CY 2022 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 1

Softrams

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

- O
File Help
‘ ' s » Go To: I#‘I a Inpatient Hospital-Acute - Base 1 j
) Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

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

r

Does the plan provide Inpatient Hospital-Acute Services as a o Man_datory

supplemental benefit under Part G7 Optional

g Tes Select type of benefit for Upgrades:
Mo

Select enhanced benefits: :: Man.datory

[T additional Days Optional

[™ Mon-Medicare-covered Stay
- Upgrades

Select type of benefit for Additional Days:

i« Mandatory
i Optional

|5 this benefit unlimited for Additional Days?
= Yes
e Mo, indicate number

Indicate number of Additional Days per benefit period:

A
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CY 2022 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 2

! PEP Data Entry System - Section B-1, Contract ¥0001, Plan 001, Segment 000

— O
File Help
< b o » (e1i 9 [Tl 13 Inpatient Hospital-Acute - Base 2

" Exit Exit (No
Previous Next (Validate) Validate)
Maximum Plan Benefit Coverageis not applicable for this Service Category. |5 therean enrollee Coinsurance?

" Yes

|5 there a service-specific Maximum Enrollee Out-of-Pocket Cost?  No
 Yes
" Mo Medicare-covered Coinsurance Cost Sharing for Tier 1:

Indicate the Maximum Enrollee Qut-of-Pocket Cost amount: Do you charge the Medicare-defined cost shares? (These are the total

charges forall services provided to the enrollesin the inpatientfacility.)

7 Yes
Select the Maximum Enrolles Qut-of-Pocket Cost periadicity: = Mo
" Every three years ) ) i
e Every two years Indicate Coinsurance percentage forthe Medicare-covered stay:
™ Every year
(" Every six months : ) ) .
r.. Every three months Indicate the number of day intervals for the Medicare-covered stay:
{" Every Benefit Period 7 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 Indicatethe coinsurance percentage and day interval(s) for the
which an enrollee obtains care? Medicare-covered stay (e.g., 1 to 30; 31 to 80):
g :35 Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:
o

:
:
:

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

:
:

What is your lowest cost tier?

- Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:
Tier 1 I I
 Tier2
 Tier3
A
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CY 2022 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 3

Medicare-covered Coinsurance 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.)

File Help
‘ ’ v 4 » (el 1l [#1a Inpatient Hospital-Acute - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

! PBP Data Entry System - Section B-1, 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 for all services provided to the enrolleein the inpatient facility.)

= Yes
" Mo

= Yes
= Mo

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

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

1
Bk
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 Beqin Day Interval 3 End Day Interval 3:

Indicate Coinsurance percentage for the Medicare-covered stay:

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

& Zero (Mo Coinsurance per Day)
= One

& Two

 Three

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

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

:
:

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

:
:
:

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

:
:
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CY 2022 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 4

File Help

Previous Next

<4 > S

[Validate)

Exit (No
Validate)

Medicare-covered Lifetime Reserve Days Tier 1

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

™ Zero (Mo Coinsurance per Day)
" one

& Two

" Three

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

Coinsurance % Begin Day

Indicatethe coinsurance percentage and day
interval(s) for the 60 Medicare-covered Lifefime

Interval Days

End Day

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

a5 PBP Data Entry Systern - Section B-1, Contract X0001, Plan 001, Segment 00D

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 Coinsurance per Day)
" One

& Two

" Three

" 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

Indicatethe coinsurance percentage and day
interval(s) for the 60 Medicare-covered Lifefime
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

Y,
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CY 2022 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 5

Softrams

! PEP Data Entry System - Section B-1, Contract ¥0001, Plan 001, Segment 000

File Help
4 3 of X
" Exit Exit (No
Previous Next (Validate) Validate)

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

enrollee obtains care?

[0 K+ Hll #1a Inpatient Hospital-Acute - Base 5

T Yes
Mo

Additional Days Coinsurance Cost Sharing for Tier 2:

Indicatethe number of day intervals for Additional Days:

How many costsharing tiers do you offer?

What is your lowest cost tier?

" Zero (Mo Coinsurance per Day)
" One

 Two

" Three

& Tier 1
i Tier2
 Tier3

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days:

" Zero (Mo Coinsurance per Day)
" one

 Two

i Three

Indicate the coinsurance percentage and day interval(s) for Additional
Days (enter "898" 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 2. End Day Interval 2:

:
:

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

e

:
:

Indicate the coinsurance percentage and day interval(s) for Additional
Days (enter "2987 if unlimited days are offered; e.g., 91 to 998):

Caoinsurance % Interval 1 Begin Day Interval 1:

e

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

End Day Interval 1:

T
]
£

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

:
:

A4
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CY 2022 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 6

a5l PBP Data Entry Systern - Section B-1, Contract ¥0001, Plan D01, Segment D00 - O
File Help
‘ b o ¥ [0y ) [vHll [#1a Inpatient Hospital-Acute - Base 6
- 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

|5 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 Coinsurance per Day) ™ No Mo
" One Indicate Coi tagefor Upgrades:
™ Two Indicate Coinsurance percentageforthe Mon-Medicare-covered stay: [cicalet-oinsurance percentagelor Kpgrades:
" Three

Indicatethe coinsurance percentage and day interval(s) for Additional . ) _
Days (enter "992" if unlimited days are offered; e.g., 91 to 998): Indicatethe number of day intervals forthe Mon-Medicare-covered stay:

. " Zero (Mo Coinsurance per Day)
Coinsurance % Interva 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) for the Non-

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

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

:
:

Coinsurance % Interval 1 Begin Day Interval 1:

e

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

peune

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

r—

End Day Interval 1;

:

:

:
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CY 2022 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 7

g PEP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ' v 4 > (e1s 13 |[#1a Inpatient Hospita-Acute - Base 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

oﬁ'er_a plan-specific deductible, then enter the plan deductiblein

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

for all services provided to theenrollesin the inpatient facility.)

MA Organizations are not permitted to tier deductibles.
™ yes
Is there an enrollee Deductible? = No
; res Indicate Copayment amount forthe Medicare-covered stay:
Mo
Indicate Deductible Amaunt for Tier 1: Indicate the number of day intervals for the Medicare-covered stay:
& Zero (Mo Copayment per Day)
i One
Indicate Deductible Amaount for Tier 2: ™ Twa
" Three

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

Indicate Deductible Amount for Tier 3: stay (g.g., 1 to 30; 31 to 80); For moreinformation on cost share limitations
please view the variable help.

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

Is there an enrollee Copayment? I I

¥
- NE:’ 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 2022 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 8

! PBP Data Entry Systern - Section B-1, Contract 0001, Plan 001, Segment 000

File Help
‘ ’ .,‘ ‘!r ety l Ky Ml [#%1a Inpatient Hospital-Acute - Base &
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Cost Sharing for Tier2: Medicare-covered Copayment Cost Sharing for Tier3:

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

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

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

™ ves i~ Yes
™ Mo " Mo

Indicate Copayment amount forthe Medicare-covered stay: Indicate Copaymentamount farthe Medicare-covered stay:

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

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

© Two  Two

" Three  Three

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

Copayment AmtInterval 1 Begin Day Interval 1.  End Day Interval 1: Copayment Amt Interval 1 Beqgin Day Interval 1: End Day Interval 1:
Copayment AmtInterval 2 Begin Day Interval 2. End Day Interval 2: Copayment Amt Interval 2 Beain Day Interval 2: End Day Interval 2:

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

| | | |

Y.
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#1a Inpatient Hospital-Acute — Base 9

CY 2022 PBP Data Entry System Screens

covered Lifetime Reserve Days:

File Help
< > o
Exit
Previous MNext (Validate)

Exit (No
Validate)

Indicate the number of day intervals for the Medicare-

! PEP Data Entry System - Section B-1, Contract ¥0001, Plan 001, Segment 000

(i) [+ [#1a Inpatient Hospital-Acute - Base 9

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 1

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

i Two

" Three

& Zero (Mo Copayment per Day)
" One

& Two

 Three

& Zero (Mo Copayment per Day)
i One

& Two

" Three

Indicatethe copayment amount and day interval(s)
far the 50 Medicare-covered Lifetime Reserve Days

ii.e., 1-80):
Interval Days
Copay Amount Begin Day  End Day
Interval 1: | | [
Interval 2: | | |
Interval 3: [ | |

Indicate the 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

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

Indicate the 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

Interval 1: I I I
Interval 2: I I I
Interval 3: I I I
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CY 2022 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 10

o5 PEP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

File Help

‘ b I;'gl Exiﬁ:ﬂo

Previous Next (validate) Validate)

Additional Days Copayment Cost Sharing for Tier 1:

Indicatethe number of day intervals for Additional Days:

[eTv 0 kvl (%13 Inpatient Hospital-Acute - Base 10

Additional Days Copayment Cost Sharing for Tier 2:

Indicatethe number of day intervals for Additional Days:

" Zero (Mo Copayment per Day)
" One

T Two

" Three

[ Zero (Mo Copayment per Day)
 One

" Two

" Three

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

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

Copayment Amtinterval 2 Begin Day Interval 2:  End Day Interval 2:

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

Indicatethe copayment amount and day interval{s) for Additional Days
(enter "298" if unlimited days are offered; e.g., 91 to 999):

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 3 Begin Day Interval 3:  End Day Interval 3:

N
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CY 2022 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 11

o=l PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ 4 > (1) [+ [#1a Inpatient Hospital-Acute - Base 11
" Exit Exit (Mo
Previous Next (Validate) Validate)
Additional Days Copayment Cost Sharing for Tier 3: |5 the Copayment siructure far the Mon-Medicare-covered stay the same as
the Copayment structure for the Medicare-covered stay?

Indicateth ber of day int Is for Additi | Days:

ndicatethe number of day intervals for itional Days  es

" Zero (Mo Copayment per Day) = No

" one

 Two Indicate Copayment amount for the Mon-Medicare-covered stay:
 Three

Indicatethe copayment amount and day interval(s) for Additional Days

(enter "B9%" if unlimited days are offered; e.g., 31 to 980): Indicatethe 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 I ~ Two
" Three

CopaymentAmt Interval 2 Begin Day Interval 21 End Day Interval 2: Indicate the copayment amount and day interval(s) for the Mon-Medicare-
I | I covered stay (enter 395" if unlimited days are offered; e.g.; 1 to 859):

Copayment Amt Interval 1 Begin Day Interval 1. End Day Interval 1:
Copayment AmtInterval 3 Begin Day Interval 31 End Day Interval 3: I I

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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#1a Inpatient Hospital-Acute — Base 12

CY 2022 PBP Data Entry System Screens

File Help

! PBP Data Entry Systemn - Section B-1, Contract X0001, Plan 001, Segment 000 - O

‘ ’ EQ:I Ex'rﬁ.ﬂo

Previous Next (Validate) Validate)

Is the Copayment sfructure for Upgrades the same as the Copayment Inpatient Hospital-Acute Notes

structure for the Medicare-covered stay?

{1y [yl 413 Inpatient Hospita-Acute - Base 12

" ves
= Mo

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

Indicate Copayment amount for Upgrades perstay:

Indicate Copayment amountfor Upgrades perday:

Whatis your Inpatient Hospital-&cute benefit period?

MNotes:

™ ODriginal Medicare

™ Annual

™ Per Admission or Per Stay
. Other, Describe

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

Do youcharge costsharing on the day of discharge?

" ves
= Mo

|s authorization required?

" Yes
 No

|5 areferral required for Inpatient Hospital-Acute Services?

™ Yes
" Mo

A
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CY 2022 PBP Data Entry System Screens

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

o' PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segrnent 000 — O
File Help
‘ ’ wl » (1o} [ %12 Inpatient Hospita-Acute (B Only) - Base 1
. Exit Exit (Mo
Previous Next (Validate) Validate)
CLICK FOR DESCRIFTION OF BEMEFIT | |5 there a service-specific Maximum Plan Benefit Coverage amount?
 Yes
" No

Do you offer Inpatient Hospital-&cute Services as a benefit? Indicate Maximum Plan Benefit Coverage amount:

" Yes |
i Mo
Select Maximum Plan Benefit Coverage periodicity:
Select type of benefit for Inpatient Hospital-Acute Services: s Every three years
" Mandatory " Every two years
™ Optional " Every year
i Every six months
. Every three months
Does this benefit have unlimited days? " Every Benefit Period
™ Yes e Every Stay
" Mo, indicate number " Other, Describe
Indicate number of days per period:
Selectthe days periodicity:
. Every three years
. Every two years
{" Every year
. Every six months
. Every three months
. Every Benefit Period
{" Every Stay
. Other, Describe
A
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CY 2022 PBP Data Entry System Screens

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

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

File Help
‘ b wf » (s} [+ [#1a Inpatient Hospital-Acute (B Only) - Base 2
Y Exit Exit (No
Previous Next (Validate) Validate)

I5 there a service-specific Maximum Enrolles Out-of-Pocket Cost?

Indicate the number of day intervals forthe stay:

i Yes " Zero (Mo Coinsurance per Day)
" No  One

] _ & Two
Indicate the Maximum Enrollee Out-of-Pocket Cost amount:  Three

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

Ewery three years
Ewery two years
Ewvery year

Ewvery six months
Ewery three months
Ewvery Benefit Period
Every Stay

. Other, Describe

AN

Is therean enrollee Coinsurance?

" Yes
= No

Indicate Coinsurance percentage per stay:

Indicatethe cainsurance percentage and day interval(s) for the stay
(enter "299" if unlimited days are offered; e.g., 1to 999):

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

:

Coinsurance® Interval 2 Begin Day Interval 2:  End Day Interval 2;

:

Fracer

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

:

Froce

RN
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CY 2022 PBP Data Entry System Screens

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

o5l PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ v 4 ¥ [¢1) [V} [#1a Inpatient Hospital-Acute (B Only) - Base 3
X Exit Exit (No
Previous Next (Validate) Validate)
|5 there an enrolles Deductible? Indicate the copayment amount and day interval{s) for the stay (enter "999" |5 authorization required?
if unlimited days are offered; e.g., 1 to 999):
 Yes ' Yes
" No GCopayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1: © No
Indicate Deductible Amount: I

|5 areferral required for Inpatient Hospital-Acute Services?
Copayment AmtInterval 2 Begin Day Interval 2. End Day Interval 2: v
| | | "

" Mo
|5 there an enrollee Copayment? Copayment AmtInterval 3 Begin Day Interval 3 End Day Interval 3:
 Yes I I
" No
Do youchargecostsharing on the day of discharge?
Indicate Copayment amount per stay: ™ Yes
" No

Indicate the number of day intervals for the stay:

™ Zero (Mo Copayment per Day)
" One
T Two
" Three
A
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CY 2022 PBP Data Entry System Screens

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

a5 PBP Data Entry Systemn - Section B-1, Contract X0D01, Plan 001, Segrnent 000 - O
File Help
4 > L5
" Exit Exit (No
Previous MNext {Validate) Validate)
Inpatient Hospital-Acute Motes
Mote may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.
Motes:
Vi
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CY 2022 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 1

g PEP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ' v 4 > (14 v [#1b Inpatient Hospital Psychiatric - Base 1
‘ Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIFTION OF BEMEFIT | Maximum Plan Benefit Coverageis not applicablefor this Service Category.

Doestheplan provide Inpatient Hospital Psychiatric Services as a Is there a service-specific Maximum Enrolles Out-of-Pocket Cost?
supplemental benefit under Part G7

= Yes
T Yes = Mo

" Mo

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

[~ additional Days " Covered under Inpatient Hospital Services Category 1a
[” Mon-Medicare-covered Stay " Plan-specified amount per period
Select type of benefit for Additional Days: Indicate Maximum Enrollee Out-of-Pocket Cost amount:
o Mandatory I
" Optional

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

|5 this benefitunlimited for Additional Days?

i Yes
" Mo, indicate number

Ewvery three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

{~ Other, Describe

Indicate number of Additional Days per benefit period:

A0 N

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

[ Mandatory
 Optional
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CY 2022 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 2

File Help
4 4 %
. Exit
Previous Next (validate)

which an enrollee obtains care?

! PBP Data Entry Systemn - Section B-1, Contract 0001, Plan 001, Segment 000

»
Exit (Mo
Validate)

(o3 [vHll [%1b Inpatient Hospital Peychiatric - Base 2

i Yes
= Mo

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

Medicare-covered Coinsurance Cost Sharing for Tier1:

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

How many costsharing tiers do you offer?

What is your lowest cost tier?

 Yes
= Mo

= Tier 1
™ Tier2
™ Tier3

Is there an enrollee Coinsurance?

i Yes
Mo

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

Indicatethe coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 110 30; 31 to 90):

Coinsurance % Interval 1 Begin 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:

:
:

End Day Interval 1:

A
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CY 2022 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 3

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 enrcllee in the inpatient facility.)

File Help
‘ ’ ot ¥ (i) [+ [#1b Inpatient Hospital Peychiatric - Base 3
: Exit Exit (No
Previous MNext (Validate) Validate)

! PEP Data Entry System - Section B-1, Contract ¥0001, 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 enrcllee in the inpatient facility.)

™ Yes
" Mo

™ Yes
" Mo

Indicate Coinsurance percentage for the Medicare-covered stay:

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

Indicate Coinsurance percentageforthe Medicare-covered stay:

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

" Zero (Mo Coinsurance per Day)
" one

™ Twa

™ Three

& Zero (Mo Coinsurance per Day)
" One

7 Twa

" Three

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

L
EE

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:

Indicatethe coinsurance percentageand day intervali(s) for the
Medicare-covered stay (e.g., 1 to 30; 31 to 20):

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 2022 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 4

o5 PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 - d
File Help
‘ ’ "’-‘ ..x;' [TV [l |#1 b Inpatient Hospital Peychiatric - Base 4
. Exit Exit (No

Previous MNext (Validate) Validate)
Medicare-coversd Lifstime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals for the Indicate the number of day intervals far the Indicate the numbsr of day intervals for the
Medicare-covered Lifetime Reserve Days: Medicare-covered Lifetime Reserve Days: Medicare-covered Lifetime Reserve Days:
" Zero (No Goinsurance per Day) " Zero (Mo Goinsurance per Day) " Zero (Mo Coinsurance per Day)
 One " One " One
 Two € Two " Two
" Three " Three " Three
Indicatethe coinsurance percentage and day Indicatethe coinsurance percentage and day Indicate the coinsurance percentage and day
interval(s) for the B0 Medicare-covered Lifetime interval(s) for the B0 Medicare-covered Lifetime interval(s) for the 60 Medicare-covered Lifetime
Reserve Days (i.e., 1-80): Reserve Days (i.e., 1-860): Reserve Days (i.e, 1-80):

Interval Days Interval Days Interval Days

Coinsurance % Begin Day End Day Coinsurance % Begin Day End Day Coinsurance % Begin Day End Day
Interval 1: I I I Interval 1: I I I Interval 1: I I I
Interval 2: I I I Interval 2: I I I Interval 2: I I I
Interval 3: I I I Interval 3: I I I Interval 3: I I I
A
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CY 2022 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 5

Softrams

File Help
4« > L K
_ Exit Exit (No
Previous Next (Validate) Validate)

enrollee obtains care?

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

eVl [ Hl 1#1 b Inpatient Hospital Psychiatric - Base 5

Does this plan's Additional Days coestsharing vary by hospital{s)inwhich an

 yes
Mo

Additional Days Coinsurance Cost Sharing for Tier2:

Indicatethe number of day intervals for Additional Days:

How many costsharing tiers do you offer?

What is your lowest cost tier?

" Zero (Mo Coinsurance per Day)
" One

 Two

" Three

 Tier1
" Tier2
" Tier3

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicatethe number of day intervals for Additional Days:

& Zero (Mo Coinsurance per Day)
 One

& Two

 Three

Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter "889" if unlimited days are offered; e.g., 81 to 95%9):

Coinsurance % Interval 1 Begin Day Interval 1:

e

Coinsurance % Interval 2 Begin Day Interval 2:

End Day Interval 1:

:
:

End Day Interval 2:

:
:
:

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

==

:
:

Indicatethe coinsurance percentage and day interval(s) for Additicnal
Days (enter "889" if unlimited days are offered; e.g., 91 to 558):

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

:
:

Coinsurance % Inferval 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 2022 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 6

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

File Help
’ - » (T3 [ H #1b Inpati
. Exit Exit (No
Previous Next (Validate) Validate)

Additional Days Coinsurance Cost Sharing for Tier 3

Indicate the number of day intervals for Additional Days:

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

" Zero (Mo Coinsurance per Day)
" One

= Two

" Three

T Yes
" No

Indicate the coinsurance percentage and day interval(s) for Additional
Days (enter "398 if unlimited days are offered; e.g., 91 to 589):

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

e

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

1
1N
1y

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

e

1
:

Indicate Goinsurance percentageforthe Mon-Medicare-covered stay:

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

" Zero (Mo Coinsurance per Day)
" One

 Two

" Three

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

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

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

peenee

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

peenee

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

peanee

1

2
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CY 2022 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 7

File Help

4 >

Section D.

Is there an enrolles Deductible?

of
Exit

b4

Exit (No

MA Organizations are not permitted to tier deductibles.

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

[eTil [Vl |#1D Inpatient Hospital Psychiatric - Base 7

Previous Next (Validate) Validate)

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

Medicare-covered Copayment Cost Sharing for Tier 1:

Do you charge the Medicare-defined costshares? (These are the total charges
farall services provided to the enrollee in theinpatient facility. )

™ Yes
7 Mo

" ves
" Mo

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amaunt for Tier 3:

Is there an enrolles 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

& Two

" 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.

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

" ves
" No

:

Copayment AmtInterval 2 gegin Day Interval 22 End Day Interval 2;

:

peane

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

:
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CY 2022 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 8

! PBP Data Entry System - Section B-1, Contract X000, Plan 001, Segrment 000 — O
File Help
‘ ’ 4 » (eTy B [y %11 Inpatient Hospital Psychiatric - Base &
- Exit Exit (No

Previous Next (Validate) Validate)

Medicare-covered Copayment Cost Sharing far 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 costshares? (These arethe total charges

charges forall services provided to the enrellesin the inpatient facility.) forall services provided tothe enrollesin theinpatient facility.)

 ves " ves

' 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)

" One " One

' Two  Two

" Three " Three

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 (e.g., 1to 30; 31 to 90): For more infermation on cost stay (e.g., 110 30; 31 to 80): For more infermation an cost share limitations

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

Copayment AmtInterval 1 Begin Day Interval 1.  End Day Interval 1: Copayment Amt Interval 1 Begin Day Interval 1 End Day Interval 1:
Copayment Ami Interval 2 Begin Day Interval 2:  End Day Interval 2: Copayment Amt Interval 2 Begin Day Interval 2: End Day Interval 2:
Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:

.
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CY 2022 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 9

a5l PBP Data Entry System - Section B-1, Contract ¥0001, Plan 001, Segment 000 — O
ry g
File Help
‘ ’ i » ey "= [#1b Inpatient Hospital Psychiatric - 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) " Zero (Mo Copayment per Day) " Zero (Mo Copayment per Day)
" one " one " one
" Twa ™ Two " Two
" Three " Three " Three
Indicate the copayment amount and day interval{s) Indicate the copayment amount and day interval{s) Indicate the copayment amount and day intervali{s)
for the 80 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days for the &0 Medicare-covered Lifetime Reserve Days
{i.e., 1-80) (i.e., 1- 80 {i.e., 1-60)
Interval Days Interval Days Interval Days
Copay Amount Begin Day End Day Copay Amount  Begin Day End Day Copay Amount  Begin Day End Day
Interval 1: I I I Interval 1: I I I Interval 1: I I I
Interval 2: I I I Interval 2: I I I Interval 2: I I I
Interval 3: I I I Interval 3: I I I Interval 3: I I I
y
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CY 2022 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 10

! PBP Data Entry System - Section B-1, Contract ¥0001, Plan 001, Segment 000 — O
File Help
‘ ’ 4 > (eTs 3 [V 0 [#1 b Inpatient Hospital Psychiatric - Base 10
. Exit Exit (Mo
Previous Next (validate) Validate)
Additional Days Copayment Cost Sharing for Tier 1: Additional Days Copayment Cost Sharing for Tier 2:
Indicatethe number of day intervals for Additional Days: Indicatethe 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 "898 if unlimited days are offered; e.g., 91 to 989) (enter "998" if unlimited days are offered; e.g., 91 to 989}
Copayment AmtInterval 1 Begin Day Interval 1:  End Day Interval 1: Copayment AmtInterval 1 Begin Day Interval 1:  End Day Interval 1:
CopaymentAmtinterval 2 Begin Day Interval 22 End Day Interval 2: Copayment Amtinterval 2 Begin Day Interval 2. End Day Interval 2:
CopaymentAmtinterval 3 Begin Day Interval 3:  End Day Interval 3: Copayment Amtinterval 3 Begin Day Interval 31 End Day Interval 3:

| | [ |

EN
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CY 2022 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 11

a5 PBP Data Entry Systern - Section B-1, Contract X0001, Plan 001, Segrment 000

File Help

4 >

Previous Next

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

s E (&M [+ Hl[#1b Inpatient Hospital Psychiatric - Base 11

Exit Exit [No
(Validate) Validate)

Additional Days Copayment Cost Sharing for Tier 3:

Indicatethe number of day intervals for Additional Days:

the Copayment structure for the Medicare-covered stay?

 ves

 one
" Two
= Three

" Zero (Mo Copayment per Day)

Mo

Indicate the copayment amount and day interval(s) for Additional Days
(enter "335" if unlimited days are offered; e.g., 21 to 989):

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 AmtInterval 3 Beqin Day Interval 3:  End Day Interval 3:

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

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

" Zero (Mo Copayment per Day)
" One

T Two

" Three

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

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

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

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

A4
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CY 2022 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 12

File Help

<4 > S

Previous Next (Validate)

o=l PBP Data Entry Systemn - Section B-1, Contract 0001, Plan 001, Segment 000 — O

‘Whatis your Inpatient Hospital Psychiatric benefit period? Inpatient Hospital Psychiatric Motes

» (s [l |#1b Inpatient Hospital Peychiatric - Base 12
Exit (No
Validate)

¢ Driginal Medicare

" Annual

{ Per Admission or Per Stay
" Other, Describe

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

Motes:

[f"0ther, Describe™is selected enter description below:

Do youcharge costsharing onthe day of discharge?

i Yes
Mo

|5 authorization required?

i Yes
i Mo

Is a referral required for Inpatient Psychiatric Hospital Services?

= Yes
i Mo

A
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CY 2022 PBP Data Entry System Screens

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

! PBP Data Entry Systern - Section B-1, Contract X0001, Plan 001, Segrment 000

File Help
‘ ’ s » [0 [vHll #1b Inpatient Hospital Peychiatric (B Only) - Base 1
! Exit Exit (No
Previous Mext (Validate) Validate)

|5 there a service-specific Maximum Plan Benefit Coverage amount?

CLICK FOR DESCRIPTION OF BEMEFIT |

Do you offer Inpatient Psychiatric Hospital Services as a benefit?

™ Yes
i Mo

Selecttype of benefit for Inpatient Psychiatric Hospital Services:

" Mandatory
" Optional

Does this benefit haveunlimited days?

7 Yes
[ Mo, indicate number

Indicate number of days per period:

Selectthe days periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

" Other, Describe

e RaRe e le R

= Yes
" No

Select the Maximum Plan Benefit Coverage type:

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

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

™ Every three years
e Every two years

" Every year

e Every six manths

{~ Every three months
o Every Benefit Period
{~ Every Stay

o Other, Describe
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CY 2022 PBP Data Entry System Screens

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

a! PEP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

- O
File Help
‘ b .,{ _‘: {&7 3 [ 3l [#1Db Inpatient Hospital Psychiatric (B Only) - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

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

™ ves
" Mo

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

 Covered under the Inpatient Hospital Services Categary 1a
[ Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

o Every three years
" Every two years

" Every year

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

o Other, Describe
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CY 2022 PBP Data Entry System Screens

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

File Help

4 > o

|5 there an enrollee Coinsurance?

Exit (No
Validate)

" ves
 No

Indicate Coinsurance percentage per stay:

Indicate the number of day intervals forthe stay:

" Zero (Mo Coinsurance per Day)
" One

 Two

" Three

o=l PBP Data Entry System - Section B-1, Contract 0001, Plan 001, Segrment 000

[eTs} [+ Hll|[#1b Inpatient Hospital Peychiatric (B Only) - Base 3

Previous Next (Validate)
I

Indicatethe coinsurance percentage and day interval(s) farthe stay
(enter "2%97 if unlimited days are offered; e.g., 1 to 998):

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

fome

:

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

fracer

:
:

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

fracer

:

o
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CY 2022 PBP Data Entry System Screens

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

ot! PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 - O
File Help
’ ol ¥ (¢Tv] [ [#1D Inpatient Hospital Psy (B Only) - Base 4
Y Exit Exit (No
Previous Next (Validate) Validate)
|5 there an enrollee Deductible? Indicate the copayment amount and day interval{s) for the stay (enter "999" |s authorization required?
if unlimited days are offered; e.g., 1 to 589):
" Yes " Yes
" No Copayment AmtInterval 1 Begin Day Interval 1: End Day Interval 1: " No
Indicate Deductible Amount: I I
Is & referral required for Inpatient Psychiatric Hospital Services?
Copayment Amt Interval 2 Begin Day Interval 2: End Day Interval 2: d P 4 P
I I I— ' Yes
|5 there an enrallee Copayment? . " Mo
Copayment Amt Interval 3 Begin Day Interval 31 End Day Interval 3:
 Yes I
 No

Indicate Copayment amount per stay:
Do youchargecostsharing onthe day of discharge?

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

" No

™ Zero (Mo Copayment per Day)
" One

" Two

" Three
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CY 2022 PBP Data Entry System Screens

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

! PBP Data Entry Systern - Section B-1, Contract X0001, Plan 001, Segrnent 000 — O
File Help
‘ ’ o ¥ LeTv ) [ [#1b Inpatient Hospital Psychiatric (B Onby) - Base 5
. Exit Exit (No

Previous Next (Validate) Validate)

Inpatient Hospital Psychiatric Motes

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

Motes:

A
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CY 2022 PBP Data Entry System Screens

#2 SNF —Base 1

File Help
’ sl » Go To:
, Exit Exit (No
Previous MNext (Validate) Validate)

o= PEP Data Entry Systemn - Section B-2, Contract X0001, Plan 001, Segment 000

#2 SNF - Base 1

CLICK FOR DESCRIPTION OF BEMEFIT |

Does the plan provide Skilled Mursing Facility Services as a supplemental
benefit under Part C7

 Yes
Mo

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

Selecttype of benefitfor Additional Days beyond Medicare-covered:

« Mandatory
e Optional

15 this benefitunlimited for Additional Days?

" Yes
o Mo, indicate number

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

et

Select type of benefitfor the Non-Medicare-covered stay:

Do youallow less than 3 day inpatient hospital stay prior to SMF
admission?

= Yes
= Mo

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

™ Zero
" one
& Two

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

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

™ Yes
" No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

" Mandatory
" Optional

o Every three years
" Every two years

e Every year

™ Every six months
(" Every three months
o Every Stay

o Other, Describe

A4
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CY 2022 PBP Data Entry System Screens

#2 SNF — Base 2

85 PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000 — d
File Help
< ’ o » [TV [V #2 SNF - Base 2
- Exit Exit (No
Previous Next (Validate) Validate)
Does this plan's Medicare-covered benefit cost sharing vary by the Skilled |5 there an enrolles Coinsurance?
Mursing Facility inwhich an enrollee obtains care?
" Yes
" ves " 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 enrolles in the SNF)

7 Tier 1 " ves
" Tier2 " Mo
i 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

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:

:
:

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

:
:

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

:
:

A
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CY 2022 PBP Data Entry System Screens

#2 SNF — Base 3

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

File Help

> L X

Exit Exit [No

Previous Next (Validate) Validate)
I

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

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

total charges for all services provided to the enrollee in the SNF.)

= Yes
" Mo

Indicate Coinsurance percentage forthe Medicare-covered stay:

" Yes
™ No

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 intervalis ) for Medicare-

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

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

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

T
:
:
T
:

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

T
:
:
T
:

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

T
:
:
T
:

4
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CY 2022 PBP Data Entry System Screens

#2 SNF — Base 4

! PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ . » Go To: R
. Exit Exit (No
Previous Next (validate) Validate)
Does this plan's Additional Days cost sharing vary by the Skilled Nursing Additional Days Goinsurance Cost Sharing for Tier 2:

Facility in which an enrallee obiains care?
Indicate the number of day intervals for Additional Days:

" es
 No = Zero (Mo Coinsurance per Day)
r
How many costsharing tiers do you offer? One
 Two
= Three
What is your lowest cost tier? Indicatethe coinsurance percentage and day interval(s) for Additional
= Tier 1 Diays (enter 9997 if unlimited days are offered; e.qg., 101 to 293
" Tier2 Coinsurance % Interval 1: Begin Day Interval 1:  End Day Interval 1:
" Tier3

:
:

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)

" One

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

Indicatethe coinsurance percentageand day interval(s) for Additional
Days (enter "%997 if unlimited days are offered; e.g., 101 to 989).

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

:
:

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

:
:

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

:
:

Y
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CY 2022 PBP Data Entry System Screens

#2 SNF — Base 5

a5l PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000 — |
File Help
‘ b w » Go To: [c2l=REE
Y 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 same as

the Coinsurance structure for the Medicare-covered stay?

Indicatethe number of day intervals for Additional Days:

" Yes
" Zero (Mo Coinsurance per Day) i~ Mo
" One
T Two Indicate Coinsurance percentageforthe Non-Medicare-covered stay:
" Three
Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter "888" if unlimited days are offered; e.g., 101 to 988): Indicatethe number of day intervals forthe Non-Medicare-covered stay:
Coinsurance % Interval 1: Begin Day Interval 1.  End Day Interval 1:  Zero (Mo Coinsurance per Day)
I I " One
 Two
" Three

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

:
:

Indicatethe coinsurance percentage and day interval(s) for the Nan-
Medicare-covered stay (enter "%997 if unlimited days are offered; e.g., 1
to 999):

Coinsurance % Interval 3 Begin Day Interval 3. End Day Interval 3: Coinsurance % Interval 1: Beqgin Day Interval 1:  End Day Interval 1:

:
:

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

frooe

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

frece

.
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CY 2022 PBP Data Entry System Screens

#2 SNF — Base 6
a) PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000 —
File Help
3 of b4 (e [Pl > SF - Base 6
" Exit Exit (No
Previous Next (Validate) Validate)
If you do not have a service-specific deductible for this benefit but Is there an enrollee Copayment?
offer a plan-specific deductible, then enter the plan deductible in
Section D. " es
" Mo
MA Organizations are not permitted to tier deductibles.
Medicare-covered Copayment Cost Sharing for Tier 1:
Is there an enrollee Deductible?
 Ves Do you charge the Medicare-defined cost shares? (These are the total
N charges for all services provided to the enrollegin the SMF.)
+]
) ) ) ™ ves
Indicate Deductible Amount Tier 1: -~
Ma
Indicate Copayment amountfor Medicare-covered stay:
Indicate Deductible Amount Tier 2:
Indicate the number of day intervals for the Medicare-covered stay:
[
Indicate Deductible Amount Tier 3: Zero (Ne Copayment per Day)
 One
= Two
 Three
Indicatethe copayment amount and day interval(s ) for Medicare-covered
stay (e.g.; 1to 20; 21 to 100): Far 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:
y
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CY 2022 PBP Data Entry System Screens

#2 SNF —

Base 7

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

File Help

’ 4 » Go To:
Exit Exit (No

Previocus Next (Validate) Validate)

Medicare-covered Copayment 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 SMNF.}

Medicare-covered Copayment Cost Sharing for Tier3:

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

 Yes
" Mo

" ves
T Mo

Indicate Copayment amountfor Medicare-covered stay:

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

Indicate Copayment amountfor Medicare-covered stay:

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

 Zero (Mo Copayment per Day)
" One

 Two

 Three

" Zero (Mo Copayment per Day)
" One

" Two

™ Three

Indicate the copayment amount and day interval(s) for Medicare-covered
stay (e.q.; 1ta 2021 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 &mt Interval 3: Begin Day Interval 3:  End Day Interval 3:

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

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

2
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CY 2022 PBP Data Entry System Screens

#2 SNF — Base 8

Softrams

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

File Help
[S o ¥
. Exit Exit (No
Previous Next (Validate) Validate)

Additional Days Copayment Cost Sharing for Tier 1:

Indicatethe number of day intervals for Additional Days:

Additional Days Copayment Cost Sharing for Tier2:

Indicatethe 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

(enter 289" if unlimited days are offered; e.g., 101 to 989

Copayment Amt Interval 1:

Begin Day Interval 2:

Copayment Amt Interval 2:

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

Begin Day Interval 1.  End Day Interval 1:

End Day Interval 2:

Indicatethe copayment amount and day interval{s) for Additional Days
(enter "889" if unlimited days are offered; e.g., 101 to 998):

Copayment Amt Interval 1:

Copayment Amt Interval 2:

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

Begin Day Interval 1. End Day Interval 1:

Begin Day Interval 2. End Day Interval 2:
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CY 2022 PBP Data Entry System Screens

#2 SNF — Base 9

File Help
3 o P4
, Exit Exit (No
Previous Next (validate) Validate)

Additional Days Copayment Cost Sharing for Tier 3:

Indicatethe number of day intervals for Additional Days:

Go To: g2

a5l PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000

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

[ Zero (Mo Copayment per Day)
" One

 Two

" Thres

" Yes
" No

Indicatethe copayment amount and day interval({s) for Additional Days
(enter "35%" if unlimited days are offered; e.g., 101 to S95):

Copayment Amt Interval 1:  Begin Day Interval 1:

Copayment Amt Interval 2. Begin Day Interval 2:

Copayment Amt Interval 3

End Day Interval 1:

Indicate Copayment amount for Nan-Medicare-covered stay:

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

 Zero (Mo Copayment per Day)
 one

" Two

" Three

End Day Interval 2:

Begin Day Interval 3: End Day Interval 3:

Indicatethe copayment amount and day interval(s) for the Non-Medicare-
covered stay (enter 929" if unlimited days are offered; e.g.; 1 to 929):

Copayment Amt Interval 1:  Begin Day Interval 1:

Copayment Amt Interval 2.  Begin Day Interval 2:

End Day Interval 1:

End Day Interval 2:

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

Softrams

A

CY2022 PBP — Section B

12/02/2020

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 42 of 261



CY 2022 PBP Data Entry System Screens

#2 SNF — Base 10

File Help

<4 > S

‘What is your SMF benefit period?

Previous Next (Validate)

gl PEP Data Entry System - Section B-2, Contract 0001, Plan 001, Segment 000

» Go To: e G Rl
Exit (No
Validate)

SMF Motes

" Original Medicare

" Annual
i"'Per.»!.r.'ﬂmissi::r'|t:urF’erShag.r
¢ Dther, Describe

Motes:

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

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

Do youcharge costsharing anthe day of discharge?

i Yes
= Mo

|5 authorization required?

" Yes
" Mo

|5 & referral required for SNF Services?

i Yes
& Mo
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#2 SNF

CY 2022 PBP Data Entry System Screens

(B Only)—Base 1

o5 PEP Data Entry System - Section B-2, Contract X0D01, Plan 001, Segment 000 — O
File Help

‘ ’ w » Go To: EREEG N
- Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Do you allmf.' Ielss than 3 day Inpatient hospital stay prior
to SMF admission?
" Yes
Do you offer SNF Care as a benefit? € No
 Ves Indicate the Mumber of Hospital Days Required Prior
to SMF Admission (0-2):
" Mo
" Zero
Select type of benefit for SNF Care: " One
" Mandatory C Two
" Optional
|5 there a service-specific Maximum Plan Benefit
Does this benefit haveunlimited days? Coverage amount?
™ Yes " es
" Mo, indicate number i No
Indicate number of days per period: Indicate Maximum Plan Benefit Coverage amount:
Selectthe days periodicity: Select Maximum Plan Benefit Coverage periodicity:
" EBv ery three years [ Every three years
 Ew ery two years [ Every two years
[ Every year 8 Every year
[ Every six months 8 Every six months
 Ew ery three months [ Every three months
" Ew ery Stay & Every Stay
- Other, Describe & Other, Describe
A
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CY 2022 PBP Data Entry System Screens

#2 SNF (B Only) — Base 2

! PEP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ ol » Go To: RGN
. Exit Exit (No
Previous Next (Validate) Validate)
|5 there a service-specific Maximum Enrollee Qut-of-Pocket Cost? Indicate the number of day intervals forthe stay:
i ves " Zero (Mo Coinsurance per Day)
" No " one
& Two

Indicate amount far Maximum Enrollee Out-of-Pocket Cost:  Thres

Indicatethe coinsurance percentage and day interval(s) forthe stay

(enter "999" if unlimited days are offered; e.g.; 1 to 930):
Select the Maximum Enrollee Qut-of-Pocket Cost periodicity:

" Every three years Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1;
" Ewery two years I

" Ewvery year

™ Every six months Coinsurance % Interval 2 Begin Day Interval 2:  End Day Interval 2:
" Every three months I I

™ Ewery Stay

& Other, Describe

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

I5 there an enrollee Coinsurance? I I

i ves
Mo

:

Indicate Coinsurance percentage

Softrams CY2022 PBP — Section B Page 45 of 261
12/02/2020
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2022 PBP Data Entry System Screens

#2 SNF (B Only) — Base 3

o5 PEP Data Entry Systern - Section B-2, Contract X0001, Plan 001, Segrnent 000

File Help
<4 > o
- Exit
Previous Next (Validate)

Is there an enrollee Deductible®

»
Exit (Mo
validate)

Go To:

= ves
= Mo

#2 SNF (B Only) - Base 3

Indicate the copayment amount and day interval(s) for the stay (enter "985 if
unlimited days are offered; e.qg., 1 to 989)

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

Indicate Deductible Amount:

Is there an enrollee Copayment?

Copayment Amt Interval 2 Beain Day Interval 2: End Day Interval 2:

= ves
= No

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

Indicate Copayment amount per Stay:

Indicate the number of day intervals forthe stay:

" Zero (Mo Copayment per Day)
" One

 Two

" Three

N
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CY 2022 PBP Data Entry System Screens

#2 SNF (B Only) — Base 4

5! PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segrnent 000 — O
File Help
‘ > sl » [TV R [* 3l (42 SNF (B Only) - Base 4
. Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?

" Yes
" Mo

Is a referral required for SMNF Services?

™ Yes
" Mo

Skilled Nursing Facility (B-Only) Motes

MNote may include additional information to describe benefitin this service
category. Do not repeatinformation captured in data endry.

MNotes:

Y.
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CY 2022 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 1

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

- ]
File Help
o » [TV [VHl[#3 Cardiac and Pulmonary Rehabilitation Services - Base 1
- 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 asa

¢~ Mandatory
supplemental benefit under Part C7 r Optional
C ves : ) " . )
© Mo Is this benefit unlimited for Additional Pulmonary Rehabilitation Services?
Select enhanced benefit: T Yes
[™ Additional Cardiac Rehabilitation Services 7" No, indicate number

[ aAdditional Intensive Cardiac Rehabilitation Servicss
[ aAdditional Pulmonary Rehabilitation Services

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

Indicate number of visits for Additional Pulmonary Rehabilitation Services:

Selectthe Additional Pulmonary Rehabilitation Services periodicity:

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

~
" Mandatary A Ezzg ::oﬁryzaﬂrs
" Optional

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

Is this benefit unlimited for Additional Cardiac Rehabilitation Services?
 Ves
" No, indicate number

Selecttype 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
X {~ Optional
Selectthe Additional Cardiac Rehabilitation Services periodicity:
~ |5 this benefit unlimited for Additional Supervised Exercise Therapy (SET) for
Every thres ysars Symptomatic Peripheral Artery Disease (PAD) Services?
~ Every two years o
[ Every year Wes
€ Every sixmonths Mo, indicate number
" Every three montns 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 ben&fitunlimited for Additional Intensive Cardiac Rehabilitation Services? " Every thres years
" Every two years
e " Every year
Mo, 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:
O Ev ery three years

o Every two years

" Every year

" Every six months

" Every three months

" Other, Describe
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CY 2022 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 2

File Help

‘ ’ I;lx‘rl Exilyfﬂo

Previous Next (Validate) Validate)

Maximum Plan Benefit Coverageis not applicablefor this Service Category.

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

 Yes
 No

Indicate Maximum Enrollee Qut-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

¢ Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe
“You must include total cost sharing to the beneficiary, including any
facility cost sharing. If you have a variefy of cost sharing, please utilize

the minimum and maximum fields to reflect the lowest and highest cost
sharing that a beneficiary may pay.

Is there an enrollee Coinsurance?

" Yes
" No

[efvl I3l %3 Cardiac and Pulmonary Rehabilitation

a5 PEP Data Entry Systern - Section B-3, Contract X000, Plan 001, Segment 000

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

[ Medicare-covered Cardiac Rehabilitation Services
[ Medicare-covered Intensive CardiacRehabilitation Services
[~ Medicare-covered Pulmonary Rehabilitation Services

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

[” Additional Gardiac Rehabilitation Services
l- Additional Intensive Cardiac Rehabilitation Services
[~ Additional Pulmonary Rehabilitation Services

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

Minimum

Iaximum

Coinsurance Coinsurance

Indicate Coinsurance percentage for Medicare-covered
Cardiac Rehabilitation Services:

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

Indicate Coinsurance percentage for Medicare-coverad
Pulmonary Rehabilitation Services:

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

Indicate Coinsurance percentage for Additional Cardiac
Rehabilitation Services:

Indicate Coinsurance percentage for Additional Intensive
Cardiac Rehabilitation Services:

Indicate Coinsurance percentage for Additional
Pulmonary Rehabilitation Services:

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

TR

TR

Softrams

CY2022 PBP — Section B

12/02/2020

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 49 of 261



CY 2022 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 3

5! PBP Data Entry System - Section B-3, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ a“ H : ; and Pulmonary Rehabilitation Sery
. Exit Exit (No
Previous Next (Validate) Validate)
|s there an enrollee Deductible? Minimum Maximum
Copayment Copayment
" Yes
Mo Indicate Copayment amount for Medicare-coversd 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
 vVes Pulmonary Rehabilitation Services:
" No Indicate Copayment amount for Medicare-covered I I
Supervised Exercise Therapy (SET) for Symptomatic
Select which Cardiac and Pulmonary Renabilitation Services have  Peripheral Artery Disease (PAD) Services:
a Copayment (Select all that apply): Indicate Copayment amountfor Additional Cardiac I I
[ Medicare-covered Gardiac Rehabilitation Services Renabilitation Services:
[” Medicare-covered Intensive CardiacRehabilitation Services Indicate Copayment amountfor Additional Intensive I I
[ Medicare-covered Pulmonary Rehabilitation Services Cardiac Rehabilitation Services:
r Medicare-covered Supervised Exercise Therapy (SET) for Indicate Copayment amaountfor Additional Pulmonary I I
Symptomatic Peripheral Artery Disease (PAD) Services Rehabilitation Services:
. . - . Indicate Copayment amountfor Additianal Supervised
r Addftfonal Cardla_c Rehab.llltatlon S»:.er.wc.fs i Exercise Therapy (SET) for Symptomatic Peripheral I I
[ additional Intensive Cardiac Rehabilitation Servicss Artery Disease (PAD) Services:

[T Additional Pulmonary Rehabilitation Services

r Additional Supervised Exercise Therapy (SET) for
Symptomatic Peripheral Artery Disease (PAD) Services
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CY 2022 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 4

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

- [m]
File Help
t(‘ !’ (&% [ [#3 Cardiac and Pulmonary Rehabilitation Services - Base 4
. Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?
© Yes
7 No

|s areferral required for Cardiac and Pulmonary Rehabilitation Services?

‘(" Yes ‘

 No

Cardiac and Pulmonary Rehabilitation Services Motes

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

Motes:
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CY 2022 PBP Data Entry System Screens

#4a Emergency Services — Base 1

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

- O
File Help
4 ’ o b4 GoTo: ITHE -
. Exit Exit (No
Previous Next (Vvalidate) Validate)

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

for Medicare-covered Emergency Services.

Enhanced Benefits are not applicablefor this Service Category. |s there an enrollee Coinsurance?

Maximum Plan Benefit Coverage is not applicable for this Service  Yes
Category. C No
Is there a service-specific Maximum Enrollee Qut-of-Pocket Cost?

! Indicate Minimum Coinsurance percentage for Medicare-
7 Yes covered Benefits:

" No I—

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Indicate Maximum Coinsurance percentage for Medicare-
covered Benefits:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

e
Every three years Indicate the maximum per visit amount:
" Every two years

" Every year
" Every six months

" Every three months Is the Coinsurance for Medicare-covered Benefits waived if
" Other, Describe admitted to hospital?

" Yes
| No
Select either Days or Hours within which admission must occur
for waiver:
" Days
™ Hours

Enter number of Days or Hours:
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CY 2022 PBP Data Entry System Screens

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

a5 PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000 — O
File Help

‘ ' wd b4 [0 [Tl |#4a Emergen
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Copayment? Authorization is notapplicable forthis Service Category.
((: Yes Referral is notapplicable for this Service Category.
No
' ) ) i Emergency Services Notes
Indicate Minimum Copayment amount for Medicare-covered ) - ) _ _ _ _
Benefits: Note may include additional information to describe benefitin this service
category. Do not repeat information captured in data entry.
Indicate Maximum Copayment amount for Medicare-covered MNotes:
Benefits:

e

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

" Yes
" No

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

" Days
" Hours
Enter number of Days or Hours:

Does the Emergency Services costsharing counttowards any plan-
level deductible?

 ves
|C No
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CY 2022 PBP Data Entry System Screens

#4b Urgently Needed Services — Base 1

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

— O
File Help
4 > o 3
h Exit Exit (No
Previous Next (validate) Validate)
Indicate Maximum Enrollee Out-of- Is the Coinsurance for Medicare-covered
CLICKFOR DESCRIPTION OF BENEFIT | Pocket Cost amount: Benefits waived if admitted to hospital?
Enhanced Benefits are not applicable forthis Service Category I ? Yes
No
Maximum Plan Benefit Coverage is not applicable for this Select Maximum Enrollee Out-of-
Service Category. Pocket Cost periodicity: Select either Days or Hours within which

admission must occur for waiver:
) ! ) " Every three years
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

) " Every two years " Days
 Yes " Every year " Hours
 No " Every sixmonths
' " Every three months Enter number of Days or Hours:
Select the Maximum Enrollee Out-of-Pocket Cost type: ¢~ Other, Describe
Is Covered under Emergency Service Category 4a . Cost sharing cannot be greater than the amount
" Plan-specified amount per period established by CMS for Medicare-covered

Urgently Needed Services.

Is there an enrollee Coinsurance?

 Yes
" No

Indicate Minimum Coinsurance percentage
for Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage
for Medicare-covered Benefits:

Indicate the maximum per visit amount:
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CY 2022 PBP Data Entry System Screens

#4b Urgently Needed Services — Base 2

Softrams

(Validate)

Validate)

Is there an enrollee Copayment?
" Yes

at! PBP Data Entry System - Section B-4, Contract X000, Plan 001, Segment 000
File Help
‘ ’ o » (c1v 0 FvHll | #4b Urgently Needed Services - Base 2
h Exit Exit (No
Previous Mext

" No

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

Indicate Minimum Copayment amaunt for Medicare
-covered Benefits:

Indicate Maximum Copayment amount for Medicare
-covered Benefits:

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

 Yes
" No

o ves
 No

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

" Days
" Hours

Enter number of Days or Hours:
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CY 2022 PBP Data Entry System Screens

#4b Urgently Needed Services — Base 3

a5l PEP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 00D — O
File Help

‘ ’ wl » (139 "5l #4b Urgently Needed Services - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

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

Urgently Meeded Services MNotes

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 2022 PBP Data Entry System Screens

#4c Worldwide Emergency/Urgent Coverage — Base 1

a5 PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000 — O
File Help
« > L
Exit Exit (No

Previous Next (Validate) Validate)
|

CLICK FOR DESCRIPTION OF BENEFIT | |5 there a Maximum Plan Benefit Coverage amount |5 there a service-specific Maximum
far WorldwideEmergency/Urgent Coverage? Enrollee Cut-of-Pocket Cost?
i ves " es

Does the plan provide Worldwide Emergency/Urgent N ISE T
Coverage as a supplemental benefit under Part C7 e °
 Yes Is the service-specific Maximum Plan Benefit Indicate Maximum Enrollee Out-of-
N Coverage amount unlimited? Pocket Cost amount:

[ |

Select enhanced benefit: e Nes
r ‘Worldwide Emergency Coverage °
Worldwide Urgent Coverage Indicate Maximum Plan Benefit Coverage Select Maximum Enrollee Out-of-Pocket
a a
[~ wWorldwide Emergency Transportafion amount Costperiodicity:

I " Every three years
Select type of benefitfor Worldwide Emergency Coverage: " Every two years
€ Mandatary ™ Every year
" Optional " Every six months

" Every three months

Select type of benefitfor Worldwide Urgent Coverage: e Other, Describe
" Mandatory
¢ Optional

Select type of benefit for Worldwide Emergency
Transportation:

" Mandatory
¢ Optional

Softrams

CY2022 PBP — Section B
12/02/2020
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 57 of 261



CY 2022 PBP Data Entry System Screens

#4c Worldwide Emergency/Urgent Coverage — Base 2

85l PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000 - [m|
File Help
‘ ’ il » Go To: gent Coverage - Bas
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrolles Copayment? |5 there an enrollee Deductible?
" Ves " Yes " Yes
" No " No  No
Selectwhich Werldwide Services have a Coinsurance (Select Select which Worldwide Services have a Copayment {Select all Indicate Deductible Amount:
all that apply): that apply):
[ worldwide Emergency Coverage [~ worldwide Emergency Coverage
I~ Worldwide Urgent Coverage I~ Worldwide Urgent Coverage
I~ Worldwide Emergency Transportation I~ WorldwideEm ergency Transportation

Indicate Minimum Copayment amount for Worldwide Emergency

Indicate Minimum Coinsurance percentage for Worldwide
Coverage:

Emergency Coverage:

Indicate Maximum Copayment amount for Worldwide Emergency

Indicate Maximum Coinsurance percentage for Worldwide
Coverage:

Emergency Coverage:

|5 this Copaymentwaived for Worldwide Emergency

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

Coverage if admitted to hospital?
 ves  Yes
 No  No

Indicate Minimum Copayment amount for Warldwide Urgent

Indicate Minimum Coinsurance percentage for Worldwide
Coverage:

Urgent Coverage:

.

Indicate Maximum Copayment amount for Worldwide Urgent

Indicate Maximum Coinsurance percentage for Worldwide
Coverage:

Urgent Coverage:

:

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

 Yes
" No

Is this Coinsurance waived forWorldwide Urgent
Coverage if admitted to hospital?

" Yes
" No

Indicate Minimum Copayment amount for Worldwide Emergency

Indicate Minimum Coinsurance percentage for Worldwide !
Transportation:

Emergency Transportation:

:

Indicate Maximum Copayment amount for Worldwide Emergency

Indicate Maximum Coinsurance percentage for Worldwide 5
Transportation:

Emergency Transportation:

.

|5 this Copaymentwaived for Worldwide Emergency

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

Transportation ifadmitted to hospital?

© ves ‘(" fes
Mo  No

Softrams
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CY 2022 PBP Data Entry System Screens

#4c Worldwide Emergency/Urgent Coverage — Base 3

g PBP Data Entry Systern - Section B-4, Contract X0001, Plan 001, Segrnent 000 — Od
File Help
‘ ’ sl » (s [ 7l |4 Worldwide Emergency/Urgent Coverage - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

Authorization is notapplicable for this Service Category.
Referral is notapplicable forthis Service Category.

Worldwide Emergency/lrgent Coverage Motes

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

Motes:
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CY 2022 PBP Data Entry System Screens

#5 Partial Hospitalization — Base 1

CLICK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are not applicable forthis Service Category.

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

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

File Help
‘ ' ":‘ * (&1 0 VAl |#5 Partial Hospitalization - Base 1
h Exit Exit (No
Previous Next (Validate) Validate)

5! PEP Data Entry System - Section B-3, Contract X0001, Plan 001, Segment 000

Is therean enrollee Coinsurance?

i ves

" Mo

" ves
" No

Indicate Maximum Enrollee Cut-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Indicate Minimum Coinsurance percentage for Medicare-covered
Benefits:

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

foce

Is there an enrollee Deductible?

 Yes
Mo

" Every three years
" Every two years

" Every year

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

Indicate Deductible Amount:
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CY 2022 PBP Data Entry System Screens

#5 Partial Hospitalization — Base 2

! PBP Data Entry System - Section B-5, Contract X0001, Plan 001, Segment 000 — O
File Help
b of P4
. Exit Exit (No

Previous Next (Validate) Validate)

|5 there an enrollee Copayment? Partial Hospitalization Motes

i ves Mate may include additional information to describe benefitin this service

 No category. Do notrepeat information captured in data entry.

Indicate Minimum Copayment amount for Medicare-covered Motes:

Benefits per day:

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

Is autharization required?

 Yes
" No

|s areferral required for Partial Hospitalization?

 ves
" No

Softrams
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CY 2022 PBP Data Entry System Screens

#6 Home Health Services — Base 1

o=l PBP Data Entry System - Section B-6, Contract ¥0001, Plan 001, Segment 000

— O
File Help
‘ ’ a“ H (¢T3l s 7l |46 Home Health Services - Basze 1

- Exit Exit (No

Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Is there a service-specific Maximum
Enrollee Out-of-Pocket Cost? Is therean enrollee Coinsurance?

Enhanced Benefits are not applicable for this :: ves C Yes
Service Category, except for MMPs. Mo Mo

Indicate Maximum Enrollee Out-of-Pockst
Costamount:

Select Maximum Enrolles Out-of-Pocket
Costperiodicity:

Indicate Minimum Coinsurance percentage for

Maximum Plan Benefit Coverage is not Medicare-covered Benefits:

applicable for this Service Category.

Indicate Maximum Coinsurance percentage for
Medicare-covered Benefits:

™ Every three years I
" Every two years

" Every year

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

Softrams
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CY 2022 PBP Data Entry System Screens

#6 Home Health Services — Base 2

! PBP Data Entry System - Section B-6, Contract X0DD1, Plan 001, Segrment 000 - O
File Help
< ’ ot > (el 0 [+ Al |#5 Home Health Services - Base 2
- Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

 ves
" No

Indicate Deductible Amount:

Is there an enrollee Copayment?

 ves
 No

Indicate Minimum Copayment amount pervisitfor Medicare-covered Benefits:

Indicate Maximum Copayment amount per visitfor Medicare-covered Benefits:
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CY 2022 PBP Data Entry System Screens

#6 Home Health Services — Base 3

g PBP Data Entry Systern - Section B-6, Contract ¥0001, Plan 001, Segment 000 — Oa
File Help
« > L x
Exit Exit (No

Previous Next (validate) Validate)

|s autharization required?

 ves
" No

|5 a referral required for Home Health Services?

™ Yes
Mo

Home Health Services Maotes

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

Maotes:
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CY 2022 PBP Data Entry System Screens

#6 Home Health Services — MMP — Base 1

a-) PBP Data Entry Systern - Section B-6, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ ot > (70 [+ Fl|#5 Home Health S - MMP - Baze 1
" Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Is there alimit onthe services provided?
 Yes
Does this plan provide Mon-Medicare-covered Home Health Services? ™~ No
" ves
 No Select Non-Medicare-covered Home Health Services where limitapplies:
[ additional Hours of Care
Select Mon-Medicars-covered Home Health Services: [ Personal Care Services
[ Additional Hours of Care [™ Other1
[ Personal Care Services [ Other2
I other 1 Indicate units a limit will be provided infor Indicate units a limit will be provided in for
[~ Other2 Additional Hours of Care: Personal Care Services:
Enter name of Other 1 Service: " Sessions " Sessions
 Visits " Visits
" Hours " Hours
)  Paints " Points
Enter name of Other 2 Service: © Meals © Meals
" ltems/Other, Describe
Indicate numerical limit on the services Indicate numerical limit on the services
Is there a service-specific Maximum Plan Benefit Coverage Amount? provided for Additional Hours of Care: provided for Personal Care Services:
i ves I I
Mo
Selectlimiton services periodicity for Selectlimiton services periodicity for
Indicate Maximum Plan Benefit Coverage amount: Additional Hours of Care: Personal Care Services:
I e Every day e Every day
Select Maximum Plan Benefit Coverage periodicity: " Every week " Every week
i E th T E th
[ Every three years I VETy man e VETY mon
-~ Every two years Every year Every year
" Other, Describe " Other, Describe
[ Every year
" Every six months
e Every three months
" QOther, Describe
ZZ
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CY 2022 PBP Data Entry System Screens

#6 Home Health Services — MMP — Base 2

o5 PBP Data Entry Systemn - Section B-6, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ b w > (¢1v 0 KBl [#6 Home Health Services - MMP - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)
Indicate units a limitwill be provided in for Indicate units a limit will be provided in for Iz there an enrollee Coinsurance?
Other 1: Other 2:
" Yes
" Sessions " Sessions  No
i visits  Visits
= Hours " Hours Selectwhich Mon-Medicare-covered Home Health
" Points £ Points Services have a Coinsurance (select all that apply):
™ Meals £ Meals [~ additional Hours of Care
" ltems/Other, Describe " ltems/Other, Describe F Personal Care Services
Other 1
Indicate numerical limit on the services Indicate numerical limit on the services
provided for Other 1: provided for Other 2: ™ Other2
Indicate coinsurance Minimum Maximum
percentage for one Coinsurance Coinsurance
Selectlimit on services periodicity for Select limit on services periodicity for oarmare ofthe_ .
Other 1: Other 2: following services:
’ ) Additional Hours of Care I I
" Every day ' Every day )
" Every week ™ Every week Personal Care Services I I
" Every month " Every month Other 1- I I
" Every year " Every year
" Other, Describe " Other, Describe Other 2: | |
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CY 2022 PBP Data Entry System Screens

#6 Home Health Services — MMP — Base 3

Is there an enrolles Copayment?

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

! PEP Data Entry Systern - Section B-6, Contract X0001, Plan 001, Segment 000

|s authorization required?

" ves
Mo

" ves
Mo

Select which Non-Medicare-covered Home Health Services have
a Copayment (select all that apply):

[~ Additional Hours of Care
[” Personal Care Services

[~ Other 1

[” Other2

Indicate copayment . .
amount for ong or more of  Minimum Maximum
thefollowing services: Copayment  Copayment

Additional Hours of Care:

Personal Care Services:
Other 1:
Other 2:

Does any service require gualification for and enrollmentin a state-
operated waiver program?

i s
" Mo

Selectwhich service requires gualification for and enrollmentina
state-operated waiver program:

[” Additional Hours of Care
[” Personal Care Services
[” Other1

[” Other2

|5 a referral required for Services?

" ves
Mo

Home Health Services MMP 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 2022 PBP Data Entry System Screens

#7a Primary Care Physician Services — Base 1

a:! PBP Data Entry Systern - Section B-7, Contract X0001, Plan 001, Segrnent 000

— O
File Help
‘ ’ o » (e7v 3 [+ Hll |%7a Primary Care Phy:
: Exit Exit (No
Previous Next (Validate) Validate)

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

 ves
Enhanced Benefits are not applicable for this Service Category. T No
Maximum Plan Benefit Coverage is not applicable for this Indicate Minimum Coinsurance percentage for Medicare-covered Benefits:

Service Category.

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

 ves
 No

Indicate Maximum Coinsurance percentage for Medicare-covered Benefits:

Is there an enrolles Deductible?
Indicate Maximum Enrollee Out-of-Pocket Cost amount:

 Yes
I Mo
Select the Maximum Enrollee Out-of-Pocket Cost periodicity: Indicate Deductible Amount:
¢ Every three years
™ Every two years
" Every year Is there an enrolles Copayment?
" Every six months © ves
" Every three months Mo
[ Other, Describe

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

Indicate Maximum Copayment amount per visitfor Medicare-covered Benefits:
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CY 2022 PBP Data Entry System Screens

#7a Primary Care Physician Services — Base 2

! PBP Data Entry Systern - Section B-7, Contract X0001, Plan 001, Segment 000 — O
File Help
< ’ 4 » (el [+ 7 %7a Primary Care Physician Services - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

Autharization is notapplicable for this Service Category.
Referral is notapplicableforthis service category.

Primary Care Physician Services Motes

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 2022 PBP Data Entry System Screens

#7b Chiropractic Services — Base 1

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

— O
File Help
’ .‘l x [¢7s % [}l #7b Chiropractic Services - Base 1
’ Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I Enter Name of Other Service: Is there a service-specific Maximum Plan Benefit

| Coverage amount?

Does the plan provide Chiropractic Services as a ((: Yes
supplemental benefit under Part C? _ Mo
5 Select type of benefit for Other Service: )
|  Yes Indicate Maximum Plan Benefit Coverage amount:
N " Mandatory
| ]
" Optional

Select enhanced benefit.
™ Routine Care
[~ Other

= this benefit unlimited for Other Service? Select Maximum Plan Benefit Coverage periodicity:

" Ves " Every three years
c

€ Mo, indicate number = E"g “‘::r‘rﬂfi

B { s

" Every six months

" Every three months

" Other, Describe

Select type of benefit for Routine Care:

" Mandatory

Indicate number of visits for Other Service:
€ Optional

Is this benefitunlimited for Routine Care?

- Select Other Service periodicity:
Yes : 2
" Every three years Is there a service-specific Maximum Enrollee Out-of-
" No, indicate number By s s Pocket Cost?
Indicate number of visits for Routine Care: Suery.ysar " Yes
" Every six months ' No

" Every three months

fal Other, Describe Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Routine Care periodicity:

[ Every three years

" Every two years

" Every year

" Every six months

" Every three months
| Other, Describe

Softrams

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 2022 PBP Data Entry System Screens

#7b Chiropractic Services — Base 2

a5l PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

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

Is there an enrollee Coinsurance?

Go To:

|5 there an enrollee Copayment?

Is there an enrollee Deductible?

e
" No

" ves
 No

e
" No

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

[~ Medicare-covered Chi ropractic Services
[ Routine Care
[~ other

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

:

Indicate Maximum Coinsurance percentage per visitfor
Medicare-covered Benefits:

:

Indicate the Minimum Coinsurance percentage per visit
for Routine Care:

:

Indicate the Maximum Coinsurance percentage per visit
for Routine Care:

:

Indicate the Minimum Ceinsurance percentage per visit
for Other Service:

:

Indicate the Maximum Coinsurance percentage per visit
for Other Service:

:

Selectwhich Chirepractic 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:

Is authorization required?

 Yes
© Mo

Is areferral required for Chiropractic Services?

 Yes
" No
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CY 2022 PBP Data Entry System Screens

#7b Chiropractic Services — Base 3

a5 PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 — O
File Help
’ il » Go To: I#?h Chiropractic Services - Base 3 j
- Exit Exit (No
Previous Next (Validate) Validate)

Chiropractic Services Motes

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

Motes:
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CY 2022 PBP Data Entry System Screens

#7c Occupational Therapy Services — Base 1

a5l PBP Data Entry System - Section B-7, Contract X001, Plan 001, Segment 000

— O
File Help
‘ ’ ,“ y: pational Therapy Services - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT I Select the Maximum Enrollee Cut-of-Pocket Cost Is there an enrollee Deductible?

periodicity:
 ves
Enhanced Benefits are not applicable for this " Every three years  No
Service Category, except for MMPs. o Every two years
" Every year Indicate Deductible Amount:
Maximum Plan Benefit Coverage is not " Every six months
applicable for this Service Category. el Every three months
" Other, Describe
Is th ice- ific Maxi Enroll
éut_sg_epaoiigléi:gem ¢ Maximum Enrotle Youmustincludetotal costsharing to the Is there an enrollee Copayment?
) beneficiary, including any facility costsharing. " es
((: Yes Is there an enrollee Coinsurance? " Mo
Mo
" es Indicate Minimum Copayment amount per visit for
Indicate Maximum Enrollee Qut-of-Pocket " Mo Medicare-covered Benefits:
Costamount:

I Indicate Minimum Coinsurance percentage per

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

for Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage per
visit for Medicare-covered Benefits:
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CY 2022 PBP Data Entry System Screens

#7c Occupational Therapy Services — Base 2

a5 PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 — O
File Help
’ il » L&y [+ Fl [#7 c Occupational Therapy Services - Base 2
- Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?
 Yes
" No

|5 a referral required for Occupational Therapy Services?

‘(" Yes ‘

" No

Occupational Therapy 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 2022 PBP Data Entry System Screens

#7c Occupational Therapy Services — MMP — Base 1

Softrams

a5l PBP Data Entry System - Section B-7, Contract X001, Plan 001, Segment 000

— O
File Help
‘ ’ ;“ y: (&0 ) [+ |#7c Occupational Therapy Services - MMP - Baze 1
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT I Is therean enrollee Coinsurance?

 Yes
Does this plan provide Non-Medicare-covered Occupational Therapy Service " No
 ves Indicate Minimum Coinsurance percentage:
 No

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

Indicate Maximum Coinsurance percentage:

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

 ves Is there an enrollee Copayment?
= No  Yes
i No

Indicate Maximum Plan Benefit Coverage amount:
Indicate Minimum Copayment amount:

Select Maximum Plan Benefit Coverage periodicity:

Indicate Maximum Copayment amount:
" Every three years
" Every two years
" Every year
" Every six months
" Every three months
" Other, Describe
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CY 2022 PBP Data Entry System Screens

#7c Occupational Therapy Services — MMP — Base 2

85l PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

— O
File Help
‘ ’ e » {1V vl 1#7c Occupational Therapy Services - MMP - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?

‘(" e ‘

 No

|5 a referral required for Services?
‘  ves ‘

" No

QOccupational Therapy Services MMP Motes

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

Motes:
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CY 2022 PBP Data Entry System Screens

#7d Physician Specialist Services — Base 1

Softrams

File Help
4 > S
Exit
Previous Next (Vvalidate)

CLICK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are not applicable for this
Service Category.

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

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

 Yes
" Mo

Indicate Maximum Enrollee Out-of-Pocket
Cost amount:

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

» Go To: |gZElEy
Exit (No
Validate)

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

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Is there an enrollee Coinsurance?

 Yes
 No

Indicate Minimum Caoinsurance percentage for
Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage for
Medicare-covered Benefits:

Is there an enrollee Deductible?
" ves
 No

Indicate Deductible Amount:

Is there an enrollee Copayment?

" Yes
" No

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

Indicate Maximum Copayment amount per visit
for Medicare-covered Benefits:
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CY 2022 PBP Data Entry System Screens

#7d Physician Specialist Services — Base 2

a5l PBP Data Entry System - Section B-7, Contract X001, Plan 001, Segment 000 — O
File Help
‘ ’ ‘r‘ X' [0l [Vl [#7d Physician Specialist Services - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

‘(" Yes ‘

" No

|5 a referral required for Physician Specialist Services?
 Yes
" No

Physician Specialist Services Motes

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

Motes:

Softrams
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CY 2022 PBP Data Entry System Screens

#7e Mental Health Specialty Services — Base 1

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

- O
File Help
’ w » (!0 [\l 7 Mental Health Specialty Services - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Enhanced Benefits arenot applicable for this Service Category.
Maximum Plan Benefit Coverageis not applicablefor this Service Category.

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

" ves
" No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

Softrams
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CY 2022 PBP Data Entry System Screens

#7e Mental Health Specialty Services — Base 2

ol PEP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » (70 [\l #7 ¢ Mental Health
. Exit Exit (No
Previous Mext (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
" ves  Yes
i No " No
Select which Mental Health Specialty Services have a Select which Mental Health Specialty Services have a Copayment
Coinsurance {Select all that apply): (Select all that apply):
[ Medicare-covered Individual Sessions [ Medicare-covered Individual Sessions
[ Medicare-covered Group Sessions [~ Medicare-covered Group Sessions

Indicate Minimum Coinsurance percentage for Medicare-

covered Individual Sessions: Indicate Minimum Copayment amount for Medicare-covered

Individual Sessions:

:

Indicate Maximum Coinsurance percentage for Medicare-

cavered Individual Sessions: Indicate Maximum Copayment amount for Medicare-covered

Individual Sessions:

:

Indicate Minimum Ceinsurance percentage for Medicare- . . .
covered Group Sessians: Indicate Minimum Copayment amount for Medicare-covered

Group Sessions:

:

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

Group Sessions:

:

Is there an enrollee Deductible?

 Yes
" No

Indicate Deductible Amount:

Softrams
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CY 2022 PBP Data Entry System Screens

#7e Mental Health Specialty Services — Base 3

Softrams

a5l PBP Data Entry System - Section B-7, Contract X001, Plan 001, Segment 000

— O
File Help
‘ ’ ;l‘ * L&Vl I3 [#7& Mental Health Specialty Services - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

|s authorization required?

‘(" Yes ‘

Mo

|5 areferral required for Mental Health Specialty Services - Non-Physician?

‘(" ‘es ‘

" No

Mental Health Specialty Services Motes

Mote may include additional information to describe benefitin this service
category. Do notrepeat information captured in data enfry.
Motes:
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CY 2022 PBP Data Entry System Screens

#7f Podiatry Services — Base 1

Softrams

File Help

> o

Previous Next (Validate)

CLICK FOR DESCRIFTION OF BEMEFIT |

Does the plan provide Podiatry Services as a
supplemental benefit under Part C7

 Yes
" No

Select enhanced benefits:
[ Routine Foot Care

Select type of benefit for Routine Foot Care:

" Mandatory
" Optional

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

Indicate number of Routine Foot Care visits:

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

» Go To: |CZElay
Exit [No
Validate)

Selectthe Routine Foot Care 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

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

 Yes
" No

Indicate Maximum Enrollee Out-of-Pocket Cost
amount:

Select the Maximum Enrollee Out-of-Pocket
Costperiodicity:

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe
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CY 2022 PBP Data Entry System Screens

#7f Podiatry Services — Base 2

ol PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » Go To: |ZRLTEE
- Exit Exit [No
Previous Next (Validate) Validate)
-
Is there an enrollee Coinsurance? Is there an enrollee Gopayment?
" Yes " Yes
' No " No

Select which Podiatry Services have a Coinsurance (Selectall thatapply): Select which Podiatry Services have a Copayment (Select all that apply):
[ Medicare-covered Podiatry Services [ Medicare-covered Podiatry Services
|_ Routine Foot Care I_ Routine Foot Care

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

:

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

y

Indicate Minimum Coinsurance percentage for Routine Foot Care: Indicate Minimum Copayment amount per visitfor Routine Foot Care:

y

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

:

Is there an enrollee Deductible?

" Yes
" No

Indicate Deductible Amount:

Softrams
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CY 2022 PBP Data Entry System Screens

#7f Podiatry Services — Base 3

Softrams

a5l PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

— O
File Help
‘ ’ wf » LT [P 47 f Podiatry Services - Base 3
" Exit Exit {Mo
Previous Next (Validate) Validate)

|5 authorization required?

‘(" Yes ‘

" No

|5 a referral required for Podiatrist Services?
i ves
" No

Podiatry Services Notes

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 2022 PBP Data Entry System Screens

#7g Other Health Care Professional — Base 1

5! PBP Data Entry System - Section B-7, Contract X0D01, Plan 001, Segment 000

- O
File Help
‘ ’ ol » Go To: r Health Care Professional - Base 1
< Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Ezlrtia;:‘tj}gi;Maximum Enrollee Out-of-Pocket Cost  |s there an enrollee Deductible?
i " ves
Enhanced Benefits are not applicable for this " Every three years " No
Service Category. " Every two years
" Every year Indicate Deductible Amount:

Maximum Plan Benefit Coverage is notapplicable | ¢ Every six months

for this Service Category. ™ Every three months

. . . e Other, Describe Is there an enrollee Copayment?
|s there a service-specific Maximum Enrollee Out-

of-Pocket Cost? Is therean enrollee Coinsurance? ; Yes
 Yes " ves Mo
 No = No Indicate Minimum Copayment amount per visit
. N for Medicare-covered Benefits:
:anr:;cuant? Maximum Enrollee Out-of-Pocket Cost Indicate Minimum Coinsurance percentage for

| Medicare-covered Benefits:

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

Softrams
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CY 2022 PBP Data Entry System Screens

#7g Other Health Care Professional — Base 2

Softrams

! PEP Data Entry Systern - Section B-7, Contract X0001, Plan 001, Segrment 000

- O
File Help
‘ ’ ol » {eXo 9 W3 [#7 g Other Health Care Professional - Base 2
; Exit Exit (No
Previous Next (Validate) Validate)

|s authorization required?

‘(" Yes ‘

Mo

I a referral required for Other Health Care Professional Services?
 Yes
 No

Other Health Care Professional 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 2022 PBP Data Entry System Screens

#7h Psychiatric Services — Base 1

a5l PBP Data Entry System - Section B-7, Contract X001, Plan 001, Segment 000 — O
File Help
‘ ’ a“ y‘* : gy chiatric Services - Base 1
Exit Exit (Mo

Previous Next (Validate) Validate)
T

CLICK FOR DESCRIPTION OF BENEFIT I

Enhanced Benefits are not applicable forthis Service Category.
Maximum Plan Benefit Coverageis not applicablefor this Service Category.

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

= ves
Mo

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

Softrams
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CY 2022 PBP Data Entry System Screens

#7h Psychiatric Services — Base 2

sl PBP Data Entry System - Section B-7, Contract XD001, Plan 001, Segrment 000 — [m|
File Help
’ il » Go To:
- Exit Exit (No
Previous Mext (Validate) Validate)
|5 there an enrollee Coinsurance? Is there an enrollee Copayment?
T ves 7 Yes
" No " No
Selectwhich Psychiatric Services have a Coinsurance (Selectall that apply): Select which Psychiatric Services have a Copayment (Select all thatapply):
[ Medicare-covered Individual Sessions [ Medicare-covered Individual Sessions
[ Medicare-covered Group Sessions [ Medicare-covered Group Sessions
Indicate Minimum Coinsurance percentage for Medicare-covered Indicate Minimum Copayment amount for Medicare-covered
Individual Sessions: Individual Sessions:
Indicate Maximum Coinsurance percentage for Medicare-covered Indicate Maximum Copayment amount for Medicare-covered
Individual Sessions: Individual Sessions:
Indicate Minimum Coinsurance percentage for Medicare-covered Indicate Minimum Copayment amount for Medicare-covered
Group Sessions: Group Sessions:
Indicate Maximum Coinsurance percentage for Medicare-covered Indicate Maximum Copayment amount for Medicare-covered
Group Sessions: Group Sessions:

o

Is there an enrollee Deductible?

" Yes
" No

Indicate Deductible Amount:

Softrams
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CY 2022 PBP Data Entry System Screens

#7h Psychiatric Services — Base 3

a5 PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 — O
File Help
’ wf » {1V [vFll [#7h P=ychiatric Services - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?
 Yes
" No

|5 areferral required for Psychiatric Services?
 Yes
" No

Psychiatric Services Motes

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

Motes:

Softrams
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CY 2022 PBP Data Entry System Screens

#7i PT and SP Services — Base 1

Softrams

File Help
4 > i
Exit
Previous Next (Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Enhanced Benefits are notapplicable for this
Service Category, except for MMPs.

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

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

 Yes

7 No

Indicate Maximum Enrollee Out-of-Pocket
Cost amount:

sl PEP Data Entry Systemn - Section B-7, Contract X0001, Plan 001, Segrent 000

Exit [No
Validate)

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

™ Every three years

" Every two years

" Every year

" Every six months

™ Every three months

" Other, Describe

“foumustinclude total cost sharing to the
beneficiary, including any facility costsharing.

Is there an enrollee Coinsurance?

" Yes
" No

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

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

Is there an enrollee Deductible?

" Yes
" No

Indicate Deductible Amount:

Is there an enrollee Copayment?

" Yes
" No

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

Indicate Maximum Copayment amount per visit for
Medicare-covered Benefits:
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CY 2022 PBP Data Entry System Screens

#7i PT and SP Services — Base 2

Softrams

oS! PEP Data Entry System - Section B-7, Contract X001, Plan 001, Segrment 000

- O
File Help
’ wf » (739 (-5l |47 PT and SP Services - Base 2
> Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

‘(" Yes ‘

 No

|5 a referral required for Physical Therapy and Speech-Language Pathology
Services?

 Yes
" No

PT and SP Services Motes

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 2022 PBP Data Entry System Screens

#7i PT and ST— MMP — Base 1

s5 PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 — [m|
File Help
’ 4 » Bl 471 T : MMP - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Is therean enrollee Coinsurance?
 Yes
Does this plan provide Mon-Medicare-covered Physical andior " No
Speech Therapy services?
 ves Selectwhich Non-Medicare-covered Physical andior Speech
 No Therapy services have a Coinsurance (selectall that apply):
[~ oOther 1
SelectMon-Medicare-covered Physicaland/or Speech Therapy Services: I~ Other2
[~ Other 1
[” other2 Indicate coinsurance  Minimum Maximum
percentage for one Coinsurance Coinsurance
Enter name of Other 1 Service: or more of the

following services:

Other 1:
Enter name of Other 2 Service:

r—
Other 2: I— I—

|5 there a service-specific Maximum Plan Benefit Coverage amount

7 ves
" No

Indicate Maximum Plan Benefit Coverage amount.

Select Maximum Plan Benefit Coverage periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
" Other, Describe

alalalele’
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CY 2022 PBP Data Entry System Screens

#7i PT and ST — MMP — Base 2

s} PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ o » (70 (vl |71 FT and ST - MMP - Base
. Exit Exit (No
Previous Next (Validate) Validate)

|z there an enrollee Copayment? Is autharization required?

 Yes © Yes
i No  No
Selectwhich Non-Medicare-covered Physical andfor Speech Therapy Is a referral required for Services?
services have a Copayment (selectall that apply): -
™ Other1 - ves
[~ Other2 Mo
Indicate copayment . . PT and SP Services MMP Notes
amount for one or Minimum Maximum Not include additional inf tionto d be benefitinthi .
more ofthe following Copayment  Copayment ote may include additional information to describe benefitin this service
services: category. Do not repeat information captured in data entry.
Motes:
Other 1:
Other 2:

Softrams
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CY 2022 PBP Data Entry System Screens

#7j Additional Telehealth Services — Base 1

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

File Help
4 | 4 s
: Exit
Previous Next (Validate)

CLICKFOR DESCRIPTION OF BENEFIT |

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

Do you offer an Additional Telehealth benefit for
Part B services?

[T ves
| No

» Go To:
Exit (No
Validate)

#7) Additional Telehealth S

Select the Medicare-covered benefits that may have Additional
Telehealth Benefits available:

1a: Inpatient Hospital-Acute

1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF)

3-1: Cardiac Rehabiltation Services

3-2: Intensive Cardiac Rehabilitation Services

3-3; Pulmonary Rehabilitation Services

3-4: SET for PAD Services

4a: Emergency Services

4b: Urgently Needed Services

S: Partial Hospitalization

6: Home Health Services

7a: Primary Care Physician Services

7b: Chiropractic Services

Tc: Occupational Therapy Services

7d: Physician Specialist Services

7e: Individual Sessions for Mental Health Specialty Services
7e2: Group Sessions for Mental Heatth Specialty Services
Tf: Podiatry Services

7g: Other Health Care Professional

7h1: Individual Sessions for Psychiatric Services

7h2: Group Sessions for Psychiatric Services

Ti: Physical Therapy and Speech-Language Pathology Services
7k: Opioid Treatment Program Services

8a: Diagnostic Procedures/Tests

8a2: Lab Services

8b1: Diagnostic Radiological Services

8b2: Therapeutic Radiological Services

8b3: Outpatient X-Ray Services

9a1: Outpatient Hospital Services

9a2: Observation Services

9b: Ambulatory Surgical Center (ASC) Services

Sc1: Individual Sessions for Outpatient Substance Abuse
9c2: Group Sessions for Outpatient Substance Abuse

Is there a service-specific Maximum Enrollee Out
-of-Pocket Costfor Additional Telehealth?

 Yes
 No

Indicate Maximum Enroliee Out-of-Pocket Cost

amount:

Select the Maximum Enrollee Out-of-Pocket
Costperiodicity:

" Every year

" Every six months

" Every three months

(" Other, Describe

Softrams
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CY 2022 PBP Data Entry System Screens

#7j Additional Telehealth Services — Base 2

#§ PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 = O
File Help
4 [S o v Go To: |#7] Additional Telehealth Services - Base 2 -]
- Exit Exit (
Previous Next (Validate) Validate)

Is there an enroliee Coinsurance? Is there an enroliee Copayment?

 Yes  Yes

" No " No
Indicate Minimum Coinsurance percentage per visit for Indicate Minimum Copayment amount per visit for
Medicare-covered Benefits: Medicare-covered Benefits:
Indicate Maximum Coinsurance percentage per visitfor Indicate Maximum Copayment amount per visit for
Medicare-covered Benefits: Medicare-covered Benefits:

[ r

Is there an enrollee Deductible?

 Yes
" No

Indicate Deductible Amount:
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CY 2022 PBP Data Entry System Screens

#7j Additional Telehealth Services — Base 3

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

— O
File Help
’ wi » (i3 [+ 1 |7 Additional Telehealth Services - Base 3
- Exit Exit (No
Previcus Next (Validate) Validate)

|s authorization required for Additional Telehealth Services?
‘f" Yes ‘

© No

Is a referral required for Additional Telehealth Services?

© No

Additional Telehealth Services Motes

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

Softrams
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CY 2022 PBP Data Entry System Screens

#7k Opioid Treatment Program Services — Base 1

! PEP Data Entry System - Section B-7, Contract XD001, Plan 001, Segment 000

File Help

4 > &L

Previcus Next (Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Enhanced Benefits are not applicable for this
Service Category.

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

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

 es
 No

Indicate Maximum Enrollee Out-of-Pocket Cost
amount:

> Go To: I#?k Opioid Treatment Program Services - Base 1

Exit (No

Validate)

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

Is there an enrollee Deductible?

™ Every three years
" Every two years

" Every year

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

" Yes
Mo

Is there an enrollee Coinsurance?

Indicate Deductible Amount:

Is there an enrollee Copayment?

* Yes
Mo

" Yes
" Mo

Indicate Minimum Coinsurance percentage for
Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage for
IMedicare-covered Benefits:

Indicate Minimum Copayment amount far
Medicare-covered Benefits:

Indicate Maximum Copayment amount for
Medicare-covered Benefits:

Softrams
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CY 2022 PBP Data Entry System Screens

#7k Opioid Treatment Program Services — Base 2

BE PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segrnent D00 — O
File Help
’ wl » Go To: I#?k Opioid Treatment Program Services - Base 2 j
< Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?

" ves
™ Mo

Is areferral required for Opioid Treatment Program Services?

™ ves
" Mo

Opioid Treatment Program Services Motes

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

Motes:

A
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CY 2022 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-8, Contract X001, Plan 001, Segment 000 — O
File Help
‘ ’ wi » (7% [+ Hl #2a Outpatient Diag Procs/Tests/Lab Services - Base 1
- Exit Exit (Mo
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I

Enhanced Benefits are not applicable forthis Service Category.
Maximum Plan Benefit Coverageis not applicablefor this Service Category.

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

= ves
Mo

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

Softrams
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CY 2022 PBP Data Entry System Screens

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

) PBP Data Entry System - Section B-8, Contract X0DO1, Plan 001, Segment 000 — O
File Help
’ o ¥ [es% [vF0 [#8a Outpatient Diag Procs/Tests/Lab Services - Base 2
- Exit Exit (No
Previous Next (Validate) Validate)

“foumustincludetotal costsharing to the beneficiary, including any facility cost  Indicate Minimum Coinsurance percentage for Medicare-covered Lab

sharing. If you have a variety of cost sharing, please utilize the minimum and Services:
maximum fields to reflect the lowest and highest cost sharing that a beneficiary l—
may pay.

Is there an enrollee Coinsurance?
Indicate Maximum Coinsurance percentage for Medicare-covered Lab

7 Ves Services:
" No

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

I™ Medicare-covered Diagnostic Procedures/Tess

™ Medicare-covered Lab Services

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

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

Softrams
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CY 2022 PBP Data Entry System Screens

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

sl PBP Data Entry Systemn - Section B-8, Contract X0001, Plan 001, Segrment 000

- O
File Help
3 oF x
- Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

 Yes
" No

Indicate Deductible Amount:

Is there an enrollee Copayment?

 Yes
" No

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

[~ Medicare-covered Diagnostic Procedures/Tests
[ Medicare-covered Lab Services

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

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

Indicate Minimum Copayment amount for Medicare-covered Lab
Services:

Indicate Maximum Copayment amount for Medicare-covered Lab
Services:

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

 Yes

" No

Softrams
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CY 2022 PBP Data Entry System Screens

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

5! PBP Data Entry Systemn - Section B-8, Contract X0001, Plan 001, Segrment 000 — O
File Help
’ il » Lyl v Hl [#2a Outpatient Diag Procs/Mests/Lab Services - Base 4
- Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

 Yes
" No

|5 areferral required for Qutpatient Diagnostic Procedures/Test/Lab Services?

 Yes
" No

QOutpatient Diag/Procs/Tests/Lab Services Motes:
Mote may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.

Diagnostic Procedures/Tests Motes: Lab Services Motes:

Softrams
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CY 2022 PBP Data Entry System Screens

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

a5 PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000 — O
File Help
3 ol »
. Exit Exit (Mo
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Selectwhich Outpatient DiagiTherapeutic Rad Services have a Coinsurance
(Select all that apply):
Enhanced Benefits are not applicable forthis Service Category. [~ Medicare-covered Diagnostic Radiological Services

[ Medicare-covered Therapeutic Radiological Services
Maximum Plan Benefit Coverage is not applicable for this Service

Category [ Medicare-covered X-Ray Services

Indicate Minimum Coinsurance percentage for Medicare-covered
Is there a service-specific Maximum Enrolles Out-of-Pocket Cost? Diagnostic Radiological Services (e.g.. CT, MRI, etc):
i Yes I

' No Indicate Maximum Coinsurance percentage for Medicare-covered
Diagnostic Radiological Services (e.g., CT, MRI, etc):
Indicate Maximum Enrollee Out-of-Pocket Cost amount:

.

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

.

" Every three years
" Every two years Indicate Maximum Coinsurance percentage for other Medicare-covered
("Everyyear Therapeutic Radiclogical Services:

" Every six months

" Every three months
" Other, Describe

:

Indicate Minimum Coinsurance percentage for Medicare-covered X-Ray

Services:
“fou mustinclude total 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. Indicate Maximum Coinsurance percentage for Medicare-covered X-Ray
Services:

JiE

Is there an enrollee Coinsurance?

 Yes
" No

Softrams
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CY 2022 PBP Data Entry System Screens

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

File Help
4 [ o »
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

 Yes
" Mo

Indicate Deductible Amount:

Is there an enrollee Copayment?

 Ves
" No

Select which Outpatient Diag/Therapeutic Rad Services have a Copayment
(Select all that apply):

[ Medicare-covered Diagnostic Radiological Services

[ Medicare-covered Th erapeutic Radiological Services

[ Medicare-covered ¥-Ray Services

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

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

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

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

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

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

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

 Ves
 No

5! PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000
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CY 2022 PBP Data Entry System Screens

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

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

File Help
‘ > g(‘ y‘- Lefv 3 v Fl [#8b Outpatient Diag/Therapeutic Rad Se
- Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required? Therapeutic Radiological Services Notes:

 Yes
" No

|5 a referral required for Qutpatient DiagnosticTherapeutic Radiological, and %
-Ray Services?

 Yes
" No

QOutpatient Diag/Therapeutic Rad Services Motes

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

Diagnostic Radiological Services (e.g., CT, MRI, etc.) Motes: ¥-Ray Services Motes:
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CY 2022 PBP Data Entry System Screens

#9a Outpatient Hospital Services — Base 1

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

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

“fou mustincludetotal 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.

CLICK FOR DESCRIFTION OF BEMEFIT |

Enhanced Benefits are not applicable forthis Service Category.

Maximum Plan Benefit Coverage is not applicable for this Service Category

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

 Yes
" No

Select which Services have a Maximum Enrollee Out-of-Pocket Cost
(Select all that apply):

[ Medicare-covered QOutpatient Hospital Services
[ Medicare-covered Observation Services

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

Select the Maximum Enrcllee Out-of-Pocket Cost periodicity for
Medicare-covered Qutpatient Hospital Services:

" 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 Medicare-
covered Observafion Services:

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

" Every three years
" Every two years

" Every year

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

Is there an enrollee Coinsurance?

 Yes
" No

Select which Services have a Coinsurance (Select all that apply):
[ Medicare-covered QOutpatient Hospital Services
[ Medicare-covered Observation Services

Indicate Minimum Coinsurance percentage for Medicare-covered
QOutpatient Hospital Services:

o

Indicate Maximum Ceinsurance percentage for Medicare-covered
Outpatient Hospital Services:

oo

Indicate Minimum Coinsurance percentage for Medicare-covered
Observation Services:

e

Indicate Maximum Ceinsurance percentage for Medicare-covered
Observation Services:

e
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CY 2022 PBP Data Entry System Screens

#9a Outpatient Hospital Services — Base 2

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

- O
File Help
‘ ' 4 ¥ Go To: I#Ba Outpatient Hospital Services - Base 2 3
N Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible? Is there an enrollee Copayment? Is authorization required for Medicare-covered Outpatient Hospital Services

| € vYes [€ Yes [€ ves

| No | No T No
Select which Services have a Deductible (Select all that apply): Select which Services have a Copayment (Select all that apply): Is authorization required for Medicare-covered Observation Services?
[~ Medicare-covered Outpatient Hospital Services [T Medicare-covered Outpatient Hospital Services O Vs
™ Medicare-covered Observation Services I™ Medicare-covered Observation Services | No

Indicate Deductible Amount for Medicare-covered Outpatient

Indicate Minimum Copayment amount per visit for Medicare-
Hospital Services:

covered Outpatient Hospital Services:

Is areferral required for Medicare-covered Outpatient Hospital Services?
Indicate Deductible Amount for Medicare-covered Observation Indicate Maximum Copayment amount per visit for Medicare- [ ves
Services: covered Outpatient Hospital Services: 1 No

Is a referral required for Medicare-covered Observation Services?

Indicate Minimum Copayment amount for Medicare-covered T Yes
Observation Services: [ Ne

Indicate Maximum Copayment amount for Medicare-covered
Observation Services:

Copaymentis charged:
" Per day

" Per stay

" Other, Describe
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CY 2022 PBP Data Entry System Screens

#9a Outpatient Hospital Services — Base 3

a5l PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » [efs [} [#9a Outpatient Hospital Services - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

QOutpatient Hospital Services Notes
Mote may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.

Motes:

Softrams

CY2022 PBP — Section B
12/02/2020
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 108 of 261



CY 2022 PBP Data Entry System Screens

#9b ASC Services — Base 1

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

- O
File Help
’ o » Go To: |l
- Exit Exit (No
Previous Mext (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

“fou mustinclude total cost sharing to the beneficiary, including any
facility cost sharing. If you have a variety of cost sharing, please utilize
Enhanced Benefits are not applicable for this Service Category. the minimum and maximum fields to refilect the lowest and highest
cost sharing that a beneficiary may pay.
Maximum Plan Benefit Coverageis not applicable for this Service Category.

|5 therean enrollee Coinsurance?

Is there a service-specific Maximum Enrolles Out-of-Pocket Cost? " Yes
" No
 Yes
" No Indicate Minimum Coinsurance percentage for Medicare-covered
Select the Maximum Enrollee Qut-of-Pocket Cost type: Benefits:

" Covered under Outpatient Hospital Services Category 8a
("'Plan-speciﬂedamountperperiod

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

Eenefits:

Select Maximum Enrolles Qut-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 2022 PBP Data Entry System Screens

#9b ASC Services — Base 2

-l PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » [efVl [VHlli#0b ASC Services - Base 2
. Exit Exit (No

Previous Next (Validate) Validate)

Is there an enrollee Deductible? Is authorization required?

i ves  Yes

' No " No

Indicate Deductible Amount: . . .
|s a referral required for Ambulatory Surgical Center Services?

‘(" Yes ‘
Is there an enrollee Copayment? i No
 es
i No
Indicate Minimum Copayment amount per visit for Medicare-covered
Benefits:

Indicate Maximum Copayment amount per visit for Medicare-covered
Benefits:
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CY 2022 PBP Data Entry System Screens

#9b ASC Services — Base 3

a5l PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000 — O
File Help
4 > of hA Go To: [
. Exit Exit (No
Previous Next (Validate) validate)

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

Motes:
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CY 2022 PBP Data Entry System Screens

#9c Outpatient Substance Abuse — Base 1

Softrams

ol PEP Data Entry System - Section B-9, Contract X001, Plan 001, Segrment 000
File Help

’ wf » [c1s 3 [Fll [#3c Cutpatient Substance Abuse - Base 1
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are not applicable forthis Service Category.
Maximum Plan Benefit Coverageis not applicable for this Service Category.

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

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

" Covered under Outpatient Hospital Services Category %a
("'Plan-speciﬂedamountperperiod

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe
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CY 2022 PBP Data Entry System Screens

#9c Outpatient Substance Abuse — Base 2

Softrams

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

— O
File Help
’ o » Go To:
. Exit Exit {No
Previous Next (Validate) Validate)

“You mustinclude total cost sharing to the beneficiary, including any

Is there an enrollee Deductible?
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 " es

sharing that a beneficiary may pay. " No

Is therean enrollee Coinsurance? Indicate Deductible Amount:
" Yes

" No

Is there an enrollee Copayment?

Select which Outpatient Substance Abuse services have a
Coinsurance {Select all that apply):

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

 Yes
" No

Select which Outpatient Substance Abuse services have a Copayment
(Select all that apply):

Indicate Minimum Coinsurance percentage for Medicare-covered [~ Medicare-covered Individual Sessions

Individual Sessions:

I~ Medicare-covered Group Sessions

.

Indicate Minimum Copayment amount for Medicare-covered

Indicate Maximum Ceinsurance percentage for Medicare-covered Individual Sessions:

Individual Sessions:

:

Indicate Maximum Copayment amount for Medicare-covered
Indicate Minimum Coinsurance percentage for Medicare-covered Individual Sessions:
Group Sessions:
I Indicate Mini Copay 1t amount for Medicare-covered
Indicate Maximum Coinsurance percentage for Medicare-covered Group Sessions:
Group Sessions:

:

Indicate Maximum Copayment amount for Medicare-covered
Group Sessions:
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CY 2022 PBP Data Entry System Screens

#9c Outpatient Substance Abuse — Base 3

o=l PEP Data Entry Systern - Section B-9, Contract X0001, Plan 001, Segrment 000

— O
File Help
‘ ’ o » [TV [V [#9c Outpatient Substance Abuse - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

|s authorization required?

‘(" Yes ‘

Mo

| a referral required for Outpatient Substance Abuse?
 Yes
 No

Qutpatient Substance Abuse 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 2022 PBP Data Entry System Screens

#9d Outpatient Blood Services — Base 1

CLICK FOR DESCRIPTION OF BEMEFIT |

Ifblood is given as a part of an inpatient hospital stay, the cost sharing for
the blood should beincluded in theinpatient hospital costsharing.

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

7 Yes

i No

Select enhanced benefit:
[~ Three (3) Pint Deductible Waived
Select type of benefit for Three (3) Pint Deductible Waived

" Mandatory
" Optional

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

 Yes
' No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

File Help
’ o » Go To: [EEbmuEiE
5 Exit Exit [No
Previous Next (Validate) Validate)

Maximum Plan Benefit Coverageis not applicablefor this Service Category.

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

Select Maximum Enrolles Out-of-Pocket Cost periodicity:

" Every three years
" Every two years

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

Is therean enrollee Coinsurance?
7 ves
" No

Indicate Minimum Coinsurance percentage per unitfor Medicare-covered
Eenefits:

Indicate Maximum Coinsurance percentage per unit for Medicare-covered
Eenefits:
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CY 2022 PBP Data Entry System Screens

#9d Outpatient Blood Services — Base 2

sl PBP Data Entry Systemn - Section B-9, Contract X0001, Plan 001, Segrment 000

File Help
> o » {9 [ Bl |#9d Outpatient Blood Services - Base 2
- Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

 Yes
" No

Indicate Deductible Amount:

Is there an enrollee Copayment?

Qutpatient Blood Services Motes

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

Motes:

 Yes
" No

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

pocte

Indicate Maximum Copayment amount per unit for Medicare-covered
Eenefits:

Is authorization required?

 Yes
" No

|5 areferral required for Qutpatient Blood Services?

 Yes
" No

Softrams
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CY 2022 PBP Data Entry System Screens

#10a Ambulance Services — Base 1

! PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » Hl [#10a A s - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | |5 there an enrollee Coinsurance? |5 this Coinsurancewaived ifadmitted to hospital?
i es i Yes
i~ No " No

Enhanced Benefits are not applicablefarthis Service Category.

Select which Services havea Coinsurance (Select all that apply):
Maximum Plan Benefit Coverage is not applicable for this Service Category [~ Medicare-covered Ground Ambulance Services

l_ Medicare-covered Air Ambulance Services

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

" Yes Indicate the Minimum Coinsurance percentage for Medicare-covered
 No Ground Ambulance Services:

T

Select which Services have a Maximum Enrollee Out-of-Pocket Cost
(Select all that apply):
I~ Medicare-covered Ground Ambulance Services Indicate the Maximum Coinsurance percentage for Medicare-

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

:

Indicate Maximum Enroliee Qut-of-Pocket Cost amount for Medicare-

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

Air Ambulance Services:

:

Select Maximum Enrollee Out-of-Pocket Cost periodicity for

Medicare-covered Ground Ambulance Services: . . . )

Indicate Maximum Ceoinsurance percentage for Medicare-covered
[ Every three years Air Ambulance Services:

" Every two years

" Every year

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

:

Indicate Maximum Enroliee Qut-of-Pocket Cost amount for Medicare-
covered Air Ambulance Services:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Medicare-covered Air Ambulance Services:

" Every three years
" Every two years

~ Every year

" Every six months
" Every three months
" Other, Describe
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CY 2022 PBP Data Entry System Screens

#10a Ambulance Services — Base 2

=) PEP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000

File

Help
o
- Exit
Previous Next (Validate)

Is there an enrolles Deductible?

 Yes
" No

Is there an enrollee Copayment?

|5 this Copaymentwaived ifadmitted to hospital?

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

Indicate Deductible Amount for Medicare-covered Ground
Ambulance Services:

Indicate Deductible Amount for Medicare-covered Air Ambulance
Services:

 Yes
" No

" Yes
" No

Select which Services have a Copayment (Select all that apply):
[~ Medicare-covered Ground Ambulance Services
[ Medicare-covered Air Ambulance Services

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

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

Indicate Minimum Copayment amount for Medicare-covered
Air Ambulance Services:

Indicate Maximum Copayment amount for Medicare-covered
Air Ambulance Services:
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CY 2022 PBP Data Entry System Screens

#10a Ambulance Services — Base 3

! PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ o » {1Vl [Vl #10a Ambulance Services - Base 3
, Exit Exit (Mo
Previous Next (Validate) Validate)

Is authorization requiredfor non-emergency Medicare services?

" Yes
© No

Referral is notapplicable forthis Service Category.

Ambulance 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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#10b Transportation Services — Base 1

CY 2022 PBP Data Entry System Screens

File Help
4 3 of P4
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTIOMN OF BENEFIT |

Does the plan provide Transportation Services as a
supplemental benefit under Part C7

 Yes
 No

Select enhanced benefit:

ol Plan-approved Location
[ 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
Mo

Indicate number aftrips for Plan-approved
Location:

SelectPlan-approved Location Trips periodicity:

" Every three years
" Every two years

" Every year

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

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

{eTs% ['3 1#10b Transportation S

Select Type of Transportation 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:

SelectMode of Transportation for Plan-approved
Location:

[~ Taxi

[” Rideshare Services
- Bus/Subway

[~ van

r Medical Transport
- 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?

" Yes
" No

Select Any Health-related Location Trips
periodicity:

£ Every three years
" Every two years

" Every year

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

Select Type of Transportation for Any Health-
related Location:

 One-way

" Round Trip
" Days

" Other, Describe

Indicate number of days for Any Health-
related Location:

Select Mode of Transportation for Any Health-
related Location:

[~ Taxi

l_ Rideshare Services
r Bus/Subway

[ van

l_ Medical Transport
r Other, Describe
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CY 2022 PBP Data Entry System Screens

#10b Transportation Services — Base 2

Softrams

! PEP Data Entry Systern - Section B-10, Contract X000, Plan 001, Segment 000

File Help

‘ ’ E‘ﬁi Exit (No

Previous Next (Validate) Validate)

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

(1o} o3 [#10b Transportation Services - Base 2

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

 Yes
 No

 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

Indicate Maximum Enrollee Out-of-
Pocket Cost amount:

Select Maximum Enrollee Out-of-
Pocket Cost periodicity:

" Every three years
" Every two years

" Every year

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

Is therean enrollee Coinsurance?

 Yes
Mo

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?

" ves
" No

Indicate Deductible Amount:
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CY 2022 PBP Data Entry System Screens

#10b Transportation Services — Base 3

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

- O
File Help
‘ ’, wh » [Ty [+ |+#10b Transportation Services - Base 3
" Exit Exit [No
Previous Next

[Validate) Validate)

Is there an enrollee Copayment?

Transportation Services Motes
" ves Mote may include additional information to describe benefitin this service
Mo category. Do not repeat information captured in data enfry.

Indicate Minimum Copayment amount per trip: Motes:

Indicate Maximum Copaymentamount per trip:

|5 authorization required?

7 Yes
" Mo

|5 a referral required for Transportation Services?

7 Yes
" Mo

Softrams
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#11a DME —Base 1

Softrams

CY 2022 PBP Data Entry System Screens

w5l PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000

CLICK FOR DESCRIPTION OF BEMEFIT |

Enhanced Benefits are notapplicable for this Select Maximum Enrollee Out-of-Pocket Cost periodicity:
Service Category, except for MMPs.
" Every three years

Maximum Plan Benefit Coverage is not applicable " Every two years
for this Service Category. [ Every year

" Every six months
Is there a service-specific Maximum Enrollse Out- | ™ Eyery three months
of-Pocket Cost?

™ Other, Describe

" ves Is therean enrollee Coinsurance?
" No
" Yes
Indicate Maximum Enrallee Out-of-Pocket Cost " Mo
amount:

Indicate Minimum Coinsurance percentage for Medicare-
covered Benefits:

Indicate Maximum Coinsurance percentage for Medicare-
covered Benefits

File Help
“ ¥ coTo I |
. Exit Exit (Mo
Previous Mext (Validate) Validate)

Is there an enrollee Deductible?

" Yes
 No

Indicate Deductible Amount:

Is there an enrollee Copayment?

" Yes
 No

Indicate Minimum Copayment amount

per item for Medicare-covered Benefits:

Indicate Maximum Copayment amount

per item for Medicare-covered Benefits:
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#11a DME — Base 2

CY 2022 PBP Data Entry System Screens

as) PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » [0 [0 [#11a DME - Base 2
- Exit Exit (No
Previous Next (Validate) Validate)

Are there preferred vendors/manufacturers for Durable Medical
Equipment (DME)?

‘(" Yes ‘

" No

Is authorization required?

‘(" Yes ‘

" No

Referral is notapplicable forthis Service Category.

Durable Medical Equipment Motes

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 2022 PBP Data Entry System Screens

#11a DME — MMP — Base 1

5! PBEP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment D00

- O
File Help
’ o » Go To: DME - MMP - Base 1 =
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT | Is therean enrollee Coinsurance?
 Yes
. . . . .  No
Doesthis plan provide Mon-Medicare-covered Durable Medical Equipment?
i ves Select which Non-Medicare-covered Durable Medical
© No Equipment(s) (select all that apply):
[ Durable Medical Equipment for use outside the home
Select Mon-Medicare-covered Durable Medical Equipment: ™ Other1
™ Durable Medical Equipment for use outside the home [~ oOther2
I” other1 Indicate coinsurance
™ other2 percentagfeﬂf‘ﬂl one Minimum Maximum
ormore o e
ice: Coinsurance  Coinsurance
Enter name of Other 1 Service: following services:

Dwrable Medical
Enter name of Other 2 Service: Equipment for use

outside the home: | |
Other 1: I I
Is there a service-specific Maximum Plan Benefit Coverage amount?
" Yes Other 2: I I
 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
Z
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CY 2022 PBP Data Entry System Screens

#11a DME — MMP — Base 2

a5 PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ o » Go To: |ZRETIS ey
, Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Copayment? Is authorization required?
" es " es
" No " No
Selectwhich Non-Medicare-covered Durable Medical Equipment(s) have a ) )
Copayment {select all that apply): Is a referral required for Services?
[ Durable Medical Equipment foruse outside the home e
[~ other 1  No
[” Other2

Dwurable Medical Equipment MMP MNotes

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

Indicate copayment
amount for ane or
more of the following
services:

IMotes:

Durable Medical
Equipment for use
outside the home:

Other 1:
Other2:
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CY 2022 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — Base 1

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

File Help
‘ ’ o » Go To:
- Exit Exit {No
Previous Mext (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are not applicable for this Service Category, exceptfor

MMPs.

Maximum Plan Benefit Coverageis not applicable for this Service Category.

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

" ves
Mo

Select Maximum Enrollee Qut-of-Pocket Cost type:

" Covered under DME Category 11a
("'Plan-speciﬂedamountperperiod

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
" Other, Describe

#11b Prostl Supplies - Base 1

Is therean enrollee Coinsurance?

 Yes
Mo

Selectwhich Prosthetics/Medical Supplies have a Coinsurance (Select

all that apply):
[ Medicare-covered Prosthetic Devices
[ Medicare-covered Medical li

Indicate Minimum Coinsurance percentage for Medicare-covered
Prosthetic Devices:

postes

Indicate Maximum Ceinsurance percentage for Medicare-covered
Prosthetic Devices:

proster

Indicate Minimum Coinsurance percentage for Medicare-covered
Medical Supplies:

s

Indicate Maximum Coinsurance percentage for Medicare-covered
Medical Supplies:

e
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CY 2022 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — Base 2

ol PEP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 - O
File Help
’ i » [efol [+ 18 |#11b Prosthed Supplies - Bas
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Deductible? Indicate Minimum Copayment amount per item for Medicare-
covered Prosthetic Devices:
 Yes
 No
Indicate Deductible Amount: Indicate Maximum Copayment amount per item for Medicare-
covered Prosthetic Devices:
Is there an enrollee Copayment? Indicate Minimum Copayment amount per item for Medicare-
= Ves covered Medical Supplies:
 No
Select which Prosthetics/Medical Supplies have a Copayment Indicate Maximum Copayment amount per item for Medicare-
(Select all that apply): covered Medical Supplies:

[ Medicare-covered Prosthetic Devices
I~ Medicare-covered Medical Supplies
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CY 2022 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — Base 3

sl PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segrment 000 — O
File Help
’ 4 » {e1v0 [V 70 #11b Prosthetics/Medical Supplies - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

 ves
" No

Referral is notapplicable for this Service Category.
Prosthetics/Medical Supplies Notes
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 2022 PBP Data Entry System Screens

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

! PEP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 — ]
Ty 3y g
File Help
i [T ] L'+ Al |11k Prosthetics/Medical Supplies - MMP - Base 1
( -
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Is there an enrollee Copayment?
‘  Yes ‘
Does this plan provide Mon-Medicare-covered Prosthetics/Medical Supplies? Mo

" No

Enter name of Mon-Medicare-covered Service: o .
I Is authorization required?

‘(" Yes ‘ Indicate Copayment Amount:

 Yes
" No
Is there a service-specific Maximum Plan Benefit Coverage amount?
‘(" fes ‘ Is a referral required for Services?
" No  Ves
Indicate Maximum Plan Benefit Coverage amount: " No

Prosthetics/Medical Supplies MMP Motes

Select Maximum Plan Benefit Coverage periodicity:
gEr i Mote may include additional information to describe benefitin this service

[ Every three years category. Do not repeat information captured in data enfry.
" Every two years
" Every year Motes:

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

Is there an enrollee Coinsurance?

 Yes
" No

Indicate Coinsurance Percentage:
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CY 2022 PBP Data Entry System Screens

#11c Diabetic Supplies and Services — Base 1

sl PEP Data Entry Systemn - Section B-11, Contract X0001, Plan 001, Segrment 000

- O
File Help
‘ ’ e » Go To: upplies and

. Exit Exit (No

Previous Mext (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Select which Diabetic Supplies and Services have a Coinsurance (Select
all that apply):

Enhanced Benefits are not applicableforthis Service Category. [~ Medicare-covered Diabetic Supplies

[ Medicare-covered Diabetic Therapeutic Shoes orInserts
Maximum Plan Benefit Coverageis not applicable for this Service Category.

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

" No

1

Indicate Maximum Ceinsurance percentage for Medicare-covered

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

" Covered under DME Category 11a
("'Plan-speciﬂedamountperperiod

:

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

:

Indicate Maximum Ceinsurance percentage for Medicare-covered
Select Maximum Enrollee Qut-of-Pocket Cost periodicity: Diabetic Therapeutic Shoes or Inserts:

.

" Every three years
" Everytwo years

" Every year

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

|5 there an enrollee Deductible?

 Yes
" No

Indicate Deductible Amount:
Is there an enrollee Coinsurance?

 Yes
" No
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CY 2022 PBP Data Entry System Screens

#11c Diabetic Supplies and Services — Base 2

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

File Help
‘ > o » Go To:
- Exit Exit {No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

" ves
 No
Select which Diabetic Supplies and Services have a Copayment
(Select all that apply):
[ Medicare-covered Diabetes Supplies
[~ Medicare-covered Diabetic Therapeutic Shoes orinserts

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

upplies anc

|s autharization required?

 ves
" No

Referralis notapplicable forthis Service Category.

Diabetic Supplies and Services Motes

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

Motes:

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

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

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

Do you limit Diabetic Supplies and Services to these from specified
manufacturers?

" ves
" No
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CY 2022 PBP Data Entry System Screens

#12 Dialysis Services — Base 1

File Help
4 > -
Exit
Previous Next (Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are not applicable for this
Service Category.

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

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

" Yes

" No

Indicate Maximum Enrcllee Out-of-Pocket
Costamount:

5! PBP Data Entry Systemn - Section B-12, Contract X0001, Plan 001, Segrment 000

. Go To:
Exit (No
Validate)

Select Maximum Enrollee Out-of-Pocket Cost
periodicity:

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

“fou must include total cost sharing to the beneficiary,
including any facility costsharing. fyouhavea
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?

" Yes
" No

Indicate Minimum Coinsurance percentage for
Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage for
Medicare-covered Benefits:

Is there an enrollee Deductible?

T Yes
" No

Indicate Deductible Amount:

Is there an enrollee Copayment?

 Yes
" No

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

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

Reminder: Dialysis received from an Out-of-

Metwork provider will be covered atthe In-
Metwork cost.
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CY 2022 PBP Data Entry System Screens

#12 Dialysis Services — Base 2

sl PBP Data Entry System - Section B-12, Contract X0001, Plan 001, Segrment 000 — O
File Help
> wf » Go To: [EE ]
. Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

‘(" Yes ‘

" No

|5 areferral required for Dialysis Services?
 Yes
" No

Dialysis Services Notes

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 2022 PBP Data Entry System Screens

#13a Acupuncture — Base 1

a5 PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

= O
File Help
‘ ’ ,‘l x (el [ HllI#13a Acupuncture - Base 1
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Does the plan provide Acupunciure as a

Is there a service-specific Maximum Plan
supplemental benefit under Part C?

Is there a service-specific Maximum Enrollee Out-
Benefit Coverage amount?

of-Pocket Cost?

" Yes " Yes  Yes
 No " No  No
Select enhanced benefit Indicate Maximum Plan Benefit Coverage Indicate Maximum Enrollee Out-of-Pocket Cost
. amount: amount:
™ Number of Treatments I I
ORREH RO BT IO NI AT TR Select Maximum Plan Benefit Coverage Select Maximum Enrollee Qut-of-Pocket Cost
" Mandatory periodicity:

periodicity:
r Optional

" Every three years " Every three years
" Every two years " Every two years
_ o " Every year " Every year
Is this benefit unlimited for Number of Treatments? . :

Every six months
" Yes " Every three months
' No " Other, Describe

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

Indicate limit for Number of Treatments:

Indicate Number of Treatments periodicity:

" Every three years
" Every two years

" Every year

" Every six months
" Every three months
" Other, Describe
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CY 2022 PBP Data Entry System Screens

#13a Acupuncture — Base 2

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

= O
File Help
4d Tp
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance?
C Yes
[ No

Is there an enrollee Copayment?

" Yes
T No

Indicate Minimum Goinsurance percentage: Indicate Minimum Gopayment amount per treatment:

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

Is there an enrollee Deductible? Is authorization required?

[€ Yes  Yes
" No " No i
Indicate Deductible Amount:

Is a referral required for Acupuncture?

€ ves
" No
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CY 2022 PBP Data Entry System Screens

#13a Acupuncture — Base 3

! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 - O X
File Help
< > - ¥  GoTo
_ Exit Exit (No
Previous Next (Validate) Validate)
Acupuncture Notes
MNote may include additional information to describe benefit in this service category. Do notrepeatinformation captured in data entry.
Notes:
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CY 2022 PBP Data Entry System Screens

#13b OTC Items — Base 1

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

File Help
B S o » Go To: >
. Exit Exit (No

Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

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 benefit information about OTC items that are covered as a
supplemental benefit.

Does the plan provide Over-The-Counter (OTC) ltems as a
supplemental benefit under Part C?

 Yes .
 No

Select type of benefit for OTC Items:

" Mandatory
" Optional

Is there a service-specific Maximum Plan Benefit Coverage amount?
 Yes
' No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Every month

Does your Maximum Plan Benefit Coverage amount carry forward to
the next period if itis unused?

" Yes

£ No

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
‘ c Yes
" No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

" Every two years

" Every year

" Every sixmonths

" Every three months

" Every month

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

[€ Yes
" No
Nicotine Replacement Therapy (NRT) Attestation:

r The Nicotine Replacement Therapy (NRT) being offered
does not duplicate any Part D OTC or formulary drugs.
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CY 2022 PBP Data Entry System Screens

#13b OTC Items — Base 2

Softrams

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

L T -

(Validate) Validate)

Is there an enrollee Copayment?
C Yes C Yes
" 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 of the
Medicare Managed Care Manual?
 Yes
 No " Yes
. . " No
Indicate Deductible Amount:

Authorization is not applicablefor this service category.

Referral is notapplicable forthis service category.

Go To: E
3 Exit Exit (No
Previous Next

Is there an enrollee Coinsurance?
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CY 2022 PBP Data Entry System Screens

#13b OTC Items — Base 3

a:) PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — ] X
File Help
o ¥  GoTo: E
- Exit Exit (No
Previous Next (Validate) Validate)

OTC ltems Notes

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

Notes:
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CY 2022 PBP Data Entry System Screens

#13c Meal Benefit — Base 1

File Help

4 P L af

Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFT |

Does the plan provide a limited duration Meal Benefitas a
supplemental benefit under Part C? Note: Only primarily health-
related meals offered in accordance with Chapter 4 of the MMCM
should be entered in this section.

T ves
5 No

Select type of benefit for Meals:

" Mandatory
%) Optional

Select the type of primarily health related meals benefit
offered:

r Immediately following surgery orinpatient hospitilizaion
™ Forachroniciliness
For a medical condition or potential medical condifion

[ that requires the enrollee to remain at home for a period
of time

S PEP Data Enitry System - Section B-13, Contract X0001, Plan 001, Segment 000

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

O Every two years

" Every year

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

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

SelectMaximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years
& Every two years

" Every year

C Every six months
" Every three months
" Other, Describe
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CY 2022 PBP Data Entry System Screens

#13c Meal Benefit — Base 2

;) PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
o ¥ GoTo IR A - |
A Exit Exit (No
Previous Next (Validate) Validate)
Is there an 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:
Is there an enrollee Deductible? Is authorization required?
" Yes ‘ . C Yes
C No [T No
Indicate Deductible Amount:
Is a referral required for the Meal Benefit?
 Yes
[T No
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CY 2022 PBP Data Entry System Screens

#13c Meal Benefit — Base 3

8] PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
b < ¥ GoTe :
: Exit Exit (No
Previous Next (Validate) Validate)

Meal Benefit Notes

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

Notes:
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CY 2022 PBP Data Entry System Screens

#13d Other 1 —Base 1

8 PBP Data Entry System - Section B-13, Contract X0001, Plan D01, Segment 000

File Help
o x*
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMNEFIT |

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

“You may edit the name of the service text partially without losing all
previously entered data.

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

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

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

Enter name of Service (Optional):

Select type of benefit for Other 1:

€ Mandatory
& Optional

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

 ves
© No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

€ Every three years
€ Every two years

" Every year
 Every six months
" Every three months
” Other, Describe

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

 ves
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

alelelalele]

I
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CY 2022 PBP Data Entry System Screens

#13d Other 1 — Base 2

8! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
o ¥  GoTo: -l
5 Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
 Yes ‘  Yes
C No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? Is authorization required?
" Yes ‘ " Yes
" No [T No

Indicate Deductible Amount: )
Is a referral required for Other Services?

 Yes
|€ No
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CY 2022 PBP Data Entry System Screens

#13d Other 1 —Base 3

8! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — (] X
File Help
< > v ¥ GoTo R -
- Exit Exit (No
Previous Next (Validate) Validate)

Other 1 Notes

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

Notes:
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CY 2022 PBP Data Entry System Screens

#13e Other 2 —Base 1

8! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 - O X
File Help
> > ¥  GoTo
H Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Indicate Maximum Plan Benefit Coverage amount:

MNote: After completing your data entry in this category, if you delete

< x ; Select Maximum Plan Benefit Coverage periodicity:
ALL text in the 'Enter name of Service (Optional) field you will lose

all previously entered data O Every three years
You may edit the name of the service text partially without losing all " Every two years
previously entered data. " Every year

" Every six months

Do not put Medicare-covered benefits in this service category (e.g., " Every three months

do notinclude homehealth, nutritional support, transportation,

medical devices etc). (" Other, Describe

Over-the-Counter (e.g., adult diapers, band-aids, etc) benefits o . " s "

should only be entered in B-13B. Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
L L  Yes

If providing a supplemental benefit, enter a descriptive title. “Other”  No

is not an acceptable title.

. . Indicate Maximum Enrollee Out-of-Pocket Cost amount:
Enter name of Service (Optional):

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Select type of benefit for Other 2: " Every three years

Every two years
Every year

[ Mandatory c
P
(" Every sixmonths
P
O

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

T Yes
[€ No

Every three months
Other, Describe
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CY 2022 PBP Data Entry System Screens

#13e Other 2 — Base 2

8- PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
< > o ¥  GoTo: [N -
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
" Yes ‘ [€ ves
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? Is authorization required?
" Yes ‘ T Yes
C No [ No

Indicate Deductible Amount: ) i
Is a referral required for Other Services?

‘(" Yes
" No
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CY 2022 PBP Data Entry System Screens

#13e Other 2 — Base 3

8] PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
o ¥  GoTo: -
3 Exit Exit (No
Previous Next (validate) Validate)

Other 2 Notes

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

Notes:

Softrams

CY2022 PBP — Section B
12/02/2020
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 149 of 261



CY 2022 PBP Data Entry System Screens

#13f Other 3 —Base 1

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

File Help
o ¥  GoTo: -
_ Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Note: After completing your data entry in this category, if you delete
ALL text in 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 home health, nutritional support, trans portation,
medical devices etc).

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

If providing a supplemental benefit. enter a descriptive title. “Other”
is not an acceptable title.

Enter name of Service (Optional):

Select type of benefit for Other 3:

" Mandatory

" Optional

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

 Yes
_(‘ MNo

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

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

" Yes
_(N 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
C Every three months
" Other, Describe
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CY 2022 PBP Data Entry System Screens

#13f Other 3 — Base 2

at] PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
4 S o ¥  GoTo: =
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
[€ Yes ‘ C Yes
' No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? Is authorization required?
[€ Yes ‘ " Yes
' No [T No

Indicate Deductible Amount: )
Is a referral required for Other Services?

" Yes
|€ No

Softrams

CY2022 PBP — Section B
12/02/2020
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 151 of 261



CY 2022 PBP Data Entry System Screens

#13f Other 3 — Base 3

-l PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O >
File Help
« » < Y GoTo M - |
- Exit Exit (No
Previous Next (Validate) Validate)
Other 3 Notes

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

Motes:
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CY 2022 PBP Data Entry System Screens

#13g Dual Eligible SNPs with Highly Integrated Services — Base 1

a5l PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ 4 » [e?s% [ 390 130 Dual Eligible SNPs with Highly Integrated Sen
, Exit Exit (No
Previous Next (Validate) Validate)

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

i es
Plans only fill outthis section ifthey have received written notification from CMSthat |~ g
they qualify for the new supplemental benefit fiexibility for certain Dual Eligible SNPs
with Highly Integrated Services.

Indicate Maximum Plan Benefit Coverage amount:
Dual Eligible SMPs with Highly Integrated Services Benefit Attestation

| attest that | have received written nofification from CMS3 that this individual SNP Select Maximum Plan Benefit Goverage periedicity:
plan gualifies for the new supplemental benefit flexibility for certain Dual Eligible
SNPs with Highly Integrated Services for GY 2022. | further attest that the ' Every three years

[~ additional supplemental benefit(s) that the SMP describes in this section ofthe " Every two years
PBP do notinappropriately duplicate an existing service{s) that enrollees are o Every year

eligible to receive under a waiver, the State Medicaid plan, Medicare PartAor B,

P L . [ Every six months
orthrough the local jurisdiction in which they reside.

" Every three months

" Other, Describe
You may editthe name of the service text partially without losing all previously

entered data. Is therea service-specific Maximum Enrollee Out-of-Pocket Cost?
If providing a supplemental benefit, enter a descriptive title. “Other” is notan  Yes
acceptable title. " No

Enter name of Service (Optional): Indicate Maximum Enrallee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Select type of benefit for Dual Eligible SNPs with Highly Integrated = Every three years

Services: " Every two years
" Mandatory " Every year
s ‘Optional [ Every six months

" Every three months
" Other, Describe
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CY 2022 PBP Data Entry System Screens

#13g Dual Eligible SNPs with Highly Integrated Services — Base 2

Is there an enrollee Coinsurance?

" Yes ‘
" No

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?

 Yes ‘
" No

Indicate Deductible Amount:

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

File Help
‘ ’ ol » [TV [l |#139 Dual Eligible SNPs with Highly Integrated Services - Base 2
< Exit Exit (No
Previous Next (validate) Validate)

Is there an enrollee Copayment?

C Yes
" No

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

Is authorization required?

 Yes
" No

Is a referral required for Other Services?

 Yes
" No
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CY 2022 PBP Data Entry System Screens

#13g Dual Eligible SNPs with Highly Integrated Services — Base 3

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 - O X
File Help
‘ ’ o » [7\3 [Vl [#13g Dual Eligible SNPs with Highly Integrated Services - Base 3
< Exit Exit (No
Previous Next (Validate) Validate)

Dual Eligible SNPs with Highly Integrated Services Notes

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

Motes:
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 1

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 O X
File Help
oL » Go To: |FEITrTr s -
< Exit Exit (No
Previous Next (validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT I Enter name of Other 1 Service:

Does the planprovide Additional Services?

 Yes

" No

SelectAdditional Services (selectall thatapply):

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services ~
Tobacco Cessation Counseling for Pregnant Women

Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services Enter name of Other 5 Service:

Enter name of Other 2 Service:
Self-Directed Personal Assistance Services l

Enter name of Other 3 Service:

Enter name of Other 4 Service:

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Older

Services in an Intermediate Care Facility for individuals with Intellectual Disabiliti
Case Management

Other 1

Other 2

Other 3

Other 4

Other 5

Other 6

Other 7

Other 8

Other 9

Other 10

Other 11

Other 12 Enter name of Other 10 Service:
Other 13 I

Enter name of Other 6 Service:

Enter name of Other 7 Service:

Enter name of Other 8 Service:

Enter name of Other 9 Service:

Other 14
Other 15
Other 16
Other 17 I
Other 18

Other 18 Enter name of Other 12 Service:
Other 20 I

Enter name of Other 11 Service:

Other 21
Other 22
Other 23

Enter name of Other 13 Service:

N
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 2

;! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O G
File Help
- ¥ GoTo: .
3 Exit Exit (No
Previous Next (Validate) Validate)
|
Enter name of Other 14 Service: Enter name of Other 27 Service:
| |
Enter name of Other 15 Service: Enter name of Other 28 Service:
| |
Enter name of Other 16 Service: Enter name of Other 29 Service:
| |
Enter name of Other 17 Service: Enter name of Other 30 Service:
| |
Enter name of Other 18 Service: Enter name of Other 31 Service:
| |
Enter name of Other 19 Service: Enter name of Other 32 Service:
| |
Enter name of Other 20 Service: Enter name of Other 33 Service:
| |
Enter name of Other 21 Service: Enter name of Other 34 Service:
| |
Enter name of Other 22 Service: Enter name of Other 35 Service:
| |
Enter name of Other 23 Service: Enter name of Other 36 Service:
| |
Enter name of Other 24 Service: Enter name of Other 37 Service:
| |
Enter name of Other 25 Service: Enter name of Other 38 Service:
Enter name of Other 26 Service:
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 3

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 - O X
File Help
> “ ¥  GoTo: -
s Exit Exit (No
Previous Next (Validate) Validate)
Is there alimit on the Additional Services provided? Indicate units a limit will be provided in for Early and Periodic Screening, Diagnostic.
and Treatment (EPSDT) Services:
C Yes
' No " Sessions
Select Additional Services wherea limit applies: ; Visits
Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services A - ””Ffs
Tobacco Cessation Counseling for Pregnant Women Points
Freestanding Birth Center Services € Meals
Respiratory Care Services  Items/Other, Describe
Family Planning Services
Nursing Home Services Indicate numerical limit on the services provided for Early and Periodic Screening,
Home and Community Based Services Diagnostic, and Treatment (EPSDT) Services:
Personal Care Services
Self-Directed Personal Assistance Services
Private Duty Nursing Services Selectlimit on services periodicity for Early and Periodic Screening, Diagnostic, and
Case Management (Long Term Care) Treatment (EPSDT) Services:
Institution for Mental Disease Services for Individuals 65 or Older C B r
Services in an Intermediate Care Faciity for Individuals with Intellectual Disabilt = very day
Case Management Every week
Other 1 (@) Every month
Other 2 " Every year
Other 3 " Every Session/Visit
g::"; " Every Pregnancy
Dtr\::ﬁ " Every Lifetime
Other 7 " Other, Describe
fer & Indicate units a limitwill be provided in for Tobacco Cessation Counseling for
Other 8 Pregnant Women:
Other 10
Other 11 " Sessions
Other 12 C Visits
Other 13 C Hours
gt:er :; " Points
er
C
Other 16 oSl )
Other 17 ltems/Other, Describe
Other 18 Indicate numerical limit on the services provided for Tobacco Cessation Counseling
Other 18 for Pregnant Women:
Other 20
Other 21
Other 22 .
Selectlimit on services periodicity for Tobacco Cessation Counseling for Pregnant
Other 23 b W :
‘omen
" Every day
" Ewvery week
' Every month
" Ewery year
" Every Session/Visit
" Every Pregnancy
" Every Lifetime
" Other, Describe
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 4

a5l PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help

of b4 (¢7V% (V5 #13h Additional Services - Base 4 -

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

Indicate units alimitwill be provided in for Freestanding Birth Center Services

" Sessions
C visits
" Hours
C Points
" Meals
" Items/Other, Describe

Indicate numerical limit on the services provided for Freestanding Birth Center
Services:

Selectlimit on services periodicity for Freestanding Birth Center Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

AD0HD20D

Indicate units a limit will be provided in for Respiratory Care Services
Sessions

Visits

" Hours
" Points
O
O

D0

Meals
Items/Other, Describe

Indicate numerical limit on the services provided for Respiratory Care Services:

Select limit on services periodicity for Respiratory Care Services:

Every day

Every week

Every month

Every year

Every Session/\Visit
Every Pregnancy
Every Lifetime
Other, Describe

D2O0000000

Indicate units a limitwill be provided in for Family Planning Services:

Sessions

Visits

Hours

Points

Meals

Items/Other, Describe

il

Indicate numerical limit on theservices provided for Family Planning Services

Selectlimit on services periodicityfor Family Planning Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

DDDDDDHDD

Indicate units alimitwill be provided in for Nursing Home Services:

" sessions

 Visits

' Hours

 Points

 Meals

" ltems/Other, Describe

Select limit on services periodicity for Nursing Home Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

DO000000D

Indicate numerical limit on the services provided for Nursing Home Services:
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 5

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

File Help
o P
N Exit Exit (No
Previous Next (Validate) Validate)

(7o [VFl [#13h Additional Services - Base 5 -

Indicate units a limit will be provided in for Home and Community Based Services

" Sessions

 Visits

 Hours

 Points

© Meals

" items/Other, Describe

Indicate numerical limit on the services provided for Home and Community Based
Services:

Selectlimit on services periodicity for Home and Community Based Services

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

DOO0Q000)

Indicate units a limitwill be provided in for Personal Care Services

" Sessions

 visits

 Hours

 Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Personal Care Services:

Selectlimit on services periodicity for Personal Care Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

DADDIDDDD

Indicate units a limitwill be provided in for Self-Directed Personal Assistance Services:

" Sessions

 Visits

" Hours

" Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Self-Directed Personal
Assistance Services:

Select limiton services periodicity for Self-Directed Personal Assistance Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

DRAHODOD

Indicate units a limit will be provided in for Private Duty Nursing Services:

" Sessions

 visits

 Hours

 Points

 Meals

" ltems/Other, Describe

Indicate numerical limit on the services provided for Private Duty Nursing Services:

Selectlimit on services periodicity for Private Duty Nursing Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

SO0 0000
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 6

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000
File Help

o ¥ [ [-Fl #13h Additional Services - Base 6 -

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

Indicate units a limitwill be provided in for Case Management (Long Term Care):

" Sessions

" Visits

€ Hours

 Points

" Meals

" ItemsiOther, Describe

Indicate numerical limit on the services provided for Case Management (Long Term
Care):

Select limiton services periodicity for Case Management(Long Term Care):

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

DHAHHHDHOHD

Indicate units a limit will be provided in for Institution for Mental Disease Services for
Individuals 85 or Older:

" Sessions

€ Visits

 Hours

 Points

€ Meals

€ Items/Other, Describe

Indicate numerical limit on the services pravided for Institution for Mental Disease
Services for Individuals 65 or Older:

Select limit on services periodicity for Institution for Mental Disease Services for
Individuals 65 or Older

Every day

Every week

Every month

Every year

Every Session/MVisit
Every Pregnancy
Every Lifetime
Other, Describe

NN

ndicate units a limit will D& provided in for Services in an [ntermediate Gare Facili
for Individuals with Intellectual Disabilities

" Sessions

 Visits

" Hours

" Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Services in an Intermediate Care
Facility for Individuals with Intellectual Disabilities.

Select limit on services periodicity for Services in an Intermediate Care Facility for
Individuals with Intellectual Disabilities:

Every day

Every week

Every month

Every year

Every Session/Visit

Every Pregnancy

Every Lifetime

Other, Describe

DRDDHDDOD

Indicate units a limitwill be provided in for Case Management:

" Sessions

 Visits

€ Hours

€ Points

' Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for Case Management:

Selectlimit on services periodicity for Case Management:

Every day

Every week

Every month

Every year

Every Session/isit
Every Pregnancy
Every Lifetime
Other, Describe

eleleleletelele]
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 7

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

File Help
o ¥ GoTo: -
Exit Exit (No
Previous Next (validate) Validate)

Indicate units a limit will be provided in for Other 1:

Indicate units a limit will be provided in for Other 3:

" Sessions " sessions
C Visits  Visits
" Hours  Hours
" Points " Points
" Meals ' Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 1:

Selectlimit on services periodicity for Other 1:

€ ltems/Other, Describe

Indicate numerical limit onthe services provided for Other 3:

Selectlimit on services periodicity for Other 3:

€ Every day € Every day

" Every week " Every week

€ Every month " Every month

" Every year " Every year

" Every Session/\Visit " Every SessioniVisit
€ Every Pregnancy " Every Pregnancy
" Every Lifetime € Every Lifetime

" Other, Describe " Other, Describe

Indicate units a limit will be provided in for Other2:

" Sessions

Indicate units a limit will be provided infor Other 4:

(" Sessions

 visits  Visits
" Hours " Hours
€ Points € Points
" Meals © Meals

€ ltems/Other, Describe

Indicate numerical limit on the services provided for Other 2:

Selectlimit on services periodicity for Other2:

" Items/Other, Describe

Indicate numerical limit onthe services provided for Other 4:

Selectlimit on services periodicity for Other 4:

(o] Every day (o] Every day
O Every week O Every week
" Every month " Every month
O Every year O Every year
" Every Session/Visit " Every Session/Visit
" Every Pregnancy " Every Pregnancy
(o] Every Lifetime o Every Lifetime
" Other, Describe (" Other, Describe
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 8

sl PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help

(Xl [T | #13h Additional Se:

ices - Base

b o
. Exit
Previous Next (Validate) Validate)

Indicate units a limit will be provided infor Other 5:

" Sessions

C Visits

 Hours

 Points

C Meals

' Items/Other, Describe

Indicate numerical limit on the services provided for Other 5:

Select limit on services periodicity for Other 5:

' Every day
" Every week

' Every month

" Every year

' Every Session/Visit
" Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limit will be provided in for Other &:

" Sessions

 visits

© Hours

" Points

' Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 6:

Selectlimit on services periodicity for Other 6:

Indicate units a limit will be provided in for Other 7:

" Sessions

 Visits

" Hours

" Points

 Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 7:

Selectlimit on services periodicity for Other 7:

" Every day

" Every week

" Every month

" Every year

" Every Session/Visit
" Every Pregnancy
¢~ Every Lifetime

" Other, Describe

Indicate units a limit will be provided in for Other 8:

" Sessions

 Visits

" Hours

 Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other §:

Selectlimit on services periodicity for Other8:

O Every day (o] Every day
" Every week " Every week
c Every month &) Every month
" Every year " Every year
c Every Session/Visit O Every Session/Visit
" Ewvery Pregnancy " Every Pregnancy
c Every Lifetime [ #] Every Lifetime
" Other, Describe " Other, Describe
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 9

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

File Help
oL b
) Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limit will be provided in for Other 9:

C Sessions

C Visits

" Hours

" Points

' Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 9:

Selectlimit on services periodicity for Other9:

" Every day

" Every week

" Every month

" Every year

" Every Session/Visit
C Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limit will be provided in for Other 10:
" Sessions

© Visits

" Hours

" Points

" Meals

" Items/Other, Describe

Indicate numerical limit onthe services provided for Other 10:

Selectlimit on services periodicity for Other 10:

Go To: M 3h Additional Services - Base 9 =

Indicate units a limit will be provided infor Other 11:

" Sessions

 Visits

" Hours

 Points

" Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for Other 11:

Selectlimit on services periodicity for Other 11:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

@ loXoloXe teXelo]

Indicate units a limit will be provided infor Other12:
(" =sessions

© Visits

" Hours

 Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 12:

Selectlimit on services periodicity for Other 12:

C Every day o] Every day
" Every week " Every week
" Every month (" Every month
" Every year " Every year
O Every Session/Visit L9 Every Session/Visit
(" Every Pregnancy " Every Pregnancy
" Every Lifetime C Every Lifetime
" Other, Describe " Other, Describe
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 10

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

File Help
oL »
2 Exit Exit (No
Previous Next (validate) Validate)

Indicate units a limit will be provided in for Other 13:

" Sessions

C Visits

 Hours

¢ Points

C Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 13:

Select limit on services periodicity for Other 13:

' Every day
" Every week

" Every month

" Every year

" Every Session/Visit
" Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limit will be provided in for Other 14

" Sessions

 Visits

" Hours

 Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 14:

Selectlimit on services periodicity for Other 14:

(7o [ 3 #13h Additional Services - Base 10 -

Indicate units a limit will be provided in for Other 15;

€ Sessions

 Visits

€ Hours

 Points

" Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for Other 15:

Selectlimit on services periodicity for Other 15:

" Every day

" Every week

¢ Every month

" Every year

" Every Session/Visit
" Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limit will be provided in for Other 16:

" Sessions

 Visits

" Hours

€ Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 16:

Selectlimit on services periodicity for Other 16:

" Every day " Every day
' Every week  Every week
c Every month C Every month
" Every year " Every year
c Every Session/Visit C Every Session/Visit
c Every Pregnancy (@] Every Pregnancy
" Every Lifetime " Every Lifetime
" Other, Describe " Other, Describe
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 11

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
o ¥  GoTo: -
Y Exit Exit (No
Previous Next (Validate) Validate)
Indicate units a limit will be provided in for Other 17: Indicate units a limit will be provided in for Other 19:
" Sessions " Sessions
C Visits  Visits
" Hours € Hours
" Points  Points
" Meals " Meals
" ItemsiOther, Describe | |7 items/Other, Describe
Indicate numerical limit on the services provided for Other 17: Indicate numerical limit on the services provided for Other 19:
Selectlimit on services periodicity for Other 17: Selectlimit on services periodicity for Other 19:
" Every day  Every day
" Every week " Every week
€ Every month ¢ Every month
" Every year " Every year
" Every Session/Visit " Every Session/Visit
" Every Pregnancy " Every Pregnancy
" Every Lifetime " Every Lifetime
" Other, Describe " Other, Describe
Indicate units a limit will be provided in for Other 18: Indicate units a limit will be provided in for Other 20:
€ sSessions € Sessions
 Visits  Visits
" Hours " Hours
" Points  Points
" Meals " Meals
" ltems/Other, Describe " ltems/Other, Describe
Indicate numerical limit on the services provided for Other 18: Indicate numerical limit on the services provided for Other 20:
Select limit on services periodicity for Other 18 Select limit on services periodicity for Other 20:
" Every day " Every day
" Every week " Every week
O Every month ®) Every month
O Every year O Every year
O Every Session/Visit O Every Session/Visit
O Every Pregnancy &} Every Pregnancy
" Every Lifetime " Every Lifetime
" Other, Describe | € Other, Describe
Z}
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File Help

oL x
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(e % [+ l|#13h Additional Services - Base 12 -

Indicate units alimit will be provided in for Other21:

" Sessions

 Visits

" Hours

" Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other21:

Selectlimit on services periodicity for Other 21:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

eJeleloleledole)

Indicate units a limit will be provided in for Other 22:

" Sessions

 Visits

" Hours

" Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 22:

Selectlimit on services periodicity for Other22:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

eYoReKoTeloReRe!

Indicate units a limit will be provided in for Other 23:

" sessions

C Visits

 Hours

' Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other23:

Selectlimit on services periodicity for Other23:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

D2D02D00

Indicate units a limit will be provided in for Other 24:

" Sessions

€ visits

" Hours

 Points

" Meals

" ltems/Other, Describe

Indicate numerical limit on the services provided for Other24:

Selectlimit on services periodicity for Other 24:

Every day

Every week

Every month

Ewvery year

Every Session/Visit
Ewvery Pregnancy
Every Lifetime
Other, Describe

20000000
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File Help
- ¥  GoTo: -
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Previous Next (Validate) Validate)
Indicate units a limit will be provided in for Other 25: Indicate units a limit will be provided in for Other 27:
" sessions " sessions
" Visits € Visits
' Hours  Hours
 Points  Points
C Meals  Meals
" ltemsiOther, Describe " Items/Other, Describe
Indicate numerical limit on the services provided for Other 25: Indicate numerical limit on the services provided for Other 27:
Selectlimit on services periodicity for Other 25: Selectlimit on services periodicity for Other 27:
" Every day ¢ Every day
" Every week € Every week
" Every month " Every month
" Every year " Every year
" Every Session/Visit € Every Session/Visit
" Every Pregnancy " Every Pregnancy
" Every Lifetime € Every Lifetime
" Other, Describe " Other, Describe
Indicate units a limit will be provided in for Other 26: Indicate units a limit will be provided in for Other 28:
" Sessions € Sessions
 Visits  visits
' Hours " Hours
" Points " Points
C Meals € Meals
" Items/Other, Describe " Items/Other, Describe
Indicate numerical limit on the services provided for Other 26: Indicate numerical limit on the services provided for Other 28:
Select limit on services periodicity for Other 26: Selectlimit on services periodicity for Other 28
' Every day " Every day
" Every week  Every week
" Every month " Every month
" Everyyear " Every year
" Every Session/Visit " Every Session/Visit
" Every Pregnancy ¢ Every Pregnancy
C Every Lifetime @] Every Lifetime
' Other, Describe € Other, Describe
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File Help
4
Exit
Previous Next (validate)

Indicate units a limit will be provided in for Other 29:

" Sessions

C visits

€ Hours

 Points

 Meals

" itemsiOther, Describe

Indicate numerical limit onthe services provided for Other 29:

Select limit on services periodicity for Other 29:

" Every day

" Every week

" Every month

" Every year

€ Every Session/Visit
" Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limit will be provided in for Other 30:

" Sessions

© visits

 Hours

' Points

© Meals

" ItemsiOther, Describe

Indicate numerical limit onthe services provided for Other 30:

Selectlimit on services periodicity for Other 30:

Go To: | QR e ase 14 -

Indicate units a limit will be provided in for Other 31:

" sessions

€ Visits

 Hours

 Points

€ Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for Other 31:

Select limit on services periodicity for Other 31:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

elelelelelelele

Indicate units a limit will be provided in for Other 32:

" Sessions

€ Visits

 Hours

 Points

© Meals

" Items/Other, Describe

Indicate numerical limit onthe services provided for Other 32:

Selectlimit on services periodicity for Other 32:

" Every day " Every day
" Every week " Every week
" Every month " Every month
C Every year @] Every year
" Every Session/Visit " Every Session/Visit
O Every Pregnancy [ &} Every Pregnancy
" Every Lifetime " Every Lifetime
" Other, Describe " Other, Describe
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File Help
“ 3
S Exit Exit (No
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Indicate units a limit will be provided in for Other 33:

" Sessions

C visits

' Hours

" Points

 Meals

" Items/Other, Describe

Indicate numerical limit onthe services provided for Other 33:

Select limit on services periodicity for Other 33:

" Every day
" Every week

" Every month

" Every year

" Every Session/Visit
" Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limit will be provided in for Other 34:

" Sessions

 Visits

" Hours

" Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 34;

Select limit on services periodicity for Other 34:

" Every day

c Every week

" Every month

c Every year

" Every Session/Visit
" Every Pregnancy
c Every Lifetime
" Other, Describe

[T R [Tl |#13h Additional Services - Base 15 -

Indicate units alimit will be provided in for Other 35:

" sessions

€ Visits

" Hours

' Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 35:

Selectlimit on services periodicity for Other 35:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

efeleloReleolo o]

Indicate units a limit will be provided in for Other 36:

" Sessions

 Visits

€ Hours

' Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 36:

Selectlimit on services periodicity for Other 36:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

DODDDDDD
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Indicate units alimit will be provided in for Other 37:

" Sessions

 visits

C Hours

 Points

C Meals

" ltems/Other, Describe

Indicate numerical limit on the services provided for Other 37:

Selectlimit on services periodicity for Other 37:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

D000 DD

Indicate units a limit will be provided in for Other 38:

" Sessions
 visits
" Hours
© Points
" Meals
" Items/Other, Describe

Indicate numerical limit on the services provided for Other 38:

Selectlimit on services periodicity for Other 38:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

0000000
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Is there a Maximum Plan Benefit Amount for Additional Services?

 Yes
C No

Selectwhich Additional Services have a Maximum Plan Benefit Coverage

Amount (Select all that apply):

Indicate Maximum Plan Benefit Amount
for EPSDT:

Indicate Maximum Plan Benefit Amount
for RCS:

Select Maximum Plan Benefit
Coverage Periodicity EPSDT:

Select Maximum Plan Benefit
Coverage Periodicity RCS:

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services " Every three years " Every three years
Tobacco Cessation Counseling for Pregnant Women " Every two years " Every two years
Freestanding Birth Center Services " Every year " Every year
Respiratory Care Services " Every sixmonths " Every sixmonths
::ﬂ"{‘::gmgsj::’c':s " Every three months " Every three months
i
O O
Home and Community Based Services Other, Describe | Other, Describe
Personal Care Services Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount
Self-Directed Personal Assistance Services for TCCPW: for FPS:
Private Duty Nursing Services | I
Case Management (Long Term Care)
Institution for Mental Disease Services for Individuals 65 or Older gg"tt M“";“:f'“dp"" {B,;r(';xv ge’“: M“":"“:'“ap"" E;'l?m
Services in an Intermediate Care Facilty for Individuals with intellectual Disabilit average Peotichy. ' ayerage Fenndichy FRs:
Case Management " Every three years " Every three years
Othac 1 " Every two years " Every two years
Other 2
Other 3 " Every year " Every year
Other 4 " Every sixmonths " Every sixmonths
Other 5 " Every three months " Every three months
Other 6 (" Other, Describe | " Other, Describe
Other 7 Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount
g::ﬁ g for FBCS for NHS:
er
Other 10 I I
Other 11 Select Maximum Plan Benefit Select Maximum Plan Benefit
Other 12 Coverage Periodicity FBCS: Coverage Periodicity NHS:
g:::: :2 " Every three years " Every three years
Other 15 " Every two years " Every two years
Other 16 ' Every year " Every year
Other 17 O Every six months O Every six months
Other 18 " Every three months " Every three months
gther 123 " Other, Describe " Other, Describe
ther
Other 21
Other 22
Other 23
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File Help
« ¥ GoTe: .
h Exit Exit (No
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Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount
for HCBS: for PDNS for SICFID: for OTHER2:
Select Maximum Plan Benefit Select Maximum Plan Benefit Select Maximum Plan Benefit Select Maximum Plan Benefit
Coverage Periodicity HCBS: Coverage Periodicity PDNS: Coverage Periodicity SICFID: Coverage Periodicity OTHER2:
[ 8] Every three years .(" Every three years O Every three years ] & Every three years
8] Every two years c Every two years O Every two years C Every two years
" Every year " Every year (" Every year (" Every year
8] Every six months c Every six months O Every sixmonths C Every six months
" Every three months " Every three months (" Every three months. (" Every three months.
" Other, Describe " Other, Describe " Other, Describe " Other, Describe
Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount
for PCS: for CM_LTC: for CM: for OTHER3:
Select Maximum Plan Benefit Select Maximum Plan Benefit Select Maximum Plan Benefit Select Maximum Plan Benefit
Coverage Periodicity PCS: Coverage Periodicity CM_LTC: Coverage Periodicity CM Coverage Periodicity OTHER3:
ol Every three years o Every three years C Every three years @ Every three years
" Every two years " Every two years (" Every two years (" Every two years
ol Every year o Every year C Every year @ Every year
" Every sixmonths " Every sixmonths (" Every sixmonths " Every sixmonths
ol Every three months o Every three months C Every three months @ Every three months
" Other, Describe | (" Other, Describe (" Other, Describe K(‘ Other, Describe
Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount Indicate Maximum Plan Benefit Amount
for SDPAS: for IMDS: for OTHER1 for OTHER4:
Select Maximum Plan Benefit Select Maximum Plan Benefit Select Maximum Plan Benefit Select Maximum Plan Benefit
Coverage Periodicity SDPAS: Coverage Periodicity IMDS: Coverage Periodicity OTHER1: Coverage Periodicity OTHER4:
" Every three years " Every three years (" Every three years " Every three years
" Every two years " Every two years " Every two years " Every two years
" Every year " Every year " Every year " Every year
C Every six months O Every six months (@ Every sixmonths o Every six months
[ 9] Every three months O Every three months (o) Every three months O Every three months
" Other, Describe | " Other, Describe " Other, Describe " Other, Describe
A
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O X
File Help
o ¥  GoTo: .
n Exit Exit (No
Previous Next (validate) Validate)

Indicate Maximum Plan Benefit Amount
for OTHERS:

Indicate Maximum Plan Benefit Amount
for OTHERS

Indicate Maximum Plan Benefit Amount
for OTHER11:

Indicate Maximum Plan Benefit Amount
for OTHER14:

Select Maximum Plan Benefit
Coverage Periodicity OTHERS:
" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHERS:

Select Maximum Plan Benefit
Coverage Periodicity OTHERS
(" Every three years

" Every two years

" Every year

" Every six months

(" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHERS:

Select Maximum Plan Benefit
Coverage Periodicity OTHER11:
(" Every three years

" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER12:

Select Maximum Plan Benefit
Coverage Periodicity OTHER14:
" Every three years

" Every two years

" Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER15:

Select Maximum Plan Benefit
Coverage Periodicity OTHERS:
" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount

for OTHERT:

Select Maximum Plan Benefit
Coverage Periodicity OTHER9:
o Every three years

o Every two years

o Every year

o Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER10:

Select Maximum Plan Benefit
Coverage Periodicity OTHER12:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

GO0000

Indicate Maximum Plan Benefit Amount
for OTHER13:

Select Maximum Plan Benefit
Coverage Periodicity OTHER15:
(" Every three years

" Every two years

" Every year

" Every six months

" Every three months
| Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER16:

Select Maximum Plan Benefit
Coverage Periodicity OTHERT:
" Every three years

" Every two years

" Every year

" Every six months

" Every three months
| © Other, Describe

Select Maximum Plan Benefit
Coverage Periodicity OTHER10:
(" Every three years

" Every two years

" Every year

(" Every six months

(" Every three months
| T Other, Describe

Select Maximum Plan Benefit
Coverage Periodicity OTHER13:

Every three years
Every two years
Every year

Every six months
Every three months.
Other, Describe

OO0000

[

Select Maximum Plan Benefit
Coverage Periodicity OTHER16:
" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe
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Indicate Maximum Plan Benefit Amount
for OTHER1T:

Indicate Maximum Plan Benefit Amount
for OTHER20:

Indicate Maximum Plan Benefit Amount
for OTHER23:

— O X
File Help
o ¥  GoTo -
: Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Amount
for OTHER26:

Select Maximum Plan Benefit
Coverage Periodicity OTHER1T:

C Every three years
C Every two years
(@] Every year

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

Indicate Maximum Plan BenefitAmount
for OTHER18:

Select Maximum Plan Benefit
Coverage Periodicity OTHER20:

O Every three years
O Every two years

O Every year

" Every sixmonths
(" Every three months
" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER21:

Select Maximum Plan Benefit
Coverage Periodicity OTHER23:

c Every three years
c Every two years

> Every year

" Every sixmonths
" Every three months
¢ Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER24:

Select Maximum Plan Benefit
Coverage Periodicity OTHER26:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

Q00000

Indicate Maximum Plan BenefitAmount
for OTHER27:

Select Maximum Plan Benefit
Coverage Periodicity OTHER18:
" Every three years

" Every two years

c Ewvery year

C Every six months

C Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount

for OTHER19:

Select Maximum Plan Benefit
Coverage Periodicity OTHER21:
" Every three years

O Every two years

O Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER22:

Select Maximum Plan Benefit
Coverage Periodicity OTHER24:
" Every three years

O Every two years

O Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER2S5:

Select Maximum Plan Benefit
Coverage Periodicity OTHER2T:
" Every three years

" Every two years

@ Every year

@ Every six months

(@) Every three months
| T Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER28:

Select Maximum Plan Benefit
Coverage Periodicity OTHER19:

" Every three years
" Every two years

" Every year

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

Select Maximum Plan Benefit
Coverage Periodicity OTHER22:
" Every three years

" Every two years

" Every year

" Every sixmonths

" Every three months

" Other, Describe

Select Maximum Plan Benefit
Coverage Periodicity OTHER25:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

D000 0

[

Select Maximum Plan Benefit
Coverage Periodicity OTHER28:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

DO00000
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for OTHER29:
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(Validate)
. .|

Indicate Maximum Plan Benefit Amount

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

- m}
¥  GoTo: =
Exit (No
Validate)

Indicate Maximum Plan Benefit Amount
for OTHER32

Indicate Maximum Plan Benefit Amount

for OTHER35:

Indicate Maximum Plan Benefit Amount
for OTHER38:

I

Select Maximum Plan Benefit
Coverage Periodicity OTHER29:

c Every three years
c Every two years
(o) Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER30:

Select Maximum Plan Benefit
Coverage Periodicity OTHER32:

(@] Every three years

() Every two years

O Every year

O Every six months

" Every three months
| " Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER33:

Select Maximum Plan Benefit
Coverage Periodicity OTHER35:

(@ Every three years
o Every two years

c Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER36:

Select Maximum Plan Benefit
Coverage Periodicity OTHER30:
" Every three years

" Every two years

C Every year

C Every six months

c Every three months

" Other, Describe

for OTHER31:

Indicate Maximum Plan Benefit Amount

Select Maximum Plan Benefit
Coverage Periodicity OTHER33:
(" Every three years

o Every two years

# Every year

e Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER34:

Select Maximum Plan Benefit
Coverage Periodicity OTHER36:
" Every three years

" Every two years

O Every year

" Every sixmonths

O Every three months

(" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER3T:

Select Maximum Plan Benefit
Coverage Periodicity OTHER31:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

000000

Select Maximum Plan Benefit
Coverage Periodicity OTHER34:
(" Every three years

O Every two years

O Every year

O Every six months

© Every three months

" Other, Describe

Select Maximum Plan Benefit
Coverage Periodicity OTHER3T:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

200000

Select Maximum Plan Benefit
Coverage Periodicity OTHER38:

C Every three years
C Every two years

C Every year

(@) Every six months
(" Every three months
" Other, Describe
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Exit

) Exit (No
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Does any service require qualification for and enroliment in a state-operated
waiver program?

© Yes

C No

Select services that require gualification for and enrolimentin a state-operated
waiver program:

Is a beneficiary receiving any benefit subject to a state-required monthly payment amount thatis
based on his or her financial resources (for example: a “patient pay amount”)?

€ Yes

 No

Select benefits subject to a state-required monthly payment amount that is based on his or her
financial resources (for example: a “patient pay amount'):

Early and Periodic Di ic, and (EPSDT) Services ~
Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Older
Services in an Intermediate Care Facility for Individuals with Intellectual Disabiliti
Case Management

Other 1

Other 2

Other 3

Other 4

Other §

Other 6

Other 7

Other 8

Other

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 19

Other 20

Other 21

Other 22

Other 23 v

Tobacco Cessatien Counseling for Pregnant Women
Freestanding Birth Center Services
Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services
Personal Care Services

Self-Directed Personal Assistance Services
Private Duty Nursing Services

Case Management (Long Term Care)
|institution for Mental Disease Services for Individuals 65 or Older
Services in an Intermediate Care Facility for Indivi with D
Case Management

Other 1

Other 2

Other 3

Other 4

Other S

Other 6

Other 7

Other 8

Other 9

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 19

Other 20

Other 21

Other 22

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services ~

Other 23 v

Softrams

CY2022 PBP — Section B
12/02/2020
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 177 of 261



CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 23
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Enter minimum and maximum values only ifinstructed to do so by the State. if your state did not provide
guidance on what values to enter, |eave the minimum and maximum fields blank

Minimum Maximum Minimum Maximum
Patient Pay Patient Pay Patient Pay Patient Pay
Amount Amount Amount Amount
Early and Periodic Screening, Diagnostic, and | | Case Management l l
Treatment (EPSDT) Services
Tobacco Cessation Counseling for Pregnant | | Other 1 [ l
Women
Freestanding Birth Center Services I I Other 2 I I
Respiratory Care Services I I Other 3 I l
Family Planning Services I I Other 4 I I
Nursing Home Services I | Other 5 [ I
Home and Community Based Services I I Other & I I
Personal Care Services I I Other 7 I I
Self-Directed Personal Assistance Services I I Other 8 I I
Private Duty Nursing Services I I Other 9 [ I
Case Management (Long Term Care) I I Other 10 I I
Institution for Mental Disease Services for | | Other 11 I l
Individuals 85 or Older
Services in an Intermediate Care Facility for | | Other 12 l [

Individuals with Intellectual Disabilities
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File Help
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< Exit Exit (No
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Enter minimum and maximum values only ifinstructed to do 50 by the State. If your state did not provide
guidance on what values to enter, leave the minimum and maximum fields blank.

Minimum Maximum Minimum Maximum
Patient Pay Patient Pay Patient Pay Patient Pay
Amount Amount Amount Amount

Other 13 I I Other 26 I I

Other 14 I I Other 27 I I

Other 15 I I Other 28 I I

Other 16 I I Other 29 I I

Other 17 I I Other 30 I I

Other 18 I I Other 31 I I

Other 19 I I Other 32 I I

Other 20 I I Other 33 I I

Other 21 I I Other 34 I I

Other 22 I I Other 36 I I

Other 23 I I Other 36 I I

Other 24 I I Other 37 I I

Other 25 I I Other 38 I I
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 25

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

O X
File Help
o PRI 5 AdstonaiServces Base2s |
\ Exit Exit (No
Previous Next (Validate) Validate)

Youmustincludetotal costsharing to the beneficiary, including any facility cost
sharing. If you have a variety of costsharing, please utilize the minimum and
maximum fields to reflect the lowest and highest cost sharing that a beneficiary
may pay. Minimum Maximum
Coinsurance Coinsurance

Indicate Coinsurance for one or more ofthe following services

Is therean enrollee Coinsurance?

 Yes Early and Periodic Screening, Diagnostic, and
 No Treatment (EPSDT) Services
Selectwhich Additional Services have a Coinsurance (Selectall thatapply): Tobacco Cessation Counseling for Pregnant

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services  ‘Yomen
Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services Respiratory Care Services
Nursing Home Services

Home and Community Based Services Family P ’
Personal Care Services amily Planning Services
Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Older i
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilit Home and Community Based Services
Case Management
Other 1

Other2

Other 3

Other 4 Self-Directed Personal Assistance Services
Other S

Otheré

Other7 Private Duty Nursing Services

Other 8

Other 9 Case Management (Long Term Care)

Other 10

g::er ]12 Institution for Mental Disease Services for
o Individuals 85 or Older
Other 13

Other 14 Services in an Intermediate Care Facility for

Other 15 Individuals with Intellectual Disabilities
Other 16

Other 17
Other 18
Other 19
Other 20
Other 21
Other 22
Other 23 b

Freestanding Birth Center Services

Nursing Home Services

Personal Care Services

T
T
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 26

6! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 - O X
File Help
- Y GoTo M A |
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Coinsurance for one or more ofthe following services.

Cihaasis Eilriiaiss i Co i
Case Management [_ [_ Other 13 [_ [_
Other 1 1 [ Other 14 1 [
Other 2 1 [ Other 15 1 [
Other 3 1 [ Other 16 1 [
Other 4 1 [ Other 17 1 [
Other § 1 [ Other 18 1 [
Other 6 1 [ Other 19 1 [
Other 7 1 [ Other 20 1 [
Other 8 1 [ Other 21 1 [
Other 9 1 [ Other 22 1 [
Other 10 1 [ Other 23 1 [
Other 11 1 [ Other 24 1 [
Other 12 1 [ Other 25 1 [
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 27

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
b < ¥ GoTo :
2 Exit (No
Previous Next (Validate) Validate)

E,

Indicate Coinsurancefor one or more ofthefollowing services.  Is there an enrollee Copayment?
3 .  Yes
Minimum Maximum C No

Coinsurance Coinsurance

Selectwhich Additional Services have a Copayment (Selectall thatapply):
Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services ~
Tobacco Cessation Counseling for Pregnant Women

Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for individuals 65 or Older

Services in an Intermediate Care Facility for Individuals with Intellectual Disabiliti
Case Management

Other 1

Other 2

Other 3

Other 4

Other 5

Other 6

Other 7

Other 8

Other 8

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 19

Other 20

Other 21

Other 22

Other 23 v

Other 26

Other 27

Other 28

Other 29

Other 30

Other 31

Other 32

Other 33

Other 34

Other 35

Other 36

Other 37

TP R
TIEET R

Other 38
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 28

8 PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
y X GoTo I R -
< Exit Exit (No
Previous Next (Validate) Validate)

Indicate Copaymentfor one or more ofthe following services.

Minimum Maximum Minimum Maximum
Copayment Copayment Copayment Copayment
Early and Periodic Screening, Diagnostic, and Case Management
Treatment (EPSDT) Services I I
Tobacco Cessation Counseling for Pregnant Other 1
Women I I
Freestanding Birth Center Services Other 2 I I
Respiratory Care Services | I Other 3 I I
Family Planning Services Other 4 I I
Nursing Home Services Other 5 I I
Home and Community Based Services Other 6 I I
Personal Care Services I I Other 7 I I
Self-Directed Personal Assistance Services Other 8 I I
Private Duty Nursing Services Other 9 I I
Case Management (Long Term Care) Other 10 I I
Institution for Mental Disease Services for I I Other 11 | I
Individuals 65 or Older
Services in an Intermediate Care Facility for Other 12 I I

Individuals with Intellectual Disabilities

Softrams

CY2022 PBP — Section B
12/02/2020
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 183 of 261



CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 29

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
o ¥ GoTo [N A - |
. Exit Exit (No
Previous Next (validate) Validate)

Indicate Copaymentfor one or more ofthefollowing services.

Minimum Maximum Minimum Maximum
Copayment Copayment Copayment Copayment

Other 13 [ [ Other 26 [ [

Other 14 [ [ Other 27 [ [

Other 15 [ [ Other 28 [ I

Other 16 [ [ Other 29 [ [

Other 17 [ [ Other 30 [ [

Other 18 [ [ Other 31 [ [

Other 19 [ [ Other 32 [ [

Other 20 [ [ Other 33 [ [

Other 21 [ [ Other 34 [ [

Other 22 [ [ Other 35 [ [

Other 23 [ [ Other 36 [ I

Other 24 [ [ Other 37 [ [

Other 25 I I Other 38 I I
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CY 2022 PBP Data Entry System Screens

#13h Additional Services — Base 30

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

File Help
’ ot » Go To:
. Exit Exit (No
Previous Next (validate) Validate)

Is Authorization required for one or more Additional Services?
© Yes
C Ne

Selectwhich Additional Services need an Authorization (Select
all that apply):

Is a referral required for one or more Additional Services?

© Yes
" No

Select which Additional Services need a Referral (Select all
that apply):

[#13h Additional es - Base 30 v

Additional Services Notes

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

Notes:

Early and Periodic Screening, Diagnostic, and Treatment (EPSI &
Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Ok
Services in an Intermediate Care Facility for Individuals with In
Case Management

Other 1

Other 2

Other 3

Other 4

Other 5

Other 6

Other 7

Other 8

Other 9

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 19 bt

Early and Periodic Screening, Diagnostic, and Treatment (EPSI &
Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Ok
Services in an Intermediate Care Facility for Individuals with In
Case Management

Other 1

Other 2

Other 3

Other 4

Other S

Other 6

Other 7

Other &

Other 9

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 19 A

Additional Notes:
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CY 2022 PBP Data Entry System Screens

#14a Medicare-covered Zero Dollar Preventive Services

s PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

= O ¢
File Help
oL b3 [eli ] [ Fll|#14a Medicare-covered Zero Dollar Preventive Services
, Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT I Medicare-covered Zero Dollar Preventive Services Notes
Note may include additional information to describe benefitin this service
category. Do not repeat information captured in data ent
Medicare-covered Zero Dollar Preventive Services Aftestation s B & "
| attest that there is no coinsurance, copayment, or deductible for all Notes:
[~ Original Medicare preventive services thatare offered at zero dollar cost
sharing.

Note: Plan may not require an authorization or referral for certain 30 cost

sharing preventive services, for screening gl

Is authorization required?

C Yes

C No

Is a referral required?

© Yes

C No

4
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CY 2022 PBP Data Entry System Screens

#14b Annual Physical Exam — Base 1

85! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 — O >
File Help
b » (73 ("l #14b Annual Physical Exam - Base 1 -
S 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 use these supplemental benefits for Annual Physical  No
Exams not covered by Original Medicare. You may charge copays for
these Annual Physical Exams. NOTE: Medicare-covered preventive Indicate Maximum Plan Benefit Coverage amount:

services are always plan covered, and conseguently they are not
appropriate as a supplemental benefit

Does the plan provide the Annual Physical Exam as a supplemental benefit
under Part C?

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

[ ves
C No
 No

Setact ype ol beqadf fov i Arrml Fysicll Cxan: Indicate Maximum Enrollee Out-of-Pocket Cost amount:
" Mandatory

" Optional
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CY 2022 PBP Data Entry System Screens

#14b Annual Physical Exam — Base 2

Exit

Is therean enrollee Coinsurance?

C Yes

C No
Indicate Minimum Coinsurance percentage for each Annual Physical
Exam:

Indicate Maximum Coinsurance percentage for each Annual Physical
Exam:

Is there an enrollee Deductible?

C Yes
T No

Indicate Deductible Amount:

a5 PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help
< > o ¥ GoTo: [ R -
s Exit (No

Previous Next (Validate) Validate)

I ——..—

Is there an enrollee Copayment?
" Yes
C No

Indicate Minimum Copayment amount for each
Annual Physical Exam:

Indicate Maximum Copayment amount for each
Annual Physical Exam:
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CY 2022 PBP Data Entry System Screens

#14b Annual Physical Exam — Base 3

85! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 — O X
File Help
-« ¥ GoTo: -l
- Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

C Yes ‘
T No

Is a referral required forthe Annual Physical Exam?

C Yes ‘
C No

Annual Physical Exam Notes

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

Notes:
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CY 2022 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 1

tem - Section B-14, Contrac

BEl PBP Data Entry

X0001, Plan 001, Segment 000

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

CLICK FOR DESCRIFTION OF BENEFIT I

Does the plan provide Other Defined Supplemental Benefits as a benefitunder Part C7

1 ves
 No

Select enhanced benefit(Select all that apply):

Go To: |vmc Other Defined Supplemental Benefits - Base 1

Select type of benefit for Health Education

" Mandatory
" Optional

Select type of benefit for Mutritional/Dietary Benefit:

" Mandatory
" Optional

Telemonitoring Services®

Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline)*
Home and Bathroom Safety Devices and Modifications®
Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)
Medical Nutrition Therapy (MNT)

Post discharge In-Home Wedication Reconciliation
Re-admission Prevention

‘Wigs for Hair Loss Related to Chemotherapy

‘Weight Management Programs®

Alternative Therapies*

Therapeutic Massage*

Adult Day Health Services®

Home-Based Palliative Care®

In-Home Support Services®

Support for Caregivers of Enrollees®

* = Anote is required when this benefit is offered.

Is this benefit unlimited for Mutritional/Dietary
Benefit?

T ves

" Mo, indicate number

Indicate number of visits for Nutritional/Dietary
Benefit

Pt

Indicate setting for Mutritional/Dietary Benefit:

" Individual Sessions

{~ Group Sessions

" Both Sessions (Individual and Group)
w  Selecttype of benefitfor Additional Sessions of

Smoking and Tobacco Cessation Counseling:

' Mandatory

" Optional

Indicate number of visits offered in addition to
Medicare:

e

Select type of benefit for Fitness Benefit:

' Mandatory
" Optional

Indicate type of Fitness Benefit offered (Select all
that apply):

™ Physical Fitness
r Memaory Fitness
™ Activity Tracker

Select type of benefit for Enhanced Disease
Management:

" Mandatory
" Optional

&l

Select type of benefitfor Telemonitoring Services:

" Mandatory
" Optional

Selecttype of benefitfor Remote Access Technologies (including
‘Web/Phone-based technologies and Nursing Hotline)

' Mandatory

" Optional

Selectthe type of Remote Access Technologies offered (Select
all that apply):

[~ webPhone-based technologies
[~ MursingHotline

Select type of benefit for Home and Bathroom Safety Devices
and Medifications:

" Mandatory

" Optional

Select type of benefit for Counseling Services:

' Mandatory

" Optional
Is this benefit unlimited for Counseling Services?
 Yes
© No, indicate number

Indicate number of visits for Counseling Services

Indicate setting forCounseling Services:

" Individual Sessions

" Group Sessions

" Both Sessions (Individual and Group)
Indicate duration ofsessions (in minutes):

Select type of benefit for In-Home Safety Assessment:

' Mandatory
" Optional
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CY 2022 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 2

o) PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 - m}
File Help
‘ ’ el » Go To: gl her Defined Supplemental Benefits - Ba:
S Exit Exit (No
Previous Next (Validate) Validate)
Select type of benefit for Personal Emergency Response System Select [“pe of benefitfor Re-admission Prevention
(PERS):
" Mandatory
" Mandatory " Optional
" Optional
Select type of benefit for Medical Nutrition Therapy (MNT): Whatdoes your Re-admission Prevention benefitinclude (check
I all that apply):
Mandatory ™ Meals
 Optional

[ Medication Reconciliation
™ In-Home Safety Assessment

Do you offer Additional Sessions for Medicare-covered diseases?
Y ™ Other, Describe

" ves
 No Enter name of Service:
Indicate thelimitfor Additional Sessions
‘ ((: Visits ‘ Please describe the Meal benefitincluded in Re-admission Prevention:
Hours

How many days does your Meal Benefit last?

Indicate numerical limit on the services provided for Additional
Sessions

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

Do you offer Coverage for Nen-Medicare-covered diseases?

(Specify the diseases and describe the coveragein the notes field) Select type of benefit for Wigs for Hair Loss Related to Chematherapy:
" Yes " Mandatory
' No o Optional

Indicate units & limitwill be provided in for Coverage for Non-

Select type of benefitfor Weight Management Programs:
Medicare covered diseases: WP g a a

' Mandato
 visits ‘(" Optmnalw
" Hours
Indicate numerical limit on the services provided for Caverage Select type of benefit for Alternative Therapies:

for Mon-Medicare covered diseases:

l— ‘(" Mandatory ‘

 Optional

Select type of benefit for Post discharge In-Home Medication

Reconciliation: Is this benefit unlimited for Alternative Therapies?

€ Mandatory ‘ ‘(" Yes ‘

~ Optional " Mo, indicate number

Indicate number of visits offered for Alternative
Therapies:
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CY 2022 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base

a.! PBP Data Entry System - Se\,&n B-14, Contract X0001, Plan 001, Segment 000 — ]
File Help
’ o » her Defined Supplemental Benefits - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
Select type of benefit for Therapeutic Massage: Select type of benefit for Adult Day Health Services:
" Mandatory " Mandatory
[ Optional « Optional

I= this benefit unlimited?

" ves
" Mo Select type of benefit for Home-Based Palliative Care:
" Mandatory
Indicate limit for number ofsessions :
" Optional

Indicate the numberofsessions periodicity: Select type of benefitfor In-Home Support Services:

" Every three years o Mandatory ‘

" Every two years " Optional

o Every year

" Every sixmonths

s Every three months _

fal Other, Describe Ezlrzclt‘;yﬁpe of benefit for Support for Caregivers of
" Mandatory
" Optional

Select the type of benefit offered:
r Respite Care

- Caregiver Training

I~ Other

Other description:
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CY 2022 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 4

=) PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help

> S

Exit (No
Previous Next (validate)

Validate)

|s there a service-specific Maximum Plan Benefit Coverage
amount for Other Defined Supplemental Benefits?

 ves
 No

Select which Other Defined Supplemental Benefits have a
Maximum Plan Benefit Coverage amount (Select all that apply):

Go To:

Health Education ~
NutritionalDietary Benefit
Additional of and Tobacco C Counsel

Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including Web/Phone-based techi
Home and Bathroom Safety Devices and Modifications
Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Wedical Nutrition Therapy (MNT}

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy

Weight Management Programs

Alternative Therapies v

Indicate Maximum Plan Benefit Coverage amount for Health
Education:

pronn

Select Maximum Plan Benefit Coverage periedicity 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
MutritionaliDietary Benefit:

™ Every three years
" Every two years

& Every year

" Every sixmonths
" Every three months
" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Additional
Sessions of Smoking and Tobacco Cessation Counseling:

Select Maximum Plan Benefit Coverage periodicity for Additional
Sessions of Smoking and Tobacco Cessation Counseling

" Every three years
' Every two years

" Every year

" Every sixmonths
« Every three months
" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Fitness
Benefit:

Select Maximum Plan Benefit Coverage periodicity for Fitness
Benefit:

" Every three years
" Every two years

" Every year

o Every six months
™ Every three months
= Manthly

¢~ QOther, Describe

Indicate Maximum Plan Benefit Coverage amount for Enhanced
Disease Management:

Select Maximum Plan Benefit Coverage periodicity for Enhanced
Disease Management:

" Every three years
™ Every two years

" Every year

[ Every six months
™ Every three months
™ Other, Describe

Indicate Maximum Plan Benefit Coverage amount for
Telemonitoring Services:

Select Maximum Plan Benefit Coverage periodicity for
Telemonitoring Services:

™ Every three years
" Every two years

" Every year

" Every six months
™ Every three months
™ Other, Describe
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#14c Other Defined Supplemental Benefits — Base 5

CY 2022 PBP Data Entry System Screens

u! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help
4 [ of »
8 Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Coverage amount for Remote

Access Technologies (including Webv/Phone-based technologies
and Nursing Hotline):

e

Select Maximum Plan Benefit Coverage periodicity for Remote
Access Technologies (including Web/Phone-based technologies

and Nursing Hotline):
" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for Home and
Bathroom Safety Devices and Modifications:

Select Maximum Plan Benefit Coverage periodicity for Home and
Bathroom Safety Devices and Modifications:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Pian Benefit Coverage amount for Counseling
Services:

e

Select Maximum Pian Benefit Coverage periodicity for
Counseling Services:

" Every three years
" Every two years

" Every year

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

Go To:

#14c Other Defined Supplemental Benefits - Base 5

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

le Every two years

le Every year

! " Every six months

le 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
Nutrition Therapy (MNT):

Select Maximum Plan Benefit COUBI’RQE perlcdicity 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:

Select Maximum Plan Benefit Coverage periodicity for Post
discharge In-Home Medication Reconciliation:

(" 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 periodicity for Re-
admission Prevention:

| € Every three years

| " Every two years

| € Every year

| " Every six months

| € Every three months

'f" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Wigs for
Hair Loss Related to Chemotherapy:

Select Maximum Plan Senefit Coverage periodicity for Wigs for
Hair Loss Related to Chemotherapy:

E " Every three years
[T Every two years

i " Every year

[T Every sixmonths

| " Every three months
| € Other, Describe
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CY 2022 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 6

File Help
‘ ’ il <
. Exit Exit (Mo
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Coverage amount for Weight
Management Programs:

Select Maximum Plan Benefit Coverage pericdicity 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:

Go To:

! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Supplemental Benefits - Base &

e —————————————————————————————————————————————————————————————————————

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 Enrcllees:

Select Maximum Plan Benefit Caverage 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
" Ewvery two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for Home-
Based Palliative Care:

Select Maximum Plan Benefit Coverage periodicity for Home-
Based Palliative Gare:

" Every three years
" Every two years

~ Every year

" Every sixmonths
" 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

" Ewery three years
" Every two years

" Every year

" Ewery six months
" Every three months

" Other, Describe
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CY 2022 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 7

File Help

> S

. Exit (No
Previous Next (validate)

Vvalidate)

|s there a service-specific Maximum Enrollee Qut-of-Pocket Cost
for Other Defined Supplemental Benefits?

7 Yes
7 No

Select which Other Defined Supplemental Benefits have a
Maximum Enrollee Out-of-Pocket Cost (Select all that apply):

Go To:

Health Education ~
MutritionalDietary Benefit

Additional Sessions of Smoking and Tokaprco Cessation Counsel
Fitness Benefit [§

Enhanced Disease Management

Telemonitering Services

Remote Access Technelogies (including Web/Phone-based techi
Home and Bathroom Safety Devices and Modifications

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post dizscharge In-Home Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy

Weight Management Programs

Alternative Therapies W

Indicate Maximum Enrollee Out-of-Pocket Costamount for
Health Education:

Selectthe Maximum Enrollee Out-of-Pocket Cost periedicity for
Health Education:

™ Every three years

[ Every two years

[ Every year

[ Every six months

[ Every three months

[ Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Costamount for
Mutritional/Dietary Benefit:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Mutritional/Dietary Benefit:

" Every three years
" Every two years

" Every year

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

! PBP Data Entry System - Section B-14, Contract X0D01, Plan 001, Segment 000

Indicate Maximum Enrcllee Out-of-Pocket Costamount for Additional
Sessions of Smoking and Tobacco Cessation Counseling:

Select the Maximum Enrallee Out-of-Pocket Cost periodicity for
Additional Sessions of Smoking and Tobacco Cessation Counseling:
™ Every three years

™ Every two years

= Every year

™ Every six months

™ Ewvery three months

™ Other, Describe

Indicate Maximum Enrolles Out-of-Pocket Costamount for Fitness
Benefit:

e

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Fitness Benefit:

" Every three years

" Every two years

" Every year

¢ Every six months

¢ Every three months

¢~ Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Enhanced
Disease Management

Selectthe Maximum Enrollee Out-of-Pocket Cost periedicity for
Enhanced Disease Management:

" Every three years
" Every two years

" Every year

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

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

Selectthe Maximum Enrollee Qut-of-Pocket Cost periodicity for
Telemonitoring Services:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Enrcllee Qut-of-Pocket Cost amount for Remote Access Technologies

(including Web/Phone-based technolegies and Mursing Hofling)

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for Remote Access
Technologies {(including Web/Phone-based technologies and Nursing Hotiine):

™ Every three years
™ Every two years

™ Every year

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

Indicate Maximum Enrollee Qut-of-Pocket Cost amount for Home and
Bathroom Safety Devices and Modifications:

Select the Maximum Enrollee Qut-of-Pocket Cost perio
and Bathroom Safety Devices and Modifications:

city for Home:

" 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 Qut-of-Pocket Cost periodicity for
Counseling Services:

" 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:

Selectthe Maximum Enrollee Qut-of-Pocket Cost periodicity for In-
Home Safety Assessment:

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe
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CY 2022 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 8

File Help

> e

Exit [No
Next (Validate)

Previous Validate)

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Personal Emergency Response System (PERS):

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Personal Emergency Response System (PERS):

a5! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Go To: pplemental Benefits - Base &

Indicate Maximum Enrollee Qui-of-Pocket Cost amount for Re-
admission Prevention:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Re-admission Prevention:

Indicate Maximum Enrollee Qut-of-Pocket Cost amount for
Alternative Therapies:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
for Alternative Therapies:

Ewery three years
Every two years
Every year

Ewvery six months
Every three months
" Other, Describe

AN

™ 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 Enrallee Out-of-Pocket Cost amount far
Medical Nutrition Therapy (MNT):

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Medical Nutrition Therapy (MNT):

Indicate Maximum Enrallee 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-Pocket 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

TN

" Every three years
" Every two years

" Every year

" Every six months
" Every three months
" Dther, Describe

Every three years
Every two years
Every year

Every six months
Every three months

Eelelele’

" 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
Postdischarge In-Home Medication Reconciliation:

Indicate Maximum Enrallee Out-of-Pocket Cost amount for
‘Weight Management Programs:

Select the Maximum Enrollee Qut-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 Out-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

AN

" Every three years
" Every two years

¢~ Every year

" Every six mopths
o Every three n%(hs

~ Other, Describe

Every three years
Every two years
Every year

Every six months
Every three months
" Other, Describe

alele e Re]
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#14c Other Defined Supplemental Benefits — Base 9

) PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 - O
File Help
o ¥ Go To:
- Exit Exit (No
Previous Next (validate) Validate)

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Home-Based Palliative Care:

frnetasea Pued

Select the Maximum Enroliee Out-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:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
for In-Home Support Services:

(" Ewery three years

(" Every two years

" Ewery year

" Every sixmonths

(" Every three months

(" Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Support for Caregivers of Enrollees:

Select the Maximum Enrellee Out-of-Pocket Cost periodicity
for Support for Caregivers of Enrollees:

" Every three years
C Every two years

" Every year

" Every six months
" Every three months
" Other, Describe
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#14c Other Defined Supplemental Benefits — Base 10

o' PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help
» el )
! Exit Exit (No
Previous Next (validate) Validate)

Is therean enrollee Coinsurance?

 Yes
T No

Select which Other Defined Supplemental Benefits have a
Coinsurance (Select all that apply)

Health Education A
NutritionalDietary Benefit

Additional Sessions of Smoking and Tobacco Cessation Counsel
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

(including W b
Home and Bathroom Safety Devices and Modifications
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 v

ed techr

Indicate Minimum Coinsurance percentage for Health Education:

:

Indicate Maximum Coinsurance percentage for Health Education:

.

Indicate Minimum Coinsurance percentage for Nutritional/Dietary

m
3
2

Indicate Maximum Ceoinsurance percentage for Nutritional/Dietary
i

m
3

Indicate Minimum Coinsurance percentage for Additional Sessions
of Smoking and Tobacco Cessation Counseling:

:

Indicate M

imum Coi! ceper gefor Additional Sessions
of Smoking and Tobacco Cessation Counseling

:

Indicate Minimum Coinsurance percentage for Fitness Benefit:

.

Indicate Maximum Coinsurance percentage for Fitness Benefit:

T

Indicate Minimum Coinsurance percentage for Enhanced Disease
Management:

:

Indicate Maximum Coinsurance percentage for Enhanced Disease
Management:

:

Indicate Minimum Ci 1cEp for T itoring
Services:

:

Indicate Maximum Coinsurance percentage for Telemonitoring
Services:

T

Indicate Minimum Coinsurance percentage for Remote Access
Technalogies (Web/Phone-based technologies):

.

Indicate Maximum Coinsurance percentage for Remote Access
Technologies (Web/Phone-based technologies)

T

Indicate Minimum Coinsurance percentage for Remote Access
Technologies (Nursing Hotline):

T

Indicate Maximum Coinsurance percentage for Remote Access
Technologies (Nursing Hotlinex

T

Indicate Minimum Coinsurance percentage for Home and
Bathroom Safety Devices and Modifications:

1

Indicate Maximum Coinsurance percentage for Home and
Bathroom Safety Devices and Modifications:

:

Indicate Minimum Coinsurancepercentage for Counseling Services:

.

Indicate Maximum Coinsurance percentage for Counseling Services:

T

Indicate Minimum Coinsurance percentage for In-Home Safety
Assessment:

:

Indicate Maximum Coinsurance percentage for In-Home Safety

“5
@
E

3

Indicate Minimum Coinsurance percentage for Personal
Emergency Response System (PERS):

3
a
o
B
@

Coi nce p
Emergency Response System (PERS):

ge for Personal

T

Indicate Minimum Coinsurance percentage for Medical Nutrition

-
¥

E]

1=

|u

2

H

F

S

Indicate Maximum Coinsurance percentage for Medical Nutrition
Therapy (MNT):

.

Indicate Minimum Coinsurance percentage for Postdischarge
In-Home Medication Reconciliation:

T

Indicate h Coinsurance p
In-Home Medication Reconciliation:

tage for Post discharge

T

Indicate Minimum Coinsurance percentage for Re-admission
Prevention:

T

Indicate Maximum Coinsurance percentage for Re-admission
Prevention:

.

Indicate Minimum Coinsurance percentage for Wigs for Hair Loss
Related to Chemotherapy:

:

Indicate Maximum Coinsurance percentage for Wigs for Hair Loss
Related to Chemotherapy:

:

Indicate Minimum Coinsurance percentage for Weight
Management Programs

:

Indicate Maximum Coinsurance percentage for Weight
Management Programs:

:

Indicate Minimum Coinsurance percentage for Alternative Therapies:

T

Indicate Maximum Coinsurance percentage for Alternative Therapies:

:

Indicate Minimum Coinsurance percentage for Therapeutic
Massage:

:

Indicate Maximum Coinsurance percentage for Therapeutic
Massage:

:

Indicate Minimum Coinsurance percentage for Adult Day Health
Services:

.

Indicate i Coi
Services:

tage for Adult Day Health

ce p

:
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#14c Other Defined Supplemental Benefits — Base 11

File Help

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

Indicate Minimum Coinsurance percentage for Home-Based
Palliative Care:

T

Indicate Maximum Coinsurance percentage for Home-Based
Palliative Care:

:

Indicate Minimum Coinsurance percentage for In-Home Support
Services:

:

Indicate Maximum Coinsurance percentage for In-Home Support
Services:

:

Indicate Minimum Coinsurance percentage for Support for
Caregivers of Enrollees:

:

Indicate Maximum Coinsurance percentage for Support for
Caregivers of Enrollees:

:

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

s PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

4 b3 Go To: #Mc Other Defined Supplemental Benefits - Base 11 -I
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CY 2022 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 12

File Help

4« L A

Previous Next (validate) Validate)

Is there an enrollee Deductible?

 Yes
T No

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 A
NutritionalDietary Benefit
Addttional i of ing and Tobacco C tion Counsel

Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including Web/Phone-based tech
Home and Bathroom Safety Devices and Modifications
Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy

Weight Management Programs

Alternative Therapies v

Indicate Minimum Copayment amount for Health Education:

Indicate Maximum Copaymentamount for Health Education:

Indicate Minimum Copayment amount for Nutritional/Dietary Benefit:

Indicate Maximum Copayment amount for Nutritional/Dietary Benefit:

sl PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Indicate Minimum Copayment amount for Additional Sessions of
Smoking and Tobacco Cessation Counseling:

L.

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:

Indicate Maximum Copayment amount for Enhanced Disease
Management:

Indicate Minimum Copayment amount for Telemonitoring Services:

Indicate Maximum Copaymentamountfor T

Indicate Minimum Copayment amount for Remote Access
Technologies (Web/Phone-based technologies):

Indicate Maximum Copayment amount for Remote Access
Technologies (WebiPhone-based technologies)

Indicate Minimum Copayment amount for Remote Access
Technologies (Nursing Hotline)

Indicate Maximum Copayment amount for Remote Access
Technologies (Nursing Hotline)

ing Services:

Indicate Minimum Copayment amount for Home and Bathroom
Safety Devices and Maodifications:

Indicate Maximum Copayment amount for Home and Bathroom
Safety Devices and Modifications:

Indicate Minimum Copaymentamountfor Counseling Services:

Indicate Minimum Copayment amount for Re-admission Prevention:

Indicate Maximum Copayment amountfor Re-admission Prevention:

Indicate Minimum Copayment amount for Wigs for Hair Loss
Related to Chemotherapy:

Indicate Maximum Copayment amount for Counseling

Indicate Minimum Copayment amount for In-Home Safety
Assessment:

preet

Indicate Maximum Copayment amount for In-Home Safety
Assessment:

Indicate Minimum Copayment amount for Personal Emergency
Response System (PERS):

Indicate Maximum Copayment amount for Personal Emergency
Response System (PERS):

Indicate Minimum Copayment amount for Medical Nutrition
Therapy (MNT):

Indicate Maximum Copayment amount for Medical Nutrition
Therapy (MNT):

Indicate Minimum Copayment amount for Post discharge In-Home
Medication Reconciliation:

et

Indicate Maximum Copayment amount for Post discharge In-Home

Medication Reconciliation:

reocsenfuce

Capayment amount for Wigs for Hair Loss
Related to Chemotherapy:

Indicate Minimum Copayment amount for Weight Management
Programs:

s

Indicate Maximum Caopayment amount for Weight Management
Programs:

Indicate Minimum Copayment amountfor Alternative Therapies:

Indicate Maximum Copaymentamount for Alternative Therapies:

Indicate Minimum Copayment amount for Therapeutic Massage:

Indicate Maximum Copaymentamount for Therapeutic Massage:

Indicate Minimum Copayment amount for Adult Day Health
Services:

pre—

Indicate Maximum Copayment amount for Adult Day Health
Services:

e
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#14c Other Defined Supplemental Benefits — Base 13

5! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 — O
File Help
’ il » [efs0 [ |#14c Other Defined Supplemental Benefits - Base 13
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-Hoeme Suppaort
Services:

Indicate Minimum Copayment amount for Support for Caregivers
of Enrollees:

Indicate Maximum Copayment amount for Support for Caregivers
of Enrallees:
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CY 2022 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 14

sl PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 — O
File Help
’ wil » (10 [l |#14c Other Defined Supplemental Benefits - Base 14
. Exit Exit (No
Previous Next (Validate) Validate)

|s authorization required?
‘(" Yes ‘

Additional Sessions of Smoking and Tobacco Cessation Counseling Motes:

 No

Is a referral required for Other Defined Supplemental Benefits?

 No

Fitness Benefit Notes:®
Other Defined Supplemental Benefits Motes:

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

*=This notes field is required when the corresponding benefitis offered.

Health Education Motes: Enhanced Disease Management Motes:

Mutritional/Dietary Benefit Motes: Telemonitoring Services Motes:*
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#14c Other Defined Supplemental Benefits — Base 15

gl PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ w » [7s% [+ #14c Other Defined Supplemental Benefits - Base 15
. Exit Exit (No

Previous MNext (Validate) Validate)

Remote Access Technology (Web/Phone-based technologies) Notes* In-Home Safety Assessment Motes:

Remote Access Technologies (Nursing Hotline) Motes: Personal Emergency Response System (PERS) Motes:

Home and Bathroom Safety Devices and Modifications Notes:* Medical Mutrition Therapy (MNT) Motes:

Counseling Services Motes: Postdischarge In-Home Medication Reconciliation Motes:

il
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#14c Other Defined Supplemental Benefits — Base 16

a5 PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ "4 » [?v3 I F 0l [#14c Other Defined Supplemental Benefits - Base 16
- Exit Exit (No

Previous Next (Validate) Validate)

Re-admission Prevention Motes: Therapeutic Massage Notes:™* Supportfor Caregivers of Enrollees Motes:*

‘Wigs for Hair Loss Related to Chemotherapy Motes: Adult Day Health Services Motes:™*

‘Weight Management Motes:* Home-Based Palliative Care Motes:*

Alternative Therapies Motes:* In-Home Support Services Notes:*

]
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#14d Kidney Disease Education Services Base 1

8! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

A O %
File Help
o ¥ Go To: [ e ] v
N Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | You mustinclude total cost sharing to the beneficiary, including any facility

costsharing. 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.

Enhanced Benefits are not applicable for this Service Category

Is there an enrollee Coinsurance?
| € ves

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

 Yes Indicate Minimum Coinsurance percentage for Medicare-covered
 No Benefits:

e

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

Maximum Plan Benefit Coverageis not applicablefor this Service Category

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

D2DDDD

Softrams CY2022 PBP — Section B

12/02/2020
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 206 of 261



CY 2022 PBP Data Entry System Screens

#14d Kidney Disease Education Services Base 2

u-! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help
’ ol ¥
5 Exit Exit (No
Previous Next (Validate) Validate)

Go To: #'I-id - Kidney Disease Education Services Base 2

Is there an enrollee Deductible?

Is authorization required?

;(‘ es
| No

Indicate Deductible Amount:

Is there an enrollee Copayment?

|  Yes
E_t'" No

Indicate Minimum Copayment amount for Medicare-covered
Benefits:

Indicate Maximum Copayment amount for Medicare-covered
Benefits:

o

[ Yes
" No

Is a referral required for Kidney Disease Education Services?

 Yes
T No
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#14d Kidney Disease Education Services — Base 3

85! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 - O X
File Help
4 w [e7. 0 [Tl [#14d - Kidney Disease Education Services Base 3 b
3 Exit Exit (No
Previous Next (Validate) Validate)

Kidney Disease Education Services Notes
Note may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.

Motes:
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#14e Other Medicare-covered Preventive Services — Base 1

us! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 5z O
File Help
‘ ’ o » Go To: [
s Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are not applicableforthis Service Category.

Maximum Plan Benefit Coverageis not applicable for this Service Category.

Glaucoma screening, diabetes self-management training. barium
enemas, digital rectal exams, EKG following welcome visit, and Other
Medicare-covered preventive services are Medicare-covered
preventive services for which data entry must be completed in this
section. See the Benefit Description for more guidance.

Is there a service-specific Maximum Enrellee Out-of-Pocket Cost for Other
Medicare-covered Preventive Services?
[ € ves
L€ N
Select which Services have a Maximum Enrollee Out-of-Pocket
Cost (Select all that apply):
™ Medicare-covered Glaucoma Screening
™ Medicare-covered Diabetes Self-Management Training
[ Medicare-covered Barium Enemas
™ Medicare-covered Digital Rectal Exams
[ Medicare-covered EKG following Welcome Visit

Indicate Maximum Enroliee Out-of-Packet Cost amount for Medicare-
covered Glaucoma Screening:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Medicare-covered Glaucoma Screening:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Enroliee Out-of-Pocket Cost amount for Medicare-
covered Diabetes Self-Management Training -

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Medicare-covered Diabetes Self-Management Training:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

Indicate Maximum Enroliee Out-of-Pocket Cost amount for Medicare-
covered Barium Enemas:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Medicare-covered Barium Enemas:

Every three years
Every two years
Every year

Every six manths
Every three months
Other, Describe

= e e lo lw ko)

Indicate Maximum Enroliee Out-of-Pocket Cost amount for Medicare-
covered Digital Rectal Exams:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Medicare-covered Digital Rectal Exams:

[ € Every three years

" Every two years

" Every year

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

Indicate Maximum Enroliee Qut-of-Pocket Cost amount for Medicare-
covered EKG following Welcome Visit:

Selectthe Enrollee Out-of-Pocket Cost periodicity for Medicare-
covered EKG following Welcome Visit:

(" Every three years
" Every two years

" Every year

C Every six months
" Every three months
" Other, Describe
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#14e Other Medicare-covered Preventive Services — Base 2

o' PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help

o

Exit
(validate)

%
Exit (No
validate)

4 »

Previous Next

[y [} |#14e Other Medicare-covered Preventive Services - Base 2

Is there an enrollee Coinsurance?

Is there an enroliee Deductible?

T Yes
" No

Select which Services have a Coinsurance (Select all that apply):
[T Medicare-covered Glaucoma Screening

I Medicare-covered Diabetes Self-Management Training

[T Medicare-covered Barium Enemas

™ Medicare-covered Digital Rectal Exams

[T Medicare-covered EKG following Welcome Visit

Maximum
Coinsurance

Minimum
Coinsurance

Medicare-covered | I
Glaucoma Screening

Medicare-covered
Diabetes Self- | |
Management Training

Medicare-covered Barium | |
Enemas

Medicare-covered Digital | |
Rectal Exams

Medicare-covered EKG [ I
following Welcome Visit

" Yes
" No

Select which Services have a Deductible (Select all that apply):
[T Medicare-covered Glaucoma Screening

[~ Medicare-covered Diabetes Self-Management Training

[T Medicare-covered Barium Enemas

[~ Medicare-covered Digital Rectal Exams

[T Medicare-covered EKG following Welcome Visit

Indicate Medicare-covered Glaucoma Screening Deductible Amount:

Indicate Medicare-covered Diabetes Self-Management Training
Deductible Amount:

[rtedney

Indicate Medicare-covered Barium Enemas Deductible Amount:
Indicate Medicare-covered Digital Rectal Exams Deductible Amount:

Indicate Medicare-covered EKG following Welcome Visit Deductible
Amount:

o —
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CY 2022 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 3

ol PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help
S o 4
. Exit Exit (No
Previous Next (Validate) validate)

Is there an enrollee Copayment?

|-(:‘(95
[T No

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

™ Medicare-covered Glaucoma Screening

™ Medicare-covered Diabetes Self-Management Training
™ Medicare-covered Barium Enemas

™ Medicare-covered Digital Rectal Exams

™ Medicare-covered EKG following Welcome Visit

Minimum Maximum
Copayment  Copayment

Medicare-covered
Glaucoma Screening | |
Medicare-covered

Diabetes Self- | |
Management Training

Medicare-covered Barium |
Enemas

Medicare-covered Digital | I
Rectal Exams

Medicare-covered EKG | |
following Welcome Visi

(eTol vl [#14e Other Medicare-covered Preventive Services - Base 2

Is authorization required for Medicare-covered Glaucoma Sereening?

€ Yes

" No

Is autharization required for Medicare-covered Diabetes Self-Management
Training?

" Yes

1€ No

Is authorization required for Medicare-covered Barium Enemas?

I's Yes

" No

Is authorization required for Medicare-covered Digital Rectal Exams?

C Yes
" No

Is authorization required for Medicare-covered EKG following Welcome Visit?

 Yes
T No
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CY 2022 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 4

o5 PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help
e ¥ GoTo: | e

‘ ’ Exit Exit {

Previous Next (Vvalidate) Validate)

Is a referral required for any Services?

Medicare-covered Barium Enemas Motes:

" es
' No
Select which Services require a Referral (Select all that apply):
™ Medicare-covered Glaucoma Screening
[~ Medicare-covered Diabetes Self-Management Training
[~ Medicare-covered Barium Enemas
[~ Medicare-covered Digital Rectal Exams
™ Medicare-covered EKG following Welcome Visit

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

Medicare-covered Digital Rectal Exams Motes:

Medicare-covered Glaucoma Screening Notes:

Medicare-covered EKG following Welcome Visit Notes:

Medicare-covered Diabetes Self-Management Training Notes:
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CY 2022 PBP Data Entry System Screens

#15 Medicare Part B Rx Drugs — Base 1

gl PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000 — O
File Help
« > L
_ Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT | Is there an enrollee Coinsurance?

" Yes
Mo
Is there a Maximum Enrollee Qut-of-Pocket Cost?
™ ves Select which Medicare Part B Rx Drugs havea
= No Coinsurance {Select all that apply):
[~ Medicare Part B Chemoth erapy/Radiation Drugs

[ Other Medicare Part B Drugs

Indicate Maximum Enrollee Out-of-Pocket Cost Amount: Indicatethe Minimum Coinsurance percentage
for Medicare Part B Chemotherapy/Radiation
Dirugs:

=

Indicate the Maximum Coinsurance percentage

Select the Maximum Enrollee Out-of-Pocket Cost periodicity: for Medicare Part B Chemotherapy/Radiation
o Every three years Drugs:

o Every two years I

e Every year Indicate Minimum Coinsurance percentage for
{" Every six months other Medicare Part B Drugs:

™ Every three months I

. Buery month. Indicate Maximum Coinsurance percentage for
" Other, Describe other Medicare Part B Drugs:

et

RN
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CY 2022 PBP Data Entry System Screens

#15 Medicare Part B Rx Drugs — Base 2

! PEP Data Entry System - Section B-15, Contract ¥0001, Plan 001, Segment D00 — O |
File Help
4 S o ¥ Go To: |#15 Medicare Part B Rx Drugs - Base 2 |
" Exit Exit (No

Previous Next (Validate) Validate)

Is there an enrollee Copayment? |5 there an enrollee Deductible?

7 ves i Yes

™ Mo = Mo

Select which Medicare Part B Rx Drugs have a Copayment Indicate Deductible Amount:

(Select all that apply):
[T Medicare Part BChemotherapy/Radiation Drugs

I™ Other Medicare Part B Drugs |5 Authorization Required?

Indicate Minimum Copayment Amount for Medicare Part B " Yes
Chemotherapy/Radiation Drugs:  No
Indicate Maximum Copayment Amount for Medicare Part B Does the plan offer step therapy?
Chemotherapy/Radiation Drugs:

= Yes

" Mo

Indicate Minimum Copayment Amount for other Medicare Part B

Drugs: Does the benefit step from (select all that apply):
[ PartBto Part B

Indicate Maximum Copayment Amount for other Medicare Part B [¥ PartBto PartD?

Drugs: I PartDto Part B7

e
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CY 2022 PBP Data Entry System Screens

#15 Medicare Part B Rx Drugs — Notes

85 PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000 - O X
File Help
o » Go To: | L e -
A Exit Exit (No
Previous Next (Validate) Validate)

Medicare Part B Rx Drugs Notes

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

Referral is notapplicable forthis Service Category.

Notes:
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CY 2022 PBP Data Entry System Screens

#15 Home Infusion Bundled Services

WS PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 00D
File Help
‘ ’ v 4 » Go To: |#15 Home Infusion Bundled Services
- Exit Exit (No
Previous Next (validate) Validate)

Does the plan provide Part D home infusion drugs as part of a bundled service
as a mandatory supplemental benefit?

i es
" No

Ifyou select"ves' to "Does the plan provide Part D home infusion drugs as part
of a bundled service as a supplemental benefit?, you must indicate these
specific medications in a flat file which must be uploaded through the Formulary
Submission Module by Friday, June &, 2020 at 11:5% am Eastern Time.

You must also ensure that your benefit includes not only the home infusion drug,
but any services and supplies associated with the home infusion drug's
administration.

Ifyour organization elects to provide Part D home infusion drugs as partofa
supplemental bundled service then those services must be provided at 50 cost
sharing. As described in the CY 2010 Call Letter this waiver is conditioned on
theapplication of zero costsharing forthe bundle afhome infusion services
provided under a supplemental benefit.

Does the plan pay for Part D drug home infusion services and supplies as a
Medicaid benefit?

" Yes

" No

=

Softrams

CY2022 PBP — Section B
12/02/2020
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 216 of 261



CY 2022 PBP Data Entry System Screens

#16a Preventive Dental — Base 1

File Help
of
) Exit
Previous Next (Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

supplemental benefit under Part C?
 Yes
 No

Select enhanced benefits:
[ Oral Exams

[~ Prophylaxis (Cleaning)
™ Fluoride Treatment
[ Dental X-Rays

Select type of benefit for Oral Exams:

" Mandatory
" Optional

Is this benefitunlimited for Oral Exams?
 Yes
" No, indicate number

Indicate number ofvisits for Oral Exams:

Exit (No
Validate)

Does the plan provide Preventive Dental ltems as a

85 PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

(e M KoMl (#16a Preventive Dental - Base 1 -

Select the Oral Exams periodicity:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

Selecttype of benefit for Prophylaxis (Cleaning):

(9] Mandatory
" Optional

Is this benefitunlimited for Prophylaxis (Cleaning)?

 Yes
" No, indicate number

Indicate number ofvisits for Prophylaxis (Cleaning)

Selectthe Prophylaxis (Cleaning) periodicity:

c Every three years
" Every two years
(@] Every year

" Every sixmonths
" Every three months
" Other, Describe

Select type of benefit for Fluoride Treatment:

€ Mandatory

" Optional

Is this benefit unlimited for Fluoride Treatment?

© Yes
" Mo, indicate number

Indicate number of visits for Fluoride Treatment:

Selectthe Fluoride Treatment periodicity:

" Every three years
" Every two years
 Every year

" Every sixmonths
" Every three months
" Other, Describe
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CY 2022 PBP Data Entry System Screens

#16a Preventive Dental — Base 2

Softrams

a5l PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

File Help
‘J‘
M Exit
Previous Next (Validate)

Select type of benefit for Dental X-Rays:

" Mandatory
 Optional

Is this benefitunlimited for Dental X-Rays?
€ Yes
" No, indicate number

Indicate number ofvisits for Dental X-Rays:

Select the Dental X-Rays periodicity:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
(" Other, Describe

‘v‘- [¢T- 0 [+ 1 [#16a Preventive Dental - Base 2 -
Exit (No
Vvalidate)

Is there a service-specific Maximum Plan Benefit Coverage amount?
[ ves
| No

Does the Maximum Plan Benefit Coverage amount apply to In-
network services only OR does itapply to both In-network and Out-

of-network services?
" In-network services 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

X
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CY 2022 PBP Data Entry System Screens

#16a Preventive Dental — Base 3

a5 PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

File Help
of » Go To:
< Exit Exit (No
Previous Next (Validate) Validate)

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

 Yes
C No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

' Every three years
" Every two years

C Every year

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

Is there an enrollee Coinsurance?

C Yes ‘
C No

Select which Preventive Dental Services have a Coinsurance
(Select all that apply):

[~ Oral Exams

O Prophylaxis (Cleaning)

[ Fluoride Treatment

[ Dental X-Rays

#16a Preventive Dental - Base 3

Is there a combination of services included ina
single cost per Office Visit?

 Yes

" No

Select which combination of services are
included in a single cost per Office Visit:

[T Oral Exams

I Prophylaxis (Cleaning)
™ Fluoride Treatment
™ Dental X-Rays

Indicate Minimum Coinsurance percentage for
Office Visits:

.

Indicate Maximum Coinsurance percentage for
Office Visits:

:

Indicate Minimum Coinsurance percentage for Oral
Exams:

:

Indicate Maximum Coinsurance percentage for Oral
Exams:

i

Indicate Minimum Coinsurance percentage for
Prophylaxis (Cleaning):

:

Indicate Maximum Coinsurance percentage
for Prophylaxis (Cleaning)

:

Indicate Minimum Coinsurance percentage for
Fluoride Treatment:

:

Indicate M Coinsurance p g
for Fluoride Treatment:

:

Indicate Minimum Coinsurance percentage for
Dental X-Rays:

1

Indicate Maximum Coinsurance percentage
for Dental X-Rays:

:
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CY 2022 PBP Data Entry System Screens

#16a Preventive Dental — Base 4

Softrams

85! PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

File Help
o/ »
) Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

C Yes
C No

Indicate Deductible Amount:

Is there an enrollee Copayment?

C Yes
 No

Select which Preventive Dental Services have a Copayment
(Select all that apply):

™ Oral Exams

O Prophylaxis (Cleaning)
™ Fluoride Treatment
[” Dental X-Rays

Is there a combination of services included in asingle cost per
Office Visit?

 Yes

 No

Selectwhich combination of services areincluded in asingle
cost per Office Visit:

" Oral Exams

[~ Prophylaxis (Cleaning)
I Fluoride Treatment
[ Dental X-Rays

[e7: ] [ Fll (#16a Preventive Dental - Base 4 -

Indicate Minimum Copayment amount for Office Visit:

Indicate Maximum Copayment amount for Office Visit:

Indicate Minimum Copayment amount for Oral Exams:

Indicate Maximum Copayment amount for Oral Exams:

Indicate Minimum Copaymentamount for Prophylaxis (Cleaning):

Indicate Maximum Copaymentamount for Prophylaxis (Cleaning):

Indicate Minimum Copayment amount for Fluoride Treatment:

Indicate Maximum Copayment amount for Fluoride Treatment:

Indicate Minimum Copayment amount for Dental X-Rays:

Indicate Maximum Copayment amount for Dental X-Rays:
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CY 2022 PBP Data Entry System Screens

#16a Preventive Dental — Base 5

85! PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000 - [} X
File Help
o ¥ GoTo: [ ~
N Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

C Yes |
C No

Is a referral required for Preventive Dental Services?

 ves |
C No

Preventive Dental Services Notes

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

Notes:
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CY 2022 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 1

Softrams

85! PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

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

CLICK FOR DESCRIPTION OF BENEFIT I

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 C7
 Yes
C No
Select enhanced benefits:
™ Non-routine Services
™ Diagnostic Services
™ Restorative Services
™ Endodontcs
™ Periodontics
™ Extractions
I Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

Select type of benefit for Non-routine
Services:

O Mandatory

" Optional

Is this benefit unlimited for Non-routine
Services?

 Yes

" No, indicate number

Indicate number of visits for Non-
routine Services:

Select the Non-routine Services
periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

oo ke ko ko Ro

[TVl [}l #16b Comprehensive Dental - Base 1 -

Select type of benefit for Diagnostic
Services:

[/ Mandatory

" Optional

Is this benefit unlimited for Diagnostic
Services?

 Yes

" No, indicate number

Indicate number of visits for
Diagnostic Services

Select the Diagnostic Services
periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

DODDDDD

Select type of benefit for Restorative
Services:

" Mandatory

 Optional

Is this benefit unlimited for Restorative
Services?

© Yes

8] No, indicate number

Indicate number of visits for
Restorative Services:

Select the Restorative Services
periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

DODDOOD
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#16b Comprehensive Dental — Base 2

CY 2022 PBP Data Entry System Screens

File Help

Previous

Selecttype of benefit for Endodontics:

" Mandatory
 Optional

Is this benefit unlimited for Endodontics?

" Yes
" No, indicate number

Selectthe Endodontics periodicity:

[o] Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

Indicate number ofvisits for Endodontics:

sl PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

[#16b Comprehensi

Select type of benefitfor Periodontics:

" Mandatory
 Optional

Is this benefit unlimited for Periodontics?

 Yes
" No, indicate number

Indicate number ofvisits for Periodontics:

Selectthe Periodontics periodicity:

O Every three years
" Every two years

" Every year

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

Select type of benefit for Extractions:

¢ Mandatory
¢ Optional

Is this benefit unlimited for Extractions?
 Yes
" No, indicate number

Indicate number of visits for Extractions:

Selectthe Extractions periodicity:

O Every three years

O Every two years

" Every year

O Every sixmonths

O Every three months
| 9 Other, Describe

Select type of benefit for Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services

[o] Mandatory

o] Optional

Is this benefitunlimited for Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services?

C Yes

€ No, indicate number

Indicate number of visits for Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services:

Selectthe Prosthodontics/Other OralMaxillofacial
Surgery/Other Services periodicity:

" Every three years

" Every two years

" Every year

" Every sixmonths

" Every three months

€ Other, Describe
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CY 2022 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 3

Softrams

 Yes
 No

Select the Maximum Plan Benefit Coverage type:

" Covered under Preventive Dental Category 16a
" Plan-specified amount per period

services?

' In-network services only
" Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

" Every three years
" Every two years

" Every year

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

Does the Maximum Plan Benefit Coverage amount apply to In-network
services only OR does it apply to both In-network and Out-of-network

Select the Maximum Plan Benefit Coverage periodicity:

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

 Yes
 No
Select the Maximum Enrollee Out-of-Pocket Cost type:

€ Covered under Preventive Dental Category 16a
" Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount.

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

CY2022 PBP — Section B

85! PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000 X
File Help
of » {0 (' Pl |16b Comprehensive Dental - Base 3 -
o Exit Exit (No
Previous Next (Validate) Validate)

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

12/02/2020
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CY 2022 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 4

85! PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000 — [} X
File Help
o ¥  GoTo: -
< Exit Exit (No

Previous Next (Validate) Validate)

Is therean enrollee Coinsurance? Is there an enrollee Deductible?

 Yes  Yes

 No  No

Select which Comprehensive Dental Services have a Coinsurance (Select all
that apply):

[ Medicare-covered Benefits

Non-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodontics

Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

Indicate Deductible Amount:

o i i o o R i |

Minimum Coinsurance Maximum Coinsurance

Medicare-covered Benefits

Non-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodontics

Extractions

Prosthodontics, Other
Oral/Maxillofacial Surgery,
Other Services:

IRINIRIRIRIRIRI
IRIRIRIRIRININI
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CY 2022 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 5

85! PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000 — O X
File Help
i ¥  GoTo: -
B Exit Exit (No
Previous Next (validate) Validate)

Is there an enrollee Copayment?
 Yes
C No

Select which Comprehensive Dental Services have a Copayment (Select all
that apply):

™ Medicare-covered Benefits

™ Non-routine Services

r Diagnostic Services

[ Restorative Services

™ Endodontics

I™ Periodontics

[~ Extractions

[~ Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

Copayment Minimum Copayment Maximum

Medicare-covered Benefits ’—
Non-routine Services [—
Diagnostic Services —
Restorative Services l—
Endodontcs —
Periodontics [—

Extractions

[N

Prosthodontics, Other
Oral/Maxillofacial Surgery,
Other Services:
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CY 2022 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 6

85! PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000 — O X
File Help
;{ x (e} [+ 7l [#16b Comprehensive Dental - Base 6 -
< Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

C Yes
C No

Is areferral required for Comprehensive Dental Services?

© Yes
C No

Comprehensive Dental Services Notes

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

Notes:
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CY 2022 PBP Data Entry System Screens

#17a Eye Exams —Base 1

85! PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

— O X
File Help
e » Go To: [ -
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Enter name of Other Service: Is there a service-specific Maximum Plan Benefit Is there a service-specific Maximum Enroliee Out-
Coverage amount? of-Pocket Cost?
Does the plan provide Eye Exams as a supplemental C Yes € Yes
benefit under Part C7 C No  No
Select type of benefit for Other Service:
 Yes (o) Mandatory Does the Maximum Plan Benefit Coverage amount Indicate Maximum Enrollee Out-of-Pocket Cost
© No ~ apply to In-network services only OR doesitapply amount:
Optional to both In-network and Out-of-network services? [
Select enhanced benefit:
I Routine Eye Exams Is this benefit unlimited for Other Service? ‘P In-network services only
I Other ok " Both In-network and Out-of-network services Select the Maximum Enrollee Out-of-Pocket
es

Costperiodicity:
Select type of benefit for Routine Eye Exams: " No, indicate number Indicate Maximum Plan Benefit Coverage amount:

[ " Every three years
" Mandatory Indicate quantity for Other Service: | C Every two years
" Optional ) [ " Every year
Select the Maximum Plan Benefit Coverage | € Every six months
Is this benefit unlimited for Routine Eye Exams? o e 3 paiodicily. : € Every three months
& ves : elnct haCilher Senvicaperiasiely " Every three years | € Other, Describe
¢ No, indicate number &) B twes yuers € Every two years
E " Every two years € Every year

" Every year

" Every sixmonths
" Every three months
" Other, Describe

C
Indicate number of exams for Routine Eye Exams: Every six months
" Every three months
" Other, Describe

Select the Routine Eye Exams periodicity:

(@] Every three years
" Every two years

" Every year

C Every six months
(" Every three months
" Other, Describe
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CY 2022 PBP Data Entry System Screens

#17a Eye Exams — Base 2

File Help
oL »
o Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance?

© Yes
 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 percentagefor Other Service:

:

Indicate Maximum Coinsurance percentagefor Other Service:

.

Indicate Maximum Coinsurance percentage for Routine Eye Exams:

8! PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000
[ R[S #17a Eye Exams - Base 2 -

Is there an enrollee Copayment?

 Yes
" No

Select which Eye Exams have a 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:

Is there an enrollee Deductible?

 Yes
 No

Indicate Deductible Amount:
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CY 2022 PBP Data Entry System Screens

#17a Eye Exams — Base 3

85! PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000 — O X
File Help

o ¥  GoTo RN - |

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

Is authorization required?

C Yes ‘
C No

Is a referral required for Eye Exams?

" Yes ‘
" No

Eye Exams Notes

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

Notes:
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#17b Eyewear — Base 1

CY 2022 PBP Data Entry System Screens

File Help
T
. Exit
Previous Next (Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Benefits.

benefit under Part C?

 Yes
C No

Select enhanced benefits:

[7 Contactlenses

[” Eyeglasses (lenses and frames)
r Eyeglass lenses

[~ Eyeglass frames

O Upgrades

Does the plan provide Eyewear as a supplemental

Validate)

Even if you do not offer enhanced benefits, you must
completethis section for your Medicare-covered

85! PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

[ [-FMl|#17b Eyewear - Base 1 -

Select type of benefit for Contact lenses:

" Mandatory
Co ptional

Is this benefit unlimited for Contactlenses?

" Yes
" No, indicate number

Indicate quantity (number of pairs) for
Contact enses

SelectContactlenses periodicity:

" Every three years
O Every two years

" Every year

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

Select type of benefit for Eyeglasses (lenses and
frames):

O Mandatory

" Optional

Is this benefit unlimited for Eyeglasses (lenses
and frames)?

" Yes
| T No, indicate number

Indicate quantity for Eyeglasses (lenses and
frames):

Select Eyeglasses (lenses and frames)
periodicity:

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

X
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CY 2022 PBP Data Entry System Screens

#17b Eyewear — Base 2

Softrams

File Help
oL P-4
3 Exit Exit (No
Previous Next (Validate) Validate)

Select type of benefit for Eyeglass lenses:

" Mandatory
 Optional

Is this benefit unlimited for Eyeglass lenses?
 Yes
" No, indicate number

Indicate quantity (number of pairs) for Eyeglass lenses:

SelectEyeqglass lenses periodicity:

" Every three years
(o Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

85! PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

(e [ 1| #17b Eyewear - Base 2 -

Select type of benefit for Eyeglass frames:

" Mandatory
¢ Optional

Is this benefitunlimited for Eyeglass frames?
C Yes
€ No, indicate number

Indicate quantity for Eyeglass frames:

Select Eyeqglass frames periodicity:

" Every three years
" Every two years

" Every year

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

Select type of benefit for Upgrades:

" Mandatory
o Optional

x
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#17b Eyewear — Base 3

CY 2022 PBP Data Entry System Screens

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

 Yes
T No

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-network and Out-of-network
services

Do you offer a Combined Max Plan
Benefit Coverage Amount for all
Eyewear?

© Yes
C No

Indicate Combined Maximum Plan
Benefit Coverage amount:

File Help
of
) Exit
Previous Next (Validate)

o PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

» Go To: | ZHEEE"
Exit (No
Validate)

Select the Combined Maximum Plan
Benefit Coverage periodicity

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Select the type of Eyewear with

Individual Max Plan Benefit
Coverage amount:

[~ Contact lenses

O Eyeglasses (lenses and frames)
™ Eyeglass lenses

O Eyeglass frames

™ Upgrades

Indicate Max Plan Benefit Coverage
amount for Contact lenses

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Contact lenses

 Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Indicate Max Plan Benefit Coverage
amount for Eyeglasses (lenses and
frames):

e

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglasses (lenses and frames):

(o} Every three years
" Every two years

" Every year

¢ Every sixmonths
¢ Every three months
" Other, Describe

Indicate Max Plan Benefit Coverage
amount for Eyeglass lenses:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglass lenses:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

DODDDD

Indicate Max Plan Benefit Coverage
amount for Eyeglass frames:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglass frames:

" Every three years
€ Every two years

" Every year

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

Indicate Max Plan Benefit Coverage
amount for Upgrades:

Select the Individual Maximum
Plan Benefit Coverage periodicity
for Upgrades:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe
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CY 2022 PBP Data Entry System Screens

#17b Eyewear — Base 4

a5l PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

File Help
’ oL ¥ GoTo: GG
: Exit Exit (No
Previous Next (Validate) Validate)

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

 Yes
€ No

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

" Covered under Eye Exams Category 17a
" Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

200000

Is there an enrollee Coinsurance?

 Yes
 No

Select which Eyewear Benefits have a Coinsurance (Select all that

apply):

™ Medicare-covered Benefits

™ Contact lenses

I Eyeglasses (lenses and frames)
r Eyeglass lenses

™ Eyeglass frames

| i} Upgrades

Indicate Minimum Coinsurance percentage for Medicare-covered
Benefits:

:

Indicate Maximum Coinsurance percentage for Medicare-covered

m
@
3
S
@

Indicate Minimum Coinsurance percentage for Contactlenses

.

Indicate Maximum Coinsurance percentage for Contactlenses:

:

Indicate Minimum Coinsurance percentage for Eyeglasses (lenses
and frames):

.

Indicate Maximum Coinsurance percentage for Eyeglasses (lenses
and frames)

.

Indicate Minimum Coinsurance percentage for Eyeglass lenses:

:

Indicate Maximum Coinsurance percentage for Eyeglass lenses:

:

Indicate Minimum Coinsurance percentage for Eyeglass frames:

:

Indicate Maximum Coinsurance percentage for Eyeglass frames:

:

Indicate Minimum Coinsurance percentage for Upgrades:

:

Indicate Maximum Coinsurance percentagefor Upgrades:

1
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CY 2022 PBP Data Entry System Screens

#17b Eyewear — Base 5

File Help
oL %
3 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

T Yes
© No

Indicate Deductible Amount:

Is there an enrollee Copayment?

© Yes
 No

Select which Eyewear Benefits have a Copayment (Select all that
apply):

™ Medicare-covered Benefits

™ Contact lenses

r Eyeglasses (lenses and frames)

[~ Eyeglass lenses

[~ Eyeglass frames

[~ Upgrades

Indicate Minimum Copayment amount for Medicare-covered
Benefits:

e

Indicate Maximum Copayment amount for Medicare-covered
Benefits:

85! PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

Indicate Minimum Copayment amountfor Contactlenses:

Indicate Maximum Copayment amount for Contact lenses:

Indicate Minimum C.

pay 1t amount for Eyegl (lenses and frames):

Indicate { Copayment amount for Eyegl:

Indicate Minimum Copayment amountfor Eyeglass lenses:

Indicate Maximum Copayment amount for Eyeglass lenses:

(lenses and frames):

Go To: | =

Indicate Minimum Copayment amount for Eyeglass frames:

Indicate Maximum Copayment amount for Eyeglass frames:

Indicate Minimum Copayment amountfor Upgrades:

Indicate Maximum Copayment amount for Upgrades:
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CY 2022 PBP Data Entry System Screens

#17b Eyewear — Base 6

85! PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000 — O X
File Help

oL ¥ [T R [T #17b Eyewear - Base 6 -

Exit Exit (No

Previous Next (Validate) Validate)
Is authorization required?

C Yes ‘
C No

Is a referral required for Eyewear?
C Yes ‘
C No

Eyewear Notes

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

Notes:
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CY 2022 PBP Data Entry System Screens

#18a Hearing Exams — Base 1

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

File Help
o %
" 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 Hearing Exams as a supplemental

benefit under Part C?
 Yes
' No

Select enhanced benefits:
I™ Routine Hearing Exams
I Fitting/Evaluation for Hearing Aid

Select type of benefit for Routine Hearing Exams:

 Mandatory
 Optional

Is this benefit unlimited for Routine Hearing Exams?

 Yes
€ No, indicate number

Indicate number for Routine Hearing Exams:

(e M [Hl#18a Hearing Exams - Base 1 v

Select Routine Hearing Exams periodicity:

(" Every three years
" Every two years

(" Every year

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

Select type of benefit for Fitting/Evaluation for
Hearing Aid

" Mandatory
| " Optional

Is this benefitunlimited for Fitting/Evaluation for
Hearing Aid?

 Yes

" No, indicate number

Indicate number for Fitting/Evaluation for
Hearing Aid:

SelectFitting/Evaluation forHearing Aid periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

DOD0O0D
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CY 2022 PBP Data Entry System Screens

#18a Hearing Exams — Base 2

a5/ PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 - O X
File Help
,l E [el"3 [Tl |#18a Hearing Exams - Base 2 >
3 Exit Exit (No
Previous Next (validate) Validate)
Is there a service-specific Maximum Plan Benefit Is there a service-specific Maximum Indicate the Minimum Coinsurance percentage for
Coverage amount? Enrollee Out-of-Pocket Cost? Medicare-covered Benefits:
 Yes © Yes
 No  No
~ Indicate Maximum Enroliee Out-of-Packet Indicate the Maximum Coinsurance percentage for
Does the Maximum Plan Benefit Coverage amount Medicare-covered Benefits:
Cost amount: &
applyto In-network services only OR does itapply

to both In-network and Out-of-network services?

W

€ In-network services only

" Both In-network and Out-of-network services geletci Mr“:"um Enroliee Out-of-Pocket Indicate Minimum Coinsurance percentage for
ostperiodicity Routine Hearing Exams:
Indicate Maximum Plan Benefit Coverage amount: e

Every three years
o Every two years
" Every year
O
(o

:

Every six months Indicate Maximum Coinsurance percentage for

Select the Maximum Plan Benefit Coverage Routine Hearing Exams:

periodicity: Every three months

" Other, Describe

:

" Every three years

[ @} Every two years Is there an enrollee Coinsurance?
@ [ 1 Indicate Minimum Coinsurance percentage for
Eveyyehr " ves Fitting/Evaluation for Hearing Aid:
€ Every sixmonths  No —
" Every three months ‘
" Other, Describe Select which Hearing Exam Benefits have a
Coinsurance (Select all that apply):
[~ Medicare-covered Benefits Indicate Maximum Coinsurance percentage for

Is there an enrollee Deductible?

 Yes
T No

[ Routine Hearing Exams Fitting/Evaluation for Hearing Aid:

[™ Fitting/Evaluation for Hearing Aid

.

Indicate Deductible Amount:
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CY 2022 PBP Data Entry System Screens

#18a Hearing Exams — Base 3

85! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 — O X
File Help
o ¥ GoTo: I -
h Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrolles Copayment? Is authorization required?
C Yes ‘ ‘ C Yes
C No C No
Select which Hearing Exam Benefits have a Copayment (Selectall that apply):
I Medicare-covered Benefits Is a referral required for Hearing Exams?
I Routine Hearing Exams " Yes
d Fitting/Evaluation for Hearing Aid | " No

Indicate Minimum Copayment amountfor 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:
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CY 2022 PBP Data Entry System Screens

#18a Hearing Exams — Base 4

85! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 - O X
File Help
o ¥ (e [}l |#18a Hearing Exams - Base 4 v
: Exit Exit (No
Previous Next (validate) Validate)

Hearing Exams Notes
Note may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.

Notes:
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CY 2022 PBP Data Entry System Screens

#18b Hearing Aids — Base 1

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

- O X
File Help
L ¥  GoTo: =

h Exit Exit (No

Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT I 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 " Mandatory " Mandatory

Does the plan provide Hearing Aids as a " oOptional " optional " Optional
supplemental benefit under Part C?
T Yes Is this benefit unlimited for Hearing Aids (all types)? Is this benefit unlimited for Hearing Aids - Inner Ear? Is this benefit unlimited for Hearing Aids - Outer Ear?
 No € Yes  Yes  Yes
Select enhanced benefits: | No, indicate number " No, indicate number " No, indicate number
™ Hearing Aids (alltypes)
r Hearing Aids - Inner Ear Indicate quantity for Hearing Aids (all types): Indicate quantity for Hearing Aids - Inner Ear:

Indicate quantity for Hearing Aids - Outer Ear:
r Hearing Aids - Outer Ear

™ Hearing Aids - Over the Ear SelectHearing Aids (all types) periodicity: SelectHearing Aids - Inner Ear periodicity: Select Hearing Aids - Outer Ear periodicity:
" Every three years

" Every two years
" Every year

@ Every six months " Every sixmonths
e Every three months " Every three months
" Other, Describe " Other, Describe

" Every three years
" Every two years
" Every year

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe
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CY 2022 PBP Data Entry System Screens

#18b Hearing Aids — Base 2

File Help
o X%
. Exit Exit (No
Previous Next (validate) Validate)

Select type of benefit for Hearing Aids - Over the Ear:
€ Mandatory
 Optional

Is this benefit unlimited for Hearing Aids - Overthe Ear?
© Yes
€ No, indicate number

Indicate quantity for Hearing Aids - Overthe Ear:

Select Hearing Aids - Over the Ear 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
C No

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

(70 [ Fl|#18b Hearing Aids - Base 2 vl

Does the Maximum Plan Benefit Coverage Amount apply per ear

or for both ears combined?
| Perear
| Onesingle ear
| T Both ears combined
Select the Maximum Plan Benefit Coverage type:
| " Covered under Hearing Exams Category - 18a

(" Plan-specified amount per period

Does the Maximum Plan Benefit Coverage amount
apply to In-network services only OR does itapply
to both In-network and Out-of-network services?

" In-network services only
" Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity:

" Every three years

" Every two years

" Every year

" Every six months

" Every three months
| € Other, Describe
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#18b Hearing Aids — Base 3

CY 2022 PBP Data Entry System Screens

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

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

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

" Yes

 No

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

" Covered under Hearing Exams Categary - 18a
" Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost
periodicity:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

200000

Is there an enrollee Coinsurance?

© Yes
C No

Select which Hearing Aids Benefits have a Coinsurance
(Select all that apply):

I Hearing Aids - Inner Ear

™ Hearing Aids - Quter Ear

I~ Hearing Aids - Over the Ear

[Tl [} |#18b Hearing Aids - Base 3 -

Indicate Minimum Coinsurance percentage for
Hearing Aids (all types):

:

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 - Outer Ear:

.

Indicate Minimum Coinsurance percentage for
Hearing Aids - Over the Ear:

Indicate Maximum Coinsurance percentage for
Hearing Aids - Over the Ear:

et
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CY 2022 PBP Data Entry System Screens

#18b Hearing Aids — Base 4

File Help
o X
) Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

" Yes
© No

Select which Hearing Aids Benefits have a Copayment
(Select all that apply):

™ Hearing Aid - Inner Ear

I~ Hearing Aid - Outer Ear

I™ Hearing Aids - Over the Ear

Indicate Minimum Copayment amount per Hearing Aid
(all types):

Indicate Maximum Copayment amount per Hearing Aid
(all types):

Indicate Minimum Copayment amount per Hearing Aid -
Inner Ear:

Indicate Maximum Copayment amount per Hearing Aid -
Inner Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Inner Ear:

Indicate Maximum Copayment amount per two Hearing Aids -
Inner Ear:

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

Go To: | - e -

Indicate Minimum Copayment amount per Hearing Aid -
Outer Ear:

Is there an enrollee Deductible?
[€ ves
" No

Indicate Maximum Copayment amount per Hearing Aid -

Indicate Deductible Amount:
Outer Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Outer Ear.

Indicate Maximum 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:

Indicate Minimum Copayment amount per two Hearing Aids -
Over the Ear:

Indicate Maximum Copayment amount per two Hearing Aids -
Over the Ear
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CY 2022 PBP Data Entry System Screens

#18b Hearing Aids — Base 5

File Help

Previous Next

 Yes
C No

 Yes
C No

Hearing Aids Notes

Notes:

85 PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 - O X

Is authorization required?

Is a referral required for Hearing Aids?

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

o ¥ GoTo I -
Exit Exit (No
(Validate) validate)
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CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs —Base 1

File Help
of
s Exit
Previous Next (validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Does the plan provide Outpatient Drugs as a
supplemental benefit under Part C?

€ Yes
© No
Select type of benefit:

" Mandatory
" optional

Indicate the number of drug groupings that are
offered:

DODDD
O s -

85 PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

™ All drug groups covered by plan . Nk e Benatci .
I™ Combination ofdrug groups Indicate Max Plan Benefit Coverage amount quarterly for

[~ Individual drug groups I—

Is the Maximum Plan Benefit Coverage
net ofthe enrollee copay? drugs:

" Yes
| No

Indicate Maximum Plan Benefit

Coverage periodicity for drugs:

[~ Annually

[~ Semi-annually

3 Quarterly
™ Monthly

[~ Other, Describe

x Go To: [ e ] -
Exit (No

Validate)

Is there a Maximum Plan Benefit Indicate Max Plan Benefit Coverage amount annually

Coverage amount for drugs? for drugs

 Yes

C No Indicate Max Plan Benefit Coverage amount semi-

. annually for drugs:
Indicate type of Maximum Plan Benefit
Coverage:

drugs:

Indicate Max Plan Benefit Coverage amount monthly for
Indicate Max Plan Benefit Coverage amount for Other for
drugs

Softrams

CY2022 PBP — Section B
12/02/2020

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 246 of 261



CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Base 2

File Help
o
n Exit Exit (No
Previous Next (validate) Validate)

Can any unused amounts be carried forward to the next period within the
contractperiod?

© Yes

" No

Select what combination of drug groups are included in the Maximum Plan
Benefit:

I~ Group 1

O Group 2

[T Group 3

[~ Group 4

[~ Group 5

Indicate Maximum Plan Benefit Coverage periodicity for combination of
drug groups:

[~ Annually

r Semi-annually

™ Quarterly

I Monthly

[~ Other, Describe

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

[T} [ Hll1#20 Outpatient Drugs - Base 2 -

Indicate Max Plan Benefit Coverage amount annually for combination of
drug groups:

|

Indicate Max Plan Benefit Coverage amount semi-annually for
combination of drug groups

Indicate Max Plan Benefit Coverage amount quarterly for combination of
drug groups:

Indicate Max Plan Benefit Coverage amount monthly for combination of
drug groups:

Indicate Max Plan Benefit Coverage amount for Other for combination of
drug groups:

X
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CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Base 3

st

BE PEP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 — | i
File Help
’ s » Go To: I#‘ZD Outpatient Drugs - Base 3 j
) Exit Exit (No
Previous Next (Validate) Validate)
|s a selected group unlimited after the combination Maximum Plan Indicate Maximum Enrolles Qut-of-Pocket Cost amount:
Benefit Coverage amount has been reached? I
" ves
" No Select the Maximum Enrollee Out-of-Pocket Cost periodicity:
Indicate the selected group(s) for which the Maximum Plan Benefit " Ew ery year
Coverage is waived: " Every six months
™ Group 1 " Every three months
[~ Group2
r Group 3 Is there an enrollee Coinsurance for Medicare-covered Benefits?
F Group 4  Yes
Group 5  No

Selectwhich Medicare-covered Qutpatient Drugs have a Coinsurance

Doesthe enrollegincur a costin additionto the Coinsurance or Copay (Select all that apply):

for selecting a higher priced drugwhen aless expensive drug is

available? [ Medicare Part BChem otherapy/Radiation Drugs
© ves [~ Other Medicare Part B Drugs
N Indicate Minimum Coinsurance percentage for Medicare Part B
@ Chemotherapy/Radiation Drugs:
|5 there a Maximum Enrollee Out-of-Pocket Cost? I—
" vyes
" No Indicate Maximum Coinsurance percentage for Medicare Part B
Chemotherapy/Radiation Drugs:
Selectwhat combination of drug groups applies for Maximum Enrallee I
Out-of-Pocket Cost:
r Group 1
r Group 2 Indicate Minimum Coinsurance percentage for other Medicare Part B
[~ Group 3 Drugs:
- Group 4 I
- Group 5 . . : -
i Indicate Maximum Coinsurance percentage for other Medicare Part B
[~ Medicare Covered Benefits Drugs:
A
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CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Base 4

Segrment 000

B8 PBP Data Entry System - Section B-20, Contract X0001, Plan 00
File Help
’ 4 » Go To: |#20 Cutpatient Drugs - Base 4 j
Exit Exit (No

Previous Next (Validate) Validate)
|

Indicate Minimum Copayment Amount for Medicare Part B

Is there an enrollee Deductible?
Chemotherapy/Radiation Drugs:
i Yes
" No
Indicate Maximum Copayment&mount for Medicare Part B
Selectwhat combination of drug groups applies for Deductible: Chemotherapy/Radiation Drugs:
- Group 1
G 2
- roup Indicate Minimum Copayment for other Medicare Part B Drugs:
- Group 3
- Group 4
[~ Group s Indicate Maximum Copayment for other Medicare Part B Drugs:
[ Medicare Covered Benefits
Indicate Deductible amount:
|5 authorization required?
" Yes
Is therean enrollee Copayment for Medicare-covered Benefits? " No
 Yes
i~ Mo

Select which Medicare-covered Outpatient Drugs have a Copayment
(Select all that apply):
[T Medicare Part BChemotherapy/Radiation Drugs

[T Other Medicare Part B Drugs

Y.
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CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Notes

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 - O X
File Help
> of 2 Go To: -
5 Exit Exit (No
Previous Next (Validate) Validate)

Outpatient Drugs Notes
Note may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.

Notes:
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CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 1 —Base 1

File Help

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

Select a label for Group 1:

|

Select the drug type{s) covered for Group 1:
I Generic

[~ Preferred Brand

" Brand

Is there a Maximum Plan Benefit Coverage amount for Group 17

© Yes
C No

Indicate Maximum Plan Benefit Coverage for Group 1 periodicity’
[~ Annually

[~ semi-annually

r Quarterly

[~ Monthly

[~ Per Prescription

[ Other, Describe

o) PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000
L b3 (7o [ H #20 Outpatient Drugs - Group 1 - Base 1 -

Indicate Maximum Plan Benefit Coverage annual amount for
Group 1:

gt

Indicate Maximum Plan Benefit Coverage semi-annual
amount for Group 1:

e

Indicate Maximum Plan Benefit Coverage quarterly amount
for Group 1:

Indicate Maximum Pian Benefit Coverage monthly amount for
Group 1:

L —

Indicate Maximum Plan Benefit Coverage amount per
prescription for Group 1:

Indicate Maximum Plan Benefit Coverage amount for Other
for Group 1

X

Softrams

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2022 PBP — Section B
12/02/2020

Page 251 of 261



CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 1 — Base 2

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

File Help
o »
N i Exit (No
Previous Next (Validate) Validate)

Select from where Group 1 Drugs can be acquired
[~ Designated Retail Pharmacy

[~ HMO-Owned Pharmacy

[~ Mail Order

[ Other, Describe

Is there an enrollee Coinsurance for Group 1?

 Yes
C No

Indicate Coinsurance percentage for Group 1 Designated Retail
Pharmacy

:

Indicate Coinsurance percentage for Group 1 HMO-Owned
Pharmacy:

:

Indicate Coinsurance percentagefor Group 1 Mail Order:

]

Indicate Coinsurance percentage for Group 1 Other:

:

Is there an enrollee Copayment for Group 1?

" Yes
" No

Indicate Copayment amount for Group 1
Designated Retail Pharmacy:

praane

Indicate Copayment amount for Group 1
HMO-Owned Pharmacy

precunearn

Indicate Copayment amount for Group 1
Mail Order.

s

Indicate Copayment amount for Group 1
Other:

(7. [ Fl|#20 Outpatient Drugs - Group 1 - Base 2 -

Uptoa day supply covered for

Group 1 Designated Retail Pharmacy:

1

Uptoa day supply covered for
Group 1 HMO-Owned Pharmacy:

T

Uptoa day supply covered for
Group 1 Mail Order:

1

Uptoa day supply covered for
Group 1 Other:

1

X

AN
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CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 2 —Base 1

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 - [} X
File Help
b » [e7% [l [#20 Outpatient Drugs - Group 2 - Base 1 -
h Exit Exit (No
Previous Next (Validate) Vvalidate)
Select a label for Group 2: Indicate Maximum Plan Benefit Coverage annual amount for

:_] Group 2:
Ii

Select the drug type(s) covered for Group 2:
Indicate Maximum Plan Benefit Coverage semi-annual amount

I Generic oG >
for Group 2:

[ Preferred Brand P
™ Brand

Is there a Maximum Plan Benefit Coverage amount for Indicate Maximum Plan Benefit Coverage quarterly amount for
Group 2? Group 2:

" Yes

[ No

Indicate Maximum Plan Benefit Coverage for Group 2 Indicate Maximum Plan Benefit Coverage monthly amount for
periodicity: Group 2:

[~ Annually

I~ Semi-annually

| Quarterly

O Monthly Indicate Maximum Plan Benefit Coverage amount per

[ Per Prescription prescription for Group 2:

[~ Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Other for
Group 2:

e
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CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 2 — Base 2

File Help
oL
) Exit
Previous Next (Validate)

Select from where Group 2 Drugs can be acquired
| Designated Retail Pharmacy

[~ HMO-Owned Pharmacy

[~ Mail Order

[~ Other, Describe

Is there an enrollee Coinsurance for Group 2?

" Yes
C No

Indicate Coinsurance percentage for Group 2 for
Designated Retail Pharmacy:

pesone

Indicate Coinsurance percentage for Group 2 for
HMO-Owned Pharmacy:

e

Indicate Coinsurance percentage for Group 2 for
Mail Order:

——

Indicate Coinsurance percentage for Group 2 for
Other:

e

85 PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

b4 [ef'R [*Fl[#20 Outpatient Drugs - Group 2 - Base 2 -

Exit (No
Validate)

Is there an enrollee Copayment for Group 27

" Ves
| € No

Indicate Copayment amount for Group 2
Designated Retail Pharmacy

Indicate Copayment amount for Group 2
HMO-Owned Pharmacy:

Indicate Copayment amount for Group 2
Mail Order:

e

Indicate Copayment amount for Group 2
Other.

Uptoa day supply covered for Group 2
Designated Retail Pharmacy:

:

Uptoa day supply covered for Group 2
HMO-Owned Pharmacy:

:

Uptoa day supply covered for Group 2
Mail Order:

:

Uptoa day supply covered for Group 2
Other:

:

X
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CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 3 —Base 1

File Help
L X
, Exit Exit (No
Previous Next (validate) Validate)

Select a label for Group 3:

Select the drug type(s) covered for Group 3:
™ Generic

[ Preferred Brand

™ Brand

Is there a Maximum Plan Benefit Coverage amount for
Group 3?

C Yes

 No

Indicate Maximum Plan Benefit Coverage Group 3
periodicity:

™ Annually

r Semi-annually

[~ Quarterly

™ Monthly

[ Per Prescription

[ Other, Describe

o) PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

[e7:% [+l [#20 Outpatient Drugs - Group 3 - Base 1 -

|
=l

Indicate Maximum Plan Benefit Coverage annual amount for
Group 3:

R

Indicate Maximum Plan Benefit Coverage semi-annual amount
for Group 3:

Indicate Maximum Plan Benefit Coverage quarterly amount for
Group 3:

Indicate Maximum Plan Benefit Coverage monthly amount for
Group 3:

Indicate Maximum Plan Benefit Coverage amount per
prescription for Group 3:

Indicate Maximum Plan Benefit Coverage amount for Other for
Group 3:

X
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CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 3 — Base 2

! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

— O X
File Help
o ¥ GoTo: -
N Exit Exit (No
Previous Next (Validate) Validate)

- _______________________________________________|
Select from where Group 3 Drugs can be acquired:
r Designated Retail Pharmacy

[~ HMO-Owned Pharmacy

[~ Mail Order

[™ Other, Describe

Isthere an enrollee Coinsurance for Group 37 Is therean enrollee Copayment for Group 3?

" Yes  Yes

C No © No
Indicate Coinsurance percentage for Group 3 Designated Indicate Copayment amount for Group 3 Uptoa_____ day supply covered for
Retail Pharmacy: Designated Retail Pharmacy: Group 3 Designated Retail Pharmacy:

:
:

Indicate Coinsurance percentage for Group 3HMO-Owned  Indicate Copayment amount for Group 3 Uptoa day supply covered for
Pharmacy: HMO-Owned Pharmacy: Group 3 HMO-Owned Pharmacy:

.
.

Indicate Coinsurance percentage for Group 3 Mail Order: Indicate Copayment amount for Group 3 Uptoa day supply covered for
Mail Order: Group 3 Mail Order:

.
:

Indicate Coinsurance percentage for Group 3 Other. Indicate Copayment amount for Group 3 Uptoa day supply covered for
Other: Group 3 Other:

-

|
1
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CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 4 —Base 1

Select a label for Group 4:

File Help
o x
< Exit Exit (No
Previous Next (validate) Validate)

Select the drug type(s) covered for Group 4:
I” Generic

[ Preferred Brand

[ Brand

Is there a Maximum Plan Benefit Coverage amount for
Group 4?

 Yes

 No

Indicate Maximum Plan Benefit Coverage Group 4:
™ Annually

I~ semi-annually

™ Quarterly

™ Monthly

I~ Per Prescription

™ Other, Describe

=

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

[T [+ Hll1#20 Outpatient Drugs - Group 4 - Base 1 v

Indicate Maximum Plan Benefit Coverage annual amount for
Group 4:

et

Indicate Maximum Plan Benefit Coverage semi-annual
amount for Group 4:

Indicate Maximum Plan Benefit Coverage quarterly amount
for Group 4:

et

Indicate Maximum Plan Benefit Coverage monthly amount
for Group 4:

Indicate Maximum Plan Benefit Coverage amount per
prescription for Group 4:

Indicate Maximum Plan Benefit Coverage amount for Other
for Group 4:

Softrams

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2022 PBP — Section B
12/02/2020

Page 257 of 261



CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 4 — Base 2

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

File Help

Previous Next

oL
Exit
(Validate)

%
Exit (No

Validate)

Select from where Group 4 Drugs can be acquired:

r Designated Retail Pharmacy
I~ HMO-Owned Pharmacy

™ Mail Order

I~ Other, Describe

Is there an enrollee Coinsurance for Group 47

" Yes
T No

Indicate Coinsurance percentage for Group 4 Designated

Retail Pharmacy:

:

Indicate Coinsurance percentage for Group 4 HMO-Owned

Pharmacy:

.

Indicate Coinsurance percentage for Group 4 Mail Order:

:

Indicate Coinsurance percentage for Group 4 Other:

:

(e [ Fll#20 Outpatient Drugs - Group 4 - Base 2 -

Is there an enrollee Copayment for Group 47
 Yes
C No

Indicate Copayment amount for Group 4
Designated Retail Pharmacy

Indicate Copayment amount for Group 4
HMO-Owned Pharmacy:

Indicate Copayment amount for Group 4
Mail Order:

Indicate Copayment amount for Group 4
Other:

Uptoa day supply covered for

Group 4 Designated Retail Pharmacy:

:

Uptoa day supply covered for
Group 4 HMO-Owned Pharmacy:

W

Uptoa day supply covered for
Group 4 Mail Order:

T

Uptoa day supply covered for
Group 4 Other:

W

X
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CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 5—Base 1

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

Select a label for Group 5:

Select the drug type(s) covered for Group 5:
™ Generic

[~ Preferred Brand

[~ Brand

Is there a Maximum Plan Benefit Coverage amount for
Group 57

" Yes

 No

Indicate Maximum Plan Benefit Coverage for Group 5
periodicity:

[~ Annually

r Semi-annually

™ Quarterly

™ Monthly

[~ Per Prescription

[~ Other, Describe

=

8! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

[e7o 3 [+ Hll[#20 Outpatient Drugs - Group 5 - Base 1 -

Indicate Maximum Plan Benefit Coverage annual amount for
Group &:

pemt

Indicate Maximum Plan Benefit Coverage semi-annual amount
for Group 5:

Indicate Maximum Plan Benefit Coverage quarterly amount for
Group 5:

ot

Indicate Maximum Plan Benefit Coverage monthly amount for
Group 5:

Indicate Maximum Plan Benefit Coverage amount per
prescription for Group 5:

Indicate Maximum Plan Benefit Coverage amount for Other for
Group 5:
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CY 2022 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 5 — Base 2

s PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

Go To: |z e e o -

File Help
L »
y Exit Exit (No
Previous Next (validate) Validate)

Select from where Group 5 Drugs can be acquired:
r Designated Retail Pharmacy

[~ HMO-Owned Pharmacy

™ Mail Order

[™ Other, Describe

Is there an enrollee Coinsurance for Group 5?

" Yes
C No

Indicate Coinsurance percentage for Group 5
Designated Retail Pharmacy:

:

Indicate Coinsurance percentage for Group 5 HMO-
Owned Pharmacy:

T

Indicate Coinsurance percentage for Group 5 Mail Ord

:

Indicate Coinsurance percentagefor Group 5 Other:

.

Is therean enrollee Copayment for Group 57

 Yes

£ No

Indicate Copayment amount for Group 5
Designated Retail Pharmacy:

Indicate Copayment amount for Group 5
HMO-Owned Pharmacy

Indicate Copayment amount for Group 5
Mail Order:

Indicate Copayment amount for Group 5
Other:

Uptoa day supply covered for

Group 5 Designated Retail Pharmacy:

:

Uptoa day supply covered for
Group 5 HMO-Owned Pharmacy:

:

Uptoa day supply covered for
Group 5 Mail Order:

|

Uptoa day supply covered for
Group 5 Other:

:

X
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CY 2022 PBP Data Entry System Screens

#20 Home Infusion Bundled Services

WS PEP Data Entry System - Section B- entract X0001, Plan 0 gment 000 — [m}
File Help
‘ ’ s » Go To: I#ZD Home Infugion Bundled Services j
- Exit Exit (No
Previous Next (validate) Validate)

Does the plan provide Part D home infusion drugs as part of a bundled service
as a supplemental benefit?

" Yes
" No

If you select "Yes'to 'Does the plan provide Part D home infusion drugs as part of
a bundled service as a supplemental benefit?, you must indicate these specific
medications in a flat file which must ke uploaded through the Formulary
Submission Module by Friday, June 5, 2020 at 11:59 am Eastern Time.

“ou must also ensure that your benefitincludes not only the home infusion drug,
but any services and supplies associated with the home infusion drug's
administration.

If your organization elects to provide Part D home infusion drugs as part ofa
bundled service then those services mustbe provided at 50 costsharing. As
described in the CY 2010 Call Letter this waiver is conditioned on the application
of zero costsharing forthe bundle of home infusion services provided undera
supplemental benefit.
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