CY 2022 PBP Data Entry System Screens

#19 VBID/MA Uniformity Flexibility/SSBCI

o' PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
4 I o »
" Exit Exit (No
Previous Next (Validate) Validate)
T

[l [ Hl|#19 VBID/MA Uniformity Flexibiit

This section documents the benefits offered under authority ofthe
Medicare-Advantage Value-Based Insurance Design (VBID)
Model, MAUniformity Flexibility (UF), and/or Special
Supplemental Benefits for the Chronically Il (SSBCI).

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

Does your plan include MAUniformity Flexibility with reductions in costor
additional benefits?

" Yes
" No

The Bipartisan Budget Act of 2018 (Public Law No. 115-123) amended section 1852(a) of
the Act to expand the supplemental benefits that may be offered by Medicare Advantage
organizations.

MA plans may offer “Special Supplemental Benefits for the Chronically Il (S5BCI),” such as
reduced costsharing and additional benefits (including non-primarily health related
benefits), to chronically ill enrollees ifthe item or service has a reasonable expectation of
improving the chrenic disease or maintaining the health or overall function ofthe enrollee as
itrelates to the chronic disease. MAplans may vary, or target supplemental benefits offered
to the chronically ill by using objective criteria as itrelates to the individual enrollee’s specific
medical condition and needs. When entering SSBCI benefits, plans should include all
reduced costsharing benefits for the chronically ill in a single SSBCI packagein section
19a. Plans should similarly include all additional benefits (including non-primarily health
related benefits) in a single SSBCI package in section 19b.

Do you offer Special Supplemental Benefits for the Chronically 117

[ ves
| No

TheVEID Model allows CMSto test health plan innovation throuah providing
targeted plan flexibilities to provide improved care and choice for their Medicare
enrollees. Specifically. the VBID Model tests additional flexibilities for health care
planning, targeted supplemental benefits plan networks, and prescription drugs.
TheModelis testing whether the additional flexibilities provided allowand
incentivize plans to develop and offer interventions thatimprove health outcomes
and lower expenditures for Medicare enrollees. The VBID Model is conducted by
the CMS Innovation Center. The questions below only apply to plans authorized to
participate in the VBID Model by written notice from the CMS Innovation Center.

Are you offering a VBID Hospice Benefit?

 Yes
" No

Are you offering Part C benefits under the VBID Model? (VBID Part D
Rewards and Incentives programs should be entered in Section Rx)

T Yes
 No

Inaddition to wellness and health care planning, what other interventions
have you been approved by CMMI to offer?

[ Value-Based Design Flexibilities by Condition or Socioeconomic Staus
I™ Medicare Advantage Rewards and Incentives Programs
[~ Cash or Monetary Rebates

Value-Based Insurance Design Aftestation
I | attest that

1) the benefits entered comply with CMS requirements for benefits offered in the

VBID Model;

2) the benefits entered are consistent with the benefit proposals and the actuarial
orfinancial information provided to CMS when applying to participate in the VBID
Select what type of benefit your SSBCI includes: Model, unless otherwise approved by CMS in writing, and

[~ Reduced Cost Sharing

3) the benefit package. formulary or other features of this plan are not structured
[" Additional Benefits

to discriminate against any Medicare beneficiary.
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CY 2022 PBP Data Entry System Screens

#19 VBID Wellness and Health Care Planning

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

- O
File Help
< ’ o » {eto M v Fl 19 VBID Wellness and Health Care Planning
, Exit Exit (No
Previous Next (Validate) Validate)
VEID Model Participants are required to offer Wellness and Health Care Planning {WHP) Does your organization offer Part G Rewards or Incentives for Does your ization offer providerincentives for offering or
to all enrollees in its VEID Model PEPs. Please oufline the core components of your WHP beneficiaries for the offer of WHE Services? engaging beneficiaries in WHP activities?
program below.
© ves " Yes
© No " No

Describe how your organization offers Wellness and Health Care Planning Services,
including Advance Care Planning.

Type of Part C Reward or Incentive: Program Connectedness: Please check the way that advance

'WHP Program Type (choose one or more): ™ Debit Card careplans andfor advance directives are connected from your
[ Annual Wellness Visit I~ Gift Card program to access points of care
™ Medicare Health Risk Assessment I~ item [” ElectronicHealth Records/Electronic Medical Recards
I~ care Management Program I~ GOther I~ Provider/Patient partals
[™ In-home Assessments ™ Health Information Exchanges
[ Other Program Reward or Incentive Notes: [ DataWarehouses
Specify Other Program: I ™ Other
Expected Mumber of Beneficiaries to be Engaged Annually:

WHP Mode of Engagement (choose one or maore):
I~ Telephonic Part C Reward or Incentive amount(s)
[ In-Person
[ Web-Based

Frequency of Reward or Incentive Eligibility:

" Every Year

" Every Six Months

¢ Every Three Months

" One-Time

" QOther, Describe

Other Description:
T T é
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CY 2022 PBP Data Entry System Screens

#19 VBID Part C Rewards and Incentives # 1

a! PBP Data Entry Systern - Section B-18, Contract X0001, Plan 001, Segrment 000

File Hel

Previous H (Validate)

B

o x
Exit Exit (No
Vvalidate)

[TV [+ Hll|#19 VBID Part C Rewards and Incentives #1

How many packages of Part C Rewards and Incentives are you offering?

1
(ol
3

Type of Part G Reward or Incentive:
™ Debit Card

[~ Gift Card

I~ item

[~ Cther

Part G Reward or Incentive Notes:

Part C Reward or Incentive amount(s):

Frequency of Reward or Incentive Eligibility:

r
-~
P
P
P

Every Year

Every Six Months
Every Three Months
One-Time

QOther, Describe

Other Description:

Eligibility Criteria:

Maximum Annual Part C Rewards and Incentives Available:
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CY 2022 PBP Data Entry System Screens

#19 VBID Part C Rewards and Incentives # 2

Softrams

o2 PBP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segment 000

— O
File Help
b ot » Go To: |ERE T e e e e ]
y Exit Exit (No
Previous Next (Validate) Validate)

Part C Rewards and Incentives - Package #2

Type of Part C Reward or Incentive:
[ Debit Card

[ Gift Card
I item
[~ Other

Part C Reward or Incentive amount(s):

Part C Reward or Incentive Motes:

Frequency of Reward or Incentive Eligibility:

" Every Year

" Every Six Maonths
i Every Three Months
" One-Time

" Other, Describe

Other Description:

Eligibility Criteria:

IMaximum Annual Part C Rewards and Incentives Available:
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CY 2022 PBP Data Entry System Screens

#19 VBID Part C Rewards and Incentives # 3

Softrams

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

- ]
File Help
‘ b o » (19 (B #13 VBID Part C Rewards and Incentives #3
A Exit Exit (No
Previous Next (Validate) Validate)

Part C Rewards and Incentives - Package #3

Type of Part C Reward or Incentive:
[ Debit Card

[” Gift Card
[ item
[~ Other

Part G Reward or Incentive Motes:

Part C Reward or Incentive amount(s):

Frequency of Reward or Incentive Eligibility:

" Every Year

" Every Six Months
~ Every Three Months
" One-Time

" QOther, Describe

Eligibility Criteria:

Qther Description:

Maximum Annual Part C Rewards and Incentives Available:
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CY 2022 PBP Data Entry System Screens

#19 VBID- Cash or Monetary Rebates

& PBP Data Entry System - Section B-19, Contrac Plan 001, Segment = O
File Help
‘ ’ o ¥ Go To: I#19 VBID - Cash or Monetary Rebates ﬂ
2 Exit Exit (No
Previous Next (Validate) Validate)

Type of Cash or Monetary Rebates:
™ Debit Card/Check

[~ Other

Cash or Monetary Rebates Note:

Cash or Monetary Rebates amount per month:

I

Maximum Annual Cash or Monetary Rebates available:

I
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CY 2022 PBP Data Entry System Screens

#19a Reduction in Costs VBID/UF/SSBCI

o=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ w » on in Costs VBIDJ/U
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT I

Does your VBIDVMA Uniformity Flexibility/SSBCI benefit offer Part C
reductions in cost?

" ves
" Mo

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

e

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

When entering VBID/MA Uniformity Flexibility benefit packages, create a separate package for
each unigue benefit offering, or combination of benefit offerings. VBID/MA Uniformity Flexibility
packages may betargeted to single or multiple clinical condition groups. VWhen entering an
SSBCI benefit package, include all reduced cost sharing S5BC] benefits in a single packagein
section B19a and all additional SSBCI benefits in a single package in B19b.
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CY 2022 PBP Data Entry System Screens

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

al PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ 4 » [e*V R v Fll [+ 193 Reduced Cost Sharing for VBIDWUF/SSBC! - Package Type
. Exit Exit (Mo
Previous Next (Validate) Validate)
IS,
Is this package applicable to VBID, MA Uniformity Flexibility or SSBCI7
 VBID
" MA Uniformity Flexibility
" =2BCI
|
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CY 2022 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Target Population: VBID

= PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 00D — O
File Help
‘ ’ u‘ * 1 ed Cost Sharing for VBIDWUF/SSBC! - Target Population: WVBID
" Exit Exit (No
Previous Next (Vvalidate) Validate)
Targeting Methodology - Pleasechoose one orboth: Estimated Enrollees to be Targeted and Engaged to Receive
[™ Chronic Condition(s) Muodel Benefits

[~ Socioeconomic Status
Expected Number of Enrollees to be Targeted:

Which disease states does this benefit apply? (Selectall that apply):

Diabetes

Chranic Qbstructrve _Pulmnnary Disease (COFD) Expected Mumber of Enrollees to be engaged and receive
Congestive Heart Failure (CHF} Model benefits’

Patient with Past Stroke -

Hypertension

Corenary Artery Disease

Mood Disorders

Rheumatoid Arthritis

Dementia

Other CMS-Approved Disease State

If selecting 'Other CMS Approved Disease State' or 'Mood Disorders, please
usethenotes field to describe the selected targeted clinical condition group
and the methodology used to identify beneficiaries within yourtargeted clinical
condition, such as a list of ICD-10 codes.

Does the enrolles need to have all diseases selected to quality?

" Yes
Mo

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

" Yes
™ Mo

Select LIS reduction level:
[~ LS Level 1
[T LsLevel 2
[T UsLevel 2
[T LS Level 4

r Dual-Eligible Status (for territories)
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CY 2022 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ of » (1% (78| 19a Reduced Cost Sharing for VBIDIUF/SSBCI - Disease States: UF
5 Exit Exit (No
Previous Next (Validate) Validate)

‘Which disease states does this benefit apply? (Selectall thatapply): Other 1 Description:
Diabetes

Chronic Obstructive Pulmenary Disease (COPD)

Congestive Heart Failure (CHF}

Patient with Past Stroke Other 2 Description:
Hypertension I
Coronary Artery Dizsease

Mood Disorders

Rheumatoid Arthritis Other 3 Description:
Dementia I
Other 1

Other 2

Other 3 Other 4 Description:
Other 4

Other 5

Other 5 Description:

Does the enrollee need to have all diseases selected to qualify?

i Yes

Mo If selecting Other 1-5, please use the notes field for this package

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

" es
 No
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CY 2022 PBP Data Entry System Screens

#19a Additional Benefits for VBID/UF/SSBCI — Chronic Conditions: SSBCI

o' PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ b ¥ (¢l M [ Fll|#19a Reduced Cost Sharing for VBID/UF/SSBCI - Chronic Conditions: SSBCI
- Exit Exit (No
Previous Next (validate) Validate)
T
Towhich chronic condition does this benefitapply? (Select all that apply Other 1 Description:

Chronic alcohol and other drug dependence

Autoimmune disorders

Cancer

Cardiovascular disorders Other 2 Description:
Chronic heart failure |
Dementia

Diabetes

End-stage liver disease Other 3 Description:
End-stage renal disease (ESRD) |
Severe hematologic disorders

HIV/AIDS

Chronic lung disorders Other 4 Description:
Chronic and disabling mental health conditions

Neurologic disorders

Stroke

Other 1 QOther 5Description:
Other 2

Other 3

Other 4
Other 5 If selecting Other 1-5, please use the notes field for this package

to briefly describethetargeted clinical condition group.
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CY 2022 PBP Data Entry System Screens

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

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

- O
File Help
’ 4 » (elo M [V Al [#1%a Reduced Cost Sharing for VBID/UF/SSBCI - MMP Benefits
- Exit Exit (No
Previous Next (Validate) Validate)

Does your MAURiformity Flexibility costreduction include any MMP Benefits?

" ves
Mo

Select the MMP ben efits that will receivereduced cost sharing:
|- & Home Health Services

[ e Occupational Therapy Services

[~ 7i: PT and SP Services

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

[~ 13h: Additional Services

If any MMP-s pecific benefits are included, please include all cost
reductions for MMP benefits in the Notes field.
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CY 2022 PBP Data Entry System Screens

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

this package?

File Help
wl
- Exit
Previous Next {Validate)

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

¥ (79 [ Fll|#19a Reduced Cost Sharing for VBID/UF/SSBCI - Base 1 (Package Info)

Exit (No
Validate)

sharing:

 Yes
 No

[™ High value provider

[ Other, Describe

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

[~ Participation in a Care Management Program

Selectthe benefits that apply to reduced costsharing:

1a: Inpatient Hospital-Acute ~
1b: Inpatient Hospital Psychiatric
2: Skilled Nursing Facility (SNF)

Which prerequisites are required for this package? |1 Cardiac Rehabilitation 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

Td: Physician Specialist Services

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

Tg: Other Health Care Professional

7h1: Individual Sessions for Psychiatric Services

Th2: Group Sessions for Psychiatric Services

Ti. Physical Therapy and Speech-Language Pathology Services
T} Additional Telehealth Services

Tk: Opioid Treatment Program Services

B8a1: Diagnostic Procedures/Tests

8a2: Lab Services

8b1: Diagnostic Radiological Services

8b2: Therapeutic Radiological Services

8b3: Outpatient X-Ray Services

9a1: Outpatient Hospital Services

Sa2: Observation Services

9b: Ambulatory Surgical Center (ASC) Services

Sc¢1: Individual Sessions for Outpatient Substance Abuse v

Does your VBID/MA Unifarmity Flexibility/SSBCI cost reduction cover all
or some Specialists under 7d: Physician Specialist Services?

T Allspecialists
" Some specialists

Is there a prerequisite for reduction of cost sharing for Select the Medicare-covered benefits that will receive reduced cost

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

1a: Inpatient Hospital-Acute

1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facilty (SNF)

3-1: Cardiac Rehabilitation Services

3-2: Intensive Cardiac Rehabiltation Services

3-3: Pumonary Rehabilitation Services

3-4: SET for PAD Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

7b1: Routine Chiropractic Care

Tb2: Other Chiropractic Services

71 Podiatry Services

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

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f: Other 2

14b: Annual Physical Exam

14c1: Health Education

14c2: NutritionalDietary Benefit

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

14cS: Enhanced Disease Management

14c6: Telemonitoring Services

14c7: Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline)
14c8: Home and Bathroom Safety Devices and Modifications
14c9: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response System (PERS)

14c12: Medical Nutrition Therapy (MNT)
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CY 2022 PBP Data Entry System Screens

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

o' PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
g_l ! [ef 1 I+ Fll|#19a Reduced Cost Sharing for VBIWUF/SSBCI - Base 2 (OON/POS/Plan-level Deduct
h Exit Exit (No
Previous Next (Validate) Validate)

Do the benefits in this package apply to OON/POS?
[T ves
 No
Are any benefits exempt from the plan-level deductible?

 Yes
 No

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

[~ Non-Medicare-covered benefits

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

-level deductible: 14c13: Post discharge In-Home Medication Reconciliation A
3-1: Cardiac Rehabilitation Services ~ 14c14: Re-admission Prevention

3-2: Intensive Cardiac Rehabilitation Services 14c15: Wigs for Hair Loss Related to Chemotherapy
3-3: Pulmonary Rehabilitation Services 14c16: Weight Management Programs

3-4: SET for PAD Services 14c17: Alternative Therapies

4a: Emergency Services 14c18: Therapeutic Massage

4b: Urgently Needed Services 14c15: Adult Day Health Services

S: Partial Hospitalization 14c20: Home-Based Paliiative Care

6: Home Health Services 14c21: In-Home Support Services

7a: Primary Care Physician Services 14c22: Support for Caregivers of Enrollees.
7b: Chiropractic Services 16a1: Oral Exams

7c: Occupational Therapy Services 16a2: Prophylaxis (Cleaning)

7d: Physician Specialist Services 16a3: Fluoride Treatment

7e1: Individual Sessions for Mental Health Specialty Services 16a4: Dental X-Rays

Te2: Group Sessions for Mental Health Specialty Services 16b1: Non-routine Services

71: Podiatry Services 16b2: Diagnostic Services

7g: Other Health Care Professional 16b3: Restorative Services

7h1: Individual Sessions for Psychiatric Services 16b4: Endodontics

7h2: Group Sessions for Psychiatric Services 16b5: Periodontics

7i Physical Therapy and Speech-Language Pathology Services 16b6: Extractions

T} Additional Telehealth Services 16b7: Prosthodontics, Other OralMaxillo facial Surgery, Other Services
7k Opioid Treatment Program Services 17a1: Routine Eye Exams

8a1: Diagnostic Procedures/Tests 17a2: Other Eye Exam Services

8a2: Lab Services 17b1: Contact Lenses

8b1: Diagnostic Radiological Services 17b2: Eyeglasses (lenses and frames)
8b2: Therapeutic Radiological Services 17b3: Eyeglass lenses

8b3: Outpatient X-Ray Services 17b4: Eyeglass frames

Sa1: Outpatient Hospital Services 17b5: Upgrades

9a2: Observation Services 18a1: Routine Hearing Exams

9b: Ambulatory Surgical Center (ASC) Services 18a2: Fitting/Evaluation for Hearing Aid
Sci: Individual Sessions for Qutpatient e Abuse 18b1: Hearing Aids (all types)

9c2: Group Sessions for Quipatient SubstanceAbyse  118h2" Hearing Aids - Inner Far
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CY 2022 PBP Data Entry System Screens

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

o' PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ J r‘- [T 0 [ Hll|[#19a Reduced Cost Sharing for VBID/UF/SSBC! - Base 3 (Reduced Coinsurance)
- Exit Exit (No
Previous Next (Validate) Validate)
s
Do you offer reduced Coinsurance?
" Yes
 No
Selectthe types of benefits that apply to the coinsurance costsharing:
™ Medicare-covered benefits
[~ Non-Medicare-covered benefits
Select the Medicare-covered benefits that will receive reduced Selectthe Non-Medicare-covered benefits that will receive reduced coinsurance:
coinsurance: 3-1: Cardiac Rehabiltation Services A
3-1: Cardiac Rehabiltation Services ~ 3-2: Intensive Cardiac Rehabiltation Services
3-2: Intensive Cardiac Rehabilitation Services 3-3: Pulmonary Rehabiltation Services
3-3: Pulmonary Rehabilitation Services 3-4: SET for PAD Services
3-4: SET for PAD Services 4c1: Worldwide Emergency Coverage
4a: Emergency Services 4c2: Worldwide Urgent Coverage
4b: Urgently Needed Services 4c3: Worldwide Emergency Transportation
5: Partial Hospttalization 7b1: Routine Chiropractic Care
6: Home Health Services 7b2: Other Chiropractic Services
Ta: Primary Care Physician Services 7f. Podiatry Services
Tb: Chiropractic Services 10b1: Transportation Services - Plan Approved Health-related Location
Tc: Occupational Therapy Services 10b2: Transportation Services - Any Health-related Location
7d: Physician Specialist Services 13a: Acupuncture
Te1: Individual Sessions for Mental Health Specialty Services 13b: Over-the-Counter (OTC) tems
Te2: Group Sessions for Mental Health Specialty Services 13c: Meal Benefit
Tt Podiatry Services 13d: Other 1
Tg: Other Health Care Professional 13e: Other 2
Th1: Individual Sessions for Psychiatric Services 13f: Other 3
Th2: Group Sessions for Psychiatric Services 14b: Annual Physical Exam
Ti Physical Therapy and Speech-Language Pathology Services 14c1: Health Education
7i: Additional Teleheatth Services 14c2: Nutritional/Dietary Benefit
Tk: Opioid Treatment Program Services 14c3: Additional Sessions of Smoking and Tobacco Cessation Counseling
B8a1: Diagnostic Procedures/Tests 14c4: Fitness Benefit
8a2: Lab Services 14c5: Enhanced Disease Management
8b1: Diagnostic Radiclogical Services 14cB: Telemonttoring Services
8b2: Therapeutic Radiological Services 14c7. Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline)
8b3: Outpatient X-Ray Services 14c8: Home and Bathroom Safety Devices and Modifications
9a1: Outpatient Hospital Services 14c9: Counseling Services
9a2: Observation Services 14c10: In-Home Safety Assessment
9b: Ambulatory Surgical Center (ASC) Services 14c11: Personal Emergency Response System (PERS)
9¢1: Individual Sessi for O ient Si & Abuse 14c12: Medical Nutrition Therapy (MNT)
9c2: Group S for Outpatient e Abuse 14c13: Post discharge In-Home Medication Reconciliation
9d: Outpatient Blood Services 14c14: Re-admission Prevention
10a1: Ground Ambulance Services hd 14c15: Wigs for Hair Loss Related to Chemotherapy v
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CY 2022 PBP Data Entry System Screens

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

Cardiac Rehabilitation Services

Intensive Cardiac Rehabilitation Services

Pulmonary Rehabilitation Services

SET for PAD Services

Emergency Services

Urgently Needed Services

Partial Hospitalization

Home Health Services

Primary Care Physician Services

Chiropractic Services

Occupational Therapy Services

Physician Specialist Services

Individual Sessions for Mental Health
Specialty Services

File Help
ot
. Exit
Previous Next (validate)

Minimum

Coinsurance Coinsurance

TR TR

Maximum

I

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

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

Group Sessions for Mental Health Specialty
Services

Podiatry Services

Other Health Care Professional

Individual Sessions for Psychiatric Services

Group Sessions forPsychiatric Services

Physical Therapy and Speech-Language
Pathology Services

Additional Telehealth Services

Opioid Treatment Program Services

Diagnostic Procedures/Tests

Lab Services

Diagnostic Radiological Services

Therapeutic Radiological Services

Outpatient X-Ray Services

Minimum Maximum
Coinsurance Coinsurance

T
[N,

N
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CY 2022 PBP Data Entry System Screens

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

s PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 = O
File Help
4 b4 1'% [8[#19a Reduced Cost Sharing for VBIDAUF/SSBCI - Base S (Reduced Coinsurance)
‘ Exit Exit (No
Previous Next (validate) Validate)
Indicate Coinsurance for one or more of the following Medicare-covered services:
Minimum Maximum Minimum Maximum Minimum Maximum
Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance
Qutpatient Hospital Services Diabetic Therapeutic Shoes/nserts Eye Exams
Observation Services Dialysis Services Eyewear
Ambulatory Surgical Center (ASC) Services Kidney Disease Education Services Hearing Exams
Individual Sessions for Qutpatient Substance Glaucoma Screening
Abuse
Group Sessions for Qutpatient Substance Diabetes Self-Management Training
Abuse
Qutpatient Blood Services Barium Enemas
Ground Ambulance Services Digital Rectal Exams
Air Ambulance Services EKG following Welcome Visit
Durable Medical Equipment (DME)
Prosthetic Devices Medicare Part B Chemotherapy/Radiation
Drugs
Medical Supplies Other Medicare Part B Drugs
Diabetic Supplies Comprehensive Dental
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CY 2022 PBP Data Entry System Screens

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

o=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ 4 » [e7/ [ 5l #19a Reduced Cost Sharing for VBID/UF/SSBCI - Base 6 (Reduced Coinsurance)
i Exit Exit (No
Previous MNext (Validate) Validate)

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

Minimum Maximum Minimum Maximum Mirimum Maximum
Coinsurance Coinsurance Coinsurance Coinsurance Goinsurance Coinsurance
Additional Cardiac Rehabilitation Services Meal Benefit In-Home Safety Assessment I I
Additional Intensive Cardiac Rehabilitation
Other 1 Personal Emergency Response System I I
Services (PERS)
Additional Pulmonary Rehabilitation Services Other 2 Medical Mutrition Therapy (MNT) I I
Other 3

SET for PAD Services
‘Worldwide Emergency Coverage Annual Physical Exam

‘Worldwide Urgent Coverage Health Education

‘Worldwide Emergency Trans portation Mutritional/Dietary Benefit

Additional Sessions of Smoking and Tobacco
Cessation Counseling

Chiropractic Services - Routine Care

Chiropractic Services - Other Services Fitness Benefit

Podiatry Services - Routine Foot Care Enhanced Disease Management

Transportation Services - Plan Approved
Health-related Location

Telemonitoring Services

Transportation Services - Any Health-related Remote Access Technologies (including

Location ‘Web/Phone-based technologies and Mursing
Hotling)

Acupuncture Home and Bathroom Safety Devices and
Maodifications

TN,
TN,
TITETTT T
LTI

Over-the-Counter (OTC) ltems Counseling Services
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CY 2022 PBP Data Entry System Screens

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

sl PBP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segrent 000 — O
File Help

< >

Previous Next (Validate)

Lev0 [yl [#19a Reduced Cost Sharing for VBID/UF/SSBCI - Base 7 (Reduced Coinsurance)

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

Post discharge In-Home Medication
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

Supportfor Caregivers of Enrollees

Oral Exams

Prophylaxis (Cleaning)

Fluoride Treatment

Dental ¥-Rays

Minimum

Coinsurance Coinsurance

TEETTEEEET T
TEETTEEEET T

Maximum

Mon-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodontics

Extractions

Prosthodontics, Other Oral/Maxillofaca

Surgery, Other Services

Routine Eye Exams

Other Eye Exam Services

Contact Lenses

Eyeglasses (lenses and frames)

Eyeglass lenses

Eyeglass frames

Upgrades

Minimum

Coinsurance Coinsurance

TR
TETTEEET T

Maximum

Routine Hearing Exams

Fitting/Evaluation for Hearing Aid

Hearing Aids (alltypes)

Hearing Aids - Inner Ear

Hearing Aids - Outer Ear

Hearing Aids - Over the Ear

Minimum Maximum
Coinsurance Coinsurance

T
T

CY2022 PBP — Section B VBID/UF/SSBCI
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CY 2022 PBP Data Entry System Screens

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

B8 PBP Data Entry System - Section B-19, Contract X 1, Plan 001, Segment

File Help
o ¥ Go To: |#13a Reduced Cost Sharing for VBID/UF/SSBCI - Base 8 (Reduced Deductible) ~|
3 Exit Exit (No
Previous Next (Validate) Validate)
Do you offer a reduced deductible amount? Indicate deductible for one or more ofthe following services
T Yes
.(" No

Select the benefits that will receive reduced deductible amounts

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

2: Skilled Nursing Facility (SNF) Inpatient Hospital Psychiatric
3: Cardiac and Pulmonary Rehabiltation Services
4c: Worldwide Emergency/Urgent Coverage

S: Partial Hospitalization

6: Home Health Services

7a: Primary Care Physician Services Cardiac and Pulmonary Rehabilitation Services
7b: Chiropractic Services

7c: Occupational Therapy Services.
7d: Physician Specialist Services
7e: Mental Health Specialty Services
71. Podiatry Services Partial Hospitalization
7g: Other Health Care Professional

7h: Psychiatric Services .

7i. Physical Therapy and Speech-Language Pathology Services Home Health Services
7] Additional Telehealth Services

7k: Opioid Treatment Program Services

&a: Diagnostic Procedures/Tests/Lab Services

8b: Outpatient Diagnostic/Therapeutic Radiological Services
9a1: Outpatient Hospital Services Chiropractic Services
9a2: Observation Services

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

8d: Outpatient Blood Services

10a1: Ground Ambulance Services Physician Specialist Services
10aZ: Ar Ambulance Services

10b: Transportation Services

Inpatient Hospital-Acute Other Health Care Professional

Psychiatric Services

Skilled Mursing Facility (SNF) Physical Therapy and Speech-

Language Pathology Services

Additional Telehealth Services

Worldwide EmergencyiUrgent Coverage Opioid Treatment Program Services

Diagnostic Procedures/Tests/Lab
Services

Outpatient Diagnostic/Therap eutic
Radiological Services

Primary Care Physician Services Qutpatient Hospital Services
Observation Services

Ambulatory Surgical Center (ASC)
Services

Occupational Therapy Services

Outpatient Substance Abuse

THEEETEETTEET]
LT

11a: Durable Medical Equipment (DWE) Mental Health Specialty Services Outpatient Blood Services
11b: Prosthetics/Medical Supplies
11¢: Diabetic Supplies and Services Podiatry Services Ground Ambulance Services

12: Dialysis Services
13a: Acupuncture
13b: Over-the-Counter (OTC) fems v
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#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 9 (Reduced Deductible)

CY 2022 PBP Data Entry System Screens

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

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

Indicate deductible for one or more ofthe following services

Air Ambulance Services

Transportation Services

Durable Medical Equipment {DME)

Prosthetics/Medical Supplies

Diabetic Supplies and Services

Dialysis Services

Acupuncture

Over-the-Counter (OTC) ltems

Meal Benefit

Other 1

Other 2

Other 3

Annual Physical Exam

Health Education

Deductible
Amount

TIPTEET T ETT

Nutritional/Dietary Benefit
Additional Sessions of Smoking and
Tobacco Cessation Counseling

Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

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

Home and Bathroom Safety
Devices and Modifications

Counseling Services

In-Home Safety Assessment

Personal Emergency Response
System (PERS)

Medical Nutrition Therapy (MNT)
Postdischarge In-Home
Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to
Chemotherapy

#19a Reduced Cost Sharing for VBID/

TIPTEET T ETT

'SBCI - Base 9 (Reduced Deductible)

Weight Management Programs

Alternative Therapies

Therapeutic Massage

Adult Day Health Services

Home-Based Palliative Care

In-Home Support Services

Supportfor Caregivers of Enrallees

Kidney Disease Education Services

Glaucoma Screening

Diabetes Self-Management Training

Barium Enemas

Digital Rectal Exams

EKG following Welcome Visit

TEEEEETT T

Medicare Part B Rx Drugs

Preventive Dental

Comprehensive Dental

Eye Exams

Eyewear

Hearing Exams

Hearing Aids

[m]

Deductible

T
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CY 2022 PBP Data Entry System Screens

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

Do you offer reduced Copayment?

 ves
' No

Medicare-covered benefits
[ Non-Medicare-covered benefits

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

Selectthe types of benefits that apply to the copayment costsharing:
r

5! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ il » Go To:
- Exit Exit (No
Previous Next (Validate) Validate)

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

3-2: Intensive Cardiac Rehabiltation Services

3-3: Pulmenary Rehabilitation Services

3-4: SET for PAD Services

4a: Emergency Services

4b: Urgently Needed Services

5: Partial Hozpitalization

6: Home Health Services

Ta: Primary Care Physician Services

Tb: Chiropractic Services

Tc: Occupational Therapy Services

Td: Physician Specialist Services

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

Tq: Other Health Care Professional

Th1: Individual Sessions for Psychiatric Services

ThZ: Group Sessions for Pgychiatric Services

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

Tk: Opioid Treatment Program Services

B8a1l: Diagnostic Procedures/Tests

BazZ: Lab Services

&b1: Diagnestic Radiological Services

8b2: Therapeutic Radiological Services

2b3: Outpatient X-Ray Services

Sa1: Outpatient Hospital Services

Saz: Observation Services

8b: Ambulatory Surgical Center (ASC) Services

9c1: Individual Sessions for Outpatient Substance Abuse
9c2: Group Sezszions for Outpatient Substance Abuse
8d: Qutpatient Blood Services

3-1: Cardiac Rehabiltation Services ~

10a1: Ground Ambulance Services A

3-1: Cardiac Rehabilitation Services

3-2: Intensive Cardiac Rehabilitation Services

3-3: Pulmonary Rehabiltation Services

3-4: SET for PAD Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4¢3 Worldwide Emergency Transportation

7b1: Routine Chiropractic Care

Tb2: Other Chiropractic Services

Tf: Podiatry Services

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

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

13c: Meal Benefit

13d: Other 1

13e; Other 2

13f Other 3

14b: Annual Physical Exam

14c1: Health Education

14c2: NutritionalDietary Benefit

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

14c5: Enhanced Dizease Management

14c8: Telemonitoring Services

14c7: Remote Access Technologies (including Web/Phone-kased technologies and Nursing Hotline)
14c8: Home and Bathroom Safety Devices and Medifications
14cS: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response System (PERS)
14e12: Medical Nutriticn Therapy (MNT)

14c13: Post dizcharge In-Home Medication Reconciliation
14c14: Re-admission Prevention

14c15: Wigs for Hair Loss Related to Chemotherapy
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CY 2022 PBP Data Entry System Screens

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

File Help
<4 » -
¥ Exit
Previous Next (Validate)

Cardiac Rehabilitation Services

Intensive Cardiac Rehabilitation Services

Pulmonary Rehabilitation Services

SET for PAD Services

Emergency Services

Urgently Needed Services

Partial Hospitalization

Home Health Services

Primary Care Physician Services

Chiropractic Services

Occupational Therapy Services

Physician Specialist Services

Individual Sessions for Mental Health
Specialty Services

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

! (1. [+ Hlll#19a Reduced Cost Sharing for VBID/UF/SSBC! - Base 11 (Reduced Copayment) b

Exit (
Validate)

Minimum Maximum
Copayment Copayment

TTEEETEET T
TTEEETEET T

Group Sessions for Mental Health Specialty
Services

Podiatry Services

Other Health Care Professional

Individual Sessions for Psychiatric Services

Group Sessions forPsychiatric Services

Physical Therapy and Speech-Language
Pathology Services

Additional Telehealth Services

Opioid TreatmentProgram Services

Diagnostic ProceduresiTests

Lab Services

Diagnostic Radiological Services

Therapeutic Radiological Services

Outpatient X-Ray Services

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

Minimum
Copayment

T

Maximum

T T

CY2022 PBP — Seci
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CY 2022 PBP Data Entry System Screens

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

sl PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 — O
File Help

‘ ’ o » [Tyl vl [#19a Reduced Cost Sharing for VBID/UF/SSBCI - Base 12 (Reduced Copayment)
. Exit Exit (No
Previous Mext (Validate) Validate)

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

Minimum Maximum Minimum Maximum Minimum Maximum
Copayment Copayment Copayment Copayment

Outpatient Hospital Services Diabetic Therapeutic Shoes/inserts Eye Exams

Observation Services Dialysis Services Eyewear

11
11

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

Individual Sessions for Qutpatient Substance
Abuse

Glaucoma Screening

Group Sessions for Qutpatient Substance
Abuse

Diabetes Self-Management Training

Outpatient Blood Services Barium Enemas

Ground Ambulance Services Digital Rectal Exams

Air Ambulance Services EKG following Welcome Visit

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

Prosthetic Devices Medicare Part B Chemotherapy/Radiation

Drugs

Medical Supplies Other Medicare Part B Drugs

Diabetic Supplies Comprehensive Dental

INNNNRN
INNNNRN
FETETTTTTETH
T
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CY 2022 PBP Data Entry System Screens

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

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

File Help

> S

Previous Next (Validate)

Go To:

[#19a Reduced Cost Sharing for VBIDI

Indicate Copaymentfor one or more ofthefollowing Non-Medicare-covered services:

Additional Cardiac Rehabilitation Services

Minimum

Copayment Gopayment

Maximum

Additional Intensive Cardiac Ref
Services

Additional Pulmonary Rehabilitation Services

SET for PAD Services

‘Worldwide Emergency Coverage

‘Worldwide Urgent Coverage

Worldwide Emergency Transportation

Chiropractic Services - Routine Care

Chiropractic Services - Other Services

Podiatry Services - Routine Foot Care

Transportation Services - Plan Approved
Health-related Location

Transportation Services - Any Health-related
Location

Acupuncture

Over-the-Counter (OTC) ltems

I

IR,

Meal Benefit

Other 1

Other 2

Other 3

Annual Physical Exam

Health Education

Mutritional/Dietary Benefit
Additional Sessions efSmoking and Tobacco
Cessation Counseling

Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

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

Home and Bathroom Safety Devices and
Modifications

Counseling Services

d Copayment)

Minimum

FETETTET T
IR,

Maximum
Copayment

In-Home Safety Assessment

Personal Emergency Response System
(PERS)

Medical Mutrition Therapy (MNT)

Minimum
Copayment

11
11

Maximum
Copayment

CY2022 PBP — Section B VBID/UF/SSBCI
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CY 2022 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ s“ y: [ €10 5l [#19a Reduced Cost Sharing for VBID/JUF/SSBCI - Base 14 (Reduced Copayment)
. Exit Exit (No
Previous Next {Validate) Validate)

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

Minimum Maximum Minimum Maximum Minimum Maximum
Copayment Copayment Copayment

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

Reconciliation

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

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

T
I

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

Prosthodontics, Other Cral/Maxillofaca
Surgery, Other Services

Adult Day Health Services

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

Dental X-Rays Upgrades

INNNNNNE
INNNNNN R
FITETTETET T
FETETTETET T

Z|
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CY 2022 PBP Data Entry System Screens

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

ol PEP Data Entry System - Section B-19, Contract 40001, Plan 001, Segment 000 - O
File Help
‘ ’ "" }': (efv I [+ 3l |%19a Reduced Cost Sharing for VBID/UF. | 5 list Coinsuffid
, Exit Exit (No

Previous Next (Validate) Validate)

Selectall Specialists with a reduced coinsurance: Indicate Goinsurance for one ormore ofthefollowing Specialists:

Geriatrics

Allergy and Immunology Minimum Maximum Minimum Iaximum

Cardiology Coinsurance Coinsurance Coinsurance Coinsurance

Dermatology

Endocrinology Geriatrics Oncology - Medical, Surgical

ENT/Otolaryngology

Gastroenterology Oncology - Radiation/

General Surgery Allergy and Immunelogy Radiation Oncology

Gynecology, OB/GYN

Infectious Diseases Cardiology Ophthalmology

Nephrology

Neurclogy

Neurosurgery Dermatology Orthopedic Surgery

Oncology - Medical, Surgical

Oncology - Radiation/Radiation Oncology Endocrinology Physiatry, Rehabilitative

— — I
r—— r r——
— —
r—— r r——
Ophthalmology I I Medicine I I
Orthopedic Surgery
Physiatry, Rehabilitative Medici i
p|a,":i|: g”gzr: iitative Medicine ENT/Otolaryngology I— I— Plastic Surgery I— I—
E:::;;::giygy Gastroenterology I— I— Pulmonology I— I—
Urclogy
g:f;ﬁ{:;?aucriiesrzrgery General Surgery I— I— Rheumatology I— I—
Other” Gynecology, OB/GYN I— I— Urology I— I—
*Please list the provider's actual
specialty in the Notes Infectious Diseases I— I— Vascular Surgery I— I—
Mephrology I— I— Cardiothoracic Surgery I— I—
MNeurology I— I— Other I— I—
Meurosurgery I— I—
Zi|
Softrams CY2022 PBP — Section B VBID/UF/SSBCI Page 27 of 244
12/02/2020

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2022 PBP Data Entry System Screens

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

ot PBP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ “ y{ t Deduc
Y Exit Exit (No

Previous Next (Validate) Validate)

Select all Specialists with a reduced deductible: Indicate Deductible for one or more ofthefollowing Specialists:

Geriatrics

Allergy and Immunclogy Deductible

Cardiology Amount

Dermatology

Endocrinology Geriatrics Oncology - Medical, Surgical

ENT/Otolaryngology

Gastroenterology Al dl | Oncology - Radiation/

General Surgery ergy andimmunology Radiation Oncology

Gynecology, OB/GYN

Infectious Diseases Cardiology Ophthalmology

Nephrology

Neurology

Neurosurgery Dermatology Orthopedic Surgery

Oncology - Medical, Surgical

Oncology - Radiation/Radiation Cncology Endocrinology Physiatry, Rehabilitative

Deductible
Amount

Ophthalmelogy I Medicine I
Orthopedic Surgery
Physiatry, Rehabilitative Medicine EMT/Otolaryngology I Plastic Surgery I
Plastic Surgery
Pulmenolo
Rheumatnﬁ;ygy Gastroenterology I Pulmonology I
Urclogy
Vascular Surgery General Surgery I Rheumatology I
Cardiothoracic Surgery
Other*

Gynecology, OBIGYN I Urology I
* Please list the providers actual
specialty in the Motes Infectious Diseases I Vascular Surgery I

MNephrology I Cardiothoracic Surgery I

Meuralogy I Other I

Meurosurgery I

Zi|
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CY 2022 PBP Data Entry System Screens

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

File Help

> o

Previous Next (Validate)

Select all Specialists with a reduced copayment:

»
Exit {No
Vvalidate)

Geriatrics

Allergy and Immunclogy
Cardiclogy

Dermatology

Endocrinology
ENT/Otolaryngology
Gastroenterology

General Surgery
Gynecology, OB/GYN
Infectious Dizseases
Nephrology

Neurology

Neurosurgery

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

Orthopedic Surgery
Physiatry, Rehabilitative Medicine
Plastic Surgery

Pulmonclogy

Rheumatology

Urology

Vascular Surgery
Cardiothoracic Surgery
Other*

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

=l PEP Data Entry System - Section B-19, Contract X0DD1, Plan 001, Segment 000

ost Sharing for VBID/UF/SSBCI - Base 17 (Re

Indicate Copaymentfor one or more ofthe following Specialists:

Geriatrics

Allergy and Immunaology

Cardiology

Dermatology

Endocrinology

ENT/Ctolaryngology

Gastroenterology

General Surgery

Gynecology, OB/IGYN

Infectious Diseases

Mephrology

Meurology

Meurosurgery

Minimum
Copayment

TP
I

Maximum

Copayment

Oncology - Medical, Surgical

Minimum

Maximum
Copayment

Oncology - Radi
Radiation Oncology

Ophthalmology

Orthopedic Surgery

Physiatry, Rehabilitative
Medicine

Plastic Surgery

Pulmonology

Rheumatology

Uralogy

Vascular Surgery

Cardiothoracic Surgery

Other

TP TH

INNNEN .
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CY 2022 PBP Data Entry System Screens

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

@ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 e O
File Help
’ oL » [eV 0 [ Fll#19a Reduced Cost Sharing for VBID/UF/SSBCI - Base etroactive Reimbursemenfhg
. Exit Exit (No
Previous Next (Validate) Validate)

Are you offering retroactive reimbursement?
 Yes
' No
Are all services for which costsharing is reduced
retroactively reimbursed?
" Yes
| No
Select the benefits that will be retroactively reimbursed:
[ Medicare-covered
[~ Non-Medicare-covered

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

Is there a maximum aggregate amount of reduced cost sharing?
" Yes
" No

Specify the maximum aggregate amount of reduced costsharing:

Select the Non-Medicare-covered benefits that will be retroactively reimbursed

‘1a: Inpatient Hospital-Acute

1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facilty (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

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

7g: Other Health Care Professional

Th1: Individual Sessions for Psychiatric Services

7h2: Group Sessions for Psychiatric Services

7t Physical Therapy and Speech-Language Pathology Services
7i Additional Telehealth Services

Tk: Opioid Treatment Program Services

8a1: 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

~ |18 Inpatient Hospitak-Acute L)
1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF)

3-1: Cardiac Rehabiltation Services

3-2: Intensive Cardiac Rehabilitation Services

3-3: Puimonary Rehabiltation Services

3-4: SET for PAD Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

7b1: Routine Chiropractic Care

7b2: Other Chiropractic Services

71: Podiatry Services

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

13a: Acupuncture

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f: Other 3

14b: Annual Physical Exam

14c1: Health Education

14c2: NutritionalDietary Benefit

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

14c5: Enhanced Disease Management

14c6: Telemonitoring Services

14c7: Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline)
14c8: Home and Bathroom Safety Devices and Modifications

14c9: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response System (PERS)

¥ |14c12: Medical Nutrition Therapy (MNT) v
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CY 2022 PBP Data Entry System Screens

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

) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — [
File Help
’ o » [ [\l |#:19a Reduced Cost Sharing for VBIDIUF/SSBCI - Notes
. Exit Exit (No
Previous Next (Validate) validate)

Please briefly describe how the WBID/MA Uniformity Flexibility/SSBCI benefit is administered to Beneficiaries.

Motes:
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CY 2022 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI

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

File Help
‘ ’ w ¥ e 0 Lol |#19b Additional Benefits for VBID/U
. Exit Exit (No
Previous MNext (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT |

Does your VBID/MA Uniformity Flexibility/SSBC| benefit offer additional Part G
benefits?

 ves
" No

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

‘When entering the VBID/MA Uniformity Flexibility/SSECI maximum and minimum cost
sharing for aservice category, listonly the costsharing thatwould apply to enrallees
qualifying for the benefit package. Costsharing ranges should reflectonly the services
within the service category or specialty selected that are eligible for reduced costsharing.
Ifthe reduced cost sharing is being offered through reimbursement, the costsharing range
should representwhatthe enrolles pays after reimbursement, and the note should
describe the benefit and any limitations. ftherg is a maximum aggregate amount of
reduced costsharing, the cost sharing entered should reflect only the costs paid by the
enrollee prior to reaching the maximum aggregate amount of reduced cost sharing.

When entering VBID/MA Uniformity Flexibility benefit packages, create a separate package for
each unigue benefit offering, or combination of benefit offerings. VBIDMA Uniformity Flexibility
packages may betargeted to single or multiple clinical condition groups. When entering an
SSBCI benefit package, include all reduced cost sharing S58CI benefits in a single package in
section B19a and all additional S5BCI benefits in a single package in B19b.
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CY 2022 PBP Data Entry System Screens

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

! PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ a{ ! [¢Tvl I+ Hl (#1390 Additional Benefits for VBID/UF/SSBCI - Package Type
. Exit Exit {No
Previous Next (Validate) Validate)

Is this package applicable to VBID or MAUniformity Flexibility or SSBCI

 VEBID
" MA Uniformity Flexibility
" =5BCI
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CY 2022 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI — Target Population: VBID

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

‘ ’ J y: Go To: |gaElEEN! nal Benefitz for VBID/ Cl - Target Populati
_ Exit Exit (No
Previous MNext (Validate) Validate)

Targeting Methodology - Pleasechoose one or both: Estimated Enrollees to be Targeted and Engaged to Receive
r Chronic Condition(s) Maodel Benefits
[ sSocioeconomic Status
Expected Mumber of Enrollees to be Targeted:

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

Diabetes

Chronic pbstructwe .Pu monary Disease (COPD) Expected Number of Enrollees to be engaged and receive

Congestive Heart Failure (CHF} Madel benefits:

Patient with Past Stroke

Hypertension

Coronary Artery Disease

Mood Disorders.

Rheumatoid Arthritis

Dementia

Other CMS-Approved Disease State

If selecting "Other CM5-Approved Disease State' or 'WMood Disorders,' please
usethe notes field to describethe selected targeted clinical condition group
and the methodology used to identify beneficiaries within yourtargeted clinical
condition, such as a list of ICD-10 codes.

Does the enrollee need to haveall diseases selected to quality?

 es
Mo

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

 ves
 No

Select LIS reduction level:

[T LS Level 1

[T LiSLevel 2

[ LISLevel 3

[T LiSLevel 4

- Dual-Eligible Status (for territories)
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CY 2022 PBP Data Entry System Screens

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

al PBP Data Entry System - Section B-19, Contract X00D1, Plan 001, Segment 000 - O
File Help
’ o » (1.9 [sHll|13b Additional Benefits for VBID/UF/SSBC - Disease States: UF
h Exit Exit (No
Previous Next (Validate) Validate)

Which disease states does this benefit apply 7 (Select all thatapply): Other 1 Description:
Diabetes I
Chronic Obstructive Pulmenary Disease (COPD)

Congestive Heart Failure (CHF)

Patient with Past Stroke Other 2 Description:
Hypertension I
Coronary Artery Disease

Mood Disorders

Rheumatoid Arthritis Other 3 Description:
Dementia |
Other 1

Other 2

Other 3 Other 4 Description:
Other 4 I

Other 5

Other 5 Description:

Does the enrolles need to have all diseases selected to qualify?

i Yes
" No

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

Does the enrollee need to have a combination of diseases selected to

qualify? If yes, describe in notes.

T Yes
" No
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CY 2022 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI — Chronic Conditions: SSBCI (New Screen CY2022)

a) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - ]
File Help
o AL 2 Aiitionai et for VEOIUFISSEG: - Chronic Condtons: 5550 [
5 Exit Exit (No
Previous Next (Validate) Validate)

To which chranic condition does this benefitapply? (Select all hat apply Other 1Description
Chronic alcohol and other drug dependence

Autoimmune disorders

Cancer

Cardiovascular disorders Other 2 Description:
Chronic heart failure

Dementia

Diabetes

End-stage liver disease Other 3 Description:
End-stage renal disease (ESRD)

Severe hematologic disorders

HIV/AIDS

Chronic lung disorders Other 4 Description:
Chronic and disabling mental health conditions |
Neurologic disorders

Stroke

Other 1 Other 5 Description:
Other 2

Other 3

Other 4
Other § If selecting Other 1-5, please use the notes field for this package
to briefly describe the targeted chronic condition group.
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CY 2022 PBP Data Entry System Screens

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

o= PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ il > [/ J I Hl [+#19b Additional Benefitz for VBID/UF/SSBCI - MMP Benefits
. Exit Exit (No
Previous Next (Validate) Validate)

Does your MAUniformity Flexibility/SSBCI additional benefits include any MMP
Benefits?

" Yes
" No

Select the MMP benefits that will be included as additional benefits:
l_ 8: Home Health Services

[ 7c Occupational Therapy Services

[ 7i: PT and SP Services

[ 11a; Durable Medical Equipment (OME)

[ 11k ProstheticsMedical Supplies

[ 13h: Additional Services

If any MMP-specific benefits are included, please include all benefit
and cost sharing infarmation for MMP benefits in the Notes field.
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CY 2022 PBP Data Entry System Screens

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

=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o ¥ (Sl [ 5 #19b Additional Benefits for VBID/UF,
. Exit Exit (Mo

Previous Next (Validate) Validate)

Is _there a prerequisite for any additional benefits for Selectall the Mon-Medicare-covered additional benefits offered in this package:

this package? 1a: Inpatient Hospital-Acute ~

 Yes 1b: Inpatient Hospital Psychiatric

Mo 2: Skilled Nursing Facility (SNF}

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

- High value provider Tf. Podiatry Services
[™ Participation in a Care Management Program 8d: Outpatient Blood Services
[ Other, Describe 10b: Transportation Services

13a: Acupuncture

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

131 Other 3

13i: Nen-Primarily Health Related Benefitz for the Chronically Il

13i-0: Non-Primarity Health Related Benefits for the Chronically Il (Other)
14b: Annual Physical Exam

14c: Other Defined Supplemental Benefits

‘16a: Preventive Dental

16b: Comprehensive Dental

17a: Eye Exams

17b: Eyewear

18a: Hearing Exams v
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CY 2022 PBP Data Entry System Screens

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

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

‘ ’ g.l ﬁ (0ol [+l %190 Additional Benefits for VBID/UF/SSBCI - Bas OON/POS/Plan-level Dedi
. Exit Exit (No
Previous Next (Validate) Validate)

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

T Yes
" No

Are any benefits exemptfrom the plan-level deductible?

™ Yes
" No

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

1a: Inpatient Hospital-Acute

1b: Inpatient Hospital Psychiatric

2: Skiled Nursing Facility (SHF)

3: Cardiac and Pulmonary Rehabilitation Services

4c: Worldwide Emergency/Urgent Coverage

Tb: Chirepractic Services

Tf. Podiatry Services

9d: Outpatient Blood Services

10b: Transportation Services

13a; Acupuncture

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f. Other 3

1.3i: Non-Primarily Health Related Benefits for the Chronicalhy lll

1310 Nen-Primarily Health Related Benefits for the Chronically Il (Other)
14b: Annual Physical Exam

14c: Other Defined Supplemental Benefits

16a: Preventive Dental

16k: Comprehensive Dental

17a: Eye Exams

17b: Eyewear b
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CY 2022 PBP Data Entry System Screens

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

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

’ el » {79 [Pl 150 Additional Benefits for VBIDIU
. Exit Exit (No
Previous MNext (Validate) Validate)

Are you offering retroactive reimbursement? Is there a maximum benefit amount?
" es  ves
" Mo " Mo
Areall services forwhich costsharing is reduced refroactively . .
reimbursed? Specify the maximum benefit amount:
 ves
Mo

Select the Mon-Medicare-covered benefits that will be retroactively reimbursed:
1a: Inpatient Hospital-Acute ~
1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF)

3-1: Cardiac Rehabilitation Services

3-2: Intensive Cardiac Rehabiltation Services

3-3: Pulmenary Rehabilitation Services

3-4: SET for PAD Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

Tb1: Routine Chiropractic Care

TbZ: Other Chiropractic Services

Tf. Podiatry Services.

10b1: Transportation Services - Plan Approved Health-related Location

10b2: Transportation Services - Any Health-related Location

13a: Acupuncture

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

13c: Meal Benefit

13d: Other 1

13e: Other 2

131, Other 3

13i: Nen-Primaritly Health Related Benefitz for the Chronizally Il

13i-0: Non-Primarily Health Related Benefits for the Chronically Il (Other)

14k Annual Physical Exam

14c1: Health Education

14cZ: NutritienalDietary Benefit

14c3: Additional Sessions of Smoking and Tobacco Cessation Counseling

14c4: Fitness Benefit

14c5: Enhanced Disease Management

14ch: Telemenitoring Services

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

14ch: Counseling Services

14c10: In-Home Safety Assessment hd
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CY 2022 PBP Data Entry System Screens

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

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

’ o » LTyl IRl [#19b Additional Benefits for VBID/UF/SSBECI - Notes
- Exit Exit (No
Previous Next (Validate) Validate)

Please briefly describe how the VBID/MA Unifarmity Flexibility/SSBCI benefit is administered to Beneficiaries.

Motes:
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CY 2022 PBP Data Entry System Screens

#19c¢ VBID Hospice- Base 1

File Help

Previous

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

o » Go To: |[ENEILT ey vI

Exit Exit (No
Next (validate) Validate)

In-Network Hospice Benefits

CostSharing for prescription drugs and biologicals in hospice:

Is there an enrollee Coinsurance?

 Yes
" No

Indicate the Minimum Coinsurance percentage for
Medicare covered Benefits for prescription drugs
and biologics:

Indicate the Maximum Coinsurance percentage for
Medicare covered Benefits for prescription drugs
and biologics

:

Indicate the maximum per drug amount

Is there an enrollee Copayment?

" Yes
" No

Indicate the Minimum Copayment amount per
prescription for Medicare covered Benefits for
prescription drugs and biologics:

Indicate the Maximum Copayment amount per
prescription for Medicare covered Benefits for
prescription drugs and biologics

e

CLICK FOR DESCRIPTION OF BENEFIT ‘

Beneficiary liability for coinsurancefor hospice care - Under original Medicare. the beneficiary
is responsible for coinsurance for drugs and biologicals when the beneficiary is notan
inpatient and when the beneficiary chooses respite care. Current coinsuranceis as follows:
(1) Drugs and biclogicals furnished by the hospice when the beneficiary is notan inpatientis
equal to approximately § percent ofthe cost ofthe drug or biological to the hospice. not to
exceed $5.00 per prescription: and (2) Coinsurance for each respite care day is equal to 5%
of the payment made by CMS for a respite care day. The amount of the beneficiary’s
coinsurance liability for respite care during a hospice coinsurance period may not exceed the
inpatient hospital deductible applicable for theyearin which the hospice coinsurance perod
began. MAOs may set their coinsurance levels up to the original Medicare levels

Cost Sharing for a respite care day:

Is there an enrollee Coinsurance?

" Yes
C No

Indicate the Minimum Coinsurance percentage for
Medicare covered Benefits for a respite care day:

Indicate the Maximum Coinsurance percentage for
Medicare covered Benefits for a respite care day:

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

#19c¢ VBID Hospice- Base 2

s PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
o ¥ GoTo I A -
. Exit Exit (No
Previous Next (validate) Validate)

Out-of-Network Hospice Benefits
Cost Sharing for prescription drugs and biologicals in hospice: Cost Sharing for a respite care day:

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

 Yes  ves

" No " No
Indicate the Minimum Coinsurance percentage for Indicate the Minimum Coinsurance percentage for
Medicare covered Benefits for prescription drugs Medicare covered Benefits for a respite care day

and biologics:

—

Indicate the Maximum Coinsurance percentage for Indicate the Maximum Coinsurance percentage for
Medicare covered Benefits for prescription drugs Medicare covered Benefits for a respite care day
and biologics:

:
:

Indicate the maximum per day amount
Indicate the maximum per drug amount

Is there an enrollee Copayment?

 Yes
" No

Indicate the Minimum Copayment amount per
prescription for Medicare covered Benefits for
prescription drugs and biologics:

Indicate the Maximum Copayment amount per
prescription for Medicare covered Benefits for
prescription drugs and biologics:
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CY 2022 PBP Data Entry System Screens

#19c¢ VBID Hospice- Base 3

File Help
oL P
. Exit Exit (No
Previous Next (validate) Validate)

Hospice Supplemental Benefits

Areyou offering hospice supplemental benefits?

 Yes
" No

Is there a max plan benefit amount?
© Yes
 No

Enter the Maximum plan benefit amount:

Arehospice supplemental benefits contingentupon receiving
services fromanin-network provider?

© Yes

" No

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

[T 0 [+l |#19¢ VBID Hospice- Base 3 v

Indicate the type(s) of hospice supplemental
benefits offered (Select all that apply)

Coverage of primarily and non-primarily health related items to
ameliorate the functional/psychological impact of hospice
enrollees'health conditions and reduce avoidable emergency and
healthcare utilization

T ves

T No

[~ Home and bathroomsafety devices/modifications
[ Over-the-counter (OTC) benefits

I~ Supportfor caregivers of enrollees

™ Meals

I~ Transportation

™ other

Describe item:

Temporary coverage of room and board in a residential facility as
determined by a beneficiary’s need for custodial and activities of
daily living care without a caregiver or other residenceto
discharge to

 Yes
[ No

Reduced cost sharing for unrelated medical care services
received during hospice election

" Yes
" No

Other mandatory supplemental benefits

[ Yes

 No

Describe other mandatory supplemental benefits:
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CY 2022 PBP Data Entry System Screens

#19c¢ VBID Hospice- Base 4

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

> e h4
, Exit Exit (No
Previous MNext (validate) Validate)

WEID Hospice Notes

Hospicenotes
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CY 2022 PBP Data Entry System Screens

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

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

O
File Help
’ &‘ ! [N [ VBID/UF/SSBCI 19A #1a Inpatient Hospital-Acute - Base 1
e Exit Exit (No
Previous Next (validate) Validate)

CLICK FOR DESCRIPTIONM OF BENEFIT |

Does the plan provide Inpatient Hospital-Acute Services as a
supplemental benefit under Part C7

" ves
7 No

Select enhanced benefits:
[T Additional Days

I Mon-Medicare-covered Stay
r Upgrades

Select type of benefit for Additional Days:

 Mandatory
™ Optional

Is this benefitunlimited for Additional Days?
™ Yes

" Mo, indicate number

Indicate number of Additional Days per benefitperiod:

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

[ Mandatory
" Optional

Select type of benefit for Upgrades:

& Mandatory
" Optional
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CY 2022 PBP Data Entry System Screens

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

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

Maximum Plan Benefit Coverageis not applicablefor this Service Category.

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

i~ Yes
" No

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

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

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

Other, Describe

AN N

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

™ Yes
Mo

How many costsharing tiers do you offer?

What is your lowest cost tier?

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

VBID/UF/SSBCI 194 #1a Inpatient Hospital-Acute - Base 2

Is there an enrolles Coinsurance?

" Yes
" No

Medicare-covered Coinsurance Cost Sharing for Tier 1:
Do you charge the Medicare-defined cost shares? (These are the total

charges for all services provided to the enrolleein the inpafientfacility.)

" Yes
" No

Indicate Coinsurance percentage for the Medicare-covered stay:

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

 Zero (Mo Coinsurance per Day)
" one

 Two

" Three

Indicate the coinsurance percentage and day interval(s) forthe
Medicare-covered stay (2.9., 1to 30; 31 to 80):

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

:
:

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

:
:

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

 Tier1 l_ |—
i Tier2
 Tier3
2|
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CY 2022 PBP Data Entry System Screens

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

File Help
» ol x
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Coinsurance Cost Sharing for Tier 2:

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

 ves
' No

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

Bk
1N

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

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

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

a=) PBP Data Entry System - Section B-19, Contract X0DD1, Plan 001, Segment 000

Medicare-covered Coinsurance Cost Sharing for Tier 3:

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

 es
 No

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

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

:
:

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

:
:

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

1
:

Zi|
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CY 2022 PBP Data Entry System Screens

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

85 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ il » : UF/SSBCI 194 #1a Inpatient Hospit:
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Lifetime Reserve Days Tier 1

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

" Zero (Mo Coinsurance per Day)

" One

T Two

" Three

Indicatethe coinsurance percentage and day

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

Interval Days

Coinsurance %  Begin Day End Day

Interval 1: I I I

Interval 2: I I I

Interval 3: I I I

Medicare-covered Lifetime Reserve Days Tier 2

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

 Zero (Mo Coinsurance per Day)
 One

 Two

" Three

Indicate the coinsurance percentage and day

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

Interval Days

Coinsurance % Begin Day End Day

Interval 1: I I I

Interval 2: I I I

Interval 3: I I I

Medicare-covered Lifetime Reserve Days Tier 3

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

 Zero (Mo Coinsurance per Day)
 One

 Two

" Three

Indicatethe coinsurance percentage and day

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

Interval Days

Coinsurance % Begin Day End Day

Interval 1: I I I

Interval 2: I I I

Interval 3: I I I

Z
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CY 2022 PBP Data Entry System Screens

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

Softrams

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

enrollee obtains care?
 ves
 Ne

How many costsharing tiers do you offer?

What is your lowest cost tier?
 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 "29" if unlimited days are offered; e.g., 91 to 999):

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

:
1

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

:
1

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

:
1

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

VBID/UF/SSBCI 194 #1a Inpatient Hospital-Acute - Base 5

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

Additional Days Coinsurance Cost Sharing for Tier 2:

Indicatethe number of day intervals for Additional Days:
i Zero (Mo Coinsurance per Day)

" One

T Two

" Three

Indicatethe coinsurance percentage and day interval(s ) for Additional
Days (enter "889" if unlimited days are offered; e.g., 91 to S99):

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

1
1

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

1
1

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

1
1
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CY 2022 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X0DD1, Plan 001, Segment 000 — O
File Help
4« > LK
. Exit Exit {No
Previous Next

(Validate) Validate)

Additional Days Coinsurance Cost Sharing for Tier 3;

|s the Coinsurance structure for the Mon-Medicare-covered stay the

Is the Ceinsurance structure for Upgrades the same as the
same as the Coinsurance structure for the Medicare-covered stay? Coinsurance sfructure for the Medicare-covered stay?
Indicate the number of day intervals for Additional Days:  ves  Yes
" Zero (Mo Coinsurance per Day) " No " Mo
" one Indi ; .
ndicate Coinsurance percentagefor Upgrades:
© Two Indicate Coinsurance percentageforthe Mon-Medicare-covered stay: p g Pa
" Three

Indicatethe ceinsurance percentage and day interval(s) for Additional
Days (enter "829" if unlimited days are offered; e.g., 91 to %99):

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

Begin Day Interval 1: End Day Interval 1: " One

 Two

" Three

Coinsurance % Interval 1

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

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

Medicare-covered stay (enter "999" if unlimited days are offered; e.g.;
1 to 899}

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

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

1
:

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

1
1

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

1
1
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CY 2022 PBP Data Entry System Screens

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

File Help

4 > S

Previous Next (Validate)

Section D

Is there an enrollee Deductible?

" Yes
" No

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

Indicate Deductible Amount for Tier 3:

Is there an enrollee Copayment?

 Yes
 No

»
Exit [No
Validate)

MA Organizations are not permitted to tier deductibles.

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

(eTv 0 [ Al 'VBID/UF/SSBC] 194 #1a Inpatient Hospital-Acute - Baze 7

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

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

" Yes
 No

Indicate Copaymentamount 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 infermation on cost share limitations
please view the variable help.

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

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

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

|
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CY 2022 PBP Data Entry System Screens

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

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

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

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

covered stay (e.g., 1to 30; 31 to 30): For more information on cost

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

Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1: Copayment Amt Interval 1 Beqgin Day Interval 1:  End Day Interval 1:
Copayment Amt Interval 2 Begin Day Interval 2:  End Day Interval 2: Copayment Amt Interval 2 Beqgin Day Interval 2:  End Day Interval 2:
Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3: Copayment Amt Interval 3 Beqgin Day Interval 31 End Day Interval 3:

| | [ |

File Help
’ o » Go To: BCI 19A #1a Inpatient Hospital
. Exit Exit (No

Previous Next {Validate) Validate)
Medicare-covered Copayment Cost Sharing for Tier2: 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 are the total charges
charges forall services provided to the enrollee in the inpatientfacility.) for all services provided to the enrollee in the inpatient facility.)
" es " Yes
" No " No

Indicate Copaymentamount forthe 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

2
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CY 2022 PBP Data Entry System Screens

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

5! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ s‘ }5 : BCI 194 #1a Inpatient Hospital
. Exit Exit (No
Previous MNext (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
T Two = Two 7 Two
" Three " Three " Three
Indicate the copayment amount and day interval{s) Indicate the copayment amount and day interval(s) Indicate the copaymentamount and day interval(s)
for the 60 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) li.g., 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 | 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
Z|
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CY 2022 PBP Data Entry System Screens

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

=) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment D00 — O
File Help
‘ ’ ol ¥ Go To: Cl 194 #1a Inpatient Hospita - Base 10
- Exit Exit (No
Previous Next (Validate) Validate)
Additional Days Copayment Cost Sharing for Tier 1: Additional Days Copayment Cost Sharing for Tier2:
Indicatethe number of day intervals for Additional Days: Indicate the number of day intervals for Additional Days:
" Zero (Mo Copayment per Day) " Zero (Mo Copayment per Day)
" One " one
 Two  Twa
" Three " Three
Indicatethe copayment amount and day interval(s) for Additional Days Indicatethe copayment amount and day interval(s) for Additional Days
(enter "33 if unlimited days are offered; e.g., 91 to B%0): {enter "995" if unlimited days are offered; e.g., %1 to 399):
Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1: Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1:
CopaymentAmtinterval 2 Begin Day Interval 22 End Day Interval 2: Copayment AmtInterval 2 Begin Day Interval 22 End Day Interval 2:
CopaymentAmtinterval 3 Begin Day Interval 31 End Day Interval 3: CopaymentAmtinterval 3 Begin Day Interval 31 End Day Interval 3:

| | | |
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CY 2022 PBP Data Entry System Screens

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

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

- O
File Help
4« > L X
- Exit Exit (No
Previous Next (Validate) Validate)

Additional Drays Copayment Cost Sharing for Tier 3: Is the Copayment sfructure for the Non-Medicare-covered stay the same as

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

" es
 Zero (Mo Copayment per Day) " No
 One
" Two Indicate Copaymentamountfor the Mon-Medicare-covered stay:
 Three

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

(enter "898" if unlimited days are offered; e.q., 91 to 889): Indicate the number of day intervals for the Mon-Medicare-covered stay:

" Zero (Mo Copayment per Day)
Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1: " One

" Two
" Three

Copayment &AmiInterval 2 Begin Day Interval 2:  End Day Interval 2:

Indicate the copayment amount and day interval(s) for the Mon-Medicare-
I | covered stay (enter "889” if unlimited days are offered; e.g.; 1 to 989):
Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1:
Copayment Amtinterval 3 Begin Day Interval 31 End Day Interval 3: I

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

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

|

Softrams CY2022 PBP — Section B VBID/UF/SSBCI

12/02/2020
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 56 of 244



CY 2022 PBP Data Entry System Screens

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

a=! PBP Data Entry System - Section B-19, Contract ¥0001, Plan 001, Segment 000 — O
File Help
‘ ’ “ }E e M I HlVBID/UF/ISSBCI 194 #1a Inpatient Hospital-&c
. Exit Exit (No
Previous Next (Validate) Validate)

Is the Copayment struciure for Upgrades the same as the Copayment Inpatient Hospital-Acute Motes

i - 7
structure for the Medicare-cov ered stay’ Mote may include additional information to describe benefitin this service category. Do not repeat
= Yes information captured in data entry.

" No

Motes:
Indicate Copayment amount for Upgrades per stay:

Indicate Copayment amountfor Upgrades perday:

‘Whatis your Inpatient Hospital-Acute benefit period?

" Original Medicare

" annual

" Per Admission or Per Stay
" Other, Describe

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

Doyouchargecostsharing ontheday of discharge?

 ves
" No

|s authorization required?

i ves
" No

Is areferral required for Inpatient Hos pital-Acute Services?

 ves
" No
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CY 2022 PBP Data Entry System Screens

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

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

— O
File Help
¥4 LTl VAl [VBIDVUF/SSBCI 194 #1b Inpatient Hospital Peychiatric - Base 1
Exit Exit [N
[e]
Previous Next (Validate) Validate)
CLICK FOR DESCRIFTION OF BENEFIT | IMaximum Plan Benefit Coverageis not applicable for this Service Category.
Doeslthepltﬂr? Em\éifdte Indpatipen:tl-éo?spital Psychiatric Services as a Is there a service-specific Maximum Enrolles Out-of-Pocket Cost?
supplemenial benent under Fal :
=  ves
s Mo
" No
Select enh d benefit Select the Maximum Enrollee Out-of-Pocket Costtype:
elecCl enhance: Enemt
[~ Additional Days " Covered under Inpatient Hospital Services Category 1a
r Non-Medicare-covered Stay [ Plan-specified amount per period
Select type of benefit for Additional Days: Indicate Maximum Enrollee Out-of-Pocket Cost amount:
" Mandatory
" Optional

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

" Every three years
 Yes " Every two years
[ Mo, indicate number L Every year
" Every six months
Indicate number of Additional Days per benefit period: i Every three months
o~ Every Benefit Period
" Every Stay
" Other, D ib
Select type of benefit for Non-Medicare-covered stay: Er, Jescribe
" Mandatory
" Optional
|
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CY 2022 PBP Data Entry System Screens

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

What is your lowest cost tier?

 Tierd
" Tier2
" Tier3

Is therean enrollee Coinsurance?

 Yes
 No

How many costsharing tiers do you offer?

=) PBP Data Entry System - Section B-19, Contract X0DD1, Plan 001, Segment 000

File Help
’ u‘ ﬁ [eTo 3 [+Hl|\VBIDVUF/SSBCI 194 #1b Inpatient Hospital Peychiatric - Base 2

. Exit Exit (No
Previous MNext (Vvalidate) Validate)
Does this plan’s Medicare-covered benefit costsharing vary by hospital(s)in Medicare-covered Goinsurance Cost Sharing for Tier1:
which an enrcliee obtains care?
™ ves Do you charge the Medicare-defined cost shares? (These are the total
 No charges forall services provided to the enrclleein the inpatientfacility.)

 ves
i~ No

Indicate Coinsurance percentage forthe Medicare-covered stay:

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

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

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

Coinsurance % Interval 1 Begin Day Interval 1:

:
:

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

:
:

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

:
:

End Day Interval 1:

Zi|
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CY 2022 PBP Data Entry System Screens

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

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

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

Medicare-covered Coinsurance Cost Sharing for Tier2:
Do you charge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrollee in the inpatient facility.)

" Yes
' No

Indicate Coinsurance percentageforthe Medicare-covered stay:

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

o Zero (Mo Coinsurance per Day)
" one

 Two

" Thres

Indicate the coinsurance percentage and day interval(s) farthe
Medicare-covered stay (e.g., 1to 30; 31 to S0}

Coinsurance® Interval 1 Begin Day Interval 1:  End Day Interval 1:

:
:

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

:
:

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

:
:

VBIDJ/UF/

Cl 19A #1b Inpatient Hospital Peychiatric - Base 3

Medicare-covered Coinsurance Cost Sharing for Tier 3:

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

s
e

es
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

Indicate the coinsurance percentage and day interval(s)forthe
Medicare-covered stay (e.g., 1to 30; 31 to S0}

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

:
:

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

:
:

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

:
:
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CY 2022 PBP Data Entry System Screens

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

= PEP Data Entry Systemn - Section B-19, Contract X00D01, Plan 001, Segment 000

File Help
3 oL x
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Lifetime Reserve Days Tier 1

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

= Zero (Mo Coinsurance per Day)

 One

 Two

" Three

Indicate the coinsurance percentage and day

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

Interval Days

Coinsurance % Begin Day End Day

(¢To 0 [ Hll | \VBID/UFSSBCI 19A #1b Inpatient Hospital Peychiatric - Base 4

Medicare-covered Lifetime Reserve Days Tier2

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

" Zero (Mo Coinsurance per Day)

" one

" Two

" Three

Indicatethe coinsurance percentage and day

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

Interval Days

Coinsurance % Begin Day End Day

Medicare-covered Lifetime Reserve Days Tier 3

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

" Zero (Mo Coinsurance per Day)

" one

" Two

" Three

Indicate the coinsurance percentage and day

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

Interval Diays

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
2|
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CY 2022 PBP Data Entry System Screens

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

aZl PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ wil » Go To: Cl 194 #1b Inpatisnt Hospital Ps;
. Exit Exit (No
Previous Next

(Validate) Validate)

Does this plan's Additional Days costsharing vary by hespital{s) inwhich an
enrollee obtains care?

Additional Days Coinsurance Cost Sharing for Tier 2:

© ves Indicate the number of day intervals for Additional Days:
" No " Zero (Mo Coinsurance per Day)
How many costsharing tiers do you offer? " One
 Two
" Three
What is your lowest cost tier?
© Tier1 Indicatethe coinsurance percentage and day interval(s) for Additional
. 1&r Days (enter 295" if unlimited days are offered; e.g., 91 to 993):
Tier 2
 Tier3

Coinsurance % Interval 1

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

:
1

Indicate the number of day intervals for Additional Days:

Coinsurance % Interval 2 Begin Day Interval 22 End Day Interval 2:
 Zero (Mo Coinsurance per Day) I I
" One
 Two
" Three

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

:
:

Indicate the coinsurance percentage and day interval(s) for Additional
Drays (enter "982" if unlimited days are offered; e.g., 91 to 998):

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

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

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

Zi|
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CY 2022 PBP Data Entry System Screens

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

o= PBP Data Entry System - Section B-19, Contract X0007, Plan 001, Segment 000 — O
File Help
’ il » Go To: Cl194 #1b Inpatient Hospital P
, Exit Exit (Mo
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?
Indicate the number of day intervals for Additional Days: © ves

" Zero (Mo Coinsurance per Day)  No

 one

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

Indicatethe ceinsurance percentage and day interval(s) for Additicnal . . .
Days (enter "985 if unlimited days are offered; e.g., 31 to 399); Indicatethe number of day intervals forthe Non-Medicare-covered stay:

. " Zero (No Coinsurance per Day)
Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1:  One
I I  Two
 Three

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

:
:

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

Medicare-covered stay (enter "999" if unlimited days are offered; e.g.;
1 to 989):

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

:
:

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

1
:

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

T
:

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

:
:

|
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CY 2022 PBP Data Entry System Screens

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

File Help

St

Section D.

Is there an enrollee Deductible?

 ves
" No

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

Indicate Deductible Amount for Tier 3:

Is there an enrollee Copayment?

 VYes
 No

Exit (No
Validate)

MA Organizations are not permitted to tier deductibles.

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

Go To:

Previous Next (Validate)
IS ..

Ifyou do not have a service-specific deductible for this benefit but Medicare-covered Copayment Cost Sharing for Tier1:
offer a plan-specific deductible, then enter the plan deductiblein

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

 ves
Mo

Indicate Copayment amount for the Medicare-covered stay:

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

" Zero (Mo Copayment per Day)
 One

 Two

" Three

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

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

CopaymentAmtinterval 2 gegin 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

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

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

File Help

‘ ’ v 4 » Go To:
Exit Exit (No
Next (Validate) Validate)

Medicare-covered Copayment Cost Sharing for Tier2:

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

 Yes
" No

Indicate Copayment amount for the Medicare-covered stay:

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

" Zero (Mo Copayment per Day)

" one

& Two

 Three

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 AmtInterval 2 Begin Day Interval 2:  End Day Interval 2:

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

VBID/UF/SSBCI 194 #1b Inpatient Hospital Psychiatric - Base 8

Previous
T

Medicare-covered Copayment Cost Sharing for Tier 3:

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

" Yes
" No

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 Amt Interval 1 Begin Day Interval 1: End Day Interval 1:
Copayment Amt Interval 2 Begin Day Interval 2; End Day Interval 2;
Copayment Amt Interval 3 Begin Day Interval 3 End Day Interval 3
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CY 2022 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ v 4 » B [\VBID/UF/SSBCI 19A #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) i Zero (Mo Copayment per Day)  Zero (Mo Copayment per Day)
 one " One  one
' Two i 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 interval(s)
faor the 60 Medicare-coversd Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days
(i.e., 1-80): (i.e., 1-80) (i.e., 1-80):
Interval Days Interval Days Interval Days
Copay Amount Begin Day 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: | [ [ Interval 2: [ [ I Interval 2: I I I
Interval 3 | | | Interval 3: | | | Interval 3: | | |
Z
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CY 2022 PBP Data Entry System Screens

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

a5l PEP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » Go To: SBCI 194 #1b Inpatient Hospital Peychiatric - Base 10
. Exit Exit (No
Previous MNext {Validate) Validate)
Additional Days Copayment Cost Sharing for Tier1: Additional Days Copayment Cost Sharing for Tier2:
Indicatethe number of day intervals for Additional Days: Indicate the number of day intervals for Additional Days:
" Zero (Mo Gopayment per Day) " Zero (Mo Copayment per Day)
i one " one
T Two  Two
i Thres i Three
Indicate the copayment amount and day interval{s) for Additional Days Indicate the copayment amount and day interval(s) for Additional Days
(enter 228" if unlimited days are offered; e.g., 91 to 889); (enter "228" if unlimited days are offered; e.g., 91 to 589);
Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1: Copayment AmtInterval 1 Begin Day Interval 1:  End Day Interval 1:
Copayment Amt Interval 2 Begin Day Interval 2:  End Day Interval 2: Copayment AmtInterval 2 Begin Day Interval 22 End Day Interval 2:
CopaymentAmtInterval 3 Begin Day Interval 31  End Day Interval 3: CopaymentAmtinterval 3 Begin Day Interval 3 End Day Interval 3:

| | [ |

i
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CY 2022 PBP Data Entry System Screens

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

=l PEP Data Entry System - Section B-19, Contract X000, Plan 001, Segrment 000 - O
File Help
« > L5
" Exit Exit (No
Previous Next (Validate) Validate)
Additional Days Copayment Cost Sharing for Tier 3: |5 the Copayment structure for the Mon-Medicare-covered stay the same as
the Copayment structure for the Medicare-covered stay?
Indicate the number of day intervals for Additional Days:
¥ ¥  Yes
~ Zero (Mo Copayment per Day) T Mo
" One
i Two Indicate Copayment amountfor the Non-Medicare-covered stay:
" Three
Indicate the copayment amount and day interval{s) for Additional Days
(enter 895" if unlimited days are offered; e.g., 81 to 985): Indicatethe number of day intervals forthe Mon-Medicare-covered stay:

 Zero (Mo Copayment per Day)
" One
I I I = Two

 Three

Copayment Amt Interval 1 Beain Day Interval 1:  End Day Interval 1:

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

Indicate the copayment amount and day interval{s) for the Non-Medicare-
I I covered stay (enter 399" if unlimited days are offered; e.qg.; 1 to 398):

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

| | r | |

Copayment Amt Interval 2 Begin Day Interval 22 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

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

o5l PBP Data Entry System - Section B-19, Contract ¥0001, Plan 001, Segment 000 - O
File Help
‘ ’ st » M \VBIDJUF/SSBCI 19A #1b Inpatient Hospital Ps
\ Exit Exit (No
Previous MNext (Validate) Validate)
Whatis your Inpatient Hospital Psychiatric benefit period? Inpatient Hospital Psychiatric Motes
" Original Medicare Mote may include additional information to describe benefitin this service category. Do not repeat
¢ annual information captured in data entry.
" Per Admission or Per Stay Mates:
" Other, Describe
If"Other, Describe” is selected enter description below:
Do youcharge costsharing on the day of discharge?
i ves
" No
|5 autharization required?
" Yes
" No
|5 a referral required for Inpatient Psychiatric Hospital Services?
 Yes
" No
A
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 1

File Help
3 of x
Y Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

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

 Yes
" No

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

Selecttype of benefitfor Additional Days beyond Medicare-covered:

" Mandatory
" Optional

|5 this benefitunlimited for Additional Days?

™ Yes
" No, indicate number

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

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

" Mandatory
" Optional

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

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

i Yes

" No

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

i Zero

" One

" Two

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

Is therea service-specific Maximum Enrollee Out-of-Pocket Cost?

 Yes
" No

Indicate Maximum Enrolles Out-of-Pocket Cost amount:

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

Every three years
Every two years
Every year

Every six months
Every three months
Every Stay

Other, Describe

AN

il
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 2

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 — O
File Help
‘ ’ o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)
Does this plan’s Medicare-covered benefit costsharing vary by the Skilled |5 there an enrollee Coinsurance?
Mursing Facility in which an enrolles obtains care?
" Yes
 Yes " No
Mo
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 enrollee in the SMF.)
£ Tierd  Yes
£ Tier2  No
 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:
|
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 3

File Help

Medicare-covered Coinsurance Cost Sharing for Tier 2:

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

i ves

 No
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

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

:
1

Coinsurance % Interval 2:  Begin Day Interval 2:

£
]

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

‘ ’ Ezt Exity.{‘ﬂo Go To:

Previous Next (Validate) Validate)
[

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

End Day Interval 2:

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

Medicare-covered Coinsurance Cost Sharing for Tier 3:

Do you charge the Medicare-defined costshares? (These arethe
total charges for all services provided to the enrollee in the SNF.)
" es

" Mo

Indicate Coinsurance percentagefor 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 percentageand day interval(s) for Medicare-
covered stay (e.g.; 1to 20; 21 to 100):

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

1
1

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

T
T

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

:
:

2
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 4

o5l PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help

’ o » Go To:
Y Exit Exit (No
Previous MNext (Validate) Validate)

Does this plan's Additional Days costsharing vary by the Skilled Mursing Additional Days Coinsurance Cost Sharing for Tier 2:

Facility in which an enrollee cbtains care?
Indicatethe number of day intervals for Additional Days:

" Yes
" No £ Zero (Mo Coinsurance per Day)
r
How many costsharing tiers do you offer? Gne
= Two
" Three

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

" Tier1 Days (enter "239" if unlimited days are offered; e.g., 101 to 983):
 Tier2

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

:
:

Additional Days Coinsurance Cost Sharing for Tier 1:

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

" one

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

Indicate the coinsurance percentage and day interval(s) for Additional
Diays (enter "%%9" if unlimited days are offered; e.g., 101 to 998):

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

:
:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 5

Softrams

Additional Days Coinsurance Cost Sharing for Tier 3:

Indicatethe number of day intervals for Additional Days:
 Zero (Mo Coinsurance per Day)

" One

 Two

 Three

Indicatethe ceinsurance percentage and day interval(s) for Additional
Days (enter "398 if unlimited days are offered; e.g., 101 to 989):

Coinsurance % Interval 1: Begin Day Interval 1:

1
:

Coinsurance % Interval 2: Begin Day Interval 2:

1
:

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

.
.

End Day Interval 1:

End Day Interval 2:

o5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 00D

File Help
’ o ¥ (e £+l [\VEID/UF/SSBCI 194 #2 SNF - Base 5
. Exit Exit (No
Previous Next (Validate) Validate)

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

" es

 No

Indicate Coinsurance percentagefor the Mon-Medicare-covered stay:

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

" One

© Twa

" Three

Indicate the coinsurance percentage and day interval(s) for the Mon-
Medicare-covered stay (enter "888" if unlimited days are offered; e.g., 1
to 999):

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

Caoinsurance % 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

VBID/UF/SSBCI 19A #2 SNF — Base 6

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

If you do not have a service-specific deductible for this benefit but
offer a plan-specific deductible, then enter the plan deductiblein
Section D.
M& Organizations are not permitted to tier deductibles.

Is there an enrolles Deductible?

 Yes
" No

Indicate Deductible Amount Tier 1:

Indicate Deductible Amount Tier 2:

Indicate Deductible Amount Tier 3:

a5 PBP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segrment 000

|5 there an enrolles Copayment?
T Yes
" No

Medicare-covered Copayment Cost Sharing for Tier 1:
Do you charge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrollee in the SNF.)
 Yes
" No

Indicate Copayment amount for Medicare-covered stay:

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

" Fero (Mo Copayment per Day)

" one

 Two

" Three

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

stay (e.qg.; 1to 20: 21 to 100). For more information on cost share
limitations please view the variable help.

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

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

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

Z|
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 7

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

File Help
‘ ’ wd > Go To:
, Exit Exit (No
Previous Next (validate) Validate)

Medicare-covered Copayment Cost Sharing for Tier 2:

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

" “fes

" No

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

Indicate the copaymentamount 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: EBegin Day Interval 1:  End Day Interval 1;

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

Copayment Amt Interval 3: EBegin Day Interval 3:  End Day Interval 3

SSBCI 194

Medicare-covered Copayment Cost Sharing for Tier 3:

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

Indicate Copayment amount for Medicare-covered stay:

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

" Zero (Mo Copayment per Day)

" One

 Two

" Three

Indicate the copayment amount and day interval(s) for Medicare-covered
stay {e.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 Amt Interval 3: Begin Day Interval 3:  End Day Interval 3

#
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 8

=l PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrnent 000 — O
File Help
4« » :
, Exit Exit (No
Previous Next

(Validate) Validate)

Additional Days Copayment Cost Sharing for Tier 1;

Additional Days Copayment Cost Sharing for Tier2:
Indicate the number of day intervals for Additional Days:

Indicatethe number of day intervals for Additional Days:
i Zero (Mo Copayment per Day) ™ Zero (Mo Copayment per Day)
" one " One
& Two " Two
i Three " Three

Indicate the copayment amount and day interval{s) for Addifional Days

Indicatethe copayment amount and day interval({s) for Additional Days
(enter "898 if unlimited days are offered; e.g., 101 to S99 (enter "989" if unlimited days are offered; e.g., 101 to 989);
Copayment Amt Interval 1. Begin Day Interval 1:

End Day Interval 1 Copayment Amt Interval 1:

Begin Day Interval 1

End Day Interval 1:

Copayment Amt Interval 2:  Begin Day Interval 2;

End Day Interval 2; Copayment Amt Interval 2:  Begin Day Interval 2: End Day Interval 2:
Copayment Amt Interval 3:  Begin Day Interval 3: End Day Interval 3: Copayment Amt Interval 3:  Begin Day Interval 3: End Day Interval 3:
2|
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 9

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

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

Additional Days Copayment Gost Sharing for Tier 3:

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

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

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

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

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

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

Begin Day Interval 1; End Day Interval 1:

Copayment Amt Interval 2:  Begin Day Interval 2:

End Day Interval 2:

Copayment Amt Interval 3:  Begin Day Interval 3: End Day Interval 3:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 10

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

‘What is your SMF benefit period?

Go To:

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

VBIDIUF/SSBCI 194 #2 SNF - Base 10

SMNF Motes

" Original Medicare
 Annual

" Per Admission ar Per Stay
" Other, Describe

infarmation captured in data entry.

Motes:

Mote may include additional information to describe benefitin this service category. Do notrepeat

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

Do youchargecostsharing on the day of discharge?

 Yes
 No

|5 authorization required?

 ves
" Mo

|5 a referral required for 3MNF Services?

" Yes
" No
2
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #10b Transportation Services — Base 1

o5l PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segment 000 - O
File Help
‘ ' will » (e IVl \VBID/UF/SSBCI 198 #10b Transportation Services - Base 1
- Exit Exit (No
Previous MNext (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Select Type of Transpariation for Plan-approved Indicate number of trips for Any Health-related
Location: Location:
Does the plan provide Transportation Services as a " One-way I
supplemental benefit under Part C7 e Round Trip ) )
e Days Select Any Health-related Location Trips
™ Yes ) periodicity:
oN " Other, Describe
e " Every three years
Select enhanced benefit: Indic::_iterjumber of days for Plan-approved e Every two years
Location: " Every year

[ Plan-approved Location

" Every six months
e Any Health-related Location

" Every three manths

Selecttype of benefitfor Plan-approved Location: Eele? Mode of Transportation for Plan-approved " Other, Describe
ocation:
[ Mandatory ™ Taxi Select Type of Transportation for Any Health-
" Optional [~ Rideshare Services related Location:
Bus/Subiw  One-wa
|5 this benefit unlimited for number of trips for Plan I Busisu & R d'l?'
-approved Location? I van ~ ound Trip
e [ Medical Transport Days
- :es [ Other, Describe " Other, Describe
o
Indicate number of trips for Plan-approved Select type of benefit for Any Health-related :_';F;g‘;tel_gléglib:;_ur days for Any Health-
Location: Location: .
" Mandatory
[ Optional Select Mode c_]fTransportation for Any Health-

Select Plan-approved Location Trips periodichy: related.Locatlon_

= |5 this benefit unlimited for number of trips for 7 Taxi

a Every three years Any Health-related Location? [~ Rideshare Services

- ) " No [~ van

Every six months .
e Every three months I Medical Transport
" Other, Describe [ Other, Descrine
44
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #10b Transportation Services — Base 2

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

- d
File Help
4« > LK
- Exit Exit (No
Previous Next (Validate) Validate)

|5 there a service-specific Maximum Plan Benefit

|5 there a service-specific Maximum
Coverage amount?

Is therean enrollee Coinsurance?
Enrollee Qut-of-Pocket Cost?

 Yes
7 ves 7 ves © No
© No Mo
Indicate Minimum Coinsurance percentage:
Indicate Maximum Plan Benefit Coverage amount: Indicate Maximum Enrollee Out-of-
I Pocket Cost amount:
I Indicate Maximum Coinsurance percentage:
Select Maximum Plan Benefit Coverage periodicity:
Select Maximum Enralles Out-of-
" Every three years Paocket Cost periodicity:
[ Every two years |5 there an enraollee Deductible?
" Every three years
" Every year r
) " Every two years Yes
€ Every six months s
" Every year Mo
" Every three months ;
- } 7 Every six months ) )
Other, Describe € Every three months Indicate Deductible Amount:
" Other, Describe

i)
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #10b Transportation Services — Base 3

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

‘ ’ e » [eTo% [ 1 | VBID/UF/SSBCI 198 #10b Transportation Services - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment? Transportation Services Motes
‘(" Yes

Mote may include additional information to describe benefitin this service
 No category. Do notrepeat information captured in data enfry.

Indicate Minimum Copayment amount per trip: Motes:

Indicate Maximum Copaymentamount per trip:

|s authorization required?

© ves
Mo
Is a referral required for Transportation Services?
 vYes
© Mo
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13a Acupuncture — Base 1

o' PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ o ¥ [e 1 [ Hll|\V/BID/UF/SSBCI 19B #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 Is there a service-specific Maximum Enrollee Out-
supplemental benefit under Part C? Benefit Coverage amount? of-Pocket Cosi?
 Yes  Yes " Yes
" No " No " No
Siect enhianced bench: :'::;r:la:te_ Maximum Plan Benefit Coverage :nr:‘i;iﬁ‘tte_ Maximum Enrollee Out-of-Pocket Cost
[™ Number of Treatments - i -
Select type of benefit for Number of Treatments: Select Maximum Plan Benefit Coverage Select Maximum Enrollee Out-of-Pocket Cost
" Mandatory periodicity: periodicity:
[T optional " Every three years [ € Every three years
" Every two years | € Every two years
s B o N T | o YT [ Sy
s this benefit unlimited for Number of Treatments? " Every six months | By st muntis
" Yes " Every three months | Every three months
" No " Other, Describe .P Other, Describe
Indicate limit for Number of Treatments:
Indicate Number of Treatments 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

VBID/UF/SSBCI 19B #13a Acupuncture — Base 2

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ o » Go To: SSBCI 19B #13a Acupuncture - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)
Is therean enrollee Coinsurance? Is there an enrollee Copayment?
" Yes  Yes
" No  No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount per treatment:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount per treatment:
Is there an enrollee Deductible? |s authorization required?
" Ves  Yes
" No  No

Indicate Deductible Amount:
Is a referral required for Acupuncture?

‘(" Yes ‘

" No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13a Acupuncture — Base 3

ol PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 — Oa
File Help
‘ ’ ul‘ * (el 0 5 \VBID/UF/ISSBCI 198 #13a Acupuncture - Base 3
, Exit Exit (No

Previous Next (Validate) Validate)

Acupuncture Motes

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

Motes:

)
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13b OTC Items — Base 1

CLICK FOR DESCRIPTION OF BEMEFIT |

Medicare-Medicaid plans may not use this section to provide benefit
information about any OTC items that are submitted under the
integrated formulary. Information about those benefits will be entered
in the Rx section ofthe PBP. This section should only be used to
provide benefitinformation about OTC items that are coveredas a
supplemental benefit.

Does the plan provide Over-The-Counter {OTC) ltems as a
supplemental benefit under Part C7

© ves
© Mo
Select type of benefit for OTC ltems:

" Mandatory
" Optional

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

 ves
Mo

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

 Ev ery three years
" Every two years

" Every year

" Every six months
" Every three months
¢~ Every month

Dioes your Maximum Plan Benefit Coverage amount carry forward to
the next period if it is unused?

s
Mo

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

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

BCI 198 #13b OTC tems - Base 1

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

 es
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Every month

nEelaRale Re

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

 ves
 No

Micotine Replacement Therapy (MRT) Attestation:

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

VBID/UF/SSBCI 19B #13b OTC Items — Base 2

85l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ o ¥ Bl \VBID/UF/SSBCI 198 #13b OTC tems - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)
Is therean enrollee Coinsurance? Is there an enrollee Copayment?
" ves " ves
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? Does this cover all of the OTC list which may be found in Chapter 4 ofthe
Medicare Managed Care Manual?
i Yes
" No " ves
" No

Indicate Deductible Amount:

Authorization is not applicableforthis service category.

Referral is notapplicablefarthis service category.
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13b OTC Items — Base 3

a5l PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
4 > LT
. Exit Exit (No
Previous Next (Validate) Validate)
I EEEEEEEEEEE—————————————————————
OTC ltems MNotes
Mote may include additional information to describe benefitin this service category. Do not repeatinformation captured in data entry.
Motes:
44
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13c Meal Benefit — Base

1

File Help
. > 5 o
. Exit Exit (No
Previous Next (validate)

Validate)

CLICK FOR DESCRIPTION OF BENEFIT I

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
" No

Go To:

Select type of benefit for Meals:

" Mandatory
" optional

Select the type of primarily health related meals benefit
offered:
[ Immediately following surgery or inpatient hospitilization
[~ Forachronicillness

For a medical condition or potential medical condifion

[~ thatrequires the enrollee to remain at home for a period
oftime

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

VBID/UF/SSBCI 198 #13c Meal Benefit - Base 1

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

€ Other, Describe

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

G Y
€ No

Indicate Maximum Enroliee 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
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13c Meal Benefit — Base 2

ol PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ w » (T [+ Hll VBIDVUF/SSBCI 198 #13c Meal Benefit - Base 2
. Exit Exit (No
Previous Next (validate) Validate)
Is therean enrollee Coinsurance? Is there an enrollee Copayment?
i es i es
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? |s authorization required?
i Yes i Yes
" No i~ No

Indicate Deductible Amount:
Is a referral required for the Meal Benefit?
 Yes
 No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13c Meal Benefit — Base 3

! PBP Data Entry System - Section B-18, Contract XDD01, Plan 001, Segrment 000 — O
File Help
‘ ' w » L7 [+ H | \VEID/UF/SSBCI 198 #13c Meal Benefit - Base 3
Y Exit Exit (No
Previous Next (Validate) Validate)
T
Meal Benefit Motes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Motes:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13d Other 1 —Base 1

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O X
File Help
‘ ’ v ¥ (e 0 [+ "l |\VBID/UF/SSBCI 19B #13d Other 1 - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Indicate Maximum Plan Benefit Coverage amount:

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

ALL text in the 'Enter name of Service (Optional):' field you will lose Select Maximum Plan Benefit Coverage periodicity:
all previously entered data.
(" Every three years

" Every two years

" Every year
Do not put Medicare-covered benefits in this service category (e.g., O Every sixmonths
do notinclude home health, nutritional support, transportation,
medical devices etc). " Every three months
(" Other, Describe

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

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

Ifproviding a supplemental benefit, enter a descriptive title. *Other” .Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
is not an acceptable title. " Yes
) ; " No

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

Select type of benefit for Other 1: Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Mandatory ' [ Every three years

C Optional | (" Every two years

" Every year
Is there a service-specific Maximum Plan Benefit Coverage amount? " Every sixmonths
e " Every three months
- " Other, Describe
" No
4
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13d Other 1 — Base 2

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

U X
File Help
‘ ’ v b4 [ef' 0 [* 3| VBID/UF/SSBCI 19B #13d Other 1 - Base 2
. Exit Exit (No

Previous Next (validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
C 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?
T Yes  Yes
 No " No

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

[ ves
[ No
4
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13d Other 1 — Base 3

ac! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 00D — O
File Help
,‘ ’, o » (e (1 VBID/UF/SSBCI 198 #13d Other 1 - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

Other 1 Notes

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

VBID/UF/SSBCI 19B #13e Other 2 — Base 1

a5 PEP System - 01, Plan 00
File Help
4« > LK
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTIOMN OF BENEFIT |

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

You may editthe name of the service text partially withaut losing all
previously entered data.

Do not put Medicare-covered benefits inthis 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 praoviding a supplemental benefit, enter a descriptive title. *Other”
is not an acceptable title.

Enter name of Service (Optional):

Select type of benefit for Other 2:

" Mandatory

" Optional

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

T es
" No

Go To: IVBII}IUFISSBCI 198 #13e Other 2 - Base 1

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

AN N

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

 ves
" No

Indicate Maximum Enrallee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

aEsEeRale el
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13e Other 2 — Base 2

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - m}
File Help
» oL %
. Exit Exit (No
Previous Next (Validate) Validate)
|s therean enrollee Coinsurance? |s there an enrollee Copayment?
" es " ves
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrolles Deductible? Is authorization required?
" es ™ es
" No " No

Indicate Deductible Amount:
|5 a referral required for Other Services?

™ es
 No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13e Other 2 — Base 3

! PBP Data Entry System - Section B-19, Contract ¥0001, Plan 001, Segment 000 - O
File Help
4 > L LE
- Exit Exit (Mo
Previous Next (Validate) Vvalidate)

Other 2 Notes

Motemay 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

VBID/UF/SSBCI 19B #13f Other 3 — Base 1

File Help
’ o » Go To: IVBID!UF!SSBCI 198 #13f Other 3 - Base 1
> Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Mote: After completing your data entry in this category, if you delete
ALL text in the 'Enter name of Service (Optional):' field you will lose
all previously entered data.

“Youwmay 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-13B6.

If providing & supplemental benefit, enter a descriptive title. “Other”
iz not an acceptable title.

Enter name of Service (Optional)

Select type of benefit for Other 3:

" Mandatory

" Optional

|5 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

00N

Is therea service-specific Maximum Enrollee Qut-of-Pocket Cost?

 ves
" No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Qut-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

00N
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13f Other 3 — Base 2

! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 - O
File Help
> o X
. Exit Exit (No
Previous Next (Validate) Validate)
Is therean enrollee Coinsurance? |5 there an enrolles Copayment?
i 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? |5 authorization required?
" Yes " Yes
' No  No

Indicate Deductible Amount:
|5 & referral required for Other Services?

 Yes
" No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13f Other 3 — Base 3

o=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrent 000 — O
File Help
‘ ’ QKA’ H (5l [vHll | \VBID/UFISSECI 198 #13f Other 3 - Baze 3
Exit Exit (No

Previous Next (validate) Validate)

Other 3 Notes

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

Motes:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Non-Primarily Health Related Benefits for the Chronically lll-Type

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

File Help

’ w > LT [ Hl|VBID/UF/SSBCI 198 #13i Non-Primarily Health Related Benefits for the Chronically Il - Tiikg
Exit Exit (No

Previous Next (Validate) Validate)
Ty

Select what type of benefit your Mon-Primarily Health Related Benefits for the Chronically 1l
includes:

[ Foodand Produce

[~ Meals (beyond limited basis)

[~ PestControl

- Transportation for Mon-Medical Needs

[ Indoor Air Quality Equipment and Services
[ social Meeds Benefit

- Complementary Therapies

[ services Supporting Self-Direction

l_ Structural Home Modifications

[~ General Supports for Living
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Food and Produce — Base 1

o= PBP Data Entry Systern - Section B-19, Contract X0007, Plan 001, Segment 000

— O
File Help
‘ ' ‘.‘ ! [ETy M [+Fl | VBID/UF/SSBC] 198 #13i Food and Preduce - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Does the plan provide Food and Produce as a supplemental benefit
under Part C7

 Yes
" No

Select type of benefit for Food and Produce:

o Mandatory
¢ Cptional

Is there a service-specific Maximum Plan Benefit Coverage amount? Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
" Yes " Yes
Mo Mo

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

e Every three years
" Every two years

" Every year

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

e Every three years
" Every two years

" Every year

e Every six months
" Every three months
™ Other, Describe
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VBID/UF/SSBCI 19B #13i Food and Produce — Base 2

CY 2022 PBP Data Entry System Screens

File Help
4 4 =
Exit
Previous Next (Validate)

Is therean enrollee Coinsurance?

Go To:

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

|s there an enrollee Copayment?

BCI 188 #13i Food and Produce - Base 2

" Yes
" No

" Yes
" No

Indicate Minimum Coinsurance percentage:

Is there an enrollee Deductible?

Indicate Maximum Coinsurance percentage:

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

|s authorization required?

" Yes
" No

" Yes
" No

Indicate Deductible Amount:

Is areferral required for Food and Produce?

" Yes
" No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Food and Produce — Base 3

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
4« > L X
. Exit Exit (No
Previous Next (Validate) Validate)
.|
Food and Produce 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

VBID/UF/SSBCI 19B #13i Meals (beyond limited basis) — Base 1

=) PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 — ]
File Help
’ ‘:‘ !’ i 130 beyond limited ba
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Does the plan provide Meals (beyond limited basis)as a Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
supplemental benefit under Part C7

© ves
 Yes  No
" No

Indicate Maxi Enrolles Out-of-Pocket Cost t:

Select type ofbenefitfar Meals (beyond limited basis): oo T e Fetukol-o kel Lost amourt
 Mandatory
" Optional

Is the meal benefit unlimited?

" ves
" No

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years
" Every two years

£ Every year

" Every six months
 Every three months
© ves £ Other, Describe

" Mo

Is there a service-specific Maximum Plan Benefit Coverage amount

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

" Ewvery three years
" Every two years

s Every year

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

VBID/UF/SSBCI 19B #13i Meals (beyond limited basis) — Base 2

=l PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrent 000 - O
File Help
4 > o &
) Exit Exit (Mo
Previous Next (Validate) Validate)
|5 therean enrollee Coinsurance? |5 there an enrolles Copayment?
 Yes = Yes
™ No " Mo
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? |5 authorization required?
 Yes i ves
" No " Mo

Indicate Deductible Amount:
|5 areferral required forthe Meals (beyond limited basis)?

 Yes
" No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Meals (beyond limited basis) — Base 3

! PEP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ' u‘A' H [l VAl [ VBID/UFISSBCI 198 #13i Meals (beyond limited basis) - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

IMeals (beyond limited basis) 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

VBID/UF/SSBCI 19B #13i Pest Control — Base 1

a5 PEP Data Entry Systemn - Section B-18, Contract X0001, Plan 001, Segment 000

— O
File Help
‘ ’ ".‘ H’ [E0i B I 3l [ VBIDVUF/SSBCI 198 #13i Pest Control - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Does the plan provide Pest Control as a supplemental benefit under
Part C7

 Yes
" No

Select type of benefit for Pest Contral:

" Mandatory
" Optional

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

 Yes
= No

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

 Yes
" No

Indicate Maximum Plan Benefit Coverage amount: Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Plan Benefit Coverage periodicity: Select Maximum Enrollee Out-of-Pocket Cost periodicity:

i Every three years
" Every two years

" Every year

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

o 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

VBID/UF/SSBCI 19B #13i Pest Control — Base 2

! PEP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segrnent 000

- O
File Help
,‘ ' i » [Ty Il |\ BID/UFISSBCI 198 #13i Pest Control - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

|5 therean enrollee Coinsurance? |5 there an enrolles Copayment?

" Yes  Yes
" Mo Mo

Indicate Minimum Coinsurance percentage:

Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:

Is there an enrolles Deductible? |5 authorization required?
" Yes  Yes
" Mo Mo

Indicate Deductible Amount: i
Is a referral required for Pest Control?

 Yes
 No
]
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Pest Control — Base 3

B PBP Data Entry System - Section B-18, Contract XD001, Plan 001, Segrment 000 - O
File Help
> of b4 Go To: |VBID/UFISSBCI 196 #13i Pest Control - Base 3 |
: Exit Exit (No
Previous Next (Validate) Validate)

Pest Control Notes

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

VBID/UF/SSBCI 19B #13i Transportation for Non-Medical Needs — Base 1

= PEP Data Entry System - Section B-18, Contract XD001, Plan 001, Segment 000

File Help

> o

Previous Next (validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Exit (No
Validate)

Does theplan provide Transportation for Non-Medical

Meeds as a supplemental benefit under Part C7

" ves
Mo

Select enhanced benefit:

& Plan-approved Location
" Any Location

Selecttype of benefitfor Plan-approved Location:

¢ Mandatory
" optional

-approved Location?

|5 this benefit unlimited for number of trips for Plan

 Yes
" MNo

Indicate number of trips for Plan-approved
Location:

Select Plan-approved Location Trips periodicity:

" Every three years
" Every two years

i Every year

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

(10 (Al [V BIDVUF/SSBCI 198 #13i Transportation for Non-Medical Meeds - Base 1

Select Type of Transpartation for Mon-Medical
Meeds for Plan-approved Location:

" One-way

™ Round Trip
™ Days

" Other, Describe

Indicate number of days for Plan-approved
Location:

Select Mode of Transportation for Mon-Medical
Meed for Plan-approved Location:

[~ Taxi

[” Rideshare Services
r Bus/Subway

[~ wvan

r Medical Transport
r Other, Describe

Select type of benefit for Any Location:

™ Mandatory
" Optional

|s this benefit unlimited for number of trips for
Any Location?

 Yes

" No

Indicate number oftrips for Any Location:

SelectAny LocationTrips periodicity:

[ Every three years
™ Every two years

" Every year

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

Select Type of Transportation for Mon-Medical
Meeds for Any Location:

i One-way

¢ Round Trip

" Days

i Other, Describe

Indicate number of days for Any Location:

Select Mode of Transportation far Mon-Medical
Meeds for Any Location:

[ Taxi

[~ Rideshare Services
(Il Bus/Subway

[~ wvan

(Il Medical Transport
(ml Other, Describe
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Transportation for Non-Medical Needs — Base 2

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

- O
File Help
‘ ’ a‘ ﬁ =R LA VEID/UF/SSBC] 198 #13i Transportation for Non-Medical Needs - Base 2
, Exit Exit (No
Previous Next (Validate) Validate)

|5 there a service-specific Maximum Plan Benefit

|5 there a service-specific Maximum
Coverage amount?

Is there an enrollee Coinsurance?
Enrollee Out-of-Pocket Cost?

™ Yes
i es i ves  No
" No " No
Indicate Minimum Coinsurance percentage:
Indicate Maximum Plan Benefit Coverage amount: Indicate Maximum Enrollee Out-of-
I Pocket Cost amount:
I Indicate Maximum Coinsurance percentage:

Select Maximum Plan Benefit Coverage periodicity:

Select Maximum Enrollee Out-of-
" Every three years Pocket Cost periodicity:
e Every two years |5 there an enrollee Deductible?

" Every three years
" Every year v
- ) € Every two years es

Every six months '

" Every year Mo
™ Every three months ;
- : " Every six months ) )

Other, Describe ' Every three months Indicate Deductible Amount:
¢ Other, Describe
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Transportation for Non-Medical Needs — Base 3

5! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 O
File Help

’ a“ x (el '3 | VBID/UF/SSBCI 198 #13i Transportation for Mon-Medical Meeds - Base 3
) Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?
 Yes

Mote may include additional information to describe benefitin this service
 No category. Do notrepeat information captured in data entry.

Transportation for Non-MedicalMeeds Motes

Indicate Minimum Copayment amount per trip: Motes:

Indicate Maximum Copaymentamount per trip:

|5 authorization required?

" Yes
" No

|5 & referral required for Transportation for Mon-Medical Needs?
 Yes
 No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Indoor Air Quality Equipment and Services — Base 1

8! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O X
File Help
’ ol » (79 [+ [ \VBID/UF/SSBCI 198 #13i Indoor Air Quality Equipment and Services - Base 1
. Exit Exit (No
Previous Next (validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT I

Does the plan provide Indoor Air Quality Equipment and Services

as a supplemental benefit under Part C?

 Yes

" No ‘

Select type of benefit for Indoor Air Quality Equipment and Services

" Mandatory .

" Optional

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

" Yes " Yes

" No C No

Indicate Maximum Plan Benefit Coverage amount: Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Plan Benefit Coverage periodicity: Select Maximum Enrollee Out-of-Pocket Cost periodicity:
| € Every three years [ Every three years
" Every two years " Every two years
" Every year " Every year
" Every six months " Every six months
" Every three months (" Every three months
" Other, Describe [ Other, Describe
4
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Indoor Air Quality Equipment and Services — Base 2

! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrnent D00

— O
File Help
‘ ' wi ¥ (70 [vHll | VEID/UF/SSEC] 198 #13i Indoor Air Quality Equipment and Services - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

Is therean enrollee Coinsurance? |5 there an enrollee Copayment?

© Yes  ves

Mo " Mo
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  ves

' No " Mo

Indicate Deductible Amaount:
|5 areferral required for Indoor Air Quality Equipment and Services?

" Yes
Mo
A
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Indoor Air Quality Equipment and Services — Base 3

aZ! PEP Data Entry System - Section B-19, Contract ¥0001, Plan 001, Segment 000

File Help

<4 > o

Previcus Next (Validate)

!_r (&0 [+ Hll [ VBID/UFISSECI 198 #13i Indoor Air Quality Equipment and Services - Base 3
Exit (Mo
Validate)

Indoor Air Quality Equipment and Services Notes

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

Motes:

A
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Social Needs Benefit — Base 1

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

— O
File Help
‘ ’ .,:‘ ‘x: [T} [l |VBID/UF/SSBCI 198 #13i Social Needs Benefit - Base 1
" Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Does the plan provide Social Meeds Benefit as a supplemental
benefit under Part C7

" Yes
" No

Select type of benefit for Social Needs Benefit:

" Mandatory
" Optional

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

" Yes " Yes
" No

 No

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

Indicate Maximum Plan Benefit Coverage amount: Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Plan Benefit Coverage periodicity: Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

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

VBID/UF/SSBCI 19B #13i Social Needs Benefit — Base 2

a=! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 00D - O
File Help
‘ ’ a‘ * [yl [vHl VBID/UF/SSBC! 198 #13i Social Needs Benefit - Bage 2
, Exit Exit (No
Previous Next (Validate) Validate)
Is therean enrollee Coinsurance? |s there an enrollee Copayment?
7 ves 7 ves
" No " Mo
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
|5 there an enrollee Deductible? |5 authorization required?
 Yes  Yes
Mo Mo

Indicate Deductible Amount:
|s a referral required for Social Meeds Benefit?

 Yes
" Mo
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Social Needs Benefit — Base 3

! PBP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
3 of b4
h Exit Exit (No
Previous Next (Validate) Validate)
Social Meeds Benefit Motes
Mote may include additional information to describe benefitin this service category. Do not repeatinformation captured in data entry.
Motes:
A
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Complementary Therapies — Base 1

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

- O
File Help
‘ ’ aKA-' E (€3 [ Hll [\VBIDVUF/SSBCI 198 #13i Complementary Therapies - Base 1
" Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Does the plan provide Complementary Therapies as a
supplemental benefit under Part &7

 Yes
i No

Select type of benefit for Complementary Therapies:

" Mandatory
¢ Optional

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

" ves " ves
Mo " Mo

Indicate Maximum Plan Benefit Coverage amount: Indicate Maximum Enrollee Qut-of-Pocket Cost amount:

Select Maximum Plan Benefit Coverage periodicity; Select Maximum Enrolles Out-of-Pocket Cost periodicity:

" Every three years
" Every two years

e Every year

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

" Every three years
" Every two years

e Every year

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

VBID/UF/SSBCI 19B #13i Complementary Therapies — Base 2

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

- O
File Help
‘ ' n“ ;{- [+ [+ Hll | \VBID/UF/SSBCI 198 #13i Complementary Therapies - Base 2
) Exit Exit (No

Previous Next (Validate) Validate)
|5 therean enrollee Coinsurance? Is there an enrollee Copayment?
i vYes [
 No " No

Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? |s authorization required?
 ves ™ Yes
 No " Mo

Indicate Deductible Amount:
|s areferral required for Complementary Therapies?

™ Yes
" Mo
]
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Complementary Therapies — Base 3

! PBP Data Entry System - Section B-19, Contract X000, Plan 001, Segment 000 - O
File Help
‘ ' 4 » (vl s 3 [VBID/UF/SSBCI 198 #13i Complementary Therapies - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
Complementary Therapies 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

VBID/UF/SSBCI 19B #13i Services Supporting Self-Direction — Base 1

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

— O
File Help
4 » X X
, Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTIOM OF BEMEFIT |

Does the plan provide Services Supporting Self-Direction as a
supplemental benefit under Part C7

i ves
i No

Selecttype of benefit for Services Supporting Self-Direction:

~ Mandatory
" optional

|5 there a service-specific Maximum Plan Benefit Coverage amount? |s there a service-specific Maximum Enrollee Out-of-Pocket Cost?

" Yes " Yes
" No  No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

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

" 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

VBID/UF/SSBCI 19B #13i Services Supporting Self-Direction — Base 2

File Help
4 4 =
Exit
Previous Next (Validate)

Is therean enrollee Coinsurance?

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

Go To: BCI 198 #13i Services Supporting Self-Direction - Base 2

|s there an enrollee Copayment?

" Yes
" No

" Yes
" No

Indicate Minimum Coinsurance percentage:

Is there an enrollee Deductible?

Indicate Maximum Coinsurance percentage:

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

|s authorization required?

" Yes
" No

" Yes
" No

Indicate Deductible Amount:

|5 a referral required for Services Supporting Self-Direction?

" Yes
" No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Services Supporting Self-Direction — Base 3

= PEP Data Entry System - Section B-19, Contract 0001, Plan 001, Segment 000 - O
File Help
‘ ’ J ‘!: (&1 M [VBID/UF/SSBCI 198 #13i Services Supporting Self-Direction - Base 3
" Exit Exit (No
Previous Next (Validate) Validate)
Services Supporting Self-Direction Motes
Mote may include additional information to describe benefitin this service category. Do not repeatinformation captured in data entry.
Maotes:
44
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Structural Home Modifications — Base 1

File Help
4« > L X
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Does the plan provide Structural Home Modifications as a
supplemental benefit under Part C%

 Yes
" Mo

Select type of benefit for Structural Home Modifications:

¢ Mandatory
" optional

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

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

&1l [ |V BID/UF/SSBCI 198 #13i Structural Home Medifications - Base 1

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

i ves
Mo

" es
 No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periadicity:

" Every three years
" Every two years

™ Every year

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

" Ewery 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

VBID/UF/SSBCI 19B #13i Structural Home Modifications — Base 2

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

= O
File Help
‘ ’ o ¥ [efv 3 [l VBID/UF/SSBCI 19B #13i Structural Home Modifications - Base 2
< Exit Exit (No
Previous Next (validate) Validate)

Is therean enrollee Coinsurance?

T Yes
|C No

Is there an enrollee Copayment?

 Yes
" No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:

Is there an enrollee Deductible?

" Yes " Yes
C No " No

Indicate Deductible Amount:

Is authorization required?

Is areferral required for Structural Home Modifications?

" ves
" No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Structural Home Modifications — Base 3

o= PBP Data Entry System - Section B-19, Contract ¥0001, Plan 001, Segment 000 - O
File Help
‘ ’ alf _H' LTyl I Hl \EID/UF/SSBCI 198 #13i Structural Home Modifications - Base 3
" Exit Exit (No
Previous Next (Validate) Validate)
Structural Home Modifications Motes
Mote may include additional information to describe benefitin this service category. Do not repeat information captured in data entry.
Maotes:
7
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i General Supports for Living — Base 1

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

- O
File Help
3 o *
Y Exit Exit (No
Previous Next (Validate) validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Does the plan provide General Supports forLivingas a
supplemental benefit under Part C7

i es
 No
Select type of benefitfor General Supponrts for Living:

¢ Mandatory
" Optional

|s there a service-specific Maximum Plan Benefit Coverage amount? Is therea service-specific Maximum Enrollee Qut-of-Pocket Cost?

 es [
" No " No
Indicate Maximum Plan Benefit Coverage amount: Indicate Maximum Enrollee Out-of-Pocket Cost amount:
Select Maximum Plan Benefit Coverage periodicity: Select Maximum Enrollee Out-of-Pocket Cost periodicity:
i Every three years  Ev ery three years
i Every two years [ Every two years
i Every year [ Every year
i Every six months « Every six months
[ Every three months o Every three months
" QOther, Describe " Other, Describe
T
Softrams CY2022 PBP — Section B VBID/UF/SSBCI Page 129 of 244
12/02/2020

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i General Supports for Living — Base 2

a=! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ' 4 » (TS0 [V VBID/UF/SSEC! 196 #13i General Supports for Living - Base 2
s Exit Exit (No
Previous Next (validate) Validate)
Is therean enrollee Coinsurance? Is there an enrollee Copayment?
© Yes © Yes
= No = No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrolles Deductible? Is authorization required?
 Yes  Yes
7 No 7 No

Indicate Deductible Amount:
Is areferral required for General Supports for Living?

7 Yes
" No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i General Supports for Living - Base 3

! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ v 4 » (el [v Al [VBID/UF/SSBCI 198 #13i General Supports for Living - Base 3
Exit Exit (No

Previous MNext (Validate) Validate)

General Supports for Living 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

VBID/UF/SSBCI 19B #13i Non-Primarily Health Related Benefits for the Chronically Ill, Other

! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ "';‘ !{' {0Vl v Bl |V BID/UF/SSECI 198 #13i Non-Primarily Health Related Benefits for the Chronically lll, Ot
. Exit Exit (Mo
Previous Next (Validate) Validate)

Select what Other type of benefit your Mon-Primarily Health Related Benefits for the
Chronically llincludes:

[~ Other1
[~ Otherz2
[ Other3
[™ Other 4
[~ Other5
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 1 Non-Primarily Health Related Benefit — Base 1

! PEP Data Entry System - Section B-19, Contract X000, Plan 001, Segrment 000 - O
File Help
‘ b alﬁ * [ 9 [+l [V BID/UF/SSBCI 198 #13i Other 1 Mon-Primarily Health Related Benefit - Baze 1
" Exit Exit (Mo
Previous Next (Validate) Validate)

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

Mote: After completing yvour data entry in the 19b/M13i Other category,

if you delete ALL text in the "Enter name of Service:” field you will Select Maximum Plan Benefit Coverage periodicity:
loseall previously entered data on these 19131 other screens.

" Every three years
" Every two years

" Every year

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

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

Do not putadditional non-Medicare covered primarily health related
benefits in this category.

Enter additional non-Medicare covered primarily health related
benefits in the appropriate service category in 18b or 1906 #13d, e, 1.

I providing & non-primarily heslth related benefit, enter a |5 there a service-specific Maximum Enrollee Qut-of-Pocket Cost?
descriptive title. "Other” is not an acceptable title. ™ Yes

) " No
Enter name of Service:

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

Select type of benefit for Other 1: Select Maximum Enrolles Out-of-Pocket Cost periodicity:
" Mandatory ™ Every three years
[ Optional (e Every two years
" Every year

Is there a service-specific Maximum Plan Benefit Coverage amount? " Every sixmonths
. " Every three months

Ves " Other, Describe
" No

)
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 1 Non-Primarily Health Related Benefit — Base 2

aZ) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ a:‘ * {0l [ Bl VBIVUF/SSBCI 198 #13i Other 1 Mon-Primarily Health Related Benefit - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)
Is therean enrollee Coinsurance? Is there an enrollee Gopayment?
™ ves ™ Yes
™ No  No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrolles Deductible? Is authorization required?
™ ves ™ Yes
™ No  No

Indicate Deductible Amount:
Is a referral required for Other 1 Services?

™ ves
 No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 1 Non-Primarily Health Related Benefit — Base 3

= PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ b ag‘ _H' (=50 [yl [VBID/UF/SSBC 198 #13i Other 1 Mon-Primarily Health Related Benefit - Baze 3
\ Exit Exit (No
Previous Next (Validate) Validate)
Other 1 Notes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Motes:
44
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 2 Non-Primarily Health Related Benefits — Base 1

a=! PEP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segrment 000 - O
File Help
‘ ’ e » LTV [ VIl (\/BID/UF/SSBCI 198 #13i Other 2 Non-Primarily Health Related Benefit - Base 1
- Exit Exit (No
Previous Next (validate) Validate)

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

Mote: After completing your data entry in the 19b/13i Other category,

if you delete ALL text in the "Enter name of Service: field you will Select Maximum Plan Benefit Coverage periodicity:
lose all previously entered data on these 1907131 other screens.

¢ Every three years
' Every two years

" Every year

€ Every six months
¢ Every three months
" Qther, Describe

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

Do not put additional non-Medicare covered primarily health related
benefits in this category.

Enter additional non-Medicare covered primarily health related
benefits in the appropriate service category in 18b or 19b#13d, &, f.

. ) ) - -
It providing a non-grimarily health related benefit, enter a |5 there a service-specific Maximum Enrollee Qut-of-Pocket Cost?
descriptive file. "Other" is not an acceptable title. i es

)  No
Enter name of Service:

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

Select type of benefit for Other 2: Select Maximum Enrollee Qut-of-Pocket Cost periodicity:
[ Mandatory [ Every three years
e Optional [ Every two years
" Every year

Is there a service-specific Maximum Plan Benefit Coverage amount? " Every sixmonths
. " Every three months

Ves " Other, Describe
" No

44
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 2 Non-Primarily Health Related Benefit — Base 2

a5 PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segrment 000 — O
File Help
‘ ’ q“ !r [eh ) v [\VBID/UF/SSBCI 196 #13i Other 2 Non-Primarity Health Related Benefit - Base 2
. Exit Exit [No
Previous Next (Validate) Validate)

|5 there an enrollee Coinsurance? Is there an enrolles Copayment?

© vYes " Yes
Mo " Mo

Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:

|5 there an enrollee Deductible? |s authorization required?
= Yes " Yes
 MNo " Mo

Indicate Deductible Amount:
|s a referral required for Other 2 Services?

" Yes
" Mo
vl
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 2 Non-Primarily Health Related Benefit — Base 3

o= PEP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ ".‘ ;‘;’ (s 0 [ Bl [ VBID/UF/SSBCI 198 #13i Other 2 Mon-Primarily Heatth Related Benefit - Base 3
" Exit Exit (No
Previous Next (Validate) Validate)
I
Other 2 Motes
MNote may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.
Motes:
44
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 3 Non-Primarily Health Related Benefit — Base 1

a=! PEP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ' o » LTy v 3l 'VBID/UF/SSECI 198 #13i Other 3 Non-Primarity Health Related Benefit - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT | Indicate Maximum Plan Benefit Coverage amount:
Mote: After completing yvour data entry in the 18b13i Other category,

if you delete ALL text in the 'Enter name of Service:" field you will Select Maximum Plan Benefit Coverage periodicity:
lose all previously entered data on these 19b/13i other screens.

" Ewery three years
" Every two years

" Ewery year

¢ Every six months
" Ewery three months
" Qther, Describe

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

Do not put additional non-Medicare covered primarily health related
benefits in this category.

Enter additional non-Medicare covered primarily health related
benefits in the appropriate service category in 18b or 19b#134d, e, f.

i i i - of- 7
If praviding a nen-grimarily health related benefit, enter a |5 there a service-specific Maximum Enrollee Qut-of-Pocket Cost?
descriptive tile. "Other" is not an acceptable title. i ves

_ Mo
Enter name of Service:

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

Select type of benefit for Other 3: Select Maximum Enrollee Qut-of-Pocket Cost periodicity:
™ Mandatory " Every three years
o Optional Every two years

Is there a service-specific Maximum Plan Benefit Coverage amount? Every six months
- Every three months
es (" Other, Describe

i~ No

-
" Every year
o
-
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 3 Non-Primarily Health Related Benefit — Base 2

a2 PEP Data Entry System - Section B-19, Contract X000, Plan 001, Segment 000

— O
File Help
‘ ' Q‘ * (S [vHl [V EIDVUF/SSBCI 198 #13i Other 3 Non-Primarity Health Related Benefit - Base 2
" Exit Exit (No
Previous Next (Validate) Validate)

|5 therean enrollee Coinsurance? |5 there an enrolles Copayment?

 ves  Yes
 No  No

Indicate Minimum Coinsurance percentage:

Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:

Is there an enrollee Deductible? |5 authorization required?
 Yes = Yes
 No Mo

Indicate Deductible Amount:
|5 a referral required for Other 3 Services?

 ves
= No
A
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 3 Non-Primarily Health Related Benefit — Base 3

= PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrent 000 - O
File Help
4« > Lk
h Exit Exit (No
Previous Next (Validate) Validate)
I ——————————
Other 3 Motes
Mote may include additional information to describe benefitin this service category. Do not repeat information captured in data entry.
Motes:
44
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 4 Non-Primarily Health Related Benefit — Base 1

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

File Help
‘ ’ wi » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Mote: After completing your data entry in the 19b/13i Other category,
if you delete ALL text in the "Enter name of Service:" field you will
loseall previously entered data on these 196/13i other screens.

“ou may editthe name of the service text partially without losing all
previously entered data.

Do notputadditional non-Medicare covered primarily health related
benefits in this category.

Enter additional non-Medicare covered primarily health related
benefits in the appropriate service category in 19bor 19b#13d, e, f.

If providing a non-primarily health related benefit, entera
descriptive fitle. "Other" is not an accepiable title.

Enter name of Service:

Select type of benefit for Other 4:

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

Every three years
Every twao years
Every year

Every six months
Every three months
™ Dther, Describe

TN

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

= Yes
Mo

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Qut-of-Pocket Cost periodicity:

” Mandatory
" Dptional

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

= ves
™ No

™ 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

VBID/UF/SSBCI 19B #13i Other 4 Non-Primarily Health Related Benefit — Base 2

= PBP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segrnent 000 — O
File Help
‘ ’ q:‘ !; (&5 [y ol [VEID/UF/SSBCI 198 #13i Other 4 Mon-Primarily Health Related Benefit - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

|5 therean enrollee Coinsurance? |s there an enrollee Copayment?

= Yes i ves
 No Mo

Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:

Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:

|5 there an enrolles Deductible? |s authorization required?
 vYes " Yes
 MNo " Mo

Indicate Deductible Amount:
|s a referral required for Other 4 Services?

= Yes
" Mo
A
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 4 Non-Primarily Health Related Benefit — Base 3

a=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 — O
File Help
4« > L X
Y Exit Exit (No
Previous Next (Validate) Validate)
.|
Other 4 Notes
Mote may include additional information to describe benefitin this service category. Do not repeat information captured in data entry.
Motes:
22
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 5 Non-Primarily Health Related Benefit — Base 1

CLICK FOR DESCRIPTION OF BENEFIT |

Mote: After completing your data entry in the 186M3i Other category,
if you delete ALL text in the "Enter name of Service: field you will
lose all previously entered data on these 1964131 other screens.

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

Do not put additional non-Medicare covered primarily health related
benefits in this categaory.

Enter additional non-Medicare covered primarily health related
benefits in the appropriate service category in 18b or 19b#13d, e, f.

If providing a non-primarily health related benefit, entera
descriptive fitle. "Other" is not an acceptable title.

Enter name of Service:

Select type of benefit for Other 5:

File Help
‘ ’ s » Go To:
. Exit Exit [No
Previous Mext [Validate) Validate)

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

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

WVBID/UF/SSBCI 198 #13i Other 5 Non-Primarily Health Related Benefit - Baze 1

™ Every three years
o Every two years

™ Every year

o Every six manths
™ Every three months
o Other, Describe

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

£ Yes
& No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Costperiodicity:

[ Mandatory
 Optional

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

= Yes
Mo

o Every three years
" Every two years

o Every year

" Every sixmonths
o Every three months
" Other, Describe

4
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 5 Non-Primarily Health Related Benefit — Base 2

! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ o » LM IV Hll (WVBID/UF/SSBC 198 #123i Other 5 Non-Primarily Health Related Benefit - Base 2
) Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
™ Yes " es
" No  No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? |s autharization required?
 Yes  ves
" No " No
Indicate Deductible Amount:
Is & referral required for Other 5 Services?
" es
 No
)
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 5 Non-Primarily Health Related Benefit — Base 3

o=l PEP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segment 000 — O
File Help
’ al‘ ;{- (e5v 0 I+ Hl [VBID/UF/SSBCI 198 #13i Other S Non-Primarily Health Related Benefit - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
- .|

Other & Notes

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

Motes:
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CY 2022 PBP Data Entry System Screens

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

! PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ s‘A' _.!' (e5vl s | VBID/UF/SSBCI 198 #14b Annual Physical Exam - Base 1
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | |s there a service-specific Maximum Plan Benefit Coverage amount?
= Yes
You should enly use these supplemental benefits for Annual Physical " No
Exams not covered by Criginal Medicare. You may charge copays for

these Annual Physical Exams. MOTE: Medicare-covered preventive
services are always plan covered, and consequently they are not I
appropriate as a supplemental benefit.

Indicate Maximum Plan Benefit Coverage amount:

Does the plan provide the Annual Physical Exam as a supplemental benefit
under Part C?

= Is there a service-specific Maximum Enraolles Qut-of-Pocket Cost?
Yes
f

o

Select type of benefit for the Annual Physical Exam:

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

" Mandatory I
" Optional
Softrams CY2022 PBP — Section B VBID/UF/SSBCI Page 148 of 244
12/02/2020

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2022 PBP Data Entry System Screens

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

! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — Od
File Help
4 » X
" Exit Exit (Mo
Previous Next (validate) Validate)
|s therean enrollee Coinsurance? |5 there an enrolles Copayment?
™ Yes " Yes
i Mo " Mo
:;dm:_ate Minimum Coinsurance percentage for each Annual Physical Indicate Minimum Gopayment amount for sach
am: )
Annual Physical Exam:
Indicate Maximum Coinsurance percentage for each Annual Physical Indicate Maximum Copayment amount for each
Exam: Annual Physical Exam:

Is there an enrollee Deductible?

T ves
" Mo

Indicate Deductible Amount:
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CY 2022 PBP Data Entry System Screens

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

a! PBP Data Entry Systern - Section B-15, Contract X0001, Plan 001, Segrent 000 — O
File Help
‘ ’ azd-' ‘!r {e5y 3 I+ | 'VBID/UF/SSBCI 198 #14b Annual Physical Exam - Base 3
. Exit Exit (No
Previous Next (validate) Validate)

|5 authorization required?

 Yes
Mo

|5 a referral required forthe Annual Physical Exam?

" Yes
" Mo

Annual Physical Exam Motes

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

Motes:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 1

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

’ il » Go To:
Exit Exit (No
Next

Previous (Validate)

Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Does the plan provide Other Defined Supplemental Benefits as a benefitunder Part C7

 Yes
" No

Select enhanced benefit (Select all that apply):

Cl 198 #14c 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

Health Education

NutritionalDietary Benefit

Additional Sessions of Smoking and Tobacco Cessation Counseling
Fitness Benefit*

Enhanced Diseaze Management

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 Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy

Weight Management Programs*

Alternative Therapies®

* = Anote is required when this benefit is offered.

|5 this benefit unlimited for Nutritional/Dietary
Benefit?

 Yes

" Mo, indicate number

Indicate number of visits for Nutritional/Dietary
Eenefit:

pret

Indicate setting for Nutritional/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:

Select type of benefit for Fitness Benefit:

" Mandatory
" Optional

Indicate type of Fitness Benefit offered (Select all
that apply):

[ Physical Fitness
[ Memory Fitness
[T Activity Tracker

Select type of benefit for Enhanced Disease
Management:

" Mandatory
" Optional

Select type of benefitfor Telemonitoring Services:

" Mandatory

" Optional

Select type of benefit for Remote Access Technologies {including
Web/Phone-based technologies and Mursing Hotline):

" Mandatory

" Optional

Selectthe type of Remote Access Technologies offered (Select
all that apply):

[ ‘Web/Phone-based technologies
[ Mursing Hotline

Select type of benefit for Home and Bathroom Safety Devices
and Modifications:

" Mandatory
" Optional
Select type of benefit for Counseling Services:
" Mandatory
" Optional
|5 this benefitunlimited for Counseling Services?

 Yes
" Mo, indicate number

Indicate number ofvisits for Counseling Services:

Indicatesetting forCounseling Services:

7 Individual Sessions

" Group Sessions
("'BothSessions(lndividualandGroup]
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

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 2

Softrams

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

- [m]
File Help
’ s‘ ﬂ : 1 1 ther Defined Supplemental Benefits - Base 2
h Exit Exit (No
Previous Next [Validate) Validate)

Select type of benefit for Personal Emergency Response System

Select type of benefitfor Re-admission Prevention:
(PERS):
" Mandatory
" Mandatory " Optional
" Optional
Select type of benefit for Medical Nutrition Therapy (MNT): ‘What does your Re-admission Prevention benefitinclude (check
r all that apply):
~ Mar!dator}' [~ Meals
Optional [T Medication Reconciliation
- . . . [ In-Home Safety Assessment
Do you offer Additional Sessions for Medicare-covered diseases? A
- Other, Describe
i Yes
 No Enter name of Service:
Indicatethe limitfor Additional Sessions: I
 Visits
" Hours

Please describe the Meal benefitincluded in Re-admission Prevention:

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 Non-Medicare-covered diseases?
(Specify the diseases and describe the coveragein the notes field)

Select type of benefit for Wigs for Hair Loss Related to Chemotherapy:
= ves " Mandatory
= No " Optional

Indicate units a limit will be provided in for Coverage for Mon- Select type of benefitfor Weight Management Programs:
Medicare covered diseases: :

= visis (- Mandatory
" Hours P
Indicate numerical limit on the services provided for Coverage Select type of benefit for Alternative Therapies:
for Mon-Medicare covered diseases:
" Mandatory
" Optional
Select type of benefit for Post discharge In-Home Medication
Reconciliation: s 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

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 3

u-' PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — Oa
File Help
‘ > of ¥ eTo 3 [}l VBID/UF/SSBCI 198 #14c Other Defined Supplemental Benefits - Base 3 b
" 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

Is this benefit unlimited?

" ves

" No _ Select type of benefit for Home-Based Palliative Care:
Indicate limit for number of sessi | Mandatory
naicate limit for number of sessions (- Oplioﬂﬁ'
Indicate the numberof sessions periodicity: Select type of benefitfor In-Home Support Services:
" Every three years [ @ Mar.sdatory
" Every two years " Optional

" Every year
" Every six months
" Every three months

" Other, Describe Select type of benefit for Support for Caregivers of

Enroliees:
[C .M.andator'_.r
| © Optional

Select the type of benefit offered:
[ Respite Care

[” Caregiver Training
I~ Other

Other description:

l
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 4

File Help
of »
p Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Plan Benefit Coverage
amount for Other Defined Supplemental Benefits?

C Yes
T No

Select which Other Defined Supplemental Benefits have a
Maximum Plan Benefit Coverage amount (Select all that apply):

Go To:

NutritionalDietary Benefit

Additional Sessions of Smoking and Tobacco Cessation 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)

Medical Nutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy

Weight Management Programs

Health Education ~

Alternative Therapies v

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

Indicate Maximum Plan Benefit Coverage amount for Health
Education:

e

Select Maximum Plan Benefit Coverage periodicity for Health
Education:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for
Mutritional/Dietary Benefit:

Select Maximum Plan Benefit Coverage periodicity for
Mutritional/Dietary Benefit:

" Every three years
" Every two years

" Every year

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

.Indicute 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:

VBID/UF/SSBCI 198 #14c Other Defined Supplemental Benefits - Base 4

| € Every three years
Every two years
Every year

r
el
&
" Every sixmonths
-~
O

Every three months
Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Fitness
Benefit:

et

Select Maximum Plan Benefit Coverage periodicity for Fitness
Benefit:

(" Every three years
" Every two years

" Every year

" Every six months
" Every three months
€ Monthly

(" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Enhanced
Disease Management:

Select Maximum Plan Benefit Coverage periodicity for Enhanced
Disease Management:

" Every three years
" Every two years

" Every year

" Every sixmanths
" 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

N
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 5

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

= O
File Help
’ o b3 . 1198 #14c Other Defined Supplemental Benefits - Base 5
= Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Coverage amount for Remote Indicate Maximum Plan Benefit Coverage amount for In-Home Indicate Maximum Plan Benefit Coverage amount for Post
Access Technologies (including Web/Phone-based technologies Safety Assessment

. discharge In-Home Medication Reconciliation:
and Nursing Hotling): l—

Select Maximum Plan Benefit Coverage periodicity for In-Home

Select Maximum Plan Benefit Coverage periodicity for Remote Safety Assessment: ETIT l:lax{::i'm Pla;:'l B;neﬁht ﬁt:femge‘ﬁﬂt':;':icﬁy s
Access Technologies (including Web/Phone-based technologies - . e
and Nursing Hotiine). " Every three years " Every three years
F oo " Every two years " Every two years
| e very three years " Every year " Every year
- ?E"Y two years " Every sixmonths " Every six months
s EVE"Y year " " Every three months " Every three months
12 Every tsl.\ix mon st.h " Other, Describe " Other, Describe
| N Y e moRnE Indicate Maximum Plan Benefit Coverage amount for Personal = e c
|6 G Do Exirgwity Faapunas SHERTERS, Indicate Maximum Plan Benefit Coverage amount for Re-

7 admission Prevention:
Indicate Maximum Plan Benefit Coverage amount for Home and
Bathroom Safety Devices and Modifications:

Select Maximum Plan Benefit Coverage periodicity for Personal
Emergency Response System (PERS): Select Maximum Plan Benefit Coverage periodicity for Re-

Select Ma)um;im Plan_ Benefit CovE{fagelpenf]diclty for Home and € Every three years admission Prevention:
Bcrthroorn Safety Devices and Modifications S e  Every three years
(" Every three years O Every year " Every two years
" Every two years ¢ Every six months " Every year
" Every year € Every three months " Every six months
& Every six months C

Every three months
(" Other, Describe

" Other, Describe

o
Every three months Indicate Maximum Plan Benefit Coverage amount for Medical

" Other, Describe

Nutrition Therapy (MNT): Indicate Maximum Plan Benefit Coverage amount for Wigs for
Indicate Maximum Plan Benefit Coverage amount for Counseling Hair Loss Related to Chemotherapy:
Services
I— Select Maximum Plan Benefit Coverage periodicity for Medical
Nutrition Therapy (MNT): Select Maximum Plan Benefit Coverage periodicity for Wigs for
Select Maximum Plan Benefit Coverage periodicity for © Every three years Hair Loss Related to Chemotherapy:
Counseling Services O Bry bre s O Eveiy tiseyoars
" Every three years " Every year ((: Every two years
" Every two years € Every sixmonths Every year
" Every year " Every three months i Every sixmonths
" Every six months ¢ Other, Describe Every three months
O Every three months ' O O’d_jer_. Dcscr_ibe_
(" Other, Describe A
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 6

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

Indicate Maximum Pian Benefit Coverage amount for Weight
Management Programs:

I

Select Maximum Plan Benefit Coverage periodicity for Weight
Management Programs:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for
Alternative Therapies:

Select Maximum Plan Benefit Coverage periodicity for
Alternative Therapies:

| " Every three years
| T Ewvery two years

| € Ewvery year

| Every six months

| " Ewvery three months

| Otner, Descrive
Indicate Maximum Plan Benefit Coverage amount for Therapeutic
Massage:

Select Maximum Pian Benefit Coverage periodicity for
Therapeutic Massage:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

[AANANN)

Go To:

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

Indicate Maximum Plan Benefit Coverage amount for Adult Day
Health Services:

Select Maximum Plan Benefit Coverage periodicity for Adult Day
Health Services:

C Every three years
" Every two years

" Every year

" Every sixmonths
" Every 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 Care:

" Every three years
" Every two years

" Every year

" Every sixmonths

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for In-Home
Support Services;

Select Maximum Plan Benefit Coverage periodicity for in-Home
Support Services:

S

Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

VBID/UF/SSBCI 198 #14c Other Defined Supplemental Benefis - Base 6

Indicate Maximum Plan Benefit Coverage amount for Support fo
Caregivers of Enrollees

Select Maximum Plan Benefit Coverage periodicity for Support
for Caregivers of Enrollees:

i 7 Every three years

| 7 Every two years
i(‘ Every year

| " Every six months
i(‘ Every three months
| Other, Describe

Softrams

CY2022 PBP — Section B VBID/UF/SSBCI
12/02/2020

Page 156 of 244

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 7

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

File Help
of M
n Exit Exit (No
Previous Next (validate) Validate)

|s there a service-specific Maximum Enrollee Out-of-Pocket Cost
for Other Defined Supplemental Benefits?

 ves
 No

Select which Other Defined Supplemental Benefits have a
Maximum Enrollee Out-of-Pocket Cost (Select all that apply):

Go To:

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Additional
Sessions of Smoking and Tobacco Cessation Counseling:

poesensetenetngar

Select the Maximum Enrollee Qut-of-Pocket Cost periodicity for
Additional Sessions of Smoking and Tobacco Cessation Counseling:

 Every three years

Health Education -~
NutrtionalDietary Benefit

Addtional Sessions of Smoking and Tobacco Cessation 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-Heme Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post dizcharge In-Home Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy

Weight Management Programs

Alternative Therapies A

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Health Education:

e

Select the Maximum Enrolles Out-of-Pocket Cost periodicity for
Health Education:

= Every three years

" Every two years

" Every year

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Mutritional/Dietary Benefit:

Select the Maximum Enrolles 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

™ Every two years

™ Every year

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Fitness
Benefit

et

Select the Maximum Enrollee Out-oif-Pocket Cost periodicity for
Fitness Benefit:

Every three years

Every two years

Every year

Every six months

Every three manths

Other, Describe

AN

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Enhanced
Disease Management:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Enhanced Disease Management:

& Every three years
& Every two years

[ Every year

~ Every six months
 Every three months
" Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Telemonitoring Services:

Select the Maximum Enrolles 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 Enroliee Out-of-Pocket Cost amount for Remote Access Technologies
(including WebiPhone-based technelogies and Mursing Hoflinel

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for Remote Access
Technologies (including Web/Phone-based technologies and Mursing Holline):
Every three years

Every two years

Every year

Every six months

Every three manths

Cther, Describe

AN

Indicate Maximum Enrellee Out-of-Pocket Cost amount for Home and
Bathroom Safety Devices and Modifications

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for Home
and Bathroom Safety Devices and Modifications:

Every three years

Every two years

Every year

Every six months

Every three manths

Other, Describe

AN

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Counseling Services:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Counseling Services:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

AN

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

el loRale]
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 8

File Help
<4 > o ¥
, Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Enroliee Out-of-Pocket Cost amount for
Personal Emergency Response System (PERS):

Personal Emergency Response System (PERS):

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

AN N

Go To:

Select the Maximum Enroliee Out-of-Pocket Cost periodicity for

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

Indicate Maximum Enrollee Out-oi-Pocket Cost amount for Re-
admission Prevention:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Re-admission Prevention:

" Every three years
" Every two years

& Every year

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

'VBID/UF/SSBCI 198 #14c Other Defined Supplemental Benefits - Base B

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Alternative Therapies:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
for Alternative Therapies:

" Every three years
" Every two years

(& Every year

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Medical Nutrition Therapy (MNT):

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Medical Nutrition Therapy (MNT):

" Every three years

" Every two years

" Every year

" Every sixmonths

" Every three months

" Other, Describe

discharge In-Home Medication Reconciliation:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Postdischarge In-Home Medication Reconciliation

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Post

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Wigs
for Hair Loss Related to Chemotherapy

oL Loss Bestevt

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Wigs for Hair Loss Related to Chemotherapy:

" Every three years

" Every two years

" Every year

" Every six months

(" Every three months

" Other, Describe

Indicate Maximum Enroliee Out-of-Pocket Cost amount for
Weight Management Programs:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Weight Management Programs:

" Every three years
" Every two years

" Every year

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

" 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
Therapeutic Massage:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
for Therapeutic Massage:

" Every three years

" Every two years

€ Every year

" Every sixmonths

" Every three months

" Other, Describe

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
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 9

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

- O
File Help
« ¥  GoTo -
h Exit Exit (No
Previous Next (Vvalidate) Validate)

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Home-Based Palliative Care:

Select the Maximum Enrollee 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:

(" 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
Support for Caregivers of Enrollees:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
for Support for Caregivers of Enrollees:

" Every three years

" Every two years

" Every year

" Every sixmonths

" Every three months

" Other, Describe

| N
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 10

File Help
oL P+
A Exit Exit (No
Previous Next (validate) Validate)

Is therean enroliee Coinsurance?

 Yes
" No

Select which Other Defined Supplemental Benefits have a
Coinsurance (Select all that apply):

Health Education ~
NutritionalDietary Benefit

Additional Sessions of Smoking and Tobacco Cessation Counsel
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access based techr
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

Indicate Minimum Coinsurance percentage for Health Education

:

Indicate Maximum Coinsurance percentage for Health Education:

:

Indicate Minimum Coinsurance percentage for Nutritional/Dietary
Benefit

:

Indicate Maximum Coinsurance percentage for Nutritional/Dietary
i

m
3
T

Indicate Minimum Coinsurance percentagefor Additional Sessions
ofSmoking and Tobacco Cessation Counseling

| Sessions

Ci percentage for Additi
of Smoking and Tobacco Cessation Counseling:

:

Go To:

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

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

=
&
5
®
o
®
3
H
A

Indicate Minimum C: g agefor Tel itaring

o0
@
2
]
3
4

:

Indicate Maximum Coinsurance percentage for Telemonitoring
Services:

:

Indicate Minimum Coinsurance percentage for Remote Access
Technalogies (Web/Phone-based technologies):

T

Indicate Maximum Coinsurance percentage for Remote Access
Technologies (Web/Phone-based technologies)

T

Indi Coinsurance p ge for Remote Access
Technologies (Nursing Hotlinex:

T

Indicate Maximum Coinsurance percentage for Remote Access
Technologies (Nursing Hotling):

:

Indicate Minimum Coinsurance percentage for Home and
Bathroom Safety Devices and Modifications:

.

Indicate Maximum Coinsurance percentage for Home and
Bathroom Safety Devices and Modifications:

W

Indicate Minimum Coinsurance percentage for Counseling Services:

.

Indicate Maximum Coinsurance percentagefor Counseling Services:

T

Indicate Minimum Coinsurance percentage for In-Home Safety
Assessment:

T

Indicate Maximum Coinsurance percentage for In-Home Safety
Assessment:

.

Indicate Minimum Coinsurance percentage for Personal
Emergency Response System (PERS)

T

Indicate Maximum Coinsurance percentage for Personal
Emergency Response System (PERS):

T

Indicate Minimum Coinsurance percentage for Medical Nutrition
Therapy (MNT):

T

Indicate Maximum Coinsurance percentage for Medical Nutrition
Therapy (MNT):

.

Indicate Minimum Coinsurance percentage for Post discharge
In-Home Medication Reconciliation

T

Indicate Maximum Coinsurance percentage for Postdischarge
In-Home Medication Reconciliation:

T

Indicate Minimum Coinsurance percentage for Re-admission
Prevention:

T

Indicate Maximum Coinsurance percentage for Re-admission
Prevention

.

Indicate Coinsurance p
Related to Chemotherapy:

tage for Wigs for Hair Loss

:

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:

W

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

n
@
2
o
b
i

Indicate Maximum Coinsurance percentage for Adult Day Health
Services:

W
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 11

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

Indicate Minimum Coinsurance percentage for Home-Based
Palliative Care:

:

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 Supportfor
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 cost sharing. if you
have a variety of cost sharing, please utilize the
minimum and maximum fields to reflect the lowest
and highest costsharing that a beneficiary may pay.

File  Help
’ “ H H plemental Benefits - Base 11
g Exit Exit (No
Previous Next (Validate) Validate)
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 12

File Help
’ e » Go To:
s Exit Exit {No
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
Nutritional/Dietary Benefit

Additional Sessions of Smoking and Tobacco Cessation 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 ¥

Indicate Minimum Copayment amount for Health Education:

Indicate Maximum Copaymentamount for Health Education:

Indicate Minimum Copayment amount for Nutritional/Dietary Benefit:

Indicate Maximum Copaymentamount for Nutritional/Dietary Benefit.

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

ned Supplemental Benefit:

Indicate Minimum Copayment amount for Additional Sessions of
Smoking and Tobacco Cessation Counseling:

Indicate Maximum Copayment amount for Additional Sessions of
Smoking and Tobacco Cessation Counseling:

Indicate Minimum Copayment amount for Fitness Benefit:

Indicate Maximum Copayment amount for Fitness Benefit:

Indicate Minimum Copayment amount for Enhanced Disease
Management:

Indicate Maximum Copayment amount for Enhanced Disease
Management

Indicate Minimum Copayment amount for Telemonitoring Services:

Indicate Maximum Copaymentamountfor Telemonitoring Services:

Indicate Minimum Copayment amount for Remote Access
Technologies (Web/Phone-based technologes)

Indicate Maximum Copayment amount for Remote Access
Technologies (Web/Phone-based technologies).

Indicate Minimum Copayment amount for Remote Access
Technologies (Nursing Hotline)

Indicate Maximum Copayment amount for Remote Access
Technologies (Nursing Hotliney

Base 12

Indicate Minimum Copayment amount for Home and Bathroom
Safety Devices and Modifications:

Indicate Maximum Copayment amount for Home and Bathroom
Safety Devices and Modifications:

Indicate Minimum Copayment amount for Counseling Services:

Indicate Maximum Copayment amountfor Counseling Services:

Indicate Minimum Copayment amount for In-Home Safety
Assessment:

Indicate Maximum Copayment amount for In-Home Safety
Assessment:

prreme__

Indicate Minimum Copayment amount for Persanal Emergency
Response System (PERS):

Indicate Maximum Copayment amount for Personal Emergency
Response System (PERS):

Indicate Minimum Copayment amount for Medical Nutrition
Therapy (MNT).

Indicate Maximum Copayment amount for Medical Nutrition
Therapy (MNT):

Indicate Minimum Copayment amount for Post discharge In-Home
Medication Reconciliation:

Indicate Maximum Copayment amount for Post discharge In-Home
Medication Reconciliation:

Indicate Minimum Copay tamount for Re-ad

ion Prevention:

Indicate Maximum Copayment amount for Re-admission Prevention:

Indicate Minimum Copayment amount for Wigs for Hair Loss
Related to Chemotherapy:

Indicate Maximum Copayment amount for Wigs for Hair Loss
Related to Chemotherapy:

Indicate Minimum Copayment amount for Weight Management
Programs:

Indicate Maximum Copayment amount for Weight Management
Programs:

poa

Indicate Minimum Copayment amount for Alternative Therapies

Indicate Maximum Copayment amount 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:

e

Indicate Maximum Copayment amount for Adult Day Health
Services:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 13

a-! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ ul ! Go To: VBDIUFJSSECI 19B #14c Other Defined Supplemental Benefits - Base 13 V|
\ Exit Exit (No
Previous Next (Validate) Validate)

Indicate Minimum Copayment amount for Home-Based Palliative
Care:

e

Indicate Maximum Copayment amount for Home-Based Palliative
Care:

e

Indicate Minimum Copayment amount for In-Home Support
Services:

Indicate Maximum Copayment amount for In-Home Support
Services:

Indicate Minimum Copayment amount for Support for Caregivers
of Enrollees:

Indicate Maximum Copayment amount for Support for Caregivers
of Enrollees:

e
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 14

o' PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 = O
File Help
‘ ’ J ! (et B [ Fll|\VBID/UF/SSBCI 196 #14c Other Defined Supplemental Benefits - Base 14
" Exit Exit (No

Previous Next (validate) Validate)

Is authorization required? Additional Sessions of Smoking and Tobacco Cessation Counseling Notes:

€ Yes

" No

Is a referral required for Other Defined Supplemental Benefits?

" Yes
1 No

Fitness Benefit Notes:*

Other Defined Supplemental Benefits Notes:

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

*=This notes field is required when the corresponding benefitis offered.

Health Education Notes: Enhanced Disease Management Notes:
Nutritional/Dietary Benefit Notes: Telemonitoring Services Notes:*
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 15

k! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 = O
File Help
’ ol b4 [TV [l | VBID/UF/SSBCI 198 #14c Other Defined Supplemental Benefits - Base 15
2 Exit Exit (No

Previous Next (Vvalidate) Validate)

Remote Access Technology (Web/Phone-based technologies) Notes™ In-Home Safety Assessment Notes:

Remote Access Technologies (Nursing Hotline) Notes: Personal Emergency Response System (PERS) Notes:

Home and Bathroom Safety Devices and Modifications Notes:® Medical Nutrition Therapy (MNT) Notes:

Counseling Services Notes; Postdischarge In-Home Medication Reconciliation Notes:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 16

Re-admission Prevention Notes:

55! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — a
File Help
” ¥  GoTo:
= Exit Exit (No
Previous Next (validate) Validate)

Therapeutic Massage Motes:* Supportfor Caregivers of Enrollees Notes:*

Wigs for Hair Loss Related to Chemotherapy Notes:

Adult Day Health Services Notes:*

Weight Management Notes:*

Home-Based Palliative Care Notes:*

Alternative Therapies Notes:*

In-Home Support Services Notes:*
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 1

5! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ "'-‘ ‘!: [V [vAll | VBIDVUF/SSBCI 198 #168a Preventive Dental - Bagse 1
\ Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Select the Oral Exams periodicity: Select type of benefit for Fluoride Treatment:
[ Every three years [ Mandatory
Does the plan provide Preventive Dental Items as a [ Every two years o Cptional
supplemental benefit under Part C7 ™ Every year
© ves ™ Every six months Is this benefit unlimited for Fluoride Treatment?
 No " Every three months i Yes
" Other, Describe " Mo, indicate number
Select enhanced benefits:
Selecttype of benefit for Prophylaxis (Cleaning):
I Oral Exams e Py ( gl Indicate number of visits for Fluoride Treatment:
r Prophylaxis (Cleaning) e Mandatory
[ Fluoride Treatment [ Optional
[ Dental ¥-Rays
Is this benefitunlimited for Prophylaxis (Cleanina)? Selectthe Fluoride Treatment periodicity:
Select type of benefit for Oral Exams:  ves e Every three years
[ Mandatory i Mo, indicate number e Ewvery two years
" Dptional " Every year
Indicate number ofvisits for Prophylaxis (Cleaning): . Every six months
|5 this benefitunlimited for Oral Exams? e Every three months
T ves " Other, Describe
' Mo, indicate number Selectthe Prophylaxis (Cleaning) periodicity:
) o _ " Every three years
Indicate number ofvisits for Oral Exams: s Every two years
" Every year
" Every sixmonths
" Every three months
" Other, Describe
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 2

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

— O
File Help
‘ ’ wil » Go To: | 198 #16a Preventive Dental - Base 2
: Exit Exit (No
Previous Next (Validate) Validate)

Select type of benefit for Dental X-Rays: |s there a service-specific Maximum Plan Benefit Coverage amount?
o Mandatary ™ Yes
" Dptional " No

Is this benefitunlimited for Dental X-Rays? Does the Maximum Plan Benefit Coverage amount apply to In-

™ Yes network services only OR does itapply to both In-network and Out-
of-netwark services?
o Mo, indicate number

" In-network services only

Indicate number of visits for Dental X-Rays: " Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Dental X-Rays periodicity: I

((: E::: :::3:::5 Select the Maximum Plan Benefit Coverage periodicity:
o Every year

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

o Every three years
o Every two years

o Every year

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

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 3

=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ' w » Go To: CI1 198 #16a P
" Exit Exit (No
Previous Next (Validate) Validate)
|5 there a service-specific Maximum Enrollee Out-of-Pocket Cost? |5 there a combination of services included ina Indicate Minimum Coinsurance percentage for
single cost per Office Visit? ; P
 Yes Prophylaxis {Cleaning):
e No  ves I
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount: Indicate Maximum Coinsurance percentage

I Selectwhich combination of services are for Prophylaxis {Cleaning}:
included in a single cost per Office Visit: I
Select the Maximum Enrollee Out-of-Pocket Cost periodicity: I”" Oral Exams
[ Prophylaxis (Cleaning)

Indicate Minimum Coinsurance percentage for
™ Fluoride Treatment Fluoride Treatment:

[T Dental X-Rays

" Every three years
" Every two years
" Every year

o Every six months

:

Indicate Maximum Coinsurance percentage
" Every three months Indicate Minimum Coinsurance percentage for for Flueride Treatment:
" Other, Describe Office Visits:

:

|5 therean enrollee Coinsurance? . . i
Indicate Minimum Coinsurance percentage for

" es Indicate Maximum Coinsurance percentage for Dental X-Rays:
© No Office Visits: I—

Select which Preventive Dental Services have a Coinsurance Indicate Maximum Cainsurance percentage

(Select all that apply): Indicate Minimum Coinsurance percentage for Oral for Dental X-Rays:
[ Oral Exams Exams: I—

[ Prophylaxis (Cleaning) I

™ Fluoride Treatment Indicate Maximum Coinsurance percentage for Oral

[T Dental X-Rays Exams:

1
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 4

! PBP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segrent 00D — O
File Help
‘ ’ "-" .xg' [0 IRl | VBIDVUF/SSBCI 198 #16a Preventive Dental - Base 4
- Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible? Indicate Minimum Copayment amount for Office Visit:

™ Yes
Mo

Indicate Maximum Copayment amount for Office Visit:
Indicate Deductible Amount:

Indicate Minimum Copayment amount for Oral Exams:

|5 there an enrollee Copayment?

™ Yes Indicate Maximum Copayment amount for Oral Exams:

 MNo

tSSeel:gct:t“:I‘Ii?:alt:'ai:V:ITji:VE Dental Services have a Copayment Indicate Minimum Copaymentamount for Prophylaxis (Cleaning):

[” Oral Exams

r Prophylaxis (Cleaning) Indicate Maximum Copaymentamount for Prophylaxis (Cleaning):
™ Fluoride Treatment

[ Dental ¥-Rays

Is there a combination of services included in a single cost per Indicate Minimum Copayment amount for Fluoride Treatment:
Dffice Visit?

= Yes

" Na Indicate Maximum Copaymentamount for Fluoride Treatment:

Selectwhich combination of services areincluded in a single

cost per Office Visit Indicate Minimum Copayment amount for Dental X-Rays:
[ Oral Exams

r Prophylaxis (Cleaning)

™ Fluoride Treatment

Indicate Maximum Copayment amount for Dental X-Rays:
[ Dental X-Rays
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 5

= PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ b 4 » [Ty K5 \VBID/UF/SSBCI 198 #16a Preventive Dental - Base 5
! Exit Exit (No
Previous Next (Validate) Validate)

|5 autharization required?

 ves
 No

|5 a referral required for Preventive Dental Services?

 ves
 No

Preventive Dental 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

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 1

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

File Help

‘ v 4 ¥ Go To:

Exit Exit (No

Previous (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT |

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

" ves
 No

Select enhanced benefits:

[T Mon-routine Services

[T Diagnostic Services

[T Restorative Semvices

[~ Endodontics

[ Periodontics

[” Extractions

r Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

VBID/UF/SSBC! 198 #16b Comprehensive Dental - Base 1

Select type of benefit for Non-routine
Services:

Select type of benefit for Diagnostic
Services:

Select type of benefit for Restorative
Services:

" Mandatary
" Optional

" Mandatory
" Optional

" Mandatory
" Optional

Is this benefitunlimited for Mon-routine
Services?

Is this benefit unlimited for Diagnostic
Services?

|5 thizs benefit unlimited far Restorative
Services?

™ Yes
" Mo, indicate number

= Yes
" Mo, indicate number

 Yes
" Mo, indicate number

Indicate number of visits for Mon-
routine Services:

Select the Mon-routine Services
periodicity:

™ Every three years
" Every two years

™ Every year

" Every six months
e Every three months
" Dther, Describe

Indicate number of visits far
Diagnostic Services:

Select the Diagnostic Services
periodicity:

" Every three years
" Every two years

" Every year

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

Indicate number of visits far
Restorative Services:

Select the Restorative Services
periodicity:

" Every three years
™ Every two years

™ Ewery year

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

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 2

File Help
4 4 “
Exit
Previous Next {validate)

Selecttype of benefit for Endodontics:

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

» Go To:

Exit (Mo
Validate)

Select type of benefitfor Periodontics:

C| 198 #16b Comprehensive Dental - Base 2

Select type of benefit for Extractions:

" Mandatory
" Optional

" Mandatory
" Optional

" Mandatory
" Optional

|5 this benefit unlimited for Endodontics?

Is this benefit unlimited for Periodontics?

|s this benefit unlimited for Extractions?

Selecttype of benefit for Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services:

" Mandatory
" Optional

" ves
" Mo, indicate number

i Yes
" Mo, indicate number

" es
" Mo, indicate number

Is this benefitunlimited for Prosthodontics, Other
OraliMaxillofacial Surgery, Other Services?

Indicate number ofvisits for Endodontics:

Selectthe Endodontics periodicity:

Indicate number of visits for Periodontics:

Selectthe Periodantics periodicity:

Indicate number ofvisits for Extractions:

Selectthe Extractions periodicity:

" Yes

" Mo, indicate number

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

" Every six months
e Every three months

e Other, Describe

Indicate number of visits for Prosthodontics, Other
OralMaxillofacial Surgery, Other Services:

Selectthe Prosthodontics/Other OralMaxill ofacial
Surgery/Other Services periodicity:

" Every three years
" Every two years

" Every year

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

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 3

Softrams

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

File Help
‘ ’ w » Go To:
, Exit Exit (No
Previous Next (Validate) Validate)

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

WEBID/UF/SSBCI 198 #18b Comprehensive Dental - Base 3

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

Select the Maximum Plan Benefit Coverage type:

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

¢ Govered under Preventive Dental Category 16a
[ Plan-specified amount per period

" Covered under Preventive Dental Category 18a
[ Plan-specified amount per period

Deoes the Maximum Plan Benefit Coverage amount apply to In-netwark

services only OR does itapply to both In-network and Cut-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

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
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 4

5! PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segment 000

File Help
‘ b wfl ¥ (7 [ Hll|\VBIDVUF/SSBCI 198 #16b Comprehensive Dental - Base 4
. Exit Exit (No
Previous Next [Validate) Validate)

Is there an enrollee Coinsurance? Is there an enrolles Deductible?
" Yes " ves
" No  No

Select which Comprehensive Dental Services have a Coinsurance (Select all
that apply):

|_ Medicare-covered Benefits

|_ Mon-routine Services

r Diagnaostic Services

[” Restorative Services

[” Endodontes

[ Periodontics

[ Extractions

r Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

Indicate Deductible Amount:

Minimum Coinsurance Maximum Coinsurance

Medicare-covered Benefits

Mon-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodontics

Extractions

Prosthodontics, Other
OralMaxillofacial Surgery,
Other Services:

IR
IR iR
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 5

5! PBP Data Entry Systern - Section B-19, Contract X0001, Plan 007, Segment 000

File Help
’ 4 » (VM [vHllVBID/UF/SSBCI 198 #16b Comprehensive Dental - Base 5
- Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

" Yes
" Mo

Select which Comprehensive Dental Services have a Copayment (Select all
that apply):

|_ Medicare-covered Benefits

[™ Mon-routing Services

r Diagnostic Services

[ Restorative Services

[~ Endodontics

|_ Periodontics

[” Extractions

r Prosthodontics, Other OraliMaxillofacial Surgery, Other Services

Copayment Minimum Copayment Maximum

Medicare-covered Benefits

Mon-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodontics

Extractions

T
T

Prosthodontics, Other
OraliMaxillofacial Surgery,
Other Services:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 6

a5 PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ a:‘ A!r (i s [ VBIDVUF/SSBCI 198 #16b Comprehensive Dental - Base &
Y Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?

™ Yes
" Mo

Is areferral required for Comprehensive Dental Services?

™ Yes
" Mo

Comprehensive Dental Services Motes

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

Motes:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17a Eye Exams — Base 1

File Help

CLICK FOR DESCRIPTION OF BENEFIT |

Does the plan provide Eye Exams as a supplemental
benefit under Part C7

‘ ’ I;(gt Exit (No

Previous Next (Validate) Validate)

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

Go To: SSBCI 198 #17a Eye Exams - Base 1

Enter name of Other Service:

 Yes
 No

Select type of benefit for Other Service:

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

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

 Yes
" No

 Yes
 No

Select enhanced benefit:
[~ Routine Eye Exams
[ other

Select type of benefit for Routine Eye Exams:

¢ Mandatory
¢ Optional

" Mandatory
" Optional

Is this benefit unlimited for Routine Eye Exams?

" Yes

" No, indicate number

Select the Routine Eye Exams periadicity:

" Every three years
" Every two years

" Every year

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

Indicate number of exams for Routine Eye Exams:

15 this benefit unlimited for Other Service?

 Yes
¢ No, indicate number

Indicate quantity for Other Service:

Select the Other Service periodicity:

" Every three years
" Every two years

" Every year

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

Does the Maximum Plan Benefit Coverage amount
apply to In-network services only OR doesitapply
to both In-network and Out-of-network services?

" In-network services only
" Both In-network and Out-of-network services

Indicate Maximum Plan Eenefit Coverage amount:

Select the Maximum Plan Benefit Coverage
periodicity:

" Every three years
" Every two years

" Every year

" Every six months
" Every three months
" Qther, Describe

Indicate Maximum Enrallee Qut-of-Pocket Cost
amount:

Select the Maximum Enrallee 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

VBID/UF/SSBCI 19B #17a Eye Exams — Base 2

a5l PBP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ g“ H Go To: U Cl 198 #17a Eye Exams - Base 2
< Exit Exit (No

Previous Next (Validate) validate)
Is there an enrollee Coinsurance? |5 there an enrollee Copayment? Is there an enrollee Deductible?
" Yes " Yes i Yes
™ No ™ No " No
Select which Eye Exams have a Coinsurance (Selectall that apply): Select which Eye Exams have a Copayment (Select all that apply): Indicate Deductible Amount:
[™ Medicare-covered Benefits [ Medicare-covered Benefits
[” Routine Eye Exams [~ Routine Eye Exams
[ Other [~ Other

Indicate Minimum Coinsurance percentage for Medicare-covered Indicate Minimum Copayment amountfor Medicare-covered Benefits:

Benefits:

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

Benefits:

Indicate Minimum Coinsurance percentage for Routine Eye Exams: Indicate Minimum Copayment amount for Routine Eye Exams:

Indicate Maximum Coinsurance percentagefor Routine Eye Exams: Indicate Maximum Copayment amount for Routine Eye Exams:

Indicate Minimum Coinsurance percentage for Other Service: Indicate Minimum Copayment amount for Other Service:

Indicate Maximum Coinsurance percentage for Other Service: Indicate Maximum Copayment amount for Other Service:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17a Eye Exams — Base 3

o=l PEP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segment 000 — O
File Help
’ wf » (7o [l 'VBID/UF/SSBCI 198 #17a Eye Exams - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

" Yes
" No

Is & referral required for Eye Exams?

 es
Mo

Eye Exams Notes

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

Motes:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 1

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

- O
File Help
4 [ 3 o » (¢%% Pl [VBD/UF/SSBCI 198 #17b Eyewear - Base 1
: Exit Exit (No
Previous Next (Validate) =

CLICK FOR DESCRIPTION OF BEMEFIT |

Select type of benefit for Contact lenses: fSr::_ﬁ;tS?peufbeneﬁtfor Eyeglasses (lenses and
Even if you de not offer enhanced benefits, you must " Mandatory I
complete this section for your Medicare-covered " Optianal Mandatary
Benéfits. " Optional
|s this benefit unlimited for Contactlenses? Is this benefit unlimited for Eyeglasses (lenses
Does the plan provide Eyewear as a supplemental and frames)?
benefit under Part C7 " Yes .
v & Mo, indicate number es
] ™ Mo, indicate number
Mo ) -
Indicate guanfity (number of pairs) for Indicate quantity for Eyeglasses (lenses and
Select enhanced benefits: Contact lenses: frames):

[7 Contactlenses I

r Eyealasses (lenses and frames)
r Eyeglass lenses

R Select Eyeglasses (lenses and frames)
r Eyeglass frames Select Contactlenses periodicity: periadicity;
™ uparades g Every three years " Every three years
Every two years " Every two years
™ Every year

" Every year

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

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

VBID/UF/SSBCI 19B #17b Eyewear — Base 2

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

— d
File Help
‘ ’ i » (1o [+ Al \VBID/UF/SSBC 198 #17b Eyewear - Base 2
. Exit Exit (No
Previous Next (validate) Validate)

Select type of benefit for Eyeglass lenses: Select type of benefit for Eyeglass frames:

™ Mandatory
™ Optional

™ Mandatory
" Optional

|5 this benefit unlimited for Eyeqglass lenses?
" Yes
" Mo, indicate number

|5 this benefitunlimited for Eyeglass frames?

™ Yes
¢ Mo, indicate number

Indicate quantity (number of pairs) for Eyeglass lenses: Indicate quantity for Eyeglass frames:

SelectEyeglass lenses periodicity: Select Eyeglass frames periodicity:

" Every three years
{” Every two years

" Every year

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

" Ewvery three years
{ Every two years

" Every year

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

Select type of benefit for Upgrades:

" Mandatory
™ Optional
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 3

File Help

4 > &

Previous Next (Validate)

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

™ Yes
" No

Select the Maximum Plan Benefit
Coverage fype:

r Covered under Eye Exams
Category 17a

[ Plan-specified amount per period

Does the Maximum Plan Benefit
Coverage amount apply to In-netwark
services only OR deoes itapply to both In-
network and Qui-of-network services?

" In-network services only

Both In-netwaork and Out-of-network
SErvices

Do you offer a Combined Max Plan
Benefit Coverage Amount for all
Eyewear?

i ves
" Mo

Indicate Combined Maximum Plan
Benefit Coverage amount:

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

H' Le5 R [l [V BID/UF/SSEC! 198 #17b Eyewear - Base 3

Exit (No
Validate)

Select the Combined Maximum Plan
Benefit Coverage pericdicity:

™ 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:

[T Contact lenses

r Eyeglasses (lenses and frames)
r Eyeglass lenses

I Eyealass 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 Flan
Benefit Coverage periodicity for
Eyeglasses (lenses and frames):

" Every three years
" Every two years

¢ Every year

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

Indicate Max Plan Benefit Coverage
amount for Eyeglass lenses:

Select the Individual Maximum Plan
BenefitCoverage periodicity for
Eyeglass lenses:

™ Every three years
™ Every two years

™ Every year

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

Indicate Max Plan Benefit Coverage
amount for Eyeglass frames:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglass frames:

" Every three years
€ Every two years

" Every year

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

Indicate Max Plan Benefit Coverage
amount for Upgrades:

Select the Individual Maximum
Plan Benefit Coverage periodicity
for Upgrades:

" Every three years
" Every two years

" Every year

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

VBID/UF/SSBCI 19B #17b Eyewear — Base 4

a5 PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ g“ ‘!: (673 3 [ VBID/UF/SSBCI 198 #17b Eyewear - Base 4
. Exit Exit (No

Previous Next (validate) Validate)

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? Indicate Minimum Coinsurance percentage for Medicare-covered Indicate Minimum Coinsurance percentagefor Eyeglass frames:

© ves Benefits: I

" Mo I

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

Indicate Maximum Coinsurance percentage for Medicare-covered Indicate Maximum Coinsurance percentage for Eyeglass frames:
" Covered under Eye Exams Category 17a Benefits: I

:

& Plan-specified amount per period

Indicate Maximum Enraollee Qut-of-Pocket Cost amount:

Indicate Minimum Coinsurance percentage for Contact lenses: Indicate Minimum Coinsurance percentage for Upgrades:

:
:

Select Maximum Enrollee Qut-of-Pocket Cost periodicity:

f(: Every three years Indicate Maximum Coinsurance percentage for Contactlenses: Indicate Maximum Coinsurance percentage for Upgrades:
Every two years I I—

" Every year

" Every six months

" Every three manths Indicate Minimum Coinsurance percentage for Eyeglasses (lenses

" Dther, Describe and frames):

:

Is there an enrollee Coinsurance?

Indicate Maximum Coinsurance percentage for Eyeglasses (lenses

((: Ves and frames):
Ma I—
Select which Eyewear Benefits have a Coinsurance (Select all that
applyl: Indicate Minimum Coinsurance percentage for Eyeglass lenses:

[~ Medicare-covered Bensfits

[ Contact lenses

r Eyealasses (lenses and frames)
|_ Eyeglass lenses

r Eyeglass frames

- Upgrades

:

Indicate Maximum Ceoinsurance percentagefor Eyeglass lenses:

1
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 5

=l PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ s > : SSBCI 198 #17b Eyewear - Base 5
- Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Deductible? . L .
= Indicate Minimum Copayment amount for Contact lenses: Indicate Minimum Copaymentamount for Eyeglass frames:
fes
" No
Indicate Deductible Amount: Indicate Maximum Copayment amount for Contact lenses: Indicate Maximum Copayment amount for Eyeglass frames:
|5 there an enrolles Copayment? Indicate Minimum Copayment amount for Eyealasses (lenses and frames): Indicate Minimum Copayment amount for Upgrades:
 Yes I
" No
Select which Eyewear Benefits have a Copayment (Select all that Indicate Maximum Copaymentamount for Eyeglasses (lenses and frames): Indicate Maximum Copaymentamount for Upgrades:
applyk

[~ Medicare-covered Benefits

[ Contact lenses

r Eyeglasses (lenses and frames)
r Eyeglass lenses

r Eyedglass frames

r Upgrades Indicate Maximum Copayment amount for Eyeglass lenses:

Indicate Minimum Copayment amount for Eyeglass lenses:

Indicate Minimum Copayment amount for Medicare-covered
Benefits:

perete

Indicate Maximum Copayment amaunt for Medicare-covered
Benefits:

pere
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 6

as! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 — O
File Help
« » L X
Exit Exit (No

Previous Next (Validate) Validate)
|5 authorization required?

i vYes
 No

|5 a referral required for Eyewear?

i vYes
 No

Eyewear 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

VBID/UF/SSBCI 19B #18a Hearing Exams — Base 1

ac! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 00D — O
File Help
‘ ’ w » (eI Hl | \VBID/UFISSBCI 198 #18a Hearing Exams - Base 1
, Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT | Select Routine Hearing Exams periodicity:

" Every three years

) " Every two years
Even if you do not offer enhanced benefits, you must complete -
this section for your Medicare-covered Benefits. Every year
" Every six months
" Every three months
™ QOther, Describe

Does the plan provide Hearing Exams as a supplemental

benefit under Part C7 Select type of benefit for Fitting/Evaluation for
Hearing Aid:

 ves

™ No " Mandatory
™ Optional

Select enhanced benefits:

I™ Routine Hearing Exams Is this benefit unlimited for Fitting/Evaluation for

[l Fitting/Evaluation for Hearing Aid Hearing Aid?
 Yes
Select type of benefit for Routine Hearing Exams: ™ Mo, indicate number
" Mandatory
 Optional Indicate number for Fitling/Evaluation for

Hearing Aid:

|5 this benefit unlimited for Routine Hearing Exams?

 ves
¢ Mo, indicate number

Select Fitting/Evaluation forHearing Aid periodicity:

" Ewery three years
Indicate number for Routing Hearing Exams: " Every two years

¢ Ewvery year

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

VBID/UF/SSBCI 19B #18a Hearing Exams — Base 2

a2 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ g:‘ A!- (el ("Ml | VBIDJUF/SSBCI 198 #18a Hearing Exams - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)
|5 there a service-specific Maximum Plan Benefit |5 there a service-specific Maximum Indicate the Minimum Coinsurance percentage for
Coverage amount? Enrollee Out-of-Pocket Cost? Medicare-covered Benefits:
= Yes = Yes I
 No " MNo
. Indicate Maximum Enraliee Out-of-Packet Indicate the Maximum Coinsurance percentage for
Does the Maximum Plan Benefit Coverage amount Medi d Benefits-
: : Cost amount: edicare-covered Benefits:
apply to In-network services only OR doesitapply

to both In-netwaork and Qut-of-network services? |

:

" In-network services only

" Both In-network and Qut-of-network services Select Maximum Enrollee Out-of-Pocket
Cost periodicity:

Indicate Minimum Coinsurance percentage for
Routine Hearing Exams:

Indicate Maximum Plan Benefit Coverage amount: [ Every three years

™ Every two years

:

" Every year
i Indicate Maximum Coinsurance percentage for
Select the Maximum Plan Benefit Coverage ((: Bvery six months Routine Hearing Exams: ? g
periodicity; Every three maonths
" Other, Describe I
" Every three years
™ Every two years Is therean enrollee Coinsurance?
™ Every vear Indicate Minimum Coinsurance percentage for
ryy. " es Fitting/Evaluation for Hearing Aid:
" Every six months ™ No I—
™ Every three months
" Other. Describe Select which Hearing Exam Benefits have a
- Coinsurance {Select all that apply):
] [~ Medicare-covered Benefits Inldlicate Maxirr_lum Coinsurance_percentagefor
|5 there an enrollee Deductible? I Routine Hearing Exams Fitting/Evaluation for Hearing Aid:
? fes (l Fitting/Evaluation for Hearing Aid I
Ma

Indicate Deductible Amount:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18a Hearing Exams — Base 3

File Help

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

F; LTl [vHllVBIDVUF/SSBCI 198 #18a Hearing Exams - Base 3

‘ b I;gt Exit (No

Previous Next (Validate) Validate)

|5 authorization required?

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

Select which Hearing Exam Benefits have a Copayment (Selectall that apply):
[~ Medicare-covered Benefits

[” Routine Hearing Exams

- Fitting/Evaluation for Hearing Aid

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 amount for Routine Hearing Exams:
Indicate Minimum Copayment amount for Fitting/Evaluation for Hearing Aid:

Indicate Maximum Copayment amount for Fitting/Evaluation for Hearing Aid:

|5 a referral required for Hearing Exams?

= ves
i~ No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18a Hearing Exams — Base 4

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

File Help

4 > L

Previous Next (Validate)

Hearing Exams Motes

» (70 [« \VBID/UF/SSBCI 198 #18a Hearing Exams - Base 4
Exit (No
Validate)

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

Motes:

#
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18b Hearing Aids — Base 1

File Help

4 » g

Previous Next (Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Does the plan provide Hearing Aids as a
supplemental benefit under Part C7

Exit (No
Validate)

€ Yes
" No

Select enhanced benefits:

I™ Hearing Aids (alltypes)

r Hearing Aids - Inner Ear
r Hearing Aids - Cuter Ear
r Hearing Aids - Cver the Ear

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

(/9 [V VBID/UF/SSBCI 198 #18b Hearing Aids - Base 1

Select type of benefit for Hearing Aids (all types):

Select type of benefit for Hearing Aids - Inner Ear:

" Mandatory
" Optional

" Mandatory
" Optional

Select type of benefit for Hearing Aids - Outer Ear;

Is this benefitunlimited for Hearing Aids (all types)?

Is this benefit unlimited for Hearing Aids - Inner Ear?

' Mandatory
" Optional

 Yes
" No, indicate number

 Yes
" No, indicate number

Indicate quantity for Hearing Aids (all types):

SelectHearing Aids (all types) periodicity:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

Indicate quantity for Hearing Aids - Inner Ear:

SelectHearing Aids - Inner Ear periodicity:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

Is this benefitunlimited for Hearing Aids - Outer Ear?

" Yes
€ Mo, indicate number

Indicate quantity for Hearing Aids - Outer Ear:

Select Hearing Aids - Outer Ear periodicity:

" Every three years
" Every two years

" Every year

" Every six months
€ Every three months
" Other, Describe
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VBID/UF/SSBCI 19B #18b Hearing Aids — Base 2

CY 2022 PBP Data Entry System Screens

! PEP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segrnent 000

Indicate guantity for Hearing Aids - Overthe Ear:

Select Hearing Aids - Over the Ear periodicity:

Does the Maximum Plan Benefit Coverage amount

apply to In-network services only OR does itapply
to both In-neteark and Out-of-network services?

" In-network services only

" Every three years
€ Every two years

" Every year

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

¢ Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity:

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

" Every three years
" Every two years

i ves
= Mo

™ Every year
" Every six months
" Every three months

" Other, Describe

File Help
‘ ’ w e L= B [y Hl [VEID/UF/SSEC] 198 #18b Hearing Aids - Baze 2
. Exit Exit (No
Previous Next (Validate) Validate)
Select type of benefit for Hearing Aids - Over the Ear: Dioes the Maximum Plan Benefit Coverage Amount apply per ear
or for both ears combined?
" Mandatory
" Optional " Per ear
" Dnesingle ear
Is this benefit unlimited for Hearing Aids - Overthe Ear? " Both ears combined
i Yes Select the Maximum Plan Benefit Coverage type:
" Mo, indicate number " Covered under Hearing Exams Category - 18a
[ Plan-specified amount per period
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18b Hearing Aids — Base 3

|5 there a service-specific Maximum Enrollee Out-of-

! PBP Data Entry System - Section B-15, Contract 0001, Plan 001, Segrment 000 — O
File Help
‘ ’ s ¥ (et [Jll|\/BID/UF/SSBCI 198 #18b Hearing Aids - Base 3
. Exit Exit (Mo
Previous Next (Validate) Validate)

" Covered under Hearing Exams Category - 18a
o Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrallee Out-of-Pocket Cost
periodicity:

o Every three years
o Every two years

o Every year

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

Is therean enraollee Coinsurance?

i vYes
 No

Select which Hearing Aids Benefits have a Coinsurance
(Select all that apply):

[ Hearing Aids - Inner Ear
r Hearing Aids - Outer Ear
[~ Hearing Aids - Over the Ear

Pocket Cost? Indicate Minimum Coinsurance percentage for Indicate Minimum Coinsurance percentage for
: Hearing &ids (all types): Hearing Aids - Over the Ear:
 Yes |
 No
Select the Maximum Enrollee Out-of-Pocket Cost type: Indicate Maximum Coinsurance percentage for Indicate Maximum Coinsurance percentage for
Hearing Aids (all types): Hearing Aids - Qver the Ear:

:

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:

1

Indicate Maximum Coinsurance percentage for
Hearing Aids - Outer Ear:

:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18b Hearing Aids — Base 4

File Help

‘ ’ I;fﬂ Exiﬁﬂo

Previous Next (Validate) Validate)

|5 there an enrollee Copayment?

i ves
Mo

Select which Hearing Aids Benefits have a Copayment
(Select all that apply):

- Hearing Aid - Inner Ear
- Hearing Aid - Quter Ear
[~ Hearing &ids - 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:

e

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:

a-! PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segrment 000

[N Bl \VBID/UF/SSBCI 198 #18b Hearing Aids - Base 4

Indicate Minimum Copayment amount per Hearing Aid -
Quter Ear:

Indicate Maximum Copayment amount per Hearing Aid -
QOuter Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Quter Ear:

Indicate Maximum Copayment amount per two Hearing Aids -
Quter Ear:

R

Indicate Minimum Copayment amount per Hearing Aid -
Owerthe Ear:

et

Indicate Maximum Copayment amount per Hearing Aid - Over
the Ear:

oS

Indicate Minimum Copayment amount per two Hearing Aids -
Cwver the Ear:

Indicate Maximum Copayment amount per two Hearing Aids -
Owerthe Ear:

Is there an enrollee Deductible?

" ves
Mo

Indicate Deductible Amaount:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18b Hearing Aids — Base 5

a2 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ a(‘ !' [cTs3 [+Hll | \/BID/UF/SSBCI 198 #18b Hearing Aids - Base 5
. Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?

= Yes
Mo

|5 a referral required for Hearing Aids?

 Yes
Mo

Hearing Aids Motes

Mote may include additional infarmation 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

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

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

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

CLICK FOR DESCRIPTION OF BENEFIT |

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

4 " Mandatory

supplemental benefit under Part C7? - Optional

T ves - " e :

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

™ Additional Cardiac Rehabilitation Servicss € Mo, indicate number

™ Additional Intensive Cardiac Rehabilitation Servicss
[ Additional Pulmonary Rehabilitation Services

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

Indicate number ofvisits for Additional Pulmonary Rehabilitation Services:

Selectthe Additional Pulmonary Rehabilitation Services periodicity:

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

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

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

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

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

" Every six months
" Every three months

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

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

o Every two years

" Every year

" Every six months

" Every three months

" Other, Describe
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CY 2022 PBP Data Entry System Screens

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

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

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

Maximum Plan Benefit Coverageis not applicablefor this Service Category.

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

i ves
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" QOther, Describe
“You must includ etotal cost sharing to the beneficiary, including any
facility cost sharing. If you have a variety of cost sharing, please utilize
the minimum and maximum fields to reflect the lowest and highest cost
sharing that a beneficiary may pay.

Is therean enrollee Coinsurance?

i ves
" No

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

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

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

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

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

Indicate Coimsurance percentage for Medicare-covered
Cardiac Rehabilitation Services:

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

Indieate Coinsurance percentage for Medicare-covered
Pulmonary Rehatilitation Services:

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

Indicate Coimsurance percentage for Additional Cardiac
Rehabilitation Services:

Indicate Coinsurance percentage for Additional Intensive
Cardiac Rehabilitation Services:

Indicate Coinsurance percentage for Additional
Pulmonary Rehabilitation Services:

NN

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

Maximum
Coinsurance

T
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CY 2022 PBP Data Entry System Screens

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

ol PEP Data Entry System - Sectien B-19, Contract 0001, Plan 001, Segrment 000 — O
File Help
‘ ’ 4 ¥ (&0 vl |/BID/UF/SSBCI 198 #3 Cardiac and Pulmonary Rehabilitation Services - Base 3
o Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Deductible? Minimum Maximum
Copayment Copayment
" Yes
" No Indicate Copayment amount for Medicare-covered I I
Cardiac Rehabilitation Services:
Indicate Deductible Amount:
Indicate Copayment amountfor Medicare-covered I I
Intensive Cardiac Rehabilitation Services:
Is there an enrollee Copayment? Indicate Copayment amount for Medicare-covered I I
 ves Pulmonary Rehabilitation Services:
" Mo Indicate Copayment amountfor Medicare-covered I I
Super\aised Exerci;e Therapy (SET) TlorSymptumalic
Selectwhich Cardiac and Pulmonary Rehabilitation Services have ~ Pefipheral Artery Disease (PAD) Services:
a Copayment (Select all that apply): Indicate Copayment amount for Additional Cardiac I I
[~ Medicare-covered Cardiac Rehabilitation Services Rehabilitation Services:
™ Medicare-coverad Intensive GardiacRehabilitation Services Indicate Copaymentamountfor Additional Intensive I I
[” Medicare-covered Pumonary Rehabilitation Services Cardiac Rehabilitation Services:
r Medicare-covered Supervised Exercise Therapy (SET) for Indicate Copaymentamount for Additional Pulmonary | |
Symptomatic Peripheral Artery Disease (PAD) Services Rehabilitation Services:
- . R . Indicate Copayment amount for Additional Supervised
[~ Additional Gardiac Rehabilitation Services Exercise Therapy (SET) for Symptomatic Peripheral I I
[” Additional Intensive Gardiac Rehabilitation Services Artery Disease (PAD) Services:
[ additional Pulmanary 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

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

al PBP Data Entry System - Section B-19, Centract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ o » (e [+ 3l | \VBIDJUF/SSBCI 198 #3 Cardiac and Pulmonary Rehabiltation Services - Baze 4
. Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

" Yes
" Mo

Is areferral required for Cardiac and Pulmonary Rehabilitation Services?

" ves
" Mo

Cardiac and Pulmonary Rehabilitation Services Motes

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

MNotes:
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CY 2022 PBP Data Entry System Screens

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

a5l PBP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segrment 000 - O
File Help
’ a,‘ E E U BCl 198 #4c Worldwide Emergency/Urgent Coverage - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Is there a Maximum Plan Benefit Coverage amount Is there a service-specific Maximum
forWorldwide Emergency/Mrgent Coverage? Enrollee Qut-of-Pocket Cost?
) . " es i Yes
Does the plan provide Worldwide Emergency/Urgent © No © No
Coverage as a supplemental benefit under Part C7
™~ Yes |5 the service-specific Maximum Plan Benefit Indicate Maximum Enrollee Qut-of-
 No Coverage amount unlimited? Pocket Cost amount;
i Yes I
Select enhanced benefit:  No
[~ worldwide Emergency Coverage
‘Worldwide Urgent Coverage Indicate Maximum Plan Benefit Coverage Select Maximum Enrollee Out-of-Pocket
g g
[~ Worldwide Emergency Transportation amount Costperiodicity:
I “ Every three years
Select type of benefitfor Worldwide Emergency Coverage: " Every two years
e Mandatory s Every year
" Optional " Every six months
" Every three months
Select type of benefit for Worldwide Urgent Coverage: e Other, Describe
" Mandatory
" Optional
Select type of benefit for Worldwide Emergency
Transportation:
" Mandatory
" Optional
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CY 2022 PBP Data Entry System Screens

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

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

Is therean enrollee Coinsurance?

 Yes
" No

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

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

Indicate Minimum Coinsurance percentage for Worldwide
Emergency Coverage:

Indicate Maximum Coinsurance percentage for Worldwide
Emergency Coverage:

Is this Goinsurance waived for Worldwide Emergency
Coverage ifadmitted to hospital?

" ves

" Mo

IndicateMinimum Goinsurance percentage for Worldwide
Urgent Coverage:

Indicate Maximum Coinsurance percentage for Worldwide
Urgent Coverage:

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

" es

" No

IndicateMinimum Coinsurance percentage for Worldwide
Emergency Transportation:

Indicate Maximum Coinsurance percentage for Worldwide
Emergency Transportation:

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

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

Is there an enrollee Copayment?

" ves  Yes

" No " No

Selectwhich Worldwide Services have a Copayment (Select all Indicate Deductible Amount:
that apply):

[ worldwide Emergency Coverage
™ wWorldwide Urgent Coverage
I worldwide Emergency Transportation

Indicate Minimum Copaymentamount for Worldwide Emergency
Coverage:

Indicate Maximum Copayment amount for Worldwide Emergency
Coverage:

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

" Yes

" No

Indicate Minimum Copaymentamount for Worldwide Urgent
Coverage:

Indicate Maximum Copaymentamount for Worldwide Urgent
Coverage:

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

 Yes

" No

Indicate Minimum Copaymentamount for Worldwide Emergency
Transportation:

Indicate Maximum Copayment amount for Worldwide Emergency
Transportation:

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

Is there an enrollee Deductible?

" Yes C ves
Mo " No 4
Softrams CY2022 PBP — Section B VBID/UF/SSBCI Page 201 of 244

12/02/2020

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2022 PBP Data Entry System Screens

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

as! PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ a‘ x' [y [+ 3| \VBID/UF/SSBCI 198 #4c Worldwide Emergency/Urgent Coverage - Base 3
) Exit Exit (No
Previous Next (Validate) Validate)
T
Authorization is notapplicable forthis Service Category.
Referral is notapplicable forthis Service Gategory.
‘Worldwide Emergency/Urgent Coverage Notes
Motemay include additional information to describe benefitin this service
category. Do notrepeat information captured in data entry.
Motes:
44
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7b Chiropractic Services — Base 1

5! PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segrment 000

- O
File Help
‘ ’ oL » [ Al [VBIDVUF/SSBCI 196 #7b Chiropra
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Enter Mame of Other Service: Is there a service-specific Maximum Plan Benefit
Coverage amount?
Does the plan provide Chiropractic Services as a C es
supplemental benefit under Part C7 " Mo
Select type of benefit for Other Service: . .
= ves Indicate Maximum Plan Benefit Coverage amount:
 No e Mandatory
" Optional
Select enhanced benefit: : PORPRTI
I Routine Care Is this benefit unlimited for Other Service? Select Maximum Plan Benefit Coverage periodicity:
I Other T ves " Every three years
™ Mo, indicate number " Every two years
Select type of benefit for Routine Care: L i Every year
- )
£ Mandatory % Indicate number of visits for Other Service: Bvery six manths
" Optional " Every three months
” Other, Describe
|5 this benefitunlimited for Routine Care?

Select Other Service periodicity:

7 Yes
Is there a service-specific Maximum Enrollee Out-of-
" Mo, indicate number " Every three years
- ™ Every two years Pocket Cost?
Indicate number ofvisits for Routine Care: o Every year 7 Ves
" Every six months £ Mo
" Every three months ) )
 Other Describe Indicate Maximum Enrolles Out-of-Pocket Cost amount:
Select Routine Care periodicity:
o
I Every hree years Select the Maximum Enrollee Out-of-Pocket Cost
- Every two years periadicity
VEry year
" Every six months (f: Every three years
" Every three months - Every two years
™ Other, Describe Every year

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

VBID/UF/SSBCI 19B #7b Chiropractic Services — Base 2

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

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

Is there an enrollee Coinsurance?

Go To: BCI 198 #7b Chiropr.

Is there an enrollee Copayment?

Is there an enrollee Deductible?

 ves
 No

i ves
" No

© ves
' No

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

|- Medicare-covered Chiropractic Services

[ Routing Care

[~ other

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

:

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

:

Indicate the Minimum Ceinsurance percentage per visit
for Routine Care:

:

Indicate the Maximum Coinsurance percentage per visit
for Routine Care:

:

Indicatethe Minimum Ceinsurance percentage per visit
for Other Service:

:

Indicate the Maximum Coinsurance percentage per visit
for Other Service:

:

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

|- Medicare-covered Chiropractic Services

[ Routine Care

[~ other

Indicate Minimum Copayment amount for Medicare-
covered Benefits:

Indicate Maximum Copayment amount for Medicare-
covered Benefits:

Indicate Minimum Copayment amount per visit for
Routine Care:

Indicate Maximum Copayment amount per visit for
Routine Care:

Indicate Minimum Copayment amount per visit for Other

Service:

Indicate Maximum Copayment amount per visit for
Other Service:

Indicate Deductible Amount:

|5 authorization required?
‘r Yes ‘

" No

|5 areferral required for Chiropractic Services?
© ves
' No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7b Chiropractic Services — Base 3

-l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrnent D00 - O
File Help
’ 4 » [V [Vl \VBID/UF/SSBCI 19B #7b Chiropractic Services - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
.
Chiropractic Services Motes
Mote may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.
Motes:
Z|
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7f Podiatry Services — Base 1

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

— O
File Help
’ il » [y [l \VBID/UFISSBC 198 #7f Podiatry Se
h Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF EENEFIT | Selectthe Routing Foot Care periodicity: Is there a service-specific Maximum Enrollee Out
r -of-Pocket Cost?
Every three years
Does the plan provide Podiatry Services as a  Every two years " ves
supplemental benefit under Part G? [l Every year Mo
e ¢ Every sixmonths Indicate Maximum Enrollee Out-of-Pocket Cost
© No " Every three months amount:
" Other, Describe I
Select enhanced bensfits: Is there a service-specific Maximum Plan Benefit
[ Routine Foot Care Coverage amount?
Select the Maximum Enrollee Out-of-Pocket
 ves Cost periodicity:
Select type of benefit for Routine Foot Care: = No
 Wardat " Every three years
andato
‘(- o tionalry ‘ Indicate Maximum Plan Benefit Coverage amount: " Every two years
P e Every year
" Every six months
Is this benefit unlimited for Routine Foot Care? ™ Every three months
‘(‘ 'es Select Maximum Plan Benefit Coverage periodicity: [ Other, Describe
" Mo

" Every three years
" Every two years

" Every year

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

Indicate number of Routine FootCare visits:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7f Podiatry Services — Base 2

a5) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — ]
File Help
‘ ’ wif » Go To: Cl 198 #7f Podiatry Services - Bas
- Exit Exit (No
Previous Next (Validate) Validate)
Is therean enrolles Coinsurance? |5 there an enrollee Copayment?
" es o Yes
" No  No
Select which Podiatry Services have a Goinsurance (Select all thatapply): Select which Podiatry Services have a Copayment (Select allthat apply):
I 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 pervisitfor Medicare-covered Benefits:

:

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

:

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

:

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

:

Is there an enrolles Deductible?

" Yes
" No

Indicate Deductible Amount:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7f Podiatry Services — Base 3

a5 PBP Data Entry Systern - Section B-19, Contract X000, Plan 001, Segment 000

File Help
‘ ' "‘ x’ [0Vl (vl BID/UFISSEC! 198 #71 Podiatry Services - Base 3
Exit Exit (No

Previous MNext (Validate) Validate)

Is autharization required?

i ves
" No

|5 a referral required for Podiatrist Services?

 Yes
" No

Podiatry Services Motes

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

Motes:
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CY 2022 PBP Data Entry System Screens

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

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

- O
File Help
’ ol » BCI 198 #3d Outpatient Blood Services - Base 1
; Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT |

Select Maximum Enrollee Out-of-Pocket Cost periodicity;

" Every three years
If blaad is given as a part of an inpatient hospital stay, the cost sharing for [all= w
the blood should beincluded in theinpatient hospital costsharing. Ve two yEars
" Every year

Does the plan provide Outpatient Blood Services as a supplemental

" Every six months
benefit under Part C7

' Every three months

 ves " Other, Describe
" Mo Is therean enrollee Coinsurance?
Select enhanced benefit: " es
[ Three (3) Pint Deductible Waived " No
Select typs of bensfit for Three (3} Pint Deductible Waived: IElsﬂedAZ;::Mlmmum Coinsurance percentage per unit for Medicare-covered
" Mandatory
" Optional
Indicate Maximum Coinsurance percentage per unit for Medicare-covered
Benefits:
Maximum Plan Benefit Coverageis not applicablefor this Service Category. Enen

|5 there a service-specific Maximum Enrolles Qut-of-Pocket Cost?
 Yes
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:
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CY 2022 PBP Data Entry System Screens

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

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment D00

File Help
‘ ’ g“ H (vl A | \VBID/UF/SSBCI 198 #3d Outpatient Blood Services - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

 ves
" No

Indicate Deductible Amount:

Qutpatient Blood Services Motes

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

Motes:

|5 there an enrollee Copayment?

™ Yes
" No

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

pote

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

Pt

|5 authorization required?

i Yes
" No

|5 areferral required for OutpatientBlood Services?

i Yes
" No

Z
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CY 2022 PBP Data Entry System Screens

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

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

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

CLICK FOR DESCRIPTION QF BENEFIT |

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

supplemental benefit under Part C7

 Yes
i Mo

Select enhanced benefits:
[™ Additional Days

[ Non-Medicare-covered Stay
- Upgrades

Select type of benefit for Additional Days:

i Mandatory
" Optional

|5 this benefitunlimited for Additional Days?

 Yes
" Mo, indicate number

Indicate number of Additional Days per benefit period:

VBID/UF/SSBCI 198 #1a Inpatient Hogpital-&cute - Baze 1

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

™ Mandatory
" Qptional

Select type of benefit for Upgrades:

& Mandatory
" optional
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CY 2022 PBP Data Entry System Screens

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

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

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

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

r

£ Every three months

~

r

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

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

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

Mo

:
T

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

1
1

‘What is your lowest cost tier?

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

° Tier1 l_ l—
 Tier2
" Tier3
Z|
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CY 2022 PBP Data Entry System Screens

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

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

1
1
1
1

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

:
:
:
:

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

:
:
:
:
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CY 2022 PBP Data Entry System Screens

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

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

File Help
4 4 -
Exit
Previous Next (Validate)

Medicare-covered Lifetime Reserve Days Tier 1

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

» Go To:
Exit (No
Validate)

Medicare-covered Lifetime Reserve Days Tier 2

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

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

Medicare-covered Lifetime Reserve Days Tier 3

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

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

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

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

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

Interval Days

Coinsurance % Begin Day End Day

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

Interval Days

Coinsurance % Begin Day End Day

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

Interval Days

Coinsurance % Begin Day End Day

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

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

File Help

> o

Exit [No
Previous Next

(Validate) Validate)

enrollee obtains care?

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

 Yes
Mo

How many costsharing tiers do you offer?

‘What is your lowest cost tier?

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

Additional Days Coinsurance Cost Sharing for Tier 2:

Indicatethe number of day intervals for Additional Days:

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

" Tier1
" Tier2
" Tier3

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days:

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

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

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

:
:

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

:
:

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

:
:

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

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

:
:

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

:
:

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

:
:
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CY 2022 PBP Data Entry System Screens

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

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

(Validate) validate)

Additional Days Coinsurance Cost Sharing for Tier 3:

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

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

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

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

 Two
" Three

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

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

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

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

I Coinsurance % Interval 1 Begin Day Interval 1:

peancs

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

feance

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

feance

End Day Interval 1:

:

:

:
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CY 2022 PBP Data Entry System Screens

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

Section D

Is there an enrollee Deductible?

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

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

M& Organizations are not permitted to tier deductibles.

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

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

Medicare-covered Copayment Cost Sharing for Tier 1:

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

 es

" No

" Yes
" No

Indicate Deductible Amount far Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

Is there an enrollee Copayment?

Indicate Copayment amount forthe Medicare-covered stay:

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

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

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 Amft Interval 1 Begin Day Interval 1 End Day Interval 1:

((: :25 Copayment &mt Interval 2 Begin Day Interval 2: End Day Interval 2:
Copayment Amft Interval 3 Begin Day Interval 3: End Day Interval 3:
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CY 2022 PBP Data Entry System Screens

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

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

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

Medicare-covered Copayment Cost Sharing for Tier 2:

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

Medicare-covered Copayment Cost Sharing for Tier 3:

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

 Yes
Mo

 ves
Mo

Indicate Copayment amount forthe Medicare-covered stay:

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

Indicate Copayment amount forthe Medicare-covered stay:

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

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

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

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

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

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

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

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

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

Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
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CY 2022 PBP Data Entry System Screens

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

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

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

Medicare-covered Lifetime Reserve Days Tier 1

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

Medicare-covered Lifetime Reserve Days Tier 2

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

Medicare-covered Lifetime Reserve Days Tier 3

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

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

" Zero (Mo Copaymentper Day)
 one
 Two
 Three

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

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

Interval Days

Copay Amount Begin Day End Day

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

Interval Days

Copay Amount Begin Day End Day

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

Interval Days

Copay Amount Begin Day End Day

12/02/2020
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Interval 1: I I | Interval 1: | | | Interval 1: I I I
Interval 2: I I | Interval 2: I I I Interval 2: I I I
Interval 3: I I I Interval 3: I I I Interval 3: I I I
Z)
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CY 2022 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segment 000 - O
File Help
‘ ’ il » Go To: CI 198 #1a Inpatient Hospital - Base 10
. Exit Exit (No
Previous Next (Validate) Validate)
Additional Days Copayment Cost Sharing for Tier 1: Additional Days Copayment Cost Sharing for Tier2:
Indicatethe number of day intervals for Additional Days: Indicatethe number of day intervals for Additional Days:
" Zero (Mo Copaymentper Day)  Zero (Mo Copayment per Day)
" one " One
" Two  Two
" Three " Three
Indicate the copayment amount and day interval(s) for Additional Days Indicatethe copayment amount and day interval({s) for Additicnal Days
(enter "299° if unlimited days are offered; e.g., 91 to 899): (enter "8%9" if unlimited days are offered; e.g., 91 to 893):
Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1: Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1:
CopaymentAmtinterval 2 Begin Day Interval 22 End Day Interval 2: CopaymentAmtinterval 2 Begin Day Interval 22 End Day Interval 2:
CopaymentAmtinterval 3 Begin Day Interval 3:  End Day Interval 3: CopaymentAmtinterval 3 Begin Day Interval 3:  End Day Interval 3:

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

CY 2022 PBP Data Entry System Screens

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

Additional Days Gopayment Gost Sharing for Tier 3:

Indicatethe number of day intervals for Additional Days:

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

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

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

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

 Yes
Mo

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

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

CopaymentAmtinterval 2 Begin Day Interval 22 End Day Interval 2:

CopaymentAmtinterval 3 Begin Day Interval 31 End Day Interval 3:

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

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

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

Indicate the copaymentamount and day interval{s) for the Non-Medicare-
covered stay (enter "99%" if unlimited days are offered; e.g.; 1 to S99):

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

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

Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3:
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CY 2022 PBP Data Entry System Screens

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

sl PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ .‘ !: el VAl [ VBID/UF/SSBCI 196 #1a Inpatient Hospital-Ac
. Exit Exit (No
Previous MNext (Validate) Validate)
Is the Copayment structure for Upgrades the same as the Copayment Inpatient Hospital-Acute Notes

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

" Yes information captured in data entry.
" No

Indicate Copayment amount for Upgrades per stay:

Motes:

Indicate Copayment amountfor Upgrades per day:

Whatis your Inpatient Hospital-Acute benefit period?

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

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

Do youcharge cost sharing onthe day of discharge?

‘(" Yes ‘

© No

Is authorization required?

‘(" Yes ‘

" No

Is areferral required for Inpatient Hospital-Acute Services?
" Yes
© No
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CY 2022 PBP Data Entry System Screens

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

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

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

CLICK FOR DESCRIFTION OF BEMNEFIT I

Doesthe plan provide Inpatient Hospital Psychiatric Services as a

supplemental benefit under Part C7

Maximum Plan Benefit Coverageis not applicable for this Service Category.

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

" Yes
" Mo

" es
 No

Select enhanced benefit:
[ Additional Days
[ Non-Medicare-covered Stay

Select type of benefit for Additional Days:

£ Mandatory
" Optional

Is this benefitunlimited for Additional Days?

" Yes
" Mo, indicate number

Indicate number of Additional Days per benefit period:

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

£ Mandatory
" Optional

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

("CoveredunderlnpatientHospitalServicesCategory'la
("Plan-speciﬂedamountperperiod

Indicate Maximum Enralles Out-of-Packet Cost amount:

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

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

& Other, Describe

lalaleRe e el
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CY 2022 PBP Data Entry System Screens

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

! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segrent 000 - O
File Help
4 > S it
. Exit Exit {No
Previous Next (Vvalidate) Validate)
Does this plan’s Medicare-covered benefit costsharing vary by hospital(s)in Medicare-covered Coinsurance CGost Sharing for Tier 1:
which an enrollee obtains care?
i es Do you charge the Medicare-defined cost shares? (These are the total
" No charges forall services provided to the enrclleein the inpatient facility.)
H tsharing tiers d ffer? e ves
ow many costsharing tiers do you offer? Mo
What is your lowest cost tier? Indicate Coinsurance percentage for the Medicare-covered stay:
" Tier1
; Tier2 Indicate the number of day intervals for the Medicare-covered stay:
Tier3
" Zero (Mo Coinsurance per Day)
 one
Is therean enrollege Coinsurance? C Two
" Three
" Yes ‘
" No Indicatethe coinsurance percentage and day interval{s) forthe
Medicare-covered stay (e.g., 1 to 30; 31 to 30):
Coinsurance 3% Interval 1 Begin Day Interval 11 End Day Interval 1:
Coinsurance % Interval 2 Begin Day Interval 2.  End Day Interval 2:
Coinsurance % Interval 3 Beagin Day Interval 3: Iwmterval 3
Zi|
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CY 2022 PBP Data Entry System Screens

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

a=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ il » : BCI 19B #1b Inpatient Hospital Psy
. Exit Exit (No
Previous Mext (Validate) Validate)
Medicare-covered Coinsurance Cost Sharing for Tier 2: Medicare-covered Coinsurance Cost Sharing for Tier 3:
Do you charge the Medicare-defined cost shares? (These are the total Do you charge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrclleein the inpatient facility.) charges forall services provided to the enrclleein the inpatient facility.)
" es  Yes
" No " No
Indicate Coinsurance percentage for the Medicare-covered stay: Indicate Coinsurance percentage for the Medicare-covered stay:
Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:
 Zero (Mo Coinsurance per Day) " Zero (Mo Coinsurance per Day)
 One  One
 Two " Two
" Three " Three
Indicatethe coinsurance percentage and day interval(s) forthe Indicate the coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.g., 1to 30; 31 to 20): Medicare-covered stay (e.g., 1to 30; 31 to 80):
Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1: Coinsurance Interval 1 Begin Day Interval 1: End Day Interval 1:

:
:

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

:
:

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

:
:
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CY 2022 PBP Data Entry System Screens

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

File Help

> St

Previous Next (Validate)

Medicare-covered Lifetime Reserve Days Tier 1

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

Exit [No
Validate)

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

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

Interval Diays

Coinsurance % Begin Day End Day

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

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

BCl 198 #1b Inpatient Hospital Peychiatric - Base 4

Medicare-covered Lifetime Reserve Days Tier 2

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

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

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

Interval Days

Coinsurance % Begin Day End Day

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

Medicare-covered Lifetime Reserve Days Tier 3

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

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

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

Interval Days

Coinsurance % Begin Day End Day

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

2z
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CY 2022 PBP Data Entry System Screens

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

! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 - O
File Help
‘ ’ wl » [e\9 [VFll VBID/UF/SSBCI 196 #1b Inpatient Hospital Ps:
- Exit Exit (No
Previous Next

[Validate) Validate)

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

 ves Indicate the number of day intervals for Additional Days:
 No " Zero (Mo Goinsurance per Day)
How many costsharing tiers do you offer? " one
 Two
 Three
What is your lowest cost tier?
T Indicate the coinsurance percentage and day interval(s ) for Additional
Tier1 Days (enter “999" if unlimited days are offered; e.g., 91 to 899):
" Tier2
" Tier3 Coinsurance % Interval 1

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

:
:

Indicate the number of day intervals for Additional Days:

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

:
:

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

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

:
:

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

:
:
:

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

:
:
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CY 2022 PBP Data Entry System Screens

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

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

[Validate) Validate)

Additional Days Coinsurance Cost Sharing for Tier 3:

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

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

™ Zero (Mo Coinsurance per Day) " No

" One

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

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

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

:
:

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

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

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

:
:

Coinsurance % Interval 1 Begin Day Interval 1

peone

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

peance

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

r—— I

End Day Interval 1;

:

:

:
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CY 2022 PBP Data Entry System Screens

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

File Help

<4 > i

Section D.

Is there an enrolles Deductible?

»
Exit (No
Validate)

MA Organizations are not permitted to tier deductibles.

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

Go To: BCl 198 #1b Inpatient Hospital Psychiatri

Previous Next (Vvalidate)
I

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

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

i Yes
" No

i Yes
" No

Indicate Copayment amount forthe Medicare-covered stay:

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3

|5 there an enrollee Copayment?

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

" Fero (Mo Copayment per Day)

" One

 Two

" Thres

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.

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

i Yes
£ ho CopaymentAmtinterval 2 geqin Day Interval 22 End Day Interval 2:
Copayment Amtinterval 3 Begin Day Interval 3:  End Day Interval 3:
|
Z|
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CY 2022 PBP Data Entry System Screens

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

=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 — O
File Help
' 4 » Go To: BCI 198 #1b Inpatient Hospital Ps
" Exit Exit (No

Previous Next (Validate) Validate)

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

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

 Yes i~ *Yes

" No " No

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

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

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

" oOne  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., 1 to 30; 31 to 90): For more information on cost stay (e.g., 1to 30; 31 to 80} For more information on 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 AmfInterval 2 Begin Day Interval 2:  End Day Interval 2: Copayment Amt Interval 2 Begin Day Interval 2: End Day Interval 2:
Copayment Amtinterval 3 Begin Day Interval 3:  End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
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CY 2022 PBP Data Entry System Screens

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

Medicare-covered Lifetime Reserve Days Tier 1

covered Lifetime Reserve Days:

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

Indicate the number of day intervals for the Medicare-

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

Medicare-covered Lifetime Reserve Days Tier 2

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

Medicare-covered Lifetime Reserve Days Tier 3

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

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

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

[ Zero (Mo Copayment per Day)
 one
 Two
 Three

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

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

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

Interval Days Interval Days Interval Days
Copay Amount Begin Day  End Day Copay Amount Begin Day End Day Copay Amount  Begin Day End Day
Interval 1: [ | | Interval 1: | | | Interval 1: | | |
Interval 2: | | | interval 2: | | | e —
Interval 3: | | | Interval 3: | | | Interval 3: | | |
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CY 2022 PBP Data Entry System Screens

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

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

| | r |

#4
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CY 2022 PBP Data Entry System Screens

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

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

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

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

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

[ | [ |

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

Copayment AmtInterval 3 Begin Day Interval 3:  End Day Interval 3:
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CY 2022 PBP Data Entry System Screens

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

= PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment D00 - O
File Help
‘ b sl » (50 [HVEBID/UF/SSBCI 198 #1b Inpatient Hospital Peychiatric - Base 12
) Exit Exit (No
Previous Next (Validate) Validate)
‘Whatis your Inpatient Hospital Psychiatric benefit period? Inpatient Hospital Psychiatric Motes
" Original Medicare Mote may include additional information to describe benefitin this service category. Do notrepeat
¢ Annual information captured in data entry.
" Per Admission or Per Stay Motes:
" Other, Describe
If"Other, Describe”is selected enter description below:
Do youcharge costsharing on the day of discharge?
™ ves
 No
|5 authorization required?
™ ves
 No
|5 a referral required for Inpatient Psychiatric Hospital Services?
™ ves
 No
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 1

= PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segrment 000 — O
File Help
3 oL X
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Do vou allow less than 3 day inpatient hospital stay prior to SNF
admission?
Does the plan provide Skilled Mursing Facility Services as a supplemental
benefit under Part C7 :: Yes
Mo
" Yes
 No Indicate the Number of Hospital Days Required Prior to SNF
Admission (0-2):
Select enhanced benefits:
[~ Additional days beyond Medicare-covered ; Zero
[ Mon-Medicare-covered stay (MMP Only) One
" Two
Selecttype of benefitfor Additional Days beyond Medicars-covered:
" Mandatory
" Optional Maximum Plan Benefit Coverage is not applicable for this Service
Category.
|5 this benefitunlimited for Additional Days?
™ Yes Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
[ Mo, indicate number ™ Yes
" No
Indicate the number of Additional Days beyond Medicare-covered per
benefit period: Indicate Maximum Enrollee Out-of-Pocket Cost amount:
Select type of benefitfor the Non-Medicare-covered stay: Select the Maximum Enrollee Out-of-Pocket Cost periodicity:
" Mandatory " Every three years
& Optional « Every two years
 Every year
" Every sixmonths
" Every three months
« Every Stay
" QOther, Describe
|
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 2

File Help

>

Previous Next

ol »
Exit Exit (No
(Validate) Validate)

Go To:

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

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

Is there an enrollee Coinsurance?

 Yes
Mo

e
r

es
Mo

‘What is your lowest cost tier?

How many costsharing tiers do you offer?

Medicare-covered Coinsurance Cost Sharing for Tier 1:

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

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

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

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

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

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

:
:

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

:
:

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

:
:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 3

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

File Help

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

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

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

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

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

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

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

Indicate Coinsurance percentage forthe Medicare-covered stay:

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

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

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

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

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

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

1
1
1
1

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

:
:
:
:

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

1
1
1
1
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 4

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

3 of x
_ Exit Exit (No
Previous MNext (Validate) Validate)

Doesthis plan's Additional Days costsharing vary by the Skilled Mursing Additional Days Coinsurance Cost Sharing for Tier 2;
Facility in which an enrollee obtains care?
Indicatethe number of day intervals for Additional Days:

i ves
 No  Zero (Mo Coinsurance per Day)
r
How many costsharing tiers do you offer? COne
7 Two
© Three
What is your lowest cost tier? Indicatethe coinsurance percentage and day interval(s) for Additional
 Tierd Days (enter 299" if unlimited days are offered; e.g., 101 to 999):
" Tier2

. Coinsurance % Interval 1: Begin Day Interval 1:  End Day Interval 1:
" Tier3

:
:

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intsrvals for Additional Days: Coinsurance % Interval 2: Begin Day Interval 2. End Day Interval 2:

1
1

" Zero (Mo Coinsurance per Day)

" One

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

Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter "228" if unlimited days are offered; e.g., 101 to %2):

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

:
:

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

T
:

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

T
:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 5

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

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

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

Indicatethe coinsurance percentageand day interval(s) for Additional

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

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

:
:

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

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

:
:

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

Coinsurance % Interval 3: Begin Day Interval 3: End Day Interval 3:
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 6

File Help
> of
- Exit
Previous Next (Validate)

Section D

Is there an enrollee Deductible?

Exit (No
Validate)

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

MA Organizations are not permitted totier deductibles.

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

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

Is there an enrollee Copayment?

" Yes
" No

" es
" No

Indicate Deductible Amount Tier 1:

Indicate Deductible Amaount Tier 2:

Indicate Deductible Amount Tier 3

Medicare-covered Copayment Cost Sharing for Tier1:

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

 ves
" No

Indicate Copayment amountfor Medicare-covered stay:

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

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

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

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

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

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

Softrams

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2022 PBP — Section B VBID/UF/SSBCI
12/02/2020

Page 240 of 244



CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 7

g PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ wil » Go To:
. Exit Exit (No
Previous Next (validate) Validate)
Medicare-covered Copayment Cost Sharing for Tier 2: Medicare-covered Copayment Cost Sharing for Tier 3:
Do you charge the Medicare-defined costshares? (These arethe total Do you charge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrollee in the SNF.) charges for all services provided to the enrolleg in the SMNF.)
™ ves  ves
 No = No
Indicate Copayment amountfor Medicare-covered stay: Indicate Copayment amountfor Medicare-covered stay:
Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:
 Zero (Mo Copayment per Day)  Zero (Mo Copayment per Day)
" One " One
7 Two 7 Two
" Three " Three
Indicate the copayment amount and day interval(s) for Medicare-covered Indicate the copayment amount and day interval (s} for Medicare-covered
stay (e.g.; 1to 20; 21 to 100): For more information on cost share stay (e.g.; 1to 20; 21 to 100): For more information on cost share
limitations please view the variable help. limitations please view the variable help.
Copayment Amt Interval 1:  Begin Day Interval 1:  End Day Interval 1: Copayment Amt Interval 1:  Begin Day Interval 1:  End Day Interval 1:
Copayment Amt Interval 2:  Begin Day Interval 2:  End Day Interval 2: Copayment Amt Interval 2: Begin Day Interval 2:  End Day Interval 2
Copayment Amt Interval 3:  Begin Day Interval 3:  End Day Interval 3: Copayment Amt Interval 31 Begin Day Interval 3:  End Day Interval 3:
Z)
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CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 8

Softrams

o=l PBP Data Entry System - Section B-19, Contract ¥0001, Plan 001, Segment 000 O
File Help
« » L
. Exit Exit (No
Previous Mext (Validate) Validate)

Indicate the number of day intervals for Additional Days:

Additional Days Copayment Cost Sharing for Tier 1:

Additional Days Copayment Cost Sharing for Tier 2:

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

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

Copayment Amt Interval 1:

Copayment Amt Interval 2:

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

Beqgin Day Interval 1@ End Day Interval 1:

EBeqin Day Interval 2:  End Day Interval 2:

Indicatethe copayment amount and day interval(s) for Additional Days
(enter "885° if unlimited days are offered; e.g., 101 to 8593):

Copayment Amt Interval 1:

Copayment Amt Interval 2:

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

Beqgin Day Interval 1:  End Day Interval 1:

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

VBID/UF/SSBCI 19B #2 SNF — Base 9

Softrams

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

Indicate the number of day intervals for Additional Days:

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

 Zero (Mo Copayment per Day)
 one

 Two
" Three

Additional Days Copayment Cost Sharing for Tier 3:

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

© Yes

" No

Indicate the copayment amountand day interval(s) for Additional Days
(enter "298" if unlimited days are offered; e.q., 101 to 989):

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

Copayment Amt Interval 2:

Begin Day Interval 2:  End Day Interval 2;

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

Indicate Copayment amount for Mon-Medicare-covered stay:

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

 Zero (Mo Copayment per Day)
" One

 Two

" Three

Indicate the copayment amount and day interval{s) for the Mon-Medicare-
covered stay (enter "33 if unlimited days are offered; e.g.; 1 to 998):

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:

CY2022 PBP — Section B VBID/UF/SSBCI

12/02/2020

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 243 of 244



CY 2022 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 10

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

‘ > ol ¥ (3% [+ W[ VEID/UF/SSECI 196 #2 SNF - Base 10
- Exit Exit (No
Previous Next (Validate) Validate)

‘What is your SNF benefit period? SMF Motes

€ Original Medicare !\Jote may include add?tional information to describe benefitin this service category. Do notrepeat
 annual information captured in data entry.

£ Per Admission or Per Stay
& Other, Describe

Doyoucharge costsharing on the day of discharge?

© Yes
© No

Motes:

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

|s authorization required?

 Yes
' No

Is a referral required for SNF Services?

 Yes
 No

|
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