayment Amt Interval 3:  Begin Day Interval 3: End Day Interval 3: oPaymEnt AML Nierva

Begin Day Interval 1; End Day Interval 1:

Copayment Amt Interval 2:  Begin Day Interval 2:

End Day Interval 2:

Copayment Amt Interval 3:  Begin Day Interval 3: End Day Interval 3:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 10

File Help
4 3 L x
, Exit Exit (No
Previous Next (Validate) Validate)

‘What is your SMF benefit period?

Go To:

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

VBIDIUF/SSBCI 194 #2 SNF - Base 10

SMNF Motes

" Original Medicare
 Annual

" Per Admission ar Per Stay
" Other, Describe

infarmation captured in data entry.

Motes:

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

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

Do youchargecostsharing on the day of discharge?

 Yes
 No

|5 authorization required?

 ves
" Mo

|5 a referral required for 3MNF Services?

" Yes
" No
4
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CY 2020 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI

aZ! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 - O
File Help
‘ ’ il » : it s for VBID/
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Does your VBID/MA Uniformity Flexibility/SSBC| benefit offer additional Part C
benefits 7

" Yes
" No

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

When entering the VBID/MA Uniformity/SSBCI maximum and minimum cost sharing for a
service category, list only the costsharing thatwould apply te enrollees gualifying for the
benefit package. Costsharing ranges should reflect only the services withinthe service
category or specialty selected that are eligible for reduced cestsharing. Ifthe reduced
costsharing is being offered through reimbursement, the cost sharing range should
represent what the enrcllee pays after reimbursement. and the note should describe the
benefit and any limitations. Ifthere is a maximum aggregate amount of reduced cost
sharing, the cost sharing entered should reflect only the costs paid by the enrollee prior to
reaching the maximum aggregate amount of reduced cost sharing.

‘When entering VBID/MA Uniformity Flexibility/3SBC| benefit packages, create a separate
package for each unigque benefit offering, or combination of benefit offerings. Packages
may betargeted to single ar multiple clinical candition groups.
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CY 2020 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI — Package Type

= PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 O
File Help
’ a,‘ x' (5l vl [# 150 Additional Benefits for VBID/UF/SSBCI - Package Type
_ Exit Exit (No
Previous MNext (Validate) Validate)
.
Is this package applicableto WVBID or MAUniformity Flexibility or SSBCI
 vBID
' MA Uniformity Flexibility
" ssBCI
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CY 2020 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI — Disease States: VBID

= PEP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ b w » [ (Tl (150 Additional Benefits for VBIDIUF/SSBCI - Disease States: VBID
Exit Exit (No

Previous Next (Validate) Validate)
R ————————————————————————————————..,

‘Which disease states does this benefit apply? (Selectall thatapply):
™ Diabetes

[ Chronic Obstructive Pulmonary Disease (COPD)
r Congestive Heart Failure (CHF)

[ Patient with Past Stroke

r Hypertension

r Coronary Artery Disease

[~ Mood Disorders

™ Rheumateid Arthritis

[” Dementia

[~ Other CME-Approved Disease State

If selecting "Other CMS-Approved Disease State' or 'Mood Disorders,'
please use the notes field to describe the selected targeted clinical
condition group and the methodolagy used to identify beneficianes
within yourtargeted clinical condition, such as alist of ICD-10 codes.
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CY 2020 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI — Disease States: UF

ol PBP Data Entry System - Section B-19, Centract X0001, Plan 001, Segment 000 — O
File Help
4 > S 5
Y Exit Exit (No
Previous Next (Validate) Validate)
Which disease states does this benefit apply? (Select all that apply): Other 1 Description:
Diabetes

Chronic Obstructive Pulmonary Disease (COPD)

Congestive Heart Failure (CHF)

Patient with Past Stroke Other 2 Description:
Hypertension I

Coronary Artery Disease

Mood Disorders

Rheumatoid Arthritis ‘Other 3 Description:
Dementia |

Other 1

Other 2

Other 3 Other 4 Description:
Other 4

Other 5

Other 5 Description:
Does the enrollee need to have all diseases selected to qualify? I

i es
" No

If selecting Other 1-5, pleaseusethe notes field for this package
to briefly describethetargeted clinical condition group.

Does the enrollee need to have a combination of diseases selected to
qualify? If yes, describe in notes.

" *Yes
' No
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CY 2020 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI — MMP Benefits

a5l PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » LTyl I+ Hl #1090 Additional Benefits for VBID/UF/SSBCI - MMP Benefits
. Exit Exit (No
Previous Next (Validate) Validate)

Does your MA Uniformity Flexikility additional benefits include any MMP Benefits?

 Yes
Mo

Select the MMP benefits that will be included as additional benefits:
[ & Home Health Services

r Te: Occupational Therapy Services

[” 7i: PT and SP Services

[ 11a: Durable Medical Equipment (DME])

[T 11k Prosthetics/Medical Supplies

[ 13h: Additional Services

If any MMP-specific benefits are included, please include all benefit
and cost sharing infarmation for MMP benefits in the Notes field.
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CY 2020 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI — Base 1 (Package Info)

! PBP Data Entry System - Section B-19, Contract X000, Plan 001, Segment 000 — O
File Help

‘ ’ w » (19 VBl 1#19b Additional Benefits for VBIDA
. Exit Exit (No
Previous Next (Validate) Validate)
|5 there a prerequisite for any additional benefits for Select all the Non-Medicare-covered addifional benefits offered in
this package? this package:
 ves 1a: Inpatient Hospital-Acute -~
o 1b: Inpatient Hespital Psychiatric
e 2: Skilled Mursing Facility (SNF)

3: Cardiac and Pulmonary Rehabilitation Services
Which prerequisites are required forthis package? 4c: Worldwide Emergency/Urgent Coverage

- High value provider 7b: Chiropractic Services
Participation in a Wellness or Care Tf: Podiatry Services
r Management Program 8d: Outpatient Blood Services

10b: Transportation Services

13a: Acupuncture

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f. Other 3

13i: Nen-Primarily Health Related Benefits for the Chronically Il
14b: Annual Physical Exam

14c: Other Defined Supplemental Benefits

18a: Preventive Dental

18b: Comprehensive Dental

17a: Eye Exams

17b: Evewear

18a: Hearing Exams hd

r Other, Describe

2
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CY 2020 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI — Base 2 (OON/PQOS/Plan-level Deductible)

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

" Yes

" No

Are any benefits exemptfrom the plan-level deductible?
" Yes

" Mo

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

1a: Inpatient Hospital-Acute

1b: Inpatient Hospital Peychiatric

2: Skilled Mursing Facility (SNF})

3: Cardiac and Pulmonary Rehabilitation Services
4c: Worldwide Emergency/Urgent Coverage
7b: Chirepractic Services

7T Podiatry Services

9d: Outpatient Blood Services

10k Transportation Services

13a: Acupuncture

13k Over-the-Counter (OTC) tems

13c: Meal Benefit

13d: Other 1

13e&: Other 2

13f: Other 3

13i: Mon-Primarily Health Related Benefits for the Chronically Il
14b: Annual Physical Exam

14c: Other Defined Supplemental Benefits
16a: Preventive Dental

16b: Comprehensive Dental

17a: Eye Exams

17b; Eyewear

18a; Hearing Exams

! PEP Data Entry System - Secticn B-19, Contract X0001, Plan 001, Segment 000

File Help
’ h:‘ 2{- [e5 ) [+ #19b Additional Benefits for VBIVUF/SSBCI - Base 2 (00ON/POS/Plan-level Deductible i
" Exit Exit (No
Previous Next Validate) Validate)
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CY 2020 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI — Base 3 (Retroactive Reimbursement)

=l PEP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segment DD0

File Help
’ o » P [#19b Additions = for VEID:
- Exit Exit (No
Previous Next (Validate) Validate)

Are you offering retroactive reimbursement?

" ves
" No

Areall services forwhich cost sharing is reduced refroactively
reimbursed?

 ves
' No

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

1a: Inpatient Hospital-Acute

1b: Inpatient Hospital Peychiatric

2: Skilled Nursing Facility (SNF)

3-1: Cardiac Rehabiltation Services

3-2: Intensive Cardiac Rehabiltation Services

3-3: Pulmonary Rehabilitation Services

3-4: SET for PAD Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

7b1: Routine Chiropractic Care

Tb2: Other Chiropractic Services

T Podiatry Services

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

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f: Other 3

13i: Non-Primarily Health Related Benefits for the Chronicaly Il
14b: Annual Physical Exam

14c1: Health Education

14c2: NutritionalDistary Benefit

14c3: Additional Sessions of Smoking and Tobacco Cessation Counseling
14c4: Fitness Benefit

14c5: Enhanced Diseaze Management

14ch: Telemonitoring Services

14cT: Remote Access Technologies (including VWeb/Phone-based technologies and Nursing Hotling)
14c8: Bathroom Safety Devices

14cS: Counseling Services

14c10: In-Home Safety Azsessment

14c11: Personal Emergency Response System (PERS)

Is there a maximum benefit amount?

" ves
" No

Specify the maximum benefit amount:
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CY 2020 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI — Notes

-l PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 — m]
File Help
‘ ’ ol » (el N[V Hll[#15b Additional Benefits for VBID/UF/SSBCI - Notes
. Exit Exit (No
Previous Next (Validate) Validate)
.|
Please describe any additional measures taken to reduce cost sharing, andfor other pertinentinformation regarding how th e VBID/IMA Unifarmity
Flexibilit'3SBCI benefitis administered to Beneficiaries.
Motes:
Zi|
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CY 2020 PBP Data Entry System Screens

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

! PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 - O
File Help
‘ ’ w » (70 [*F|\VBID/UF/SSBCI 198 #1a Inpatient Hospital-Acute - Base 1
5 Exit Exit (No
Previous MNext

(Validate) Validate)

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

Does the plan provide Inpatient Hos pital-Acute Services as a {(: I'-.'Iar!datory

supplemental benefit under Part G7 Optional

:: Ves Select type of benefit for Upgrades:
Mo

Select enhanced benefits: g I'\-'Ian.datory

[T Additional Days Optional

[ Non-Medicare-covered Stay
- Upgrades

Select type of benefit for Additional Days:

i Mandatory
" Optional

|5 this benefitunlimited for Additional Days?
 Yes
" Mo, indicate number

Indicate number of Additional Days per benefit period:
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CY 2020 PBP Data Entry System Screens

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

as! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
3 o x
; Exit Exit (Mo
Previous MNext (Validate) Validate)
Maximum Plan Benefit Coverageis not applicablefor this Service Category. Is therean enrollee Coinsurance?
 Yes
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? " No
 es
" MNo Medicare-covered Coinsurance Gost Sharing for Tier 1:
Indicate the Maximum Enrollee Out-of-Pocket Cost amount: Do you charge the Medicare-defined cost shares? (These are the total
charges forall services provided to the enrclleein the inpatient facility.)
i ves
Select the Maximum Enrolles Out-of-Pocket Cost periodicity: T MNo

By ery three years
Every two years
Every year
Every six months

e Indicate Coinsurance percentage for the Medicare-covered stay:
r

r

£ Every three months

~

r

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

Every Benefit Period " Zero (Mo Coinsurance per Day)
Every Stay " one
" Other, Describe  Two
 Three
Does this plan’s Medicare-covered benefit costsharing vary by hospital(s) in Indicate the coinsurance percentage and day interval(s)forthe
which an enrollee obtains care? Medicare-covered stay (e.9., 1 to 30; 31 to 80):
" Yes

Cainsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1:

Mo

:
T

How many costsharing tiers do you offer? GCoinsurance % Interval 2 Begin Day Interval 2. End Day Interval 2:

1
1

‘What is your lowest cost tier?

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

" Tier1 l_ l—
i Tierz
" Tier3
Z|
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CY 2020 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
4 > i &
) Exit Exit (No
Previous Next {Validate) Validate)
Medicare-covered Coinsurance Cost Sharing for Tier2: Medicare-covered Coinsurance Cost Sharing for Tier 3:
Do you charge the Medicare-defined cost shares? (These are the total Do you charge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrclleein the inpatient facility.) charges for all services provided to the enrcllee in the inpatient facility )
 Yes " Yes
" No " No
Indicate Coinsurance percentage for the Medicare-covered stay: Indicate Coinsurance percentage forthe Medicare-covered stay:
Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:
 Zero (Mo Coinsurance per Day) " Zero (Mo Coinsurance per Day)
 one  one
 Two " Two
" Three " Three
Indicatethe coinsurance percentage and day interval(s)for the Indicatethe coinsurance percentage and day interval(s)forthe
Medicare-covered stay (e.g., 1 to 30; 31 to 80): Medicare-covered stay (e.g., 1 to 30; 31 to 80):
Coinsurance % Interval 1 Begin Day Interval 1 End Day Interval 1: Coinsurance % Interval 1 Begin Day Interval 1 End Day Interval 1

1
1
1
1

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

:
:
:
:

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

:
:
:
:
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CY 2020 PBP Data Entry System Screens

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

aZ! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

File Help
4 4 e
Exit
Previous Next (Validate)

Medicare-covered Lifetime Reserve Days Tier 1

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

» Go To:
Exit (No
Validate)

Medicare-covered Lifetime Reserve Days Tier 2

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

BCI 198 #1a Inpatient Hospital-Acute - Base 4

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
i Three

o Zero (Mo Coinsurance per Day)
 One
" Two
" Three

" Zero (Mo Coinsurance per Day)
" One
i 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

Indicatethe coinsurance percentage and day
interval(s} for the 60 Medicare-covered Lifetime
Reserve Days (i.e., 1-860)

Interval Days

Coinsurance % Begin Day End Day

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

Interval Days

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
74
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CY 2020 PBP Data Entry System Screens

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

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

> o

Exit [No
Previous Next

(Validate) Validate)

Does this plan's Additional Days costsharing vary by hospital{s) in which an
enrollee obtains care?

 Yes
Mo

How many costsharing tiers do you offer?

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

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days:

 Zero (Mo Coinsurance per Day)
 One
= Two
" Three

Indicate the coinsurance percentage and day interval(s) for Additional
Days (enter 229" if unlimited days are offered; e.g., 91 to 988):

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

:
:

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

:
:

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

:
:

Additional Days Coinsurance Cost Sharing for Tier 2:

Indicatethe number of day intervals for Additional Days:

 Zero (Mo Coinsurance per Day)
" One
" Two
 Three

Indicate the coinsurance percentage and day interval(s) for Additional
Days (enter "285" if unlimited days are offered; e.g., 91 to 593):

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

:
:

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

:
:

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

:
:
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CY 2020 PBP Data Entry System Screens

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

o= PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ sl > Go To: Cl 198 #1a Inpatient HospitakAcute - Base §
, Exit Exit (No
Previous Next

(Validate) validate)

Additional Days Coinsurance Cost Sharing for Tier 3:

Is the Coinsurance structure for the Non-Medicare-covered stay the

Is the Coinsurance structure for Upgrades the same as the
same as the Coinsurance structure for the Medicare-covered stay? Coinsurance structure for the Medicare-covered stay?
Indicatethe number of day intervals for Additional Days:  ves  ves
" Zero (Mo CGoinsurance per Day) " Mo " No
" one Indicate Coi tagefor Upgrades:
™~ Two Indicate Coinsurance percentagefor the Mon-Medicare-covered stay: noicale Loinsurance percentagelorupgraces:
~ Three

Indicatethe coinsurance percentage and day interval(s) for Additional ) ) )
Days (enter "989" if unlimited days are offered; e.q., 91 to 889): Indicate the number of day intervals forthe Non-Medicare-covered stay:
Caoinsurance % Interval 1

 Zero (Mo Coinsurance per Day)
Begin Day Interval 1: End Day Interval 1: ™ One

 Two
" Three

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

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

Medicare-covered stay (enter "993" if unlimited days are offered; e.g.;
1 to 999):

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

I Coinsurance % Interval 1 Begin Day Interval 1:

peanes

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

feance

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

feance

End Day Interval 1:

:

:

:
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CY 2020 PBP Data Entry System Screens

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

Section D

Is there an enrollee Deductible?

File Help
4 > L
- Exit Exit [No
Previous Next (Validate) Validate)

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

M& Organizations are not permitted to tier deductibles.

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

WEBIDMUF/SSBC] 198 #1a Inpatient Hospital-Acute - Base 7

Medicare-covered Copayment Cost Sharing for Tier1:

Do you charge the Medicare-defined costshares? (These are the total charges
for all services provided tothe enrollee in the inpatient facility.)

 es

" No

" ves
" No

Indicate Deductible Amount far Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

Is there an enrollee Copayment?

Indicate Copayment amount forthe Medicare-covered stay:

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

" Zero (Mo Copayment per Day)
" one
7 Two
" Thres

Indicate the copayment amount and day interval{s) forthe Medicare-covered
stay {e.g., 1to 30; 31 to 80): For more information on cost share limitations
please view the variable help.

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

((: :25 Copayment &mt Interval 2 Begin Day Interval 2: End Day Interval 2:
Copayment Amft Interval 3 Begin Day Interval 3: End Day Interval 3:
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CY 2020 PBP Data Entry System Screens

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

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

File Help
> o »:
Y Exit Exit (No
Previous Next (Validate) validate)

Medicare-covered Copayment Cost Sharing for Tier 2:

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

Medicare-covered Copayment Cost Sharing for Tier 3:

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

 Yes
Mo

 ves
Mo

Indicate Copayment amount forthe Medicare-covered stay:

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

Indicate Copayment amount forthe Medicare-covered stay:

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

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

Indicatethe 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.

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

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

CopaymentAmtinterval 3 Begin Day Interval 3:  End Day Interval 3:

Indicate the copayment amount and day interval{s) for the Medicare-covered
stay {e.g., 1to 30; 31 to 90): For more infoermation 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:
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CY 2020 PBP Data Entry System Screens

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

! PBP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segment 000

File Help
’ wi » Go To: Cl19B #1a Inpatient Hozpita-Acute - Base 9
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Lifetime Reserve Days Tier 1

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

Medicare-covered Lifetime Reserve Days Tier 2

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

Medicare-covered Lifetime Reserve Days Tier 3

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

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

" Zero (Mo Copaymentper Day)
 one
 Two
 Three

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

Indicate the copayment amount and day interval{s}
for the &0 Medicare-covered Lifetime Reserve Days
(i.e, 1-860)

Interval Days

Copay Amount Begin Day End Day

Indicate the copayment amount and day interval(s)
for the &0 Medicare-covered Lifetime Reserve Days
(i.e., 1-80)

Interval Days

Copay Amount Begin Day End Day

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

Interval Days

Copay Amount Begin Day End Day

12/12/2018
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Interval 1: I I | Interval 1: | | | Interval 1: I I I
Interval 2: I I | Interval 2: I I I Interval 2: I I I
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Softrams CY2020 PBP - Section B VBID/UF/SSBCI Page 77 of 207



CY 2020 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segment 000 - O
File Help
‘ ’ il » Go To: CI 198 #1a Inpatient Hospita-Acute - Base 10
. Exit Exit (No
Previous Next (Validate) Validate)
Additional Days Copayment Cost Sharing for Tier 1: Additional Days Copayment Cost Sharing for Tier2:
Indicatethe number of day intervals for Additional Days: Indicatethe number of day intervals for Additional Days:
" Zero (Mo Copaymentper Day)  Zero (Mo Copayment per Day)
" one " One
" Two  Two
" Three " Three
Indicate the copayment amount and day interval(s) for Additional Days Indicatethe copayment amount and day interval({s) for Additicnal Days
(enter "299° if unlimited days are offered; e.g., 91 to 899): (enter "8%9" if unlimited days are offered; e.g., 91 to 899):
Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1: Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1:
CopaymentAmtinterval 2 Begin Day Interval 22 End Day Interval 2: CopaymentAmtinterval 2 Begin Day Interval 22 End Day Interval 2:
CopaymentAmtinterval 3 Begin Day Interval 3:  End Day Interval 3: Copayment Amtinterval 3 Begin Day Interval 3:  End Day Interval 3:

| | r |
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VBID/UF/SSBCI 19B #1a Inpatient Hospital-Acute — Base 11

CY 2020 PBP Data Entry System Screens

File Help
4 > & i
. Exit Exit (No
Previous Next (validate) Validate)

Additional Days Gopayment Gost Sharing for Tier 3:

Indicatethe number of day intervals for Additional Days:

! PBP Data Entry System - Section B-19, Contract %0001, Plan 001, Segment 000

VBID/UF/SSBCI 1598 #1a Inpati ital- - Base 11

|5 the Copayment structure for the Non-Medicare-covered stay the same as
the Copayment structure for the Medicare-covered stay?

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

 Yes
Mo

Indicate the copayment amount and day interval(s) for Additional Days
(enter "%85° if unlimited days are offered; e.g., 91 to 893):

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

CopaymentAmtinterval 2 Begin Day Interval 22 End Day Interval 2:

CopaymentAmtinterval 3 Begin Day Interval 31 End Day Interval 3:

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

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

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

Indicate the copayment amount and day interval(s) for the Mon-Medicare-
coverad stay (enter "9%9" if unlimited days are offered; e.g.; 1 to 999):

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

Copayment Amf Interval 2 Begin Day Interval 2:  End Day Interval 2:

Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3:
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CY 2020 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ .‘ !: el VAl [ VBID/UF/SSBCI 196 #1a Inpatient Hospital-Ac
. Exit Exit (No
Previous MNext (Validate) Validate)
Is the Copayment structure for Upgrades the same as the Copayment Inpatient Hospital-Acute Notes

icare- 7
structure for the Medicare-covered stay? Mote may include additional information to describe benefitin this service category. Do notrepeat

" Yes information captured in data entry.
" No

Indicate Copayment amount for Upgrades per stay:

Motes:

Indicate Copayment amountfor Upgrades per day:

Whatis your Inpatient Hospital-Acute benefit period?

€ Original Medicare
 Annual
l""Perﬁ«dmissionorPerS‘ha\-I
¢ Other, Describe

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

Do youcharge cost sharing onthe day of discharge?

‘(" Yes ‘

" No

Is authorization required?

‘(" Yes ‘

" No

Is areferral required for Inpatient Hospital-Acute Services?
" Yes
© No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #1b Inpatient Hospital Psychiatric — Base 1

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

File Help
3 o x
; Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT I

Go To:

Doesthe plan provide Inpatient Hospital Psychiatric Services as a

supplemental benefit under Part C7

" Yes
" Mo

Select enhanced benefit:
[ Additional Days

[ Non-Medicare-covered Stay

Select type of benefit for Additional Days:

£ Mandatory
" Optional

Is this benefitunlimited for Additional Days?

" Yes
" Mo, indicate number

Indicate number of Additional Days per benefit period:

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

£ Mandatory
" Optional

'VBID/UF/SSBCI 198 #1b Inpatient Hospital P=ychiatric - Baze 1

Maximumn Plan Benefit Coverageis not applicable for this Service Category.

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

" es
 No

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

("CoveredunderlnpatientHospitalServicesCategory'la
("Plan-speciﬂedamountperperiod

Indicate Maximum Enralles Out-of-Packet Cost amount:

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

" Every three years
" Every two years

™ Ewery year

" Every six months

& Every three months
{* Every Benefit Period
" Every Stay

& Other, Describe

Softrams

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2020 PBP — Section B VBID/UF/SSBCI
12/12/2018

Page 81 of 207



CY 2020 PBP Data Entry System Screens

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

! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segrent 000 - O
File Help
4 > S it
. Exit Exit {No
Previous Next (validate) Validate)
Does thiz plans Medicare-covered benefit costsharing vary by hospital(s)in Medicare-covered Coinsurance Cost Sharing for Tier 1:
which an enrollee obtains care?
i Yes Do you charge the Medicare-defined cost shares? (These are the total
" No charges forall services provided to the enrclleein the inpatient facility.)
H tsharing tiers d ffer? e ves
ow many costsharing tiers do you offer? © No
What is your lowest cost tier? Indicate Coinsurance percentage for the Medicare-covered stay:
" Tier1
g Tier2 Indicate the number of day intervals for the Medicare-covered stay:
Tier3
" Zero (Mo Coinsurance per Day)
 one
Is therean enrollege Coinsurance? C Two
" Three
" Yes ‘
" No Indicatethe coinsurance percentage and day interval{s) forthe
Medicare-covered stay (e.g., 1 to 30; 31 to 30):
Coinsurance 3% Interval 1 Begin Day Interval 11 End Day Interval 1:
Coinsurance % Interval 2 Begin Day Interval 2.  End Day Interval 2:
Coinsurance % Interval 3 Beagin Day Interval 3: Iwmterval 3
Zi|
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CY 2020 PBP Data Entry System Screens

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

o=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrnent 000 - O
File Help
’ n“ }[« [e0o 3 [+Fll \VBID/UF/SSBCI 198 #1b Inpatient Hospital Psychiatric - Base 3
. Exit Exit (No
Previous Mext (Validate) Validate)
Medicare-covered Coinsurance Cost Sharing for Tier 2: Medicare-covered Coinsurance Cost Sharing for Tier 3:
Do you charge the Medicare-defined cost shares? (These are the total Do you charge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrclleein the inpatient facility.) charges forall services provided to the enrclleein the inpatient facility.)
" es " es
" No " No
Indicate Coinsurance percentage for the Medicare-covered stay: Indicate Coinsurance percentage for the Medicare-covered stay:
Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:
 Zero (Mo Coinsurance per Day) " Zero (Mo Coinsurance per Day)
 one  One
 Two " Two
" Three " Three
Indicatethe coinsurance percentage and day interval(s) forthe Indicate the coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.g., 1to 30; 31 to 20): Medicare-covered stay (e.g., 1to 30; 31 to 80):
Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1: Coinsurance Interval 1 Begin Day Interval 1: End Day Interval 1:

:
:

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

:
:

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

.
.
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CY 2020 PBP Data Entry System Screens

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

File Help

> St

Previous Next (Validate)

Medicare-covered Lifetime Reserve Days Tier 1

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

Exit [No
Validate)

" Fero (Mo Coinsurance per Day)
" One
" Two
" Three

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

Interval Diays

Coinsurance % Begin Day End Day

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

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

BCl 198 #1b Inpatient Hospital Peychiatric - Base 4

Medicare-covered Lifetime Reserve Days Tier 2

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

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

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

Interval Days

Coinsurance % Begin Day End Day

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

Medicare-covered Lifetime Reserve Days Tier 3

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

 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, 1-80)

Interval Days

Coinsurance % Begin Day End Day

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

Zi
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CY 2020 PBP Data Entry System Screens

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

= PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ wl » [\ [VFll 'V BID/UF/SSBCI 196 #1b Inpatient Hospital Ps:
- Exit Exit (No
Previous Next

[Validate) Validate)

Does this plan's Additional Days costsharing vary by hospital{s) inwhich an Additional Days Coinsurance Cost Sharing for Tier 2:
enrollee obtains care?

 ves Indicate the number of day intervals for Additional Days:
 No " Zero (Mo Goinsurance per Day)
How many costsharing tiers do you offer? " one
 Two
 Three
What is your lowest cost tier?
T Indicate the coinsurance percentage and day interval(s) for Additional
Tier1 Days (enter “995" if unlimited days are offered; e.g., 91 to 899):
" Tier2
" Tier3 Coinsurance % Interval 1

Begin Day Interval 1: End Day Interval 1:
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 I
 one
 Two Coinsurance % Interval 3 Begin Day Interval 31 End Day Interval 3:
" Three

:
:

Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter "339" if unlimited days are offered; e.g., 31 to 539):

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

:
:

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

:
:
:

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

:
:
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CY 2020 PBP Data Entry System Screens

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

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ' a‘ * (e1v 0 I3l [ VBID/UF/SSECI 196 #1b Inpatient Hospital Psychiatric - Base 6
. Exit Exit (No
Previous Next

[Validate) Validate)

Additional Days Coinsurance Cost Sharing for Tier 3:

|5 the Coinsurance structure for the Non-Medicare-covered stay the

same as the Coinsurance structure for the Medicare-covered stay?
Indicatethe number of day intervals for Additional Days:  ves

™ Zero (Mo Coinsurance per Day) " No

" One

™ Two Indicate Coinsurance percentageforthe Mon-Medicare-covered stay:
" Three

Indicatethe coinsurance percentage and day interval(s) for Additional . ) )
Days (enter "989" if unlimited days are offered; e.g., 91 to 999); Indicatethe number of day intervals forthe Non-Medicare-covered stay:

_ " Zero (Mo Coinsurance per Day)
Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1: ™~ Dne
I I i Two
" Three
Coinsurance % Interval 2 Begin Day Interval 2:  End Day Interval 2:

:
:

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

Medicare-covered stay {enter "999" if unlimited days are offered; e.q.;
1 to 999).

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

:
:

Coinsurance % Interval 1 Begin Day Interval 1

peone

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

peance

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

r—— I

End Day Interval 1;

:

:

:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #1b Inpatient Hospital Psychiatric — Base 7

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

File Help

’ o » E C1198 #1b Inpatient Hospital Psy!
Exit Exit (No

Previous MNext {Validate) Validate)
|

If you do not have a service-specific deductible for this benefit but Medicare-covered Copayment Cost Sharing for Tier 1:
offer a plan-specific deductible, then enter the plan deductible in

Section D. Do you charge the Medicare-defined cost shares? (These are the total charges

forall services provided to the enrolleeinthe inpatient facility.)

MA Organizations are not permitted to tier deductibles.
 Yes
Is there an enrallee Deductible? “ No
™ Yes . .
© No Indicate Copayment amount for the Medicare-covered stay:
Indicate Deductible Amount for Tier 1: . . .
Indicate the number of day intervals for the Medicare-covered stay:
 Zero (Mo Copayment per Day)
. . . " one
Indicate Deductible Amount for Tier 2: € Twa
" Three

Indicate the copayment amount and day interval{s) for the Medicare-covered
stay {e.g., 1to 30; 31 to 80): For more information on cost share limitations

Indicate Deductible Amount for Tier 3:
please view the variable help.
Is there an enrolles Copayment? ICopavmentAmt Interval 1 Begin Day Interval 1:  End Day Interval 1:

" Yes
" Mo

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

Copayment Amt Interval 3 Begin Day Interval 3  End Day Interval 3:
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CY 2020 PBP Data Entry System Screens

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

=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 - O
File Help
‘ ' o » Go To: C119B #1b Inpatient Hospital Psy
. Exit Exit (No

Previous Next (Validate) Validate)

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

Do you charge the Medicare-defined cost shares? (These are the total Do you charge the Medicare-defined cost shares? (These are the total charges

charges for all services provided to the enrollee in the inpatient facility.) forall services provided to the enrolles in the inpatient facility.)

7 Yes ™ Yes

" 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 (Mo Copayment per Day) " Zero (Mo Copayment per Day)

" one " one

 Two ' Two

i Thres " Thres

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

covered stay (g.g., 1 to 30; 31 to 80): For more information an cost stay {&.g., 1to 30; 31 to 80): For more infermation 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 AmtInterval 2 Begin Day Interval 2. End Day Interval 2: Copayment Amt Interval 2 Begin Day Interval 2: End Day Interval 2:

CopaymentAmtinterval 2 Begin Day Interval 3 End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #1b Inpatient Hospital Psychiatric — Base 9

Medicare-covered Lifetime Reserve Days Tier 1

covered Lifetime Reserve Days:

File Help
<4 S oo »
. Exit Exit (No
Previous MNext (Validate) Validate)

Indicate the number of day intervals for the Medicare-

a5 PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Medicare-covered Lifetime Reserve Days Tier 2

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

Medicare-covered Lifetime Reserve Days Tier 3

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

i Zero (Mo Copayment per Day)
" one
& Two
" Three

e Zero (Mo Copayment per Day)
" One
" Two
" Three

[ Zero (Mo Copayment per Day)
 one
 Two
 Three

Indicate the copayment amount and day interval{s}
far the 80 Medicare-covered Lifetime Reserve Days
(i.e., 1-80)

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

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

Interval Days Interval Days Interval Days
Copay Amount Begin Day  End Day Copay Amount Begin Day End Day Copay Amount  Begin Day End Day
Interval 1: [ | | Interval 1: | | | Interval 1: | | |
Interval 2: | | | interval 2: | | | e —
Interval 3: | | | Interval 3: | | | Interval 3: | | |
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #1b Inpatient Hospital Psychiatric — Base 10

at! PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segrment 000 — O
File Help
‘ ’ o » [e%o% [* 1 [\/BID/UF/SSBCI 198 #1b Inpatient Hospital Psychiatric - Base 10
" Exit Exit (No
Previous Next (validate) Validate)
Additional Days Copayment Cost Sharing for Tier 1: Additional Days Copayment Cost Sharing for Tier2:
Indicate the number of day intervals for Additional Days: Indicate the number of day intervals for Additional Days:
" Zero (Mo Copayment per Day) " Zero (Mo Copayment per Day)
 one  one
 Two  Two
© Three © Three
Indicate the copayment amount and day interval(s) for Additional Days Indicate the copayment amount and day interval{s) for Additional Days
{enter "858" if unlimited days are offered; e.g., 91 to 588): {enter "85 if unlimited days are offered; e.g., 91 to 558
Copayment AmtInterval 1 Beagin Day Interval 1:  End Day Interval 1: Copayment Amt Interval 1 Beain Day Interval 1:  End Day Interval 1:
Copayment AmtlInterval 2 Begin Day Interval 2. End Day Interval 2: Copayment Amt Interval 2 Begin Day Interval 2. End Day Interval 2:
Copayment Amtinterval 3 Beqin Day Interval 3 End Day Interval 3: Copayment Amt Interval 3 Beqin Day Interval 3:  End Day Interval 3:

| | r |

#4
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CY 2020 PBP Data Entry System Screens

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

o= PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ b wil » Go To: BCI 198 #1b Inpatient Hospital Psychiatric - Base 11
" Exit Exit (No
Previous Next (Validate) Validate)
Additional Days Copayment Cost Sharing for Tier 3: |s the Copayment structure for the Mon-Medicare-covered stay the same as
the Copayment sfructure for the Medicare-covered stay?
Indicate the number of day intervals for Additional Days: T ves
" Zero (Mo Copayment per Day) " No
" One
" Two Indicate Copaymentamount for theMon-Medicare-covered stay:
" Three
Indicate the copayment amount and day interval(s) for Additional Days
(enter "9%%" if unlimited days are offered; e.g., 31 to 883): Indicate the number of day intervals farthe Mon-Medicare-covered stay:
" Zero (No Copaymentper Da
Copayment AmtInterval 1 Begin Day Interval 1:  End Day Interval 1:  One ( pay P ¥)
I I " Two
" Three

CopaymentAmtinterval 2 - Begin Day Interval 22 End Day Interval 2: Indicate the copayment amount and day interval{s) for the Non-Medicare-

I I I covered stay (enter "395" if unlimited days are offered; e.g.; 1 to 998):

CopaymentAmtinterval 3 Begin Day Interval 3 End Day Interval 3: Copayment Amtinterval 1 Begin Day Interval 1: - End Day Interval 1:

| | [ |

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

Copayment AmtInterval 3 Begin Day Interval 3:  End Day Interval 3:
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CY 2020 PBP Data Entry System Screens

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

= PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment D00 - O
File Help
‘ b -a!‘ E (50 [HVEBID/UF/SSBCI 198 #1b Inpatient Hospital Peychiatric - Base 12
) Exit Exit (No
Previous Next (Validate) Validate)
‘Whatis your Inpatient Hospital Psychiatric benefit period? Inpatient Hospital Psychiatric Motes
" Original Medicare Mote may include additional information to describe benefitin this service category. Do notrepeat
¢ Annual information captured in data entry.
" Per Admission or Per Stay Motes:
" Other, Describe
If"Other, Describe”is selected enter description below:
Do youcharge costsharing on the day of discharge?
™ ves
 No
|5 authorization required?
™ ves
 No
|5 a referral required for Inpatient Psychiatric Hospital Services?
™ ves
 No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 1

a5 PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segrment 000

- O
File Help
3 o P4
, Exit Exit {No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT | Do youallow less than 3 day inpatient hospital stay prior to SNF

admission?
Does the plan provide Skilled Mursing Facility Services as a supplemental
benefit under Part C? :: Yes
Mo
 Yes
Mo Indicate the Number of Hospital Days Required Prior to SNF
Admission (0-2):
Select enhanced benefits:
[T Additional days beyond Medicare-covered ; Zero
[ Mon-Medicare-covered stay (MMP Only) One
 Two
Selecttype of benefitfor Additional Days beyond Medicars-covered:
" Mandatory
" Optional

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

Is this benefitunlimited for Additional Days?

 Yes
7 Mo, indicate number

|5 there a service-specific Maximum Enrollee Out-of-Pocket Cost?

 Yes
" No

Indicate the number of Additional Days beyond Medicare-covered per
benefit period:

Indicate Maximum Enrolles Out-of-Pocket Cost amount:

Select type of benefitfor the Non-Medicare-covered stay: Select the Maximum Enrollee Out-of-Pocket Cost periodicity:
" Mandatory
" Optional

~ Every three years
" Every two years
 Every year

" Every sixmonths
" Every three months
" Every Stay

~ Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 2

File Help

>

Previous Next

ot »
Exit Exit (No
(Validate) Validate)

Go To:

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

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Is there an enrollee Coinsurance?

 Yes
Mo

e
r

es
Mo

‘What is your lowest cost tier?

How many costsharing tiers do you offer?

Medicare-covered Coinsurance Cost Sharing for Tier 1:

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

€ Tier 1  Yes
" Tier2 " Mo
" Tier3 Indicate Coinsurance percentage forthe Medicare-covered stay:

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

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

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

:
:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 3

! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

File Help

’ 4 » Go To: SBCI 19B #2 SNF - Base 3
Exit Exit (Mo

Previous MNext (Validate) Validate)
I ————————————————————————————————

Medicare-covered Coinsurance Cost Sharing far Tier 2: Medicare-covered Coinsurance Cost Sharing for Tier 3:

Do you charge the Medicare-defined cost shares? (These are the

Do you charge the Medicare-defined cost shares? {These are the
total charges for all services provided to the enrollee in the SNF.)

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

© ves © ves
" Mo " Mo
Indicate Coinsurance percentage forthe Medicare-covered stay:

Indicate Coinsurance percentage forthe Medicare-covered stay:

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

 Zero (Mo Coinsurance per Day)  Zero (Mo Coinsurance per Day)
" One " One
= Two  Two
© Three " Three

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

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

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

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

1
1
1
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:

1
1
1
1
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 4

u! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ il » Go To:
_ Exit Exit (No
Previous MNext (Validate) Validate)
Doesthis plan's Additional Days costsharing vary by the Skilled Mursing Additional Days Coinsurance Cost Sharing for Tier 2:
Facility in which an enrollee obtains care?
Indicatethe number of day intervals for Additional Days:
i ves
 No  Zero (Mo Coinsurance per Day)
r
How many costsharing tiers do you offer? COne
7 Two
© Three

What is your lowest cost tier? Indicatethe coinsurance percentage and day interval(s) for Additional

 Tierd Days (enter 299" if unlimited days are offered; e.g., 101 to 999):

" Tier2
" Tier3

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

:
:

Additional Days Coinsurance Cost Sharing for Tier 1:

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

" One

i Two Coinsurance % Interval 3: Begin Day Interval 3: End Day Interval 3:
i Three I I

Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter "888" if unlimited days are offered; e.g., 101 to %%}

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

:
:

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

:
:

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

T
:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 5

! PBP Data Entry System - Section B-18, Contract ¥0001, Plan 001, Segrment 000 - O
File Help
4 3 ol » ; 198 #2 SNF - Base 5
) Exit Exit (No
Previous MNext (Validate) Validate)
Additional Days Coinsurance Cost Sharing for Tier 3: Is the Coinsurance structure for the Mon-Medicare-covered stay the same as

the Coinsurance structure for the Medicare-covered stay?
Indicatethe number of day intervals for Additional Days:

 Yes
" Zero (Mo Coinsurance per Day) ‘(- No
" One
T Two Indicate Coinsurance percentagefor the Mon-Medicare-covered stay:
" Three

Indicatethe coinsurance percentageand day interval(s) for Additional

Days (enter "999" if unlimited days are offered; e.g., 101 to 988): Indicatethe number of day intsrvals forthe Non-Medicare-covered stay:

Coinsurance % Interval 1: Begin Day Interval 1:  End Day Interval 1:  Zero {No Coinsurance per Day)
I I  one
 Two
i - " Three
Coinsurance % Interval 2: Begin Day Interval 2:  End Day Interval 2:

:
:

Indicate the coinsurance percentage and day intervali{s)forthe Mon-
Medicare-covered stay (enter "%99" if unlimited days are offered; e.g., 1
to 989):

Coinsurance % Interval 3. Begin Day Interval 3: End Day Interval 3: Coinsurance % Interval 1: Begin Day Intsrval 11 End Day Interval 1:

:
:

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

Coinsurance % Interval 3: Begin Day Interval 3: End Day Interval 3:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 6

File Help
3 of
- Exit
Previous Next (Validate)

Section D

Is there an enrollee Deductible?

Exit (No
Validate)

offer a plan-specific deductible, then enter the plan deductiblein

MA Organizations are not permitted totier deductibles.

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

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

Is there an enrollee Gopayment?

" Yes
" No

" es
" No

Indicate Deductible Amount Tier 1:

Indicate Deductible Amaount Tier 2:

Indicate Deductible Amount Tier 3

Medicare-covered Copayment Cost Sharing for Tier 1:

Do you charge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrollesinthe SMNF.)

 ves
" No

Indicate Copayment amountfor Medicare-covered stay;

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

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

Indicate the copayment amaunt and day interval(s) for Medicarg-covered
stay {e.g.; 1to 20; 21 to 100): For more information on cost share
limitations please view the variable help.

Copayment &mt Interval 1:  Begin Day Interval 1:  End Day Interval 1:

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

Copayment Amt Interval 3:  Begin Day Interval 31 End Day Interval 3:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 7

g PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ wil » Go To:
. Exit Exit (No
Previous Next (validate) Validate)
Medicare-covered Copayment Cost Sharing for Tier 2: Medicare-covered Copayment Cost Sharing for Tier 3:
Do you charge the Medicare-defined cost shares? (These arethe total Do you charge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrollee in the SNF.) charges for all services provided to the enrolleg in the SNF.)
™ ves  ves
" No " No
Indicate Copayment amountfor Medicare-covered stay: Indicate Copayment amountfor Medicare-covered stay:
Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:
 Zero (Mo Copayment per Day)  Zero (Mo Copaymentper Day)
" One " One
7 Two 7 Two
" Three " Three
Indicate the copayment amount and day interval(s) for Medicare-covered Indicate the copayment amount and day interval (s} for Medicare-covered
stay (e.g.; 1to 20; 21 to 100): For more information on cost share stay (e.g.; 1to 20; 21 to 100): For more information on cost share
limitations please view the variable help. limitations please view the variable help.
Copayment Amt Interval 1:  Begin Day Interval 1:  End Day Interval 1: Copayment Amt Interval 1:  Begin Day Interval 1:  End Day Interval 1:
Copayment Amt Interval 2:  Begin Day Interval 2:  End Day Interval 2: Copayment Amt Interval 2: Begin Day Interval 2:  End Day Interval 2
Copayment Amt Interval 3:  Begin Day Interval 3:  End Day Interval 3: Copayment Amt Interval 31 Begin Day Interval 3 End Day Interval 3:
Z|
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 8

Softrams

o= PBP Data Entry System - Section B-19, Contract ¥0001, Plan 001, Segment 000 O
File Help
« > LLx
. Exit Exit (Mo
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:

Additional Days Copayment Cost Sharing for Tier 1:

Additional Days Copayment Cost Sharing for Tier 2:

Indicate the number of day intervals for Additional Days:
 Zero (Mo Copayment per Day)  zero (Mo Copayment per Day)
 one  one
 Two  Two
 Three  Three
Indicate the copayment amount and day interval(s) for Additional Days

(enter "%85° if unlimited days are offered; e.g., 101 to 89%):

Copayment Amt Interval 1:

Copayment Amt Interval 2:

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

Beqgin Day Interval 1@ End Day Interval 1:

EBeqin Day Interval 2:  End Day Interval 2:

Indicatethe copayment amount and day interval(s) for Additional Days
(enter "885° if unlimited days are offered; e.g., 101 to 893):

Copayment Amt Interval 1:

Copayment Amt Interval 2:

Copayment &mt Interval 31 Begin Day Interval 3:  End Day Interval 3:

Beqgin Day Interval 1:  End Day Interval 1:

Beqgin Day Interval 2:  End Day Interval 2:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 9

Softrams

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

Indicate the number of day intervals for Additional Days:

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

 Zero (Mo Copayment per Day)
 One

 Two
" Three

Additional Days Copayment Cost Sharing for Tier 3:

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

© Yes

" No

Indicate the copayment amountand day interval(s) for Additional Days
(enter "298" if unlimited days are offered; e.q., 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:

Indicate Copayment amountfor Hon-Medicare-covered stay:

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

 Zero (Mo Copayment per Day)
" One

 Two

" Three

Indicate the copayment amount and day interval{s) for the Mon-Medicare-
covered stay (enter "3387 if unlimited days are offered; e.g.; 1 to 888):

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

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

Copayment Amt Interval 3: Begin Day Interval 3: End Day Interval 3:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 10

) PBP Data Entry Systemn - Section B-18, Contract X0001, Plan 001, Segment D00
File Help

‘ ) ‘.‘ * = q - Base 10
" Exit Exit (No
Previous Next (validate) Validate)

‘What is your SNF benefit period? SMF Motes

[ Original Medicare _Note may include add?tional information to describe benefitin this service category. Do notrepeat
" Annual information capfured in data entry.

" Per Admission or Per Stay
" Other, Describe

Do youcharge costsharing on the day of discharge?

 ves
Mo

Motes:

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

|s authorization required?

i ves
Mo

|s a referral required for SMF Services?

 ves
Mo
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CY 2020 PBP Data Entry System Screens

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

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

— ]
File Help
’ o » Go To:
9 Exit Exit (No
Previous Next (validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Selecttype of benefit for Additional Pulmonary Rehabilitation Services
Does the plan provide Cardiac and Pulmonary Rehabilitation Services as a

4 " Mandatory

supplemental benefit under Part C7? - Optional

T ves - " e :

© No |5 this benefit unlimited for Additional Pulmonary Rehabilitation Services?
Select enhanced benefit: C ves

™ Additional Cardiac Rehabilitation Servicss € Mo, indicate number

™ Additional Intensive Cardiac Rehabilitation Servicss
[ Additional Pulmonary Rehabilitation Services

r Additional Supervised Exercise Therapy (SET) for Symptomatic
Peripheral Artery Disease (PAD) Services

Indicate number ofvisits for Additional Pulmonary Rehabilitation Services:

Selectthe Additional Pulmonary Rehabilitation Services periodicity:

Selecttype of benefit for Additional Cardiac Rehabilitation Services:  Ev ery three years

-
ol Mandatory - Evar\-' two years
" Optional ey year
" Every sixmonths
Is this benefitunlimited for Additional Cardiac Rehabilitation Services? " Every three months
" Yes [ Other, Describe
Mo, indicate number
Select type of benefit for Additional Supervised Exercise Therapy (SET) for
Indicate number of visits for Additional Cardiac Rehabilitation Services: Symptomatic Peripheral Artery Disease (PAD) Services
" Mandatory
I "
Selectthe Additional Cardiac Rehabilitation Services periadicity Optiona
I Is this benefit unlimited for Additional Supervised Exercise Therapy (SET) for
Every three years Symptomatic Peripheral Artery Disease (PAD) Services?
& Every two years -
" Every year res
' Every six months Mo, indicate number
" Every three months Indicate number of visits for Additional Supervised Exercise Therapy
" Other, Describe

(SET) for Symptomatic Peripheral Artery Disease (PAD) Services:
Selecttype of benefitfor Additional Intensive Cardiac Rehabilitation Services

" Mandatory Selectthe Additional Supervised Exercise Therapy (SET) for
 Optional Symptomatic Peripheral Artery Disease (PAD) Services periodicity:
Is this benefitunlimited far Additional Intensive Cardiac Rehabilitation Services? ¢ Everythree years

" Every two years
= Yes " Every year
" No, indicate number

" Every six months
" Every three months

Indicate number of visits for Additional Intensive Cardiac Rehabilitation Services: " Other. Describe

Selectthe Additional Intensive Cardiac Rehabilitation Services periodicity:
" Every three years

o Every two years

" Every year

" Every six months

" Every three months

" Other, Describe
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CY 2020 PBP Data Entry System Screens

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

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
’ o » Go To:
- Exit Exit (No
Previous Next (validate) Validate)

Maximum Plan Benefit Coverageis not applicablefor this Service Category.

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

i 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
“ou must includetotal cost sharing to the beneficiary, including any
facility cost sharing. If you have a variety of cost sharing, please utilize
the minimum and maximum fields to reflect the lowest and highest cost
sharing that a beneficiary may pay.

Is therean enrollee Coinsurance?

i ves
 No

WBIDJUF/SSBCI 198 #3 Cardiac and Pulmonary Rehabilitation Services - Base 2

Select which Cardiac and Pulmonary Rehabilitation Services havea
Coinsurance (Select all that apply):

I- Medicare-covered Cardiac Rehabilitation Services
I™ Medicare-covered Intensive CardiacRehabilitation Services
™ Medicare-covered Pulmonary Rehabilitation Services

r IMedicare-covered Supervised Exercise Therapy (SET) for
Symptomatic Peripheral Artery Disease (PAD) Services

[ Additional Cardiac Rehabilitation Servicss
[ Additional Intensive Cardiac Rehabilitation Services
I additional Pulmonary Rehabilitation Services
r Additional Supervised Exercise Therapy (SET) for Symptomatic
Peripheral Artery Disease (PAD) Services
Minimum
Coinsurance

Indicate Coinsurance percentage for Medicare-covered
Cardiac Rehabilitation Services:

Indicate Coinsurance percentage for Medicare-covered
Intensive Cardiac Rehabilitation Services:

Indicate Coimsurance percentage for Medicare-covered
Pulmonary Rehatilitation Services:

Indicate Coinsurance percentage for Medicare-covered
Supervised Exercise Therapy (SET) for Symptomatic
Peripheral Artery Disease (PAD) Services:

Indicate Coimsurance percentage for Additional Cardiac
Rehabilitation Services:

Indicate Coinsurance percentage for Additional Intensive
Cardiac Rehabilitation Services:

Indicate Coinsurance percentage for Additional
Pulmanary Rehabilitation Services:

I

Indicate Coimsurance percentage for Additional
Supervised Exercise Therapy (SET) for Symptomatic
Peripheral Artery Disease (PAD) Services:

Maximum
Coinsurance

T
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CY 2020 PBP Data Entry System Screens

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

ol PEP Data Entry System - Sectien B-19, Contract 0001, Plan 001, Segrment 000 — O
File Help
‘ ’ wdfl > [e0v 0 [ Bl | /BID/UF/SSBCI 198 #3 Cardiac and Pulmonary Rehabilitation Services - Base 3
o Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Deductible? Minimum Maximum
Copayment Copayment
" Yes
" Mo Indicate Copayment amount for Medicare-covered I I
Cardiac Rehabilitation Services:
Indicate Deductible Amount:
Indicate Copayment amount for Medicare-covered I I
Intensive Cardiac Rehabilitation Services:
Is there an enrollee Copayment? Indicate Copayment amount for Medicare-covered I I
© ves Pulmonary Rehabilitation Services:
" Mo Indicate Copayment amount for Medicare-covered I I
Super\aised Exerci;e Therapy (SET) TlorSymptumalic
Selectwhich Cardiac and Pulmonary Rehabilitation Services have ~ Pefipheral Artery Disease (PAD) Services:
a Copayment (Select all that apply): Indicate Copayment amount for Additional Cardiac I I
[~ Medicare-covered Gardiac Rehabilitation Services Rehabilitation Services:
™ Medicare-coverad Intensive GardiacRehabilitation Services Indicate Copaymentamountfor Additional Intensive I I
[” Medicare-covered Pumonary Rehabilitation Services Cardiac Rehabilitation Services:
r Medicare-covered Supervised Exercise Therapy (SET) for Indicate Copaymentamount for Additional Pulmonary | |
Symptomatic Peripheral Artery Disease (PAD) Services Rehabilitation Services:
- . R . Indicate Copayment amount for Additional Supervised
[~ Additional Gardiac Rehabilitation Services Exercise Therapy (SET) for Symptomatic Peripheral I I
[” Additional Intensive Gardiac Rehabilitation Services Artery Disease (PAD) Services:
[T additional Pulmanary Rehabilitation Services
r Additional Supervised Exercise Therapy (SET) for
Symptomatic Peripheral Artery Disease (PAD) Services
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CY 2020 PBP Data Entry System Screens

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

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

File Help

i !- (e [+ 3l | \VBIDVUF/SSBCI 198 #3 Cardiac and Pulmonary Rehabiltation Services - Baze 4

‘_ 4 Exit Exit (No
Previous  Next (Validate) Validate)
.

|s authorization required?

" Yes
" Mo

Is areferral required for Cardiac and Pulmonary Rehabilitation Services?

" ves
" Mo

Cardiac and Pulmonary Rehabilitation Services Motes

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

MNotes:
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CY 2020 PBP Data Entry System Screens

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

a5l PBP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segrment 000 - O
File Help
wl z U BCI 198 #4c Worldwide Emergency/Urgent Coverage - Baze 1
3 -
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | |5 there a Maximum Plan Benefit Coverage amount Is there a service-specific Maximum
forWorldwide Emergency/Mrgent Coverage? Enrollee Qut-of-Pocket Cost?
 Yes T Yes
Does the plan provide Worldwide Emergency/Urgent © No © No
Coverage as a supplemental benefit under Part C7
™~ Yes |5 the service-specific Maximum Plan Benefit Indicate Maximum Enrollee Qut-of-
 No Coverage amount unlimited? Pocket Cost amount;
i Yes I
Select enhanced benefit:  No
[~ worldwide Emergency Coverage
‘Worldwide Urgent Coverage Indicate Maximum Plan Benefit Coverage Select Maximum Enrollee Out-of-Pocket
g g
[~ Worldwide Emergency Transportation amount Costperiodicity:
I e Every three years
Select type of benefitfor Worldwide Emergency Coverage: " Every two years
" Mandatory " Every year
" Optional " Every six months
" Every three months
Select type of benefit for Worldwide Urgent Coverage: e Other, Describe
" Mandatory
" Optional
Select type of benefit for Worldwide Emergency
Transportation:
" Mandatory
" Optional
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CY 2020 PBP Data Entry System Screens

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

File Help
wf
. Exit
Previous Next (Validate) Validate)

Is therean enrollee Coinsurance?

 Yes
" No

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

[~ worldwide Emergency Coverage
™ Worldwide Urgent Coverage
I Worldwide Emergency Transportation

Indicate Minimum Coinsurance percentage for Worldwide
Emergency Coverage:

Indicate Maximum Coinsurance percentage for Worldwide
Emergency Coverage:

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

" ves

" Mo

IndicateMinimum Goinsurance 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?

" es

" No

IndicateMinimum 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?

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

Is there an enrollee Copayment?

 Yes  Yes
" No " No
Select which Worldwide Services have a Copayment (Select all

that apply):

[ worldwide Emergency Coverage
™ wWorldwide Urgent Coverage
I worldwide Emergency Transportation

Indicate Minimum Copaymentamount for Worldwide Emergency
Coverage:

Indicate Maximum Copayment amount for Worldwide Emergency
Coverage:

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

" Yes

" No

Indicate Minimum Copaymentamount for Worldwide Urgent
Coverage:

Indicate Maximum Copaymentamount for Worldwide Urgent
Coverage:

|s this Copayment waived for Worldwide Urgent Coverage
if admitted to hospital?

 Yes

" No

Indicate Minimum Copaymentamount for Worldwide Emergency
Transportation:

Indicate Maximum Copayment amount for Worldwide Emergency
Transportation:

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

Is there an enrollee Deductible?

Indicate Deductible Amount:

C ves  ves
Mo " No 4
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CY 2020 PBP Data Entry System Screens

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

us! PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ a‘ H’ [0 [+ 3| VBID/UF/SSBCI 198 #4c Worldwide Emergency/Urgent Coverage - Base 3
) Exit Exit (No
Previous Next (Validate) Validate)
I
Authorization is notapplicable forthis Service Category.
Referral is notapplicable forthis Service Gategory.
‘Worldwide Emergency/Urgent Coverage Notes
Motemay include additional information to describe benefitin this service
category. Do notrepeat information captured in data enfry.
Motes:
|
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7b Chiropractic Services — Base 1

File Help
4 > S
Exit
Previous Next (Validate)

CLICK FOR DESCRIFTION OF BEMEFIT

x
Exit (No
Validate)

sl PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrent 000

Cl 158 #7b Chiropr

Enter Name of Other Service:

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

 Yes

" No

Select enhanced benefit:
[" Routine Care
™ other

Select type of benefit for Routine Care:

" Mandatory
" Optional

Is this benefitunlimited for Routine Care?

 Yes
" Mo, indicate number

Select Routine Care periodicity:

" Every three years
" Every two years

" Every year

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

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

 Yes
 No

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

[~ other

Indicate number ofvisits for Routine Care:

Select type of benefit for Other Service:
" Mandatory

" Optional

Is this benefit unlimited for Other Service?

 Yes
" Mo, indicate number

Indicate number of visits for Other Service:

Select Other Service periodicity:

" Every three years
" Every two years

" Every year

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

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

 Yes

 No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

" Every three years
" Every two years

" Every year

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

|5 there a service-specific Maximum Enrollee Qut-of-
Pocket Cost?

 Yes
" No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7b Chiropractic Services — Base 2

File

Previous Next

Help

‘ ’ I;gl Exilyr'ﬂo

(Validate) validate)

Is there an enrollee Coinsurance?

Go To:

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

BCI 188 #7b Chiropr;

Is there an enrollee Copayment?

Is there an enrollee Deductible?

 ves
 No

i ves
" No

© ves
' No

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

|- Medicare-covered Chiropractic Services

[ Routine Care

[~ other

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

:

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

:

Indicate the Minimum Ceinsurance percentage per visit
for Routine Care:

:

Indicate the Maximum Coinsurance percentage pervisit
for Routine Care:

:

Indicatethe Minimum Ceinsurance percentage per visit
for Other Service:

:

Indicate the Maximum Coinsurance percentage per visit
for Other Service:

:

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

|- Medicare-covered Chiropractic Services

[ Routine Care

[~ other

Indicate Minimum Copayment amount for Medicare-
covered Benefits:

Indicate Maximum Copayment amount for Medicare-
covered Benefits:

Indicate Minimum Copayment amount per visit for
Routine Care:

Indicate Maximum Copayment amount per visit for
Routine Care:

Indicate Minimum Copayment amount per visit for Other

Service:

Indicate Maximum Copayment amount per visit for
Other Service:

Indicate Deductible Amount:

|5 authorization required?
‘r Yes ‘

" No

|5 areferral required for Chiropractic Services?
© ves
' No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7b Chiropractic Services — Base 3

-l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrnent D00 - O
File Help
’ 4 » [V [Vl \VBID/UF/SSBCI 19B #7b Chiropractic Services - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
I EEEEEEEEEEEE—————————
Chiropractic Services Motes
Mote may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.
Motes:
Zi
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7f Podiatry Services — Base 1

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

— O
File Help
’ il » [y [l \VBID/UFISSBC 198 #71 Podiatry Se
h Exit Exit (No
Previous MNext (Validate) Validate)
CLICK FOR DESCRIPTION OF EENEFIT | Selectthe Routing Foot Care periodicity: Is there a service-specific Maximum Enrollee Out
r -of-Pocket Cost?
Every three years
Does the plan provide Podiatry Services as a  Every two years " ves
supplemental benefit under Part G? [l Every year Mo
 ves ¢ Every sixmontns Indicate Maximum Enrollee Out-of-Pocket Cost
© No " Every three months amount:
" Other, Describe I
Select enhanced bensfits: Is there a service-specific Maximum Plan Benefit
[ Routine Foot Care Coverage amount?
Select the Maximum Enrollee Out-of-Pocket
 ves Cost periodicity:
Select type of benefit for Routine Foot Care: = No
 waraat " Every three years
andato
‘(- o tionalry ‘ Indicate Maximum Plan Benefit Coverage amount: " Every two years
P " Every year
" Every six months
Is this benefit unlimited for Routine Foot Care? ™ Every three months
‘(‘ 'es Select Maximum Plan Benefit Coverage periodicity: [ Other, Describe
" Mo

" Every three years
" Every two years

" Every year

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

Indicate number of Routine FootCare visits:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7f Podiatry Services — Base 2

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ wif » Go To: Cl 198 #7f Podiatry Services - Bas
- Exit Exit (No
Previous Next (Validate) Validate)
Is therean enrolles Coinsurance? |5 there an enrollee Copayment?
" es o Yes
" No  No
Select which Podiatry Services have a Coinsurance (Select all thatapply): Select which Podiatry Services have a Copayment (Select all that apply):
I Medicare-covered Podiatry Services [~ Medicare-covered Podiatry Services
I Routine Foot Care [T Routine Foot Gare
Indicate Minimum Coinsurance percentage for Medicare-covered Benefits: Indicate Minimum Copaymentamount pervisitfor Medicare-covered Benefits:

:

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

:

Indicate Minimum Coinsurance percentage for Routine Foot Care: Indicate Minimum Copayment amount per visitfor Routine Foot Care:

:

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

:

Is there an enrolles Deductible?

" Yes
" No

Indicate Deductible Amount:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7f Podiatry Services — Base 3

ol PEP Data Entry Systemn - Section B-19, Centract X000, Plan 001, Segment 000 — O
File Help
‘ ' o » [Vl [\ BID/UF/SSEC 198 #7f Podiatry Services - Base 3
5 Exit Exit (No
Previous MNext (Validate) Validate)

Is autharization required?

i ves
" No

|5 a referral required for Podiatrist Services?

 Yes
" No

Podiatry Services Motes

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

Motes:
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CY 2020 PBP Data Entry System Screens

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

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

- O
File Help
’ ol » BCI 198 #3d Outpatient Blood Services - Base 1
; Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT |

Select Maximum Enrollee Out-of-Pocket Cost periodicity;

" Every three years
If blaad is given as a part of an inpatient hospital stay, the cost sharing for " Every two vears
the blood should beincluded in theinpatient hospital costsharing. o Evex yeary

Does the plan provide Outpatient Blood Services as a supplemental

" Every six months
benefit under Part C7

' Every three months

" Other, Describe
 Yes :
" Mo Is therean enrollee Coinsurance?
Select enhanced benefit: " es
[ Three (3) Pint Deductible Waived " No
Select typs of bensfit for Three (3} Pint Deductible Waived: IElsﬂedAZ;::Mlmmum Coinsurance percentage per unit for Medicare-covered
" Mandatory
" Optional
Indicate Maximum Coinsurance percentage per unit for Medicare-covered
Benefits:
Maximum Plan Benefit Coverageis not applicablefor this Service Category.

|5 there a service-specific Maximum Enrolles Qut-of-Pocket Cost?
 Yes
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:
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CY 2020 PBP Data Entry System Screens

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

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment D00

File Help
‘ ’ g“ H (vl A | \VBID/UF/SSBCI 198 #3d Outpatient Blood Services - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

 ves
" No

Indicate Deductible Amount:

Qutpatient Blood Services Motes

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

Motes:

|5 there an enrollee Copayment?

™ Yes
" No

Indicate Minimum Copayment amount per unit for Medicare-coversd
Benefits:

pote

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

Pt

|5 authorization required?

i Yes
" No

|5 areferral required for OutpatientBlood Services?

i Yes
" No

Z|
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #10b Transportation Services — Base 1

o5l PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segment 000 - O
File Help
‘ ' will » (e IVl \VBID/UF/SSBCI 198 #10b Transportation Services - Base 1
- Exit Exit (No
Previous MNext (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Select Type of Transpariation for Plan-approved Indicate number of trips for Any Health-related
Location: Location:
Does the plan provide Transportation Services as a " One-way I
supplemental benefit under Part C7 e Round Trip ) )
e Days Select Any Health-related Location Trips
™ Yes ) periodicity:
oN " Other, Describe
e " Every three years
Select enhanced benefit: Indic::_iterjumber of days for Plan-approved e Every two years
Location: " Every year

[ Plan-approved Location

" Every six months
e Any Health-related Location

" Every three manths

Selecttype of benefitfor Plan-approved Location: Eele? Mode of Transportation for Plan-approved " Other, Describe
ocation:
[ Mandatory ™ Taxi Select Type of Transportation for Any Health-
" Optional I~ Rideshare Services related Location:
Bus/Subiw  One-wa
|5 this benefit unlimited for number of trips for Plan I Busisu & R d'l?'
-approved Location? I van ~ ound Trip
e [ Medical Transport Days
- :es [~ Other, Describe " Other, Describe
o
Indicate number of trips for Plan-approved Select type of benefit for Any Health-related :_';F;g‘;tel_gléglib:;_ur days for Any Health-
Location: Location: .
" Mandatory
[ Optional Select Mode c_]fTransportation for Any Health-

Select Plan-approved Location Trips periodichy: related.Locatlon_

= |5 this benefit unlimited for number of trips for 7 Taxi

a Every three years Any Health-related Location? [~ Rideshare Services

- . " Mo ™ van

Every six months .
e Every three months I Medical Transport
" Other, Describe [ Other, Descrine
44
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #10b Transportation Services — Base 2

! PBP Data Entry Systermn - Section B-19, Contract X0001, Plan 001, Segrnent 000

- d
File Help
4« > LK
- Exit Exit (No
Previous Next (Validate) Validate)

|5 there a service-specific Maximum Plan Benefit

|5 there a service-specific Maximum
Coverage amount?

Is therean enrollee Coinsurance?
Enrollee Qut-of-Pocket Cost?

 Yes
7 ves 7 ves © No
© No Mo
Indicate Minimum Coinsurance percentage:
Indicate Maximum Plan Benefit Coverage amount: Indicate Maximum Enrollee Out-of-
I Pocket Cost amount:
I Indicate Maximum Coinsurance percentage:
Select Maximum Plan Benefit Coverage periodicity:
Select Maximum Enrallee Out-of-
" Every three years Paocket Cost periodicity:
[ Every two years |5 there an enraollee Deductible?
€ Every three years
" Every year r
) " Every two years Yes
€ Every six months s
" Every year Mo
" Every three months ;
- } 7 Every six months ) )
Other, Describe € Every three months Indicate Deductible Amount:
" Other, Describe

)
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #10b Transportation Services — Base 3

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

= O
File Help
’ ‘:‘ !’ L1Vl v Al [VBIDVUF/SSBCI 198 #10b Transportation Services - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrolles Copayment?

Transportation Services Motes
™~ Yes Motemay include additional information to describe benefitin this service
“ No category. Do not repeat information captured in data entry.

Indicate Minimum Copayment amount per trip: Motes:

Indicate Maximum Copayment amount per trip:

|s authorization required?

© ves
© Mo
|5 a referral required for Transportation Services?
© Ves
© Mo
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13a Acupuncture — Base 1

12/12/2018

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

a] PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 O
File Help
> o E
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT |
Does the plan provide Acupuncture as a Is there a service-specific Maximum Plan Is there a service-specific Maximum Enrollee Out-
supplemental benefit under Part C7 Benefit Coverage amount? of-Pocket Cost?
 Yes " Yes  Yes
 No = No  No
Select enhanced benefit Iann-|d;[|:_|ant? Maximum Plan Benefit Coverage Ial'ln_:lici,cuiant: Maximum Enrolles Qut-of-Pocket Gost
[~ Mumber of Treatments I - I -
Select type of benefit for Number of Treatments: Select Maximum Plan Benefit Coverage Select Maximum Enrollee Out-of-Pocket Cost
" Mandatory periodicity: periodicity:
" Optional " Every three years ~ Every three years
i Every two years o Every two years
Is this benefit unlimited for Mumbs f Treat =7 C Every year C Every year
= this henelit unfimited for Mumber of Treatments " Every six months " Every six months
" Yes " Every three months " Every three months
" No " Other, Describe ~ Other, Describe
Indicate limit for Mumber of Treatments:
Indicate Number of Treatments periodicity: |5 your Acupuncture benefit combined with either
i the Chiropractor Services benefit or Alternative
Every three years Therapies benefit, or both?
" Every two years
" Every year " Yes
 Every six months " No
" Every three months
" Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13a Acupuncture — Base 2

a5l PBP Data Entry System - Section B-19, Contract X00D1, Plan 001, Segment 000 - O
File Help
‘ ’ sl » [V VAl VBID/UF/SSBCI 198 #13a Acupuncture - Base 2
) Exit Exit (No
Previous Next (validate) Validate)
Is therean enrolles Coinsurance? |5 there an enrollee Copayment?
™ es " Yes
 No Mo
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount per treatment:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount per treatment:
Is there an enrollee Deductible? |5 authorization required?
" Yes " Yes
" No " No
Indicate Deductible Amount:
|5 a referral required for Acupuncture?
™ Yes
" No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13a Acupuncture — Base 3

ol PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 — Oa
File Help
‘ ’ ul‘ * (el 0 5 \VBID/UF/ISSBCI 198 #13a Acupuncture - Base 3
, Exit Exit (No
Previous Next (Validate) Validate)
I EEEEEE—————————————————————————————————..
Acupuncture Motes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Motes:
)
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13b OTC Items — Base 1

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

CLICK FOR DESCRIPTION OF BEMEFIT |

Medicare-Medicaid plans may not use this section to provide benefit
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 benefitinformation about OTC items that are coveredas a
supplemental benefit.

Does the plan provide Over-The-Counter {OTC) ltems as a
supplemental benefit under Part C7

© ves
© Mo
Select type of benefit for OTC ltems:

" Mandatory
" Optional

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

 ves
Mo

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

 Ev ery three years
" Every two years

" Every year

" Every six months
" Every three months
¢~ Every month

Dioes your Maximum Plan Benefit Coverage amount carry forward to
the next period if it is unused?

s
Mo

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

BCI 198 #13b OTC tems - Base 1

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

 es
 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
Every month

nEelaRale Re

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

 ves
 No

Micotine Replacement Therapy (MRT) Attestation:

r The Nicofine Replacement Therapy {NRT) being offered
does not duplicate any Part O OTC or formulary drugs.
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13b OTC Items — Base 2

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ o ¥ Bl \VBID/UF/SSBCI 198 #13b OTC tems - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)
Is therean enrollee Coinsurance? Is there an enrollee Copayment?
" ves " ves
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? Does this cover all of the OTC list which may be found in Chapter 4 ofthe
Medicare Managed Care Manual?
i Yes
" No " ves
" No

Indicate Deductible Amount:

Authorization is not applicableforthis service category.

Referral is notapplicablefarthis service category.
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13b OTC Items — Base 3

a5l PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
4« > L b
. Exit Exit (No
Previous Next (Validate) Validate)
.
OTC ltems MNotes
Mote may include additional information to describe benefitin this service category. Do not repeatinformation captured in data entry.
Motes:
4
Softrams CY2020 PBP - Section B VBID/UF/SSBCI Page 126 of 207

12/12/2018
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13c Meal Benefit — Base 1

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

— O
File Help
‘ ' w ¥ (¢1s% [l \VBID/UF/SSECI 198 #13c Meal Benefit - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION COF BEMEFIT |

Does the plan provide a Meal Benefit as a supplemental benefit |s there a service-specific Maximum Enrollee Out-of-Pocket Cost?
under Part C?
" Yes

i Yes " Mo

Mo

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

" Mandatory

" Optional

How many days does your Meal Benefit last? Select Maximum Enrollee Out-of-Pocket Cost periodicity:

e Every three years
‘What is the maximum number of meals the benefit provides? e Every two years

e Every year

e Every six months
e Every three months

" Yes " Cther, Describe
" No

|5 there a service-specific Maximum Plan Benefit Coverage amount

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

Softrams CY2020 PBP - Section B VBID/UF/SSBCI Page 127 of 207

12/12/2018
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13c Meal Benefit — Base 2

okl PEP Data Entry System - Section B-19, Centract X000, Plan 001, Segment 000 — O
File Help

« > LK

. Exit (No
Previous Next (Validate) Validate)

Is thergan enrolles Coinsurance?
i Yes " Yes
" No " No

I5 there an enrollee Copayment?

Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentage; Indicate Maximum Copayment amount:

|5 there an enrolles Deductible? Is authorization required?

™ Yes " Yes
" No  No
Indicate Deductible Amount:

Is a referral required for the Meal Benefit?

" Yes
 No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13c Meal Benefit — Base 3

! PBP Data Entry System - Section B-18, Contract XDDD1, Plan 001, Segrment 000 — O
File Help
‘ ' a‘ x' LT [ H | VEID/UF/SSBCI 198 #13c Meal Benefit - Base 3
Y Exit Exit (No
Previous Next {Validate) Validate)
I
Meal Benefit Motes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Motes:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13d Other 1 — Base 1

g5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ ol ¥ Go To: T C1 196 #13d Other 1 - Base 1
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTIOM OF BEMEFIT | Indicate Maximum Plan Benefit Coverage amount:

Mote: After completing your data entry in this category, if you delete

ALL textin the 'Enter name of Service (Optional)”' field you will lose Select Maximum Plan Benefit Coverage periodicity:
all previously entered data.

™ Every three years
™ Every two years

o] t put Medi d benefits in thi i f { € Every year

o not put Medicare-covered benefits in this service category (e.q., r .
donotinclude home health, nutritional support, transp ortation, Every six months
medical devices etc). & Every three months

" Other, Describe

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

Ower-the-Counter (e.g., adult diapers, band-aids, etc) benefits
should only be entered in B-136.

If providing a supplemental benefit, enter a descriptive title. *Other” Is there a service-specific Maximum Enrollee Out-of-Packet Cost?
is not an acceptable title, ™ ves

) ) " No
Enter name of Service (Optional);

Indicate Maximum Enreollee Out-of-Pocket Cost amount:

Select type of benefit for Other 1: Select Maximum Enrollee Out-of-Pocket Cost periodicity:
e Mandatory e Every three years
e Optional e Every two years
" Every year

Is there a service-specific Maximum Plan Benefit Coverage amount? " Every six montns
e {" Every three months

Ves " Other, Describe
" No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13d Other 1 — Base 2

g5 PBP Data Entry System - Section B-19, Contract XD001, Plan 001, Segment 000 - O
File Help
<4 [ 2 o » (e [+l |\/BID/UF/SSBCI 198 #13d Other 1 - Base 2
" Exit Exit (No
Previous Next (Validate) Validate)
Is therean enrollee Coinsurance? Is there an enrollee Copayment?
" Yes " Yes
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
|5 there an enrolles Deductible? |5 autharization required?
 Yes  Yes
© No  No
Indicate Deductible Amaount:
I a referral required for Other Services?
© Yes
" No
A
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13d Other 1 — Base 3

a5l PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segrment 000 — Od
File Help
4 > G b
. Exit Exit (No

Previous Next (Validate) Validate)

Other 1 Motes

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

Motes:

)
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13e Other 2 — Base 1

CLICK FOR DESCRIPTION OF BENEFIT |

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

“fou may editthe name of the service text partially withaut losing all
previously entered data.

Do not put Medicare-covered benefits in this service category (2.9.,
do notinclude home health, nutritional support, trans portation,
medical devices tc).

Over-the-Counter {e.g., adult diapers, band-aids, etc) benefits
should only be entered in B-136.

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

Enter name of Service (Optional):

- PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segrnent 000

File Help
‘ ’ ‘.‘ !- Go To: BCI 198 #13e Other 2 - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)

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

NN

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

= es
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Gost periodicity:

Select type of benefit for Other 2: " Every three years
' Mandatory " Every two years
¢ Optional " Every year
" Every six months
Is there a service-specific Maximum Plan Benefit Coverage amount? o Every three months
© Yes 7 Other, Describe
" No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13e Other 2 — Base 2

o=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment D00

File Help
‘ ’ o ¥ (el vl [ VEID/UF/SSBCI 198 #13e Other 2 - Base 2
. Exit Exit (No
Previous MNext (Validate) Validate)

|5 there an enrolles Coinsurance? Is there an enrallee Copayment?

 es  ves
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Goinsurance percentage: Indicate Maximum Gopayment amount:
Is there an enrollee Deductible? |5 authorization required?
" es  ves
" No " No
Indicate Deductible Amount:
Is a referral required for Other Services?
 Yes
= No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13e Other 2 — Base 3

85! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
b o » (TR Iyl VBID/UF/SSBCI 198 #13e Other 2 - Base 3
Y Exit Exit (No
Previous Next (validate) Validate)
I ———
Other 2 Notes
Mote may include additional information to describe benefitinthis service category. Do not repeatinformation captured in data entry.
Motes:
44
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13f Other 3 — Base 1

5! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrnent 00D

File Help
4 3 of *
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Mote: After completing your data entry in this category, if you delete
ALL textin the 'Enter name of Service (Optional):' field you will 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, trans portation,
medical devices etc).

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

If providing a supplemental benefit, enter a descriptive title. *Other”
is not an acceptable title,

Enter name of Service (Optional):

er 3 - Baze 1

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periadicity:

" Every three years
" Every two years

" Every year

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

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

= es
= No

Select type of benefit for Other 3:

" Mandatory
" Optional

|5 there a service-specific Maximum Plan Benefit Coverage amount?

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Qut-of-Pocket Cost periodicity:

" Every three years
" Every two years

™ Every year

" Every six months
~ Every three months

© ves " Other, Describe
" No
Z|
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13f Other 3 — Base 2

o= PEP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 — m}
File Help
‘ ’ o » (1 Pl \VBID/UF/SSBCI 198 #13f Other 3 - Base 2
. Exit Exit (No
Previous Next (validate) Validate)
Is there an enrolles Coinsurance? Is there an enrolles Copayment?
i es " Yes
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
|5 there an enrolles Deductible? |s authorization required?
 Yes i Yes
" No " No

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

7 ves
" No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13f Other 3 — Base 3

85! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ o 4 (et (T VB ID/UF/SSBCI 198 #13f Other 3 - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
T
Other 3 Notes
Mote may include additional information to describe benefitin this service category. Do not repeatinformation captured in data entry.
Motes:
44
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Non-Primarily Health Related Benefits for the Chronically Ill — Type

W& PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment D00 — O
File Help
’ a“ )5 Go To: IVEIDJ’U FISSBCI 188 #13i Non-Primarity Health Related Benefits for the Chronically Il —T'j
. Exit Exit (No
Previous Next (Validate) Validate)

Select what type of benefit your Mon-Primarily Health Related Benefits for the Chronically Il
includes:

l_ Food and Produce

[~ Home-Delivered Meals (beyond limited basis)

[~ Pest Contral

I_ Transportation for Mon-Medical Needs

[~ Other1

™ Otherz

[~ Other3
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VBID/UF/SSBCI 19B #13i Food and Produce — Base 1

CY 2020 PBP Data Entry System Screens

File Help

> S

Previous Next (Validate)

Exit (No
Validate)

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

[Tl [+Fl V/BID/UF/SSBCI 198 #13i Food and Produce - Base 1

CLICK FOR DESCRIPTION OF BEMEFIT |

under Part C7

Does the plan provide Food and Produce as a supplemental benefit

i Yes
" No

Select type of benefit for Food and Produce:

" Mandatory
& Optional

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

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

i Yes
" No

= es
" No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periadicity:

" Every three years
" Every two years

" Every year

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

~ Every three years
™ Every two years

™ Every year

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

Softrams
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Food and Produce — Base 2

ol PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ a“ H' (10 [+l [VBID/UF/SSBCI 198 #13i Food and Produce - Base 2
, Exit Exit (No
Previous Next (Validate) Validate)
|5 therean enrollee Coinsurance? Is there an enrollee Copayment?
i~ Yes  ves
" No Mo
Indicate Minimum Coinsurance percentage: Indicate Minimum Gopayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
|s there an enrollee Deductible? Is authorization required?
" Yes  *Yes
" Mo " No

Indicate Deductible Amount:
|5 areferral required for Food and Produce?

 vyes
" No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Food and Produce — Base 3

aZl PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ wf » [T/l ol [ \VBID/UF/SSBCI 198 #13i Food and Produce - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
I EEEEEEEEEEEEE————————————————————————
Food and Produce Motes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Motes:
i
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Home-Delivered Meals (beyond limited basis) — Base 1

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

O
File Help
‘ ’ "" ,,xi (50 [+3 |\"BID/UF/SSBCI 198 #13i Home-Delivered Meals (beyond limited basis) - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT |
Does the plan provide a Home-Delivered Meals {beyond limited Is therea service-specific Maximum Enrolles Qut-of-Pocket Cost?
basis) as a supplemental benefit under Part C?
i Yes
™ Yes " Mo
" No
Select type of benefit for Meals: Indicate Maximum Enrolles Out-of-Pocket Cost amount:
£ Mandatory
" Optional
".'f’?" many _dﬂ‘,'s does your Home-Delivered Meals (beyond Select Maximum Enrollee Out-of-Pocket Cost periodicity:
limited basis) last?
" Every three years
What is the maximum number of meals the benefit provides? " Every two years
" Every year
™ Every six months
Is there a service-specific Maximum Plan Benefit Coverage amount [ Every three months
 ves " Other, Describe
" Mo
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 maonths
" Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Home-Delivered Meals (beyond limited basis) — Base 2

= PEP Data Entry System - Section B-19, Contract X0001, Plan D01, Segment 000 — O
File Help
‘ ’ al‘ * (E50 [+ Hll \VBID/UF/SSBCI 198 #13i Home-Delivered Meals (beyond limited basis) - Baze 2
Y Exit Exit (No
Previous Next (Validate) Validate)
|5 there an enrollee Coinsurance? |5 there an enrollee Copayment?
™ Yes ™ ves
" No  No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amaunt:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrolles Deductible? |s authorization reguired?
i Yes " Yes
™ No  No
Indicate Deductible Amount:
|5 areferral required for the Home-Delivered Meals (beyond limited basis)?
™ ves
 No
)
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Home-Delivered Meals (beyond limited basis) — Base 3

ol PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 — Oa
File Help
‘ ’ a{‘ H’ (0 v Al [V EID/UFISSEC] 198 #13i Home-Delivered Meals (beyond limited basis) - Base 3
_ Exit Exit (No
Previous MNext (validate) Validate)
I ——————————————————————————————.,\
Home-Delivered Meals (beyond limited basis) Notes
Mote may include additional information to describe benefitin this service category. Do not repeatinformation captured in data entry.
Motes:
2|
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Pest Control — Base 1

a=! PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ sl » (VN IVl \VEID/UF/SSBCI 196 #13i Pest Control - Base 1
" Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT |

Does the plan provide Pest Control as a supplemental benefitunder
Part C?
 ves
" No
Select type of benefit for Pest Control:
" Mandatory
" Optional
Is there a service-specific Maximum Plan Benefit Coverage amount? Is there a service-specific Maximum Enrollee Cut-of-Pocket Cost?
 ves = ves
" No " Mo
Indicate Maximum Plan Benefit Coverage amount: Indicate Maximum Enrallee Out-of-Pocket Cost amount:

Select Maximum Plan Benefit Coverage periodicity: Select Maximum Enrolles Out-of-Pocket Cost periodicity:

€ Every three years " Every three years

[ Every two years e Every two years

[ Every year & Every year

€ Every six months " Every six months

[ Every three months e Every three months

" Other, Describe " Other, Describe

oA
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Pest Control — Base 2

a5l PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ q" !' (5 VAl [VEID/UFISSBC] 196 #13i Pest Control - Base 2
< Exit Exit (No
Previous Next (Validate) Validate)

Is therean enrollee Coinsurance? Is there an enrollee Copayment?

i Yes ™ Yes
" No Mo
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
|s there an enrollee Deductible? Is authorization required?
i Yes ™ Yes
" No Mo

Indicate Deductible Amount:
Is a referral required for Pest Control?

 ves
 No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Pest Control — Base 3

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
" " of » (7 3 Hll|VBID/UF/SSBCI 198 #13i Pest Control - Base 3
. Exit Exit (No
Previous Next (validate) Validate)
I
Pest Control Motes
Mote may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.
Motes:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Transportation for Non-Medical Needs — Base 1

File Help

CLICK FOR DESCRIPTION QOF BEMEFIT |

Does theplan provide Transportation for Mon-Medical
Meeds as a supplemental benefit under Part C7

‘ ’ I;lflt Exit (No

Previous Next (Validate) Validate)

= ves
" No

Select enhanced benefit:

[ Plan-approved Location
o Any Health-related Location

Selecttype of benefitfor Plan-approved Location:

" Mandatory
" Optional

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

™ Yes
" No

Indicate number oftrips for Plan-approved
Location:

=

Select Plan-approved Location Trips periodicity:

€ Every three years
¢ Every two years

" Every year

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

a=! PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrent 000

[Ty ] [V Bl 'VBID/UF/SSBCI 198 #13i Transportation for Mon-Medical Needs - Base 1

Select Type of Transportation for Mon-Medical
Meeds for Plan-approved Location:

Indicate number of trips for Any Health-related
Location:

 One-way

" Round Trip

" Days

" Other, Describe

Indicate number of days for Plan-approved
Location:

Select Mode of Transpartation for Mon-Medical
Meed for Plan-approved Location:

[T Taxi

- Bus/Subway

[~ van

- Medical Transportation
r Other, Describe

Select type of benefit for Any Health-related
Location:

¢ Mandatory
" Optional

|5 this benefit unlimited for number of trips for
Any Health-related Location?

= ves
Mo

Select Any Health-related Location Trips
periodicity:

" Every three years
™ Every two years

™ Every year

" Every sixmonths
" Every three months
" Other, Describe

Select Type of Transportation for Mon-Medical
Meeds for Any Health-related Location:

' One-way

" Round Trip

" Days

" Other, Describe

Indicate number of davs for Any Health-
related Location:

feaests

SelectMode of Transportation for Mon-Medical
Meeds for Any Health-related Location:

™ Taxi
- Bus/Subway
[~ wvan

[~ Medical Transportation for Non-Medical Mee
r Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Transportation for Non-Medical Needs — Base 2

! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000

- O
File Help
‘ ’ wf » E U €1 188 #13i Transportation for Non-h
" Exit Exit (No
Previous Next (Validate) Validate)

|5 there a service-specific Maximum Plan Benefit |5 there a service-specific Maximum

Is there an enrollee Coinsurance?
Coverage amount? Enrollee Out-of-Pocket Cost?

i ves
" Yes  Yes " No
 No " Mo
Indicate Minimum Coinsurance percentage:
Indicate Maximum Plan Benefit Coverage amount: Indicate Maximum Enrolles Out-of-
I Pocket Cost amount:
I Indicate Maximum Coinsurance percentage:
Select Maximum Plan Benefit Coverage periodicity:
Select Maximum Enrollee Out-of-
~ Ewery three years Pocket Cost periodicity:
e Every two years Is there an enrolles Deductible?
- ™ Ewvery three years
Ewvery year v
. " Ewvery two years g5
" Every six months o © No
" Every three months Veryyear
r : £ Every six months ) )
Other, Describe  Every three months Indicate Deductible Amount:
" Other, Describe

Softrams
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Transportation for Non-Medical Needs — Base 3

a-) PBP Data Entry System - Section B-19, Contract X000, Plan 007, Segment 000 - O
File Help
‘ ’ a“ ﬁ [ A | YEID/UF/SSBCI 198 #13i Tranzportation for Non-Medical Needs - Base 3
" Exit Exit (No

Previous Next (Validate) Validate)

Is there an enrollee Copayment? Transportation for Non-Medical Meeds Notes

™ ves Mote may include additional information to describe benefitin this service

© Mo categary. Do not repeat information captured in data enfry.

Indicate Minimum Copayment amount per trip: Motes:

Indicate Maximum Copaymentamount per trip:

|s authorization required?

 Yes
" Mo

|s a referral required for Transportation for Mon-Medical Meeds7

 Yes
" No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 1 Non-Primarily Health Related Benefit — Base 1

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

- O
File Help
’ 4 » Go To: U BCI 198 #13i Other 1 Non-Primarily Health Related Benefit - Base 1
. Exit Exit (No
Previous Next (Vvalidate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT | Indicate Maximum Plan Benefit Coverage amount:

Mote: After completing your data entry in this category, if you delete

ALL text in the "Enter name of Service: field you will lose all Select Maximum Plan Benefit Coverage periodicity:
previously entered data.

" Every three years
" Every two years

o] t put Medi d benefits in thi i I { C Every year

0 Not pu edicare-covere. ENENLS INTNIS Service calegory (e.g., r- N
donotinclude home health, nutritional support, transportation, Every six manths
medical devices etc). " Every three months

" Other, Describe

“fou may edit the name of the service text partially without losing all
previously entered data.

Over-the-Counter {e.g., adult diapers, band-aids, efc) benefits
should only be entered in B-13B6.

. . . oy -
If providing a supplemental benefit, enter a descriptive title. "Other” Is there a service-specific Maximum Enrollee Out-of-Packet Cost?
is not an acceptable title. = ves

. " No
Enter name of Service:

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select type of benefit for Other 1: Select Maximum Enrollee Out-of-Pocket Cost periodicity:
[ Mandatory & Every three years
[ Optional & Every two years
" Every year

Is there a service-specific Maximum Plan Benefit Coverage amount? " Every sixmonths
7 " Every three months

Tes " Other, Describe
" No

|
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 1 Non-Primarily Health Related Benefit — Base 2

a5 PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
3 o P4
" Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrolles Coinsurance? |s there an enrollee Copayment?
" es  ves
Mo  No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount;
Indicate Maximum Coinsurance percentage; Indicate Maximum Copayment amount;
Is there an enrolles Deductible? |s authorization required?
" es  ves
Mo  No

Indicate Deductible Amount:
|5 a referral required for Other Services?

 Yes
" No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 1 Non-Primarily Health Related Benefit — Base 3

aZ! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ s“ H' (el M [ H [ VBID/UF/SSBCI 198 #13i Other 1 Mon-Primarily Health Related Benefit - Base 3
. Exit Exit (No
Previous MNext (Validate) Validate)
Other 1 Notes
Motemay include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.
Motes:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 2 Non-Primarily Health Related Benefit — Base 1

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ' "-‘ !’ Go To: U BCI 198 #13i Other 2 Non-Primarity Health Related Benefit - Baze 1
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT | Indicate Maximum Plan Benefit Coverage amount:

Mote: After completing your data entry in this category, if you delete

ALL text in the "Enter name of Service: field you will lose all Select Maximum Plan Benefit Coverage periodicity:
previously entered data.

" Every three years
" Every two years

D t put Medi d benefits in thi i i ( € Ever year

o not put Medicare-covered benefits in this service category (e.0., e ’

do notinclude home health, nutritional support, trans portation, Every six manths
medical devices efc). " Every three months

" Other, Describe

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

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

; . ) o -
If praviding & supplemental benefit, enter a descriptive title. "Other” Is there a service-specific Maximum Enrollee Out-af-Packet Cost?
is not an acceptable title.  es

) " No
Enter name of Service:

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select type of benefit for Other 2: Select Maximum Enrollee Out-of-Pocket Cost periodicity:
[ Mandatory e Ewvery three years
o Optional e Every two years
e Every year

Is there a service-specific Maximum Plan Benefit Coverage amount? " Every six months
= " Every three months

Yes ™ Other, Describe
Mo
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 2 Non-Primarily Health Related Benefit — Base 2

-} PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 — O
File Help
‘ ’ o !' (sl [+Hll | \VBID/UF/SSBCI 198 #13i Other 2 Mon-Primarity Health Related Benefit - Bage 2

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

Is there an enrollee Coinsurance?

 ves
Mo

|5 there an enrolles Copayment?

 ves
" Mo

Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:

Is there an enrollee Deductible?

" Yes
 No

|5 authorization required?

" Yes
" No

Indicate Deductible Amount:
|5 & referral required for Other Services?

 Yes
 No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 2 Non-Primarily Health Related Benefit — Base 3

a5 PBP Data Entry System - Section B-19, Centract X0001, Plan 001, Segment 000 — O
File Help
’ .‘ ‘V‘- L&) vl VBID/UF/SSBC] 198 #13i Other 2 Mon-Primarity Health Related Benefit - Baze 3
. Exit Exit (No
Previous Next (validate) Validate)
.
Other 2 Notes
Mote may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.
Motes:
Z|
Softrams CY2020 PBP - Section B VBID/UF/SSBCI Page 157 of 207

12/12/2018
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 3 Non-Primarily Health Related Benefit — Base 1

a5! PBP Data Entry System - Section B-19, Contract X00D1, Plan 001, Segment 000

— O
File Help
’ u‘ y; : BCI 198 #13i Other 3 Non-Primarity Health Related Benefit - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Indicate Maximum Plan Benefit Coverage amount:

Mote: After completing your data entry in this category, if you delete

ALL text in the "Enter name of Service: field you will lose all Select Maximum Plan Benefit Coverage periodicity:
previously entered data.

Every three years
Every two years
Every year

Every six months
Every three months
" Other, Describe

ou may edit the name of the service text partially without losing all
previously entered data.

Do not put Medicare-covered benefits in this service category (e.qg.,
do notinclude home health, nutritional supponrt, trans p ortation,
medical devices etc).

TN

Over-the-Counter {e.g., adult diapers, band-aids, etc) benefits
should only be entered in B-13B6.

If providing a supplemental benefit, enter a descriptive title. "Other” Is there a service-specific Maximum Enrolles Out-of-Pocket Cost?
is not an acceptable fitle. " Yes
" No

Enter name of Service:

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select type of benefit for Other 3: Select Maximum Enrollee Out-of-Pocket Cost periodicity:
[ Mandatory [ Every three years
[ QOptional Every two years

Every six months

r
" Every year
|s there a service-specific Maximum Plan Benefit Coverage amount? :

E th th
e ves C other, Deseribe
" No
Z|
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 3 Non-Primarily Health Related Benefit — Base 2

5! PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ 'x‘ ﬁ (VN [+ 7 "/ BID/UFISSBCI 198 #13i Other 3 Non-Primarity Health Related Benefit - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)
|5 there an enrallee Coinsurance? |5 there an enrollee Copayment?
™ Ves  Yes
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount;
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? |s authorization required?
 Yes  Yes
" No " No

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

 Yes
" No
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 3 Non-Primarily Health Related Benefit — Base 3

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ a“ y" e M Bl [\ BIDVUF/SSBCI 198 #13i Other 3 Non-Primarily Health Related Beneft - Base 3
. Exit Exit (No
Previous Next (validate) Validate)
.
Other 3 Notes
Mote may include additional information to describe benefitinthis service category. Do notrepeatinformation captured in data entry.
Motes:
Z
Softrams CY2020 PBP - Section B VBID/UF/SSBCI Page 160 of 207

12/12/2018
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2020 PBP Data Entry System Screens

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

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

- O
File Help
‘ ’ "‘ * [TVl v Al [ \VBID/UF/SSECI 196 #14b Annual Physical Exam - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Is there a service-specific Maximum Plan Benefit Coverage amount?
" Yes

You should only usethese supplemental benefits for Annual Physical Mo

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 are always plan covered, and consequently they are not

appropriate as a supplemental benefit

Does the plan provide the Annual Physical Exam as a supplemental benefit
under Part 7

Is there a service-specific Maximum Enrolles Out-of-Pocket Cost?
" ves ok
= No &
© No
Select type of benefit for the Annual Physical Bxam: Indicate Maximum Enrolles Out-of-Pocket Cost amount:
" Mandatory
~ Optional

Z|
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CY 2020 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » (efV I IV Ell VBID/UF/SSBCI 198 #14b Annual Physical Exam - Base 2
- Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
 Yes  Yes
" Mo  No
lewxd;;?te Minimum Caoinsurance percentage for each Annual Physical Indicate Minimum Copayment amount for sach

Annual Physical Exam:

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

Is there an enrolles Deductible?
 Yes
 No

Indicate Deductible Amount:
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CY 2020 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X00D1, Plan 001, Segment 000

- O
File Help
’ w » [0V [VAll\VBID/UF/SSECI 196 #14b Annual Physical Exam - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

|s authorization required?
" Yes
" No

|5 a referral required forthe Annual Physical Exam?

‘(" Yes ‘

" No

Annual Physical Exam Motes

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

Maotes:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 1

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

- O
File Help
’ w » her Defined Supplemental Benefits - Base 1
3 Exit Exit (No
Previous Mext (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Select type of benefit for Health Education: Select type of benefit for Telemonitoring Services:
- . ¢ Mandatory " Mandatory
Does the plan provide Other Defined Supplemental Benefits as a benefitunder Part C7 I Optignal I Optignal
O ves Selectty f benefit for R fe A Technologies (includi
" ) . electtype of benefit for Remote Access Techneologies {including
 No Select type of benefit for Nutritional/Dietary Benefit: Web/Phone-based technologies and Nursing Hotliney
 Mandat
) ~ andaiany " Mandatory
Select enhan.ced benefit{Select all that apply): Optional " Optional
:E:_';?;:;;gg:y Bensii t Is this benefit unlimited for Nutritional/Distary Selectthe type of Remote Access Technologies offered (Select
Benefit? '
Additional Sessions of Smeking and Tobacce Cessation Counseling enet all that apply):
Fitness Benefit*  Yes [~ Web/Phone-based technologies
Enhanced Dizease Management " Mo, indicate number - Mursing Hotline
Telemonitoring Services® . . " . : .
Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotiin gednlg;{.enumber ofvisits for Mutritional/Dietary Select type of benefit for Bathroom Safety Devices:
Bathroom Safety Devices® - s Mandatory
Counseling Services I " Optional
In-Home Safety Azsessment
Personal Emergency Response System (PERS) Indicate setting for Nutritional/Dietary Benefit: Select type of benefit for Counseling Services:
Medical Nutrition Therapy (MNT} ol - N
Post discharge In-Home Medication Reconciliation . Individual S?SSIDM " Mandatory
Re-admission Prevention - Group Sessions Il Optional
i i Both Sessions (Individual and Group)
WIQS for Hair Loss Related to Ehemutherapy Is this benefitunlimited for Counseling Services?
Weight Management Programs’ Select f benefit for Ad diti | Sessi f
Aternative Therapies® © electtype of benefit for itional Sessions o

* = Anote is required when this benefit is offered.

Smoking and Tebacce Cessation Counseling:

 Yes
" Mo, indicate number

¢ Mandatory
" Optional Indicate number of visits for Counseling Services:
Indicate number of visits offered in addition to
Medicare: Indicate setting forCounseling Services:
" Individual Sessions
Select type of benefit for Fitness Benefit: C Group Sessions
" Both Sessions ({Individual and Group)
" Mandatory Indicate duration ofsessions (in minutes):
" Optional .
Select type of benefit for Enhanced Disease Select type of benefit for In-Home Safety Assessment:
IManagement:
" Mandatory
" Mandatory ¢ Optional
" Optional
Zi
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 2

File Help
4 > of .4
. Exit Exit (No
Previous Next (validate) Validate)

Select type of benefit for Personal Emergency Response System

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

Go To:

Segment 000

VBID/UF/SSBCI 198 #1

ther Defined Supplemental Benefitz - Base 2

Select type of benefit for Re-admission Prevention:

(PERS) " Mandatory

‘(" Mandatory ‘ i~ Optional

¢ Optional

Select type of benefit for Medical Nutrition Therapy (MNT): ‘What does your Re-admission Prevention benefitinclude (check
all that apply):

‘f‘ Mandatory ‘ ™ Meals

= Optional

[ Medication Reconciliaton

Do you offer Additional Sessions for Medicare-covered diseases?

[~ In-Home Safety Assessment
- Other, Describe

© ves
© No

‘ Enter name of Service:

Indicate thelimitfor Additional Sessions:

" Visits
" Hours

‘ Please describe the Meal benefitincluded in Re-admission Prevention:

Indicate numerical limit on the services provided for Additional
Sessions:

Do you offer Coverage for Non-Medicare-covered diseases?
(Specify the diseases and describe the coverage in the notes field)

How many days does your Meal Benefit last?

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

Select type of benefit for Wigs forHair Loss Related to Chemotherapy:

i Yes
& Mo

" Mandatory
" Optional

Indicate units a limitwill be provided in for Coverage for Non-
Medicare covered diseases:

‘(“ Visits ‘

" Hours

Indicate numerical limit onthe services provided for Coverage
for Mon-Medicare covered diseases:

Select type of benefit for Post discharge In-Home Medication
Reconciliation:

Select type of benefit for Weight Management Programs:

¢~ Mandatary
" Optional

Select type of benefit for Alternative Therapies:

¢ Mandatary
" Optional

Is this benefit unlimited for Alternative Therapies?

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

" es
 No

Select type of benefit for Therapeutic Massage:

" Mandatory
" Optional

Select type of benefit for Adult Day Health Services:

 Mandatory
" Optional

Select type of benefit for Home-Based Palliative Care:

" Mandatory
" Optional

Select type of benefitfor In-Home Support Services:

 Mandatory
" Optional

Select type of benefit for Support for Caregivers of
Enrollees:

 Mandatory
" Optional

= Mandatory © vYes
" Optional ‘(" Mo, indicate number ‘
Indicate number of visits offered for Alternative
Therapies:
#
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VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 3

CY 2020 PBP Data Entry System Screens

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

File Help
3 o »x
- Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Plan Benefit Coverage
amount for Other Defined Supplemental Benefits?

 Yes
" No

Select which Other Defined Supplemental Benefits have a

Maximum Plan Benefit Coverage amount (Select all that apply):

MNutritionalDistary Benefit
Additional i of

Fitness Benefit

Enhanced Disease Management
Telemonitering Services

Remote Access Technologies (including Web/Phone-based techi
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

and Tobacco C ion Counsel

Health Education -

Indicate Maximum Plan Benefit Coverage amount for Health
Education:

preer

Select Maximum Plan Benefit Coverage pericdicity for Health
Education:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for
Mutritional/Dietary Benefit:

Select Maximum Plan Benefit Coverage periodicity for
Mutritional/Dietary Benefit:

Indicate Maximum Plan Benefit Coverage amount for Fitness
Eenefit:

e ———

Select Maximum Plan Benefit Coverage periodicity for Fitness
Benefit:

" Every three years

" Every two years

" Every year

" Every six months
" Every three months
' Monthly

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Enhanced
Disease Management:

12/12/2018

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Medical Nutrition Therapy (MNT)  Ev ery three years g?;?_:,gﬁ;::;e? 22?% efit Coverage periodicity for Enhanced
Post discharge In-Home Medication Reconciliation " Every two years .
Re-admission Prevention s Every year e Every three years
Wigs for Hair Loss Related to Chemotherapy  Every six months " Every two years
\Weight Management Programs y " Every three months " Every year
Alternative Therapies e Other, Describe ~ Every six months
Indicate Maximum Plan Benefit Coverage amount for Additional " Every three months
Sessions of Smoking and Tobacco Cessation Counseling: " Other, Describe
Indicate Maximum Plan Benefit Coverage amount for
Select Maximum Plan Benefit Coverage periodicity for Additional  1&lémonitoring Services:
Sessions of Smoking and Tobacco Cessation Counseling:
C Every three years Select Maximum Plan Benefit Coverage periodicity for
" Every two years Telemonitoring Services:
™ Every year
v Y. o Every three years
" Every six months e .
" Every three months - Every 0 years
" Other, Describe VETY year
" Every six months
" Every three months
" Other, Describe
Z
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 4

=) PEP Data Entry System - Section B-19, Contract X00D1, Plan 001, Segment 000

File Help
4 > o b4
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Coverage amount for Remote
Access Technologies (including Wen/Phone-based technalogiss
and Mursing Hotling):

e

Select Maximum Plan Benefit Coverage periodicity for Remote
Access Technologies {including Web/Phone-based technologies
and Mursing Hotline):

" Every three years

" Every two years

" Every year

" Every sixmonths

" Every three months

« Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Bathroom
Safety Devices:

Select Maximum Plan Benefit Goverage periodicity for Bathroom
Safety Devices:

" Every three years

" Every two years

" Every year

" Every sixmonths

™ Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Counseling
Services:

e —

Select Maximum Plan Benefit Coverage periodicity for
Counseling Services:

" Every three years
o Every two years

" Every year

™ Every sixmonths
" Every three months
" Other, Describe

Go To:

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 sixmonths

" Every three months

™ Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Personal
Emergency Response System (PERS):

Select Maximum Plan Benefit Coverage periodicity for Personal
Emergency Response System (PERS):

" Every three years

" Every two years

" Every year

" Every sixmonths

 Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Medical
MNutrition Therapy (MNT):

Select Maximum Plan Benefit Coverage periodicity for Medical
Nutrition Therapy (MNT):

(" 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:

discharge In-H | F

Select Maximum Plan Benefit Coverage pericdicity for Post

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
¢ Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Re-
admission Prevention:

Select Maximum Plan Benefit Coverage pericdicity for Re-
admission Prevention:

(™ Every three years
" 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 pericdicity for Wigs for
Hair Loss Related to Chemotherapy:

(™ Every three years
" Every two years

< Every year

¢ Every six months
" Every three months
" Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 5

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

— O
File Help
‘ ’ il » er Define
_ Exit Exit (No
Previous Next [Validate) Validate)

Indicate Maximum Plan Benefit Coverage amount for Weight
Management Programs:

Select Maximum Plan Benefit Coverage periodicity for Weight
Management Programs:

" Every three years
¢ Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for
Alternative Therapies:

Select Maximum Plan Benefit Coverage periodicity for
Alternative Therapies:

Indicate Maximum Plan Benefit Coverage amount for Adult Day
Health Services:

Select Maximum Plan Benefit Coverage periodicity for Adult Day
Health Services:

Indicate Maximum Plan Benefit Coverage amount for Support for
Caregivers of Enrollees:

Select Maximum Plan Benefit Coverage periodicity for Support
for Caregivers of Enrollees:

" Every three years
& Every two years

" Every year

" Every six months
" Every three months

™ Other, Describe

" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for Home-
Eased Palliative Care:

Select Maximum Plan Benefit Coverage periodicity for Home-
Based Palliative Care:

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

& Every year

" Every six months
" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Therapeutic
Massage:

Select Maximum Plan Benefit Coverage periodicity for
Therapeutic Massage:

Indicate Maximum Plan Benefit Coverage amount for In-Home
Support Services

Select Maximum Plan Benefit Coverage periodicity for In-Home
Support Services

" Every three years
" Every two years

" Every year

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

Every three years
Every two years
Every year

Every six months
Every three months
" Other, Describe

aEeReRele

Softrams

CY2020 PBP — Section B VBID/UF/SSBCI

12/12/2018

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 168 of 207



CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 6

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

File Help
4 > e .
. Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-s pecific Maximum Enrollee Out-of-Pocket Cost
for Other Defined Supplemental Benefits?

" ves
© No

Select which Other Defined Supplemental Benefits have a
Maximum Enrollee Out-of-Pocket Cost (Select all that apply):

Go To:

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Additienal
Sessions of Smeking and Tobacco Cessation Counseling:

Select the Maximum Enrollee Qut-of-Pocket Cost pericdicity for
Additional Sessions of Smoking and Tobacco Cessation Counseling:

[ Every three years

Health Education B
NutriticnalDietary Benefit

Additional Sessions of Smoking and Tobacco Cessation Counsel
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including Web/Phone-based tech
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Mutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy

Weight Management Programs

Alternative Therapies bd

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

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Health Education:

7 Every three years

" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

Indicate Maximum Enrollee Qut-of-Pocket Cost amount for
Mutritional/Dietary Benefit:

Select the Maximum Enrollee Out-of-Pocket Cost pericdicity for
Mutritional/Dietary Benefit:

" Every three years
" Every two years

" Every year

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

7 Every two years

" Every year

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

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

 —

Select the 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-Packet Cost amount for Enhanced
Disease Management:

Select the Maximum Enrollee Qut-of-Pocket Cost pericdicity for
Enhanced Disease Management:

[ 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
Telemonitoring Services:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Telemonitoring Services:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

sleTeRaleRel

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Remote Access Technologies
{including Web/Phone-based technelegies and Nursing Hotinel:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for Remote Access
Technologies {including WebPhone-based technolagies and Nursing Hotfine):
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

A0

Indicate Maximum Enrollee Qut-of-Pocket Cost amount for Bathroom
Safety Devices:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity far
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 amount for
Counseling Services:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Counseling Services:

e 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 In-Home
Safety Assessment:

Selecttne Maximum Enrolles Out-of-Pocket Gost periadicity for In-
Home Safety Assessment

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

alslelaleis]

A
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 7

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

O
File Help
’ o »x Supplemental Benefits - Base 7
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Enrollee Out-of-Pocket Cost amount far
Personal Emergency Response System (PERS):

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Personal Emergency Response System (PERS):

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Re-
admission Prevention:

Select the Maximum Enrollee Qut-of-Pocket Cost periodicity for
Re-admission Prevention:

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

Select the Maximum Enrcllee Out-of-Pocket Cost periodicity
for Alternative Therapies:

" Every three years
™ Every two years

" Every year

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

" Every three years
™ Every two years

" Every year

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

" 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
Medical Nutrition Therapy (MNT):

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Medical Nufrition Therapy (MNT):

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Wigs
for Hair Loss Related to Chemotherapy:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
‘Wigs for Hair Loss Related to Chemotherapy:

Indicate Maximum Enrollee Out-of-Packet Cost amount for
Therapeutic Massage:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
for Therapeutic Massage:

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

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

¢~ 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 Post
discharge In-Home Medication Reconciliation:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Post discharge In-Home Medication Reconciliation:

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Weight Management Programs:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
‘Weight Management Programs:

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Adult Day Health Services:

Select the Maximum Enrollee Qut-of-Pocket Cost periodicity
for Adult Day Health Services:

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

" Every six months
" Every three months
™ Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 8

o= PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ kl‘ x' [els M I+ Hl VBID/UF/SSBCI 198 #14c Other Defined Supplemental Benefits - Base &
" Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Home-Based Palliative Care:

Select the Maximum Enrollee Qut-of-Pocket Cost periodicity
for Home-Based Palliative Care:

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 In-
Home Support Services:

aEsEalale

Selectthe Maximum Enrolles Out-of-Pocket Cost periodicity
for In-Home Support Services:

Every three years
Every two years
Every year

Every six months
Every three months
" Other, Describe

BEalale R

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Support for Caregivers of Enrollees:

Select the Maximum Enrcllee Qut-of-Pocket Cost periodicity
for Support for Caregivers of Enrollees:

= Every three years
" Every two years

[ Every year

£ Every six months
" Every three manths
[ Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 9

File Help

> S

Exit {No
Next (Validate)

Previous Validate)

Is there an enrollee Coinsurance?

Select which Other Defined Supplemental Benefits have a
Coinsurance (Selectall that apply):

Health Education A
MutritionalDietary Benefit

Additional Sessiens of Smoking and Tobacce Cessation Counsel
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 A

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/Distary
Benefit

.

Indicate Minimum Coinsurance percentage for Additional Sessions
of Smoking and Tobacco Cessation Counseling:

.

Indicate Maximum Ceinsurance percentage for Additional Sessions
of Smoking and Tobacco Cessation Counseling:

.

Go To:

gl PBP Data Entry System - Section B-19, Contract X0007, Plan D01, Segment 000

Indicate Minimum Coinsurance percentage for Fitness Benefit:

.

Indicate Maximum Coinsurance percentage for Fitness Benefit

:

Indicate Minimum Coinsurance percentage for Enhanced Disease
Management:

.

Indicate Maximum Ceinsurance percentage for Enhanced Disease

IManagement:

.

Indicate Minimum Coinsurance percentagefor Telemonitoring

I
a
<
5
®

Indicate Maximum Coinsurance percentage for Telemonitoring

t
&
2
5
i

Indicate Minimum Coinsurance percentage for Remote Access
Technologies (Web/Phone-based technologies):

:

Indicate Maximum Coinsurance percentage for Remote Access
Technologies (Web/Phone-based technologies):

:

Indicate Minimum Coinsurance percentage for Remote Access
Technologies (Mursing Hotline):

.

Indicate Maximum Coinsurance percentage for Remote Access
Technologies (Mursing Hetline)

.

Indicate Minimum Coinsurance percentage for Bathroom Safety

[w]
‘|g_

Indicate Maximum Cainsurance percentage for Bathroom Safety

o
2
o
b
o

VBID/UF/SSBCI 198 #14c Other Defined Supplemental Benefils - Base 9

Indicate Minimum Coinsurancepercentagefor Counseling Services

.

Indicate Maximum Coinsurance percentage for Counseling Services

:

Indicate Minimum Coinsurance percentage for In-Home Safety
Assessment:

.

Indicate Maximum Ceinsurance percentage for In-Home Safety
Assessment:

.

Indicate Minimum Coinsurance percentage for Personal
Emergency Response System (PERS)

.

Indicate Maximum Coinsurance percentage for Personal
Emergency Response System (PERS)

.

Indicate Minimum Coinsurance percentage for Medical Mutrition
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 Post discharge
In-Home Medication Reconciliation:

.

Indicate Minimum Coinsurance percentagefor Re-admission
Prevention

.

Indicate Maximum Coinsurance percentage for Re-admission
Prevention

:

Indicate Minimum Coinsurance percentage for Wigs for Hair Loss
Related to Chemotherapy

:

Indicate Maximum Coinsurance percentage for Wigs for Hair Loss
Related to Chemotherapy

:

Indicate Minimum Ceinsurance percentage for Weight
Management Programs:

.

Indicate Maximum Coinsurance percentage for Weight
Management Programs:

.

Indicate Minimum Coinsurance percentage for Alternative Therapies:

.

Indicate Maximum Coinsurance percentagefor Alternative Therapies:

.

Indicate Minimum Coinsurance percentage for Therapeutic

=
w
in
in
o
=}
3

Indicate Maximum Coinsurance percentage for Therapeutic

=
w
in
in
o
=}
3

Indicate Minimum Coinsurance percentage for Adult Day Health

0
@
2
)
a
o

Indicate Maximum Ceoinsurance percentage for Adult Day Health
Services:

.
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 10

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

File Help
‘ ’ wi » Go To: SBCI 198 #14c Other Defined Supplemental Benefits - Base 10
| Exit Exit (No
Previous Next (Validate) Validate)

Indicate Minimum Coinsurance percentage for Home-Based
Falliative Care:

:

Indicate Maximum Coinsurance percentage for Home-Based
Palliative Care:

:

Indicate Minimum Coinsurance percentage for In-Home Support
Services:

:

Indicate Maximum Ceinsurance percentage for In-Home Support
Services:

:

Indicate Minimum Coinsurance percentage for Support for
Caregivers of Enrollees:

:

Indicate Maximum Ceinsurance percentage for Support for
Caregivers of Enrollees:

:

“foumust includetotal costsharing to the
beneficiary, including any facility costsharing. Ifyou
have a variety of costsharing, please utilize the
minimum and maximum fields to reflect the lowest
and highest costsharing that a beneficiary may pay.
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 11

! PEP Data Entry System - Section B-19, Contract X0001, Plan D0, Segment 000

File Help
ok
9 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

" ves
" Mo

Indicate Deductible Amount.

Is there an enrollee Copayment?

 Yes
" No

Select which Other Defined Supplemental Benefits have a
Copayment (Select all that apply)

Health Education -~
Nutriticnal/Dietary Benefit

Additienal Sessions of Smoking and Tobacco Cessation Counsel
Fitness Benefit

Enhanced Disease Management

Telemenitoring Services

Remote Access Technologies (including Web/Phone-based tech
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrtion Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

'Wigs for Hair Loss Related to Chemotherapy

‘VWeight Management Programs

Alternative Therapies hd

Indicate Minimum Copayment amount for Health Education:

Indicate Maximum Copayment amount for Health Education:

Indicate Minimum Copayment amount for Nutritional Dietary Benef

Indicate Maximum Copayment amount for Nutritional/Dietary Bene

Indicate Minimum Copayment amount for Additional Sessions of
Smoking and Tobacco Cessation Counseling

Indicate Maximum Copayment amount for Additional Sessions of
Smoking and Tobacco Cessation Counseling:

Indicate Minimum Copayment amount for Fitness Benefit:

Indicate Maximum Copayment amount for Fitness Benefit:

Indicate Minimum Copayment amount for Enhanced Disease
Management:

ot _

Indicate Maximum Copayment amount for Enhanced Disease
Management:

et

Indicate Minimum Copayment amount for Telemonitoring Services:

Indicate Maximum Copaymentamountfor Telemonitoring Services:

Indicate Minimum Copayment amount for Remote Access
Technologies (Web/Phone-based technologies)

Indicate Maximum Copayment amount for Remote Access
Technologies (Web/Phone-based technologies)

Indicate Minimum Copayment amount for Remote Access
Technologies (Mursing Hetling)

Indicate Maximum Copayment amount for Remate Access
Technologies {(Nursing Hotline)

Indicate Minimum Copayment amountfor Bathroom Safety Devices:

Indicate Maximum Copayment amount for Bathroom Safety Devices:

Indicate Minimum Copaymentamountfor Counseling Services:

Indicate Maximum Copayment amountfor Gounseling Services:

Indicate Minimum Copayment amount for In-Home Safety
Assessment:

S

Indicate Maximum Copayment amount for In-Home Safety
Assessment:

ot

Indicate Minimum Copayment amount for Personal Emergency
Response System (PERS):

Indicate Maximum Copayment amount for Personal Emergency
Response System (PERS):

Indicate Minimum Copayment amount for Medical Nutrition
Therapy (MNT):

Indicate Maximum Copayment amount for Medical Nutrition
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 Minimum Copaymentamount for Re-admission Prevention:

Indicats Maximum Copayment amountfor Re-admission Prevention

Indicate Minimum Copayment amount for Wigs for Hair Loss
Related to Chemotherapy:

Indicate Maximum Copayment amount for Wigs for Hair Loss
Related to Chemotherapy:

priesioShan

Indicate Minimum Copayment amount for Weight Management
Programs

Indicate Maximum Copayment amount for Weight Management
Programs

Indicate Minimum Copayment amount for Alternative Therapies
Indicate Maximum Copaymentamount for Alternative Therapies
Indicate Minimum Copayment amount for Therapeutic Massage:
Indicate Maximum Copaymentamount for Therapeutic Massage:
Indicate Minimum Gopayment amount for Adult Day Health
Services:

Indicate Maximum Copayment amount for Adult Day Health
Services:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 12

s PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ w » [Ty [vAl [ \VBID/UF/SSBCI 198 #14c Other Defined Supplemental Benefits - Base 12
5 Exit Exit (No
Previous Next (Validate) Validate)

Indicate Minimum Copayment amount for Home-Based Palliative
Care:

e

Indicate Maximum Copayment amount for Home-Based Palliative
Care:

e

Indicate Minimum Copayment amount for In-Home Support
Services:

Indicate Maximum Copayment amount for In-Home Support
Services:

Indicate Minimum Copayment amount for Support for Caregivers
of Enrollees:

Indicate Maximum Copayment amount for Support for Caregivers
of Enrollees:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 13

a5! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ o » E C119B #14c Other Defi pplemental Benefits - Base 13
3 Exit Exit (No

Previous Next (validate) Validate)

Is authorization required? Additional Sessions of Smoking and Tobacco Cessation Counseling Motes:

" Yes

" No

Is a referral required for Other Defined Supplemental Benefits

" Yes
" No

Fitness Benefit Motes:*®

Other Defined Supplemental Benefits MNotes:

Mote 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 Motes: Enhanced Disease Management Motes:
Mutritional/Dietary Benefit Motes: Telemonitoring Services Motes:®
£
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 14

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ a‘ !' (0o [Vl | VBID/UF/SSBCI 198 #14c Other Defined Supplemental Benefits - Base 14
" Exit Exit (No
Previous Next (validate) Validate)
Remote Access Technology (Web/Phone-based technologies) Notes® In-Home Safety Assessment Notes:
Remote Access Technologies (Mursing Hotling) Motes: Personal Emergency Response System (PERS) Motes:
Bathroom Safety Devices MNotes:® Medical Mutrition Therapy (MNT) Motes:
Counseling Services Motes: Postdischarge In-Home Medication Reconciliation Motes:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 15

BEl PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segrnent 000 - O
File Help
’ a“ x' Go To: IVEIIDJ’UFISSBCI 188 #14c Other Defined Supplemental Benefits - Base 15 j
. Exit Exit (No
Previous Next (Validate) Validate)
Re-admission Prevention Motes: Therapeutic Massage Motes:* Supportfor Caregivers of Enrollees Motes:*®
‘Wigs for Hair Loss Related to Chemotherapy Motes: Adult Day Health Services Notes:*
‘Weight Management MNotes:* Home-Based Palliative Care Motes:*
Alternative Therapies Motes:* In-Home Support Services Motes:*
Z
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 1

File Help
<4 > -
Exit
Previous Next (Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

supplemental benefit under Part C7

Exit {No
Validate)

Does the plan provide Preventive Dental ltems as a

" Yes
" No

Select enhanced benefits:
[~ Oral Exams

r Prophylaxis (Cleaning)
[ Fluoride Treatment

[~ Dental ¥-Rays

Select type of benefit for Oral Exams:

" Mandatory
" Optional

Is this benefitunlimited for Oral Exams?

™ Yes
" Mo, indicate number

Indicate number ofvisits for COral Exams:

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

WBIVUF/SSBCI 198 #16a Preventive Dental - Base 1

Select the Oral Exams periodicity:

Select type of benefit for Fluoride Treatment:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

Selecttype of benefit for Prophylaxis (Cleaning):

" Mandatory
" Optional

Is this benefitunlimited for Prophylaxis (Cleaning)?

" Yes

" No, indicate number

Indicate number ofvisits for Prophylaxis (Cleaning):

Selectthe Prophylaxis (Cleaning) periodicity:

" Mandatory
" Optional

Is this benefit unlimited for Fluoride Treatment?

" Yes
£ No, indicate number

" Every three years
~ Every two years

" Every year

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

Indicate number of visits for Fluoride Treatment:

Selectthe Fluoride Treatment periodicity:

~ Every three years
" Every two years

" Every year

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

Softrams

CY2020 PBP - Section B VBID/UF/SSBCI
12/12/2018
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 179 of 207



CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 2

Softrams

File Help
3 oL
. Exit
Previous Next (Validate)

Select type of benefit for Dental X-Rays:

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

» Go To: UF/SSBCI 198 #16a Preventive Dental - Base 2
Exit (No
Validate)

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

" Mandatory
" Optional

i Yes
" No

Is this benefitunlimited for Dental X-Rays?

Does the Maximum Plan Benefit Coverage amount apply to In-

" Yes
" Mo, indicate number

network services only OR dees it apply to both In-network and Out-
of-network services?

Select the Dental X-Rays periodicity:

Indicate number of visits for Dental X-Rays:

" In-network services only
" Both In-network and Out-of-n etwork services

Indicate Maximum Plan Benefit Coverage amount:

" Every three years
" Every two years

" Every year

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

Select the Maximum Plan Benefit Coverage periodicity:

" Every three years
" Every two years
" Every year

" Every sixmonths
" Every three months
" Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 3

! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ o » Go To: C1198 #16a Preventive Dental - Base 3
Exit Exit (No

Previous Next (validate) Validate)

|5 there a service-specific Maximum Enrolles Out-of-Pocket Cost?

 Yes
" No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

" Every three years
& Every two years

& Every year

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

|sthere a combination of services includedin a
single cost per Office Visit?

Indicate Minimum Coinsurance percentage for
Prophylaxis {Cleaning):

™~ Yes
Mo

Selectwhich combination of services are
included in a single cost per Office Visit

[” Oral Exams

r Prophylaxis (Cleaning)
[” Fluoride Treatment
[ Dental X-Rays

Indicate Minimum Coinsurance percentage for
Office Visits:

Is therean enrollee Coinsurance?

 ves
" No

Select which Preventive Dental Services have a Goinsurance
(Select all that apply):

l- COral Exams

- Prophylaxis (Cleaning)

[ Flucride Treatment

I™ Dental X- Rays

Indicate Maximum Coinsurance percentage for
Office Visits:

:

Indicate Minimum Coinsurance percentage for Oral
Exams:

:

Indicate Maximum Coinsurance percentage for Oral
Exams:

1

Indicate Maximum Coinsurance percentage
for Prophylaxis (Cleaning}

:

Indicate Minimum Coinsurance percentage for
Fluoride Treatment:

:

Indicate Maximum Coinsurance percentage
for Fluaride Treatment:

:

Indicate Minimum Coinsurance percentage for
Dental X-Rays:

:

Indicate Maximum Coinsurance percentage
for Dental X-Rays:

:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 4

ac! PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

- O
File Help
4 [ 3 of » E BCI 198 #16a Preventive Dental - Base 4
: Exit Exit (No
Previous  Next (Validate) Validate)

Is there an enrollee Deductible?

7 Yes
" Mo

Indicate Minimum Copayment amount for Office Visit:

Indicate Maximum Copayment amount for Office Visit:
Indicate Deductible Amount:

Indicate Minimum Copayment amount for Oral Exams:

Is there an enrollee Copayment?

 ves
" No

Indicate Maximum Copayment amount for Oral Exams:

?g;?;“;?ﬁ’:ﬂf;?;;?:“ Dental Services have a Copayment Indicate Minimum Copaymentamount for Prophylaxis (Cleaning):

[~ Oral Exams
r Propr?ylaxls (Cleaning) Indicate Maximum Copayment amount far Prophylaxis (Cleaning):
[” Fluoride Treatment

[T Dental X-Rays

Is there a combination of services included in a single cost per Indicate Minimum Copayment amount for Fluoride Treatment:
Office Visit?

 ves

" Mo Indicate Maximum Copaymentamaount for Fluoride Treatment:

Selectwhich combination of services are included in asingle
cost per Office Visit Indicate Minimum Copayment amount for Dental X-Rays:
[ oral Exams

r Prophylaxis (Cleaning)

I™ Fluoride Treatment Indicate Maximum Copayment amount for Dental X-Rays:
[ Dental ¥-Rays
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 5

o=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ ‘-‘ !’ [e0y ) [+ [VBID/UF/SSBCI 198 #16a Preventive Dental - Base 5
Y Exit Exit (No
Previous MNext (Validate) Validate)

|s authorization required?

 es
Mo

Is a referral required for Preventive Dental Services?

 ves
Mo

Preventive Dental Services Motes

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

Motes:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 1

=l PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » Go To: Cl 198 #16b Comprehensive Dental - Base 1
1 Exit Exit (No
Previous Next (Validate) validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Even if you do not offer enhanced benefits, you must complete this
section for your Medicare-covered Benefits.

Does the plan provide Comprehensive Dental ltems as a
supplemental benefit under Part C?

 Yes
Mo

Select enhanced benefits:

[” Non-routine Services

[ Diagnostic Services

[” Restorative Services

[ Endodontics

[” Periodontics

[™ Extractions

- Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

Select type of benefit for Non-routine
Services:

Select type of benefit for Diagnostic
Services:

Select type of benefit for Restorative
Services:

" Mandatory
" Optional

" Mandatory
" Optional

" Mandatory
" Optional

Is this benefit unlimited for Non-routine
Services?

Is this benefit unlimited for Diagnostic
Services?

Is this benefit unlimited for Restorative
Services?

‘(" Yes

" Mo, indicate number

‘("Yes

" Mo, indicate number

‘(" fes

" Mo, indicate number

Indicate number of visits for Non-
routing Services:

Select the Mon-routine Services
periadicity:

Indicate number of visits for
Diagnostic Services:

Select the Diagnostic Services
periodicity:

Indicate mumber of visits for
Restorative Services:

Select the Restorative Services
periodicity:

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

™ Every six months
" Every three months
™ Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 2

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

12/12/2018

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

— O
File Help
4 > o o
. Exit Exit (No
Previous Next (Validate) validate)
Select type of benefit for Endodontics: Select type of benefit for Periodontics: Select type of benefit for Extractions: Selecttype of benefit for Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services:
" Mandatory " Mandatory " Mandatory
" Optional " Optional " Optional " Mandatory
 Optional
Is this benefit unlimited for Endodontics? Is this benefit unlimited for Periodontics? Is this benefit unlimited for Extractions?
- - I |5 this benefitunlimited for Prosthodontics, Other
Yes Yes Yes Oral/Maxillofacial Surgery, Other Services?
[ Mo, indicate number o Mo, indicate number o Mo, indicate number v
=]
Indicate number ofvisits for Endodontics: Indicate number of visits for Periodentics: Indicate number of visits for Extractions: ‘(" Mo, indicate number
Indicate number of visits for Prosthodontics. Other
OralMaxillofacial Surgery, Other Services:
Selectthe Endodontics periodicity: Selectthe Periodontics periodicity: Select the Extractions periodicity:
" Every three years " Every three years " Every three years
" Every two years " Every two years ' Every two years Selectthe Prosthodontics/Other OralMaxillofacial
By ery year e Every year  Ev ery year Surgery/Other Services periodicity:
[ Every six months o Every six months e Every six months [ Every three years
By ery three months o Every three months  Ev ery three months (e Every two years
" QOther, Describe " QOther, Describe " Other, Describe " Every year
" Every sixmonths
" Every three months
" Other, Describe
Z|
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 3

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ il » Go To: BCI 198 #16b Comprehensive Dental - Base 3
. Exit Exit (No
Previous Mext (Validate) Validate)
|5 there a service-specific Maximum Plan Benefit Coverage amount? Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
 Yes  Yes
" No " No
Select the Maximum Plan Benefit Coverage type: Select the Maximum Enrollee Qut-of-Pocket Cost type:
" Covered under Preventive Dental Category 16a " Covered under Preventive Dental Category 18a
s Plan-specified amount per period s Plan-specified amount per period
Indicate Maximum Enrollee Out-of-Pocket Cost amount:
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? . R
Select Maximum Enrolles Out-of-Pocket Cost periodicity:
~ n. -
In-netwark services only ) ol 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
" Other, Describe
Select the Maximum Plan Benefit Coverage periodicity:
" Every three years
" Every two years
" Every year
" Every six months
" Every three months
" Other, Describe
Z|
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 4

a) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ 4 » Cl 198 #16b Comprehensive Dental - Base 4
- Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance?

Is there an enrollee Deductible?

 Yes
" No

 Yes
" No

that apply):

[ Medicare-covered Benefits
[ Mon-routine Services

- Diagnostic Services

[ Restorative Services

[ Endodontics

[™ Periodontics

[™ Extractions

Minimum Coinsurance

Medicare-covered Benefits

Mon-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodontics

Extractions

Prosthodontics, Other
Oral/Maxillofacial Surgery,
Other Services:

IR

Select which Comprehensive Dental Services have a Coinsurance (Select all

Indicate Deductible Amount:

[ Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

Maximum Coinsurance

RN RN
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 5

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

File Help
’ ol » [cTs [V}l \VBID/UF/SSBCI 198 #16b Comprehensive Dental - Base 5
_ Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

 ves
 No

Select which Comprehensive Dental Services have a Copayment (Select all
that apply):

[ Medicare-covered Benefits

[ Non-routine Services

- Diagnostic Services

[ Restorative Services

[~ Endodontics

[ Periodontics

[~ Extractions

r Prosthodontics, Other Oral/Maxillofacial Surgery, Other Servicas

Copayment Minimum Copayment Maximum

Medicare-covered Benefits

Mon-routing Services

Diagnostic Services

Restorative Services

Endodontics

Periodontics

Extractions

T
T

Prosthodontics, Other
Oral/Maxillofacial Surgery,
Other Services:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 6

=l PBP Data Entry System - Sectien B-19, Contract X0001, Plan 001, Segment 000 - a
File Help
‘ b ot » [efs9 [ Hl VBID/UFISSBCI 198 #16b Comprehensive Dental - Base 6
Exit Exit (No

Previous Next (Validate) Validate)
|5 authorization required?

 ves
" No

|5 areferral required for Comprehensive Dental Services?

™ “Yes
" No

Comprehensive Dental Services Notes

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

Motes:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17a Eye Exams — Base 1

a! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » [Tyl [\l \VBID/UF/SSBCI 198 #17a Eye Exams - Base 1
Y Exit Exit (Mo
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-
I Coverage amount? of-Pocket Cost?
Does the plan provide Eye Exams as a supplemental ‘(" Ves ‘ ‘(‘ Ves
benefit under Part G2 " No T No
Select type of benefit for Other Service:
" ves s Mandatory Does the Maximum Plan Benefit Coverage amount Indicate Maximum Enrollee Out-of-Pocket Cost
 No I X apply to In-network services only OR does itapply amount:
Optional to both In-network and Out-of-network services? I
Select enhanced benefit:
™ Routine Eye Exams I this benefit unlimited for Other Service? " In-network services anly
" Both In-network and Qut-of-network services Select the Maximum Enrollee Out-of-Pocket

Costperiodicity:
Mo, indicate number

[~ Other |(- Ves |

Select type of benefit for Routine Eye Exams: Indicate Maximum Plan Benefit Coverage amount:

e Every three years
‘ " Mandatory Indicate quantity for Other Service: :: Every two years
[ Optional Every year

" Every six months

Select the Maximum Plan Benefit Coverage

Is this benefit unlimited for Routine Eye Exams? ) o periodicity. " Every three months
° Select the Other Service periodicity: ~ o .
v Every three years Other, Describe
‘(__ es. ) ‘ " Every three years [ Every two years
Mo, indicate number e Every two years r Every year

" Every year o i

Indicate number of exams for Routine Eye Exams: ~ rHI. Bvery six months
Every six months " Every three months
[ Every three months [ Dther, Describe
" Other, Describe

Select the Routine Eye Exams periodicity:

" Every three years
" Every two years

" Every year

e Every six months
" Every three months
" Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17a Eye Exams — Base 2

Is there an enrollee Copayment?

BEl PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrent 000
File Help
’ o » Go To: IVEIDJ’UFISSBCI 198 #17a Eye Exams - Base 2 j
Exit Exit (No

Previous Next (Validate) Validate)
|

Is there an enrollee Deductible?

Is therean enrollee Coinsurance?
 ves i ves  ves
Mo " Mo  No

Select which Eye Exams have a Coinsurance (Selectall that apply):
[~ Medicare-covered Benefits

™ Routine Eye Exams

[~ other

Indicate Minimum Coinsurance percentage for Medicare-covered
Benefits:

:

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

:

Indicate Minimum Coinsurance percentage for Routine Eye Exams:

:

:

Indicate Minimum Coinsurance percentage for Other Service:

:

Indicate Maximum Coinsurance percentage for Other Service:

:

Indicate Maximum Coinsurance percentage for Routine Eye Exams:

Select which Eye Exams havea Copayment (Select all that apply):
[~ Medicare-covered Benefits

[~ Routine Eye Exams

[~ other

Indicate Minimum Copayment amountfor 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 Copaymentamount for Other Service:

Indicate Maximum Copayment amount for Other Service:

Indicate Deductible Amount:
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CY 2020 PBP Data Entry System Screens

VBID 19B #17a Eye Exams — Base 3

! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segrment 000 — O
File Help
’ o » (e IVl VBID/UF/SSBCI 198 #17a Eye Exams - Base 3
5 Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

" Yes
" No

Is a referral required for Eye Exams?

= es
 No

Eye Exams Motes

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

Motes:

)
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 1

File Help
> oL
. Exit
Previous Next (validate)

Benefits.

benefit under Part C?

Even if you do not offer enhanced benefits, you must
completethis section for your Medicare-covered

Does the plan provide Eyewear as a supplemental

" es
Mo

Select enhanced benefits:

[ Contact lenses

r Eyeglasses (lenses and frames)
r Eyeglass lenses

r Eyeaglass frames

o= PBP Data Entry System - Section B-19, Contract ¥0001, Plan 001, Segment 000

¥ Go To: |G

Exit (No
Validate)

Select type of benefit for Contact lenses:

s Mandatory
" Optional

Select type of benefit for Eveglasses (lenses and
frames):

Is this benefit unlimited for Contactlenses?

{~ Mandatory
" Optional

" Yes
" No, indicate number

Indicate guantity (number of pairs) for
Contact lenses:

Select Contactlenses periodicity:

Is this benefit unlimited for Eyeglaszes (lenses
and frames)?

 ves
™ Mo, indicate number

Indicate quantity for Eyeglasses (lenses and
frames):

Select Eyeglasses (lenses and frames)
periodicity:

I EEEEEEEEEEEEE——————————
CLICK FOR DESCRIPTION OF BEMEFIT |

[~ Upgrades " Every three years e Every three years
" Every two years " Every two years
C Every year " Every year
" Every six months " Every sixmonths
" Every three months ' Every three months
" Other, Describe " Other, Describe
7
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 2

File Help
4 > £
Previous Next (Validate)

Select type of benefit for Eyeglass lenses:

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

» (el I3 VEIDVUF/SSBCI 198 #17b Eyvewear - Base 2
Exit (No
Validate)

Select type of benefit for Eyeglass frames:

 Mandatory
 Optional

" Mandatory
" Optional

Is this benefit unlimited for Eyeglass lenses?

Is this benefitunlimited for Eveglass frames?

 Yes
" Mo, indicate number

™ Yes
" No, indicate number

SelectEyeqglass lenses periodicity:

Indicate quantity (number of pairs) for Eyeglass lenses:

Indicate quantity for Eyeglass frames:

Select Eyeglass frames periodicity:

™ Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

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

Select type of benefit for Upgrades:

" Mandatory
" Optional
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 3

File Help
4 > .
Exit
Previous Next (Validate)

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

 Ves
Mo

Select the Maximum Plan Benefit
Coverage type:

Covered under Eye Exams
Category 17a

[ Plan-specified amount per period

Does the Maximum Plan Benefit
Coverage amount apply to In-network
services only OR does itapply to both In-
network and Out-of-network services?

" In-network services only

Both In-netwark and Out-of-network
SEMvices

Do you offer a Combined Max Plan
Benefit Coverage Amount for all
Eyewear?

" es
" No

Indicate Combined Maximum Flan
Benefit Coverage amount:

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

» [Tyl [Vl |\VBID/UF/SSBCI 198 #17b Eyewear - Base 3

Exit (No
Validate)

Select the Combined Maximum Plan
Benefit Coverage periodicity:

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Select the type of Eyewear with

Individual Max Plan Benefit
Coverage amount:

[ Contactlenses

- Eyeglasses (lenses and frames)
r Eyeglass lenses

r Eyeglass frames

- Uparades

Indicate Max Plan Benefit Coverage
amount for Contact lenses:

Select the Individual Maximum Flan
Benefit Coverage periodicity for
Contact lenses:

" Every three years
" Every two years

" Ewery year

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

Indicate Max Plan Benefit Coverage
amount for Eyeglasses (lenses and
frames):

e

Select the Individual Maximum Flan
Benefit Coverage periodicity for
Eyeglasses (lenses and frames):

" Every three years
" Every two years

" Every year

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

Indicate Max Plan Benefit Coverage
amount for Eyeglass lenses:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglass lenses:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

Indicate Max Plan Benefit Coverage
amount for Eyeglass frames:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeaglass frames:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
{" Other, Describe

Indicate Max Plan Benefit Coverage
amount for Upgrades:

Select the Individual Maximum
Plan Benefit Coverage pericdicity
for Upgrades:

™ Every three years
" Every two years

" Every year

" Every sixmonths
{~ Every three months
" Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 4

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o »¥ Go To: (IR
. Exit Exit (No
Previous Next (Validate) Validate)
Is there a service-specific Maximum Enrolles Out-of-Pocket Cost? Indicate Minimum Coinsurance percentage for Medicare-covered Indicate Minimum Coinsurance percentage for Eyeglass frames:
 Yes Benefits: I
" No I
Select the Maximum Enrollee Out-of-Pocket Cost type: . . B - . . .
Indicate Maximum Coinsurance percentage for Medicare-covered Indicate Maximum Coinsurance percentage for Eyeglass frames:
" Covered under Eye Exams Category 17a Benefits: I

:

i Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount: . - .
Indicate Minimum Coinsurance percentage for Contactlenses: Indicate Minimum Coinsurance percentagefor Upgrades:

:
:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

((: Every three years Indicate Maximum Coinsurance percentage for Contactlenses: Indicate Maximum Coinsurance percentage for Upgrades:
Every two years I I—

" Every year

" Every six months

" Every three months Indicate Minimum Coinsurance percentage for Eyeglasses (lenses

o Other, Describe and frames ):

:

Is therean enrollee Coinsurance?
Indicate Maximum Coinsurance percentage for Eyeglasses (lenses

© ves and frames):

" No

.

Select which Eyewear Benefits have a Coinsurance (Select all that

|E’DI':1Y]E:!' 4 Benefits Indicate Minimum Coinsurance percentage for Eyeglass lenses:
edicare-covered Benefi

[ Contact lenses

- Eyeglasses (lenses and frames)
- Eyeqlass lenses

- Eyealass frames

- Upagrades

.

Indicate Maximum Coinsurance percentagefor Eyeglass lenses:

:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 5

=) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment D00 - O
File Help
’ o » H UF/SSBCI 198 #17b Eyewear - Base 5
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Deductible? . . .
- Indicate Minimum Copayment amountfor Gontact lenses: Indicate Minimum Copaymentamount for Eyeglass frames:
WEs
 No
Indicate Deductible Amount: Indicate Maximum Copayment amount for Contact lenses: Indicate Maximum Copayment amount for Eyeglass frames:
Is there an enrollee Copayment? Indicate Minimum Copayment amount for Eyeglasses (lenses and frames): Indicate Minimum Copayment amountfor Upgrades:
~ Yes
" No
Select which Eyewear Benefits have a Copayment (Select all that Indicate Maximum Copaymentamount for Eyeglasses (lenses and frames): Indicate Maximum Copaymentamount for Upgrades:
apply):

[™ Medicare-covered Benefits

[T Contact lenses

- Eyeglasses (lenses and frames)
[ Eyeglass lenses

- Eyeglass frames

r Upgrades Indicate Maximum Copayment amount for Eyeglass lenses:

Indicate Minimum Copayment amountfor Eyeglass lenses:

Indicate Minimum Copayment amount for Medicare-covered
Benefits:

pres—

Indicate Maximum Copayment amount for Medicare-covered
Benefits:

fede
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 6

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

File Help

> L b

Exit Exit (No

Previous Next (validate) Validate)

Is authorization required?

" es
 No

Is a referral required for Eyewear?

" Yes
 No

Eyewear Motes

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

Motes:
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VBID/UF/SSBCI 19B #18a Hearing Exams — Base 1

CY 2020 PBP Data Entry System Screens

4 > X

Previous Next (Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Even if you do not offer enhanced benefits, you must complete

this section for your Medicare-covered Benefits.

Exit (No
Validate)

Does the plan provide Hearing Exams as a supplemental

benefit under Part C?

al PEP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segrent 000
File Help

{efv v Hll [\VBIDVUF/SSBCI 198 #18a Hearing Exams - Base 1

Select Routine Hearing Exams periodicity:

" Every three years
" Every two years
 Every year

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

 Yes
7 Mo

Select type of benefit for Fitting/Evaluation for
Hearing Aid:

Select enhanced benefits:
I_ Routine Hearing Exams

- Fitting/Evaluation for Hearing Aid

~ Mandatory
e Optional

I5 this benefit unlimited for Fitting/Evaluation for
Hearing Aid7?

" Yes
Select type of benefit for Routine Hearing Exams: " No, indicate number
" Mandatory
e Optional Indicate number for Fitting/Evaluation for

|5 this benefit unlimited for Routine Hearing Exams?

" Yes
" Mo, indicate number

Indicate number for Routine Hearing Exams:

Hearing Aid:

Select Fitting/Evaluation forHearing Aid pericdicity;

™ Ewery three years
" Ewery two years

" Ewery year

" Every six months
" Every three months
" Other, Describe
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18a Hearing Exams — Base 2

a5 PBP Data Entry Syster - Section B-19, Contract X0001, Plan 001, Segment 000

File Help

»

‘ ’ I;x{t Exit (No

Previous Next (validate) Validate)

|5 there a service-specific Maximum Plan Benefit
Coverage amount?

|5 there a service-specific Maximum
Enrolles Cut-of-Pocket Cost?

" Yes
" Mo

" Yes
" Mo

Cioes the Maximum Plan Benefit Coverage amount
apply to In-network services only OR doesitapply
to both In-network and Out-of-network services?

' In-network services only

" Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Maximum Plan Benefit Coverage
periodicity:

" Every three years
" Every two years

" Every year

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

Is there an enrollee Deductible?

i Yes
" No

Indicate Deductible Amount:

Indicate Maximum Enrollee Out-of-Pocket
Costamount:

Select Maximum Enrollee Out-of-Pocket
Costperiodicity:

" Every three years
' Every two years

” Ewvery year

~ Every six months
~ Every three months
~ Other, Describe

|s there an enrollee Coinsurance?

i Yes
i No

Select which Hearing Exam Benefits have a
Coinsurance (Select all that apply):

[” Medicare-covered Benefits
|_ Routine Hearing Exams
[l Fitting/Evaluation for Hearing Aid

Indicate the Minimum Coinsurance percentage for
Medicare-covered Benefits:

:

Indicate the Maximum Coinsurance percentage for
Medicare-covered Benefits:

:

Indicate Minimum Coinsurance percentage for
Routine Hearing Exams:

:

Indicate Maximum Coinsurance percentage for
Routine Hearing Exams:

:

Indicate Minimum Coinsurance percentage for
Fitting/Evaluation for Hearing Aid:

:

Indicate Maximum Coinsurance percentage for
Fitting/Evaluation for Hearing Aid:

:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18a Hearing Exams — Base 3

5! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
4 > of » [e?3% V1 VBID/UF/SSECI 19B #18a Hearing Exams - Base 3
) Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Copayment? Is authorization required?
" Yes ™ Yes
" No " No
Select which Hearing Exam Benefits have a Copayment (Select all that apply):
[~ Medicare-coverad Benefits Is a referral required for Hearing Exams?
[~ Routing Hearing Exams " Yes
- Fitting/Evaluation for Hearing Aid " No
Indicate Minimum Copayment amount for Medicare-covered Benefits:
Indicate Maximum Copayment amount for Medicare-covered Benefits:
Indicate Minimum Copayment amount for Routine Hearing Exams:
Indicate Maximum Copayment amountfor Routine Hearing Exams:
Indicate Minimum Copayment amount for Fitting/Evaluation for Hearing Aid:
Indicate Maximum Copayment amount for Fitting/Evaluation for Hearing Aid:
A
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18a Hearing Exams — Base 4

= PEP Data Entry System - Section B-19, Contract X0001, Plan D01, Segment 000 — O
File Help
‘ ’ e ¥ (78 [\l \VBID/UF/SSBCI 198 #18a Hearing Exams - Base 4
. Exit Exit (No
Previous Next (Validate) Validate)
I
Hearing Exams Motes
MNotemay include additional information to describe benefitin this service category. Do not repeatinformation captured in data entry.
Motes:
)
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18b Hearing Aids — Base 1

a5l PBP Data Entry System - Section B-19, Contract X0DD1, Plan 001, Segment 000

— O
File Help
’ o ¥ Go Te: SBCI 198 #18b Hearing Aids - Base 1

. Exit Exit (No

Previous MNext (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Select type of benefit for Hearing Aids (all types): Select type of benefit for Hearing Aids - Inner Ear: Select type of benefit for Hearing Aids - Outer Ear:
‘(" Mandatory ‘ ‘r Mandatary ‘ " Mandatory

Does the plan provide Hearing Aids as a " Optional " Optional " Optional
supplemental benefit under Part C7
i Yes | Is this benefitunlimited for Hearing Aids (alltypes)? Is this benefit unlimited for Hearing Aids - Inner Ear?

Is this benefitunlimited for Hearing Aids - Quter Ear?
" No

 ves ‘

Select enhanced benefits:
[ Hearing Aids (all types)
- Hearing Aids - Inner Ear Indicate quantity for Hearing Aids (all types): Indicate quantity for Hearing Aids - Inner Ear:
- Hearing Aids - Outer Ear

- Hearing Aids - Over the Ear

© ves i es
e Ma, indicate number & Mo, indicate number o Mo, indicate number

Indicate quantity for Hearing Aids - Outer Ear:

SelectHearing Aids (all types) periodicity: SelectHearing Aids - Inner Ear periodicity: Select Hearing Aids - Quter Ear periodicity:
™ Every three years " Every three years " Every three years
" Every two years " Every two years  Ev ery two years
& Every year « Every year o Every year
" Every six months " Every sixmonths £~ Every six months
" Every three months " Every three months £~ Every three months
¢~ Other, Describe " Other, Describe " Other, Describe
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VBID/UF/SSBCI 19B #18b Hearing Aids — Base 2

CY 2020 PBP Data Entry System Screens

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

O
File Help
» o »
. Exit Exit (No
Previous Next (Validate) Validate)
Select type of benefit for Hearing Aids - Over the Ear: Does the Maximum Plan Benefit Coverage Amount apply per ear
or for bath ears combined?
£ Mandatory
" Optional " Per ear
" Onesinale ear
Is this benefit unlimited for Hearing Aids - Overthe Ear? " Both ears combined
= ves Select the Maximum Plan Benefit Coverage type:
" Mo, indicate number " Covered under Hearing Exams Cateaory - 18a
r'Plan-speciﬂedamountperperiod
Indicate quantity for Hearing Aids - Overthe Ear:
Does the Maximum Plan Benefit Coverage amount
apply to In-network services only OR doesitapply
to both In-network and Out-of-network services?
Select Hearing Aids - Over the Ear periodicity: = In-network services only
© Every three years " Both In-network and Qut-of-network services
" Every two years Indicate Maximum Plan Benefit Coverage amount:
 Every year
" Every six months
 Every three months
o Other, Describe Indicate Maximum Plan Benefit Coverage periodicity:
Is there a service-specific Maximum Plan Benefit :: Every thres years
Coverage amount? Every two years
- ~ Every year
P es " Every six months
Mo " Every three months
" Other, Describe
Z|
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18b Hearing Aids — Base 3

-l PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ a,‘ * {13 [+ 3l VBID/UF/SSBC] 198 #18b Hearing Aids - Base 3
! Exit Exit (No
Previous Next (Validate) Validate)

|5 there a service-specific Maximum Enrollee Out-of-
Pocket Cost?

Indicate Minimum Coinsurance percentage for
Hearing Aids (all types):

 Yes
" Mo

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

" Covered under Hearing Exams Category - 18a
r'Plan-speciﬁedamountperperiod

Select Maximum Enrollee Qut-of-Pocket Cost
periodicity:

" Ewery three years
¢ Every two years

™ Every year

™ Every six months
¢ Every three months
¢ Other, Describe

Is there an enrollee Coinsurance?

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

" ves
™ No

Select which Hearing Aids Benefits have a Coinsurance
(Select all that apply):

I Hearing Aids - Inner Ear
- Hearing Aids - Outer Ear
r Hearing Aids - Over the Ear

Indicate Maximum Coinsurance percentage for
Hearing Aids (all types):

:

Indicate Minimum Coinsurance percentage for
Hearing Aids - Inner Ear:

:

Indicate Maximum Coinsurance percentage for
Hearing Aids - Inner Ear:

:

Indicate Minimum Coinsurance percentage for
Hearing &Aids - Outer Ear:

:

Indicate Maximum Coinsurance percentage for
Hearing Aids - Quter Ear:

:

Indicate Minimum Coinsurance percentage for
Hearing Aids - Over the Ear:

Indicate Maximum Coinsurance percentage for
Hearing Aids - Over the Ear:

i)
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18b Hearing Aids — Base 4

Is there an enrollee Copayment?

" Yes
Mo

Select which Hearing Aids Benefits have a Copayment
(Select all that apply):

l_ Hearing Aid - Inner Ear
r Hearing Aid - Cuter 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 Capayment amount per two Hearing Aids -
Inner Ear:

5! PBP Data Entry System - Section B-18, Contract X0D01, Plan 001,
File Help
‘ b sl » Go To:
S Exit Exit (No
Previous Next (validate) Validate)

Segment 000

Cl 198 #18b Hearing Aids - Base 4

Indicate Minimum Copayment amount per Hearing Aid - Is there an enrollee Deductible?

Outer Ear:
 Yes

" No

Indicate Maximum Copayment amount per Hearing Aid -
Outer Ear:

Indicate Deductible Amount:

Indicate Minimum Copayment amount per two Hearing Aids -
Outer Ear:

Indicate Maximum Copayment amount per two Hearing Aids -
Outer Ear:

Indicate Minimum Copayment amount per Hearing Aid -
Over the Ear:

Indicate Maximum Copayment amount per Hearing Aid - Over
the Ear:

e

Indicate Minimum Copayment amount per two Hearing Aids -
QOver the Ear:

Indicate Maximum Copayment amount per two Hearing Aids -
Over the Ear:
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CY 2020 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18b Hearing Aids — Base 5

o= PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
b a(‘ x' (&5 [+ Hll[VBID/UF/SSBCI 198 #18b Hearing Aids - Baze 5
. Exit Exit (No
Previous Next (validate) Validate)

Is authorization required 7

= ves
" No

Is a referral required for Hearing Aids?

 ves
 No

Hearing Aids Motes

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

Motes:
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