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File Help
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- .....______________________________________________________|

This section documents the benefits offered under authority ofthe The VBID Mode! allows CMSto test health plan innovation through providing
Medicare-Advantage Value-Based Insurance Design (VBID) targeted plan flexibilities to provide improved care and choice for their Medicare
Model, MAUniformity Flexibility (UF), and/or Special enrollees. Specifically, the VBID Model tests additional flexibilities for health care
Supplemental Benefits for the Chronically Il (SSBCI). planning, targeted supplemental benefits, plan networks, and prescription drugs.

TheModel is testing whetherthe additional flexibilities provided allowand
incentivize plans to develop and offer interventions thatimprove health outcomes
and lower expenditures for Medicare enroliees. The VBID Model is conducted by

Under MAUniformity Flexibility plans may provide access to services (or specific the CMS Innovation Center. The questions below only apply to plans authorized to

cost sharing for services or items) that is tied to health status or disease state in participate in the VBID Model by written notice from the CMS Innovation Center.

a manner that ensures that similarly situated individuals are treated uniformly.

consistent with the uniformity requirement in the MAregulations at §422 100(d). Are you offering a VBID Hospice Benefit?
Does your plan include MAUniformity Flexibility with reductions in costor C Yes ‘
additional benefits? | € No |
 Yes

Are you offering Part C benefits under the VBID Modeil? (VBID Part D

C No Rewards and Incentives programs should be entered in Section Rx)
The Bipartisan Budget Act of 2018 (Public Law No. 115-123) amended section 1852(a) of  Yes ‘
the Actto expand the supplemental benefits that may be offered by Medicare Advantage T No
organizations.
MA plans may offer “Special Supplemental Benefits for the Chronically Il (SSBCI),* such as In addition to weliness and heaith care planning, what other interventions
reduced costsharing and additional benefits (including non-primarily health related have you been approved by CMMI to offer?
benefits ), to chronically ill enrollees if the item or service has a reasonable expectation of [~ Value-Based Design Flexibilities by Condition or Socioeconomic Stals

improving the chronic disease or maintaining the health or overall function ofthe enrollee as ; ;

it relates to the chronic disease. MAplans may vary, or target supplemental benefits offered [ Medicare Advantage Rewards and Incentives Programs
to the chronically ill by using objective criteria as it relates to the individual enroliee's specific I™ Cash or Monetary Rebates

medical condition and needs. When entering SSBC! benefits, plans should include all

reduced cost sharing benefits for the chronically ill in a single SSBCI package in section

19a. Plans should similarly include all additional benefits (including non-primarily health Value-Based Insurance Design Attestation

related benefits) in a single SSBCI package in section 19b [T | attest that

Do you offer Special Supplemental Benefits forthe Chronically Ili?

- 1) the benefits entered comply with CMS requirements for benefits offered in the
Yes VBID Model;

C No

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

= RM’_"_“" Cost Sharing 3) the benefit package, formulary or other features ofthis plan are not structured
™ Additional Benefits to discriminate against any Medicare beneficiary.

A
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CY 2023 PBP Data Entry System Screens

#19 VBID Wellness and Health Care Planning

ug! PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
o » | BID Welness and Health Care Planning
Exit Exit (
Previous Next (Validate) Validate)
VBID Modei Participants are required to offer Wellness and Health Care Planning (WHP) Does your organization offer Part C Rewards or Incentives for Does your organization offer provider incentives for offering or
to all enrollees in its VBID Model PEPs. Please outline the core components of your WHP beneficiaries for the offer of WHP Services? engaging beneficiaries in WHP activities?
program below.
C Yes C ves
 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 Frogram Type (choose one or more): ™ Debit Card care plans andfor advance directives are connected from your
[T Annual Wellness Visit I GitCard program to access points of care
™ Medicare Health Risk Assessment I item ™ Electronic Health Records/Electronic Medical Records
[~ Care Management Program I~ Other [T Provider/Patient portals
[T In-home Assessments ™ Health Information Exchanges
[~ Other Program Reward or Incentive Notes: ™ Data Warehouses
Specity Other Program | [T Other
Expected Number of Beneficiaries to be Engaged y:
WHP Mode of Engagement (choose one or more):
[ 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
" Other, Describe
Other Description:
Y.
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#19 VBID Part C Rewards and Incentives # 1
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How many packages of Part & Rewards and Incentives are you offering?
[

2

3

Type of Part C Reward or Incentive:
™ Detit Card

[~ Gift Card
|_ Item
[~ Other

FPart G Reward or Incentive Maotes:

Part C Reward or Incentive amount(s):

Frequency of Reward or Incentive Eligibility:

 Every ear

" Every Six Months
" Every Three Months
 One-Time

= Other, Describe

Other Description:

Eligibility Criteria:

Maximum Annual Part C Rewards and Incentives Available:
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#19 VBID Part C Rewards and Incentives # 2
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Part C Rewards and Incentives - Package #2

Type of Part C Reward or Incentive:
[~ Debit Card

[ Giftcard

[~ item

[~ Other

Part C Reward or Incentive Notes:

Part G Reward or Incentive amount(s):

Frequency of Reward or Incentive Eligibility:
i Every Year

i Every Six Months

" Every Three Months

" One-Time

" Other, Describe

Other Description:

Eligibility Criteria:

Maximum Annual Part C Rewards and Incentives Available:
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#19 VBID Part C Rewards and Incentives # 3
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Part C Rewards and Incentives - Package #3

Type of Part C Reward or Incentive:
™ Debit Card

™ cift Card
I' ltem
[ Other

Part C Reward or Incentive amount({s):

Part C Reward or Incentive Motes:

Frequency of Reward or Incentive Eligibility:
" Every Year

" Every Six Months

" Every Three Months

¢ One-Time

" Other, Describe

Other Description:

Eligibility Criteria:

Maximum Annual Part C Rewards and Incentives Available:
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#19a VBID- Cash or Monetary Rebates

-l PBP Data Entry System - Section B-19, Contract 0001, Plan 001, Segment 000
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. Exit Exit (No
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Type of Cash or Monetary Rebates:
[ Debit CardiCheck
[~ Other

Cash or Monetary Rebates Mote:

Cash or Monetary Rebates amount per month:

Maximum Annual Cash or Monetary Rebates available:
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#19a Reduction in Costs VBID/UF/SSBCI

ol PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
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- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

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

i ves
" Mo

How many packages does your 19%aReduction in Cost Sharing
WEID/MA Uniformity Flexibility/SSECI benefit contain? (1-15)

When entering the VBIDMA Uniformity Flexibility/SSBCI maximum and minimum cost
sharing for a service 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 cost sharing.
Ifthe reduced costsharing is being offered through reimbursement, the cost sharing range
should represent whatthe enrollee pays after reimbursement, and the note should
describe the benefit and any limitations. If there is a maximum aggregate amount of
reduced costsharing, the costsharing 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. VBIDMAAUniformity Flexibility
packages may betargeted to single or multiple clinical condition groups. When entering an
SSBC| benefit package, include all reduced costsharing S5BCI benefits in a single package in
section B19a and all additional S5BCI benefits in a single package in B19b.
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CY 2023 PBP Data Entry System Screens

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

aZl PBP Data Entry System - Section B-19, Contract X0D01, Plan 007, Segment 000 — O
File Help
‘ ' "-‘ * [ [ Al |[#19a Reduced Cost Sharing for VBID/UF/SSBCI - Package Type
. Exit Exit (No
Previous Next (validate) Validate)
Ty
|s this package applicable to VBID, MA Uniformity Flexibility or SSBCI?
" VBID
" MA Uniformity Flexibility
" 23BCI
Zi
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CY 2023 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 000 — O
File Help
‘ ’ a‘ !" (el [+Fl(#19a Reduced Cost Sharing for VBID/U Cl - Target Population: WBID
. Exit Exit (No
Previous Next (validate) Validate)
Targeting Methodology - Pleasechoose one orboth: Estimated Enrollees to be Targeted and Engaged to Receive
[™ Chronic Condition(s) Model Benefits

[~ Socioeconomic Status
Expected Number of Enrollees to be Targeted:
Which disease states does this benefit apply? (Selectall that apply):

Diabetes

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

Fatient with Past Stroke -

Hypertension

Coronary 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 methodolegy used to identify beneficiaries within yourtargeted clinical
condition, such as a list of ICD-10 codes.

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

 Yes
' No

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 LS Level 2
[T UsLevel 2
[T LS Level 4

r Dual-Eligible Status (for territories)
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CY 2023 PBP Data Entry System Screens

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

sl PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrnent 000 — O
File Help
’ o » [l ' Hl #19a Reduced Cost Sharing for VBID/UF/SSBCI - Disease States: UF
. Exit Exit (No
Previous Next (Validate) Validate)
‘Which disease states does this benefit apply? (Selectall that apply): Other 1 Description:

Diabetes

Chrenic Obstructive Pulmonary Dizsease (COPD)

Congestive Heart Failure (CHF)

Patient with Past Stroke Other 2 Description:
Hypertension

Corenary Artery Disease

Mood Disorders

Rheumatoid Arthritis ‘Other 3 Description:
Dementia |

Other 1

Other 2

Other 3 Other 4 Description:
Other 4

Other 5

Other 5 Description:

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

‘(" Yes ‘

 No

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

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

 ves

 No
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CY 2023 PBP Data Entry System Screens

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

! PBP Data Entry Systern - Section B-18, Contract X0001, Plan 001, Segment 000 — O
File Help

‘ ’ n‘ ;& LTl v Bl [#19a Reduced Cost Sharing for VBID/UF/SSBCI - Chronic Conditions: SSBCI
. Exit Exit (No
Previous Next (Validate) Validate)

To which chronic condition does this benefitapply? (Selectall that apply Other 1 Description:
Chronic alcehol 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

HMNIAIDS

Chronic lung disorders Other 4 Description:
Chronic and dizabling mental health cenditions I

Neurologic disorders

Stroke

Other 1 Other 5 Description:
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 2023 PBP Data Entry System Screens

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

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

File Help
‘ ’ E‘i‘n Exilyt':ﬂo

Previous Next (Validate) Validate)
|

Does your MA Uniformity Flexibility costreduction include any MMP Benefits?

i ves
' Mo

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

- Te: Occupational Therapy Services

[ 7i: PT and 5P Services

[ 11a: Durable Medical Equipment (OME)

[ 11k ProstheticsMedical Supplies

[ 13h: Additional Services

If any MMP-specific benefits are included, please include all cost
reductions for MMP benefits in the Notes field.
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CY 2023 PBP Data Entry System Screens

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

Is there a prerequisite for reduction of cost sharing for
this package?
€ vYes
| € No
‘Which prerequisites are required for this package?
[™ Highvalue provider
[~ Participation in a Care Management Program
™ Other, Describe

Does the plan reduce cost sharing to 50 for all covered
benefits, up to a maximum aggregate amount?

 Yes

T No

Selectthe benefits that apply to reduced costsharing:
[ Medicare-covered benefits
[~ Non-Medicare-covered benefits

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

File Help
‘ ’ ol »
Exit Exit (No
Previous Next (Validate) Validate)

Select the Medicare-covered benefits that will receive reduced cost

sharing:

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

1a: inp t Hospital-Acute

1a: Inpatient Hosplal-Acute

1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF)

3-1: Cardiac Rehabiltation Services

3-2: intensive Cardiac Rehabiltation Services

3-3: Pulmonary Rehabilitation Services

3-4: SET for PAD Services

4a: Emergency/Post-Stabilization Services

4b: Urgently Needed Services

S: Partial Hospitalization

6: Home Health Services

Ta: Primary Care Physician Services

Tb: Chiropractic Services

7c: Occupational Therapy Services

Td: Physician Specialist Services

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

Tg: Other Heatth Care Professional

7h1: Individual Sessk for Psychi Services

Th2: Group Sessions for Psychiatric Services

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

Tk Opioid Treatment Program Services

8a1: Diagnostic Procedures/Tests

8a2: Lab Services

8b1: Diagnostic Radiological Services

Bb2: Therapeutic Radiological Services

8b3: Outpatient X-Ray Services

9a1: Outpatient Hospital Services

9a2: Observation Services

9b: Ambulatory Surgical Center (ASC) Services

9c1: Individual S

1b: Inpatient Hospital Psychiatric

2: Skiled Nursing Facility (SNF)

3-1: Cardiac Rehabiitation Services

3-2: intensive Cardiac Rehabiltation Services
3-3: Pulmonary Rehabiltation Services

3-4: SET for PAD Services

4¢1: 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 3

14b: Annual Physical Exam

14c1: Health Education

14c2; NutritionalDietary Benefit

14c3: Addi | Sessi of king and Tobacco Cessation Counseling
14c4: Fitness Benefit
14cS: Enhanced Disease M t

14c6: Telemonitoring Services

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

14c9; Counseling Services

14c10: in-Home Safety Assessment

14c11: Personal Emergency Response System (PERS)

for Qutpati Abuse 14c12: Medical Nutrition Therapy (MNT) v
Does your VBID/MA Uniformity Flexibility/SSBCI cost reduction cover all
or some Sp under 7d: Physi Sp list Services?
" Al specialists
| Some specialists
A
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#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 2 (OON/POS/Plan-level Deductible)

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

" Yes
" No

Are any benefits exemptfrom the plan-level deductible?

© Yes
© No

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

I Medicare-covered benefits

™ Mon-Medicare-coversd benefits

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

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

3-3: Pulmonary Rehabiltation Services

3-4: SET for PAD Services

4a: Emergency/Post-Stabilization Services

4b: Urgently Needed Services

5: Partial Hospitalization

6: Home Health Services

7a: Primary Care Physician Services

7b: Chirepractic Services

7c: Occupational Therapy Services

7d: Physician Specialist Services

Te1: Individual Sessions for Mental Health Specialty Services
7e2: Group Sessions for Mental Heath Speciaty Services

Tf: Podiatry Services

7g: Other Health Care Professional

7h1: Individual Sessions for Psychiatric Services

Th2: Group Sessions for Psychiatric Services

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

7k Opioid Treatment Program Services

B8a1: Diagnostic Procedures/Tests

Ba2: Lab Services

B8b1: Diagnostic Radiological Services

8b2: Therapeutic Radiological Services

8b3: Outpatient X-Ray Services

9a1: Outpatient Hospital Services

9a2: Observation Services

9b: Ambulatery Surgical Center (ASC) Services

9¢c1: Individual Sessions for Outpatient Substance Abuse

9c2: Group Sessions for Outpatient Substance Abuse

84d: Outpatient Blood Services

10a1: Ground Ambulance Services e

o PEP Data Entry System - Section B-19, Centract X0001, Plan 001, Segment 000 - O
File Help
’ o » Go To: |GED]
. Exit Exit (No
Previous Next (Validate) Validate)

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

3-1: Cardiac Rehabilitation Services

3-2: Intensive Cardiac Rehabiltation Services

3-3: Pulmonary Rehabilitation Services

3-4: SET for PAD Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

Tb1: Routine Chiropractic Care

Tb2: Other Chiropractic Services

T1: 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: NutritienalDietary Benefit

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

14c5: Enhanced Disease Management

14c6: Telementtoring Services

14cT: Remote Access Technologies (including Web/Phene-based technologies and Nursing Hotline)
14c8: Home and Bathroom Safety Devices and Modifications
14c®: Counseling Services

14¢10: In-Home Safety Assessment

14c11: Persenal Emergency Response System (PERS)
14c12: Medical Mutrition Therapy (MNT)

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

14¢15: Wigs for Hair Loss Related to Chemotherapy
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CY 2023 PBP Data Entry System Screens

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

ul PBP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segment D00 — O
File Help
‘ ’ g.( ﬁ [&5v 3 I+ Hll |#15a Reduced Cost Sharing for VBIDIL : (Reduced Coinsurs
Exit Exit (No
Previous Next (Vvalidate) Validate)
T
Do you offer reduced Coinsurance?
" Yes
" No
Selectthe types of benefits that apply to the coinsurance costsharing:
[ Medicare-covered benefits
[ Mon-Medicare-covered benefits
Select the Medicare-covered benefits that will receive reduced Selectthe Mon-Medicare-covered benefits that will receive reduced coinsurance:
coinsurance; 3-1: Cardiac Rehabiltation Services A
3-1: Cardiac Rehabiltation Services ~ 3-2: Intensive Cardiac Rehabiltation Services
3-2: Intensive Cardiac Rehabilitation Services 3-3: Pulmenary Rehabiltation Services
3-3: Pulmonary Rehabiltation Services 3-4: SET for PAD Services
3-4: SET for PAD Services 4c1: Worldwide Emergency Coverage
4a: Emergency/Post-Stabilization Services 4c2: Worldwide Urgent Coverage
4b: Urgently Needed Services 4c3: Worldwide Emergency Transportation
5: Partial Hospitalization Tb1: Routine Chiropractic Care
§: Home Health Services Tb2: Other Chiropractic Services
Ta: Primary Care Physician Services Tf. Podiatry Services
Tb: Chiropractic Services 10b1: Transportation Services - Plan Approved Health-related Location
Tc: Occupational Therapy Services 10b2: Transportation Services - Any Health-related Location
Td: Physician Specialist Services 13a: Acupuncture
Tel: Individual Sessions for Mental Health Specialty Services 13b: Over-the-Counter (OTC) tems
Te2: Group Sessions for Mental Health Specialty Services 13c: Meal Benefit
71 Podiatry Services 13d: Other 1
Tg: Other Health Care Professional 13e: Other 2
Th1: Individual Sessions for Peychiatric 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
7j Additional Teleheatth Services 14c2: NutritionalDietary Benefit
Tk: Opioid Treatment Program Services 14c3: Additional Sessions of Smoking and Tobaccoe Cessation Counseling
2a1: Diagnostic Procedures/Tests 14c4: Fitness Benefit
2a2: Lab Services 14c5: Enhanced Disease Management
8b1: Diagnestic Radiological Services 14c6: Telemonitoring Services
&b2: Therapeutic Radiological Services 14cT: Remote Access Technologies (including Web/Phone-based technolegies and Nursing Hotling)
2b3: Outpatient X-Ray Services 14c8: Home and Bathroom Safety Devices and Modifications
Sa1: Outpatient Hospital Services 14c8: Counseling Services
9aZ: Observation Services 14c10; In-Home Safety Assessment
8b: Ambulatory Surgical Center (ASC) Services 14c11: Personal Emergency Response System (PERS)
B9c1: Individual Sessions for Outpatient Substance Abuse 14c12: Medical Nutrition Therapy (MNT}
Sc2: Group Sessions for Outpatient Substance Abuse 14c13: Post discharge In-Home Medication Reconciliation
Sd: Outpatient Blood Services 14c14: Re-admigsion Prevention
10a1: Ground Ambulance Services hd 14c15: Wigs for Hair Loss Related to Chemotherapy b
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CY 2023 PBP Data Entry System Screens

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

File Help

> A

Previous Next (Validate)

Cardiac Rehabilitation Services
Intensive Cardiac Rehabilitation Services
Pulmonary Rehabilitation Services
SET for PAD Services

Emergency Services

Urgently Meeded Services

Partial Hospitalization

Home Health Services

Primary Care Physician Services
Chiropractic Services
QOccupational Therapy Services

Physician Specialist Services

Individual Sessions for Mental Health
Specialty Services

Minimum

Coinsurance Coinsurance

1171779977777

Maximum

I

o PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment D00

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

QOpicid Treatment Program Services

Diagnostic Procedures/Tests

Lab Services

Diagnostic Radiological Services

Therapeutic Radiclogical Services

Qutpatient X-Ray Services

Indicate Coinsurance for one or more ofthefollowing Medicare-covered services:

Minimum Maximum
Coinsurance Coinsurance

IR
IR
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CY 2023 PBP Data Entry System Screens

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

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

‘ ’ g(‘ x- [Tyl I Al [#19a Reduced Cost Sharing for VBIDIUF/SSBCI - Base 5 (Reduced Coinsurance)
. Exit Exit (No
Previous Next (Validate) Validate)

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

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

Qutpatient Hos pital 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 Cutpatient Substance
Abuse

Glaucoma Screening

Group Sessions for Outpatient Substance
Abuse

Diabetes Self-Management Training

Qutpatient Blood Services Barium Enemas

Ground Ambulance Services Digital Rectal Exams

EKG following Welcome Visit

s

Medicare Part B Chemotherapy/Radiation
Drugs

Air Ambulance Services

Durable Medical Equipment (OME)
Prosthetic Devices

‘Other Medicare Part B Drugs

Medical Supplies

Comprehensive Dental

TR
TR
I
I

Diabetic Supplies
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CY 2023 PBP Data Entry System Screens

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

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

File Help
<4 » L2
Exit
Previous Next (Validate)

Indicate Coinsurancefor ane or mare ofthe following Mon-Medicare-covered services:

Additional Cardiac Rehabilitation Services

Additional Intensive Cardiac Rehabilitation
Services

Additional Pulmonary Rehabilitation Services

SET for PAD Services
‘Worldwide Emergency Coverage

Worldwide Urgent Coverage

‘Worldwide Emergency Transportation

Chiropractic Services - Routing Care

Chiropractic Services - Other Services

Podiatry Services - Routine Foot Care

Transportation Services - Plan Approved
Health-related Location

Transportation Services - Any Health-related
Location

Acupunciure

Over-the-Counter (OTC) ltems

Minimum

Coinsurance Coinsurance

TR

Maximum

TN

Meal Benefit

Other 1

Other 2

Other 3

Annual Physical Exam

Health Education

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

Fitness Benefit

Enhanced Disease Management

Telemonitoring Servicss

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

Home and Bathroom Safety Devices and
Modifications

Counseling Services

Minimum Maximum
Coinsurance Coinsurance

TR T
NN

In-Home Safety Assessment

Personal Emergency Response System
(PERS)

Medical Mutrition Therapy (MNT)

Minimum Mazximum
Coinsurance Coinsurance

r—
r—
r—
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CY 2023 PBP Data Entry System Screens

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

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

’ wf » {e7Vl VAl #19a Reduced Cost Sharing for VBID/UF/SSBCI - Base 7 (Reduced Coinsurance)
. Exit Exit {No
Previous Next (Validate) Validate)

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

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

Post discharge In-Home Medication
Reconciliation

Mon-routine Services Routine Hearing Exams

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

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

T
T

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

Prosthodontics, Other OralMaxillofadal
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)
Praphylaxis (Cleaning) Eyeglass lenses

Fluoride Treatment Eyeglass frames

TTTEETT T
TTTEETT T
TR
TTTEETT T

Dental X-Rays Upgrades
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CY 2023 PBP Data Entry System Screens

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

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

Do you offer a reduced deductible amount?

i Yes
= No

Select the benefits that will receive reduced deductible amounts:

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

Go To: |gakEy

[

Cost Sh

1a: Inpatient Hospital-&cute

1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF)

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

5: Partial Hospitalization

5. Home Health Services

¥a: Primary Care Physician Services

Tb: Chiropractic Services

Tc: Occupational Therapy Services

'd: Physician Specialist Services

Te: Mental Health Specialty Services

71 Podiatry Services

7g: Other Health Care Professional

Th: Psychiatric Services

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

Tk: Opioid Treatment Program Services

2a: Diagnostic Procedures/Tests/Lab Services
Bb: Outpatient Diagnostic/Therapeutic Radiological Services
Sa’: Outpatient Hospital Services

Ba2: Observation Services

9b: Ambulatory Surgical Center (ASC) Services
Sc: Outpatient Substance Abuse

G9d: Outpatient Blood Services

10a1: Ground Ambulance Services

10a2: Air Ambulance Services

10b: Transportation Services

11a: Durable Medical Equipment (DME)

11b: Prosthetics/Medical Supplies

11c: Diabetic Supplies and Services

12: Dialysis Services

13a: Acupuncture

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

-

Indicate deductible for one or more ofthefollowing services

InpatientHospital-Acute

InpatientHospital Psychiatric

Skilled Mursing Facility (SMF)

Cardiac and Pulmonary Rehabilitation Services

‘Worldwide Emergency/Urgent Coverage

Partial Hospitalization

Home Health Services

Primary Care Physician Services

Chiropractic Services

Occupational Therapy Services

Physician Specialist Services

Mental Health Specialty Services

Podiatry Services

THEETTEEETT T

Other Health Care Professional
Psychiatric Services

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

Services

Outpatient Diagnostic/Therapeutic
Radiological Services

Outpatient Hospital Services
Observation Services

Ambulatary Surgical Center (ASC)
Services

Outpatient Substance Abuse

Outpatient Blood Services

Ground Ambulance Services

IR

[

Softrams

CY2023 PBP — Section B VBID/UF/SSBCI

12/27/2021

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 20 of 244



CY 2023 PBP Data Entry System Screens

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

Air Ambulance Services
Transportation Services
Durable Medical Equipment (DME)
Prosthetics/Medical Supplies
Diabetic Supplies and SELKQCES
Dialysis Services

Acupuncture
Owver-the-Counter (OTG) Items
Meal Benefit

Other 1

Other2

Other 3

Annual Physical Exam

Health Education

Deductible
Amount

TIEETTEEETTET

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

[Vl [vEll|#19a Reduced Cost Sharing for VBID/UF/SSBCI - Base 9 (Reduced Deductible)

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

Mutritional/Dietary Benefit
Additional Sessions of Smoking and
Tobacco Cessation Gounseling

Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

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

Home and Bathroom Safety
Devices and Modifications

Counseling Services

In-Home Safety Assessment

Personal Emergency Respanse
System (PERS)

Medical Mutrition Therapy (MNT)
Post discharge In-Home
Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to
Chemotherapy

Deductible
Amount

TIEETTEEETTET]

‘Weight Management Programs

Alternative Therapies

Therapeutic Massage

Adult Day Health Services

Home-Based Palliative Care

In-Home Support Services

Supportfor Caregivers of Enrollees

Kidney Disease Education Services

Glaucoma Screening

Diabetes Self-Management Training

Barium Enemas

Digital Rectal Exams

EKG following Welcome Visit

Deductible
Amount

TITEEETT T

Indicate deductiblefor one or more ofthefollowing services

Medicare Part B Rx Drugs

Preventive Dental

Comprehensive Dental

Eye Exams

Eyewear

Hearing Exams

Hearing Aids

Deductible
Amount

T
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CY 2023 PBP Data Entry System Screens

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

ol PEP Data Entry System - Section B-19, Contract X0001, Plan D01, Segrment 000 — ]
File Help
’ &‘ ﬁ = (15 d Cost Sharing for VBID/ BCl - Base 10 (Reduced Copayment)
- Exit Exit (No
Previous Next (Validate) Validate)

Do you offer reduced Copayment?

7 Yes
" No

Selectthe types of benefits that apply to thecopayment costsharing:
[ Medicare-covered benefits

[~ Non-Medicare-covered benefits

Select all the Medicare-covered benefits that will receive reduced Selectall the Mon-Medicare-covered benefits that will receive reduced Copayment:
Copayment: 3-1: Cardiac Rehabilitation Services A
3-1: Cardiac Rehabilitation Services ~ 3-2: Intensive Cardiac Rehabiltation Services

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

3-3: Pulmonary Rehabiltation Services 3-4: SET for PAD Services

3-4: SET for PAD Services 4c1: Worldwide Emergency Coverage

4a: Emergency/Post-Stabilization Services 4c2: Worldwide Urgent Coverage

4b: Urgently Needed Services 4¢3 Worldwide Emergency Transportation

5: Partial Hospitalization Tb1: Routine Chiropractic Care

8: Home Health Services Tb2: Other Chiropractic Services

Ta: Primary Care Physician Services Tf: Podiatry Services

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

Tc: Occupational Therapy Services 10b2: Tranzportation Services - Any Health-related Location

Td: 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 Speciatty Services 13c: Meal Benefit

7T Podiatry Services 13d: Other 1

Tg: Other Health Care Professional 13e: Other 2

7h1: Individual Sessions for Peychiatric Services 13f: Other 3

Th2: Group Sessions for Psychiatric Services 14b: Annual Physical Exam

Ti: Physical Therapy and Speech-Language Pathelogy Services 14e1: Health Education

7j: Additional Telehealth Services 14c2: NutriticnalDietary Benefit

Tk: Opioid Treatment Program Services 14c3: Additional Sessions of Smoking and Tobacco Cessation Counseling

2a1: Diagnostic Procedures/Tests 14c4: Fitness Benefit

2azZ: Lab Services 14c5: Enhanced Disease Management

2b1: Diagnostic Radiological Services 14ch: Telemonitoring Services

8b2: Therapeutic Radiological Services 14cT: Remote Access Technologies (including Web/Phone-based technelogies and Nursing Hotline)
8b3: Outpatient X-Ray Services 14c8: Home and Bathroom Safety Devices and Moedifications

Sa1: Outpatient Hospital Services 14c%: Counseling Services

S8a2: Observation Services 14c10: In-Home Safety Azsessment

8b: Ambulatory Surgical Center (ASC) Services 14e11: Personal Emergency Response System (PERS)

9c1: Individual Sessions for Dutpatient Substance Abuse 14c12: Medical Nutrition Therapy (MNT)

Bc2: Group Sessions for Outpatient Substance Abuse 14213: Post dizcharge In-Home Medication Reconciliation

Sd: Qutpatient Blood Services 14c14: Re-admission Prevention

10a1: Ground Ambulance Services b 14e15: Wigs for Hair Loss Related to Chemotherapy A
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CY 2023 PBP Data Entry System Screens

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

File Help

> of
Exit
Previous Next (Validate)

Cardiac Rehabilitation Services

Intensive Cardiac Rehabilitation Services
Pulmonary Rehabilitation Services

SET far PAD Services

Emergency Services

Urgently Needed Services

Partial Hospitalization

Home Health Services
Primary Care Physician Services

Chiropracticsjbc&.

Occupational Therapy Services

Physician Specialist Services

Individual Sessions for Mental Health
Specialty Services

Exit [No
Validate)

Minimum
Copayment

.

[¢1o ) [+Hl [#19a Reduced Cost Sharing for VBID/UF/SSBCI - Baze 11 (Reduced Copayment)

Mazximum
Copayment

.

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

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 ¥-Ray Services

Minimum

PITTTTIETTET I

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

Maximum

PITTTTIETTET I
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CY 2023 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)
5 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

Medicare Part B Chemotherapy/Radiation
Drugs

Prosthetic Devices
Medical Supplies Other Medicare Part B Drugs

Diabetic Supplies Comprehensive Dental

INNNERN
INNNERN
TP
IR
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CY 2023 PBP Data Entry System Screens

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

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

File Help

‘ ’ ot » Lyl Ko 7 [#19a Reduced Cost Sharing for VBID/U (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 Copayment Copayment

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) geney P =
Additional Pulmonary Rehabilitation Services Other 2 Medical Mutrition Therapy (MNT) I I
Other 3

SET for PAD Services
‘Waorldwide Emergency Coverage Annual Physical Exam

‘Worldwide Urgent Coverage Health Education

‘Worldwide Emergency Transportation 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

Telemonitaring Servicss

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

Location Web/Phone-bas ed technologies and Mursing
Hotline)

Acupuncture Home and Bathroom Safety Devices and
Modifications

TITTETEET TR T
FETETEET TR T
TETETERT TR
FITETEET TR

Over-the-Counter (OTC) ltems Counseling Services
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CY 2023 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(‘ x- [ €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

Zi|
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CY 2023 PBP Data Entry System Screens

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

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

File Help

4 >

Previous Next

o
Exit
(Validate)

Exit (No
Validate)

Go To: [GEHNEE

Selectall Specialists with a reduced coinsurance:

Geriatrics

Allergy and Immunolegy
Cardiclogy

Dermatology

Endocrinology
ENT/Otolaryngology
Gastroenterology

General Surgery
Gynecology, OB/GYN
Infectious Diseazes
Nephrology

Neurclogy

Neurosurgery

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

Orthopedic Surgery
Physiatry, Rehabilitative Medicine
Plastic Surgery

Pulmonology

Rheumatology

Urclogy

Wascular Surgery
Cardiothoracic Surgery
Other*

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

ced Cost Sharing for VBID/UF,

Indicate Goinsurance for one ormore ofthefollowing Specialists:

Geriatrics

Allergy and Immunology

Cardiology

Dermatology

Endocrinology

ENT/Otolaryngology

Gastroenterology

General Surgery

Gynecology, OB/GYN

Infectious Diseases

Mephrology

MNeurology

Meurosurgery

Minimum

Coinsurance Coinsurance

T T
TTTTETET T

Maximum

Oncology - Medical, Surgical

Oncology - Radiation/
Radiation Oncology

Ophthalmology

Orthopedic Surgery

Physiatry, Rehabilitative

Medicine

Plastic Surgery

Pulmonology

Rheumatology

Urology

Vascular Surgery

Cardiothoracic Surgery

Other

Minimum Maximum
Coinsurance Coinsurance

T
T

Zi|
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CY 2023 PBP Data Entry System Screens

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

o ata En em - Section B-19, Contra . Plan 001, Segmen -
' PBP Data Entry Syst Section B-19, Contract X0001, Plan 001, Seg t 000 O
File Help
’ of P-4 st Deduc
_ Exit Exit (No
Previous Next (Validate) Validate)
Select all Specialists with ared d 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 MNotes Infectious Diseases I Vascular Surgery I

MNephrology I Cardiothoracic Surgery I

Meuralogy I Other I

Meurosurgery I

Zi|
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CY 2023 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/S!

SBCI - Base 17 (Res

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 2023 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF/SSBCI — Base 18 (Maximum Aggregate Amount)

w5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ) o » (10 [-Fli#19a Reduced Cost Sharing for VBIJ/UF/SSBCI - Base 18 (Maximum Aggregate Amoulid
Exit Exit (No
Previous Next (Validate) Validate)

Is there a maximum aggregate amount of reduced cost sharing?

 Yes
T No

Specify the maximum aggregate amount of reduced costsharing:
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CY 2023 PBP Data Entry System Screens

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

=l PBP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segment 000 - O
File Help
‘ ’ o » (79 ("7l |#19a Reduced Cost Sharing for VBIDIUF/SSBCI - Notes
, Exit Exit {No
Previous Next (Validate) Validate)

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

Motes:
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CY 2023 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ e » (1 W KTl | #15b 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 enrollee 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 2023 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‘ ﬁ [¢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 2023 PBP Data Entry System Screens

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

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

‘ ’ J y: Lelo I+ = [#19b Additional Benefits for WBID/U Cl - Target Population: VBID
) 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) Model Benefits
l_ Socioeconomic Status
Expected Mumber of Enrollees to be Targeted:
‘Which disease states does this benefit apply? (Select all that apply):

Diabetes

Chronic pbstructwe .Pu Imonary 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
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 enrollee need to have all diseases selected to quality?

i es
 No

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

 ves
" No

Select LIS reduction level:

7 LS Level 1

[~ LSLevel2

[T LISLevel 3

[T LS Level 4

- Dual-Eligible Status (for territories)
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CY 2023 PBP Data Entry System Screens

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

as! PBP Data Entry System - Section B-19, Contract X00D1, Plan 001, Segment 000 — O
File Help
’ e » [e70% [Pl 130 Additional Benefits for VBID/UF/SSBCI - Disease States: UF
. Exit Exit (No
Previous Next (Validate) Validate)
Which disease states does this benefit apply 7 (Select all thatapply): Other 1 Description:
Diabetes |

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 3Description:
Dementia |
Other 1

Other 2

Other 3 Cther 4 Description:
Other 4 I

Other 5

Other 5Description:

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.

1 ves
" No
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CY 2023 PBP Data Entry System Screens

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

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

’ e » [V (VA 19 Additional Benefits for VBID/UF/SSBCI - Chronic Conditions: SSBCI
, Exit Exit {No
Previous Next (Validate) Validate)

To which chronic condition does this benefitapply? (Selectall that apply ‘Other 1 Description:
Chronic aleohol 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) |
Sewvere hematologic disorders
HMWIAIDS
Chronic lung disorders Other 4 Description:
Chronic and dizabling mental health conditions |
Neurclogic dizorders
Stroke
Other 1 ‘Other & Description:
Other 2 |
Other 3

Other 4
Other & If selecting Other 1-5, please use the notes field for this package
to briefly describethetargeted chronic condition group.
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CY 2023 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
Mo

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 2023 PBP Data Entry System Screens

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

o PEP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segment 000 — O
File Help
’ will » LTl [vEll #1590 Additional Benefits for VBID/UF,
_ Exit Exit (No

Previous Next (Validate) Validate)

Iz _there aprerequisite for any additional benefitz far Select all the Mon-Medicare-covered additional ben efits 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

13f Other 3

13i: Non-Primarily Health Related Benefits for the Chronically Il

13i-0: Non-Primarily 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 b
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CY 2023 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

‘ ’ ,J y; (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?

7 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 2023 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF/SSBCI — Base 3 (Maximum Aggregate Amount)

s PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =) ]
File Help
‘ ’ il | Benefits fc WUFISSBCI
Exit
Previous Next (validate)

Is there a package |evel maximum coverage amount?

T Yes
 No

Specify the maximum benefit amount:

Select the package level maximum coverage periodicity:

" Every three years
" Every two years

C Every year

&) Every six months
" Every three months
O Every month

" Other, Describe

Select the Non-Medicare-covered benefits that apply to the package level maximum coverage:
1a: Inpatient Hospital-Acute ~
1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Faciity (SNF)

3-1: Cardiac Rehabiitation Services

3-2: Int Cardiac i Services

3-3: Pulmonary 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

7t 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

13i1: Food and Produce

13i2: Meals (beyond Emited basis)

13i3: Pest Control v
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CY 2023 PBP Data Entry System Screens

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

o=l PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’ il » (¢ VAl |#13b Additional Benefits for VBID/UF/SSECI - Notes
. Exit Exit (No
Previous Next (Validate) Validate)

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

Motes:
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CY 2023 PBP Data Entry System Screens

#19c¢ VBID Hospice- Base 1

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

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

CLICK FOR DESCRIFTION OF BENEFIT I

Beneficiary liability for coinsurance for hospice care - Under ariginal Medicare, the beneficiary
is responsible for coinsurance for drugs and biclogicals when the beneficiary is notan
inpatient and when the beneficiary ci{=gses respite care. Current coinsurance is as follows:
(1) Drugs and biologicals furnished & hospicewhen the beneficiary is notan inpatientis
equal to approximately 5 percent ofthecost ofthe drug or biclogical to the hospice, notto
exceed 55.00 per prescription; and (2) Coinsurance for each respite care day is equal to 5%
ofthe 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 the year in which the hospice coinsurance perod
began. MADs may settheir coinsurance levels up to the original Medicare levels.

In-Metwork Hospice Benefits
Cost Sharing for prescription drugs and biologicals in hospice:

Is therean enrollee Coinsurance?

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

e

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

Indicate the maximum per drug amount

Is there an enrollee Copayment?

 ves
" 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 biolagics:

Cost Sharing for a respite care day:

Is therean enrollee Coinsurance?

 Yes  ves
" No = 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 2023 PBP Data Entry System Screens

#19c¢ VBID Hospice- Base 2

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

Qut-of-Metwork Hospice Benefits

Cost Sharing for prescription drugs and biologicals in hospice: Cost Sharing for a respite care day:

Is therean enrollee Coinsurance? Is therean enrollee Coinsurance?

i Yes ‘ ‘f‘ Yfes

= Mo  No

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

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

:

Indicate the maximum per drug amount

[

Is there an enrolles Copayment?

" ves
" 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:

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 2023 PBP Data Entry System Screens

#19c¢ VBID Hospice- Base 3

o) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 — O
File Help
‘ ’ 4 » Go Te: c VBID Hos
. Exit Exit (No
Previous Next (Validate) Validate)
Hospice Supplemental Benefits Indicatethe type(s) of hospice supplemental
benefits offered (Select all that apply):
Areyou offering hospice supplemental ben efits? Caoverage of primarily and non-primarily health related items to Reduced cost sharing for unrelated medical care services
ameliorate the functionalfpsycholegicalimpact ofhospice received during hospice election
 Yes enrollees'health conditions and reduce aveidable emergency and
© Mo healthcare utilization. ‘  Yes
 No
‘(" Yes |
Is there a max plan benefit amount? " No Other mandatory supplemental benefits
‘ ; es ‘  vYes
Mo  No
Enter the Maximum plan bensfit amount: l_ Homeand bathroom safety devices/modifications )
™ Over-the-counter (OTC) benefits Describe other mandatory supplemental benefits:
- Supportfor caregivers of enrollees I
[ Meals
Arehospice supplemental benefits contingentupon receiving r Transportation
services from an in-network provider? [ Other
C Yes Describe item:
" Mo
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 residencefo
discharge to.
i es
% ' No
A
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CY 2023 PBP Data Entry System Screens

#19c¢ VBID Hospice- Base 4

File Help

> o
Exit
Previous Next (Validate)

WEID Hospice Notes

Hospicenotes

Exit (No
Validate)

o= PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
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CY 2023 PBP Data Entry System Screens

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

File Help
» of
. Exit
Previous Next (Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

supplemental benefit under Part C7

-
Does the plan provide Inpatient Hospital-Acute Services as a Mandatary

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

!- [N [ VBID/UF/SSBCI 19A #1a Inpatient Hospital-Acute - Base 1
Exit (No
Validate)

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

" Optional

" ves
7 No

Select type of benefit for Upgrades:

Select enhanced benefits:
[T Additional Days

I Mon-Medicare-covered Stay
r Upgrades

Select type of benefit for Additional Days:

& Mandatory
" Optional

 Mandatory
™ Optional

Is this benefitunlimited for Additional Days?

™ Yes
" Mo, indicate number

Indicate number of Additional Days per benefitperiod:

Softrams

CY2023 PBP — Section B VBID/UF/SSBCI
12/27/2021
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 46 of 244



CY 2023 PBP Data Entry System Screens

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

File Help
3 S x
. 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?

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

BCI 194 #1a Inpatient Hospital-Acute - Bas

Is there an enrolles Coinsurance?

i~ Yes
" No

" Yes
" Mo

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

IR NeRe RO TS ]

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?

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:
Tier 1 I I
 Tierz2
" Tier3
A
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CY 2023 PBP Data Entry System Screens

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

File Help
[S o ¥
. 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.)

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.)

 ves
' No

 es
 No

Indicate Coinsurance percentage forthe Medicare-covered stay:

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

Indicate Coinsurance percentage forthe Medicare-covered stay:

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

[ Zero (Mo Coinsurance per Day) s Zero (Mo Coinsurance per Day)
" One " One
 Two  Two
" Three " 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 Begin Day Interval 2 End Day Interval 2:

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

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|

Softrams

CY2023 PBP — Section B VBID/UF/SSBCI
12/27/2021

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 48 of 244



CY 2023 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 » Go To: BCl 194 #1a Inpatient Hospitz
. 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(NoCoinsuranceperDay] ("Zero(NoCoinsuranceperDay] ("'Zero(NoCoinsuranceperDay]
" One  One  One
T Two  Two  Two
" Three i Three " Three

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

Interval Days

Coinsurance %  Begin Day End Day

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 3: I I I

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

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

Softrams

CY 2023 PBP Data Entry System Screens

File Help
3 of »
- Exit Exit (No
Previous Next (Validate) Validate)

enrollee obtains care?

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

 ves
" No

BCl 194 #1a Inpatient Hospitz

Additional Days Coinsurance Cost Sharing for Tier 2:

Indicatethe number of day intervals for Additional Days:

How many costsharing tiers do you offer?

What is your lowest cost tier?

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

 Tier1
 Tierz
 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 22 End Day Interval 2:

:
1

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

:
1

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 22 End Day Interval 2:

1
1

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

1
1

Does this plan's Additional Days cost sharing vary by hospital{s)inwhich an
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CY 2023 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
‘ ’ o » Go To: I Cl 194 #1a Inpatient Hospital-
Y 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 Is the Ceinsurance structure for Upgrades the same as the
same as the Coinsurance structure for the Medicare-covered stay? Coinsurance structure for the Medicare-covered stay?
Indicate the number of day intervals for Additional Days:  ves  Yes
" Zero (Mo Coinsurance per Day) " No " Mo
 one Indicate Coi tagefor Upgrades:
© Two Indicate Coinsurance percentageforthe Mon-Medicare-covered stay: ndlcale-ainsurance percentagetoripgrades:
" Three
Indicatethe ceinsurance percentage and day interval(s) for Additional
Days (enter "399" if unlimited days are offered; e.g., 91 to 999): Indicatethe number of day intervals forthe Mon-Medicare-covered stay:
)  Zero (Mo Coinsurance per Day)
Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1: " One
 Two
" Three
Coinsurance % Interval 2 Begin Day Int 12: End Day Int 12:
=Qin Uay Interva ne Day interva 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 3: End Day Interval 3: .
Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:
Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:
Coinsurance % Interval 3 Begin Day Interval 3:  End Day Interval 3:
|
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CY 2023 PBP Data Entry System Screens

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

File Help
4 > i
Exit
Previous Next (Validate)

Section D

Is there an enrollee Deductible?

»
Exit [No
Validate)

MA Organizations are not permitted to tier deductibles.

Go To:

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

VBID/UF/SSBCI 194 #1a Inpatient Hospital-Acute - Base 7

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

Medicare-covered Copayment Cost Sharing for Tier 1:

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

" Yes
 No

" Yes
" Mo

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

Is there an enrollee Copayment?

 Yes
= Mo

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 2023 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

File Help

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

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 Ami Interval 1 Beqgin Day Interval 1:  End Day Interval 1:
GCopayment Amt Interval 2 Begin Day Interval 2:  End Day Interval 2: Copayment Amt Interval 2 Beqgin Day Interval 2:  End Day Interval 2:

| | (I |

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

| | [ |

‘ ’ 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 " es

" No  No

2
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CY 2023 PBP Data Entry System Screens

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

a-! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — m}
File Help
’ ol » (7o IV HIl VBID/UF/SSBCI 194 #1a Inpatient Hospita-Acute - Base 9
Y Exit Exit (No
Previous Next (validate) Validate)
Medicare-covered Lifetime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals for the Medicare- Indicate the number of day intervals for the Medicare- Indicate the number of day intervals for the Medicare-
covered Lifetime Reserve Days: covered Lifetime Reserve Days: covered Lifetime Reserve Days:
 Zero (Mo Copayment per Day)  Zero (Mo Copayment per Day)  Zero (Mo Copayment per Day)
 one " one " one
" Two T Two " Two
" Three " Three " Three
Indicatethe copayment amount and day interval(s) Indicate the copayment amountand day interval(s) Indicatethe copayment amount and day interval(s)
for the 80 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days
(i.e., 1-860) (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: | | | Interval 1: | | | Interval 1: | I I
Interval 2: I I I Interval 2: I I I Interval 2: I I I
Interval 3: I I I Interval 3: I I I Interval 3: I I I
|
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CY 2023 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 2023 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 > o 2
. 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: r
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
I I " Two
" Three
Copayment AmtInterval 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:
|
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CY 2023 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
‘ ’ o P {1Vl [VHlVBID/UF/SSBCI 19A #1a Inpatient HospitakAc
. Exit Exit (No
Previous Next (Validate) Validate)

Is the Copayment struciure for Upgrades the same as the Copayment Inpatient Hospital-Acute Motes
structure for the Medicare-covered sfay?

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

" No

Indicate Copayment amount for Upgrades per stay:

Motes:

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 2023 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
’ wi ¥ Go To: BCI 194 #1b Inpatient Hospital
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT | IMaximum Plan Benefit Coverageis not applicable for this Service Category.
Does the plan provide Inpatient Ho spital Psychiatric Services as a Is there a service-specific Maximum Enrolles Out-of-Pocket Cost?
supplemental benefit under Part C7
=  ves

fes Mo
 No
Select the Maximum Enrollee Out-of-Pocket Costtype:
Select enhanced benefit:
[~ Additional Days " Covered under Inpatient Hospital Services Category 1a
™ Non-Medicare-coversd 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

o Mo, indicate number s Every year

" Every six months
Indicate number of Additional Days per benefit period: i Every three months

[ Every Benefit Period

" Every Stay

" Other, D ib

Select type of benefit for Non-Medicare-covered stay: Er, Jescribe

" Mandatory

" Optional

Zi|
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CY 2023 PBP Data Entry System Screens

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

What is your lowest cost tier?

=) PBP Data Entry System - Section B-19, Contract X0DD1, Plan 001, Segment 000 - O
File Help
3 o X
. 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.)
o  ves
How many costsharing tiers do you offer?  No

Indicate Coinsurance percentage forthe Medicare-covered stay:

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

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 Intsrval 1| End 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:

:
:

Zi|
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CY 2023 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ ":‘ ! = (BID/UFY Cl 194 #1b Inpatient Hospital Psychiatric - Base 3
. Exit Exit (No
Previous MNext (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 enrolleein the inpatient facility.) charges for all services provided to the enrolleein the inpatient facility.)
 ves  ves
" No " No
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 T Two
" Three " Three
Indicatethe coinsurance percentage and day interval(s) for the Indicate the coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.g., 1 to 30; 31 to 80): Medicare-covered stay (e.g., 1 to 30; 31 to 80):
Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1: Coinsurance % Interval 1 Begin Day Interval 11 End Day Interval 1:

:
:
:
:

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

:
:
:
:

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

:
:
:
:

Z|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #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)

o 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

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

Go To: Cl 194 #1b Inpatient Hospital P=;

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

12/27/2021
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Interval 1: I I I Interval 1: I I I Interval 1: I I I
Interval 2: I I I Interval 2: I I I Interval 2: I I I
Interval 3: I I I Interval 3: I I I Interval 3: I I I
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CY 2023 PBP Data Entry System Screens

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

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

= [}
File Help
’ il » Go To: BCI 194 #1b Inpatient Hozpital Px
2 Exit Exit {No
Previous Next (Validate) Validate)

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

Additional Days Coinsurance Cost Sharing for Tier 2:
enrollee obtains care?
 ves Indicatethe 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?
© Tier 1 Indicatethe coinsurance percentage and day interval(s) for Additional
1&r Drays (enter "$39" if unlimited days are offered; e.g., 81 to 999):
 Tierz
© Tier3 Coinsurance Interval 1 Begin Day Interval 1:

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

1
1

Indicatethe number of day intervals for Additional Days:

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:
" Zero (Mo Coinsurance per Day) I I
 One
T Two Coinsurance® Interval 3 Begin Day Interval 3: End Day Interval 3:
i Three

1
1

Indicate the coinsurance percentage and day interval(s) for Additional
Diays (enter "839" if unlimited days are offered; e.g., 91 to 999):

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

:
:

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

:
:

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

:
:

Zi|
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CY 2023 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 (No
Previous MNext (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:

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

:
:

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

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

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

:
:

Coinsurance % Interval 1 Begin Day Interval 1:

pean oz

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

pramoe

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

peam o2

End Day Interval 1:

:

:

:

Z|
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CY 2023 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?

Exit (No
Validate)

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

MA Organizations are not permitted to tier deductibles.

Go To:

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

BCl 194 #1b Inpatient Hospital

Previous Next (Validate)
.

Medicare-covered Copayment Cost Sharing for Tier 1:

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

 ves
Mo

 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

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 geqin Day Interval 2. End Day Interval 2:

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

|
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CY 2023 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
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.)

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

Previcus Next (Validate)
[

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

" Yes

" No

Indicate Copayment amount for the 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

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:

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 2023 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ ":‘ * S VBID/UF/SSBECI 19A #1b Inpatient Hospital Psychiatric - Base 8
. 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: | | |
Zi
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CY 2023 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 2023 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
4 > o i
" 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 2023 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 » (o0 [V | \VBID/UF/ISSBCI 194 #1b Inpatient Hospital Psychiatric - Base 12
\ 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
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 1

File Help
» of X
Y Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

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?
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

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

Selecttype of benefitfor Additional Days beyond Medicare-covered:

Admission (0-2)

i Zero
" One
" Two

" Mandatory
" Optional

Maximum Plan Benefit Coverage is not applicable for this Service

|5 this benefitunlimited for Additional Days?

Category.

™ Yes
" No, indicate number

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

benefit period:

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

Indicate the number of Additional Days beyond Medicare-covered per

" No

Indicate Maximum Enrolles Out-of-Pocket Cost amount:

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

" Mandatory
" Optional

Every three years
Every two years

Every year

Every six months
Every three months
Every Stay

" Other, Describe

AN

Zi|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 2

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

File Help

‘ ’ o » Go To:

Exit Exit (No

Previous Next (Validate) Validate)
[

Is therean enrolles Coinsurance?

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

 Yes
Mo

" Yes
" No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?

Medicare-covered Coinsurance Cost Sharing for Tier 1;

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

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

12/27/2021

£ 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 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 3

File Help

‘ ’ Ex{t Exilyt:ﬂo

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:

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

Previous Next (Validate) Validate)
|

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.)

7 ves
" Mo
Indicate Coinsurance percentagefor 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
 Twa  Two
 Three " 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:

£
]

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:

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:

:
:

Zi|

Softrams
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2023 PBP — Section B VBID/UF/SSBCI
12/27/2021

Page 72 of 244



CY 2023 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:

 ves
™ No " Zero (Mo Coinsurance per Day)
r
How many costsharing tiers do you offer? Cne
© Two
" Thres

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
© Tiers

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 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 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 5

Additional Days Coinsurance Cost Sharing for Tier 3:

Indicatethe number of day intervals for Additional Days:

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

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

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

 Zero (Mo Coinsurance per Day)
 One
 Two
" Three

" es
 No

Indicate Coinsurance percentagefor the Mon-Medicare-covered stay:

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

1N
1y

.
.

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:

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: Beqin Day Interval 1: End Day Interval 1:

Cuoinsurance % Interval 2: Begin Day Interval 2: End Day Interval 2:

Coinsurance % Interval 3: Beagin Day Interval 3: End Day Interval 3:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 6

File Help
4 > 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?

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

|5 there an enrolles Copayment?

T Yes
" No

 Yes
" No

Indicate Deductible Amount Tier 1:

Indicate Deductible Amount Tier 2:

Indicate Deductible Amount Tier 3:

Medicare-covered Copayment Cost Sharing for Tier 1:

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

 Yes
" No

Indicate Copayment amount for Medicare-covered stay:

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

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

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

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

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

Zi|
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CY 2023 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.)

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.)

" “fes
" No

™ Yes

" Mo

Indicate Copayment amountfor Medicare-covered stay:

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

Indicate Copayment amount for Medicare-covered stay:

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

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

" 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

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 2023 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
‘ ’ i %z
, 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 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 9

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

— O
File Help
’ e » : U 194 #2 SNF - Base 9
. Exit Exit (No
Previous Next (Validate) Validate)

Additional Days Copayment Cost Sharing for Tier 3

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

Indicate the copayment amount and day interval(s) for Additional Days
(enter “B%%" if unlimited days are offered; e.g., 101 to 899

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

" ZFero (Mo Copayment per Day)
Copayment Amt Interval 1:  Begin Day Interval 1.  End Day Interval 1: " One
| | " 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-
cowvered stay (enter 9987 if unlimited days are offered; 2.q9.; 1 to 983):

G t Amt Int 11:
Copayment Amt Interval 3:  Begin Day Interval 3:  End Day Interval 3: OpayMmEnt AMt Nterva

Begin Day Interval 1:

End Day Interval 1:

Copayment Amt Interval 2:

Copayment Amt Interval 3:

Begin Day Interval 2:

End Day Interval 2:

Begin Day Interval 3 End Day Interval 3:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19A #2 SNF — Base 10

File Help
e
. Exit Exit (No
Previous Next (validate) Validate)

‘What is your SNF benefit period?

Go To:

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

WBIDVUF/SSBC| 194 #2 SNF - Base 10

SMF Motes

" Original Medicare

" Annual

{” Per Admission or Per Stay
" Other, Describe

information capfured in data entry.

Motes:

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

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

Do youcharge costsharing on the day of discharge?

" Yes
 No

I5 autharization required?

 ves
 No

|5 a referral required for SMNF Services?

" ves
" Mo
)
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CY 2023 PBP Data Entry System Screens

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

=l PEP Data Entry System - Section B-19, Contract 0001, Plan 001, Segment 000 - O
File Help
[vFll \VBID/UF/SSBC 1 10b Transportation Services - Base -
‘ ’ n;:A’ H’ Go T WBID/UFISSBCI 18B #10b T portation Servi B 1
Y Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Select Type of Transportation for Plan-appraved Indicate number of trips for Any Health-related
Location: Location:
Does theplan provide Transportation Services as a " One-way I
supplemental benefit under Part C7 o Round Trip _ _
 Days Select Any Health-related Location Trips
 Yes ¥ ) periodicity:
N " Other, Describe
e " Every three years
Select enhanced benefit: :_ndmt:later.mmber of days for Plan-approved i Every two years
ocation: " Every year

[ Plan-approved Location

" Every six months
« Any Health-related Location

" Every three months

Selecttype of benefitfor Plan-approved Location: 53'3‘? MadeofTransportation for Plan-approved " Other, Describe
ocation:
& Mandatory ™ Taxi Select Type of Transportation for Any Health-
" Optional ™ Rideshare Services related Location:
Bus/Submy, " One-wa
|5 this benefit unlimited for number of trips for Plan I” Busisu & s Round'll"ri
-approved Location? I van - P
I [~ Medical Transport Days
r :es [™ Other, Describe " Other, Describe
o
Indicate number oftrips for Plan-appraved Select type of benefit for Any Health-related :'I;IdaItE;ﬂdteLgl;;ib:;'af days for Any Health-
Location: Location: :
" Mandatory
" Optional Select Mode c_lfTransportation for Any Health-

Select Plan-approved Location Trips periodiciy: related.Locatmn:

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

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

Every two years  ves ™ Bus/Subway
" Every year
) Mo [ wvan

& Every six months .

' Every three months r Medical Transport

™ Other, Dezcribe ™ other, Describe

A
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CY 2023 PBP Data Entry System Screens

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

s PBP Data Entry System - Section B-19, Contract ¥0001, Plan 001, Segment 000 - O
File Help

‘ ’ '@.‘ ,!' (Tl [+ F [ VBID/UF/SSBCI 198 #10b Transportation Services - Base 2
5 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 Cut-of-Pocket Cost?

™ Yes
" ves 7 ves ™ No
" No Mo
Indicate Minimum Coinsurance percentage:
Indicate Maximum Plan Benefit Coverage amount: Indicate Maximum Enrolles Qut-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:
[ Every two years & . Is there an enrollee Deductible?
" Every year very three years .
) " Every two years Yes
™ Every six months N
- " Every year o
Every three months ;
- : " Every six months ) )
Other, Describe ' Every three months Indicate Deductible Amount:
" Other, Describe

7|
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CY 2023 PBP Data Entry System Screens

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

File Help

4 > o

Previous Next (Validate)

Is there an enrollee Copayment?

- PEP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 00D

» {5yl IV El \VBIDVUF/SSBCI 198 #10b Transportation Services - Base 3
Exit (Mo
Validate)

Transportation Services Motes

© ves
Mo

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

Indicate Minimum Copayment amount per trip:

|s authorization required?

Indicate Maximum Copaymentamount per trip:

Motes:

© ves
" No

Is a referral required for Transportation Services?

© ves
£ Mo
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CY 2023 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
‘ ’ g,ﬂ * [0l [ Al VBID/UF/SSECI 198 #13a Acupuncture - Base 1
- Exit Exit (No
Previous Next (Validate) Validate)

\:I.CK FOR DESCRIPTION OF BENEFIT |

Does the plan provide Acupuncture as a Is there a service-specific Maximum Plan Is there a service-specific Maximum Enroliee Out-

supplemental benefit under Part 7 Benefit Coverage amount? of-Pocket Cost?
 Yes C ves  ves
C o € Mo o
Select enhanced benefit Iﬂl::;cuit? Maximum Plan Benefit Coverage Iﬂl::;cuit? Maximum Enrollee Out-of-Pocket Cost
[ Number of Treatments | - | -
Select fype of bensfit for Number of Treatments: Select Maximum Plan Benefit Goverage Select Maximum Enrallee Qut-of-Pocket Cost
" Mandatory periodicity: periodicity:
 Optional " Every three years " Every three years
[ Every two years o Every two years
Is this benefit unlimited for Mumber of Treatments? © Every year € Every year
5 this benefit unlimited for Mumber of Treatments?  Every sixmonths " Every six months
" ves " Every three months " Every three months
" No [ Other, Describe o Other, Describe

Indicate limit for Number of Treatments:

Indicate Mumber of Treatments periodicity:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe
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CY 2023 PBP Data Entry System Screens

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

a5 PBP Data Entry System - Section B-19, Contract X00D1, Plan 001, Segment 00D — O
File Help
’ wif » (70 ["Hl | VBIDVUF/SSBECI 198 #13a Acupuncture - Base 2
) Exit Exit (No
Previous MNext (Validate) Validate)
Is therean enrollee Goinsurance? Is there an enrollee Copayment?
" ves " Yes
 No Mo
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount per treatment:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount per treatment:
Is there an enrollee Deductible? Is authorization required?
" ves " Yes
" No " No

Indicate Deductible Amount:
Is a referral required for Acupuncture?

" ves
" No
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CY 2023 PBP Data Entry System Screens

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

s PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ' e » (e?o% [*Fll \VBID/UF/SSBCI 198 #13a Acupuncture - Base 3
. Exit Exit (No

Previous Next (Validate) Validate)

Acupuncture Motes

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

Motes:

2|
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CY 2023 PBP Data Entry System Screens

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

CLICK FOR DESCRIFTION OF BEMEFIT |

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

Does the plan provide Over-The-Counter {OTC) ltems as a
supplemental benefit under Part G7

 Ves

© Mo

Select type of benefit for OTC ltems:

" Mandatory
" Optional

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

s
Mo

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

" Every three years
¢~ Every two years

" Every year

" Every six months
" Every three months
" Every month

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

 ves
 No

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

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

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

 ves
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six manths
Every three months
Every maonth

nEalele R lel

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

 ves
Mo

Micotine Replacement Therapy (NRT) Attestation:

r The Nicofine Replacement Therapy {NRT) being offered
does not duplicate any Part O OTC or formulary drugs.

2
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CY 2023 PBP Data Entry System Screens

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

 No

a-l PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segrnent D00 — O
File Help
‘ ’ o » [/ (| 'VBID/UF/SSBCI 198 #13b OTC tems - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
" ves " ves
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? Does this cover all of the OTC list which may be found in Chapter 4 ofthe
Medicare Managed Care Manual?
" ves
" No ‘(" Yes

Indicate Deductible Amaunt:

Authorization is not applicableforthis service category.

Referral is notapplicablefarthis service category.
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CY 2023 PBP Data Entry System Screens

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

o) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 - O
File Help
‘ ’ a(‘ x- [ 10 [vHl | \VBID/UF/SSBCI 198 #13b OTC tems - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
.
OTC Iltems Motes
Note may include additional information to describe benefit in this service category. Do not repeat information captured in data entry.
Motes:
Zi|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13c Meal Benefit — Base 1

=l PEP Data Entry System - Section B-19, Contract X00D1, Plan 001, Segment D00

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

CLICK FOR DESCRIPTION OF BEMEFIT I

Does the plan provide a limited duration Meal Benefit as a

supplemental benefit under Part C7 Mote: Only primarily health-
related meals offered in accordance with Chapter 4 of the MMCM

should be entered in this section.

i ves
Mo

Select type of benefit for Meals:

" Mandatory
" Optional

Select the type of primarily health related meals benefit
offered:

r Immediately following surgery orinpatient hospitilization
[~ Forachroniciliness

Foramedical condition or potential medical condition
[~ thatrequires the enrolles to remain at home for a period

of time

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

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

i ves
" No

i ves
 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 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

Softrams

CY2023 PBP — Section B VBID/UF/SSBCI
12/27/2021

Page 89 of 244

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2023 PBP Data Entry System Screens

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

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ a(‘ E [y Bl \VBID/UF/SSBCI 198 #13c Meal Benefit - Base 2
. Exit Exit {No
Previous Next (Validate) Validate)
Is therean enrollee Coinsurance? Is there an enrollee Copayment?
 Yes " ves
Mo " No
Indicate Minimum CGoinsurance percentage: Indicate Minimum Copayment amount;
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? Is authorization required?
" ves i ves
" No " No
Indicate Deductible Amount:
Is a referral required for the Meal Benefit?
" ves
" No
vl
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CY 2023 PBP Data Entry System Screens

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

u5! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ o » [V VPl VBID/UF/SSBCI 198 #13c Meal Benefit - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
T
Meal Benefit Motes
Mote may include additional information to describe benefitin this service category. Do not repeat information captured in data entry.
Motes:
2|
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CY 2023 PBP Data Entry System Screens

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

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

File Help
’ s » [cfo3 [ 8| VBID/UF/SSBCI 198 #13d Other 1 - Base 1
5 Exit Exit (No
Previous Next (validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

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

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

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

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

If providing a supplemental benefit. enter a descriptive titie. “Other”
is not an acceptable title.

Enter name of Service (Optional ).

Select type of benefit for Other 1:

| Mandatory
| Optional

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

C Yes
C No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
O Other, Describe

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years
" Every two years

" Every year

" Every six months
" Every three months
" Other, Describe
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CY 2023 PBP Data Entry System Screens

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

File Help
« » =z
Previous Next (Validate)

Is there an enrollee Coinsurance?

" Yes
" No

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?

" Yes
 No

Indicate Deductible Amount:

X
Exit (No
Validate)

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

[es9 [* 3| VBID/UF/SSBCI 19B #13d Other 1 - Base 2

Is there an enrollee Copayment?
' " Yes
C No

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

Is authorization required?

‘(" Yes
 No

Is a referral required for Other Services?

‘(“ Yes
" No

.
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CY 2023 PBP Data Entry System Screens

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

a-! PEP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ ‘.‘ x' Lt 0 vl VEID/UF/SSBCI 196 #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 notrepeat information captured in data entry.

Maotes:
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CY 2023 PBP Data Entry System Screens

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

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

File Help
‘ ’ ol » Go To: IVEID.I’UFISSECI 198 #13e Other 2 - Base 1 j
p Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Indicate Maximum Plan Benefit Coverage amount;

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

X - A i Select Maximum Plan Benefit Coverage periodicity:
ALL textin the 'Enter name of Service (Optional):' field you will lose

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

= Every six months

Do not put Medicare-covered benefits inthis service category (e.g., i Every three maonths

do notinclude home health, nutritional support, trans portation,

medical devices ete). " Other, Describe
Over-the-Counter {e.g., ;dultdiapers. band-aids, etc) benefits |5 there a service-specific Maximum Enrollee Qut-of-Pocket Cost?
should only be entered in B-13B.
- - B ~ Yes
If praoviding a supplemental benefit, enter a descriptive title. *Other” N
is not an acceptable title. °e

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

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Select type of benefit for Other 2: ~ Every three years
" Mandatory ™ Every two years
" Optional " Every year

" Every six months
Is there a service-specific Maximum Plan Benefit Coverage amount? ™ Every three months
© Ves " Other, Describe
" No
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CY 2023 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
> il x
. 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?

‘(" Yes ‘

 No
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CY 2023 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 .x
- 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 2023 PBP Data Entry System Screens

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

B8 PBP Data Entry System - Section B-19, Contract X0001, Plan D01, Segment 000
File Help
’ g(‘ H Go To: I\.I"EID.I"UFJ‘SSECI 198 #13f Other 3 - Base 1 j
- Exit Exit (Mo
Previous MNext (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).

Ower-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)

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

™ Every three years
™ Every two years

" Every year

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

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

 ves
" No

Select type of benefit for Other 3:

" Mandatory
" Optional

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

 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
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CY 2023 PBP Data Entry System Screens

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

ol PBP Data Entry System - Secticn B-19, Contract 0001, Plan 001, Segment 000 — O
File Help
’ s » [T [+ Bl (VBIDVUF/SSBCI 198 #13f Other 3 - Base 2
. Exit Exit (No
Previous Next (validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
 Yes " Yes
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
|5 there an enrolles Deductible? Is authorization required?
 Yes ™ Yes
" No " No

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

" ves
" No
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CY 2023 PBP Data Entry System Screens

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

=l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ a“ x' LeL N I Hll | VEBID/UF/SSBCI 198 #13f Other 3 - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

Other 3 MNotes

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

Motes:
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CY 2023 PBP Data Entry System Screens

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

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

File Help

’ wil > (¢l [Vl VEID/UF/SSBCI 198 #13i Non-Primarily Health Related Benefits for the Chronically Il - Tih
Exit Exit (No
Validate)

Previous Next (Validate)
... |

Select what type of benefit your Mon-Primarily Health Related Benefits for the Chronically 11l
includes:

[ Foodand Produce

[~ Meals (beyond limited basis)

[ PestContral

- Transportation for Mon-Medical Needs

- Indoor Air Quality Equipment and Services
[ social Meeds Benefit

[ Complementary Therapies

[© services Supporting Self-Direction

[™ Structural Home Modifications

[T General Supports for Living

Page 101 of 244

Softrams

CY2023 PBP — Section B VBID/UF/SSBCI
12/27/2021
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2023 PBP Data Entry System Screens

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

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

= O
File Help
‘ ’ 4 » /BID/ C1 198 #13i Food and Produce - Base 1
Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I

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

 Yes
T No

Select type of benefit for Food and Produce:

" Mandatory
" Optional

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

 Yes C Yes
C 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
" Every month " Other, Describe

" Other, Describe
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Food and Produce — Base 2

o= PBP Data Entry Systern - Section B-19, Contract X001, Plan 001, Segrment 000

File Help
4 4 -
. Exit
Previous Next (Validate)

Is therean enrollee Coinsurance?

»

Exit (No

Validate)

Go To:

Is there an enrollee Copayment?

VBID/UF/SSBCI 198 #13i Food and Produce - Baze 2

" Yes
= No

" Yes
= No

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

Is authorization required?

 Yes
" Mo

 Yes
" Mo

Indicate Deductible Amount:

|5 areferral required for Food and Produce?

" Yes
 No
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CY 2023 PBP Data Entry System Screens

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

! PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 00D — O
File Help
‘ ’ w » LTV [V Rl | \/BIDVUF/SSBCI 158 #13i Food and Produce - Base 3
" Exit Exit (No
Previous Next (Validate) Validate)
.
Food and Produce Notes
Mote may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.
Motes:
4
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CY 2023 PBP Data Entry System Screens

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

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

= O
File Help
’ 4 ¥ Go To: VDT 9B #13i Meals (beyond imited basis) - Base 1
Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

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 C?

I " Yes
 Yes C Ne
" No
I 1] - of-P :
Select type of benefit for Meals (beyond limited basis): Doicae v Shioloe Ouk-obkackel Gostasiony:
" Mandatory
| Optional

Is the meal benefit unlimited? Select Maximum Enrollee Out-of-Pocket Cost periodicity:

C Yes " Every three years
€ No € Every two years
" Every year

" Every six months
" Every three months
C Yes ] (" Other, Describe

T No

Is there a service-specific Maximum Plan Benefit Coverage amount

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

" Every three years
" Every two years

" Every year

" Every six months
" Every three months
" Every month

" Other, Describe

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

CY 2023 PBP Data Entry System Screens

File Help
4 | 4 -
, Exit
Previous Next (Vvalidate)

|5 therean enrollee Coinsurance?

Exit (No
Validate)

Go To:

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

|5 there an enrolles Copayment?

VBIDVUF/SSBCI 198 #13i Meals (beyond limited basis) - Base 2

 Yes
 No

" Yes

i Mo

Indicate Minimum Coinsurance percentage:

|5 there an enrolles Deductible?

Indicate Maximum Coinsurance percentage:

Indicate Minimum Copayment amount;

Indicate Maximum Copayment amount:

|s authorization required?

 Yes
™ No

 Yes
" Mo

Indicate Deductible Amount:

|5 areferral required forthe Meals (beyond limited basis)?

i Yes
" Mo
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CY 2023

PBP Data Entry System Screens

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

Meals (beyond limited basis) Notes

Motes:

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

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

(el [vAl VB ID/UF/SSBCI 198 #13i Meals (beyond limited basis) - Base 3

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

Softrams

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2023 PBP — Section B VBID/UF/SSBCI
12/27/2021

Page 107 of 244



CY 2023 PBP Data Entry System Screens

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

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

- O
File Help
4 » 9B #13i Pest Control - Base 1
Exit Exit (No
Previous Next (Validate) validate)

CLICK FOR DESCRIPTION OF BENEFIT |

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

| € Yes
| No

Select type of benefit for Pest Control

[€ mandatory
 Optional

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

| Yes  Yes
| 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:
" 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
" Every month " Other, Describe

" Other, Describe
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CY 2023 PBP Data Entry System Screens

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

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

— O
File Help
‘ b of » (¢ I+ 5 \VBID/UF/SSBC 198 #13i Pest Control - Base 2
. Exit Exit (No
Previous Next (Vvalidate) Validate)

Is there an enrollee Coinsurance? |s there an enrollee Copayment?

 Yes  Yes

= No  No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:

Is there an enrollee Deductible? Is authorization required?

© Yes  Yes

Mo " No

Indicate Deductible Amount:
Iz a referral required for Pest Control?

 ves
 No
A
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CY 2023 PBP Data Entry System Screens

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

o PEP Data Entry System - Section B-19, Contract 0001, Plan 001, Segment 000 — O
File Help
> oF ¥ Go To: |VBID/AUF/SSBCI 198 #13i Pest Control - Base 3 |
h Exit Exit (No
Previous Next (validate) Validate)

Pest Control Motes

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

Maotes:
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CY 2023 PBP Data Entry System Screens

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

File Help

‘ ’ E‘K‘Il Exi‘l'xfllo

Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT |

Does the plan provide Transportation for Mon-Medical
Meeds as a supplemental benefit under Part C7

i ves
Mo

Select enhanced benefit:

[ Plan-approved Location
" Any Location

Selecttype of benefitfor Plan-approved Location:

" Mandatory
¢ Optional

|5 thiz benefit unlimited for number of trips for Plan
-approved Location?

" ves
 No

Indicate number aftrips for Plan-approved
Location:

Select Plan-approved Location Trips periodicity:

73

Every three years
" Every two years

™ Every year

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

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

[Tl [l Y BIDVUF/ISSBCI 198 #13i Transportation for Non-Medical Needs - Base 1

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

" One-way

" Round Trip

e Days

" Qther, 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

[~ van

|_ Medical Transport
[~ Other, Describe

Select type of benefit for Any Location:

¢~ Mandatory
" Optional

|5 this benefit unlimited for number of trips for
Any Location?

" Yes
 No

Indicate number oftrips for Any Location:

SelectAny Location Trips periodicity:

" Every three years
™ Every two years

" Every year

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

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

" One-way

" Round Trip

" Days

" Other, Describe

Indicate number of days for Any Location:

SelectMode of Transpaortation for Mon-Medical
Meeds for Any Location:

[™ Taxi

[” Rideshare Services
r Bus/Subway

[~ wvan

r Medical Transport
r Other, Describe
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CY 2023 PBP Data Entry System Screens

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

Softrams

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

« | 4 E.flt Etl“{.ﬁo
Previous Next (validate) Validate)

Is there a service-specific Maximum Plan Benefit

9B #13i Transportation for Non-Medical Needs - Base 2

Is there a service-specific Maximum Is there an enrollee Coinsurance?

Coverage amount? Enrollee Out-of-Pocket Cost? k"

: es
| € ves T Yes C No
 No  No

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

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

Select Maximum Enrollee Out-of-
C Every three years Pocket Cost periodicity:
C Every two years Is there an enrollee Deductible?
© Everyyar " Every three years
- € Every two years C ves
Every six months € Every year C No
(" Every three months oy y
- Evg gt " Every six months _
P 3 € Every three months Indicate Deductible Amount
Other, Describe

" Other, Describe
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CY 2023 PBP Data Entry System Screens

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

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

- O
File Help
> of x

) Exit Exit (No
Previous Next (Validate) Validate)
|5 there an enrollee Copayment? Transportation for Mon-MedicalMeeds Motes
" Yes Motemay include additional information to describe benefitin this service
o category. Do not repeat information captured in data entry.

Indicate Minimum Copayment amount per trip: Motes:

Indicate Maximum Copaymentamount per trip:

Is authorization required?

 Yes
" No

|5 a referral required for Transportation for Mon-Medical Meeds?

 Yes
" No
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CY 2023 PBP Data Entry System Screens

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

s PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Seament 000 = [}
File Help
‘ ’ ..‘ ! 9B #13i Indoor Air Quality Equipment a vices - Base 1
Exit Exit

Previous Next (validate) \uidm

CLICK FOR DESCRIPTION OF BENEFIT I

Does the plan provide Indoor Air Quality Equipment and Services
as a supplemental benefit under Part C?

:f" 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?

[ € ves | 1€ ves
[ 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
| € Every three years ' Every three years
" Every two years ' Every two years
" Every year " Every year
" Every six months " Every sixmonths
" Ewvery three months " Every three months
" Every month " Other, Describe
(" Other, Describe
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CY 2023 PBP Data Entry System Screens

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

! PEP Data Entry System - Section B-19, Contract 0001, Plan 001, Segrnent 000

File Help
<4 > -
Exit
Previous MNext (Validate)

Xx

Exit [No

Validate)

Go To:

WBIDVUFISSBCI 198 #13i Indoor Air Quality Equipment and Services - Base 2

|5 therean enrollee Coinsurance?

|s there an enrollee Copayment?

" Yes
" Mo

™ Yes
" Mo

Indicate Minimum Cainsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

|s authorization required?

 Yes
" Mo

™ Yes
" Mo

Indicate Deductible Amount:

|5 areferral required for Indoor Air Quality Equipment and Services?

™ Yes
" Mo
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CY 2023 PBP Data Entry System Screens

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

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

File Help

4 > -

Previous Next (Validate)

H- [eFv ] [vHll |V BID/UF/SSBCI 198 #13i Indoor Air Quality Equipment and Services - Base 3
Exit (No
Validate)

Indoor Air Quality Equipment and Services Notes

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

Motes:

A
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CY 2023 PBP Data Entry System Screens

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

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

= O
File Help
‘ ’ J ! Go To: e BCI 198 #13i Social Needs Benefit - Base 1
Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I

Does the plan provide Social Needs Benefit as a supplemental
benefit under Part C?

C Yes
C No

Select type of benefit for Social Needs Benefit.

e} Mandatory
" Optional

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

 Yes  Yes
T 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
" Every month " Other, Describe

" Other, Describe

Softrams

CY2023 PBP — Section B VBID/UF/SSBCI
12/27/2021
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 117 of 244



CY 2023 PBP Data Entry System Screens

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

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

- O
File Help
‘ ’ 4 » L7+ [vHl \VBID/UF/SSBCI 196 #13i Social Needs Benefit - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance? |s there an enrollee Copayment?

i 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? |s authorization required?
" ves " ves
Mo Mo

Indicate Deductible Amount:
|5 a referral required for Social Meeds Benefit?

 Yes
Mo
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CY 2023 PBP Data Entry System Screens

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

! PBP Data Entry Systemn - Section B-19, Contract X001, Plan 001, Segment 000

File Help

< > L

¥ (el ol |VBID/UF/SSBCI 198 #13i Social Needs Benefit - Base 3
Exit (Mo

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 2023 PBP Data Entry System Screens

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

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

File Help

4 > o Bate
Previous Next (validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I

Does the plan provide Complementary Therapies as a
supplemental benefit under Part C?

C Yes

T No

Select type of benefit for Complementary Therapies:

[} Mandatory
" Optional

Is there a service-specific Maximum Plan Benefit Coverage amount?
C Yes
C 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
" Every month

" Other, Describe

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

" Yes
C No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years
" Every two years

" Every year

" Every six months
" Every three months
" Other, Describe
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VBID/UF/SSBCI 19B #13i Complementary Therapies — Base 2

CY 2023 PBP Data Entry System Screens

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

File Help
<4 g o
Exit
Previous Next (Validate)

|5 therean enrollee Coinsurance?

%

Exit (No

Validate)

Go To:

Is there an enrollee Copayment?

VBIDVUF/SSBCI 198 #13i Complementary Therapies - Base 2

i vYes
 No

[

" No

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

|s authorization required?

i vYes
 No

[
" No

Indicate Deductible Amount:

|s areferral required for Complementary Therapies?

[
" Mo
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Complementary Therapies — Base 3

a=! PEP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help
‘ b wll » (&% [V Hl [VEID/UF/SSEC] 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 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Services Supporting Self-Direction — Base 1

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

et O
File Help
‘ ’ n“ r_' Go To: 3C1 198 #13i Services Supporting
Exit Exit (No

Previous Next (Validate) Validate)
|

CLICK FOR DESCRIPTION OF BENEFIT I

Does the plan provide Services Supporting Self-Directionas a
supplemental benefit under Part C?

 Yes
" No
Selecttype of benefit for Services Supporting Self-Direction:

" Mandatory
" Optional

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

© Yes C Yes
O No | O 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 sixmonths " Every six months
" Every three months " Every three months

" Every month " Other, Describe
" Other, Describe

A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Services Supporting Self-Direction — Base 2

o= PBP Data Entry Systern - Section B-19, Contract X001, Plan 001, Segrment 000

File Help
4 4 -
. Exit
Previous Next (Validate)

Is therean enrollee Coinsurance?

»

Exit (No

Validate)

Go To:

Is there an enrollee Copayment?

VBID/UF/SSBCI 198 #13i Services Supporting Self-Direction - Baze 2

" Yes
= No

" Yes
= No

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

Is authorization required?

 Yes
" Mo

 Yes
" Mo

Indicate Deductible Amount:

|5 a referral required for Services Supporting Self-Direction?

" Yes
 No
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Services Supporting Self-Direction — Base 3

File Help

<4

Previous

Maotes:

>

Next

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

".‘" }g- (5l [yl [VBID/UF/SSBCI 198 #13i Services Supporting Self-Direction - Base 3
Exit Exit (No
(Validate) Validate)

Services Supporting Self-Direction Motes

Mote may include additional infarmation to describe benefitin this service category. Do not repeat infarmation captured in data entry.
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Structural Home Modifications — Base 1

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

= O
File Help
‘ ’ ol X (79 ['Hll| VBID/UF/SSBCI 198 #13i Structural Home Modifications - Base 1
3 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I

Does the plan provide Structural Home Modifications as a
supplemental benefit under Part C7

 Yes
 No

Select type of benefit for Structural Home Modifications:

" Mandatory
" Optional

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

C Yes (€ Yes

 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:
" Every three years " Every three years
" Every two years " Every two years
" Every year " Every year
" Every six months " Every sixmonths
" Every three months " Every three months
" Every month " Other, Describe
" Other, Describe

A
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CY 2023 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 ‘
" 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
 No " No

Indicate Deductible Amount:

Is authorization required?

Is areferral required for Structural Home Modifications?

" ves
" No
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Structural Home Modifications — Base 3

File Help

4

Previous

Motes:

>

Next

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

v 4 ¥ [eTo 0 Lol \/BID/UF/SSBCI 196 #13i Structural Home Modifications - Base 3
Exit Exit (No
(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.
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i General Supports for Living — Base 1

s PBP Data Entry System - Section B-19, Cantract X0001, Plan 001, Segment 000 = O
File Help

o »

Exit Exit (No

Previous Next (validate) Validate)

CLICK FOR DESCRIETION OF BENEFIT |

Does the plan provide General Supports for Living as a
supplemental benefit under Part C7

" Yes
| € No
Select type of benefitfor General Supports for Living:

[ mandatory
" Optional

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

" Yes C 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:
c Every three years C 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
" Every month " Other, Describe
" Other, Describe
A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i General Supports for Living — Base 2

al PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ s‘ )!- (el [VHl|\VBID/UF/SSBCI 198 #13i General Supports for Living - Bage 2
. Exit Exit (No
Previous Next (Validate) Validate)
I5 there an enrolles Coinsurance? I5 there an enrolles Copayment?
7 Ves 7 Ves
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Goinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? |5 authorization required?
™ ves ™ ves
" No " No
Indicate Deductible Amount:
Is areferral required for General Supports for Living?
" ves
" No
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i General Supports for Living - Base 3

a5 PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segment 000 — O
File Help
’ s‘ )!- (=10 [VH | \VBID/UF/SSBCI 198 #13i General Supports for Living - Base 3
h Exit Exit (No
Previous Next (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 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Non-Primarily Health Related Benefits for the Chronically Ill, Other

a5 PBP Data Entry System - Section B-19, Centract X0001, Plan 001, Segrment 000 — a
File Help
‘ ’ ":‘ !’ {1Vl v Bl [V BID/UF/SSBCI 198 #13i Non-Primarily Health Related Benefits for the Chronically Ill, Otk
A Exit Exit (No
Previous Next (Validate) Validate)

Select what Other type of benefit your Mon-Primarily Health Related Benefits for the
Chronically lllincludes:

[~ Other1
[~ Otherz
[~ Other3
[” Other4
[~ Others
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 1 Non-Primarily Health Related Benefit — Base 1

! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 2 O
File Help
’ o p.4 [0 {Hll VBID/UF/SSBCI 198 #13i Other 1 Non-Primarily Health Related Benefit - Base 1
3 Exit Exit (No
Previous Next (Validate) Validate)

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

Note: After completing your data entry in the 190/13i 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 190/13i other screens

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

Do not put additional non-Medicare covered primarily health related

benefits in this category. Every six months

Every three months
Every month

A9 D)

Enter additional non-Medicare covered primarily health related Other. D be
benefits in the appropriate service category in 19b or 19b#13d, e, f o, Deser

If providing a non-primarily healt related benefit, enter a Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
descriptive title. "Other” is not an acceptabie title. C Yes

" No
Enter name of Service:

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

" Mandatory " Every three years
" Optional " Every two years
" Every year
Is there a service-specific Maximum Plan Benefit Coverage amount? " Every sixmonths
o " Every three months
Yes " Other, Describe
T No
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 1 Non-Primarily Health Related Benefit — Base 2

Is therean enrollee Coinsurance?

File Help
4 > oL »
. Exit Exit (No
Previous Next (Validate) Validate)

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

Is there an enrollee Copayment?

 ves
" No

 Yes
 No

Is there an enrolles Deductible?

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

Is authorization required?

 ves
" No

 Yes
 No

Indicate Deductible Amount:

Is a referral required for Other 1 Services?

 Yes
 No
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 1 Non-Primarily Health Related Benefit — Base 3

a5 PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
4« > =k
) Exit Exit (No
Previous Next (Validate) Validate)
[T,
Other 1 Notes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Motes:
A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 2 Non-Primarily Health Related Benefits — Base 1

a-! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 = [}
File Help
4 > &K
Exit Exit (No

Previous Next (validate) Validate)

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

Note: 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 19b/13i other screens

" Every three years

" Every two years

" Every year

(" Every six months
" Ewvery three months
" Every month

" Other, Describe

-of- ?
If providing a non-primarily health related benefit, enter a Is there a service-specific Maximum Enrollee Out-of-Pocket Cost
descriptive titie. "Other” is not an acceptabie title T Yes
" No

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 19b or 19b#13d, e, f.

Enter name of Service:

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select type of benefit for Other 2: Select Maximum Enrollee Out-of-Pocket Cost periodicity:
[ mMandatory ' Every three years
| Optional ' Every two years
" Every year

Is there a service-specific Maximum Plan Benefit Coverage amount? " Every six months
Vel " Every three months

Yes ‘ " Other, Describe
[ No

A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 2 Non-Primarily Health Related Benefit — Base 2

a=| PEP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
4 > < X
: Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance?

Go To:

|5 there an enrollee Copayment?

WBID/UF/SSBCI 198 #13i Other 2 Non-Primarily Health Related Benefit - Base 2

 Yes
= No

™ Yes
i No

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

|5 there an enrollee Deductible?

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

|s authorization required?

 Yes
Mo

" Yes
" Mo

Indicate Deductible Amount:

Is a referral required for Other 2 Services?

™ Yes
" Mo
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 2 Non-Primarily Health Related Benefit — Base 3

File Help

<4

Previous

Other 2 Motes

Motes:

>

Next

5! PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment D00

s ¥ (T [+ VBID/UF/SSBCI 198 #13i Other 2 Non-Primarily Health Related Benefit - Base 3
Exit Exit (No
(Validate) Validate)

Mote may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 3 Non-Primarily Health Related Benefit — Base 1

ull PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 - O
File Help

‘ ’ ol » (79 [\F| VBID/UF/SSBCI 198 #13i Other 3 Non-Primariy Health Related Benefit - Base 1
Exit Exit (No
Previous Next (Validate) Validate)

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

Note: 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 19b/13i other screens

Every three years

Every two years

-
You may edit the name of the service text partially without losing all e
" Every year
-
C
O

previously entered data.

Do not put additional non-Medicare covered primarily health related

benefits in this category. Every six months

Every three months
Every month

| - lyh
Enter additional non-Medicare covered primarily heaith related Other. Describe

benefits in the appropriate service category in 19bor 19b#13d, e, f

o~

" : e =
Ifproviding a non-primarily health related benefit, entar a Is there a service-specific Maximum Enroliee Out-of-Pocket Cost
descriptive titie. "Other” is not an acceptable title C Yes

C No

Enter name of Service:

] Indicate Maximum Enrolles Out-of-Pocket Cost amount:

Select type of benefit for Other 3: Select Maximum Enrollee Out-of-Pocket Cost periodicity:
" Mandatory " Every three years
" Optional " Every two years
' Every year
Is there a service-specific Maximum Plan Benefit Coverage amount? " Every six months

" Every three months

€ Yes " Other, Describe

' No

[
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 3 Non-Primarily Health Related Benefit — Base 2

= PEP Data Entry System - Section B-19, Contract X000, Plan 001, Segment 000

- O
File Help
e
. Exit Exit (No
Previous Next (Validate) Validate)

|5 therean enrolles 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:

|5 there an enrollee Deductible? Is autharization required?
 ves  Yes
" No Mo

Indicate Deductible Amount:
|5 a referral required for Other 3 Services?

 ves
" No
vl
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 3 Non-Primarily Health Related Benefit — Base 3

! PBP Data Entry System - Section B-19, Contract 0001, Plan 001, Segment 000 — O
File Help
‘ ’ ":‘ _H' (i3 v 3 [VBIDVUF/SSBCI 196 #13i Other 3 Non-Primarily Health Related Benefit - Base 3
) Exit Exit (No
Previous Next (Validate) Validate)
Other 3 Motes
Mote may include additional information to describe benefitin this service category. Do not repeat infarmation captured in data entry.
Motes:
2|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 4 Non-Primarily Health Related Benefit — Base 1

@) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 —_ O
File Help
‘ ’ "‘ !’ VBID Cl1 19B #13i Other 4 Non-Primarily Health Related Benefit - Base 1
Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Indicate Maximum Plan Benefit Coverage amount:

Note: 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 190/13i other screens.

Every three years
Every two years

o
‘You may edit the name of the service text partially without losing all c
" Every year
o
~
P

previously entered data.

Do not put additional non-Medicare covered primarily heaith related

benefits in this category. Every six months

Every three months

Ev th
Enter additional non-Medicare covered primarily health related it

benefits in the appropriate service category in 19b or 19b #13d, e, f ' Other, Describe
. . T =
If providing a non-primarily health related benefit, entera Is there a service-specific Maximum Enrollee Out-of-Pocket Cost
descriptive title. "Other” is not an acceptable fitle " Yes
T No

Enter name of Service:

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select type of benefit for Other 4: Select Maximum Enrollee Out-of-Pocket Cost periodicity:
" Mandatory ' Every three years
" Optional " Every two years
" Every year

Is there a service-specific Maximum Plan Benefit Coverage amount? ' Every sixmonths
- . " Every three months

Yes " Other, Describe
C No :

A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 4 Non-Primarily Health Related Benefit — Base 2

a=| PEP Data Entry System - Section B-19, Contract ¥0001, Plan 001, Segment 000

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

Go To:

WBID/UF/SSBCI 198 #13i Other 4 Non-Primarily Health Related Benefit - Base 2

|5 therean enrolles Coinsurance?

|s there an enrolles Copayment?

 vYes
 MNo

" Yes
" Mo

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

|5 there an enrollee Deductible?

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

|5 authorization required?

 Yes
Mo

™ Yes
™ Mo

Indicate Deductible Amount:

Is a referral required for Other 4 Services?

™ Yes
" Mo
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 4 Non-Primarily Health Related Benefit — Base 3

Other 4 Notes

Maotes:

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

File Help
‘ ’ udl » Lty [Vl |\VBID/UF/SSBCI 188 #13i Other 4 Non-Primarity Health Related Benefit - Base 3
| Exit Exit (No
Previous Next (Validate) Validate)

Mote may include additional information to describe benefitin this service category. Do not repeat information captured in data entry.
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 5 Non-Primarily Health Related Benefit — Base 1

s PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 —_ O
File Help
‘ ’ vl
Exit (No
Previous Next Vvalidate)
CLICK FOR DESCRIPTION OF BENEFIT | Indicate Maximum Plan Benefit Coverage amount:

Note: 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 19b/13i other screens.

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

Do not put additional non-Medicare covered primarily heaith related

benefits in this categary. Every six months

Every three months
Every month

2QADDDHDD

Enter additional non-Medicare covered primarily health related Other. D
benefits in the appropriate service category in 19b or 19b#13d, e, f er, Describe

i -of- ?
IFproviding anon-primarily health related benelil, enter s Is there a service-specific Maximum Enroliee Out-of-Pocket Cost’

descriptive titie. "“Other” is not an acceptable title " Yes
C No
Enter name of Service:
[ Indicate Maximum Enrollee Out-of-Pocket Cost amount:
Select type of benefit for Other 5: Select Maximum Enrollee Out-of-Pocket Cost periodicity:
" Mandatory ' Every three years
" Optional " Every two years
" Every year

Is there a service-specific Maximum Plan Benefit Coverage amount? ' Every sixmonths
~ . " Every three months

Yes " Other, Describe
C No :

A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 5 Non-Primarily Health Related Benefit — Base 2

Is there an enrollee Coinsurance?

=l PEP Data Entry System - Section B-19, Contract 0001, Plan 001, Segment 000

File Help
4 > oL »
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

™ Yes
 No

" es
' No

Is there an enrolles Deductible?

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

|5 authorization required?

i Yes
" Mo

 Yes
" No

Indicate Deductible Amount:

Is a referral required for Other 5 Services7

" Yes
' No
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #13i Other 5 Non-Primarily Health Related Benefit — Base 3

= PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ' o » [T [ HM|VBID/UF/SSBCI 198 #13i Other 5 Non-Primarity Health Related Benefit - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
e

Other & Notes

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

Motes:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14b Annual Physical Exam — Base 1

a5l PEP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segrnent 000

— O
File Help
‘ b a‘ ﬁ [0 [V Hl [\VBID/UF/SSBC] 198 #14b Annual Physical Exam - Base 1
" Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

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

‘You should only use these supplemental benefits for Annual Physical " Mo

Exams not covered by Criginal Medicare. You may charge copays for

these Annual Physical Exams. NOTE: Medicare-covered preventive

services are always plan covered, and conseguently they are not

Indicate Maximum Plan Benefit Coverage amount:

appropriate as a supplemental bensefit I
Does the plan provide the Annual Physical Exam as a supplemental benefit
under Part C?
|5 therea service-specific Maximum Enrollee Out-of-Pocket Cost?
™ Yes ok
 No s
" Mo
Select f benefit for the A | Physical Exam:
slect type of benefit for the Annual Physical Exam Indicate Maximum Enrolles Out-of-Pocket Cost amount:
" Mandatory I
" Optional
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14b Annual Physical Exam — Base 2

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

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

Is there an enraollee Coinsurance?

(e% 3 [Vl \VBID/UF/SSBCI 198 #14b Annual Physical Exam - Base 2

Is there an enrollee Copayment?

 ves
" Mo

™ Yes
" No

Indicate Minimum Coinsurance percentage for each Annual Physical

Exam:

Indicate Maximum Coinsurance percentage for each Annual Physical

Exam:

Is there an enrollee Deductible?

Indicate Minimum Copayment amount for each
Annual Physical Exam:

Indicate Maximum Copayment amount for each
Annual Physical Exam:

™ Yes
" No

Indicate Deductible Amount:
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CY 2023 PBP Data Entry System Screens

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

aZ! PBP Data Entry Systern - Section B-19, Contract X000, Plan 001, Segrnent 000 — O
File Help
‘ ' o » [TVl [V B [VBID/UF/SSBCI 198 #14b Annual Physical Exam - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?

™ Yes
" Mo

Is 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 entry.

Motes:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 1

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

File Help
‘ ’ of » Go To: |MERIE
. Exit Exit [No

Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT |

Does the plan provide Other Defined Supplemental Benefits as a benefitunder Part C7

i ves
 No

Select enhanced benefit (Select all that apply):

her Defines ental Benefits - Base 1

Supples

Select type of benefit for Health Education:

" Mandatory
¢ Optional

Select type of benefit for Mutritional/Dietary Benefit:

" Mandatory
" Optional

Health Education

Nutriticnal'Dietary Benefit

Additional Sessions of Smoking and Tobacco Cessation Counseling
Fitness Benefit*

Enhanced Disease Management

Telemonitoring Services®

Remote Access Technelogies (including Web/Phone-based technologies and Nursing Hotline)*
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 Mutritional/Dietary
Benefit?

 ves

" No, indicate number

Indicate number of visits for Nutritional/Dietary
Benefit:

ferete

Indicate setting for Mutritional/Dietary Benefit:

" Individual Sessions

" Group Sessions

("BothSessions{lndividualandGroup]
v Selecttype of benefit for Additional Sessions of

Smaking and Tebacco 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

Select type of benefitfor Telemonitoring Services:

" Mandatory

 Optional

Selecttype of benefit for Remote Access Technologies (including
Web/Phone-based technelogies and Mursing Hotlingl
 Mandatory

" Optional

Select the type of Remote Access Technologies offered (Select
all that apply):

[ ‘Web/Phone-based technologies
- Mursing Hotline

Zelect type of benefit for Home and Bathroom Safety Devices
and Modifications:

" Mandatory
 Optional
Select type of benefit for Counseling Services:
 Mandatory
" Optional
Is this benefitunlimited for Counseling Services?

 Ves
" Mo, indicate number

Indicate number of visits for Counseling Services:

Indicate setting forCounseling Services:

" Individual Sessions

" Group Sessions
("BothSessions(IndividualandGroup]
Indicate duration ofsessions (in minutes):

Select type of benefit for In-Home Safety Assessment:

" Mandatory
" Optional

Management:
¢ Mandatory
" Optional A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 2

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

Select type of benefit for Perscnal Emergency Response System
(PERS):

" Mandatory

" Optional

Select type of benefit for Medical Mutrition Therapy (MNT):

" Mandatory
" Optional

Do you offer Additional Sessions for Medicare-covered diseases?
i es
" No

Indicatethe limitfor Additional Sessions:
7 Visits
" Hours

Indicate numerical limiton the services provided for Additional
Sessions:

Do you offer Coverage for Mon-Medicare-covered diseases?
(Specify the diseases and describe the coverage in the notes field)
" es

 No

Indicate units a limitwill be provided in for Coverage for Non-
Medicare covered diseases:

 Visits
" Hours

Indicate numerical limit on the services provided for Coverage
for Mon-Medicare covered diseases:

Select type of benefit for Post discharge In-Home Medication
Reconciliation:

" Mandatory
" Optional

Go To:

a5l PBP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segment 000

Select type of benefitfor Re-admission Prevention:

" Mandatory
¢ Optional

What does your Re-admission Prevention benefitinclude (check
all that apply):

l_ Meals

[ Medication Reconciliation
[~ In-Home Safety Assessment
- Other, Describe

Enter name of Service:

Flease describe the Meal benefitincluded in Re-admission Prevention:

How many days does your Meal Benefit 1ast?
‘What is the maximum number of meals the benefit provides?

Select type of benefit for Wigs for Hair Loss Related to Chemotherapy:
¢ Mandatory
" Optional

Select type of benefitfor Weight Management Programs:

" Mandatory
" Optional

Select type of benefit for Alternative Therapies:

" Mandatory
" Optional

|5 this benefit unlimited for Alternative Therapies?
 Yes
" No, indicate number

Indicate number of visits offered for Alternative
Therapies:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 3

File Help
<4 > -
Exit
Previous MNext ({Validate)

Select type of benefit for Therapeutic Massage:

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

!’; [0, 3 [+Hll|\VBID/UF/SSBCI 198 #14c Other Defined Supplemental Benefits - Base 3
Exit (No
Validate)

Select type of benefit for Adult Day Health Services:

¢ Mandatory
 Optional

 Mandatory
" Optional

Is this benefit unlimited 7

 Yes
" No

Zelect type of benefit for Home-Based Palliative Care:

Indicate limit for number of sessions

Indicatethe numberofsessions periodicity:

 Mandatory
 Optional

Select type of benefitfor In-Home Support Services:

" Every three years
" Every two years

" Every year

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

s

 Mandatory
 Optional

Select type of benefit for Support for Caregivers of
Enrollees:

" Mandatory
" optional

Select the type of benefit offered:
|- Respite Care

r Caregiver Training

[~ Other

Other description:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 4

al PBP Data Entry System - Section B-18, Contract X0D01, Plan D01, Segment 000 - O
File Help
‘ b il » Go To: 1 1 her Defined Supplemental Benefits - Base 4
) Exit Exit (No
Previous Next (Validate) Validate)
Is there a service-specific Maximum Planﬂl%eﬂt Coverage Eﬂﬁ:ﬁ;ﬂ_ﬁmmum Plan Benefit Coverage amaunt for Health Indicate Maximum Plan Benefit Coverage amount for Fitness
amount for Other Defined Supplemental Behefits? l— Benefit:
 ves ) o I
N Select Maximum Plan Benefit Coverage periodicity for Health
@ Education: Select Maximum Plan Benefit Coverage periedicity for Fitness
Benefit:
Select which Other Defined S5 I tal Benefits h C Every three years '
elect whicl er Defined Supplemental Benefits have a Every three years
Maximum Plan Benefit Coverage amount (Select all that apply): c Every two years ~
- el Every year Every two years
Health Education ~ e X By ery year
NutritionalDietary Benefit Every six months  Every six months
Additional Sessions of Smoking and Tobacco Cessation Counsel € Every three months -~ H"
Fitness Benefit " Other, Describe - Every three months
i Manthl
EI'II'IEI'ICE_EI I?lsea.s.elf-'lanagement Indicate Maximum Plan Benefit Coverage amount for amnly .
Telemonitoring Services Nutritional/Dietary Benefit s Other, Describe
Remote Access Technologies (including Web/Phone-based tech . .
Home and Bathroom Safety Devices and Modifications Indicate Maximum Plan Benefit Coverage amount for Enhanced
y X . o Disease Management:
Counseling Services Select Maximum Plan Benefit Coverage periodicity for
In-Home Safety Assessment Mutritional/Dietary Benefit:
;ﬁg;?ﬁ?;ﬁﬁ.ﬁ:giﬁ‘nﬁ}Symem (FERS) [ Every three years Select Maximum Plan Benefit Coverage periodicity for Enhanced
Disease Management:
Post discharge In-Home Medication Reconciliation " Every two years g
Re-admission Prevention C Every year e Every three years
Wigs for Hair Loss Related to Chemotherapy " Every six months " Every two years
\Weight Management Programs v " Every three months " Every year
Alternative Therapies e Other, Describe i~ Every six months
Indicate Maximum FPlan Benefit Coverage amount for Additional 7 Every three months
Sessions of Smoking and Tobacco Cessation Counseling: el Other, Describe
Indicate Maximum Plan Benefit Coverage amount for
Select Maximum Plan Benefit Coverage periodicity for Additional 1 lemenitoring Services:
Sessions of Smoking and Tobacco Cessation Counseling:
o Every three years Select Maximum Plan Benefit Coverage periodicity for
[ Every two years Telemaonitoring Services:
[ Every year
¢ Every six months  Every three years
-
" Every three months o Every two years
" Other, Describe Veny yfaar
" Every six months
[ Every three months
£ Other, Describe
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 5

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

Indicate Maximum Plan Benefit Coverage amount for Remote
Aceess Technologies (including Web/Phone-based technologies
and Mursing Haotline):

éelec{ Maximum Plan Benefit Coverage pericdicity for Remote

Access Techneologies (including Web/Phone-based technologies
and Mursing Hotling):

" Every three years
¢~ Every two years

o Every year

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

Indicate Maximum Plan Benefit Coverage amount for Home and
Bathroom Safety Devices and Modifications:

Select Maximum Plan Benefit Coverage periodicity for Home and
Bathroom Safety Devices and Modifications:

o Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Counseling
Services:

S —

Select Maximum Plan Benefit Coverage periodicity for
Counseling Services:

" Every three years

" Every two years

¢ Every year

" Every six months

& Every three months

" Other, Describe

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

Go To:

Indicate Maximum Plan Benefit Coverage amount for In-Home
Safety Assessment:

Select Maximum Plan Benefit Coverage periodicity for In-Home
Safety Assessment:

~ Every three years
" Every two years

& Every year

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

Indicate Maximum Plan Benefit Coverage amount for Personal
Emergency Response System (PERS):

Select Maximum Plan Benefit Coverage periodicity for Personal
Emergency Response System (PERS):

" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for Medical
Mutrition Therapy (MNT):

Select Maximum Plan Benefit Coverage periodicity for Medical
Mutrition Therapy (MNT}:

" Every three years
" Every two years

" Every year

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

Cl 198 #14c Other Defined Supplemental Benefits - Base 5

Indicate Maximum Plan Benefit Coverage amount for Post
dischargeIn-Home Medication Reconciliation:

Select Maximum Plan Benefit Coverage periodicity for Post
dischargeIn-Home Medication Reconciliation:

e Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for Re-
admission Prevention:

Select Maximum Plan Benefit Coverage periodicity for Re-
admission Prevention:

e Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for Wigs for
Hair Loss Related to Chemotherapy:

Select Maximum Plan Benefit Coverage periodicity for Wigs for
Hair Loss Related to Chemotherapy:

" Every three years
o Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 6

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

Indicate Maximum Plan Benefit Coverage amount for Weight
Management Programs:

Select Maximum Plan Benefit Coverage periodicity for Weight
Management Programs:

" Every three years
™ Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for
Alternative Therapies:

Select Maximum Plan Benefit Coverage periodicity for
Alternative Therapies:

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

pplemental Benefits - Baze 6

Indicate Maximum Plan Benefit Coverage amount for Adult Day
Health Services:

Select Maximum Plan Benefit Goverage periodicity for Adult Day
Health Services:

Indicate Maximum Plan Benefit Coverage amount for Support for
Caregivers of Enrollees:

Select Maximum Plan Benefit Coverage periodicity for Support
for Caregivers of Enrollees:

Every three years
Every two years
Every year

Every six months
Every three months
" Other, Describe

aEale Rale’

' Every three years
O By ery two years

" Every year
 Every six months
" 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
s 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

aEalaRale’

Indicate Maximum Flan Benefit Coverage amount for Therapeutic
Massage:

s

Select Maximum Plan Benefit Coverage periodicity for
Therapeutic Massage:

Indicate Maximum Plan Benefit Coverage amount for In-Home

SE‘Eport Services:

Select Maximum Plan Benefit Coverage periodicity for In-Home
Support Services:

" Every three years
" Every two years

" Every year

" Every sixmonths
s Every three months
= Other, Describe

" Every three years
By ery two years

™ Every year

" Every six months
" Every three months
" Other, Describe
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 7

File Help
A

_ Exit Exit (No
Previous Next (Vvalidate) Validate)

Is there a service-specific Maximum Enrollee Cut-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):

Health Education -
Mutritional/Dietary Benefit

Additional Sessions of Smoking and Tobacco Cessation Counsel
Fitness Benefit

Enhanced Dizease 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.

Alternative Therapies “

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Health Education

Selectthe Maximum Enrollee Out-of-Pocket Cost pericdicity for
Health Education

€ Every three years
™ Every two years

[ Every year

" Every sixmonths
€ Every three months
" Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Nutritional/Dietary Benefit:

Selectthe Maximum Enrollee Out-of-Pocket Cost pericdicity for
Nutritional/Dietary Benefit:

" Every three years
" Every two years

€ Every year
 Every sixmonths
[ Every three months
" Other, Describe

u! PBP Data Entry System - Section B-]I{\\!ContractXODOL Plan 001, Segment 000

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Additional

Sessions of Smoking and Tobacco Cessation Counseling:

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

Additional Sessions of Smoking and Tobacco Cessation Couns eling:

" Every three years
£ Every two years

" Every year

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Fitness
Benefit:

e —

Selectthe Maximum Enrollee Out-of-Pocket Cost pericdicity for
Fitness Benefit:

" Every three years
" Every two years

" Every year

" Every sixmonths
s Every three months
" Other, Describe

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 Enrollge Out-of-Pocket Cost amount far
Telemonitoring Services:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Telemonitoring Services:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Enrcllee Qut-of-Pocket Cost amount for Remote Access Technologies

{including Web/Phone-based technologies and Mursing Hotlinek

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for Remote Access
Technologies {(including WebPheone-based technologies and Mursing Hofline):

" Every three years
£ Every two years

" Every year

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

Indicate Maximum Enrcllee Out-of-Pocket Cost amount for Home and
Bathroom Safety Devices and Modifications:

Select the Maximum Enrollee Out-of-Pocket Cost periedicity for Home
and Bathroom Safety Devices and Modifications:

" Every three years
" Every two years

" Every year

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

Indicate Maximum 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

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

Indicate Maximum Enrolliee Qut-of-Pocket Gost amount for In-Home
Safety Assessment:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for In-
Home Safety Assessment:

" Every three years
" Every two years

" Every year

" Every six months
" Every three months
" Other, Describe
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VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 8

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

Indicate Maximum Enrollee Qut-of-Pocket Cost amount for
Personal Emergency Response System (PERS):

Selectthe Maximum Enrollee Qut-of-Pocket Cost periodicity for
Personal Emergency Response System (PERS):

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

Indicate Maximum Enrollee Qui-of-Pocket Cost amount for Re-
admission Prevention:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Re-admission Prevention:

Indicate Maximum Enrollee Qut-of-Pocket Cost amount for
Alternative Therapies:

Select the Maximum Enrollee Out-of-Pocket Cost periadicity
for Alternative Therapies:

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

" Every three years
" Every two years

" Every year

" Every six months
" Every three months

" Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Costamount for
Medical Mutrition Therapy (MNT):

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Medical Nutrition Therapy (MNT):

Indicate Maximum Enrollee Qut-of-Pocket Cost amount for Wigs
for Hair Loss Related to Chemotherapy:

Select the Maximum Enrollee Qut-of-Pocket Cost periodicity for
‘Wigs for Hair Loss Related to Chemotherapy:

Indicate Maximum Enrallee Out-of-Pocket Cost amount far
Therapeutic Massage:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
for Therapeutic Massage:

" Every three years
" Ewvery two years

" Every year

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

" Every three years

" Every two years %
¢~ Every year

" Every sixmonths

" Every three months

~ Other, Describe

" Every three years
" Every two years

~ Every year

" Every six months
" Every three months

~ Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Post
discharge In-Home Medication Reconciliation:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Postdischarge In-Home Medication Reconciliation:

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
‘Weight Management Programs:

Select the Maximum Enrallee Out-of-Pocket Cost periodicity for
‘Weight Management Programs:

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Adult Day Health Services:

Select the Maximum Enrollee 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

" Every three years
" Every two years

" Every year

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

" Every three years
" Ewery two years

" Every year

" Every six months
~ Ewery three months
" QOther, Describe
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VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 9

sl PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ o » (&' ['F8 VBID/UF/SSBCI 198 #14c Other Defined Supplemental Benefits - Base §
Exit Exit (No

Previous MNext (validate) 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 Falliative Care:

" Every three years
" Every two years lé
¢~ Ewery 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 Enrallee 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 six months

Every three months

" Other, Describe

aEe e e e
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VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 10

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

Is therean enrollee Coinsurance?

™ Yes
" No

Select which Other Defined Supplemental Benefits have a
Coinsurance (Select all that apply):

Health Education -
MutritivnalDietary Benefit

Additional Sessions of Smoking and Tobacco Cessation Counsel
Fitness Benefit

Enhanced Disease Managemant

Telemonitoring Services

Remote Access Technologies (including Web/Phone-based techr
Home and Bathroom Safety Devices and Modifications

Counseling Services

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

Medical Nutritien Therapy (MNT}

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy bd

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 Mutritional/Dietary
Benefit:

.

Indicate Minimum Coinsurance percentage for Additional Sessions
of Smeking and Tobacco Cessation Counseling:

.

Indicate Maximum Coinsurance percentagefor Additional Sessions
of Smoking and Tobacco Cessation Counseling:

:

Go To:

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

Indicate Minimum Coinsurance percentagefor Fitness Benefit:

.

Indicate Maximum Coinsurance percentage for Fitness Benefit:

.

Indicate Minimum Coinsurance percentage for Enhanced Disease
Management:

.

Indicate Maximum Coinsurance percentage for Enhanced Disease
Management:

.

Indicate Minimum Ceinsurance percentage for Telemonitoring

&
E
o
a

Indicate Maximum Coinsurance percentage for Telemanitoring
Services

:

Indicate Minimum Coinsurance percentage for Remote Access
Technologies (Web/Phone-based technologies)

.

Indicate Maximum Coinsurance percentage for Remote Access
Technologies {Web/Phone-based technologies)

.

Indicate Minimum Coinsurance percentage for Remote Access
Technologies {Nursing Hotline):

.

Indicate Maximum Coinsurance percentage for Remote Access
Technologies (Nursing Hotline):

:

Indicate Minimum Coinsurance percentage for Home and
Bathroom Safety Devices and Modifications:

:

Indicate Maximum Coinsurance percentage for Home and
Bathroom Safety Devices and Modifications:

.

Indicate Minimum Coinsurancepercentage for Counseling Services:

:

Indicate Maximum Coinsurance percentage for Counseling Services:

:

Indicate Minimum Coinsurance percentage for In-Home Safety
Assessment:

:

Indicate Maximum Ceinsurance percentage for In-Home Safety

B
n
#
3

Indicate Minimum Coinsurance percentage for Personal
Emergency Response System (PERS):

7

Indicate Maximum Coinsurance percentage for Personal
Emergency Response System (PERS):

:

Indicate Minimum Coinsurance percentage for Medical Mutrition
Therapy (MNT}):

.

Indicate Maximum Coinsurance percentage for Medical Mutrition
Therapy (MNT}):

.

Indicate Minimum Goinsurance percentage for Postdischarge
In-Home Medication Reconciliation:

:

Indicate Maximum Coinsurance percentage for Postdischarge
In-Home Medication Reconciliation:

7

Indicate Minimum Coinsurance percentage for Re-admission
Prevention:

:

Indicate Maximum Caoinsurance percentage for Re-admission
Prevention:

:

Indicate Minimum Coinsurance percentage for Wigs fer Hair Loss
Related to Chemotherapy

:

Indicate Maximum Coinsurance percentage for Wigs for Hair Loss
Related to Chematherapy

:

Indicate Minimum Coinsurance percentage for Weight
Management Programs:

:

Indicate Maximum Coinsurance percentage for Weight
Management Programs:

.

Indicate Minimum Coinsurance percentage for Alternative Therapies:

:

Indicate Maximum Coinsurance percentagefor Alternative Therapies

:

Indicate Minimum Caoinsurance percentage for Therapeutic

=
i
7]
o
['=}
L]

Indicate Maximum Coinsurance percentage for Therapeutic

=
in
in
o
[=]
]

Indicate Minimum Coinsurance percentage for Adult Day Health

0
i
)
5]
&

Indicate Maximum Coinsurance percentage for Adult Day Health

0
@
|3
5]
&
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CY 2023 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 X000, Plan 001, Segrment D00 - O
File Help
’ o » Go To: UF/SSBCI 198 #14c Other Defined Supplemental Benefits - Base 11
. Exit Exit (No
Previous Next (validate) Validate)

Indicate Minimum Coinsurance percentage for Home-Based
Palliative Cars:

:

Indicate Maximum Coinsurance percentage for Home-Based
Palliative Care:

:

Indicate Minimum Coinsurance percentage for In-Home Support
Services:

:

Indicate Maximum Ceinsurance percentage for In-Home Support
Services:

:

Indicate Minimum Coinsurance percentage loll\\gyppnrtfor
Caregivers of Enroliees:

:

Indicate Maximum Ceinsurance percentage for Support far
Caregivers of Enrollees:

:

“fou mustincludetotal costsharing to the
beneficiary, including any facility costsharing. Ifyou
have a variety of costsharing, please ufilize the
minimum and maximum fields to reflect the lowest
and highest costsharing that a beneficiary may pay.
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VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 12

CY 2023 PBP Data Entry System Screens

Is there an enrollee Deductible?

€ ves
 No

Indicate Deductible Amount:

Is there an enrollee Copayment?

 es
" No

Select which Other Defined Supplemental Benefits have a
Copayment (Select all that apply):

Health Education "
NutritienalDietary 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 Mutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy

Weight Management Programs.

Alternative Therapies A4

Indicate Minimum Copayment amount for Health Education

Indicate Maximum Copayment amount for Health Education

Indicate Minimum Copayment amount for Mutritional/Dietary Benefit:

VBID/UFISSBCI 198 #14c

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

Indicate Maximum Copayment amount for Mutritional/Dietary Benefit:

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

er Defined Supplemental Benefits - Base

Indicate Minimum Copayment amountfor Additional Sessions of
Smokingand Tobacce Cessation Counseling:

resnsenatr

Indicate Maximum Copayment amount for Additional Sessiens of
Smokingand Tobacce Cessation Counseling:

Indicate Minimum Copayment amount for Fitness Benefit:

Indicate Maximum Copayment amount for Fitness Benefit:

Indicate Mi
Management:

um Copayment amount for Enhanced Disease

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 technologies)

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 Hotline)

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:

Indicate Minimum Copayment amount for Personal Emergency
Response System (PERS):

Indicate Maximum Copayment amount for Personal Emergency
Response System (PERS):

Indicate Minimum Copayment amount for Medical Mutrition
Therapy (MNT):

Indicate Maximum Cupayrlst 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:

plesstontiesy

Indicate Minimum Copayment amount for Re-admission Prevention:
Indicate Maximum Copaymentamount 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:

Indicate Minimum Copayment amount for Alternative Therapies
Indicate Maximum Copaymentamount for Alternative Therapies:
Indicate Minimum Copayment amount for Therapeutic Massage:
Indicate Maximum Copayment amount for Therapeutic Massage:
Indicate Minimum Copayment amount for Adult Day Health
Services:

Indicate Maximum Copayment amount for Adult Day Health
Services:

e
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 13

! PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segrnent 000 — O
File Help
‘ ’ h“ 2{- L5 0 [y Hl VB ID/UF/ISSBCI 196 #14c Other Defined Supplemental Benefits - Base 13
Exit Exit (No

Previous Next (Validate) Validate)

Indicate Minimum Copayment amount for Home-Based Palliative
Care:

o

Indicate Maximum Copayment amour{kr Home-Based Palliative
Care:

Indicate Minimum Copayment amount for In-Home Support
Services:

Indicate Maximum Copayment amount for In-Home Support
Services:

Indicate Minimum Copayment amount for Support for Caregivers
of Enrollees:

Indicate Maximum Copayment amount for Support for Caregivers
of Enrollees:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 14

=l PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segment 000 - Od
File Help
' "'.‘ !' [0 VAl VBIDVUF/SSBCI 198 #14c Other Defined Supplemental Benefits - Base 14
\ Exit Exit (No

Previous Next (Validate) Validate)

|5 authorization required? P Additional 3essions of Smoking and Tobacco Cessation Counseling Motes:

" ves lf‘\)l

 No

Is a referral required for Other Defined Supplemental Benefits?

" Yes
" Mo

Fitness Benefit Notes:™

Other Defined Supplemental Benefits Motes:

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

*=This notes field is required when the corresponding benefitis offered.

Health Education Motes: Enhanced Disease Management Motes:
Mutritional/Dietary Benefit Motes: Telemonitoring Services Notes*
A |
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 15

o5l PBP Data Entry System - Section B-19, Contract X00071, Plan 001, Segrment 000 — O
File Help
‘ ' o * ('l [l |V BID/UF/SSBCI 196 #14c Other Defined Supplemental Benefits - Base 15
, Exit Exit (No

Previous Next (Validate) Validate)

Remote Access Technology (Web/Phone-based technologies) Motes® In-Home Safety Assessment Motes:

Remaote Access Technologies (Mursing Hotline) Motes: Personal Emergency Response System (PERS) Motes:

Home and Bathroom Safety Devices and Modifications Notes:® Medical Mutrition Therapy (MNT) Notes:

Counseling Services Notes: Postdischarge In-Home Medication Reconciliation Motes:

A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #14c Other Defined Supplemental Benefits — Base 16

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
4 > o %
. Exit Exit (No

Previous Next (Validate) Validate)

Re-admission Prevention Motes: Therapeutic Massage Motes:* Supportfor Caregivers of Enrollees Motes:*

‘Wigs forHair Loss Related to Chemotherapy Motes: Adult Day Health Services Motes:*

‘Weight Management Motes:* Home-Based Palliative Care Motes:*

Alternative Therapies Motes:® In-Home Support Services Motes:*

|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 1

o PBP Data Entry System - Section B-19, Contract 0001, Plan D01, Segment 000 — O
File Help
‘ ’ o » : SSBCI 198 #16a Preventive Dental - Base 1
" Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTIOM OF BENEFIT | Select the Oral Exams periodicity: Select type of benefit for Fluoride Treatment:
[ Every three years . Mandatory
Does the plan pravide Preventive Dental tems as a ' Ewery two years " Optional
supplemental benefit under Part C7 el Every year
© Yes " Ewery six months 15 this benefit unlimited for Fluoride Treatment?
 No ¢ Ewery three months  Yes
" Other, Describe " Mo, indicate number
Select enhanced benefits:
Select fbenefit for Prophylaxis (Cl i :
I” Oral E“mf" ) slecttype of benefit for Prophylaxis (Cleaning) Indicate number of visits for Fluoride Treatment:
™ Prophylaxis (Cleaning) " Mandatory
[™ Fluoride Treatment [ Optional
[T Dental X-Rays
I this benefitunlimited for Prop hylaxis (Cleaning)? Selectthe Fluoride Treatment periodicity:
Select type of benefit for Cral Exams:  Yes s Every three years
" Mandatory " Mo, indicate number " Every two years
" Optional " Every year
Indicate number ofvisits for Prophylaxis (Cleaning): & Every six months
|5 this benefit unlimited for Cral Exams? & Every three months
 ves " Other, Describe
" Mo, indicate number Selectthe Prophylaxis (Cleaning) periodicity:
. o " Every three years
Indicate number of visits for Oral Exams: " Every two years
" Every year
" Every six months
" Every three months
" Other, Describe
2|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 2

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

— O
File Help
A M L ). 4
: Exit Exit (No
Previous Next (Validate) Validate)

Select type of benefit for Dental X-Rays: Is there a service-specific Maximum Plan Benefit Coverage amount?

" Mandatory T Yes
" Optional | " Mo

Is this benefitunlimited for Dental X-Rays? Does the Maximum Plan Benefit Coverage amount apply to In-

C Yes network services only OR does it apply to both In-network and Out-
o of-network services?
" No, indicate number

" In-network services only

Indicate number ofvisits for Dental X-Rays: " Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Dental X-Rays periodicity:

; :::: ::::::;rs Select the Maximum Plan Benefit Coverage periodicity:
(" Every year " Every three years

" Every six months " Every two years

" Every three months " Every year

" Other, Describe " Every sixmonths

" Every three months
" Other, Describe

Other Description:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 3

ol PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ o » (/.3 ['Hll| VBID/UF/SSBCI 198 #16a Preventive Dental - Base 3
2 Exit Exit (No
Previous Next (Validate) Validate)
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? Is there a combination of services includedin a Indicate Minimum Coinsurance percentage for
single cost per Office Visit? Prophylaxis (Cleaning):
" Yes
" No ™ Yes |
" 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 E“""? )
£ Evory theo yams I™ Prophylaxis (Cleaning) Indicate Minimum Coinsurance percentage for
" Every two years [ Fluoride Treatment Fluoride Treatment:
O Every year [ Dental X-Rays |
(" Every sixmonths Indicate Maximum Coinsurance percentage
(" Every three months Indicate Minimum Coinsurance percentage for for Fluoride Treatment:
g
" Other, Describe Office Visits: [—
Other Description: I
| ) . ) Indicate Minimum Coinsurance percentage for
Indicate Maximum Coinsurance percentage for Dental X-Rays:
Office Visits: ﬁ
Indicate Maximum Coinsurance percentage
Is there an enrollee Coinsurance? Indicate Minimum Coinsurance percentage for Oral for Dental X-Rays:
Exams:
" Yes |— |
" No
Indicate Maximum Coinsurance percentage for Oral
Select which Preventive Dental Services have a Coinsurance Exams:
(Select all that apply): |
™ Oral Exams

™ Prophylaxis (Cleaning)
™ Fluoride Treatment
" Dental X-Rays Y,
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 4

o PBP Data Entry System - Section B-19, Contract 0001, Plan D01, Segment 000 — O
File Help
‘ ’ o » : SSBCI 198 #16a Preventive Dental - Base 4
" Exit Exit (No
Previous Next (Validate) Validate)
|5 there an enrollee Deductible? Indicate Minimum Copayment amount for Office Visit:
= Yes
 No
Indicate Maximum Copayment amount for Office Visit:
Indicate Deductible Amount:
Indicate Minimum Copayment amount for Oral Exams:

|5 there an enrollee Copayment?

i ves Indicate Maximum Copayment amount for Oral Exams:

™ No

?Sﬂ?itﬁ?ﬁ:a?a?:l:?:ﬂ Dental Services have a Copayment Indicate Minimum Copaymentamount for Prophylaxis (Cleaning):
[ Oral Exams

I Prophylaxis (Cleaning) Indicate Maximum Copayment amount for Prophylaxis (Cleaning):
[™ Fluoride Treatment

[ Dental X-Rays

Is there a combination of services included in a single cost per Indicate Minimum Copayment amount for Fluoride Treatment:
Office Visit?

" Yes

" MNa Indicate Maximum Copaymentamount for Fluoride Treatment:

Selectwhich combination of services areincluded in asingle

cost per Office Visit: Indicate Minimum Copayment amount for Dental X-Rays:

[ Oral Exams

(l Prophylaxis (Cleaning)

I™" Fluoride Treatment Indicate Maximum Copayment amount for Dental X-Rays:

[ Dental X-Rays

2|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16a Preventive Dental — Base 5

File Help
B 3 oL -4
. Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

[ Yes
[ No

Is a referral required for Preventive Dental Services?

[ ves
| Neo

Preventive Dental Services Notes

category. Do not repeat information captured in data entry

Office Visit Notes:

Note may include additional information to describe benefitin this service

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

Go To: ".-"BlC-.-’LI F/SSBCI 198 #16a Preventive Dental - Base 5

Prophylaxis (Cleaning) Notes:

Flouride Treatment Notes:

Oral Exams Notes:

Dental X-Rays Motes:

A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 1

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

File Help

‘ sl » 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 [tems as a
supplemental benefit under Part C7

VBID/UF/SSBCI 198 #16b Comprehensive Dental - Baze 1

Select type of benefit for Mon-routine
Services:

Select type of benefit for Diagnostic
Services:

Select type of benefit for Restorative
Services:

[ Mandatory

" Dptional

. Mandatory
" Optional

" Mandatory
[ Optional

 Yes
Mo

15 this benefitunlimited for Mon-routing
Services?

|5 this benefit unlimited for Diagnostic
Services?

|5 this benefit unlimited for Restarative
Services?

 ves

Select enhanced benefits:

[~ Mon-routine Services

r Diagnostic Services

[ Restorative Services

[~ Endodonics

[ Periodontics

[~ Extractions

r Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

o Ma, indicate number

" ves
o Mo, indicate number

" Yes
o Mo, indicate number

Indicate number of visits for Non-
routine Services:

Select the Mon-routine Services
periodicity:

o Every three years
{~ Every two years

™ Every year

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

Indicate number of visits for
Diagnostic Services:

Select the Diagnostic Services
periadicity:

" Every three years
" Every two years

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

Indicate number of visits for
Restorative Services:

Select the Restorative Services
periadicity:

™ Every three years
" Every two years

" Every year

" Every sixmonths
™ Every three months
™ Other, Describe
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 2

File Help

¢ o

Previous Next (Validate)

Selecttype of benefit for Endodontics:

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

R' (&5l VAl [VBIDVUF/SSBCI 198 #16k Comprehensive Dental - Base 2

Exit {No
validate)

Select type of benefitfor Periodontics:

Select type of benefit for Extractions:

" Mandatory
e Optional

" Mandatory
o Optional

" Mandatory
i Optional

Is this benefit unlimited for Endodontics?

|5 this benefit unlimited for Periodontics?

Is this benefit unlimited for Extractions?

Selecttype of benefit for Prosthodontics, Other
OraliMaxillofacial Surgery, Other Services:

e Mandatory
e Optional

 Yes
" Mo, indicate number

 Yes
" Mo, indicate number

 Yes
" Mo, indicate number

Indicate number ofvisits for Endodentics:

Selectthe Endodontics periodicity:

Indicate number of visits for Periodontics:

Selectthe Periodontics periodicity:

Indicate number of visits for Extractions:

Selectthe Extractions periodicity:

|5 this benefitunlimited for Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services?

" Yes
" No, indicate number

" Every three years
e Every two years

e Every year

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

™ Every three years
= Ev ery two years

o Every year

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

" Every three years
e Every two years

e Every year

e Every six months
o Every three months

" Other, Describe

Indicate number of visits for Prosthodontics, Other
OraliMaxillofacial Surgery, Other Services:

Selectthe Prosthodontics/Other OralMaxillofacial
Surgery/Other Services periodicity:

" Every three years
" Every two years

e Every year

e Every six months
e Every three months
e Dther, Describe
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 3

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

— O
File Help
‘ ’ ol H Go To: ‘u"EFIC-.-'l.l FISSBCI 19B #16b Comprehensive Dental - Base 3
- Exit Exit (No
Previous Next (Validate)

Is there a service-specific Maximum Plan Benefit Coverage amount?
[ Yes
. " No

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

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

" Covered under Preventive Dental Category 16a

s Covered under Preventive Dental Category 16a
" Plan-specified amount per period

' Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Does the Maximum Plan Benefit Coverage amount apply to In-netwark I
services only OR does itapply to both In-network and Out-of-network

services? ) o
Select Maximum Enrollee Out-of-Pocket Cost periodicity:
r‘ ¥ . r
P ::heltworkserilcesd{;nz . ) " Every three years
oth In-network an -of-network services e Every two years
Indicate Maximum Plan Benefit Coverage amount: (" Every year

(" Every six months
(" Ewvery three months

_ (" Other, Describe
Select the Maximum Plan Benefit Coverage periodicity:

Other Description:
" Every three years
" Every two years
" Every year
" Every six months
" Every three months
" Other, Describe

Other Description:

A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 4

! PBP Data Entry Syster - Section B-18, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ ol » S \/BID/UF/SSECI 198 #16b Comprehensive Dental - Base 4
. Exit Exit (No

Previous Next (Validate) Validate)

Is there an enrollee Coinsurance? |s there an enrollee Deductible?

T es ™ ves

" No " No

Select which Comprehensive Dental Services have a Coinsurance (Select all
that apply):

[ Medicare-covered Benefits

[ Non-routine Services

- Diagnostic Services

[” Restorative Services

[~ Endodontics

[ Periodontics

[ Extractions

- Prosthodonties, Other OraliMaxillofacial Surgery, Other Services

Indicate Deductible Amount:

Minimum Coinsurance Maximum Coinsurance

Medicare-covered Benefits

Mon-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodontics

Extractions

IR
IR

Prosthodontics, Other

Oral/Maxillofacial Surgery,

Other Services: |

Softrams

CY2023 PBP — Section B VBID/UF/SSBCI
12/27/2021
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 175 of 244



CY 2023 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 001, Segment 00D

File Help
’ o » (Vs [+ Hll|/EID/UF/SSBCI 198 #16b Comprehensive Dental - Base S
- Exit Exit (No
Previous Next (Validate) Validate)

|5 there an enrollee Copayment?

" ves
 No

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

- Prosthodontics, Other OraliMaxillofacial Surgery, Other Services

Copayment Minimum Copayment Maximum

Medicare-covered Benefits

Mon-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodontics

Extractions

Prosthodontics, Other
OraliMaxillofacial Surgery,
Other Services:

T
TEETEET
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #16b Comprehensive Dental — Base 6

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

‘ . 4 b4 Go To: [fERT 98 #16b Comprehensive Dental - Base 6
. Exit Exit (No
Previous Next (Validate) Validate)

Diagnostic Services Notes:

Periodontics Notes:

Is authorization required?

Is areferral required for Comprehensive Dental Services?

™ Yes
€ No

Comprehensive Dental Services Notes Restorative Services Notes:

Extractions Notes:

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

Medicare-covered Benefits Notes

Endodontics Notes:

Prosthodontics, Other Oral/Maxill

facial Surgery, Other Services Notes:

Non-routine Services Notas:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17a Eye Exams — Base 1

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

- O
File Help
‘ ’ "x‘ H’ (e [Vl \VBID/UF/SSBCI 198 #17a Eye Exams - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Enter name of Other Service: Is there a service-specific Maximum Plan Benefit Is there a service-specific Maximum Enrollee Out-
Coverage amount? of-Pocket Cost?
Dioes the plan provide Eye Exams as a supplemental ((: es ((: Yes
benefit under Part G? Mo Mo
Select type of benefit for Other Service:
 ves  Mandatory Does the Maximum Plan Benefit Coverage amount Indicate Maximum Enrolliee Out-of-Pocket Cost
 No c ) apply toIn-network services only OR does itapply amount:
Optional to both In-network and Out-of-netwark services? I
Select enhanced benefit: -
[™ Routine Eye Exams Is this benefit unlimited for Other Service? ' In-network services only
[~ Other v " Both In-network and Out-of-network services Select the Maximum Enrollee Out-of-Pocket
€5 Costperiodicity:
r - ) . .
Selecttype of benefit for Routine Eye Exams: No, indicate number Indicate Maximum Plan Benefit Coverage amount: " Every three years
" Mandatory Indicate quantity for Other Service: " Every two years
* Optional ) " Every year
Selgct?hle Maximum Plan Benefit Coverage ' Every six manths
periodicity: e
Is this benefit unlimited for Routine Eye Exams? Select the Other Service periadicity: Every three months
e i " Every three years " Other, Describe
a YE’S_ ) " Every three years " Every two years
Mo, indicate number el Every two years r Every year

" Every year

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

r .
Indicate number of exams for Routine Eye Exams: Every six months

" Every three months
" Other, Describe

Select the Routine Eye Exams periodicity:

" Every three years
" Every two years

" Every year

" Every six months
" Every three months
" Other, Describe
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17a Eye Exams — Base 2

File Help
‘ ' ol » Go To:
. Exit Exit (No
Previous Next (validate) Validate)

Is there an enrollee Coinsurance?

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

VBID/UF/SSBCI 198 #17a Eye Exams - Base 2

|s there an enrollee Copayment? Is there an enrolles Deductible?

™ Medicare-covered Benefits
[” Routing Eye Exams
™ Other

Indicate Minimum Coinsurance percentage for Medicare-covered
Benefits:

:

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

:

Indicate Minimum Coinsurance percentage for Routing Eye Exams:

:

Indicate Maximum Coinsurance percentagefor Routine Eye Exams:

:

Indicate Minimum Coinsurance percentage for Other Service:

:

Indicate Maximum Coinsurance percentagefor Other Service:

:

T Yes " Yes i Yes
" No  No T No
Select which Eye Exams have a Goinsurance (Selectall that apply): Selectwhich Eye Exams havea Copayment (Select all that apply): Indicate Deductible Amount:

[~ Medicare-covered Benefits
[~ Routine Eye Exams
™ Other

Indicate Minimum Copayment amountfor Medicare-covered Benefits:

Indicate Maximum Copayment amount for Medicare-covered Benefits:

Indicate Minimum Copayment amount for Routine Eye Exams:

Indicate Maximum Copayment amount for Routine Eye Exams:

Indicate Minimum Copayment amount for Other Service:

Indicate Maximum Copayment amount for Other Service:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17a Eye Exams — Base 3

aZ! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segrnent 000 — O
File Help
‘ ’, . » {19 [+l \VBID/UF/SSBCI 198 #17a Eye Exams - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?

" Yes
" No

Is & referral required for Eye Exams?

" Yes
Mo

Eye Exams Motes

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

Motes:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 1

o5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ' wll » [ [Vl [ VEID/UF/SSBCI 198 #17b Eyewear - Base 1
" Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Select type of benefit for Contact lenses: Select type of benefit for Eyeqlasses (lenses and
. frames):
Evenif vou de not offer enhanced benefits, you must [ Mandatory -
complete this section for vour Medicare-covered " Optional Mandatory
Bensfits. " Optional
|5 this benefit unlimited for Contact lenses? |5 thiz benefitunlimited for Eyeglasses (lenses
Does the plan provide Eyewear as a supplemental and frames)?
benefit under Part C7 " es e
I ™ Mo, indicate number Yes
Yes " Mo, indicate number
i Mo _ ]
Indicate quantity (number of pairs) far Indicate quantity for Eyeglasses (lenses and
Select enhanced benefits: Contact lenses: frames}:
[T Contact lenses I
r Eyeglasses (lenses and frames)
[™ Eyeglass lenses Select Eyeglasses (lenses and frames)
Select Contactlenses periodicity: S
[ Eyeglass frames ~ P ty periodicity:
™ Upgrades P E::w :::e::;rs ™ Every three years
P Evex yeary " Every two years
" Every year
" Every sixmonths e E\-'en'I :ix months
& Every three months v
 Other Describ " Every three months
&r, Describe ¢ Other, Describe
A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 2

a=! PEP Data Entry System - Section B-18, Contract X0001, Plan D01, Segment 000

File Help
‘ ’ sl ¥ [TV [ Al \VBID/UF/SSBCI 198 #17b Eyewear - Base 2
. Exit Exit (Mo
Previous Next (Validate) Validate)

Select type of benefit for Eyeglass lenses:

Select type of benefit for Eveglass frames:

" Mandatory
" Optional

" Mandatory
™ Optional

|5 this benefit unlimited for Eyeglass lenses?

|5 this benefitunlimited for Eyeglass frames?

 Yes
" Mo, indicate number

" Yes
Mo, indicate number

Indicate quantity (number of pairs) for Eyeglass lenses:

SelectEyeglass lenses periodicity:

" Ewery three years
" Every two years

™ Ewery year

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

Indicate quantity for Eyeglass frames:

Select Eyeglass frames periodicity:

" Ewery three years
" Every two years

™ Every year

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

Select type of benefit for Upagrades:

¢ Mandatory
™ Optional
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 3

- PBEP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ wilf » (1 IVl VBID/UF/SSBCI 198 #17b Eyewear - Base 3
: Exit Exit (No
Previous Next (Validate) Validate)

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

 Yes
" No

Select the Maximum Plan Benefit
Coverage type:

Covered under Eye Exams
Category 17a

[ Plan-specified amount per period

Does the Maximum Plan Benefit
Coverage amount apply to In-netwark
services only OR does itapply to both In-
network and Out-of-network services?

" In-network services only

Both In-netwaork and Out-of-netwark
SEMVICEs

Do you offer a Combined Max Plan
Benefit Coverage Amount for all
Eyewear?

 ves
" Mo

Indicate Combined Maximum Plan
Benefit Coverage amount:

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
Cowverage amount:

[ Contact lenses

r Eyeglasses (lenses and frames)
r Eyeglass lenses

r Eyeglass frames

I 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

s R e]

Indicate Max Plan Benefit Coverage
amount fer Eyeglasses (lenses and
frames):

s

Select the Individual Maximum Plan
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 Flan
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 Flan
Benefit Coverage periodicity for
Eyeglass frames:

Every three years
Every two years
Every year

Every six months
Every three months
" QOther, Describe

BEa e Rals]

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
" Other, Describe

aialalele

Z|

Softrams CY2023 PBP — Section B VBID/UF/SSBCI

12/27/2021
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 183 of 244



CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 4

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

s
Mo

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

" Covered under Eye Exams Category 17a
[ Plan-specified amount per period

Indicate Maximum Enraollee 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

Is therean enrollee Coinsurance?

" Yes
Mo

Select which Eyewear Benefits have a Coinsurance (Select all that
apply):

[ Medicare-covered Benefits

[ Contactlenses

r Eyeglasses (lenses and frames)

- Eyealass lenses

r Eyeglass frames

r Upgrades

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

File Help
‘ ' il > Go To:
. Exit Exit (No
Previous Next (validate) Validate)

Indicate Minimum Coinsurance percentage for Medicare-covered Indicate Minimum Coinsurance percentagefor Eyeglass frames:
Benefits:

:
:

Indicate Maximum Coinsurance percentage for Medicare-covered Indicate Maximum Coinsurance percentage for Eyeglass frames:
Benefits:

:
:

Indicate Minimum Coinsurance percentage for Contact lenses: Indicate Minimum Coinsurance percentage for Upgrades:

T
:

Indicate Maximum Ceoinsurance percentage for Contact lenses: Indicate Maximum Coinsurance percentageforUpgrades:

:
:

Indicate Minimum Ceoinsurance percentage for Eyeglasses (lenses
and frames):

:

Indicate Maximum Coinsurance percentage for Eyeglasses (lenses
and frames):

:

Indicate Minimum Coinsurance percentage for Eyeglass lenses:

:

Indicate Maximum Coinsurance percentagefor Eyeglass lenses:

1
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 5

g5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
4 > & 3
- Exit Exit (No
Previous Next (Validate) Validate)
|5 there an enrolles Deductible? . . .
Indicate Minimum Copayment amountfor Contactlenses: Indicate Minimum Copaymentamaount for Eyeglass frames:
™ Yes
" Mo
Indicate Deductible Amount: Indicate Maximum Copayment amount for Contact lenses: Indicate Maximum Copayment amount for Eyeglass frames:
Is there an enrollee Copayment? Indicate Minimum Copayment amount for Eyeglasses (lenses and frames): Indicate Minimum Copayment amountfor Uparades:
 Yes |
 No
Select which Eyewear Benefits have a Copayment (Select all that Indicate Maximum Copayment amount for Eyeglasses (lenses and frames): Indicate Maximum Copaymentamount for Upgrades:
apply):

[ Medicare-covered Benefits

[T Contact lenses

r Eyealasses (lenses and frames)
r Eyeglass lenses

r Eyealass frames

- Upgrades Indicate Maximum Copayment amount for Eyeglass lenses:

Indicate Minimum Copayment amount for Eyeglass lenses:

Indicate Minimum Copayment amount for Medicare-covered
Benefits:

P

Indicate Maximum Copayment amount for Medicare-covered
Benefits:

P
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #17b Eyewear — Base 6

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

File Help
‘ ’ .,J E {eTo 3 v 3 ['VBID/UF/SSBCI 196 #17b Evewear - Base 6
" 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 notrepeat information captured in data eniry.

Motes:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18a Hearing Exams — Base 1

a-! PEP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ v 4 » SBCI 198 #18a Hearing Exams - Base 1
1 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Select Routine Hearing Exams periodicity:

e Every three years

Even if you do not offer enhanced benefits, you must complete Every two years

-
this section for your Medicare-covered Benefits. " Every year

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

Does the plan provide Hearing Exams as a supplemental

benefit under Part C? Select type of benefit for Fitting/Evaluation for
Hearing Aid:

 Yes

 No " Mandatory
e Optional

Select enhanced benefits:

I™ Routine Hearing Exams Is this benefit unlimited for Fitting/Evaluation for

r Fitting/Evaluation for Hearing Aid Hearing Aid?
™ Yes
Select type of benefit for Routine Hearing Exams: " Mo indicate number
¢ Mandatory
I's Optional Indicate number for Fitting/Evaluation for

Hearing Aid:

|5 this benefit unlimited for Routine Hearing Exams?

 Yes
" Mo, indicate number

Select Fitting/Evaluation forHearing Aid periodicity:

™ Every three years
Indicate number for Routine Hearing Exams: C Every two years

™ Every year

" Every six months
e Every three months
" Other, Describe
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18a Hearing Exams — Base 2

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

File Help

Previous Next

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

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

 Yes
Mo

 vYes
Mo

Does the Maximum Plan Benefit Coverage amount
apply to In-network services only OR doesitapply
to both In-network and Qut-of-network services 7

" In-network services only

~ Both In-network and Qut-of-network services

Indicate Maximum Plan Benefit Coverage amount;

Select the Maximum Plan Benefit Coverage
periodicity:

" Every three years
" Every two years

" Ewery year

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

Is there an enrollee Deductible?

i ves
 No

Indicate Deductible Amount:

Indicate Maximum Enrollee Out-of-Pocket
Costamount:

Select Maximum Enrollee Qui-of-Pocket
Costperiodicity:

™ Every three years
™ Every two years

™ Every year

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

Is therean enrollee Coinsurance?

" ves
 No

Select which Hearing Exam Benefits have a
Coinsurance {Select all that apply):

[~ Medicare-covered Benefits
[~ Routine Hearing Exams
(l Fitting/Evaluation for Hearing Aid

!r E SBCI 198 #128a Hearing Exams - Base 2

‘ ' I;f:l Exit (No

(Validate) Validate)

Indicate the Minimum Coinsurance percentage for
Medicare-covered Benefits:

:

Indicate the Maximum Coinsurance percentage for
Medicare-covered Benefits:

:

Indicate Minimum Coinsurance percentage for
Routine Hearing Exams:

:

Indicate Maximum Coinsurance percentage for
Routine Hearing Exams:

:

Indicate Minimum Coinsurance percentage for
Fitting/Evaluation for Hearing Aid:

:

Indicate Maximum Coinsurance percentage for
Fitting/Evaluation for Hearing Aid:

:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18a Hearing Exams — Base 3

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

— O
File Help
‘ b w ¥» WVBID/UF/SSBCI 196 #158a Hearing Exams - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

|5 there an enrollee Copayment? |5 authorization required?
 Yes  Yes
 No  No
Select which Hearing Exam Benefits have a Copayment (3elect all that apply):
[~ Medicare-covered Benefits Is & referral required for Hearing Exams?
[~ Routine Hearing Exams " es
- Fitting/Evaluation for Hearing Aid  No

Indicate Minimum Copayment amount for Medicare-covered Benefits:

Indicate Maximum Copayment amount for Medicare-covered Benefits:

Indicate Minimum Copayment amount for Routine Hearing Exams:

Indicate Maximum Copayment amountfor Routine Hearing Exams:

Indicate Minimum Copayment amount for Fitting/Evaluation for Hearing Aid:

Indicate Maximum Copayment amount for Fitting/Evaluation for Hearing Aid:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18a Hearing Exams — Base 4

! PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 - O
File Help
4« Lk
" Exit Exit (No
Previous Next (Validate) Validate)
Hearing Exams 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 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18b Hearing Aids — Base 1

a5 PBP Data Entry Systern - Section B-19, Contract X0001, Plan 001, Segrnent 000

- O
File Help
‘ ’ off ¥ (1 [V}l [VBID/UF/SSECI 198 #18b Hearing Aids - Base 1
Y Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Select type of benefit for Hearing Aids (all types): Select type of benefit for Hearing Aids - Inner Ear: Select type of benefit for Hearing Aids - Outer Ear:
" Mandatory " Mandatary " Mandalory

Does the plan provide Hearing Aids as a  Optional " Optional € Optional
supplemental benefit under Part C7
™ Yes Is this benefitunlimited for Hearing Aids (all types)? Is this benefit unlimited for Hearing Aids - Inner Ear? Is this benefitunlimited for Hearing Aids - Quter Ear?
" No  Yes  Yes " Yes

Select enhanced benefits: " No, indicate number " No, indicate number " No, indicate number
I™ Hearing Aids (alltypes)
r Hearing Aids - Inner Ear Indicate quantity for Hearing Aids (all types):

Indicate quantity for Hearing Aids - Inner Ear:

Indicate quantity for Hearing Aids - Outer Ear:
r Hearing Aids - Cuter Ear

r Hearing Aids - Over the Ear

SelectHearing Aids (all types) periodicity: SelectHearing Aids - Inner Ear periodicity:

Select Hearing Aids - Outer Ear periodicity:

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe
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VBID/UF/SSBCI 19B #18b Hearing Aids — Base 2

CY 2023 PBP Data Entry System Screens

File Help
<4 | 4 e
Exit
Previous MNext (Validate)

Exit [No
Validate)

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

Go To: SBCI 198 #18b Hearing Aids - Base 2

Select type of benefit for Hearing Aids - Over the Ear:

" Mandatory
" Optional

|5 this benefit unlimited for Hearing Aids - Overthe Ear?

Does the Maximum Plan Benefit Coverage Amount apply per ear

ar for both ears combined?

" Per ear
" One single ear
" Both ears combined

 Yes
" Mo, indicate number

Select the Maximum Plan Benefit Coverage type:

Select Hearing Aids - Over the Ear periodicity:

Indicate quantity for Hearing Aids - Overthe Ear:

€ Every three years
™ Every two years

™ Every year

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

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

= Yes
Mo

" Covered under Hearing Exams Category - 18a

[ Plan-specified amount per period

Does the Maximum Plan Benefit Coverage amount
apply to In-network services only OR doesitapply
to both In-netwark and Out-of-network services?

€ In-network services only
" Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity:

" Ewery three years
" Ewery two years

" Every year

" Every six months
" Every three months
" Qther, Describe
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18b Hearing Aids — Base 3

! PBP Data Entry System - Section B-15, Contract 0001, Plan 001, Segrment 000 — O
File Help
’ 4 ¥ B [VBID/UF/SSBCI 196 #18b Hearing Aids - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Enrolles Out-of-

Pocket Cost? Indi;ate Minimum Coinslurance percentage for Indic_ate M_inimum Coinsurance percentage for
Hearing Aids (all types): Hearing Aids - Over the Ear:

 ves I

 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:

" Covered under Hearing Exams Category - 18a
o Plan-specified amount per period

:

Indicate Maximum Enrollee Out-of-Pocket Cost amount: Indicate Minimum Coinsurance percentage for
I Hearing Aids - Inner Ear:

1

Select Maximum Enrollee Qut-of-Pocket Cost . : .
periadicity: Indicate Maximum Coinsurance percentage for

Hearing Aids - Inner Ear:

o Every three years
o Every two years

" Every year . - .
CE ) th Indicate Minimum Coinsurance percentage for
VErY sixmonths Hearing Aids - Outer Ear:

:

" Every three months
" Other, Describe

:

|5 therean enrallee Coinsurance? . : )
Indicate Maximum Coinsurance percentage for

" Yes Hearing Aids - Quter Ear:
 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

A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18b Hearing Aids — Base 4

File Help
4 b i
- Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

i ves
 No

Select which Hearing Aids Benefits have a Copayment
(Select all that apply):

r Hearing Aid - Inner Ear
- Hearing Aid - Quter Ear
- Hearing Aids - Over the Ear

Indicate Minimum Copayment amount per Hearing Aid
(all types):

Indicate Maximum Copayment amount per Hearing Aid
(all types):

Indicate Minimum Copayment amount per Hearing Aid -
Inner Ear:

.

Indicate Maximum Copayment amount per Hearing Aid -
Inner Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Inner Ear:

e

Indicate Maximum Copayment amount per two Hearing Aids -
Inner Ear:

e

a5l PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000

Go To:

WBIDYUF/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:

e

Indicate Minimum Copayment amount per Hearing Aid -
Owver the Ear:

Indicate Maximum Copayment amount per Hearing Aid - Over
the Ear:

et ——

Indicate Minimum Copayment amount per two Hearing Aids -
Qwer the Ear:

Indicate Maximum Copayment amount per two Hearing Aids -
Qwver the Ear:

D

Is there an enrollee Deductible?

7 ves
™ No

Indicate Deductible Amaount:

A

Softrams

CY2023 PBP — Section B VBID/UF/SSBCI
12/27/2021

Page 194 of 244

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #18b Hearing Aids — Base 5

s PEP Data Entry System - Secticn B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
’, o ¥ (el [l [VBID/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?

 ves
7 No

Hearing Aids 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 2023 PBP Data Entry System Screens

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

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

CLICK FOR DESCRIPTION OF BEMEFIT |

Does the plan provide Cardiac and Pulmonary Rehabilitation Services as a
supplemental benefit under Part C7
 Yes
" No
Select enhanced benefit:
™ Additional Cardiac Rehabilitation Servicss
™ Additional Intensive Cardiac Rehabilitation Servicss
I~ Additional Pulmonary Rehabilitation Services
r Additional Supervised Exercise Therapy (3ET) for Symptomatic
Peripheral Artery Disease (PAD) Services
Selecttype of benefit for Additional Cardiac Rehabilitation Services:
" Mandatory
" Optional
Is this benefit unlimited for Additional Cardiac Rehabilitation Services?
€ ves
~ No, indicate number

Indicate number of visits for Additional Cardiac Rehabilitation Services:

Selectthe Additional Cardiac Rehabilitation Services periodicity
" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Selecttype of benefit for Additional Intensive Cardiac Rehabilitation Services

" Mandatory
" Optional

Is this benefit unlimited for Additional Intensive Cardiac Rehabilitation Services?
" Yes
" Mo, indicate number

Indicate number of visits for Additional Intensive Cardiac Rehabilitation Services:

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

" Every two years

" Every year

" Every six months

 Every three manths

~ Other, Describe

’ c‘ ;{- (eTV 0 [ J [VBID/UF/SSBCI 198 #2 Cardiac and Pulmonary Rehabilitation Ser
n Exit Exit (No
Previous Next (validate) Validate)

Selecttype of benefit for Additional Pulmonary Rehabilitation Services:

= Mandatory
 Optional

Is this benefit unlimited for Additional Pulmonary Rehabilitation Services?
" es
" Mo, indicate number

Indicate number ofvisits for Additional Pulmonary Rehabilitation Services:

Selectthe Additional Pulmonary Rehabilitation Services periodicity:
" Every three years

¢~ Every two years

 Every year

¢~ Every six months

" Every three months

" Other, Describe

Select type of benefit for Additional Supervised Exercise Therapy (SET) for
Symptomatic Peripheral Artery Disease (PAD) Services:

" Mandatory

" Optional

|5 this benefit unlimited for Additional Supervised Exercise Therapy (SET) for
Symptomatic Peripheral Artery Disease (PAD) Services?

 es

" Mo, indicate number

Indicate number of visits for Additional Supervised Exercise Therapy
(SET) for Symptomatic Peripheral Artery Disease (PAD) Services

Selectthe Additional Supervised Exercise Therapy (SET) for
Symptomatic Peripheral Artery Disease (PAD) Services periodicity
~ Every three years

¢ Every two years

" Every year

" Every six months

" Every three months

" Other, Describe
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CY 2023 PBP Data Entry System Screens

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

! PBP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segment 000 — O
File Help
‘ ’ "‘ }!' Lol I3l |V BID/UF/SSBCI 198 #3 Cardiac and Pulmonary Rehabilitation Services - Base 2
Exit Exit (No

Previous Next (Validate) Validate)

Maximum Plan Benefit Coverageis not applicablefor this Service Category.  Selectwhich Cardiac and Pulmonary Rehabilitation Services have a
Coinsurance (Select all that apply):

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

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

[
" No

r Medicare-covered Supervised Exercise Therapy (SET) for

Indicate Maximum Enrollee Out-of-Pocket Cost amount: Symptomatic Peripheral Artery Disease (PAD) Services

[ Additional Cardiac Rehabilitation Servicss
SelectMaximum Enrolles Qut-of-Pocket Cost periodicity; [~ Additional Intensive Cardiac Rehabilitation Servicss
[T additional Pulmonary Rehabilitation Services

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

Every three years
Every two years

TN

Every yfear Minimum Maximum
Every six months Coinsurance  Coinsurance
Every three months
™ Other. Describe Indicate Coinsurance percentage for Medicare-covered
— . . . . Cardiac Rehabilitation Services:

You mustinclude total cost sharing to the beneficiary, including any

facility cost sharing. Ifyou have a variety of cost sharing, please utilize Indicate Coinsurance percentage for Medicare-covered

the minimum and maximum fields to reflect the lowest and highest cost Intensive Cardiac Behabilitation Services:

sharing that a beneficiary may pay.
Indicate Coinsurance percentage for Medicare-covered
Is there an enrollee Coinsurance? Pulmanary Renatilitation Services:
" Yes Indicate Coinsurance percentage for Medicare-covered
i No Supervised Exercise Therapy (SET) for Symptematic
Peripheral Artery Disease (PAD) Services:
Indicate Coinsurance percentage for Additional Cardiac
Rehabilitation Services:

Indicate Goinsurance percentage for Additional Intensive
Cardiac Rehabilitation Services:

Indicate Coinsurance percentage for Additional
Pulmonary Rehatilitation Services:

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

T
T
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CY 2023 PBP Data Entry System Screens

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

ol PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 — O
File Help
‘ ’ "‘ ,y: (o v | /BID/UF/SSBCI 198 #3 Cardiac and Pulmonary Rehabilitation Ser
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Deductible? Minimum Maximum
Copayment Copayment
 Yes
Mo Indicate Copayment amount for Medicare-covered I I
Cardiac Rehabilitation Services:
Indicate Deductible Amount:
Indicate Copayment amount for Medicare-coverad I I
Intensive Cardiac Rehabilitation Services:
Is there an enrollee Copayment? Indicate Copayment amount for Medicare-covered I I
© Yes Pulmonary Rehabilitation Services:
 No Indicate Copayment amount for Medicare-coverad I I
Sup_er\-'ised Exerci;e Therapy (SET) f_orSyrnptnrnalic
Selectwhich Cardiac and Pulmenary Rehabilitation Services have  Peripheral Artery Disease (RAD) Services:
a Copayment (Select all that apply): Indicate Copayment amount for Additional Cardiac I I
[~ Medicare-covered Cardiac Rehabilitation Services Rehabilitation Services:
™ Medicare-covered Intensive Cardiac Rehabilitation Services Indicate Copaymentamaountfor Additional Intensive I I
[~ Medicare-covered Pulmonary Rehabilitation Services Cardiac Rehabilitation Services:
- Medicare-covered Supervised Exercise Therapy (SET) for Indicate Copayment amountfor Additional Pulmonary | |
Symptomatic Peripheral Artery Disease (PAD) Services Rehabilitation Services:
. . — . Indicate Copayment amount for Additional Supervised
r Add?t!onal Cﬂl’dlﬂ.c Rehab.llltatlon S?r.wc.ns ) Exercise Therapy {SET) for Symptomatic Peripheral I I
[” Additional Intensive Gardiac Rehabilitation Services Artery Disease (PAD) Services:
[T additional Pulmanary Rehabilitation Services
r Additional Supervised Exercise Therapy (SET) for
Symptomatic Peripheral Artery Disease (PAD) Services
2|
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CY 2023 PBP Data Entry System Screens

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

o= PEP Data Entry System - Section B-19, Contract XDD01, Plan 001, Segment 000 — [
File Help
‘ ’ st » (v I'Hll [VBID/UF/SSBCI 19B #3 Cardiac and Pulmenary Rehabilitation Services - Base 4
. Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?

" Yes
 Nao

|5 areferral required for Cardiac and Pulmonary Rehabilitation Services?

 es
" No

Cardiacand Pulmaonary Rehabilitation Services Motes

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

Motes:
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CY 2023 PBP Data Entry System Screens

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

o-! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segrment 000 - O
File Help
‘ ’ g“ ﬁ WBIDVUF/SSBCI 198 #4c Worldwide Emerge gent Coverage - Base 1
, Exit Exit (Mo
Previous Next (validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | |5 there a Maximum Plan Benefit Coverage amount |5 there a service-specific Maximum
forworldwideEmergency/Urgent Coverage? Enrollee Out-of-Pocket Cost?
; )  Yes " Yes
Does the plan provide Worldwide Emergency/Urgent  Ma © No
Coverage as a supplemental benefit under Part C7
 “es I5 the service-specific Maximum Plan Benefit Indicate Maximum Enrollee Out-of-
£ Mo Coverage amount unlimited 7 Pocket Cost amount:
(el |
Select enhanced benefit: e NZS
[7 Worldwide Emergency Coverage
[7 Worldwide Urgent Coverage Indicate Maximum Plan Benefit Coverage Select Maximum Enrollee Out-of-Pocket
[~ Worldwide Emergency Transportation amount: Costperiodicity:
I " Every three years
Select type of benefitfor Worldwide Emergency Coverage: ™ Every two years
' Mandatory " Every year
" Optional  Every six months
" Every three months
Select type of benefitfor Worldwide Urgent Coverage: e Other, Describe
" Mandatory
" Optional
Select type of benefit for Worldwide Emergency
Transportation;
" Mandatory
" Optional
44
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CY 2023 PBP Data Entry System Screens

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

File Help
> of »
- Exit Exit [No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance?

© Yes
" No

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

[ worldwide Emergency Coverage
I Worldwide Urgent Coverage
|_ Worldwide Emergency Transportation

IndicateMinimum Coinsurance percentage for Worldwide
Emergency Coverage:

Indicate Maximum Coinsurance percentage for Worldwide
Emergency Coverage:

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

" Yes

" No

IndicateMinimum Coinsurance percentage for Worldwide
Urgent Coverage:

Indicate Maximum Coinsurance percentage for Worldwide
Urgent Coverage:

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

 Yes

" No

Indicate Minimum Coinsurance percentage for Weorldwide
Emergency Transportation:

Indicate Maximum Coinsurance percentage for Worldwide
Emergency Transportation:

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

85! PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segment 000

rgent Coverage - Bas

Is there an enrollee Copayment?

" Yes © Yes

" No " No

Selectwhich Worldwide Services have a Copayment (Select all Indicate Deductible Amount:
that apply):

[ worldwide Emergency Coverage
I~ Worldwide Urgent Coverage
|_ 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?

 ves

" No

Indicate Minimum Copayment amount for Worldwide Urgent
Coverage:

Indicate Maximum Copaymentamount for Worldwide Urgent
Coverage:

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

 es
" No

Indicate Minimum Copaymentamount for Worldwide Emergency
Transportation:

Indicate Maximum Copaymentamount for Worldwide Emergency
Transportation:

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

Is there an enrollee Deductible?

 ves  Yes
Mo " No 4
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #4c Worldwide Emergency/Urgent Coverage — Base 3

=) PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ “ H’ (E7v R VAl |\VBID/UF/SSBCI 198 #4c Worldwide Emergency/Urgent Coverage - Base 3
. Exit Exit (No
Previous Next {Validate) Validate)
|
Authorization is notapplicable for this Service Category.
Referral is not applicable forthis Service Category.
‘Worldwide Emergency/Urgent Coverage Motes
Motemay include additional information to describe benefitin this service
category. Do not repeat information captured in data enfry.
Motes:
Zi|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7b Chiropractic Services — Base 1

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

— O
File Help
4« > LK
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIFTION OF BENEFIT | Enter Name of Other Service: Is there a service-specific Maximum Plan Benefit

| Coverage amount?

Does the plan provide Chiropractic Services as a C ves
supplemental benefit under Part C7 Mo
Select type of benefit for Other Service:

= es  Mandat Indicate Maximum Plan Benefit Coverage amount:
© No andatory
" Optional
Select enhanced benefit: i i Ay
I Routine Care s this benefit unlimited for Other Service? Select Maximum Plan Benefit Coverage periodicity:
[~ Other ™ ves " Every three years
" Mo, indicate number " Every two years
Select type of benefit for Routine Care: : [ Every year
~ )
" Mandatory % Indicate number of visits for Other Service: s Bvery six months
" Optional Every three months
s Other, Describe
|5 this benefitunlimited for Routine Care?

Select Other Service periodicity:

i Yes
- Is there a service-specific Maximum Enrollee Qut-of-
" No, indicate number " Every three years
- " Every two years Pocket Cost?
Indicate number of visits for Routing Care:  Every year " ves
« Every six months Mo
" Every three months ) )
" Other Describe Indicate Maximum Enrollee Out-of-Pocket Cost amount:
Select Routine Care periodicity:
o
' Every tnree years Select the Maximum Enrollee Qut-of-Pocket Cost
- Every two years periadicity:
VEry year
" Every six months :: 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 2023 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, Segrment 000

File Help
4 » L
Y 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?

 Yes
 No

 Yes
i No

 ves
" No

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

- Medicare-covered Ghiropractic Servicss

[ Routine Care

[~ Other

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

:

Indicate Maximum Ceinsurance percentage per visitfor
Medicare-covered Benefits:

:

Indicatethe Minimum Ceinsurance percentage per visit
for Routing Care:

:

Indicate the Maximum Coinsurance percentage per visit
for Routine Care:

:

Indicate the Minimum Ceinsurance percentage per visit
for Other Service:

:

Indicate the Maximum Coinsurance percentage per visit
for Other Service:

:

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

[T Medicare-coversd Chiropractic Services
[ Routine Care
[~ other

Indicate Minimum CGopayment amount for Medicare-
covered Benefits:

Indicate Maximum Copayment amount for Medicare-
covered Benefits:

Indicate Minimum Copayment amount per visit for
Routine Care:

Indicate Maximum Copayment amount per visit for
Routine Care:

Indicate Minimum Copayment amount per visit for Other

Service:

Indicate Maximum Copayment amount per visit for
Other Service:

Indicate Deductible Amount:

Is authorization required?
© ves
' No

Is areferral required for Chiropractic Services?

‘r Yes ‘

" No
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7b Chiropractic Services — Base 3

asl PBP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segment 000 — O
File Help
’ w » {1V [ F \/BID/UF/SSECI 198 #7b Chiropractic Services - Base 3
h Exit Exit (No
Previous Mext (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 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7f Podiatry Services — Base 1

File Help

>

Previous Next

of
Exit
(Validate)

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

" es
 No

Select enhanced benefits:
[~ Routine Foot Care

Select type of benefit for Routine Foot Care:

o5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

¥ Go To:
Exit (No
Validate)

C| 158 #7f Podiatry

Selectthe Routine Foot Care periodicity:

" Every three years
" Every two years

" Every year

" Every six months
" Every three months
" QOther, Describe

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

 ves
" No

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

 ves
" No

" Mandatory
" Optional

Is this benefit unlimited for Routine Foot Care?

" ves
= Mo

Indicate number of Routine Foot Care visits:

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

Indicate Maximum Enrollee Out-of-Pocket Cost
amount:

Select the Maximum Enrolles Out-of-Pocket
Costperiodicity:

" Every three years
™ Every two years

" Every year

¢ Every six months
" Every three months

" Every three years
" Every two years

" Every year

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

" Other, Describe

CLICK FOR DESCRIPTION OF BEEMEFIT |
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7f Podiatry Services — Base 2

Is there an enrollee Coinsurance?

File Help
<4 > -
Exit
Previous Next (validate)

Exit (No
Validate)

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

|5 there an enrollee Copayment?

[~ Routine Foot Care

1N

:

Is there an enrollee Deductible?

[ Medicare-covered Podiatry Services

i Yes
" Mo

Indicate Deductible Amount:

Indicate Minimum Coinsurance percentage for Routine Foot Care:

Indicate Maximum Goinsurance percentage for Routine Foot Gare:

i Yes  ves
" Mo " No
Select which Podiatry Services have a Coinsurance (Selectall thatapply): Select which Podiatry Services have a Copayment (Select all that apply):

[™ Medicare-covered Podiatry Services
[~ Routine Foot Care

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

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

Indicate Minimum Gopayment amount per visitfor Routine Foot Care:

Indicate Maximum Copayment amount per visit for Routine Foot Care:

Zi|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #7f Podiatry Services — Base 3

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)

Is autharization required?

" es
 No

Is a referral required for Podiatrist Services?

i ves
" No

Podiatry Services Motes

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

Motes:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #9d Outpatient Blood Services — Base 1

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

— O
File Help
‘ ’ 4 ¥ WBID/UF/SSBCI 198 #3d Dutpatient Blood Sen
, Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT |

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years
Ifblood is given as a part of an inpatient hospital stay, the costsharing for ™ Every twa years
theblood should beincluded inthe inpatient hospital costsharing. r Evex yeary

Does the plan pravide Outpatient Blood Services as a supplemental

" Every six months
benefit under Part C7

o Every three months

" Other, Describe
" Yes !
™ No Is therean enrollee Coinsurance?
Select enhanced benefit: " es
[T Three (3} Pint Deductible Waived " No
Select type of benefit far Three (3) Pint Deductible Waived: geclijlg:I:.Mlmmum Coinsurance percentage perunit for Medicare-covered
" Mandatory
e Optional
Indicate Maximum Ceinsurance percentage perunit for Medicare-covered
Benefits:
Maximum Flan Benefit Coverageis not applicablefor this Service Category. Enen

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #9d Outpatient Blood Services — Base 2

al PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ e » (¢ (Tl VBID/UF/SSBCI 198 #3d Outpatient Blood Services - Base 2
) Exit Exit (No

Previous Next (Validate) Validate)
Is there an enrollee Deductible? Qutpatient Blood Services Motes
™ Yes Mote may include additional information to describe benefitin this service
£ No category. Do not repeat information captured in data enfry.

Indicate Deductible Amount: Motes:
Is there an enrollee Copayment?
" Yes
" No

Indicate Minimum Copayment amount per unit for Medicare-covered

Benefits:

Indicate Maximum Copayment amount per unit for Medicare-covered

Benefits:
Is authorization required?
" Yes
" No
|5 areferral required for QutpatientBlood Services?
" Yes
" No

2
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CY 2023 PBP Data Entry System Screens

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

File Help
3 s »
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DEZCRIPTION OF BEMEFIT |

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

Go To:

 Yes
Mo

Select enhanced benefits:
[ Additional Days

[~ Mon-Medicare-covered Stay
r Upgrades

Select type of benefit for Additional Days:

¢ Mandatory
[ Optional

|5 this benefitunlimited for Additional Days?

 Yes
e Mo, indicate number

Indicate number of Additional Days per benefit period:

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

WBID/UF/SSBC! 198 #1a Inpatient Hospital-Acute - Base 1

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

¢ Mandatory
e Optional

Select type of benefit for Upgrades:

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

CY 2023 PBP Data Entry System Screens

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

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

Maximum Plan Benefit Coverageis not applicable for this Service Category.

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

" es
Mo

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

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

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

" Other, Describe

AN

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

" es
" No

How many costsharing tiers do you offer?

What is your lowest cost tier?

" Tier1
i Tier2
" Tier3

Is therean enrollee Coinsurance?

" ves
Mo

Medicare-covered Coinsurance Cost Sharing for Tier 1:

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 Coinsurance percentage for the Medicare-covered stay:

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

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

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

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:

:
:

Softrams

CY2023 PBP — Section B VBID/UF/SSBCI

12/27/2021

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 212 of 244



CY 2023 PBP Data Entry System Screens

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

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

- O
File Help
,‘ ’ sl > E BCI 198 #1a Inpatient Hospita
. Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Coinsurance Cost Sharing for Tier2: Medicare-covered Coinsurance Cost Sharing for Tier 3:
Do you charge the Medicare-defined cost shares? (These are the total Do you charge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrclleein the inpatient facility.) charges forall services provided to the enrcllee in the inpatient facility.)
" Yes i Ves
 No " No
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 the Indicatethe coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 1 to 30; 31 to S0): Medicare-covered stay (e.g., 1 to 30; 31 to S0):
GCoinsurance % Interval 1 Begin Day Interval 1 End Day Interval 1: Coinsurance % Interval 1 Begin Day Interval 1 End Day Interval 1:

T
T
T
T

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

1
1
1
1

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 2023 PBP Data Entry System Screens

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

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

‘ ’ Eﬁt Exilyt"llo

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
i Two
" Three

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

Interval Days

Coinsurance % Begin Day End Day

Medicare-covered Lifetime Reserve Days Tier 2

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

WVBID/UF/SSBCI 198 #1a Inpatient Hospita-Acute - Base 4

Medicare-covered Lifetime Reserve Days Tier 3

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

i« Zero (Mo Coinsurance per Day)
 One
7 Two
™ Three

[ Zero (Mo Coinsurance per Day)
 One
 Two
™ Three

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

Interval Days

Coinsurance % Begin Day End Day

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

Interval Days

Coinsurance % Begin Day End Day

Interval 1: I I I Interval 1: I I I Interval 1: I I I
Interval 2: I I I Interval 2: I I I Interval 2: I I I
Interval 3 I I I Interval 3: I I I Interval 3 I I I
|
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CY 2023 PBP Data Entry System Screens

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

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

enrollee obtains care?

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

" Yes
 No

How many costsharing tiers do you offer?

‘What is your lowestcost tier?

BCI 198 #1a Inpatient HospitakAcute - Base 5

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

 Tier
 Tier2
" Tier3

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days:

o Zero (No Coinsurance per Day)
" one
 Two
" Three

Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter "889" if unlimited days are offered; e.g., 91 to 999):

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

:
:

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

:
:

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

:
:

Indicate the coinsurance percentage and day interval(s) for Additional
Days (enter "%89" if unlimited days are offered; e.g., 81 to 899):

Coinsurance % Interval 1 Begin Day Interval 1: End 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:

:
:
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CY 2023 PBP Data Entry System Screens

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

o= PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment D00
File Help

’ o » E UF/SSBCI 19B #1a Inpatient Hospitak-Acute - Base 6
, Exit Exit (No
Previous Next (Validate) Validate)

Additional Days Coinsurance Cost Sharing for Tier 3:

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

Is the Coinsurance structurs for Upgrades the same as the
same as the Coinsurance structure for the Medicare-covered stay? Coinsurance structure for the Medicare-covered stay?
Indicate the number of day intervals for Additional Days:  ves T es
{” Zero (Mo Coinsurance per Day) " Mo Mo
" One Indicate Coinsurance percentagefor Upgrades:
" Two Indicate Coinsurance percentageforthe Mon-Medicare-covered stay: P g Pa ’
" Three

Indicate the ceinsurance percentageand day interval(s) for Additicnal . . .
Days (enter "899" if unlimited days are offered; e.g., 91 to 999); Indicate the number of day intervals forthe Mon-Medicare-covered stay:

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

:
:

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

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:

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

End Day Interval 1:

Coinsurance % Interval 3 Begin Day Interval 3:  End Day Interval 3:
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CY 2023 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 > 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 deductible in

MA Qrganizations are not permitted to tier deductibles.

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

Medicare-covered Copayment Cost Sharing for Tier1:

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

i Yes
" No

 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?

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 Amf Interval 1 Begin Day Interval 1: End Day Interval 1:

:: Yes Copayment Amft Interval 2 Begin Day Interval 2: End Day Interval 2:
Mo
Copayment Amf Interval 3 Begin Day Interval 3: End Day Interval 3:
| |
Zi|
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CY 2023 PBP Data Entry System Screens

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

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

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 enrolleein the inpatientfacility.)

File Help
’ wif » Go To: BCI 198 #1a Inpatient Hospitz
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Cost Sharing for Tier 3

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

 Yes
 No

 Yes
Mo

Indicate Copayment amount for the Medicare-covered stay:

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

Indicate Copayment amount 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 i Two
" Three " Three

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

CopaymentAmtinterval 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:

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

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

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

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

Zi|
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CY 2023 PBP Data Entry System Screens

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

a5 PBP Data Entry System - Section B-19, Contract X001, Plan 001, Segment 000 — O
File Help
’ o » Go To: C115B #1a Inpatient Hospita
Y Exit Exit (Mo
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:
" Zera (Mo Copayment per Day) i Zero (Mo Copayment per Day)  Zero (Mo Copayment per Day)
" One  One  one
" Two  Two © Two
" Three " Three " Three
Indicate the copayment amount and day interval({s} Indicate the copayment amount and day interval(s) Indicatethe copayment amount and day interval(s)
for the 80 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days for the 80 Medicare-covered Lifetime Reserve Days
(i.e., 1-80) (i.e., 1-80)% (i.e., 1-860)
Interval Days Interval Days Interval Days
Copay &mount Begin Day End Day Copay &mount Begin Day End Day Copay &mount Begin Day End Day
Interval 1: I I | Interval 1: | | | Interval 1: I I I
Interval 2: | | | Interval 2: I I I Interval 2: I I I
Interval 3 | I I Interval 3: | | | Interval 3: I I I
A
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CY 2023 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
T
. Exit Exit (No

Previous MNext (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 i Thres

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:

Copayment AmtInterval 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 2023 PBP Data Entry System Screens

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

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

- O
File Help
‘ ’ v 4 » Go To: BCI 198 #1a Inpatient Hospital
5 Exit Exit (No
Previous Next (Validate) Validate)

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

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

" Yes
" Zero (Mo Copayment per Day) T No
" one
= Two Indicate Copayment amount for the Mon-Medicare-covered stay:
 Three

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

(enter "398 if unlimited days are offered; e.g., 1 to $99): Indicate the number of day intervals forthe Non-Medicare-covered stay:

[ Zero (Mo Copayment per Day)
 one

I I I = Two

" Three

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

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

Indicatethe copaymentamount and day interval(s) for the Non-Medicare-
covered stay (enter "388" if unlimited days are offered; e.g.; 1 to 588):

Copayment AmtInterval 1 Begin Day Interval 1.  End Day Interval 1:
CopaymentAmtinterval 3 Begin Day Interval 31 End Day Interval 3:

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

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

|
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CY 2023 PBP Data Entry System Screens

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

) PEP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment D00 — O
File Help

’ s ¥ L0Vl [Vl [\VBID/UF/SSBCI 198 #1a Inpatient Hospital-Acute - Base
. Exit Exit [No
Previous Next (Validate) Validate)

|s the Copayment structure for Upgrades the same as the Copayment Inpatient Hospital-Acute Motes
structure for the Medicare-covered stay?

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

Mo

Indicate Copayment amount for Upgrades perstay:

Motes:

Indicate Copayment amount for Upgrades per day:

‘Whatis your Inpatient Hospital-Acute benefit period?

¢~ Original Medicare
 Annual

¢~ Per Admission or Per Stay
o Other, Describe

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

Doyoucharge costsharing ontheday ofdischarge?
 ves
 No

Is authorization required?
 Yes
 No

Is areferral required far Inpatient Hospital-Acute Services?
 ves
 No
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CY 2023 PBP Data Entry System Screens

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

CLICK FOR DESCRIFTIOMN OF BEMNEFIT I

Doesthe plan provide Inpatient Hospital Psychiatric Services as a

supplemental benefit under Part C7

o=l PEP Data Entry System - Section B-19, Centract X0007, Plan 001, Segment 000

File Help
3 e »x
< Exit Exit (No
Previous Next (Validate) Validate)

Maximum Plan Benefit Coverageis not applicable for this Service Category.

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

™ ves
Mo

 ves
 No

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

Select type of benefit for Additional Days:

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

" Coveredunder InpatientHospital Services Category 1a
& Plan-specified amount per period

Indicate Maximum Enrolles Out-of-Pocket Cost amount:

 Mandatory
[ QOptional

Is this benefitunlimited for Additional Days?

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

Every three years

 ves
& Mo, indicate number

Every two years
Every year

Indicate number of Additional Days per benefit period:

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

Every six months
Every three months
Every Benefit Period
Every Stay

" Other, Describe

lale ReNeRele]

" Mandatory
" Optional

Z|
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CY 2023 PBP Data Entry System Screens

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

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

File Help
‘ ’ w » : BCI 198 #1b Inpatient Hospital Psychiatric - Bas:

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

How many costsharing tiers do you offer?

‘What is your lowest cost tier?

 ves
Mo

Indicate Coinsurance percentage for the Medicare-covered stay:

 Tier1
((: Tier2 Indicate the number of day intervals for the Medicare-covered stay:
Tier 3
[ Zero (Mo Coinsurance per Day)
 one
Is there an enrollge Coinsurance? C Two
 Three
 es ‘
© No Indicatethe coinsurance percentageand day interval(s) for the

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

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

:
:

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

1
:

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

:
:
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CY 2023 PBP Data Entry System Screens

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

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

Previous

b L b

Next

Exit
(Validate)

Exit (No
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 enrclleein the inpatient facility.)

 Yes
" No

Indicate Coinsurance percentage for the Medicare-covered stay:

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

 Zero (Mo Coinsurance per Day)
 One
 Two
" Three

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

Coinsurance % Interval 1 Begin Day Interval 1:

:
:

Coinsurance % Interval 2 Begin Day Interval 2:

:
:

Coinsurance % Interval 3 Begin Day Interval 3:

1
:

End Day Interval 1:

End Day Interval 2:

End Day Interval 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 enrclleein the inpatient facility.)

 Ves
" No

Indicate Coinsurance percentage for the Medicare-covered stay:

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

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

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

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

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

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

Softrams

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2023 PBP — Section B VBID/UF/SSBCI

12/27/2021

Page 225 of 244



CY 2023 PBP Data Entry System Screens

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

! PEP Data Entry Systemn - Section B-19, Contract X0001, Plan 001, Segrment 000 — O
File Help
‘ ’ o b4 Go To: C1 198 #1b Inpatient Hospital P
. 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 60 Medicare-covered Lifetime
Reserve Days (i.e., 1- 60}
Interval Days

Coinsurance %  Begin Day End Day

Interval 1: | | |

Interval 2: I I I

Interval 3: | | |

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 - 60}

Interval Days

Coinsurance % Begin Day End Day

Interval 1: I | |

Interval 2: I I I

Interval 3: 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., 1-60):

Interval Days

Coinsurance % Begin Day End Day

Interval 1: I I I

Interval 2: I I I

Interval 3: | | |
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CY 2023 PBP Data Entry System Screens

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

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

— O
File Help
‘ ’ ot > Go To: SBCI 198 #1b Inpatient Hospital Peych
. 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 Indicatethe number of day intervals for Additional Days:
" No i~ Zero (Mo Coinsurance per Day)
How many costsharing tiers do you offer? " One
 Two
 Thres
What is your lowest cost tier?
T Indicatethe coinsurance percentageand day interval(s) for Additional
Tier 1 Days (enter "398" if unlimited days are offered; e.g., 91 to 989);
" Tier2
i Tier3

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

:
:

Indicatethe number of day intervals for Additional Days:

Coinsurance % Interval 2 Begin Day Interval 2:  End Day Interval 2:
" Zero (Mo Coinsurance per Day) I I
 One
 Two Coinsurance% Interval 3 Beqin Day Interval 31 End Day Interval 3:
i Three

:
:

Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter "295" if unlimited days are offered; e.g., 91 to 999):

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

:
:

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

:
:
:

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

:
:

A
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CY 2023 PBP Data Entry System Screens

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

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

- O
File Help
‘ ’ ﬂ,‘ * [Vl Al | VBIDVUF/SSBCI 198 #1b Inpatient Hospital Psyc
i Exit Exit (No
Previous Next (Validate) Validate)

Additional Days Coinsurance Gost Sharing for Tier 3: |s the Coinsurance structure for the Mon-Medicare-covered stay the

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

 Yes
™ Zero (Mo Coinsurance per Day) T Mo
" one
 Two Indicate Coinsurance percentageforthe Mon-Medicare-covered stay:
 Three

Indicatethe coinsurance percentage and day interval(s ) for Additional

Days (enter "89%" if unlimited days are offered; e.g., 81 to 988): Indicatethe number of day intervals forthe Non-Medicare-covered stay:

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

:
:

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

Medicare-covered stay {enter "999" if unlimited days are offered; e.g.;
1 to 589

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

:
:

Coinsurance % Interval 1 Begin Day Interval 1:

peante

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

eance

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

r—

End Day Interval 1:

:

:

:

2|
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CY 2023 PBP Data Entry System Screens

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

File Help

- Exit Exit (No
Previous MNext (Validate) Validate)

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

MA Organizations are not permitted to tier deductibles.

Is there an enrollee Deductible?

‘ ’ 4 » Go To:

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

SBCI 196 #1b Inpatient Hospital Psychiatric - Base 7

Medicare-covered Copayment Cost Sharing for Tier 1;

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

 ves

 No

" es
 Ne

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

|s there an enrollee Copayment?

Indicate Copaymentamount for the Medicare-covered stay:

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

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

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

CopaymentAmtinterval 1 Begin Day Interval 1:  End Day Interval 1:

" ves
€ Mo Copayment AmtInterval 2 Begin Day Interval 2. End Day Interval 2:
Copayment AmtInterval 3 Begin Day Interval 3:  End Day Interval 3:
|
Zi|
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CY 2023 PBP Data Entry System Screens

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

ol PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ b a‘l x' (e [ Hll VBID/UF/SSBCI 198 #1b Inpatient Hospital Psyc
b 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 arethe total charges

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

" Yes ' Yes

' No Mo

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

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

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

" One  one

' Two  Two

" Three " Three

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

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

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

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

CopaymentAmtinterval 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 31 End Day Interval 3:

Z|
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CY 2023 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 > oL »
, Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for the Medicare-

! PEP Data Entry System - Section B-19, Contract X000, Plan 001, Segment 000

Go To:

Medicare-covered Lifetime Reserve Days Tier 2

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

>BCI 198 #1b Inpatient Hospital Psych

Medicare-covered Lifetime Reserve Days Tier 3

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

[ Zero (Mo Copayment per Day)
i one
i Two
i Three

" Zero (Mo Copayment per Day)
 one
i Two

7 Three

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

Indicate the copayment amount and day interval{s)
for the &0 Medicare-covered Lifetime Reserve Days

Indicate the copayment amount and day interval{s)
for the 80 Medicare-covered Lifetime Reserve Days

Indicate the copaymentamountand day interval{s)
for the 80 Medicare-covered Lifetime Reserve Days

12/27/2021
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(i.e., 1-80) (i.e., 1-80p (i.e., 1-80p
Interval Days Interval Days Interval Days
Copay Amount Begin Day End Day Copay Amount Begin Day End Day Copay Amount Begin Day End Day
Interval 1: I I I Interval 1: I I I Interval 1: I I I
Interval 2: I I I Interval 2: I I I Interval 2: I I I
Interval 3: I I I Interval 3: I I I Interval 3: I I I
|
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CY 2023 PBP Data Entry System Screens

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

a5l PEP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segment 000 - O
File Help
4 > e » : UF/SSBCI 198 #1b Inpatient Hospital Psychiatric - Base 10
" Exit Exit (No
Previous Next (Validate) Validate)
Additional Days Copayment Cost Sharing for Tier1: Additional Days Copayment Cost Sharing for Tier2:
Indicatethe number of day intervals for Additional Days: Indicate the number of day intervals for Additional Days:
 Zero (Mo Copayment per Day)  Zero (Mo Copayment per Day)
T 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 Additional Days
(enter 355" if unlimited days are offered; e.g., 91 to 995} (enter 959" if unlimited days are offered; e.g., 91 to 995}
Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1; Copayment Ami Interval 1 Begin Day Interval 1:  End Day Interval 1;
Copayment Amt Interval 2 Begin Day Interval 2. End Day Interval 2; Copayment Amit Interval 2 Begin Day Interval 22 End Day Interval 2;
CopaymentAmt Interval 3 Begin Day Interval 3:  End Day Interval 3: CopaymentAmtinterval 3 Begin Day Interval 3 End Day Interval 3:

| | [ | |

A
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CY 2023 PBP Data Entry System Screens

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

a=! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 O
File Help
’ a‘ * Go To: |\ERIN BCl 198 #1b Inpatient Hospital Psychiatric - Base 11
. Exit Exit (No
Previous Next (validate) Validate)
Additional Days Copayment Cost Sharing for Tier 3: Is the Copayment structure for the Non-Medicare-covered stay the same as
the Copayment structure for the Medicare-covered stay?
Indicateth ber of day int Is for Additional Days:
ndicatethe number of day intervals for itional Days © ves
" Zero (Mo Copayment per Day) " Nao
" One
= Two Indicate Copayment amountfor the Mon-Medicare-covered stay:
" Three
Indicate the copayment amountand day interval(s) for Additional Days
(enter "B%%" if unlimited days are offered; e.g., 91 to 988): Indicatethe number of day intervals forthe Non-Medicare-covered stay:
" Zero (Mo Copayment per Da;
Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1: o Onei payment per Day)
I I  Two
" Three
CopaymentAmtinterval 2 Begin Day Interval 2: End Day Interval 2: Indicate the copayment amount and day interval(s) for the Mon-Medicare-
I I covered stay (enter "8989%" if unlimited days are offered; e.g.; 1 to S99
Copayment Amtinterval 3 Begin Day Interval 31 End Day Interval 3: ICopaymentAml Interval 1 Begin Day Interval 11 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:
44
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CY 2023 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, Segrment 000

‘Whatis your Inpatient Hospital Psychiatric benefitperiod?

" Original Medicare

" Annual

" Per Admission or Per Stay
~ Other, Describe

File Help
’ a,‘ H' {0 [ Bl |V BID/UF/SSBCI 198 #1b Inpatient Hospital Peychiatric - Base 12
. Exit Exit (No
Previous Next (validate) Validate)

Inpatient Hos pital Psychiatric Motes

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

Motes:

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

Do youcharge costsharing on the day of discharge?

 Yes
" No

Is authorization required?

 Yes
Mo

|5 a referral required for Inpatient Psychiatric Hospital Services?

" Yes
 No
2|
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VBID/UF/SSBCI 19B #2 SNF — Base 1
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a5l PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment D00 — O
File Help
‘ ’ o » S VBID/UF/SSBCI 198 #2 SHF - Base 1
) Exit Exit (No
Previous Next (validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Do you allow less than 3 day inpatient hospital stay prior to SNF
admission?
Does the plan provide Skilled Mursing Facility Services as asupplemental
benefit under Part G7 ((: Yes
Mo
" “fes
i No Indicate the Number of Hospital Days Required Prior to SNF
Admission (0-2):
Select enhanced benefits:
[~ Additional days beyond Medicare-covered " Zero
[~ Non-Medicare-covered stay (MMP Only)  one
T Two
Select type of benefit for Additional Days beyond Medicare-covered:
" Mandatory
" Optional Maximum Plan Benefit Coverage is not applicable for this Service
Category.
Is this benefitunlimited for Additional Days?
i Yes Is therea service-specific Maximum Enrollee Qut-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 benefit for the Mon-Medicare-covered stay: Select the Maximum Enrollee Out-of-Pocket Gost periodicity:
” Mandatory " Every three years
" Optional " Every two years
" Every year
" Every six months
" Every three months
& Every Stay
" Other, Describe
A
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 2

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

How many costsharing tiers do you offer? Medicare-covered Coinsurance Cost Sharing for Tier 1:
Do you charge the Medicare-defined cost shares? (Theseare the

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

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

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

" Zero (Mo Coinsurance per Day)
 One

 Twa

£ Three

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

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

.
.

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

:
:

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

:
:

File Help
> X X

. Exit Exit (No
Previous MNext {Vvalidate) Validate)
Does this plan’s Medicare-covered benefit cost sharing vary by the Skilled |5 therean enrollee Coinsurance?
Mursing Facility in which an enrollee obtains care?

 ves

" Ves Mo
Mo

Zi|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 3

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

File Help

’ e » E i NF - Base 3

Exit Exit (No

Previous Next (Validate) Validate)
T ————————————,—,—,—;—»;_;»w»;»;»;»

Medicare-covered Coinsurance Cost Sharing for Tier2: Medicare-covered Coinsurance Cost Sharing for Tier 3:
Do you charge the Medicare-defined cost shares? (Theseare 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 enrollee in the SNF.)

" ves  Yes
" No " No
Indicate Goinsurance percentage forthe Medicare-covered stay:

Indicate Goinsurance 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:

i Zero (Mo Coinsurance per Day) e Zero (Mo Coinsurance per Day)
 one  one
" Two ' Two
" Three " Three

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

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

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

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

:
:
:
:

Zi|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 4

! PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 - O
File Help
’ .,(‘ H- : 1 NF - Base 4
. Exit Exit {No
Previous Next (Validate) Validate)
Does this plan's Additional Days costsharing vary by the Skilled Mursing Additional Days Coinsurance Gost 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)
e
How many costsharing tiers do you offer? One
 Two
" Three

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

" Tier1 Days (enter "89%" if unlimited days are offered; e.qg., 101 to 999):
" Tier2
" Tier3

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

:
:

Additional Days Coinsurance Cost Sharing for Tier 1:

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

" One

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

Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter 895" if unlimited days are offered; e.g., 101 to $99):

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 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 5

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

Additional Days Coinsurance Cost Sharing for Tier 3:

Indicatethe number of day intervals for Additional Days:

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

NF - Base 5

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

' Zera (Mo Coinsurance per Day)
© one
© Two
 Three

© ves
© Mo

Indicatethe coinsurance percentageand day interval(s) for Addificnal
Days (enter “288" if unlimited days are offered; e.g., 101 to 889):

Coinsurance % Interval 1: Begin Day Interval 1:

:
:

Coinsurance % Interval 2: Begin Day Interval 2:

:
:

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

:
:

End Day Interval 1:

Indicate Coinsurance percentageforthe Mon-Medicare-covered stay:

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

 Zero (Mo Coinsurance per Day)
" one
 Two

End Day Interval 2:

" Three

Indicatethe coinsurance percentage and day interval(s) forthe Non-
Medicare-covered stay (enter "399° if unlimited days are offered; 2.g., 1
to 999):

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

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

Coinsurance % Interval 3: Begin Day Interval 3: End Day Interval 3:
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 6

File Help
o
. Exit
Previous Next (Validate)

Section D.

Is there an enrollee Deductible?

» Go To:
Exit (No
Validate)

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

MA Organizations are not permitted to tier deductibles.

" es
" No

Indicate Deductible Amaount Tier 1:

Indicate Deductible Amount Tier 2:

Indicate Deductible Amaount Tier 3:

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

Is there an enrollee Copayment?

 Yes
= No

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 enrolleginthe SMF.)

7 Yes
7 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 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 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 7

al PBP Data Entry System - Section B-19, Contract X0D01, Plan 001, Segment 000 - O
File Help
4 > S 1
. 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 are the total
charges for all services provided to the enrollee in the SNF.) charges for all services provided to the enrollee in the SMF.)
 Yes  Yes
" No " No
Indicate Copayment amount for Medicare-covered stay: Indicate Copayment amount for 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.; 12 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 &mt 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:
7|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 8

Softrams

a5 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 O
File Help
‘ ’ sl ¥ Go To:
s Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:

|
Additional Days Copayment Cost Sharing for Tier 1:

Additional Days Copayment Cost Sharing for Tier2:

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

(enter "889° if unlimited days are offered; e.g., 101 to 899):

Copayment Amt Interval 1:

Copayment Amt Interval 2:

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

Begin Day Interval 1:  End Day Interval 1:

Beqgin Day Interval 2:  End Day Interval 2:

Indicatethe copayment amount and day interval({s) for Additional Days
(enter “889° if unlimited days are offered; e.g., 101 to 893):

Copayment Amt Interval 1:

Begin Day Interval 1:  End Day Interval 1:

Copayment Amt Interval 2:

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

Beqgin Day Interval 2:  End Day Interval 2:

|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 9

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

- O
File Help
’ o » Go To:
Exit Exit (No

Previous MNext (Validate) Validate)

Additional Days Copayment Cost Sharing for Tier 3: |s the Copayment structure for the Non-Medicare-covered stay the same as

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

7 ves
" Zero (Mo Copayment per Day) " No
 oOne
 Two Indicate Copayment amountfor Mon-Medicare-covered stay:
 Three

Indicate the copayment amountand day interval(s) for Additional Days

(enter "955" if unlimited days are offered; e.q., 101 to 999) 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 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-
I I I covered stay (enter "338" if unlimited days are offered; e.g.; 1 to 888):

G tAmt Int 11:  Beqgin Day Int 11:  End Day Int 11:
Copayment Amt Interval 3:  Begin Day Interval 3: End Day Interval 3: opayment Amt nterva £gIn Jay Interva nd Uay Interva

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

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

Zi|
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CY 2023 PBP Data Entry System Screens

VBID/UF/SSBCI 19B #2 SNF — Base 10

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

‘What is your SNF benefit period?

€ Original Medicare

© Annual

£ Per Admission or Per Stay
& Other, Describe

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

Doyoucharge costsharing on the day of discharge?

© Yes
© No

|s authorization required?
 Yes
' No

Is a referral required for SNF Services?
 Yes
 No

File Help
‘ ’ a{‘ * [Ty [y Hl \VBID/UF/SSBCI 198 #2 SNF - Base 10
- Exit Exit (No
Previous Next (Validate) Validate)

SMF Motes

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

Motes:

|
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