CY 2023 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 1

Softrams

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

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

CLICK FOR DESCRIPTION OF BEMEFIT |

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

r

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

supplemental benefit under Part G7 Optional

g Tes Select type of benefit for Upgrades:
Mo

Select enhanced benefits: :: Man.datory

[T additional Days Optional

[™ Mon-Medicare-covered Stay
- Upgrades

Select type of benefit for Additional Days:

i« Mandatory
i Optional

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

Indicate number of Additional Days per benefit period:

A
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CY 2023 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 2

a-! PBP Data Entry System - Section B-1, Contract ¥0001, Plan 001, Segment 000 — O
File Help
‘ ’ o » [es M [ [#1a Inpatient Hospital-Acute - Base 2
" Exit Exit (No
Previous Next (Validate) Validate)
Maximum Plan Benefit Coverageis not applicablefor this Service Category. Is there an enrollee Coinsurance?
" vyes
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?  No
= Yes
" No Medicare-covered Coinsurance Cost Sharing for Tier 1:

Indicate the Maximum Enrollee Out-of-Pocket Cost amount: Do you charge the Medicare-defined cost shares? (These are the total
| charges for all services provided to the enrollesin theinpatient facility.)

= Yes

Select the Maximum Enrolles Out-of-Pocket Cost periadicity: " No
™ Every three years . ) ) _
Every two years Indicate Coinsurance percentage forthe Medicare-covered stay:

I
& Every year

o Every six months
~

r

r

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

Every Benefit Period " Zero (No Coinsurance per Day)
Every Stay  one
™ Other, Describe " Two
" Three
Does this plan’s Medicare-covered benefit costsharing vary by hospital(s) in Indicatethe coinsurance percentage and day interval(s) forthe
which an enrcllee obtains care? Medicare-covered stay (e.g., 1to 30, 31 to 80}
" ves ) ) ) .
N Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1:
o]

:
:
:

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

:
:

What is your lowest cost tier?

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

= Tier 1 |— |—
7 Tier2
i Tier3
4
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CY 2023 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 3

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

1
B R
1
|
§E
1

File Help
‘ ’ 4 » [efv 3 '3 [#1a Inpatient Hospital-Acute - Base 3
) Exit Exit (No
Previous Next (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 enrcllegin the inpatient facility.) charges for all services provided to the enrcllegin the inpatient facility.)
" Yes i Yes
Mo Mo
Indicate Coinsurance percentageforthe 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) forthe Indicatethe coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.g., 1to 30; 31 to 20): Medicare-covered stay (e.g., 1 to 30; 31 to 30):
Coinsurance % Interval 1 Beaqin 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 Beqin Day Interval 3 End Day Interval 3: Coinsurance % Interval 3 Begin Day Interval 3 End Day Interval 3:

A
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CY 2023 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 4

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

File Help
4 > LE
! 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

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

Interval Days
Coinsurance % Begin Day End Day
Interval 1: I I I
Interval 2: I I I
Interval 3: I I I

Medicare-covered Lifetime Reserve Days Tier 2

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

Medicare-covered Lifetime Reserve Days Tier 3

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

™ Zero (Mo Coinsurance per Day)
" one

™ Two

" Three

™ Zero (Mo Coinsurance per Day)
" one

™ Two

" Three

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

Interval Days

Coinsurance % Begin Day End Day

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

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

Interval Days

Coinsurance % Begin Day End Day

Interval 1: I I I

Interval 2: I I I

Interval 3: I I I

4
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CY 2023 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 5

Softrams

File Help
4 > of »
, Exit Exit (No
Previous Next (Validate) Validate)

enrollee obtains care?

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

{eTs 0 [ (%12 Inpatient Hospital-Acute - Base S

" Yes
™ Mo

How many costsharing tiers do you offer?

What is your lowest cost tier?

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 1
" Tier2
" Tier3

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicatethe number of day intervals for Additional Days:

" Zero (Mo Coinsurance per Day)
" One

" Two

" Three

Indicatethe coinsurance percentage and day interval(s ) for Additional
Days (enter 2987 if unlimited days are offered; e.g., 91 to 992

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

:
:

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

:
:

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

s

:
:

Indicatethe coinsurance percentage and day interval(s ) for Additional
Days (enter 292" if unlimited days are offered; e.g., 91 to 9953

Coinsurance % Interval 1

o

Begin Day Interval 1: End Day Interval 1:

:
:

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

1
:
:

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

:
:

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

4
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CY 2023 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 6

aZl PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ q‘ M' [y [l [#1a Inpatient Hospita-Acute - Base &
! Exit Exit {No
Previous Next

[Validate) Validate)

Additional Days Coinsurance Cost Sharing for Tier 3

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

|s the Coinsurance structure for Upgrades the same as the
same as the Coinsurance structure for the Medicare-covered stay? Coinsurance structure for the Medicare-covered stay?
Indicate the number of day intervals for Additional Days:  ves C Yes
" Zero (No Coinsurance per Day) Mo  No
 one Indi i .
ndicate Coinsurance percentagefor Upgrades:
 Two Indicate Coinsurance percentageforthe Mon-Medicare-covered stay: P g ra
 Three

Indicatethe coinsurance percentage and day interval(s) for Additional . . .
Days (enter "399" if unlimited days are offered; e.q., 31 to 999); Indicate the number of day intervals for the Non-Medicare-covered stay:

. " Zero (Mo Coinsurance per Day)
Coinsurance % Interval 1 Begin Day Interval 1: ™ One
& Two

™ Three

End Day Interval 1:

:
:

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 B00):

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

:
:

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

peane

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

peone

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

r— I

:

:

:

Softrams

CY2023 PBP — Section B Page 6 of 261
12/27/2021
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2023 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 7

File Help

<4 > o

Section D.

|5 there an enrollee Deductible?

Exit {No
Validate)

M4 Organizations are not permitted to tier deductibles.

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

Previcus Next [Validate)
|

Ifyaudo 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 yvou charge the Medicare-defined costshares? (These arethe total charges
forall services provided to the enrolles in the inpatient facility.)

" ves

= Mo

i~ Yes
Mo

Indicate Deductible Amaount for Tier 1

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

Is there an enrolles Copayment?

™ Yes
" Mo

Indicate Copayment amount forthe Medicare-covered stay:

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

" Zero (Mo Copayment per Day)
i One

& Two

" Three

Indicatethe copayment amount and day interval(s) for the Medicare-covered
stay {e.g., 110 30; 31 to B0): For moreinformation 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

#1a Inpatient Hospital-Acute — Base 8

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

File Help
4 > L
. Exit Exit {No
Previous Next (Validate) Validate)

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

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

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

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

™ ves i~ Yes
" No " No

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

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

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

| | [ I |

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:

| | [ I |

4
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CY 2023 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 9

! PEP Data Entry System - Section B-1, Contract ¥0001, Plan 001, Segment 000 - O
File Help
‘ ’ ol ¥ [Tyl [0 [+1a Inpatient Hospitak-Acute - Base 9
) Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Lifetime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals for the Medicare- Indicate the number of day intervals for the Medicare- Indicate the number of day intervals for the Medicare-
covered Lifetime Reserve Days: covered Lifetime Reserve Days: covered Lifetime Reserve Days:
™ Zero (Mo Copayment per Day) " Zero (Mo Copayment per Day) " Zero (Mo Copayment per Day)
" One " One " one
 Two & 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)
far the 60 Medicare-covered Lifetime Reserve Days for the &0 Medicare-covered Lifetime Reserve Days for the &0 Medicare-covered Lifetime Reserve Days
{i.e., 1-60) (i.e., 1-60): (i.e., 1-860)
Interval Days Interval Days Interval Days
Copay Amount Begin Day End Day Copay Amount Begin Day End Day Copay Amount Begin Day End Day
Interval 1: | | | Interval 1: | | | Interval 1: | | I
Interval 2: | I I Interval 2: I I I Interval 2: I I I
Interval 3: | I I Interval 3: I | | Interval 3: I I I
A
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CY 2023 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 10

File Help

‘ ’ Efrlt Exily'fﬂo

Previous Next (Validate) Validate)

Additional Days Copayment Cost Sharing for Tier 1:

Indicatethe number of day intervals for Additional Days:

[&Tv 3 [+ 7 |#1a Inpatient Hospital-Acute - Base 10

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

Additional Days Copayment Cost Sharing for Tier2:

Indicate the number of day intervals for Additional Days:

[ Zero (Mo Copayment per Day)
= One
& Two
 Three

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

Indicatethe copayment amount and day interval{s) for Additional Days
(enter "99%° if unlimited days are offered; e.g., 91 to 380):

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

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

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

Indicatethe copayment amount and day interval({s) for Additional Days
(enter "029" if unlimited days are offered; e.g., 31 to 200):

Copayment Amt Interval 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 31 End Day Interval 3:

A
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CY 2023 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 11

o=l PEP Data Entry Systern - Section B-1, Contract X0001, Plan 001, Segment 000 — O
File Help

‘ ’ o » (eTol [ Hll[+1a Inpatient Hospitak-Acute - Base 11
" Exit Exit (No
Previous Next (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 siructure for the Medicare-covered stay?
Indicatethe number of day intervals for Additional Days:
¥ ¥  Ves
" Zero (Mo Copayment per Day) = No
" One
 Two Indicate Copayment amount for the Mon-Medicare-covered stay:
" Three
Indicatethe copayment amount and day interval(s) for Additional Days
(enter “398" if unlimited days are offered; e.g., 91 to 998): Indicatethe number of day intervals forthe Non-Medicare-covered stay:
 Zero (Mo Copayment per Day)
Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1:  One
I I I & Two
™ Three
CopaymentAmtinterval 2 Begin Day Interval 22 End Day Interval 2: Indicate the copayment amount and day interval{s) for the Mon-Medicare-
| I I covered stay (enter "985 if unlimited days are offered; e.g.; 1 to 989):

Copayment &Amt Interval 1 Begin Day Interval 1:  End Day Interval 1:
CopaymentAmtinterval 3 Begin Day Interval 3:  End Day Interval 3: I I

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

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

A
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CY 2023 PBP Data Entry System Screens

#1a Inpatient Hospital-Acute — Base 12

o=l PBP Data Entry Systern - Section B-1, Contract X0001, Plan 001, Segment 000

[Tyl [yl [#1a Inpatient Hospital-Acute - Base 12

information captured in data entry.

File Help
4 > g i

- Exit Exit (No
Previous Next (Validate) Validate)
|5 the Copayment structure for Upgrades the same as the Copayment Inpatient Hospital-Acute Notes
structure for the Medicare-covered stay?
= Yes
 No

Indicate Copaymentamount for Upgrades perstay:

Indicate Copayment amountfor Upgrades per day:

Whatis your Inpatient Hospital-Acute benefit period?

Motes:

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

8 Original Medicare
 aAnnual

 Per Admission or Per Stay
. Other, Describe

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

Do youcharge costsharing on the day of discharge?

= Yes
 No

|5 authorization required?

i Yes
= No

|5 areferral required for Inpatient Hospital-Acute Services?

 Yes
" No

A
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CY 2023 PBP Data Entry System Screens

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

! PBP Data Entry System - Section B-1, Contract X0001, Plan 001, Segrment 000 - O
File Help

‘ ’ 4 > [efi% [ 7 %13 Inpatient HospitakAcute (B Only) - Base 1
- Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIFTION OF BEMEFIT | Is there a service-specific Maximum Plan Benefit Coverage amount?
T Yes
" No

Do you offer Inpatient Hos pital-Acute Services as a benefit?

T Yes I
" No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

Select type of benefit for Inpatient Hos pital-Acute Services: [ Every three years
. Mandatory Every two years
o Optional Every year

-
r
. Every six months
" Every three months
Does this benefit have unlimited days? " Every Benefit Period
™ Yes e Every Stay
" Mo, indicate number " Other, Describe

Indicate number of days per period:

Selectthe days periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Say

. Other, Describe

AN

A
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CY 2023 PBP Data Entry System Screens

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

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

File Help
‘ ’ ":‘ ,!_' {5Vl s 3l |#1a Inpatient Hospita-Acute (B Only) - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

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

Indicate the number of day intervals forthe stay:

™ Yes & Zero (Mo Coinsurance per Day)
" Mo " One

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

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

Ewvery three years
Every two years
Ewvery year

Ewvery six months
Ewery three manths
Ewvery Benefit Period
Every Stay

" Other, Describe

alaleTalaRale

|5 therean enrollee Coinsurance?

7 ves
Mo

Indicate Coinsurance percentage per stay:

Indicatethe cainsurance percentage and day interval(s) for the stay
{enter "29%" if unlimited days are offered; e.g., 1to 983):

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

:

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

:

Froce

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

:

prager

A
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CY 2023 PBP Data Entry System Screens

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

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

Is there an enrolles Deductible?

¥
Exit (No
Validate)

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

[y W [+ |#1a Inpatient Hospital-Acute (B Only) - Base 3

Indicate the copayment amount and day interval(s) for the stay (enter "999"

" Yes
" No

ifunlimited days are offered; e.g., 1 to 999):

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

Indicate Deductible Amount:

Is there an enrallee Copayment?

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

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

" Yes
 No

Indicate Copayment amount per stay:

Indicate the number of day intervals forthe stay:

Do youcharge costsharing on the day of discharge?

" Yes
" No

 Zero (Mo Copayment per Day)
" One

" Two

" Three

|5 authorization required?

 Yes
" Mo

Is areferral required for Inpatient Hospital-Acute Services?

" Yes
" Mo

Softrams
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CY 2023 PBP Data Entry System Screens

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

File Help

>

Previous Next

Inpatient Hospital-Acute Motes

Motes:

o
Exit
(Validate)

a= PEP Data Entry System - Section B-1, Centract X0001, Plan 001, Segment 000

Exit (No
Validate)

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

4
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CY 2023 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 1

! PEP Data Entry Systemn - Section B-1, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ o » (o0 KBl [#1b Inpatient Hospital Peychiatric - Base 1
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT | Maximum Plan Benefit Coverageis not applicablefor this Service Category.

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

™ Yes
™ Yes = No

Mo

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

[T Additional Days " Covered under Inpatient Hospital Services Categary 1a
I- Maon-Medicare-covered Stay e Plan-specified amountper period
Select type of benefit for Additional Days: Indicate Maximum Enrollee Out-of-Pocket Cost amount:
7 Mandatory I
" Optional

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

Is this benefitunlimited for Additional Days?

™ Yes
i Mo, indicate number

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

" Other, Describe

Indicate number of Additional Days per benefit period:

AN aN

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

" Mandatory
[ Optional
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CY 2023 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 2

Exit [No
Validate)

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

[T M [V [#1b Inpatient Hospital Psychiatric - Base 2

Does this plan’s Medicare-covered benefit costsharing vary by hospital(s)in Medicare-covered Goinsurance Gost Sharing for Tier 1:

File Help
‘_ ’ Exit
Previous Next (Validate)
which an enrcllee obtains care?
™ ves
™ Mo

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

How many costsharing tiers do you offer?

What is your lowest cost tier?

" Yes
Mo

Indicate Coinsurance percentage forthe Medicare-covered stay:

™ Tier1
" Tier2
" Tier3

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

Is therean enrollee Coinsurance?

 Zero (Mo Coinsurance per Day)
 One

& Two

 Three

™ ves
™ Mo

Indicatethe coinsurance percentage and day interval(s) forthe

Medicare-covered stay (e.g., 1 to 30; 31 to 20):

Coinsurance % Interval 1 Begin Day Interval 1:

1
:

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

:
:

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

:
:

End Day Interval 1:

A
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CY 2023 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 3

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

File Help
‘ ’ *‘ H’ (1ol [+ -1 Inpatient Hospital Peychiatric - Base 3
, Exit Exit (No
Previous Next [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 forall services provided to the enrcllee in the inpatient facility.) charges forall services provided te the enrcllee in the inpatient facility.)
7 es 7 Yes

" Mo " Mo

Indicate Coinsurance percentage forthe Medicare-covered stay:

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

Indicate Coinsurance percentageforthe Medicare-covered stay:

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

™ Zero (Mo Coinsurance per Day)
" one

& Two

" Three

& Zero (Mo Coinsurance per Day)
i One

& Two

" Three

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

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

:
:

Coinsurance % Interval 2 Begin Day Interval 22 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., 1 to 30; 31 to S0):

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

:
:

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

:
:

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

:
:

A
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CY 2023 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 4

File Help
4 > S
. Exit
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)

" 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):

=l PBP Data Entry Systemn - Section B-1, Contract X0001, Plan 001, Segrnent 000

[&1s0 [+ Fll [+ 1b Inpatient Hospital Peychiatric - Base 4

Medicare-covered Lifetime Reserve Days Tier 2

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

= Zero (Mo Coinsurance per Day)
" one

 Two

" Three

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

Medicare-covered Lifetime Reserve Days Tier 3

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

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

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

Interval Days Interval Days Interval Days
Coinsurance %  Begin Day End Day Coinsurance % Begin Day End Day Coinsurance % Begin Day End Day
Interval 1: I I I Interval 1: I I I Interval 1: I I I
Interval 2: I I I Interval 2: I I I Interval 2: I I I
Interval 3: I I I Interval 3: I I I Interval 3: I I I
A
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CY 2023 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 5

Softrams

o=l PEP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000

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

enrollee obtains care?

(i) s Hll[#1b Inpatient Hospital Psychiatric - Base 5

~ Yes
™ Mo

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

Additional Days Coinsurance Cost Sharing for Tier 2:

Indicatethe number of day intervals for Additional Days:

How many costsharing tiers do you offer?

What is your lowest cost tier?

" Zero (Mo Coinsurance per Day)
 one

i Two

 Three

& Tier
i 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 "988" if unlimited days are offered; e.g., 81 to 988):

Coinsurance % Interval 1

e

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

Begin Day Interval 1: End Day Interval 1:

:
£
I

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

o

:
:

Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter "229" if unlimited days are offered; e.g., 1 to 998

Coinsurance % Interval 1

==

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

Begin Day Interval 1: End Day Interval 1:

:
:

:
:

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

:
:

A
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CY 2023 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 6

Softrams

File Help
S o »
' Exit Exit (No
Previous Next (Validate) Validate)

Additional Days Coinsurance Cost Sharing for Tier 3

Indicatethe number of day intervals for Additional Days:

[e7s 3 K+l |#1b Inpatient Hogpital Psychiatric - Base 6

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

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

" Zero (Mo Coinsurance per Day)
" One

" Two

= Three

 Yes
& No

Indicatethe coinsurance percentage and day interval(s) for Additional
Days (enter "9%97 if unlimited days are offered; e.g., 81 to 999):

Coinsurance % Interval 1 Begin Day Interval 1:

S

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

End Day Interval 1:

:
]
B

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

e

:
:

Indicate Coinsurance percentageforthe Mon-Medicare-covered stay:

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

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

(™ Three

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

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

Coinsurance ¥ Interval 1 Begin Day Interval 1:

pesne

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

peance

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

pesnte

End Day Interval 1:

I

A
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CY 2023 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric —

Base 7

File Help

4 >

Section D.

Is there an enrollee Deductible?

o
Exit

»*

Exit [No

IMA Crganizations are not permitted to tier deductibles.

o=l PBP Data Entry Systern - Section B-1, Contract X0001, Plan 001, Segment 000

[ [+ |#1b Inpatient Hospital Peychiatric - Base 7

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

Medicare-covered Copayment Cost Sharing far Tier1:

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

 Yes
 No

i~ Yes
" Mo

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3.

|5 there an enrollee Copayment?

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., 110 30; 31 to B0): For moreinformation an cost share limitations
please view the variable help.

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

 Yes
 No

:

Copayment AmtInterval 2 geqin Day Interval 22 End Day Interval 2:

:

peance

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

:

4
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CY 2023 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 8

! PBP Data Entry Systern - Section B-1, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ' wi » [ &9 [+l |#1b Inpatient Hospital Psychiatric - Base 3
: Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Cost Sharing for Tier 2: Medicare-covered Copayment Cost Sharing for Tier3:

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

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

charges for all services provided to the enrolleein the inpatient facility. )

™ Yes = Yes
" No " No

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

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

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

" Two  Two

" Three " Three

Indicate the copayment amount and day interval{s) for the Medicare-covered
stay (e.g., 1to 30; 31 to 20). For more information an cost share limitations
please view the variable help.

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

Copayment Amt Interval 1 Begin Day Interval 1.  End Day Interval 1: Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1:
Copayment Amtinterval 2 Begin Day Interval 2. End Day Interval 2: Copayment Amft Interval 2 Begin Day Interval 2: End Day Interval 2:

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

| | I | |

End Day Interval 3:

A
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CY 2023 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 9

a-! PBP Data Entry Systemn - Section B-1, Contract 0001, Plan 001, Segment 000 - O
File Help
4 3 i »
" Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Lifetime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals for the Medicare- Indicate the number of day intervals for the Medicare- Indicate the number of day intervals for the Medicare-
covered Lifetime Reserve Days: covered Lifetime Reserve Days: covered Lifetime Reserve Days:
™ Zero (Mo Copayment per Day) ™ Zero (Mo Copayment per Day) ™ Zero (Mo Copayment per Day)
" one " one " one
" Two " Two " Two
" Three " Three ™ Three
Indicate the copayment amount and day interval{s) Indicate the copayment amount and day interval{s) Indicate the copayment amount and day interval{s)
for the 60 Medicare-covered Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days
(i.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: I I I Interval 2: I I I Interval 2: I I I
Interval 3 I I I Interval 3: I I I Interval 3: I I I
A
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CY 2023 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 10

File Help
4 (3 ol »
! Exit Exit (No
Previous Next (validate) Validate)

Additional Days Copayment Gost Sharing for Tier 1:

Indicatethe number of day intervals for Additional Days:

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

Additional Days Copayment Cost Sharing for Tier 2:

Indicatethe number of day intervals for Additional Days:

 Zero (Mo Copayment per Day)
" One

 Two

" Three

™ Zero (Mo Copayment per Day)
" One

" Two

" Three

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

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

Copayment AmitInterval 2 Begin Day Interval 2:  End Day Interval 2:

Copayment Amtinterval 3 Begin Day Interval 3:  End Day Interval 3:

Indicatethe copayment amount and day interval(s) for Additional Days
(enter "999" if unlimited days are offered; e.g., 91 to 929):

Copayment Amtinterval 1 Begin Day Interval 1:  End Day Interval 1:

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

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

Y
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CY 2023 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 11

a-! PBP Data Entry Systemn - Section B-1, Contract 0001, Plan 001, Segment 000 - O
File Help
4 3 i »
" 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 siructure for the Medicare-covered stay?
Indicatethe number of day intervals for Additional Days: T vos
" Zero (Mo Copayment per Day) = No
= One
= Two Indicate Copayment amount for the Mon-Medicare-covered stay:
" Three
Indicate the copayment amount and day interval(s) for Additional Days
(enter "985 if unlimited days are offered; e.g., 91 to 989): Indicate the number of day intervals forthe Mon-Medicare-covered stay:
" Zero (No Copayment per Da:
Copayment AmtInterval 1 Begin Day Interval 11 End Day Interval 1: € One ( payment per Day)
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 I covered stay (enter "9997 if unlimited days are offered; e.g.; 1 to 999).

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

| | - | |

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

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

A
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CY 2023 PBP Data Entry System Screens

#1b Inpatient Hospital Psychiatric — Base 12

File Help

4 >

Previous Next (Validate)

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

»
Exit (No
Validate)

‘What is your Inpatient Hos pital Psychiatric benefit period?

(el ) [l [#1b Inpatient Hospital Psychiatric - Base 12

Inpatient Hospital Psychiatric Motes

o QOriginal Medicare

" Annual

" Per Admission or Per Stay
e Other, Describe

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 onthe day of discharge?

™ Ves
™ Mo

|5 autharization required?

™ Yes
™ Mo

|5 & referral required for Inpatient Psychiatric Hospital Services?

" Yes
™ No

A
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CY 2023 PBP Data Entry System Screens

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

CLICK FOR DESCRIFTION OF BEMEFIT |

Do you offer Inpatient Psychiatric Hospital Services as a benefit?

File Help
‘ ’ "t‘ .!.' [T R [vHll % 1D Inpatient Hospital Peychiatric (B Only) - Base 1
‘ Exit Exit (No
Previous Next (Validate) Validate)

" Yes
i No

Selecttype of benefit for Inpatient Psychiatric Hospital Services:

' Mandatary
[ Optional

Does this benefit haveunlimited days?

= Yes
" Mo, indicate number

Indicate number of days perperiod:

Selectthe days periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Every Benefit Period
Every Stay

o Other, Describe

aEeRa Rl Re e

o= PEP Data Entry System - Section B-1, Contract X000, Plan 001, Segment 000

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

© Yes
" No

Select the Maximum Plan Benefit Coverage type:

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

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

" Every three years
o Every twao years

" Every year

" Every sixmonths
" Every three months
" Every Benefit Period
" Every Stay

™ Other, Describe
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CY 2023 PBP Data Entry System Screens

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

a5 PEP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ w > [eTs% [+ 7 [#1b Inpatient Hospital Psychiatric (B Only) - Base 2
: Exit Exit (No
Previous Next (Validate) Validate)

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

= Yes
" No

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

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select the Maximum Enrollee CQut-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

AT N
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CY 2023 PBP Data Entry System Screens

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

File Help
4 4 <
Exit
Previous Next (Validate)

Is there an enrollee Coinsurance?

Exit (No
Validate)

" Yes
™ Mo

Indicate Coinsurance percentage per stay:

Indicate the number of day intervals forthe stay:

™ Zero (Mo Coinsurance per Day)
 one

" Two

™ Three

o=l PEP Data Entry System - Section B-1, Contract X0001, Plan 001, Segrment 000

[c7v 3 [y =l |#1b Inpatient Hospital Psychiatric (B Only) - Base 3

Indicatethe coinsurance percentage and day interval(s) for the stay
(enter "B99" if unlimited days are offered; e.g., 1 to 9209):

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

:

porse

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

Froger

:
:

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

Froger

:

porse
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CY 2023 PBP Data Entry System Screens

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

a5 PEP Data Entry System - Section B-1, Contract X0001, Plan 001, Segment 000 - O
File Help
’ ’-‘ M’ {1Vl [} |#1b Inpatient Hospital Psychiatric (B Only) - Base 4
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Deductible? Indicate the copayment amount and day interval(z) for the stay (enter "999" Is authorization required?
ifunlimited days are offered; e.g., 1 to 998):
" ves " ves
" No Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1:  No

Indicate Deductible Amount: I I

15 a referral required for Inpatient Psychiatric Hospital Services?
Copayment Amt Interval 2 Beqgin Day Interval 22 End Day Interval 2: a P 4 e

| | |— " ves
Is there an enrollee Copayment? " No

Copayment Amt Interval 3 Begin Day Interval 3. End Day Interval 3;
" ves | |

" No

Indicate Copayment amount per stay:
Do youcharge costsharing on the day of discharge?

Indicate the number of day intervals forthe stay: " ves

" No

" Zero (Mo Copayment per Day)
" one

" Two

" Three
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CY 2023 PBP Data Entry System Screens

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

! PBP Data Entry Systern - Section B-1, Contract X0001, Plan 001, Segrnent 000 — O
File Help
‘ ’ o » [efv3 [+ [#1b Inpatient Hospital Psychiatric (B Only) - Base 5
. Exit Exit (No

Previous Next (Validate) Validate)

Inpatient Hospital Psychiatric Motes

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

Motes:

A
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CY 2023 PBP Data Entry System Screens

#2 SNF —Base 1

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

— O
File Help
‘ ’ wf » Go To: |G
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I Do you allow |ess than 3 day inpatient hospital stay prior to SMNF

admission?
Does theplan provide Skilled Mursing Facility Services as a supplemental
benefit under Part C7 g es
Mo
™ ves

" No

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

Select enhanced benefits:

[T Additional days beyond Medicare-covered " Zero
r Mon-Medicare-covered stay (MMP Only) " one
~ Two
Selecttype of benefit for Additional Days beyond Medicare-covered:
" Mandatory
i Optional

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

|5 this benefitunlimited for Additional Days?

" Yes
e Mo, indicate number

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

7 ves
 No
Indicate the number of Additional Days beyond Medicare-covered per
Iw;mod: Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

" Mandatory
& Optional

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

™ Every three years
& Ew ery 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

#2 SNF — Base 2

5! PEP Data Entry Systemn - Section B-2, Contract 0007, Plan 001, Segrnent 000 — O
File Help
.‘ ’ wf » Go To: [EEGEE
. Exit Exit (Mo
Previous Next (Validate) Validate)
Does this plan's Medicare-covered benefit cost sharing vary by the Skilled |5 there an enrollee Coinsurance?
Mursing Facility in which an enrollee obtains care?
" es
" ves i No
" Mo
How many costsharing tiers do you offer? Medicare-covered Coinsurance Cost Sharing for Tier 1:
Do you charge the Medicare-defined cost shares? {These are the
‘What is your lowest cost tier? total charges for all services provided to the enrollee in the SMF.)
£ Tier1 " Yes
{~ Tier2 i~ Mo
" Tier3 Indicate Coinsurance percentage forthe Medicare-covered stay:
Indicate the number of day intervals for the Medicare-covered stay:
= Zero (Mo Coinsurance per Day)
" One
 Two
" Three
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 3:  End Day Interval 3:
A
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CY 2023 PBP Data Entry System Screens

#2 SNF — Base 3

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

File Help

’ o >
Exit Exit (No
Validate)

Previous Next (Validate)
|

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

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

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

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

" Yes ™ es
" No " Mo
Indicate Coinsurance percentageforthe 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 i Two

" Three  Three

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

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

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

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

T
:
T
:

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

T
:
T
:

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

T
:
T
:
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CY 2023 PBP Data Entry System Screens

#2 SNF — Base 4

a-! PBP Data Entry System - Section B-2, Cantract X0001, Plan 001, Segrment 000 — O
File Help
’ wf ¥ Go To: [ZEI
. Exit Exit (No
Previous Next (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 enrallee cbtains care?

Indicate the number of day intervals for Additional Days:

" ves
™ Mo " Zero (Mo Coinsurance per Day)
How many costsharing tiers do you offer? " one
" Two
" Three
What is your lowestcost tier? Indicatethe coinsurance percentage and day interval(s ) for Additional
" Tier 1 Diays (enter "3%0" if unlimited days are offered; e.g., 101 to 293):
 Tier2 Coinsurance % Interval 1: Begin Day Interval 1:  End Day Interval 1:
i Tier3 I— I—

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days: Coinsurance % Interval 2: Begin Day Interval 2;  End Day Interval 2:

:
:

" Zero (Mo Coinsurance per Day)

" One

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

Indicatethe coinsurance percentage and day interval(s) for Ad ditional
Days (enter "298" if unlimited days are offered; e.g., 101 to 989):

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

:
:

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

:
:

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

:
:

A
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CY 2023 PBP Data Entry System Screens

#2 SNF — Base 5

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

File Help
’ ot »
. Exit Exit (No
Previous Next (Validate) Validate)

Additional Days Coinsurance Cost Sharing for Tier 3:

Indicate the number of day intervals for Additional Days:

|5 the Coinsurance structure for the Mon-Medicare-coverad stay the same as

the Coinsurance structure for the Medicare-covered stay?

" Zero (Mo Coinsurance per Day)
" one

" Two

" Three

" Yes
 No

Indicatethe ceinsurance percentage and day interval(s) for Additional
Diays (enter "%997 if unlimited days are offered; e.g., 101 to 929):

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:

End Day Interval 2:

Indicate Coinsurance percentagefor the Non-Medicare-covered stay:

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

™ Zero (Mo Coinsurance per Day)
" One

" Two

" Three

Indicatethe coinsurance percentageand day interval(s) for the Non-

Medicare-covered stay (enter "9897 if unlimited days are offered; e.g., 1
to 999);

Coinsurance % Interval 1. Begin Day Interval 1:

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

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

End Day Interval 1:
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CY 2023 PBP Data Entry System Screens

#2 SNF — Base 6

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

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

MA Organizations are not permitted to tier deductibles.

Is there an enrollee Deductible?

 Yes
" Mo

Indicate Deductible Amount Tier 1:

Indicate Deductible Amount Tier 2:

Indicate Deductible Amount Tier 3:

a-! PBP Data Entry System - Section B-2, Contract XD001, Plan 001, Segment 000

#2 SNF - Base 6

Is there an enrolles Copayment?

™ ves
™ Mo

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 enrolleg in the SMF.)

" ves
= Mo

Indicate Copayment amount for Medicare-covered stay:

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

" Zero (Mo Copayment per Day)
 one

 Two

 Three

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

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

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

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

4
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CY 2023 PBP Data Entry System Screens

#2 SNF — Base 7

a-! PBP Data Entry System - Section B-2, Contract ¥0001, Plan 001, Segment 000

File Help

-

- 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.)

Go To: |

NF - Base 7

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 enrallee in the SMNF.}

™ Yes
" Mo

= Yes
= No

Indicate Copayment amountfor Medicare-covered stay:

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

Indicate Copayment amountfor Medicare-covered stay:

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

[ Zero (Mo Copayment per Day)
" One

" Two

" Three

 Zero (Mo Copayment per Day)
" One

 Two

 Three

Indicatethe copayment amount and day interval(s) for Medicare-covered
stay {e.g.; 1t0 20; 21 to 100): For more information on cost share
limitations please view the variable help.

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

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

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

Indicatethe copayment amount and day interval(s) for Medicare-covered
stay {(e.g.; 180 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 &mt Interval 2:  Begin Day Interval 2: End Day Interval 2:

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

A
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CY 2023 PBP Data Entry System Screens

#2 SNF — Base 8

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

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

Additional Days Copayment Cost Sharing for Tier1;

Indicate the number of day intervals for Additional Days:

Additional Days Copayment Cost Sharing for Tier 2:

Indicate the number of day intervals for Additional Days:

 Zero (Mo Copayment per Day)  Zero (Mo Copaymentper Day)
= One = One

 Two = Two

" Three " Three

Indicate the copayment amount and day interval(s) for Additional Days
(enter 2897 if unlimited days are offered; e.g., 101 to 998):

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

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

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

Indicatethe copayment amount and day interval{s) for Additional Days
(enter "898 if unlimited days are offered; e.g., 101 to 998):

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

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

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

A
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CY 2023 PBP Data Entry System Screens

#2 SNF — Base 9

File Help
’ wil ¥ Go To:
! Exit Exit (No
Previous MNext (Validate) Validate)

Additional Days Copayment Cost Sharing for Tier 3:

Indicatethe number of day intervals for Additional Days:

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

#2 SHF - Base 9

I5 the Copayment struciure for the Non-Medicare-covered stay the same as
the Copayment sfructure for the Medicare-covered stay?

" Zero (Mo Copayment per Day)
" Oone

 Two

" Three

™ “es
" No

Indicatethe copayment amount and day interval(s) for Additional Days
(enter "898 if unlimited days are offered; e.g., 101 to S88)

Copayment Amt Interval 1:  Begin Day Interval 1:

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

End Day Interval 1:

Copayment Amt Interval 3

Begin Day Interval 3:  End Day Interval 3:

Indicate Copayment amount for Mon-Medicare-covered stay:

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

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

" Three

Indicatethe copaymentamount and day interval{s) forthe Non-Medicare-
covered stay (enter "89%7 if unlimited days are offered; e.g.; 1 to 989):

Copayment Amt Interval 1. Begin Day Interval 1;

Copayment Amt Interval 2:  Begin Day Interval 2;

Copayment Amt Interval 3. Beqgin Day Interval 3 End Day Interval 3

End Day Interval 1:

End Day Interval 2:
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CY 2023 PBP Data Entry System Screens

#2 SNF — Base 10

o=l PBP Data Entry Systern - Section B-2, Contract X0001, Plan 001, Segment 000

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

What is your SMNF benefit period?

Go To: |E2lE:EEER

SNF Motes

o Qriginal Medicare

" Annual

" Per Admission or Per Stay
o Other, Describe

information captured in data entry.

MNotes:

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

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

Do youchargecostsharing on the day of discharge?

™ yes
™ Mo

Is autharization required?

™ ves
" No

|5 & referral required for SMF Services?

™ ves
™ Mo

A
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#2 SNF (B Only) — Base 1

CY 2023 PBP Data Entry System Screens

4 > o

Previous Next (Validate)
e

CLICK FOR DESCRIFTION OF BEMEFIT |

5! PEP Data Entry Systemn - Section B-2, Contract 0007, Plan 001, Segrnent 000
File Help

» (VR s Fl |2 SNF (B Onby) - Base 1
Exit (No
Validate)

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

Do you offer SMF Care as a benefit?

" Yes
" No

™ Yes
" No

Indicate the Mumber of Hospital Days Required Prior
to SMF Admission (0-2):

Zelect type of benefit for SMNF Care:

" Zero
" One

& Mandatary
& Optional

= Two

Does this benefit haveunlimited days?

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

" Yes
& Mo, indicate number

™ Yes
" No

Indicate number of days perperiod:

Selectthe days periodicity:

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 Stay

& Other, Describe

AN

Ewvery three years
Every two years
Every year

Every six months
Ewery three months
Ewvery Stay

. Other, Describe

sEelalalele]

4
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CY 2023 PBP Data Entry System Screens

#2 SNF (B Only) — Base 2

! PEP Data Entry System - Section B-2, Contract X0001, Plan 001, Segment 000 - O
File Help
’ w » Go Te: EEHCE I
" Exit Exit (No
Previous Next (Validate) Validate)
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? Indicate the number of day intervals forthe stay:
i ves " Zero (Mo Coinsurance per Day)
" No = One
. . ) ™ Two
Ilndu:ate amount far Maximum Enrollee Out-of-Pocket Cost:  Three

Indicatethe coinsurance percentage and day intervalis )} for the stay

{enter "985 if unlimited days are offered; e.g.; 1 to 998
Select the Maximum Enrollee Qut-of-Pocket Cost periodicity:

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

" Every year

™ Ewvery six months Coinsurance % Interval 2 Begin Day Interval 2:  End Day Interval 2:
& Every three months I— I

" Every Stay

" Other, Describe

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

Is there an enrollee Coinsurance? I I

i Yes
T Mo

:

Indicate Coinsurance percentage

A
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CY 2023 PBP Data Entry System Screens

#2 SNF (B Only) — Base 3

! PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segrent 000 — O
File Help
‘ ’ 4 ¥ (WMl %2 SNF (B Only) - Base 3
. Exit Exit (No
Previocus Next (Validate) Validate)
Is there an enrolles Deductible? Indicate the copayment amount and day interval(s) for the stay (enter "85 if
unlimited days are offered; e.g., 1 to 929):
" Yes
™ Mo Copayment Amt Interval 1 Beaqin Day Interval 1: End Day Interval 1:

Indicate Deductible Amaount: I I
Copayment AmtInterval 2 Begin Day Interval 2: End Day Interval 2:

Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
" Yes I I

™ Mo

Indicate Copayment amount per Stay:

Is there an enrollee Copayment?

Indicate the number of day intervals forthe stay:

" Zero (Mo Copayment per Day)
" One
T Two
" Three
A
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CY 2023 PBP Data Entry System Screens

#2 SNF (B Only) — Base 4

5! PBP Data Entry System - Section B-2, Contract X0001, Plan 001, Segrnent 000 — O
File Help
‘ ) v 4 ¥ Go To: (BRI
h Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

™ Yes
" Mo

|5 a referral required for SMF Services?

" Yes
™ Mo

Skilled Mursing Facility (B-Only) Motes

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

MNotes:

A
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CY 2023 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 1

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

— O
File Help
il » [&'s W [vFl 43 Cardiac and Pulmonary Rehabilitatior
. Exit Exit [No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Selecttype of benefit for Additional Pulmonary Rehabilitation Services:
Does theplan provide Cardiac and Pulmeonary Rehabilitation Services as a

el Mandatory
supplemental benefit under Part C? e Optional
 es - " o )
 Ne |5 this benefitunlimited for Additional Pulmonary Rehabilitation Services?
Select enhanced benefit: e
[~ Additional Cardiac Rehabilitation Servicss € Mo, indicate number

[~ Additional Intsnsive Cardiac Rehabilitation Servicss
[~ Additional Pulmonary Rehabilitation Services

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

Indicate number of visits for Additional Pulmonary Rehabilitation Services

Selectthe Additional Pulmonary Rehabilitation Services periodicity:

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

«
" Mandatory - E::z ;«;o;ears
" Opfional
: e Every six months
" Every three months
" QOther, Describe

15 this benefitunlimited for Additional Cardiac Rehabilitation Services?
© yes
" No, indicate number

Select type of benefit for Additional Supervised Exercise Therapy (SET) for

Indicate number ofvisits for Additional Cardiac Rehabilitation Services: Symptomatic Peripheral Artery Disease (PAD) Services:

" Mandatory

Select the Additional Gardiac Rehabilitation Services perindicity: " optional
Ial Is this benefit unlimited for Additional Supervised Exercise Therapy (SET) for
o Every three years Symptomatic Peripheral Artery Disease (PAD) Services?

Every two years
o Every year © ves
€ Every sixmonths Mo, indicate number
" Every three months Indicate number of visits for Additional Supervised Exercise Therapy
" Other, Describe

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

ol Mandatory Selectthe Additional Supervised Exercise Therapy (3ET) for
~ Optional Symptomatic Peripheral Artery Disease (PAD) Services periodicity
Is this benefitunlimited for Additional Intensive Cardiac Rehabilitation Services? " Every three years
" Ewvery two years
T Yes " Every year
" Mo, indicate number

" Every six months
" Every three months

Indicate number of visits for Additional Intensive Cardiac Rehabilitation Services: i Other, Describe

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

" Every two years

" Every year

" Every six months

~ Every three months

" Other, Describe
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CY 2023 PBPD

ata Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 2

File Help

‘ ’ Efrt Exiﬁ"o

Previous Next (validate) Validate)

Go To:

Maximum Plan Benefit Coverageis not applicable for this Service Category.

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

 es
Mo

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years

" Every two years

" Every year

" Every six months

™ Every three months

" Other, Describe
You mustinclude total cost sharing to the beneficiary, including any
facility cost sharing. If you have a variety of cost sharing, please utilize

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

Is there an enrollee Coinsurance?

 Yes
 No

g PBP Data Entry System - Section B-3, Contract X0007, Plan 001, Segrnent 000

#3 Cardiac and Pulmonary Rehabilitation Se

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

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

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

[~ Additional Cardiac Rehabilitation Services
[ Additional Intensive Cardiac Rehabilitation Services
[~ Additional Pulmonary Rehabilitation Services

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

Minimum

IMaximum

Coinsurance Coinsurance

Indicate Coinsurance percentage for Medicare-coverad
Cardiac Rehabilitation Services:

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

Indicate Coinsurance percentage for Medicare-covered
Pulmonary Rehabilitation Services:

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

Indicate Coinsurance percentage for Additional Cardiac
Rehabilitation Services:

Indicate Coinsurance percentage for Additional Intensive
Cardiac Rehabilitation Services:

Indicate Coinsurance percentage for Additional
Pulmonary Rehabilitation Services:

TR
TR

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

Softrams

CY2023 PBP — Section B

12/27/2021

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 49 of 261



CY 2023 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 3

o= PEP Data Entry System - Section B-3, Contract X0001, Plan 001, Segment 000

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

Is there an enrolles Deductible?

" ves
" No

Indicate Deductible Amount:

|5 there an enrollee Copayment?

 Yes
" No

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

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

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

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

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

Indicate Copayment amount for Medicare-covered
Cardiac Rehabilitation Services:

Indicate Copayment amount for Medicare-covered
Intensive Cardiac Rehabilitation Services:

Indicate Copayment amount for Medicare-covered
Pulmonary Rehabilitation Services:

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

Indicate Copayment amount for Additional Cardiac
Rehabilitation Services:

Indicate Copaymentamountfor Additional Intensive
Cardiac Rehabilitation Services:

Indicate Copayment amount for Additional Pulmonary
Rehabilitation Services:

Indicate Copayment amount for Additional Supervised
Exercise Therapy {SET) for Symptomatic Peripheral
Artery Disease (PAD) Services:

Minimum
Copayment

Maximum
Copayment
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CY 2023 PBP Data Entry System Screens

#3 Cardiac and Pulmonary Rehabilitation Services — Base 4

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

File Help
) a‘ !' {eTv ) vl |#3 Cardiac and Pulmonary Rehabilitation Services - Base 4
< Exit Exit (No
Previous Next (Vvalidate) Validate)

Is authorization required?
‘  Yes ‘

© No

|s areferral required for Cardiac and Pulmonary Rehabilitation Services?
© Yes
 No

Cardiac and Pulmonary Rehabilitation Services Motes

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

#4a Emergency Services —Base 1

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

File Help

‘ ’ Eﬁt Ex'rg:ﬂo

Previous Next {Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

Enhanced Benefits are not applicableforthis Service Categary.

Maximum Plan Benefit Coverage is nof applicable for this Service

Category.

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

" ves
" No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Qut-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

nEeRe e le Re

Cost sharing cannot be greater than the amount established by CMS
for Medicare-covered Emergency/Post-Stabilization Services.

Is there an enrollee Coinsurance?

 Yes
 No

Indicate Minimum Coinsurance percentage for Medicare-
covered Benefits:

Indicate Maximum Coinsurance percentage for Medicare-
covered Benefits:

:

Indicate the maximum per visit amount:

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

" Yes
" Mo

Select either Days or Hours within which admission must oceur

for waiver:

o Days
" Hours

Enter number of Days or Hours:
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CY 2023 PBP Data Entry System Screens

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

a5l PBP Data Entry System - Section B-4, Contract X000, Plan 001, Segment 000 — d
File Help
’ u‘ ﬂ' [&To 3 [+ 7 [#4a Emergency/Post-Stabilization Services - Base 2
. Exit Exit (No
Previous MNext (Validate) Validate)
Is there an enrollee Copayment? Authorization is not applicable for this Service Category.
ff: fes Referral is not applicable forthis Service Category.
Ma
i o i Emergency/Post-Stabilization Services Motes
Indicate Minimum Copayment amount for Medicare-covered
Benefits: Mote may include additional information to describe benefitin this service
I— category. Do not repeat information captured in data enfry.
Indicate Maximum Copayment amount for Medicare-covered Motes:
Benefits:

peret

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

" Yes
" No

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

. Days
" Hours

Enter number of Days or Hours:

Does the Emergency/Post-Stabilization Services costsharing count
towards any plan-level deductible?

 Yes
 No
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CY 2023 PBP Data Entry System Screens

#4b Urgently Needed Services — Base 1

o=l PBP Data Entry System - Section B-4, Contract ¥0001, Plan 001, Segment 000 - O
File Help
‘ ’ 4 » Go To: I#-ih Urgently Meeded Services - Base 1 j
. Exit Exit (No
Previous Next (Validate) Validate)
Indicate Maximum Enrollee Out-of- Is the Coinsurance for Medicare-covered
CLICK FOR DESCRIPTION OF BENEFIT | Pocket Cost amount: Benefits waived if admitted to hospital 7
Enhanced Benefits are not applicable forthis Service Category. I :: Ves
Mo
Maximum Plan Benefit Coverage is not applicable for this Select Maximum Enrollee Out-of-
Service Category. Pocket Cost periadicity: Select either Days or Hours within which

admission must occur for waiver:
" Every three years

|5 there a service-specific Maximum Enrallee Out-of-Pocket Cost? s Every two years e Days
s " Every year " Hours
Mo « Every six months
~ Every three months Enter number of Days or Hours:
Select the Maximum Enrollee Out-of-Pocket Cost type: e Other, Describe
~ Covered under Emergency/Post-Stabilization Service Cl:usts:haring cannot be gre;terthan the amount
Category 4a established by CMS for Medicare-covered

Urgently Needed Services.
[ Plan-specified amount per period g Y

|5 therean enrollee Coinsurance?

" Yes
i No

Indicate Minimum Coinsurance percentage
for Medicare-covered Benefits:

forees

Indicate Maximum Coinsurance percentage
for Medicare-covered Benefits:

Indicate the maximum per visit amount:
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4b Urgently Needed Services — Base 2

CY 2023 PBP Data Entry System Screens

Softrams

File Help

! PEP Data Entry System - Section B-4, Contract X0001, Plan 001, Segrent 000

’ wll

i~ Mo

Indicate Minimum Copayment amount for Medicare
-covered Benefits:

Indicate Maximum Copayment amount for Medicare
-covered Benefits:

Does the Urgently Meeded Services costsharing
counttowards any plan-level deductible?

 Yes
" Mo

: » Go To: |
2 Exit Exit (No
Previous Next (Validate) validate)

Is there an enrollee Copayment?
 Yes

|s the Copayment for Medicare-covered Benefits waived if

admitted to hospital?
 ves

" No

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

" Days
" Hours

Enter number of Days or Hours:
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CY 2023 PBP Data Entry System Screens

#4b Urgently Needed Services — Base 3

! PBP Data Entry Systemn - Section B-4, Contract X0007, Plan 001, Segment 000

— O
File Help
‘ ' .‘J ‘!- (5o [ (%40 Urgently Needed Services - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

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

Urgently Meeded Services MNotes

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

Motes:

Softrams
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CY 2023 PBP Data Entry System Screens

#4c Worldwide Emergency/Urgent Coverage — Base 1

! PBP Data Entry System - Section B-4, Contract 0001, Plan 001, Segment 000

- O
File Help
‘ ' i » Go To: |2
o Exit Exit (No

Previous Next (validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT | |5 there a Maximum Plan Benefit Coverage amount |5 there a service-specific Maximum

forWworldwideEmergencyMrgent Coverage? Enraolles Qut-of-Pocket Cast?
) ) " es " Yes
Does the plan provide Worldwide Emergency/Urgent N Con
Coverage as a supplemental benefit under Part C7 e e
™ Yes Is the service-specific Maximum Plan Benefit Indicate Maximum Enrollee Out-of-
 No Coverage amount unlimited? Pocket Cost amount;
v |

Select enhanced benefit: e NZS

r Worldwide Emergency Coverage

[™ worldwide Urgent Coverage Indicate Maximum Plan Benefit Coverage Select Maximum Enrollee Out-of-Pocket

[~ worldwide Emergency Transportaton amount: Costperiodicity:

I ™ Every three years
Select type of benefitfor Waorldwide Emergency Coverage: " Every two years
" Mandatory " Every year
" Optional ™ Every six months
" Every three months

Select type of benefit for Worldwide Urgent Coverage: ol Other, Deseribe
" Mandatory
o Optional

Select type of benefit for Worldwide Emergency
Transpaortation:

" Mandatory
o Dptional

Softrams
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CY 2023 PBP Data Entry System Screens

#4c Worldwide Emergency/Urgent Coverage — Base 2

] PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000 - [m|
File Help
.(4.’ x- : Urgent Coverage - Bas
. Exit Exit (No
Previous Next (Validate) Validate)
Is therean enrollee Coinsurance? Is there an enrollee Copayment? Is there an enrollee Deductible?
" es C ves € ves
i No i No  No
Select which Worldwide Services have a Coinsurance (Select Select which Worldwide Services have a Copayment (Select all Indicate Deductible Amount:
all that apply): that apply):
I~ Worldwide Emergency Coverage I~ Worldwide Emergency Coverage
I~ Worldwide Urgent Coverage I~ Worldwide Urgent Coverage
[ worldwide Emergency Transportaion [~ worldwide Em ergency Transportation

Indicate Minimum Copayment amount for Worldwide Emergency

Indicate Minimum Coinsurance percentage for Worldwide
Coverage:

Emergency Coverage:

Indicate Maximum Copayment amount for Worldwide Emergency

Indicate Maximum Coinsurance percentage for Worldwide
Coverage:

Emergency Coverage:

Is this Copaymentwaived for Worldwide Emergency

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

Coverage if admitted to hospital?
 es  Yes
 No " No

Indicate Minimum Copayment amountfor Worldwide Urgent

Indicate Minimum Coinsurance percentage for Worldwide
Coverage:

Urgent Coverage:

Indicate Maximum Coinsurance percentage for Worldwide
Urgent Coverage:

e

|5 this Coinsurance waived forWorldwide Urgent
Coverage if admitted to hospital?

‘(" ‘es ‘ ‘FYE-"

Indicate Maximum Copayment amount for Worldwide Urgent
Coverage:

|5 this Copayment waived for Worldwide Urgent Coverage
if admitted to hospital?

£ No " No

Indicate Minimum Copayment amount for Worldwide Emergency

Indicate Minimum Coinsurance percentage for Worldwide '
Transportation:

Emergency Transportation:

Indicate Maximum Coinsurance percentage for Worldwide
Emergency Transportation:

freser

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

Indicate Maximum Copayment amount for Worldwide Emergency
Transportation:

|5 this Copaymentwaived for Worldwide Emergency
Transportation if admitted to hospital?

 No  No

‘("Yes ‘ ‘(‘YEE‘

Softrams
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CY 2023 PBP Data Entry System Screens

#4c Worldwide Emergency/Urgent Coverage — Base 3

at! PBP Data Entry System - Section B-4, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ > e » [Tyl [+ (#4c Worldwide Emergency/Urgent Coverage - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

Authorization is notapplicable forthis Service Category.
Referral is notapplicable farthis Service Category.

Worldwide Emergency/Urgent Coverage Motes

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

Motes:

Softrams
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CY 2023 PBP Data Entry System Screens

#5 Partial Hospitalization — Base 1

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

CLICK FOR DESCRIPTION OF BEMEFIT |

Enhanced Benefits are not applicable forthis Service Category.

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

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

™ es
" No

Indicate Maximum Enrollee Cut-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

! PBP Data Entry System - Section B-5, Contract ¥0001, Plan 001, Segrment 000

Partial Hogpitalization - Base 1

Is therean enrollee Coinsurance?

 Yes
" Mo

Indicate Minimum Coinsurance percentage for Medicare-covered
Benefits:

oo

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

Is there an enrollee Deductible?

i ves
" Mo

" Every three years
" Every two years

" Every year

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

Indicate Deductible Amount:

Softrams
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CY 2023 PBP Data Entry System Screens

#5 Partial Hospitalization — Base 2

gl PBP Data Entry Systern - Section B-3, Contract X0001, Plan 001, Segrment 000 — O
File Help
> 4 » [eTs ) [+ Hl [#5 Partial Hospital
. Exit Exit (No

Previous Next (Validate) Validate)

Is there an enrollee Copayment? Partial Hospitalization Motes

i Yes Mote may include additional information to describe benefitin this service

 Ne category. Do notrepeat information captured in data eniry.

Indicate Minimum Copayment amount for Medicare-covered Motes:

Benefits per day:

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

Is authorization required?

 Yes
Mo

|5 areferral required for Partial Hospitalization?

i Yes
" No
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CY 2023 PBP Data Entry System Screens

#6 Home Health Services — Base 1

Softrams

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

— m}
File Help
‘ ' w » {70 (vl #5 Home Health Services - Base 1
. Exit Exit [No
Previous Next [validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | > Inere & service speciic Maximum

Is therean enrollee Coinsurance?

I
Enhanced Benefits are not applicable for this C Yes ((: fes
Service Category, except for MMPs. Mo Mo
) ) Indicate Maximum Enrollee Out-of-Pocket Indicate Minimum Coinsurance percentage for
Maximum Plan Benefit Coverage is not Costamount: Medicare-covered Benefits:
applicable for this Service Category. I

Select Mfixil'_l'll-_lm_ Enrollee Out-of-Focket Indicate Maximum Coinsurance percentage for
Costperiedicity: Medicare-covered Benefits:

" 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

#6 Home Health Services — Base 2

! PBP Data Entry Systern - Section B-6, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ' wf » (efV WVl #5 Home Health Services - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

 Yes
" Mo

Indicate Deductible Amount:

|5 there an enrollee Copayment?

 Yes
" No

Indicate Minimum Copayment amount pervisitfor Medicare-covered Benefits:

Indicate Maximum Copayment amount per visitfor Medicare-covered Benefits:

Softrams
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CY 2023 PBP Data Entry System Screens

#6 Home Health Services — Base 3

at! PBP Data Entry System - Section B-6, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ' o ¥ L'+ I v Hll #6 Home Health Services - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

 Yes
Mo

Is a referral required for Home Health Services?

 Yes
" No

Home Health Services Notes

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

Motes:
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CY 2023 PBP Data Entry System Screens

#6 Home Health Services — MMP — Base 1

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

File Help
,‘ ’, o » (e WYV Hl #5 Home Health Services - MMP - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT | |s there alimit onthe services provided?

Indicate numerical limit on the services

|5 there a service-specific Maximum Plan Benefit Coverage Amount? provided for Additional Hours of Care:

™ ves
Does this plan provide Non-Medicare-covered Home Health Services? Mo
 Yes
" No Select Mon-Medicare-covered Home Health Services where limitapplies:
[ Additional Hours of Care
Select Mon-Medicare-covered Home Health Services: [™ Personal Care Services
[~ Additional Hours of Care [~ Other1
[” Personal Care Services [~ Other2
I™ Other 1 Indicate units a limitwill be provided infor Indicate units a limit will be provided in for
[~ Other2 Additional Hours of Care: Personal Care 3ervices:
Enter name of Other 1 Service: " Sessions " Sessions
 Visits £ Visits
 Hours " Hours
" Points £ Paints
Enter name of Other 2 Service: - ME::::. ~ ME;::,
" ltems/Other, Describe

Indicate numerical limit on the services
provided for Personal Care Services:

 Yes
" No . . o - _ N
Selectlimit on services periodicity for Select limit on services periodicity for
Indicate Maximum Plan Benefit Coverage amount: Additional Hours of Care: Personal Care Services:
I " Every day " Every day
Select Maximum Plan Benefit Coverage periodicity: " Every week " Every week
©E th O E th
" Every three years o ey men - Ve men
C B ery two years Every year Every year
P " Other, Describe ¢ Other, Describe
Every year

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

#6 Home Health Services — MMP — Base 2

! PBP Data Entry System - Section B-6, Contract X0007, Plan 001, Segment 000 - O
File Help
‘ ’ w » (700 [+l 145 Home Health Services - MMP - Base
. Exit Exit (No
Previous Next (Validate) Validate)
Indicate units a limit will be provided in for Indicate units a limitwill be provided in for Is there an enrollee Coinsurance?
Other 1: Other 2:
 Yes
" Sessions " Sessions " No
" visits " visits
" Hours i Hours Select which Mon-Medicare-covered Home Health
 Points  Points Services have a Coinsurance (select all that apply):
= Meals  Meals [ Additional Hours of Care
™ Jtems/Other, Describe ™ Jtems/Other, Describe F Personal Care Services
Indicate numerical limit on the services Indicate numerical limit on the services Other |
provided for Other 10 provided for Other 2: ™ other2
Indicate coinsurance Minimum Maximum
percentage for one Coinsurance Coinsurance
Selectlimiton services periodicity for Selectlimit on services periodicity for ;””'““T“' ofthe_ .
Other 1: Other 2: ollowing services:
Additional Hours of Care I I
i Ewvery day i Every day _
" Every week " Every week Personal Care Services I I
" Every month " Every month Other 1: I I
[ Every year e Every year
" Other, Describe " Other, Describe Other 2: | |
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CY 2023 PBP Data Entry System Screens

#6 Home Health Services — MMP — Base 3

Is there an enrolles Copayment?

o= PEP Data Entry System - Section B-6, Contract X0001, Plan 001, Segment 000

File Help
‘ > il » [&%v3 I+ 3 [#5 Home Health Services - MMP - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?

i ves
" No

i ves
" No

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

[" Additional Hours of Care

[” Personal Care Services

[~ Other1

[~ Other2

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

Additional Hours of Care:

Personal Care Services:
Other 1:
Cther 2:

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

™ Yes
i Mo

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

[~ Additional Hours of Care

[” Personal Care Services

[~ Other1

[~ Other2

|5 a referral required for 3ervices?

i ves
Mo

Home Health Services MMP Motes

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

Motes:
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CY 2023 PBP Data Entry System Screens

#7a Primary Care Physician Services — Base 1

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

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

CLICK FOR DESCRIPTION OF BEMEFIT | |s therean enrollee Coinsurance?

 Yes
Enhanced Benefits are not applicable for this Service Category. T No
Maximum Plan Benefit Coverage is not applicabls for this Indicate Minimum Coinsurance percentage for Medicare-covered Benefits:
Service Category.
|s there a service-specific Maximum Enrollee Out-of-Pockst Cost? Indicate Maximum Coinsurance percentage for Medicare-covered Benefits:
 Yes
" No

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

 Yes
I " No
Select the Maximum Enrollee Out-of-Pocket Cost periodicity: Indicate Deductible Amount:
" Every three years
o Every two years
" Every year Is there an enrolles Copayment?
" Every sixmonths ™ Yes
[ Every three months  No
" Other, Describe

Indicate Minimum Copayment amaount pervisitfor Medicare-covered Benefits:

Indicate Maximum Copayment amount per visitfor Medicare-covered Benefits:
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CY 2023 PBP Data Entry System Screens

#7a Primary Care Physician Services — Base 2

! PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segrnent 000 — O
File Help

‘ ' S,‘ ﬁ vl [+ Fll | #7a Primary Care Physician Services - Base 2
e Exit Exit (No
Previous Next (Validate) Validate)

Authorization is not applicable for this Service Category.
Referral is notapplicableforthis service category.

Primary Care Physician Services Motes

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

Motes:
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CY 2023 PBP Data Entry System Screens

#7b Chiropractic Services — Base 1

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

— O
File Help
' o ¥ Go To: il
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Entar:Name. ot CherSernvdice:

Is there a service-specific Maximum Plan Benefit

| Coverage amount?
: ) ! g ' Yes
Does the plan provide Chiropractic Servicesas a ~
supplemental benefit under Part C? No

Select type of benefit for Other Service: .
[ € ves Indicate Maximum Plan Benefit Coverage amount:
-~ " Mandatory

No
» " Optional

Select enhanced benefit:
I~ Routine Care
[~ Other

b s beneit avdimited for Bt or Sarvice? Select Maximum Plan Benefit Coverage periodicity:

" Yes " Every three years
C
¢ Mo, indicate number = E"’x h:':rveﬂfi
L s
" Every six months
" Every three months
" Other, Describe

Select type of benefit for Routine Care:

" Mandatory Indicate number of visits for Other Service:
€ Optional

Is this benefitunlimited for Routine Care? . .

— Select Other Service periodicity:

 Yes

" No, indicate number " Every three years

Is there a service-specific Maximum Enrollee Out-of-

" Every two years Pocket Cost?
Indicate number of visits for Routine Care: C Every Yfaf " VYes
€ Every sixmonths € No

" Every three months

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

Select Routine Care periodicity:

" Every three years

" Every two years

" Every year

" Every six months

" Every three months
| " Other, Describe

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

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe
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CY 2023 PBP Data Entry System Screens

#7b Chiropractic Services — Base 2

85l PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 - O
File Help
« > L E
- Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance?

Is there an enrollee Copayment?

Is there an enrollee Deductible?

© ves
© Mo

™ Yes
" No

© ves
© MNo

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

[ Medicare-covered Chiropractic Services

[ Routine Care

[~ Other

Indicate Minimum Coinsurance percentage per visitfor
Medicare-covered Benefits:

:

Indicate Maximum Coinsurance percentage per visitfor
Medicare-covered Benefits:

:

Indicate the Minimum Coinsurance percentage per visit
for Routine Care:

:

Indicate the Maximum Coinsurance percentage per visit
for Routine Care:

:

Indicate the Minimum Coinsurance percentage per visit
for Other Service:

:

Indicate the Maximum Coinsurance percentage per visit
for Other Service:

:

Selectwhich Chirepractic Services have a Copayment
(Select all that apply):

[ Medicare-covered Chiropractic Servicss
[ Routine Care
[~ other

Indicate Minimum Copayment amount for Medicare-
covered Benefits:

Indicate Maximum Copayment amount for Medicare-
covered Benefits:

Indicate Minimum Copayment amount per visit for
Routine Care:

Indicate Maximum Copayment amount per visit for
Routine Care:

Indicate Minimum Copayment amount per visit for Other
Service:

Indicate Maximum Copayment amount per visit for
Other Service:

Indicate Deductible Amount:

Is authorization required?
 Yes
" No

Is areferral required for Chiropractic Services?
 Yes
" No
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CY 2023 PBP Data Entry System Screens

#7b Chiropractic Services — Base 3

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

Chiropractic Services Motes

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

Motes:
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CY 2023 PBP Data Entry System Screens

#7c Occupational Therapy Services — Base 1

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

- O
File Help
‘ ’ e » Go To: ational Therapy S
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Sz:_xiaocg}r;i;rdaximum Enrollee Out-of-Pocket Cost Is there an enrolles Deductible?
P : " ves

Enhanced Benefits are not applicable for this " Every three years ' No

Service Category, except for MMPs. « Every two years
" Every year

Indicate Deductible Amount:
Maximum Plan Benefit Coverage is not

" Every six months
applicable for this Service Category.

¢ Every three months

" Other, Describe
|5 there a service-specific Maximum Enrolles

COut-of-Pocket Cost? ou must include total costsharing to the Is there an enrollee Copayment?
) beneficiary, including any facility cost sharing. ™ ves
; Yes Is therean enrollee Coinsurance? " No
Mo
" es Indicate Minimum Copayment amount per visit for

Indicate Maximum Enrollee Out-of-Pocket " No Medicare-covered Benefits:

Costamount:

I Indicate Minimum Coinsurance percentage per

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

for Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage per
visit for Medicare-covered Benefits:
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CY 2023 PBP Data Entry System Screens

#7c Occupational Therapy Services — Base 2

Softrams

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

- O
File Help
’ il » L&yl [+ Fl [#7c Occupational Therapy Services - Base 2
- Exit Exit [No
Previous Next (Validate) Validate)

Is authorization required?

‘(" Yes ‘

" No

|5 a referral required for Occupational Therapy Services?
i Yes
" No

Occupational Therapy Services Motes

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

#7c Occupational Therapy Services — MMP — Base 1

Softrams

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

CLICK FOR DESCRIPTION OF BENEFIT |

Enter name of Mon-Medicare-covered Occupati

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

Go To: | ational Therapy Services - MMP - Base 1

Is therean enrollee Coinsurance?

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

nal Therapy Service:

" Yes
" No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

' Every three years
" Every two years

" Every year

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

Indicate Maximum Coinsurance percentage:

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

Is there an enrollee Copayment?
" Yes
" No

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:
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CY 2023 PBP Data Entry System Screens

#7c Occupational Therapy Services — MMP — Base 2

Softrams

5! PEP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 00D

- O
File Help
‘ ’ ;(‘ x. Les 3 [+ [#7 c Occupational Therapy Services - MMP - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?
" Yes
" No

Is a referral required for Services?

‘(" ‘es ‘

" No

Occupational Therapy Services MMP Motes

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

#7d Physician Specialist Services — Base 1

File Help
4 > o
Exit
Previous Next (Vvalidate)

CLICK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are not applicable for this
Service Category.

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

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

 Yes
" Mo

Indicate Maximum Enrollee Out-of-Pocket
Costamount:

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

!‘ Lol Lo Bl [#7d Physician Specialist Services - Base 1

Exit (No
Validate)

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

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Is there an enrollee Coinsurance?

 Yes
" No

Indicate Minimum Caoinsurance percentage for
Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage for
Medicare-covered Benefits:

Is there an enrollee Deductible?
" ves
" No

Indicate Deductible Amount:

Is there an enrollee Copayment?

" Yes
© No

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

Indicate Maximum Copayment amount per visit
for Medicare-covered Benefits:
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CY 2023 PBP Data Entry System Screens

#7d Physician Specialist Services — Base 2

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

- O
File Help
o » LTyl vl [#7d Physician Specialist Services - Base 2
- Exit Exit (No
Previous Mext (Validate) Validate)

Is authorization required?

‘(" Yes ‘

" No

|5 a referral required for Physician Specialist Services?
‘  Yes ‘

" No

Physician Specialist Services Motes

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

Motes:
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CY 2023 PBP Data Entry System Screens

#7e Mental Health Specialty Services — Base 1

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

- O
File Help
’ o » [e1s 0 [ Hl #7 & Mental Health S Ity Services - Base 1
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

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

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

" Yes
" No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years
" Every two years

" Every year

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

Softrams
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CY 2023 PBP Data Entry System Screens

#7e Mental Health Specialty Services — Base 2

a5 PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

File Help

'3 of »

Exit Exit (No

Previous Next (Validate) Validate)
|

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

 vYes

 vYes
i No

i No
Select which Mental Health Specialty Services have a Copayment
(Select all that apply):

I Medicare-covered Individual Sessions

I” Medicare-covered Group Sessions

Select which Mental Health Specialty Services have a
Coinsurance {Select all that apply):

[ Medicare-covered Individual Sessions

[~ Medicare-covered Group Sessions

I;i';:;; ?':g;;?:;l?;;z:;";zz“ percentage for Medicare- Indicate Minimum Copayment amount for Medicare-covered

I_ | Individual Sessions:

Indicate Maximum Coinsurance percentage for Medicare-

covered Individual Sessions: P 9 Indicate Maximum Copayment amount for Medicare-covered

l— ) Individual Sessions:

Indicate Minimum Coinsurance percentage for Medicare- . o .

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

l— Group Sessions:

Indicate Maximum Coinsurance percentage for Medicare-

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

:

Is there an enrolles Deductible?

i ves
" No

Indicate Deductible Amount:

Softrams
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CY 2023 PBP Data Entry System Screens

#7e Mental Health Specialty Services — Base 3

! PEP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 — O
File Help
’ il » {7 v Fl %7 & Mental Health Specialty Services - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

7 ves
" No

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

" Yes
" No

Mental Health Specialty Services Motes

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

Motes:

Softrams
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CY 2023 PBP Data Entry System Screens

#7f Podiatry Services — Base 1

Softrams

File Help

> i

Previous Next (Validate)

CLICK FOR DESCRIFTION OF BEMEFIT |

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

 Yes
" No

Select enhanced benefits:
[ Routine Foot Care

Select type of benefit for Routine Foot Care:

" Mandatory
" Optional

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

Indicate number of Routine Foot Care visits:

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

» Go To: |[ilTrers
Exit (No
Validate)

Selectthe Routine Foot Care periodicity:

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

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

 Yes

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
" Other, Describe

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

 Yes
" No

Indicate Maximum Enrollee Out-of-Pocket Cost
amount:

Select the Maximum Enrollee Out-of-Pocket
Costperiodicity:

" 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

#7f Podiatry Services — Base 2

sl PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 - O
File Help
» o X
. Exit Exit (No
Previous Next (Validate) Validate)
|5 there an enrollee Coinsurance? Is there an enrolles Copayment?
" Yes € ves
" No € No
Select which Podiatry Services have a Coinsurance (Selectall thatapply): Select which Podiatry Services have a Copayment (Select allthat apply):
[ Medicare-covered Podiatry Services I Medicare-covered Padiatry Services
|_ Routine Foot Care I_ Routine Foot Care
Indicate Minimum Coinsurance percentage for Medicare-covered Benefits: Indicate Minimum Copayment amount per visit for Medicare-covered Bengfits:

y

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

:

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

y

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

:

Is there an enrollee Deductible?

" Yes
" No

Indicate Deductible Amount:
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CY 2023 PBP Data Entry System Screens

#7f Podiatry Services — Base 3

Softrams

a5 PBP Data Entry System - Section B-7, Contract X001, Plan 001, Segment 000

- [}
File Help
’ w » {e1v0 [Vl |7 Podiatry Services - Base 3
;s Exit Exit [No
Previous Next (Validate) Validate)

Is authorization required?

‘(" Yes ‘

" No

Is a referral required for Podiatrist Services?
 ves
" No

Podiatry Services Motes

Mate 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

#7g Other Health Care Professional — Base 1

sl PEP Data Entry System - Section B-7, Contract X0DD1, Plan 001, Segment 000

— O
File Help
o » E alth Care Professional - Ba
! Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Ezlrxia:‘tj}zi;Maximum Enrollee Out-of-Pocket Cost |5 there an enrollee Deductible?
" es
Enhanced Bengfits are not applicable for this " Every three years  No
Service Category. ™ Every two years
" Every year Indicate Deductible Amount:

Maximum Plan Benefit Coverage is not applicable [ Every six months
for this Service Category. " Every three months
" Other, Describe

N N N Is there an enrollee Copayment?
|5 there a service-specific Maximum Enrollee Out-

of-Pocket Cost?

Is therean enrollee Coinsurance? : Yes
i ves  ves Mo
 No " Mo Indicate Minimum Copayment amount per visit
. for Medicare-covered Benefits:
:rr?écuant? Maximum Enrollee Out-of-Pocket Gost Indicate Minimum Coinsurance percentage for

Medicare-covered Benefits:

Indicate Maximum Copayment amount per visit
Indicate Maximum Coinsurance percentage for for Medicare-covered Benefits:
Medicare-covered Benefits:
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CY 2023 PBP Data Entry System Screens

#7g Other Health Care Professional — Base 2

o5l PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000

= O
File Help
‘ ’ w » {els W v Hl [#7g Other Health Care Professional - Base 2
: Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?

‘(" ‘es ‘

" No

|5 a referral required for Other Health Care Professional Services?
‘  ves ‘

 No

Other Health Care Professional Motes

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

Motes:
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CY 2023 PBP Data Entry System Screens

#7h Psychiatric Services — Base 1

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

- O
File Help
’ i » Go To: |gZllEE ervices - Base 1
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT |

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

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

 Yes
" No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

" Every three years
" Every two years

" Every year

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

Softrams
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CY 2023 PBP Data Entry System Screens

#7h Psychiatric Services — Base 2

a) PBP Data Entry System - Section B-7, Contract X001, Plan 001, Segment 000 — O
File Help
> oL ¥
. Exit Exit (No
Previous Next (Validate) Validate)
|5 there an enrollee Coinsurance? Is there an enrollee Copayment?
 ves  Yes
" No " No
Selectwhich Psychiatric Services have a Coinsurance (Selectall thatapply): Select which Psychiatric Services have a Copayment (Selectall thatapply):
[ Medicare-covered Individual Sessions [ Medicare-covered Individual Sessions
I~ Medicare-covered Group Sessions I~ Medicars-covered Group Sessions
Indicate Minimum Coinsurance percentage for Medicare-covered Indicate Minimum Copayment amount for Medicare-covered
Individual Sessions: Individual Sessions:
Indicate Maximum Coinsurance percentage for Medicare-covered Indicate Maximum Copayment amount for Medicare-covered
Individual Sessions: Individual Sessions:
Indicate Minimum Coinsurance percentage for Medicare-covered Indicate Minimum Copayment amount for Medicare-covered
Group Sessions: Group Sessions:
Indicate Maximum Coinsurance percentage for Medicare-covered Indicate Maximum Copayment amount for Medicare-covered
Group Sessions: Group Sessions:

==

Is there an enrollee Deductible?

 ves
" No

Indicate Deductible Amount:
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CY 2023 PBP Data Entry System Screens

#7h Psychiatric Services — Base 3

Softrams

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

- O
File Help
’ wf » {1V [vFll [#7h P=ychiatric Services - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

Is authorization required?

‘(" Yes ‘

" No

|5 areferral required for Psychiatric Services?

‘(" Yes ‘

" No

Psychiatric Services Motes

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

#7i PT and SP Services — Base 1

Softrams

File Help
4 ¢ o
Exit
Previous Next (Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

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

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

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

 Yes

" No

Indicate Maximum Enrollee Out-of-Pocket
Cost amount:

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

. Go To:
Exit (No
Validate)

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

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

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

Is there an enrollee Coinsurance?

© Yes
" No

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

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

Is there an enrollee Deductible?

 Yes
" No

Indicate Deductible Amount:

Is there an enrolles Copayment?

 Yes
" No

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

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

CY2023 PBP — Section B

12/27/2021

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 90 of 261



CY 2023 PBP Data Entry System Screens

#7i PT and SP Services — Base 2

Softrams

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

- O
File Help
‘ ’ e » GoTo: [N ER N
- Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?

‘(" ‘es ‘

" No

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

 ves
" No

PT and 5P Services Motes

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

Motes:

CY2023 PBP — Section B
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CY 2023 PBP Data Entry System Screens

#7i PT and ST— MMP — Base 1

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

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

CLICK FOR DESCRIPTION OF BEMEFIT |

Does this plan provide Mon-Medicare-covered Physical andior
Speech Therapy services?

7 ves
" No

SelectMon-Medicare-covered Physicaland/or Speech Therapy Services:
[~ Other 1

[~ Other2

Enter name of Other 1 Service:

Enter name of Other 2 Service:

Is there a service-specific Maximum Plan Benefit Coverage amount

 ves
" No

Indicate Maximum Plan Benefit Coverage amount.

Select Maximum Plan Benefit Coverage periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
" Other, Describe

s EaleRele’

Is therean enrollee Coinsurance?

© Yes
" No

Selectwhich Mon-Medicare-covered Physical andfor Speech
Therapy services have a Coinsurance (selectall that apply):
[~ Other 1

[~ Other2

Indicate coinsurance  Minimum Maximum

percentage for one Coinsurance Coinsurance
or more of the
following services:

Other 1:

Other 2:

r—
r—
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CY 2023 PBP Data Entry System Screens

#7i PT and ST — MMP — Base 2

5! PEP Data Entry System - Section B-7, Contract X0001, Plan 007, Segrent 000 - O
File Help
‘ ’ L » [0 (M [7i PT and 5T - NMP - Base 2
. Exit Exit (No
Previous Next (Validate) Validate)
|5 there an enrollee Copayment? Is authorization required?
7 ves 7 ves
i No " No
Selectwhich Non-Medicare-covered Physical andfor Speech Therapy |z a referral required for Services?
services have a Copayment (select all that apply): Il
[~ Other1 ‘ - Ves ‘
[~ Other2 No
Indicate copayment . . PT and SP Services MMP Notes
amount for ane or Minimum Maximum ) " ) ) ) o )
more ofthe following Copayment  Gopayment Mote may include additional information to describe benefitin this service
services: category. Do not repeat information captured in data entry.
Motes:
Other 1:
Other 2:
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CY 2023 PBP Data Entry System Screens

#7j Additional Telehealth Services — Base 1

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

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

CLICK FOR DESCRIFTION OF BEMEFIT | _IS_eell:ﬁtefir:tihéi?‘i;;ée;:}-:Ja'.irlear;-:;beneﬁts that may have Additional

1a: Inpatient Hospital-Acute
Maximum Plan Benefit Coverage is notapplicable  |1b: Inpatient Hospital Psychiatric

for this Service Category. 2: Skiled Mursing Facility (SMF)

3-1: Cardiac Rehabiltation Services
Do you offer an Additional Telehealth benefit for 3-2: Intensive Cardiac Rehabiltation Services
Part B services? 3-3: Pulmenary Rehabiltation Services
 Ves 3-4: SET for PAD Ser'.rice.? . .
e Mo 4a: Emergency/Post-Stabilization Services

4b: Urgently Meeded Services

5: Partial Hospitalization

4. Home Health Services

Ta: Primary Care Physician Services

Tb: Chiropractic Services

Tc: Occupational Therapy Services

7d: Physician Specialist Services

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

Tg: Other Health Care Professional

Th1: Individual Sessions for Pesychiatric Services

Th2: Group Sessions for Psychiatric Services

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

2a1: Diagnostic Procedures/Tests

8a2: Lab Services

2b1: Diagnostic Radiological Services

2b2: Therapeutic Radiclogical Services

2b3: Outpatient X-Ray Services

Sa1: Qutpatient Hospital Services

9a2: Observation Services

Sb: Ambulatory Surgical Center (A5C) Services

Sc1: Individual Sesszions for Outpatient Substance Abuse
Se2: Group Sessions for Outpatient Substance Abuse

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

" Yes

" Mo

Indicate Maximum Enrallee Out-of-Pocket Cost

amount:

Zelect the Maximum Enrollee Out-of-Pocket
Costperiodicity:

e Every year

{" Every six months

e Every three months

e Other, Describe

Softrams CY2023 PBP — Section B
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CY 2023 PBP Data Entry System Screens

#7j Additional Telehealth Services — Base 2

#§ PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segment 000 = O
File Help
4 > o v Go To: |#7) Additional Telehealth Services - Base 2 |
. Exit Exit (No
Previous Next (Validate) Validate)

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

 Yes C Yes

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

Is there an enrollee Deductible?

" Yes
' No

Indicate Deductible Amount:

Softrams

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

Page 95 of 261



CY 2023 PBP Data Entry System Screens

#7j Additional Telehealth Services — Base 3

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

- O
File Help
‘ ’ g(‘ x- {00 [ Fl %7 Additional Telehealth Services - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

|s autharization required for Additional Telehealth Services?
© ves
 No

|5 a referral required for Additional Telehealth Services?
‘(" Yes ‘

 No

Additional Telehealth Services Motes

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

Motes:

Softrams
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#7k Opioid Treatment Program Services — Base 1

CY 2023 PBP Data Entry System Screens

File Help

4 > L

Previous Next (Validate)

CLICK FOR DESCRIFTION OF BEMEFIT |

Enhanced Benefits are not applicable for this
Service Category.

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

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

" ves
" No

Indicate Maximum Enrollee Out-of-Packet Cost
amaount:

a5 PBP Data Entry System - Section B-7, Contract 0001, Plan 001, Segment 000

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

Exit (No
Validate)

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

o Every three years

o Every two years

" Ewvery year

" Every six months

" Every three months

" Other, Describe

Is therean enrollee Coinsurance?
* es
" No

Indicate Minimum Coinsurance percentage for
Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage for
Medicare-covered Benefits:

Is there an enrollee Deductible?
 Yes
Mo

Indicate Deductible Amount:

I5 there an enrollee Copayment?
 Yes
Mo

Indicate Minimum Copayment amount for
Medicare-covered Benefits:

presecores

Indicate Maximum Copayment amount for
Medicare-covered Benefits:

Softrams
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CY 2023 PBP Data Entry System Screens

#7k Opioid Treatment Program Services — Base 2

RS PBP Data Entry System - Section B-7, Contract X0001, Plan 001, Segrnent 000 - O
File Help
’ 4 » Go To: I#?k Opioid Treatment Program Services - Base 2 j
, Exit Exit (Mo
Previous Next (Validate) Validate)

|5 authorization required?®

T Yes
" No

|5 areferral required for Opicid Treatment Program Services?

" Yes
" No

Opicid Treatment Program 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

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

Softrams

o PEP Data Entry Systern - Section B-8, Contract X0001, Plan 001, Segrment 000

- O
File Help
’ a“ ?; LefV ) [Vl [#8a Outpatient Diag Procs/Tests/Lab Services - Base 1
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

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

Is there a service-specific Maximum Enrolles Out-of-Pocket Cost?
i ves
" No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years
" Every two years

¢ Every year

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

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

File Help

>

Previous Next

may pay.

i es
" No

(Select all that apply):

o
Exit

(Validate)

Youmustincludetotal costsharing to the beneficiary, including any facility cost  Indicate Minimum Coinsurance percentage for Medicare-covered Lab
sharing. If you have a variety of cost sharing, please utilize the minimum and Services:
maximum fields to reflect the lowest and highest cost sharing that a beneficiary l—

Is there an enrollee Coinsurance?

Exit [No
Validate)

l_ Medicare-covered Diagnostic Procedures/Tests
I Medicare-covered Lab Services

ol PEP Data Entry System - Section B-8, Contract X001, Plan 001, Segment 000

{7y} [ 7 |#2a Outpatient Diag Procs/Tests/Lab Servic

Indicate Maximum Coinsurance percentage for Medicare-covered Lab
Services:

Select which Outpatient Diag Procs/Tests/Lab Services have a Coinsurance

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

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

Softrams
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CY 2023 PBP Data Entry System Screens

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

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

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

Is there an enrollee Deductible?

 Yes
" No

Indicate Deductible Amount:

Is there an enrollee Copayment?

 Yes
" No

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

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

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

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

Indicate Minimum Copayment amount for Medicare-covered Lab
Services:

Indicate Maximum Copayment amount for Medicare-covered Lab
Services:

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

 Yes

" No

[T} [+ A [#8a Outpatient Diag Procs/Tests/Lab Services - Base 3
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CY 2023 PBP Data Entry System Screens

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

a5 PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000 — O
File Help
’ il » (7] [+ Al #28a Outpatient Diag Procs/Tests/Lab Services - Base 4
Exit Exit (No

Previous Next (Validate) Validate)

|5 authorization required?

" Yes
" No

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

" Yes
" No

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

Diagnostic Procedures/Tests Motes: Lab Services Motes:

Softrams
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CY 2023 PBP Data Entry System Screens

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

sl PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segrment 000 — O
File Help
’ wf » Go To: | e
. Exit Exit [No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT |

Enhanced Benefits are not applicable forthis Service Category.

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

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

 Yes
" No

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

‘You mustincludetotal cost sharing to the beneficiary, including any
facility cost sharing. If you have a variety of cost sharing, please utilize
the minimum and maximum fields to reflect the lowest and highest cost
sharing that a beneficiary may pay.

Is there an enrollee Coinsurance?

 Yes
" No

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

[ Medicare-covered Diagnostic Radiological Semvices
[ Medicare-covered Th erapeutic Radiological Services
[ Medicare-covered ¥-Ray Services

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

.

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

:

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

.

Indicate Maximum Coinsurance percentage for other Medicare-covered
Therapeutic Radiclogical Services:

.

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

:

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

.
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CY 2023 PBP Data Entry System Screens

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

asl PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ wdl » [1s 3 [+5l #Eb Outpatient DiagiTherapeutic Rad Services - Base 2
. Exit Exit [No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

 Yes
Mo

Indicate Deductible Amount:

Is there an enrollee Copayment?

 Ves
" No

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

[ Medicare-covered Diagnostic Radiological Services

[~ Medicare-covered Th erapeutic Radiological Services

[ Medicare-covered ¥-Ray Services

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

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

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

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

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

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

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

 Ves
" No
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CY 2023 PBP Data Entry System Screens

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

sl PBP Data Entry System - Section B-8, Contract X0001, Plan 001, Segment 000 — O
File Help
> il » [Ty ] [+Hll[#8b Outpatient Diag/Therapeutic Rad Services - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
I
Is authorization required? Therapeutic Radiological Services Notes:
i es
i No

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

 Yes
" No

QOutpatient Diag/Therapeutic Rad Services Motes

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

Diagnostic Radiological Services (e.g., CT, MRI, etc.) Motes: ¥-Ray Services Motes:
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CY 2023 PBP Data Entry System Screens

#9a Outpatient Hospital Services — Base 1

a5 PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000 — O
File Help
o LTyl [+ Al [#9a Outpatient Hospital
3 -
- Exit Exit [No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | “fou mustinclude total cost sharing to the beneficiary, including any facility

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

Enhanced Benefits are not applicable forthis Service Category.

Is there an enrollee Coinsurance?
Maximum Plan Benefit Coverage is not applicable for this Service Category

 Yes

" No
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
" Yes Select which Services have a Coinsurance (Select all that apply):
" Mo [ Medicare-covered QOutpatient Hospital Services

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

o

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

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

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

Medicare-covered Qutpatient Hospital Services:

© Every th Indicate Minimum Coinsurance percentage for Medicare-covered
Ty Iree years Observation Services:

" Every two years l—
" Every year
" Every six months

s Every three months Indicate Maximum Ceinsurance percentage for Medicare-covered

Observation Services:

" Other, Describe l—

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

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

" Every three years
" Every two years

" Every year

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

#9a Outpatient Hospital Services — Base 2

w5 PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000
File Help

< > L el
Previous Next (Validate) Validate)

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

€ Yes  Yes © Yes
 No | Ne C No
Select which Services have a Deductible (Select all that apply): Select which Services have a Copayment (Select all that apply): Is authorization required for Medicare-covered Observation Services?
™ Medicare-covered Outpatient Hospital Services [~ Medicare-covered Outpatient Hospital Services  ves
™ Medicare-covered Observation Services [™ Medicare-covered Observation Services C No
Indicate Deductible Amount for Medicare-covered Outpatient I te M Copay amount per visit for Medicare-
Hospital Services: covered Outpatient Hospital Services

Is areferral required for Medicare-covered Outpatient Hospital Services?

Indicate Deductible Amount for Medicare-covered Observation Indicate Maximum Copayment amount per visit for Medicare- C Yes
Services: covered Outpatient Hospital Services Mo
Is a referral required for Medicare-covered Observation Services?
Indicate Mini Copay t amount for Med overed ' Yes
Observation Services:  No
Indicate Maximum Copayment amount for Medicare-covered
Observation Services:
Observation Services copaymentis charged:
C Per day
" Per stay
" Other, Describe
Zi|
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CY 2023 PBP Data Entry System Screens

#9a Outpatient Hospital Services — Base 3

a5l PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000 — O
File Help
’ il » {7y} I+l #9a Outpatient Hospital Services - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

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

Motes:
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CY 2023 PBP Data Entry System Screens

#9b ASC Services — Base 1

Softrams

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

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

CLICK FOR DESCRIPTION OF BENEFIT |

“fou mustinclude total cost sharing to the beneficiary, including any
. . . facility cost sharing. If you have a variety of cost sharing, please utilize
Enhanced Benefits are not applicable forthis Service Category. the minimum and maximum fields to refilect the lowest and highest

cost sharing that a beneficiary may pay.
Maximum Plan Benefit Coverageis not applicable for this Service Category.

Is there an enrollee Coinsurance?

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

 Yes

" No

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

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

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

Eenefits:

Select Maximum Enrolles Qut-of-Pocket Cost periodicity:
" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe
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CY 2023 PBP Data Entry System Screens

#9b ASC Services — Base 2

a5 PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » Go To: [ L
Exit Exit (Mo

Previous Next (Validate) Validate)

Is there an enrollee Deductible?

|s autharization required?

" No

" No

‘(" Yes ‘ ‘(—' Yes ‘

Indicate Deductible Amount:
Is a referral required for Ambulatory Surgical Center Services?

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

e

Indicate Maximum Copayment amount per visit for Medicare-covered
Benefits:
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CY 2023 PBP Data Entry System Screens

#9b ASC Services — Base 3

as! PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000 — O
File Help

‘ ’ o » GoTo: |y
5 Exit Exit (No
Previous Next (Validate) Validate)

ASC Services Notes
Mote may include additional information to describe benefit in this service category. Do notrepeatinformation captured in data entry.

Motes:
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CY 2023 PBP Data Entry System Screens

#9c Outpatient Substance Abuse — Base 1

Softrams

a=l PBP Data Entry System - Section B-9, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ il » [Ty ] [+ Al [#9c Outpatient Substance Abuse - Base 1
. Exit Exit (No
Previous Next

(Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT |

Enhanced Benefits are not applicableforthis Service Category.

Maximum Plan Benefit Coverageis not applicable for this Service Category.

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

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

" Covered under Qutpatient Hospital Services Category 9a
("'Plan-speciﬂedamountperperiod

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

" Every two years

" Every year

" Every sixmonths

" Every three months

" Other, Describe
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CY 2023 PBP Data Entry System Screens

#9c Outpatient Substance Abuse — Base 2

5! PEP Data Entry System - Section B-9, Contract X0001, Plan 001, Segrment 000

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

“foumustinclude total cost sharing to the beneficiary, including any

Is there an enrollee Deductible?
facility cost sharing. fyou have a variety of cost sharing, please utilize

the minimum and maximum fields to reflect the lowest and highest cost " es
sharing that a beneficiary may pay. " Mo
Is there an enrollee Coinsurance? Indicate Deductible Amount:
" Yes
" No Is there an enrollee Copayment?
Select which Outpatient Substance Abuse services have a  Yes
Coinsurance (Select all that apply): " Mo
[ Medicare-covered Individual Sessions
[~ Medicare-covered Group Sessions Select which Outpatient SubstanceAbuse services have a Copayment

(Select all that apply):
Indicate Minimum Coinsurance percentagefor Medicare-covered [~ Medicare-covered Individual Sessions
Individual Sessions:

[ Medicare-covered Group Sessions

:

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

:

Indicate Maximum Copayment amount for Medicare-covered

Indicate Minimum Coinsurance percentagefor Medicare-covered Individual Sessions:

Group Sessions:

.

Indicate Minimum Copayment amount for Medicare-covered

Indicate Maximum Coinsurance percentage for Medicare-covered Group Sessions:

Group Sessions:

:

Indicate Maximum Copayment amount for Medicare-covered
Group Sessions:
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CY 2023 PBP Data Entry System Screens

#9c Outpatient Substance Abuse — Base 3

Softrams

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

- O
File Help
‘ ’ 4 » (el v Al (#9c Outpatient Substance Abuse - Baze 3
- Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required?

‘(" ‘es ‘

" No

|5 a referral required for Outpatient Substance Abuse?

‘(" ‘es ‘

 No

Outpatient Substance Abuse Motes

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

Motes:
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CY 2023 PBP Data Entry System Screens

#9d Outpatient Blood Services — Base 1

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

- O
File Help
’ o » Lefv3 I Hl [#9d Outpatient Bic
. Exit Exit (No
Previous  Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT | Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years
Ifblood is given as a part of an inpatient hospital stay, the cost sharing for

" Every tw
the blood should beincluded in theinpatient hospital costsharing. Y Ery o yEars
" Every year
Does the plan provide Quipatient Blood Services as a supplemental " Every sixmonths
benefit under Part C? 7 Every three months
r )
© Ves Other, Describe
" No Is therean enrollee Coinsurance?
Select enhanced benefit: " es
[~ Three (3} Pint Deductible Waived " No
Select type of benefit for Three (3) Pint Deductible Waived: gﬂednlg:g.wmmum Caoinsurance percentage per unit for Medicare-covered
" Mandatory
" Optional

Indicate Maximum Ceinsurance percentage per unitfor Medicare-covered
Benefits:
Maximum Plan Benefit Coverageis not applicablefor this Service Category. enet

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount:
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CY 2023 PBP Data Entry System Screens

#9d Outpatient Blood Services — Base 2

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

> 4 » [Tyl [+ Al #5d Outpatient Blood Services - Base 2
. Exit Exit (No
Previous Mext (Validate) Validate)
Is there an enrollee Deductible? Qutpatient Blood Services Motes
i Yes MNote may include additional information to describe benefitin this service
N category. Do not repeat information captured in data entry.
Indicate Deductible Amount: Motes:

Is there an enrollee Copayment?
 Yes
 No

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

pte——

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

Is authorization required?

‘(" Yes ‘

" No

|5 areferral required for Qutpatient Blood Services?
 Yes
" No
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CY 2023 PBP Data Entry System Screens

#10a Ambulance Services — Base 1

a5l PBP Data Entry System - Section B-10, Contract X0DD1, Plan 001, Segment 000 — O
File Help
‘ ’ o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)
...
CLICK FOR DESCRIPTION OF BENEFIT | Is therean enrollee Coinsurance? Is this Coinsurance waiv ed if admitted to hospital?
" ves " Yes
i No " No

Enhanced Benefits are not applicableforthis Service Category.

Select which Services have a Coinsurance (Select all that apply):
[” Medicare-covered Ground Ambulance Services
[™ Medicare-covered Air Ambulance Services

Maximum Plan Benefit Coverage is not applicable for this Service Category

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

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

Select which Services have a Maximum Enrollee Out-of-Pocket Cost I

(Select all that apply):

I~ Medicare-covered Ground Ambulance Services Indicate the Maximum Coinsurance percentage for Medicare-

[ Medicare-covered Air Ambulance Services lm&wnd Ambulance Services:

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

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

Air Ambulance Services:

—

Indicate Maximum Ceoinsurance percentage for Medicare-covered

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

& Every three years Air Ambulance Services:
" Every two years I
" Every year

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

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

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

" Every three years
" Every two years

" Every year

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

Zi|
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CY 2023 PBP Data Entry System Screens

#10a Ambulance Services — Base 2

as) PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000 — O
File Help
> e »
. Exit Exit (Mo
Previous Next (Validate) Validate)
|5 there an enrolles Deductible? Is there an enrollee Copayment? Is this Copaymentwaived ifadmitted to hospital?
" Yes " Yes " Yes
" No " No " No
Select which Services have a Deductible (Selectall that apply): Select which Services have a Copayment (Select all that apply):
[™ Medicare-covered Ground Ambulance Services [ Medicare-covered Ground Ambulance Services
[ Medicare-covered Air Ambulance Services [ Medicare-covered Air Ambulance Services
Indicate Deductible Amount for Medicare-covered Ground Indicate the Minimum Copayment amount for Medicare-covered
Ambulance Services: Ground Ambulance Services:
Indicate Deductible Amount for Medicare-covered Air Ambulance Indicate the Maximum Copayment amount for Medicare-covered
Services: Ground Ambulance Services:

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

Indicate Maximum Copayment amount for Medicare-covered
Air Ambulance Services:
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CY 2023 PBP Data Entry System Screens

#10a Ambulance Services — Base 3

o PEP Data Entry System - Section B-10, Contract X001, Plan 001, Segrment 000

- O
File Help
‘ ’ g(‘ x: (e v [#10a Ambulance Services - Base 3
- Exit Exit (No
Previous Next (Validate) Validate)

|5 authorization required for non-emergency Medicare services?

e
" No

Referralis notapplicable forthis Service Category.

Ambulance Services Notes

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

Motes:
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CY 2023 PBP Data Entry System Screens

#10b Transportation Services — Base 1

File Help

> St

Previous Next (Validate)
T~

CLICK FOR DESCRIPTION OF BENEFIT |

supplemental benefit under Part C7

»
Exit (No
validate)

Doesthe plan provide Transportation Services as a

 ves
Mo

Select enhanced benefit:

[ Plan-approved Location
o Ay Health-related Location

Selecttype of benefitfor Plan-approved Location:

" Mandatory
" Optional

-approved Location?

|5 this benefit unlimited for number of trips for Plan

 ves
Mo

Location:

Indicate number oftrips for Plan-approved

Select Plan-approved Location Trips periodicity:

" Every three years
" Every two years

" Every year

& Every sixmonths
" Every three months
" Other, Describe

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

LeTv B [ 4 [10b Transportation S

Select Type of Transportation for Plan-approved
Location:

Indicate number of trips for Any Health-related
Location:

' One-way
 Round Trip
" Days

" Other, Describe

Indicate number of days for Plan-approved
Location:

SelectMode of Transportation for Plan-approved
Location:

[~ Taxi

™ Rideshare Services
- Bus/Subway

l_ Wan

r Medical Transport
- Other, Describe

Select type of benefit for Any Health-related
Location:

© Mandatory
& Optional

|5 this benefit unlimited for number oftrips for
Any Health-related Location?

" Yes
" Mo

Select Any Health-related Location Trips
periodicity:

" Every three years
" Every two years

s Every year

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

Select Type of Transportation for Any Health-
related Location:

 One-way
" Round Trip
” Days

 Oth er, Describe

Indicate number of days for Any Health-
related Location:

Select Mode of Transportation for Any Health-
related Location:

[~ Taxi

[” Rideshare Services
- Bus/Subway

[~ van

r Medical Transport
- Other, Describe

Zi|
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CY 2023 PBP Data Entry System Screens

#10b Transportation Services — Base 2

Softrams

a5l PBP Data Entry System - Section B-10, Contract X0001, Plan 001, Segment 000

— O
File Help
‘ ’ ;(‘ x- [eFv 3 I3 [#10b: Transportation Services - Bas:
- Exit Exit (No
Previous Next (Validate) Validate)

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

‘(" Yes ‘ ‘

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

 es ‘

Is there an enrollee Coinsurance?

 ves
" No

" No " No

Indicate Minimum Coinsurance percentage:
Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Enrolleg Out-of-
Pocket Cost amount:

Indicate Maximum Coinsurance percentage:
Select Maximum Plan Benefit Coverage periodicity:
Select Maximum Enrollee Out-of-
" Every three years Pocket Cost periodicity:
[ Every two years & m Is there an enrollee Deductible?
' Every year very three years =
X " Every two years fes
" Every six months fE © No
" Every three months VETY yfaar
r ) " Every six months
Other, Describe © Every three manths Indicate Deductible Amount:
" Other, Describe
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CY 2023 PBP Data Entry System Screens

#10b Transportation Services — Base 3

! PBP Data Entry Systern - Section B-10, Contract X0001, Plan 001, Segrnent 000

File Help
. > -
Exit
Previous Next (Validate)

|5 there an enrollee Copayment?

Exit (No
Validate)

[efs 3 [+ 3l [#10b Transportation Services - Base 3

Transportation Services Notes

i Yes
 No

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

Indicate Minimum Copayment amount per trip:

Indicate Maximum Copayment amount per trip:

|5 authorization required?

Motes:

 yes
 No

|5 a referral required for Transportation Services?

 yes
 No
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#11a DME —Base 1

CY 2023 PBP Data Entry System Screens

=l PEP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment D00

— [m]
File Help
> o ¥ GoTo: I - |
5 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Enhanced Benefits are not applicable for this

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
Service Category, except for MMPs.

Is there an enrollee Deductible?
" Every three years © Yes

Maximum Flan Benefit Coverage is not applicable | ¢ Every two years © No

for this Service Category. [ Every year

" Every six months Indicate Deductible Amount:
Is there a service-specific Maximum Enrolles Out- | (™ Eyery three months
of-Pocket Cost? " Other, Describe

: Yes Is there an enrolles Coinsurance? Is there an enrolles Copayment?
MNo
" es  es
Indicate Maximum Enrolles Out-of-Pocket Cost " Mo ™~ Mo
amount:
I Indicate Minimum Coinsurance percentage for Medicare-

covered Benefits: Indicate Minimum Copayment amount

per item for Medicare-covered Benefits:

Indicate Maximum Coinsurance percentage for Medicare-
covered Benefits: Indicate Maximum Copayment amount
per item for Medicare-covered Benefits:
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#11a DME — Base 2

CY 2023 PBP Data Entry System Screens

as) PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 — O
File Help
’ o » Go To: |[ZIEDIEETE
- Exit Exit (No
Previous Next (Validate) Validate)

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

 Yes

" No

Is authorization required?
 Yes
" No

Referral is notapplicable forthis Service Category.

Durable Medical Equipment Motes

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

Motes:
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CY 2023 PBP Data Entry System Screens

#11a DME — MMP — Base 1

a5l PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 - [m|
File Help
’ . » Go To: [IEI -
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Is therean enrollee Coinsurance?
 ves
) ) ) ) )  No
Doesthis plan provide Mon-Medicare-covered Durable Medical Equipment?
i Yes Select which Non-Medicare-covered Durable Medical
" No Equipment(s) {select all that apply):
[ Durable Medical Equipment foruse outside the home
Select Mon-Medicare-covered Durable Medical Equipment: 7 Other1
™ Durable Medical Equipment foruse outside the home [~ Other2
[~ other1

Indicate coinsurance
I~ Other2 percentage for one

. or more of the
Enter name of Other 1 Service: following services:

Minimum Maximum
Coinsurance Coinsurance

Dwrable Medical

Enter name of Other 2 Service: Equipment for use

outside the home: I I
Other 1: I I
Is there a service-specific Maximum Plan Benefit Coverage amount?
© Ves Other 2: | |
T No
Indicate Maximum Plan Benefit Coverage amount:
Select Maximum Plan Benefit Coverage periodicity:
" Every three years
” Every two years
« Every year
 Every six months
" Every three months
" Other, Describe
Zi|
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CY 2023 PBP Data Entry System Screens

#11a DME — MMP — Base 2

|5 there an enrollee Copayment?

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

File Help
’, 4 » (10 [ 112 DME - MMP - Base 2
; Exit Exit (No
Previous Next (validate) Validate)

|5 authorization required?

 ves
 No

i Yes
" No

Selectwhich Non-Medicare-covered Durable Medical Equipment(s) have a
Copayment (select all that apply):

I~ Durable Medical Equipment foruse outside the home

[~ Other1

™ other2

Indicate copayment
amount for one or
more of the following
SErVices:

Minimum Maximum
Copayment Copayment

Durable Medical
Equipment for use
outside the home:

Other 1:
Other 2:

|5 a referral required for Services?

 Yes
" No

Durable Medical Equipment MMP Notes

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

Motes:
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CY 2023 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — Base 1

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

— O
File Help
o [Ty v 5l (41 1b Prosthetics/Me: Supplies - Base 1
3 -
. Exit Exit (No
Previous MNext {Validate) Validate)
CLICK FOR DESCRIPTION OF BEMEFIT | Is therean enrollee Coinsurance?

Enhanced Benefits are not applicable for this Service Category, exceptfor " Yes
MMPs. Mo

Maximum Plan Benefit Coverageis not applicable for this Service Category. Selectwhich Prosthetics/Medical Supplies have a Coinsurance (Select
all that apply):

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

 Yes - Medicare-covered Medical Supplies
" No

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

:

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

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

:

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

Medical Supplies:
" Every three years
" Every two years l—
" Every year
[ Every six months Indicate Maximum Ceinsurance percentage for Medicare-covered
" Every three months Medical Supplies:

" Other, Describe

:
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CY 2023 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — Base 2

a) PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 — O
File Help
’ il » (7] s Fl #11b Prosthetics/Medical Supplies - Base 2
. Exit Exit (No
Previous Mext (Validate) Validate)
|
Is there an enrolles Deductible? Indicate Minimum Copayment amount per item for Medicare-
covered Prosthetic Devices:
i ves
" No

Indicate Deductible Amount: Indicate Maximum Copayment amount per item for Medicare-

covered Prosthetic Devices:

Is there an enrollee Copayment? Indicate Minimum Copayment amount per item for Medicare-
T ves covered Medical Supplies:
" No
Selectwhich ProstheticsMledical Supplies have a Copayment Indicate Maximum Copayment amount per item for Medicare-
(Select all that apply): covered Medical Supplies:
[” Medicare-covered Prosthetic Devices
I~ Medicare-covered Medical Suppl
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CY 2023 PBP Data Entry System Screens

#11b Prosthetics/Medical Supplies — Base 3

a5l PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 — O
File Help
» il *
. Exit Exit (Mo
Previous Next (Validate) Validate)

|s authorization required?

 es
" No

Referral is notapplicable for this Service Category.

Prosthetics/Medical Supplies Notes

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

Motes:
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CY 2023 PBP Data Entry System Screens

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

5! PBP Data Entry Systemn - Section B-11, Contract X0001, Plan 001, Segrment 000

File Help
’ wf » (e KBl 11D Prosthetics/M Supplies - MMP - Base 1
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Is there an enrollee Copayment?

‘f‘ Yes

Does this plan provide Mon-Medicare-covered Prosthetics/Medical Supp " No

 Yes Indicate Copayment Amount:
‘(" Mo

Enter name of Mon-Medicare-covered Service:

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

|5 autharization required?

 Yes
" No

‘(" ‘fes Is a referral required for Services?
i No  Yes
Indicate Maximum Plan Benefit Coverage amount: " No

Select Maximum Plan Benefit Coverage periodicity:

" Every three years
" Every two years

" Every year

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

Is there an enrollee Coinsurance?

" es
" No

Indicate Coinsurance Percentage:

Prosthetics/Medical Supplies MMP Notes

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

Motes:

Softrams CY2023 PBP — Section B
12/27/2021

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 130 of 261



CY 2023 PBP Data Entry System Screens

#11c Diabetic Supplies and Services — Base 1

5! PBP Data Entry Systemn - Section B-11, Contract X0001, Plan 001, Segrent 000

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

CLICK FOR DESCRIPTION OF BEMEFIT | Select which Diabetic Supplies and Services have a Coinsurance (Select
all that apply):
Enhanced Benefits are not applicable forthis Service Category. [~ Medicare-covered Diabstic Supplies

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

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

" No

:

Indicate Maximum Coinsurance percentage for Medicare-covered

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

" Covered under OME Category 11a
("'Plan-speciﬁedamuuntperperiud

:

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

:

Indicate Maximum Coinsurance percentage for Medicare-covered
Select Maximum Enrollee Qut-of-Pocket Costperiodicity: Diabetic Therapeutic Shoes or Inserts:

:

" Every three years
" Every two years

¢ Every year

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

Is there an enrollee Deductible?

" Yes
" No

Indicate Deductible Amount:
Is therean enrollee Coinsurance?

 Yes
" No
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CY 2023 PBP Data Entry System Screens

#11c Diabetic Supplies and Services — Base 2

as) PBP Data Entry System - Section B-11, Contract X0001, Plan 001, Segment 000 — O
File Help
4 L X
. Exit Exit (No
Previous MNext {Validate) Validate)
T
Is there an enrollee Copayment? Is authorization required?
" ves  ves
Mo Mo
Select which Diabetic Supplies and Services have a Copayment
(Select all that apply): Referral is notapplicable forthis Service Category.

[~ Medicare-covered Diabetes Supplies ) . ) )
[~ Medicare-covered Diabetic Therapeutic Shoes orinserts Diabetic Supplies and Services Notes

. . . . Mote may include additional information to describe benefitin this service
Indicate Minimum Copayment amount per item for Medicare- category. Do notrepeat information captured in data entry.
covered Diabetes Supplies:

Motes:

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

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

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

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

" ves
 No
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CY 2023 PBP Data Entry System Screens

#12 Dialysis Services — Base 1

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

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

CLICK FOR DESCRIPTION OF BENEFIT | Select Maximum Enrollee Out-of-Pocket Cost

odicity: Is there an enrollee Deductible?
periodicity:
i es
Enhanced Benefits are not applicable for this " Every three years " No
Service Category. ™ Every two years
" Every year

Indicate Deductible Amount:
Maximum Plan Benefit Coverage is not

" Every six months
applicable for this Service Category.

¢ Every three months

" Other, Describe
|5 there a service-specific Maximum Enrolles

Is there an enrollee Copayment?
Out-of-Pocket Cost? ‘You must include total cost sharing to the beneficiary,
 ves including any facility costsharing. Ifyouhavea  Yes
variety of cost sharing, please utilize the minimum ' No
" No and maximum fields to reflect the lowest and highest
Indicate Maximum Enrollee Out-of-Pocket costsharing that & beneficiary may pay.

Indicate Minimum Copayment amount per

Cost amount: session for Medicare-covered Benefits:

I Is there an enrollee Coinsurance?
" Yes
" No

Indicate Maximum Copayment amount per

session for Medicare-covered Benefits:
Indicate Minimum Coinsurance percentage for

Medicare-covered Benefits:

" - i Reminder: Dialysis received from an Out-of-

Indicate Maximum Coinsurance percentage for : .

Medicare-covered Benefits: Metwork provider will be covered atthe In-
Metwork cost.
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CY 2023 PBP Data Entry System Screens

#12 Dialysis Services — Base 2

Softrams

sl PBP Data Entry System - Section B-12, Contract X0001, Plan 001, Segrment 000

- O
File Help
> wf » (e [+Fll#12 Dialysis Services - Base 2
- Exit Exit {No
Previous Next (Validate) Validate)

Is authorization required?

‘(" Yes ‘

" No

|5 areferral required for Dialysis Services?

‘(" Yes ‘

" No

Dialysis Services Notes

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

Motes:
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#13a Acupuncture — Base 1

CY 2023 PBP Data Entry System Screens

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

b4 [ R [ Al 1#13a Acupuncture - Base 1
Exit (No

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

Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

supplemental benefit under Part C?

" Yes
" No

Select enhanced benefit:
[ Number of Treatments

" Mandatory
" Optional

" Yes
" No

" Every three years
" Every two years

" Every year

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

Does the plan provide Acupuncture as a

Is there a service-specific Maximum Plan

Is there a service-specific Maximum Enroliee Out-

Benefit Coverage amount? of-Pocket Cost?
" Yes  Yes
" No " No

Indicate Maximum Plan Benefit Coverage

Indicate Maximum Enrollee Out-of-Pocket Cost
amount:

amount:

I

Select type of benefit for Number of Treatments:

Is this benefit unlimited for Number of Treatments?

Indicate limit for Number of Treatments:

Indicate Number of Treatments periodicity:

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

periodicity: periodicity:

. Every three years D Every three years
" Every two years " Every two years
" Every year " Every year

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

#13a Acupuncture — Base 2

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

— O
File Help
d Up S
< Exit Exit (No
Previous Next (validate) Validate)

Is there an enroliee Coinsurance?

 Yes
[ No

Is there an enrollee Copayment?

" Yes
T No

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

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

Is there an enrollee Deductible? Is authorization required?

[ Yes  Yes
C No T No i
Indicate Deductible Amount:

Is a referral required for Acupuncture?
[ Yes
" No
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CY 2023 PBP Data Entry System Screens

#13a Acupuncture — Base 3

8! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 - O X
File Help
‘ ’ ,4' x. [efi R [+ Fll|#13a Acupuncture - Base 3
h Exit Exit (No
Previous Next (Validate) Validate)
Acupuncture Notes
Note may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.
Notes:
74
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CY 2023 PBP Data Entry System Screens

#13b OTC Items — Base 1

CLICK FOR DESCRIPTION OF BENEFIT |

Medicare-Medicaid plans may notuse this section to provide benefit
information about any OTC items that are submitted under the
integrated formulary. Information about those benefits will be entered
in the Rx section ofthe PBP. This section should only be used to

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

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

 Yes

" No

Select type of benefit for OTC Items:

" Mandatory
" Optional

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

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

[ Yes
" No

a5l PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

File Help
‘ ’ 4 ¥ Go To: #1 3b OTC ftems - Base 1 -
. Exit Exit (No
Previous Next (Validate) Validate)

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

" Every three years

" Every two years

" Every year

" Every sixmonths

" Every three months
| Every month

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

[ ves

C No

Nicotine Replacement Therapy (NRT) Attestation:

r The Nicotine Replacement Therapy (NRT) being offered
does not duplicate any Part D OTC or formulary drugs.
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CY 2023 PBP Data Entry System Screens

#13b OTC Items — Base 2

@l PRP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000

— 0 X
File Help
‘ ’ ,‘ x {70 [+ | #13b OTC ttems - Base 2 'I
, Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
" Yes ‘  Yes
" No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? Does this cover all of the OTC list which may be found in Chapter 4 of the
Medicare Managed Care Manual?
T Yes
C No " Yes
T No

Indicate Deductible Amount:

Authorization is not applicablefor this service category.

Referral is notapplicable for this service category.

Softrams

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

Page 139 of 261



CY 2023 PBP Data Entry System Screens

#13b OTC Items — Base 3

8- PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O b€
File Help
ol ¥ Go To: [IELA s vl
< Exit Exit (No
Previous Next (Validate) Validate)
OTC ltems Notes
Note may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.
MNotes:
Z
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CY 2023 PBP Data Entry System Screens

#13c Meal Benefit — Base 1

File Help

< P L af

Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

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

T Yes

0 No

Select type of benefit for Meals:

" Mandatory
" Optional

Select the type of primarily health related meals benefit
offered:
r Immediately following surgery orinpatient hospitilizaion
™ Forachroniciliness

Foramedical condition or potential medical condiion

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

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

Is there a service-specific Maximum Plan Benefit Coverage amount

 Yes
' No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

(" Every three years
O Every two years

" Every year

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

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

SelectMaximum Enrollee Qut-of-Pocket Cost periodicity:

" Every three years
& Every two years

" Every year

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

#13c Meal Benefit — Base 2

8! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
o ¥  GoTo: -]
h Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
C Yes ‘  Yes
C No C 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?
C Yes ‘  Yes
" No [ No

Indicate Deductible Amount: )
Is a referral required for the Meal Benefit?

 Yes
| No
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CY 2023 PBP Data Entry System Screens

#13c Meal Benefit — Base 3

8 PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
< > - ¥ GoTo M |
: Exit Exit (No
Previous Next (validate) Validate)

Meal Benefit Notes

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

Notes:
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CY 2023 PBP Data Entry System Screens

#13d Other 1 —Base 1

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

File Help
o X
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMNEFIT |

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

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

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

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

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

Enter name of Service (Optional):

Select type of benefit for Other 1:

€ Mandatory
& Optional

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

 ves
© No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

€ Every three years
€ Every two years

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

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

 ves
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

alelelalele]

I

Softrams

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2023 PBP — Section B
12/27/2021

Page 144 of 261



CY 2023 PBP Data Entry System Screens

#13d Other 1 — Base 2

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

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

 Yes
| No
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CY 2023 PBP Data Entry System Screens

#13d Other 1 —Base 3

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

Other 1 Notes

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

Notes:
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CY 2023 PBP Data Entry System Screens

#13e Other 2 —Base 1

8] PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
of » Go To: >
; 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 this category, if you delete

C A 2 Select Maximum Plan Benefit Coverage periodicity:
ALL textin the 'Enter name of Service (Optional):' field you will lose

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

" Every six months

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

do notinclude home health, nutritional support, transportation,

medical devices etc). " Other, Describe

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

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

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

- " Indicate Maximum Enroliee 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
" Mandatary " Every two years
" Optional " Every year

@ Every six months
Is there a service-specific Maximum Plan Benefit Coverage amount? O Every three months
 Yes " Other, Describe
 No

Z|
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CY 2023 PBP Data Entry System Screens

#13e Other 2 — Base 2

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

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

 Yes
[T No
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CY 2023 PBP Data Entry System Screens

#13e Other 2 — Base 3

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
o ¥ Go To: -l
3 Exit Exit (No
Previous Next (Validate) Validate)

Other 2 Notes

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

Notes:
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CY 2023 PBP Data Entry System Screens

#13f Other 3 —Base 1

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

File Help
’ .; x (el [+ 3l|#13f Other 3 - Base 1
- Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

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

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

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

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

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

Enter name of Service (Optional):

Select type of benefit for Other 3:
" Mandatory
| " Optional
Is there a service-specific Maximum Plan Benefit Coverage amount?

 Yes
" No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

" Every three years
" Every two years

" Every year

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

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

" Yes
' No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

C Every three years
C Every two years

C Every year

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

#13f Other 3 — Base 2

o=l PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O b €
File Help
o ¥  GoTe: |
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
" Yes ‘ C Yes
" No C 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?
[€ ves ‘  Yes
" No [ No

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

‘f" Yes
" No
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CY 2023 PBP Data Entry System Screens

#13f Other 3 — Base 3

8! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
< > v Y Golo R -
- Exit Exit (No
Previous Next (Validate) Validate)
.|
Other 3 Notes

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

Notes:
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CY 2023 PBP Data Entry System Screens

#13g Dual Eligible SNPs with Highly Integrated Services — Base 1

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

= O
File Help
« > LA
Exit Exit (No
I ——
CLICK FOR DESCRIPTION OF BENEFIT I IF_S there a service-specific Maximum Plan Benefit Coverage amount?
C Yes

Plans only fill outthis section ifthey have received written notification from CMS that
they qualify for the new supplemental benefit fiexibility for certain Dual Eligible SNPs
with Highly Integrated Services

" No

Indicate Maximum Plan Benefit Coverage amount:
Dual Eligible SNPs with Highly Integrated Services Benefit Attestation

| attest that | have received written notification from CMS that this individual SNP Select Maximum Plan Benefit Coverage periodicity:
plan gualifies for the new supplemental benefit flexibility for certain Dual Eligible

C
SNPs with Highly Integrated Services for CY 2023, | further attest that the o Every thres years
[T additional supplemental benefit(s) that the SNP describes in this section of the Every two years
PBP do notinappropriately duplicate an existing service(s) that enroliees are C Every year

eligible to receive under a waiver, the State Medicaid plan, Medicare PartAor B, " Every sixmonths
orthrough thelocal jurisdiction in which they reside € Every three months

" Other, Describe
You may editthe name of the service text partially without losing all previously

entered data. Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
Ifproviding a supplemental benefit, enter a descriptive titie. “Other” is notan  Yes
acceptable title. C No

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

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Select type of benefit for Dual Eligible SNPs with Highly Integrated © Every three years

Services: " Every two years
" Mandatory " Every year
" Optional " Every six months

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

#13g Dual Eligible SNPs with Highly Integrated Services — Base 2

8. PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — ] X
File Help
‘ ’ s » (70 [\ Hll |#13g Dual Eligible SNPs with Highly Integrated Services - Base 2
h Exit Exit (No
Previous Next (validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
 Yes ‘  Yes
C No " No
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? Is authorization required?
T Yes ‘ ‘  Yes
' No " No

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

‘(" Yes
" No
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CY 2023 PBP Data Entry System Screens

#13g Dual Eligible SNPs with Highly Integrated Services — Base 3

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
‘ ’ g‘ x (7l [+ 3l |#13g Dual Eligible SNPs with Highly Integrated Services - Base 3
. Exit Exit (No
Previous Next (validate) Validate)

Dual Eligible SNPs with Highly Integrated Services Notes

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

Notes:
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#13h Additional Services — Base 1

CY 2023 PBP Data Entry System Screens

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

File Help

Previous

CLICK FOR DESCRIPTION OF BENEFIT I

Next

4 ¥ Go To: [E s

Exit Exit (No
(Validate) Validate)

Enter name of Other 1 Service:

Does the planprovide Additional Services?

 Yes
" No

Enter name of Other 2 Service:

Select Additional Services (selectall thatapply):

Other 1
Other 2
Other 3
Other 4
Other 5
Other &
Other 7
Other &
Other &
Other 10
Other 11
Other 12
Other 13
Other 14
Other 15
Other 16
Other 17
Other 18
Other 19
Other 20
Other 21
Other 22
Other 23

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services A
Tobacco Cessation Counseling for Pregnant Women

Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services |
Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services |
Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Older

Services in an Intermediate Care Facility for Individuals with Intellectual Disabiliti |
Case Management

Enter name of Other 3 Service:

Enter name of Other 4 Service:

Enter name of Other 5 Service:

Enter name of Other & Service:

Enter name of Other 7 Service:

Enter name of Other 8 Service:

Enter name of Other 9 Service:

Enter name of Other 10 Service:

Enter name of Other 11 Service:

Enter name of Other 12 Service:

Enter name of Other 13 Service:

N

A
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 2

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
o ¥  GoTo: .
Exit Exit (No
Previous Next (Validate) Validate)
.|

Enter name of Other 14 Service: Enter name of Other 27 Service:
| |

Enter name of Other 16 Service: Enter name of Other 28 Service:
| |

Enter name of Other 16 Service: Enter name of Other 29 Service:
| |

Enter name of Other 17 Service: Enter name of Other 30 Service:
| |

Enter name of Other 18 Service: Enter name of Other 31 Service:
| |

Enter name of Other 19 Service: Enter name of Other 32 Service:
| |

Enter name of Other 20 Service: Enter name of Other 33 Service:
| |

Enter name of Other 21 Service: Enter name of Other 34 Service:
| |

Enter name of Other 22 Service: Enter name of Other 35 Service:
| |

Enter name of Other 23 Service: Enter name of Other 36 Service:
| |

Enter name of Other 24 Service: Enter name of Other 37 Service:
| |

Enter name of Other 25 Service: Enter name of Other 38 Service:
Enter name of Other 26 Service:

|
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 3

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

Isthere alimit on the Additional Services provided?

© Yes
C No

Select Additional Services wherea limitapplies:

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services A
Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Older
Services in an Intermediate Care Facilty for Individuals with intellectual Disabiliti
Case Management

Other 1

Other 2

Other 3

Other 4

Other §

Other 6

Other 7

Other 8

Other 8§

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 19

Other 20

Other 21

Other 22

Other 23 Ls

- ¥  GoTo: -
3 Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limit will be provided in for Early and Periodic Screening. Diagnostic,
and Treatment (EPSDT) Services:

(" Sessions

 Visits

" Hours

 Points

 Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Early and Periodic Screening
Diagnostic, and Treatment (EPSDT) Services:

Select limit on services periodicity for Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) Services:
" Every day
Every week
(&) Every month
" Every year
(&) Every Session/Visit
(" Every Pregnancy
(o Every Lifetime
" Other, Describe

Indicateunits a limit will be provided in for Tobacco Cessation Counseling for
Pregnant Women:

" Sessions

 Visits

 Hours

" Points

 Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Tobacco Cessation Counseling
for Pregnant Women:

Selectlimiton services periodicity for Tobacco Cessation Counseling for Pregnant
Women:

Every day

Every week

Every month

Every year

Every Session/Visit

Every Pregnancy

Every Lifetime

Other, Describe

DO0QDDOD
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 4

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

File Help
ol > Go To:
, Exit Exit (No
Previous Next (validate) Validate)

Indicate units a limitwill be provided in for Freestanding Birth Center Services:

" Sessions

C Visits

 Hours

" Points

 Meals

" ltems/Other, Describe

Indicate numerical limit on the services provided for Freestanding Birth Center
Sel €5.

peee

Selectlimit on services periodicity for Freestanding Birth Center Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

@ Rele ko He Io Ko Re)

Indicate units a limitwill be provided in for Respiratory Care Services:

N

Sessions
" Visits
¢ Hours
" Paints
 Meals
" ltems/Other, Describe

Indicate numerical limit on the services provided for Respiratory Care Services

Selectlimiton services periodicity for Respiratory Care Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

DODODDDD

#13h Additiona!

Indicate units a limit will be provided in for Family Planning Services:
" Sessions

 Visits

 Hours

" Points

C Meals

" Items/Other, Describe

Indicate numerical limit on theservices provided for Family Planning Services:

Selectlimit on services periodicity for Family Planning Services:

" Every day
" Every week

o Every month

" Every year

" Every Session/Visit
£ Every Pregnancy
" Every Lifetime

(" Other, Describe

Indicate units a limitwill be provided in for Nursing Home Services:

" Sessions

 Visits

" Hours

 Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Nursing Home Services:

Selectlimiton services periodicity for Nursing Home Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Ewvery Lifetime
Other, Describe

DDIIDDHID
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 5

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

File Help
of x
. Exit Exit (No
Previous Next (validate) Vvalidate)

Indicate units a limit will be provided in forHome and Community Based Services:

[efv ] [V Hll#13h Additional Services - Base § -

" Sessions € Sessions

C Visits  Visits

€ Hours  Hours

" Points  Points

" Meals © Meals

" ItemsiOther, Describe € Items/Other, Describe

Indicate numerical limit on the services provided for Home and Community Based Indicate numerical limit on the services provided for Self-Directed Personal
Services: Assistance Services:

Selectlimit on services periodicity for Home and Community Based Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime

" Other, Describe

aReTeReRoRoRe

Indicate units alimitwill be provided in for Personal Care Services:

" Sessions

© Visits

€ Hours

€ Points

" Meals

€ items/Other, Describe

Indicate numerical limit on the services provided for Personal Care Services:

Select limit on services periodicity for Personal Care Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

20000200

Selectlimit on services periodicity for Self-Directed Personal Assistance Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

eleleleeXelele

Indicate units a limit will be provided in for Private Duty Nursing Services:

" sessions

€ Visits

 Hours

€ Points

 Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Private Duty Nursing Services:

Selectlimit on services periodicity for Private Duty Nursing Services:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

20000000

Indicate units alimitwill be provided in for Self-Directed Personal Assistance Services:

N
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 6

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

“l x [e7\3 [+ 3 |#13h Additional Services - Base 6 vI

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

n!lcu!e um!! a |m|l wi Eprow!e! in Lr !er\m:es inan nlerme!lnle !are !uc« !E
i Di z

Indicate units a limit be provided in for Case Management (Long Term Care)

" Sessions

C Visits

€ Hours

" Points

 Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Case Management (Long Term
Care).

Select limiton services periodicity for Case Management (Long Term Care):

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

DOHDDIDDD

Indicate units a limit will be provided in for Institution for Mental Disease Services for
Individuals 65 or Older:

" Sessions

© Visits

 Hours

 Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Institution for Mental Disease
Services for Individuals 85 or Older:

Selectlimit on services periodicity for Institution for Mental Disease Services for
Individuals 65 or Older:

Every day

Every week

Every month

Every year

Every Session/Visit

Every Pregnancy

Every Lifetime

Other, Describe

0000000

for with

" Sessions

 Visits

€ Hours

 Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Services in an Intermediate Care
Facility for Individuals with Intellectual Disabilities

Select limit on services periodicity for Services in an Intermediate Care Facility for
Individuals with Intellectual Disabilities

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

DADHDHDHDD

Indicate units a limit will be provided in for Case Management:

" Sessions

 visits

€ Hours

 Points

' Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Case Management:

Selectlimit on services periodicity for Case Management:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

@ Yo Xo Xe Yo Xe Yo Xe!
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 7

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
of ¥  GoTo: <
> Exit Exit (No
Previous Next (Validate) Validate)
Indicate units alimit will be provided in for Other 1: Indicate units alimit will be provided in for Other 3:
" Sessions " Sessions
C visits € visits
€ Hours € Hours
" Points  Points
© Meals © Meals
" items/Other, Describe " Items/Other, Describe
Indicate numerical limit on the services provided for Other 1: Indicate numerical limit on the services provided for Other 3:
Selectlimit on services periodicity for Other 1: Selectlimit on services periodicity for Other 3:
" Every day ¢ Every day
 Every week € Every week
' Every month ¢ Every month
" Every year € Every year
" Every Session/Visit ¢ Every Session/Visit
" Every Pregnancy " Every Pregnancy
€ Every Lifetime € Every Lifetime
" Other, Describe " Other, Describe
Indicate units a limit will be provided in for Other 2 Indicate units a limit will be provided in for Other 4:
" Sessions " Sessions
€ Visits € Visits
 Hours  Hours
" Points " Points
' Meals " Meals
" Items/Other, Describe € Items/Other, Describe
Indicate numerical limit on the services provided for Other2: Indicate numerical limit on the services provided for Other 4:
Selectlimit on services periodicity for Other2: Selectlimit on services periodicity for Other4:
" Every day " Every day
C Every week o Every week
C Every month C Every month
" Every year " Every year
" Every Session/Visit " Every Session/Visit
O Every Pregnancy 9] Every Pregnancy
" Every Lifetime € Every Lifetime
" Other, Describe | " Other, Describe
2
Softrams CY2023 PBP — Section B Page 162 of 261

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



CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 8

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
- ¥ GoTo -
. Exit Exit (No
Previous Next (validate) Validate)
Indicate units a limit will be provided infor Other 5: Indicate units a limit will be provided in for Other7:
" Sessions " Sessions
C Visits  Visits
 Hours " Hours
 Points " Points
C Meals  Meals
" Items/Other, Describe " Items/Other, Describe
Indicate numerical limit on the services provided for Other 5: Indicate numerical limit on the services provided for Other 7:
Selectlimit on services periodicity for Other 5: Selectlimit on services periodicity for Other 7:
" Every day " Every day
" Every week " Every week
' Every month " Every month
" Every year " Every year
" Every Session/Visit " Every Session/Visit
" Every Pregnancy " Every Pregnancy
" Every Lifetime " Every Lifetime
" Other, Describe " Other, Describe
Indicate units a limit will be provided in for Other &: Indicate units a limit will be provided in for Other 8:
" Sessions " Sessions
' Visits ™ Visits
" Hours  Hours
" Points " Points
' Meals " Meals
" Items/Other, Describe " Items/Other, Describe
Indicate numerical limit on the services provided for Other 6 Indicate numerical limit on the services provided for Other §:
Selectlimit on services periodicity for Other 6: Selectlimit on services periodicity for Other 8:
" Every day " Every day
C Every week [ #] Every week
" Every month " Every month
" Every year " Every year
c Every Session/Visit C Every Session/Visit
" Every Pregnancy " Every Pregnancy
cC Every Lifetime C Every Lifetime
" Other, Describe | |€ Other, Describe
A
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 9

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
o Go To: -
Exit
Previous Next (validate) Validate)
Indicate units a limit will be provided in for Other 9: Indicate units a limit will be provided infor Other 11:
" Sessions | € sessions
C Visits  Visits
€ Hours  Hours
 Points  Points
© Meals © Meals
" Items/Other, Describe " Items/Other, Describe
Indicate numerical limit on the services provided for Other9: Indicate numerical limit on the services provided for Other11:
Selectlimit on services periodicity for Other 8: Selectlimit on services periodicity for Other 11:
" Every day | [€ Every day
" Every week " Every week
" Every month " Every month
" Every year " Every year
" Every Session/Visit € Every Session/Visit
" Every Pregnancy " Every Pregnancy
€ Every Lifetime € Every Lifetime
" Other, Describe " Other, Describe
Indicate units a limit will be provided in for Other 10: Indicate units a limit will be provided infor Other12:
" Sessions " Sessions
€ Visits € Visits
' Hours  Hours
© Points  Points
" Meals " Meals
" Items/Other, Describe | | itemsiOther, Describe
Indicate numerical limit on the services provided for Other 10: Indicate numerical limit on the services provided for Other 12:
Selectlimit on services periodicity for Other 10: Selectlimit on services periodicity for Other 12:
C Every day < Every day
C Every week < Every week
C Every month O Every month
C Every year 9] Every year
" Every Session/Visit (" Every Session/Visit
" Every Pregnancy (" Every Pregnancy
O Every Lifetime L& Every Lifetime
" Other, Describe " Other, Describe
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 10

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

File Help
oL x
n Exit Exit (No
Previous Next (Validate) Validate)

Indicate units alimit will be provided in for Other 13:

" Sessions

C Visits

C Hours

 Points

C Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 13:

Select limit on services periodicity for Other 13:

" Every day
" Every week

" Every month

" Every year

" Every Session/Visit
" Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limit will be provided in for Other 14:

" Sessions

 Visits

" Hours

 Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 14:

Select limit on services periodicity for Other 14:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime

" Other, Describe

eNoRoToXeoXo)

[e7'0 [\l | #13h Additional Services - Base 10 v

Indicate units a limit will be provided in for Other 15:

" Sessions

 Visits

" Hours

 Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 15:

Selectlimit on services periodicity for Other 15:

[ Every day

 Every week

" Every month

" Every year

" Every Session/Visit
" Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limit will be provided in for Other 16:

" Sessions

© Visits

" Hours

 Points

 Meals

€ Items/Other, Describe

Indicate numerical limit on the services provided for Other 16:

Select limit on services periodicity for Other 16:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

elelelelelolele!
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 11

5! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 - O X
File Help
b Go To: |ZENRITENE -
N Exit
Previous Next (Validate)
Indicate units a limit will be provided infor Other17: Indicate units a limit will be provided in for Other 19;
C Sessions " Sessions
C Visits  visits
€ Hours " Hours
 Points  Points
 Meals " Meals
C Items/Other, Describe " Items/Other, Describe
Indicate numerical limit on the services provided for Other 17: Indicate numerical limit on the services provided for Other19:
Selectlimit on services periodicity for Other 17: Select limit on services periodicity for Other 19:
' Every day " Every day
' Every week € Every week
" Every month " Every month
" Every year " Every year
" Every Session/Visit " Every Session/Visit
" Every Pregnancy " Every Pregnancy
' Every Lifetime € Every Lifetime
" Other, Describe " Other, Describe
Indicate units a limit will be provided in for Other 18: Indicate units a limit will be provided in for Other 20:
" Sessions (" Sessions
' visits  Visits
€ Hours " Hours
 Points  Points
" Meals  Meals
" Items/Other, Describe (" items/Other, Describe
Indicate numerical limit on the services provided for Other 18: Indicate numerical limit on the services provided for Other 20:
Selectlimit on services periodicity for Other 18: Select limit on services periodicity for Other 20:
' Every day " Every day
C Every week o Every week
c Every month (@] Every month
" Every year " Every year
" Every Session/Visit " Every Session/Visit
" Every Pregnancy " Every Pregnancy
' Every Lifetime " Every Lifetime
" Other, Describe | " Other, Describe
Z|
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 12

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

File Help
,‘[ b
) Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limit will be provided in for Other21:

" Sessions

 Visits

 Hours

" Points

C Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 21:

Selectlimit on services periodicity for Other 21:

" Every day

" Every week

¢ Every month

" Every year

" Every Session/Visit
" Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limit will be provided in for Other 22:

" sessions

 Visits

" Hours

 Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 22:

Selectlimit on services periodicity for Other 22:

[e70 [} ]|#13h Additional Services - Base 12 =

Indicate units a limit will be provided in for Other23:

" Sessions

 Visits

 Hours

" Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other23:

Selectlimit on services periodicity for Other 23:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

efoleoXole o Yoo

Indicate units a limit will be provided in for Other 24:
" Sessions

€ visits

€ Hours

€ Points

€ Meals

" ltems/Other, Describe

Indicate numerical limit on the services provided for Other 24:

Select limit on services periodicity for Other24:

" Every day ¢ Every day
c Every week ®) Every week
" Every month ¢ Every month
c Every year C Every year
c Every Session/Visit O Every Session/Visit
c Every Pregnancy C Every Pregnancy
" Every Lifetime ¢ Every Lifetime
" Other, Describe " Other, Describe
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 13

6! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 - O X
File Help
i 6o To: -
Exit
Previous Next (validate)
Indicate units alimit will be provided in for Other 25: Indicate units alimit will be provided in for Other 27:
" Sessions " Sessions
C Visits  visits
C Hours  Hours
C Points  Points
C Meals € Meals
" ItemsiOther, Describe " Items/Other, Describe
Indicate numerical limit on the services provided for Other 25: Indicate numerical limit on the services provided for Other 27:
Selectlimit on services periodicity for Other 25: Select limit on services periodicity for Other 27:
" Every day " Every day
" Every week " Every week
" Every month " Every month
" Every year ¢~ Every year
' Every Session/Visit € Every Session/Visit
@, Every Pregnancy O Every Pregnancy
" Every Lifetime € Every Lifetime
" Other, Describe € Other, Describe
Indicate units a limit will be provided in for Other 26: Indicate units a limit will be provided in for Other 28:
" sessions " Sessions
" visits € visits
" Hours  Hours
 Points € Points
" Meals " Meals
" ltems/Other, Describe " ltems/Other, Describe
Indicate numerical limit on the services provided for Other 26: Indicate numerical limit on the services provided for Other 28:
Selectlimit on services periodicity for Other 26: Select limit on services periodicity for Other 28:
" Every day " Every day
' Every week " Every week
" Every month " Every month
C Every year @] Every year
C Every Session/Visit @] Every Session/Visit
c Every Pregnancy @] Every Pregnancy
C Every Lifetime o Every Lifetime
" Other, Describe | " Other, Describe
Z|
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 14

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — ] X
File Help
< > - ¥ GoTe: -
Exit Exit (No
Previous Next (Validate) Validate)
Indicate units a limit will be provided in for Other 29: Indicate units a limit will be provided in for Other 31:
" Sessions " sessions
C visits € Visits
€ Hours € Hours
C Points  Points
 Meals © Meals
" itemsiOther, Describe | | MemsiOther, Describe
Indicate numerical limit onthe services provided for Other 29: Indicate numerical limit on the services provided for Other 31:
Selectlimit on services periodicity for Other 29: Selectlimit on services periodicity for Other 31:
€ Every day  Every day
" Every week " Every week
" Every month ¢ Every month
" Every year " Every year
" Every Session/Visit " Every Session/Visit
" Every Pregnancy " Every Pregnancy
" Every Lifetime " Every Lifetime
" Other, Describe " Other, Describe
Indicate units a limit will be provided in for Other 30: Indicate units a limit will be provided in for Other 32:
" Sessions " Sessions
€ visits € Visits
© Hours  Hours
 Points  Points
' Meals " Meals
" ItemsiOther, Describe " Items/Other, Describe
Indicate numerical limit onthe services provided for Other 30: Indicate numerical limit on the services provided for Other 32:
Select limit on services periodicity for Other 30: Selectlimit on services periodicity for Other 32:
C Every day (o] Every day
" Every week " Every week
" Every month " Every month
" Every year " Every year
C Every Session/Visit (o Every Session/Visit
" Every Pregnancy " Every Pregnancy
O Every Lifetime [ &} Every Lifetime
" Other, Describe | | € Other, Describe
A
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 15

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

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

Indicate units a limit will be provided in for Other 33:

" Sessions

 Visits

 Hours

" Points

' Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 33;

Select limit on services periodicity for Other 33:

" Every day
" Every week

" Every month

" Every year

" Every Session/Visit
" Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limit will be provided in for Other 34:

" Sessions

 Visits

¢ Hours

" Points

" Meals

" Items/Other, Describe

Indicate numerical limit on the services provided for Other 34:

Selectlimit on services periodicity for Other 34

Go To: | - e ] -

Indicate units a limit will be provided in for Other 35:

" sessions

© Visits

" Hours

 Points

" Meals

" Items/Other, Describe

Indicate numerical limit onthe services provided for Other 356:

Selectlimit on services periodicity for Other 35:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

efoloXolalelele]

Indicate units a limit will be provided in for Other 36:

" Sessions

 Visits

€ Hours

" Points

" Meals

" ltems/Other, Describe

Indicate numerical limit on the services provided for Other 36:

Selectlimit on services periodicity for Other 36:

" Every day " Every day
" Every week ' Every week
" Every month " Every month
O Every year O Every year
c Every Session/Visit C Every Session/Visit
" Every Pregnancy " Every Pregnancy
c Every Lifetime G Every Lifetime
" Other, Describe " Other, Describe
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 16

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 - O X
File Help
o« ¥  GoTo: .
3 Exit Exit (No
Previous Next (Validate) Validate)

Indicate units a limit will be provided in for Other 37

" Sessions

C visits

" Hours

 Points

C Meals

" ltems/Other, Describe

Indicate numerical limit on the services provided for Other 37:

Selectlimit on services periodicity for Other 37:

€ Every day

" Every week

" Every month
 Every year

" Every Session/Visit
" Every Pregnancy
" Every Lifetime

" Other, Describe

Indicate units a limit will be provided in for Other 38:

" Sessions
 visits
© Hours
 Points
" Meals
" Items/Other, Describe

Indicate numerical limit on the services provided for Other 38:

Selectlimit on services periodicity for Other 38:

Every day

Every week

Every month

Every year

Every Session/Visit
Every Pregnancy
Every Lifetime
Other, Describe

DOHDHDDHNDD
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 17

File Help

Previous Next

© Yes
C No

Amount (Select all that apply):

o
Exit
(Validate)

x
Exit (No
Validate)

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

(7ol [ Hlll#13h Additional Services - Base 17 -

Is there a Maximum Plan Benefit Amount for Additional Services?

Selectwhich Additional Services have a Maximum Plan Benefit Coverage

Respiratory Care Services
Family Planning Services
Nursing Home Services

Personal Care Services

Private Duty Nursing Services

Case Management
Other 1
Other 2
Other 3
Other 4
Other &
Other 6
Other 7
Other 8
Other 9
Other 10
Other 11
Other 12
Other 13
Other 14
Other 15
Other 16
Other 17
Other 18
Other 18
Other 20
Other 21
Other 22
Other 23

Home and Community Based Services
Self-Directed Personal Assistance Services
Case Management (Long Term Care)

Institution for Mental Disease Services for individuals 65 or Older
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilit

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services A
Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Indicate Maximum Plan Benefit Amount
for EPSDT:

Indicate Maximum Plan Benefit Amount
for RCS:

Select Maximum Plan Benefit
Coverage Periodicity EPSDT:
" Every three years

" Every two years

@ Every year

" Every sixmonths

(" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for TCCPW:

Select Maximum Plan Benefit
Coverage Periodicity RCS:
(" Every three years

" Every two years

(@ Every year

" Every sixmonths

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for FPS:

Select Maximum Plan Benefit
Coverage Periodicity TCCPW:
(" Every three years

(" Every two years

" Every year

(" Every sixmonths

(" Every three months

®] Other, Describe

Indicate Maximum Plan Benefit Amount
for FBCS:

Select Maximum Plan Benefit
Coverage Periodicity FPS:
(" Every three years

" Every two years

" Every year

" Every sixmonths

" Every three months
l " Other, Describe

Indicate Maximum Plan Benefit Amount
for NHS:

Select Maximum Plan Benefit
Coverage Periodicity FBCS:

e Every three years
" Every two years

" Every year

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

[

Select Maximum Plan Benefit
Coverage Periodicity NHS:

O Every three years
" Every two years

" Every year

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

N
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 18

File Help
4
. Exit
Previous Next (Validate)

Indicate Maximum Plan Benefit Amount
for HCBS:

» Go To: |BE o

Exit (No
Validate)

Indicate Maximum Plan Benefit Amount

for PDNS

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

ices - Base 18

for SICFID:

Indicate Maximum Plan Benefit Amount

Indicate Maximum Plan Benefit Amount
for OTHER2:

Select Maximum Plan Benefit
Coverage Periodicity HCBS:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Amount
for PCS:

Select Maximum Plan Benefit
Coverage Periodicity PDNS:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan BenefitAmount

for CM_LTC:

Select Maximum Plan Benefit
Coverage Periodicity SICFID:

(" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Amount
for CM:

Indicate Maximum Plan Benefit Amount

Select Maximum Plan Benefit
Coverage Periodicity OTHER2:

" Every three years
" Every two years

" Every year

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

for OTHER3:

Select Maximum Plan Benefit
Coverage Periodicity PCS:
" Every three years

(" Every two years

" Every year

(" Every sixmonths
O Every three months
(" Other, Describe

Indicate Maximum Plan Benefit Amount
for SDPAS:

Select Maximum Plan Benefit

Coverage Periodicity CM_LTC:

(@) Every three years
" Every two years

O Every year

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

Indicate Maximum Plan Benefit Amount

for IMDS:

Select Maximum Plan Benefit
Coverage Periodicity CM

" Every three years

(" Every two years

" Every year

(" Every sixmonths
C Every three months
(" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER1:

Indicate Maximum Plan Benefit Amount

Select Maximum Plan Benefit
Coverage Periodicity OTHER3:

" Every three years
(" Every two years

" Every year

" Every sixmonths
O Every three months
" Other, Describe

for OTHER4:

Select Maximum Plan Benefit
Coverage Periodicity SDPAS:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

O00D000

Select Maximum Plan Benefit
Coverage Periodicity IMDS:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

eolelelelele]

Select Maximum Plan Benefit
Coverage Periodicity OTHER1

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

Q00000

[

Select Maximum Plan Benefit
Coverage Periodicity OTHER4:

O Every three years
" Every two years

O Every year

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

#13h Additional Services — Base 19

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

File Help
ol
N Exit
Previous Next (Validate)

Indicate Maximum Plan Benefit Amount
for OTHERS:

» Go To: |E o - LY R )

Exit (No
Validate)

Indicate Maximum Plan Benefit Amount
for OTHERS:

Indicate Maximum Plan Benefit Amount
for OTHER11:

Indicate Maximum Plan Benefit Amount
for OTHER14:

f

Select Maximum Plan Benefit
Coverage Periodicity OTHERS:

L&) Every three years
" Every two years

C Every year

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

Indicate Maximum Plan Benefit Amount
for OTHERSG:

Select Maximum Plan Benefit
Coverage Periodicity OTHERS:

O Every three years
" Every two years

@ Every year

" Every sixmonths
" Every three months
" Other, Describe

Indicate Maximum Plan BenefitAmount
for OTHERS:

Select Maximum Plan Benefit
Coverage Periodicity OTHER11:

« Every three years
" Every two years

c Every year

" Every sixmonths
" Every three months
O Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER12:

Select Maximum Plan Benefit
Coverage Periodicity OTHER14:

« Every three years
" Every two years

« Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER1S5:

Select Maximum Plan Benefit
Coverage Periodicity OTHERSG:

o) Every three years
" Every two years

O Every year

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

Indicate Maximum Plan BenefitAmount
for OTHERT:

Select Maximum Plan Benefit
Coverage Periodicity OTHERS:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

DOADDOD

Indicate Maximum Plan Benefit Amount
for OTHER10:

Select Maximum Plan Benefit
Coverage Periodicity OTHER12:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

QO0Q00

Indicate Maximum Plan Benefit Amount
for OTHER13:

[

Select Maximum Plan Benefit
Coverage Periodicity OTHER15:

 Ev ery three years

" Every two years

 Ev ery year

(" Every sixmonths

" Every three months
k(-' Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER16:

Select Maximum Plan Benefit
Coverage Periodicity OTHERT:

C Every three years
" Every two years

" Every year

{ ®] Every six months
" Every three months
" Other, Describe

Select Maximum Plan Benefit
Coverage Periodicity OTHER10:

« Every three years
(" Every two years

" Every year

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

Select Maximum Plan Benefit
Coverage Periodicity OTHER13:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

O20000

[

Select Maximum Plan Benefit
Coverage Periodicity OTHER16:

O Every three years
" Every two years

" Every year

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

#13h Additional Services — Base 20

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

0 X
File Help
4 b4 [e7o 0 [+ Tl [#13h Additional Services - Base 20 v
, Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Amount
for OTHER1T:

Indicate Maximum Plan Benefit Amount
for OTHER20:

Indicate Maximum Plan Benefit Amount
for OTHER23:

Indicate Maximum Plan Benefit Amount
for OTHER26:

Select Maximum Plan Benefit
Coverage Periodicity OTHER17:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER18:

Select Maximum Plan Benefit
Coverage Periodicity OTHER20:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER21:

Select Maximum Plan Benefit
Coverage Periodicity OTHER23:

(" Every three years
(" Every two years

(" Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER24:

Select Maximum Plan Benefit
Coverage Periodicity OTHER26:

(" Every three years
(" Every two years

(" Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER27:

[

Select Maximum Plan Benefit
Coverage Periodicity OTHER18:
" Every three years

" Every two years

" Every year

" Every six months

" Every three months

(" Other, Describe

for OTHER1S:

Indicate Maximum Plan Benefit Amount

Select Maximum Plan Benefit
Coverage Periodicity OTHER21:

| € Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER22:

Select Maximum Plan Benefit
Coverage Periodicity OTHER24:
(" Every three years

(" Every two years

(" Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER25:

Select Maximum Plan Benefit
Coverage Periodicity OTHER2T:

(" Every three years

(" Every two years

(" Every year

(" Every sixmonths

(" Every three months
| " Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER28:

Select Maximum Plan Benefit
Coverage Periodicity OTHER19:
" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

I
Select Maximum Plan Benefit
Coverage Periodicity OTHER22
(" Every three years
(" Every two years
" Every year
(" Every six months
(" Every three months
(" Other, Describe

Select Maximum Plan Benefit
Coverage Periodicity OTHER25.
(" Every three years

(" Every two years

(" Every year

(" Every sixmonths

(" Every three months

(" Other, Describe

[

Select Maximum Plan Benefit
Coverage Periodicity OTHER28:
(" 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

#13h Additional Services — Base 21

File Help
of
\ Exit
Previous Next (validate)

Indicate Maximum Plan Benefit Amount
for OTHER29:

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

> [T 0 [\ Fll|#13h Additional Services - Base 21 -
Exit (No
Validate)

Indicate Maximum Plan Benefit Amount
for OTHER32

Indicate Maximum Plan Benefit Amount
for OTHER35:

Indicate Maximum Plan Benefit Amount
for OTHER38:

l

Select Maximum Plan Benefit
Coverage Periodicity OTHER29:
O Every three years

" Every two years

" Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER30:

Select Maximum Plan Benefit
Coverage Periodicity OTHER32:

(o] Every three years

" Every two years

" Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER33

Select Maximum Plan Benefit
Coverage Periodicity OTHER35:
o Every three years

" Every two years

" Every year

" Every sixmonths

(" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER36:

Select Maximum Plan Benefit
Coverage Periodicity OTHER30:
C Every three years

c Every two years

c Every year

c Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Amount
for OTHER31:

Select Maximum Plan Benefit
Coverage Periodicity OTHER33:

o Every three years
o Every two years

® Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER34:

Select Maximum Plan Benefit
Coverage Periodicity OTHER36:
(@ Every three years

O Every two years

O Every year

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

Indicate Maximum Plan Benefit Amount
for OTHER3T:

Select Maximum Plan Benefit
Coverage Periodicity OTHER31:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

DOO0O00

Select Maximum Plan Benefit
Coverage Periodicity OTHER34:
(@] Every three years

O Every two years

C Every year

" Every six months

(" Every three months

(" Other, Describe

Select Maximum Plan Benefit
Coverage Periodicity OTHER3T:
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

O00000

Select Maximum Plan Benefit
Coverage Periodicity OTHER38:
€ 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

#13h Additional Services — Base 22

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

> -« ¥ GoTo -
o Exit Exit (No
Previous Next (validate) Validate)

Does any service require qualification for and enroliment in a state-operated
waiver program?

€ Yes
C No

Select services that require qualification for and enroliment in a state-operated
waiver program:

s a beneficiary receiving any benefit subject to a state-required monthly payment amount that is
based on his or her financial resources (for example: a “patient pay amount”)?

 ves

" No

Select benefits subject to a state-required monthly payment amount that is based on his or her
financial resources (for example: a “patient pay amount’):

Early and Periodic D ic, and (EPSDT) Services ~
Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Older
Services in an Intermediate Care Facility for Individuals with Intellectual Disabiliti
Case Management

Other 1

Other 2

Other 3

Other 4

Other §

Other 6

Other 7

Other 8

Other 9

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 19

Other 20

Other 21

Other 22

Other 23 v

Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services
Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services
Personal Care Services

Self-Directed Personal Assistance Services
Private Duty Nursing Services

Case Management (Long Term Care)
Institution for Mental Disease Services for Individuals 65 or Older
Services in an Intermediate Care Facility for Individuals with Intellectual Disabilities
Case Management

Other 1

Other 2

Other 3

Other 4

Other 5

Other 6

Other 7

Other 8

Other 9

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 19

Other 20

Other 21

Other 22

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services ~

Other 23 o
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CY 2023 PBP Data Entry System Screens

#13h Additional Services — Base 23

85 PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
L » [0 (V[ #13h Additional Services - Base 23
< Exit Exit (No
Previous Next (Validate) Validate)

Enter minimum and maximum values only ifinstructed to do so by the State. if your state did not provide
guidance on what values to enter, leave the minimum and maximum fields blank

Minimum Maximum Minimum Maximum
Patient Pay Patient Pay Patient Pay Patient Pay
Amount Amount Amount Amount
Early and Periodic Screening, Diagnostic, and | | Case Management l l
Treatment (EPSDT) Services
Tobacco Cessation Counseling for Pregnant I | Other 1 I I
Women
Freestanding Birth Center Services | I Other 2 I I
Respiratory Care Services I I Other 3 I l
Family Planning Services I I Other 4 I I
Nursing Home Services I | Other 5 I I
Home and Community Based Services | I Other 6 I I
Personal Care Services I I Other 7 I I
Self-Directed Personal Assistance Services I I Other 8 I I
Private Duty Nursing Services I | Other & I I
Case Management (Long Term Care) | I Other 10 I I
Institution for Mental Disease Services for | | Other 11 I [
Individuals 65 or Older
Services in an Intermediate Care Facility for I I Other 12 I I

Individuals with Intellectual Disabilities
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#13h Additional Services — Base 24

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
- ¥ oo M |
< Exit Exit (No
Previous Next (validate) Validate)

Enter minimum and maximum values only if instructed to do so by the State. If your state did not provide
guidance on what values to enter, leave the minimum and maximum fields blank

Minimum Maximum Minimum Maximum
Patient Pay Patient Pay Patient Pay Patient Pay
Amount Amount Amount Amount

Other 13 I I Other 26 | |

Other 14 I I Other 27 I I

Other 15 I I Other 28 | |

Other 16 | I Other 29 | |

Other 17 I I Other 30 | |

Other 18 I I Other 31 I I

Other 19 I I Other 32 | |

Other 20 | I Other 33 | |

Other 21 I I Other 34 | |

Other 22 I I Other 35 I I

Other 23 I I Other 36 | |

Other 24 | I Other 37 | |

Other 25 I I Other 38 | |
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#13h Additional Services — Base 25

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

You mustincludetotal costsharing to the beneficiary, including any facility cost Indicate Coinsurance for ane or more ofthefollowing services.

sharing. Ifyou have a variety of cost sharing, please utilize the minimum and

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

Coinsurance Coinsurance
Is there an enrollee Coinsurance?

 Yes Early and Periodic Screening, Diagnostic, and
© No Treatment (EPSDT) Services
Selectwhich Additional Services havea Coinsurance (Selectall thatapply): Tobacco Cessation Counseling for Pregnant

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services A YYomen
Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services Respiratory Care Services

Nursing Home Services

Home and Community Based Services Fami ’

Personal Care Services amily Planning Services
Self-Directed Personal Assistance Services

Private Duty Nursing Services Nursing Home Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Older

Services in an Intermediate Care Facility for individuals with Intellectual Disabilit Home and Community Based Services
Case Management
Other 1

Other 2

Other 3

Other 4 Self-Directed Personal Assistance Services
Other S

Other 6 " y

Other 7 Private Duty Nursing Services

Other 8

Other 8 Case Management (Long Term Care)

Other 10

Other 11 e . .
Other 12 Institution for Mental Disease Services for

I | I
Other 13 individuals 65 or Older

Other 14 Services in an Intermediate Care Facility for
Other 15 Individuals with Intellectual Disabilities
Other 16

Other 17

Other 18

Other 19

Other 20

Other 21

Other 22

Other 23 b

Freestanding Birth Center Services

Personal Care Services

TR
TITETTEET T
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#13h Additional Services — Base 26

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

Indicate Coinsurance for one or more ofthe following services.

Minimum Maximum Minimum Maximum

Coinsurance Coinsurance Coinsurance Coinsurance
Case Management [_ I_ Other 13 [_ [_
Other 1 1 [ Other 14 1 [ ]
Other 2 1 [ Other 15 1 [
Other 3 1 [ Other 16 N
Other 4 1 [ Other 17 1 [
Other 5 1 [ Other 18 1 [ ]
Other 6 1 [ Other 19 1 [
Other 7 1 [ Other 20 N
Other 8 1 [ Other 21 1 [
Other 9 1 [ Other 22 1 [ ]
Other 10 1 [ Other 23 1 [
Other 11 1 [ Other 24 N
Other 12 1 [ Other 25 1 [
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#13h Additional Services — Base 27

6 PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 - O X
File Help
o ¥  GoTo: -
, Exit Exit (No
Previous Next (validate) Validate)
Indicate Coinsurancefor one or more ofthe following services. |s there an enrollee Copayment?
 Yes
Minimum Maximum  No

Coinsurance Coinsurance

Selectwhich Additional Services have a Copayment (Selectall thatapply):
Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services "
Tobacco Cessation Counseling for Pregnant Women

Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services.

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Older

Services in an Intermediate Care Facility for Individuals with Intellectual Disabiliti
Case Management

Other 1

Other 2

Other 3

Other 4

Other 5

Other 6

Other 7

Other &

Other 9

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 19

Other 20

Other 21

Other 22

Other 23 v

Other 26

Other 27

Other 28

Other 29

Other 30

Other 31

Other 32

Other 33

Other 34

Other 35

Other 38

Other 37

Other 38

IR
IR
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#13h Additional Services — Base 28

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — ] X
File Help
y Y GoTo I N -
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Copaymentfor one or more of the following services.

Minimum Maximum Minimum Maximum
Copayment Copayment Copayment Copayment
Early and Periodic Screening, Diagnostic, and Case Management
Treatment (EPSDT) Services I I
Tobacco Cessation Counseling for Pregnant Other 1
Women I I
Freestanding Birth Center Services Other 2 I I
Respiratory Care Services I I Other 3 I I
Family Planning Services Other 4 I I
Nursing Home Services Other 5 I I
Home and Community Based Services Other 6 I I
Personal Care Services I I Other 7 I I
Self-Directed Personal Assistance Services Other 8 I I
Private Duty Nursing Services Other 9 I I
Case Management (Long Term Care) Other 10 I I
Institution for Mental Disease Services for [ [ Other 11 | [
Individuals 65 or Older
Services in an Intermediate Care Facility for Other 12 I l

Individuals with Intellectual Disabilities
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#13h Additional Services — Base 29

85! PBP Data Entry System - Section B-13, Contract X0001, Plan 001, Segment 000 — O X
File Help
- ¥ GoTo T S |
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Copayment for one or more ofthe following services

Minimum Maximum Minimum Maximum

Copayment Copayment Copayment Copayment
Other 13 I I Other 26 I I
Other 14 I I Other 27 I I
Other 15 [ I Other 28 I I
Other 16 [ I Other 29 I I
Other 17 I I Other 30 I I
Other 18 [ I Other 31 I I
Other 19 I I Other 32 I I
Other 20 [ I Other 33 I I
Other 21 I I Other 34 I I
Other 22 I I Other 35 I I
Other 23 I I Other 38 I I
Other 24 [ I Other 37 I I

Other 25 I I Other 38 I I
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#13h Additional Services — Base 30

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

File Help

> S

Previous Next (validate)

Is Authorization required for one or more Additional Services?

 Yes
C No

Selectwhich Additional Services need an Authorization (Select
all that apply):

Go To: |GEE e

Is a referral required for one or more Additional Services?

 Yes
" No

Select which Additional Services need a Referral (Select all
that apply):

Additional Services Notes

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

Notes:

Early and Periodic Screening, Diagnostic, and Treatment (EPSI &
Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 85 or Ok
Services in an Intermediate Care Facility for individuals with In
Case Management

Other 1

Other 2

Other 3

Other 4

Other §

Other &

Other 7

Other 8

Other 9

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 19 ~

Early and Periodic Screening, Diagnostic, and Treatment (EPSI A
Tobacco Cessation Counseling for Pregnant Women
Freestanding Birth Center Services

Respiratory Care Services

Family Planning Services

Nursing Home Services

Home and Community Based Services

Personal Care Services

Self-Directed Personal Assistance Services

Private Duty Nursing Services

Case Management (Long Term Care)

Institution for Mental Disease Services for Individuals 65 or Ok
Services in an Intermediate Care Facilty for Individuals with in
Case Management

Other 1

Other 2

Other 3

Other 4

Other &

Other &

Other 7

Other &

Other 9

Other 10

Other 11

Other 12

Other 13

Other 14

Other 15

Other 16

Other 17

Other 18

Other 19 M

Additional Notes:
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#14a Medicare-covered Zero Dollar Preventive Services

8 PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 - O X
File Help
4 ¥ [T 3 [ Hll|#14a Medicare-covered Zero Dollar Preventive Services
M Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT I Medicare-covered Zero Dollar Preventive Services Notes
Note may include additional information to describe benefitin this service
2 infi i
Medicare-covered Zero Dollar Preventive Services Aftestation Eaipocy Bonaireesat nformetian capkieed In, dats ety
| attest that there is no coinsurance, copayment, or deductible for all Notes:
[~ Original Medicare preventive services thatare offered at zero dollar cost
sharing.
Mote: Plan may not require an authorization or referral for certain $0 cost
sharing preventive services, for screening g
Is authorization required?
C Yes
C No
Is a referral required?
© Yes
C No
4
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#14b Annual Physical Exam — Base 1

Softrams

85! PBP Data Entry System - Section B-14, Contract X001, Plan 001, Segment 000

- O X
File Help
o« ¥ GoTo: [ N -
» Exit Exit (No
Previous Next (validate) Validate)

..________________________________________________________________|
CLICK FOR DESCRIPTION OF BENEFIT |

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

You should only use these supplemental benefits for Annual Physical  No

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

these Annual Physical Exams. NOTE: Medicare-covered preventive Indicate Maximum Plan Benefit Coverage amount:
services are always plan covered, and consequently they are not

appropriate as a supplemental benefit

Does the plan provide the Annual Physical Exam as a supplemental benefit
under Part C?

= Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
Yes r
(o]
C No Yes
C No
Select ipe of beaeti for the Anmus) Fraysical oxam: Indicate Maximum Enrollee Out-of-Pocket Cost amount:
e Mandatory
" Optional
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#14b Annual Physical Exam — Base 2

85 PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segrment 000 — O X
File Help
T4 ¥ Go To: | -
) Exit Exit (No
Previous Next (Validate) Validate)
Is therean enrollee Coinsurance? Is there an enrollee Copayment?
C Yes © Yes
C No € No
Indicate Minimum Coinsurance percentage for each Annual Physical Z
Exam: Indicate Minimum Copayment amount for each
Annual Physical Exam:
Indicate Maximum Coinsurance percentage for each Annual Physical Indicate Maximum Copayment amount for each
Exam: Annual Physical Exam

e

Is there an enrollee Deductible?

" Yes
C No

Indicate Deductible Amount:
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#14b Annual Physical Exam — Base 3

8 PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 - O X
File Help

oo ¥ GoTo |
\ i Exit (No
Previous Next (Validate) Validate)
Is authorization required?

C Yes ‘
C No

Is a referral required forthe Annual Physical Exam?

" Yes ‘
C No

Annual Physical Exam Notes

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

Notes:

Softrams

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

Page 189 of 261



CY 2023 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 1

B8 PBP Data Entry System - Section B-14, Contract 0001, Plan 00 gment 000 -
File Help
o » Go To: Iiﬁ dc Other Defined Supplemental Benefits - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT |

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

1 Yes
" No

Select enhanced benefit(Select all that apply)

Select type of benefit for Health Education:

" Mandatory
" Optional

Select type of benefit for Nutritional/Dietary Benefit:

' Mandatory
" Optional

Telemonitoring Services*

Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline)*
Home and Bathroom Safety Devices and Modifications®
Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)
Medical Nutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation
Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy

Weight Management Programs*

Alternative Therapies®

Therapeutic Massage™

Adult Day Health Services®

Home-Based Palliative Care*

In-Home Support Services*

Support for Caregivers of Enrollees®

*=Anote is required when this benefit is offered.

Is this benefit unlimited for Mutritional/Dietary
Benefit?

€ es

" No, indicate number

Indicate number of visits for Nutritional/Dietary
Benefit:

Indicate setting for Nutritional/Dietary Benefit:
€ Individual Sessions
 Group Sessions
("EcthSess\ons(\nmvidua\andsroup)
w  Selecttype of benefitfor Additional Sessions of
Smoking and Tebacco Cessation Counseling:
" Mandatory
" Optional

Indicate number of visits offered in addition to
Medicare:

e

Select type of benefit for Fitness Benefit:

" Mandatory
" Optional

Indicate type of Fitness Benefit offered (Select all
that apply)

[~ Physical Fitness
r Memory Fitness
[T Activity Tracker

Select type of benefit for Enhanced Disease
Management;

' Mandatory

" Optional

Select type of benefitfor Telemonitoring Services:

" Mandatory

" Optional

Select type of benefit for Remote Access Technologies (including
‘Web/Phone-based technologies and Nursing Hotlinel

" Mandatory

" Optional

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

- ‘Web/Phone-based technologies
[~ Nursing Hotline

Select 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?

 es
© No, indicate number

Indicate number of visits for Counseling Services:

Indicate setting forCounseling Services:
" Individual Sessions

" Group Sessions

" Both Sessions (Individual and Group}
Indicate duration ofsessions (in minutes)

Select type of bensfit for In-Home Safety Assessment

" Mandatory
" Optional
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#14c Other Defined Supplemental Benefits — Base 2

File Help

A B o »

Exit Exit
Previous Next (Validate)

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

| Mandatory
| € Optional
Select type of benefit for Medical Nutrition Therapy (MNT):

i " Mandatory
| € Optional

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

Indicate the limitfor Additional Sessions:

C Visits

" Hours

Indicate numerical limit on the services provided for Additional
Sessions:

Do you offer Coverage for Non-Medicare-covered diseases?
 Yes
C No

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

 Visits
" Hours

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

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

[ Mandatory
| Optional

sl PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Select type of benefit for Re-admission Prevention:

[€ Mandatory
" Optional

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

[~ Meals

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

Enter name of Service

Select type of benefit for Wigs for Hair Loss Related to Chemotherapy:

" Mandatory
" Optional

Select type of benefit for Weight Management Programs:

 Mandatory
" Optional

Select type of benefit for Alternative Therapies

" Mandatory
" Optional

Is this benefit unlimited for Alternative Therapies?
C Yes
" No, indicate number

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

14c Other Defined Supplemental Benefits — Base

o) PBP Data Entry System - SeL&n B-14, Contract X0001, Plan 001, Segment D00 - a
File Help
’ a‘ £ Go To: her Defined Supplemental Benefits - Base 3
, Exit Exit (No
Previous Next (validate) Validate)
Select type of benefit for Therapeutic Massage: Select type of benefit for Adult Day Health Services:
" Mandatory ¢~ Mandatory
" Optional ~ Optional

Is this benefit unlimited?

 ves
= Mo Select type of benefit for Home-Based Palliative Care:
. . o Mandatory
Indicate limit for number of sessions ~ :
Optional

Indicate the numberof sessions periodicity: Select type of benefitfor In-Home Support Services:

" Every three years
" Every two years
" Every year

" Every sixmonths

[l Every three months celec: beritfor & o _ .
" ODther, Describe Ezrt:”;yesp.eo enefit for Support for Caregivers o

~ Mandatory
" Optional

" Mandatory
{~ Optional

Select the type of benefit offered:
r Respite Care

r Caregiver Training

[~ Other

Other description:
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#14c Other Defined Supplemental Benefits — Base 4

a5l PBP Data Entry Systemn - Section B-14, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ U‘ }E pplemental Benefits - Base 4
Exit Exit {No

Previous Next (Validate) Validate)

|5 there a service-specific Maximum Plan Benefit Coverage
amount for Other Defined Supplemental Benefits?

7 es
" No

Select which Other Defined Supplemental Benefits have a
IMaximum Plan Benefit Coverage amount (Select all that apply):

Health Education A
MutritionalDietary Benefit

Additional Sessions of Smoking and Tobacco Cessation Counsel
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technelogies (including Web/Phone-based tech
Home and Bathroom Safety Devices and Modifications

Coungeling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT}

Post dizscharge In-Home Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy

Weight Management Programs

Alternative Therapies v

Indicate Maximum Plan Benefit Coverage amount for Health
Education:

S

Select Maximum Plan Benefit Coverage periodicity for Health
Education:

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for
Mutritional/Dietary Benefit:

Select Maximum Plan Benefit Coverage periodicity for
Mutritional/Dietary Benefit:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for Additional
Sessions of Smeking and Tobacco Cessation Counseling:

Select Maximum Plan Benefit Coverage periodicity far Additional
Sessions of Smoking and Tobacco Cessation Counseling:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for Fitness
Benefit:

e

Select Maximum Plan Benefit Coverage pericdicity for Fitness
Benefit:

Every three years

Every two years

Every year

Every six months

Every three months

Monthly

™ Other, Describe

AT

Indicate Maximum Plan Benefit Coverage amount for Enhanced
Disease Management:

Select Maximum Plan Benefit Coverage periadicity for Enhanced
Disease Management:

Every three years

Every two years

Every year

Every six months

Every three months

¢~ Other, Describe

Indicate Maximum Plan Benefit Coverage amount for
Telemonitoring Services:

e leTaNe]

Select Maximum Plan Benefit Coverage periodicity for
Telemonitoring Services:

Every three years

Every two years

Every year

Every six months

Every three months

" Other, Describe

aleleNeNe]
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#14c Other Defined Supplemental Benefits — Base 5

sl PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

= O
File Help
‘ ’ i v Go To: |

3 Exit Exit (No
Previous Next (Validate) Validate)
Indicate Maximum Plan Benefit Coverage amount for Remote Indicate Maximum Plan Benefit Coverage amount for In-Home Indicate Maximum Plan Benefit Coverage amount for Post
Access Technologies (including Web/Phone-based technologies Safety Assessment: discharge In-Home Medication Reconciliation:
and Nursing Hotline):

| Select Maximum Plan Benefit Coverage periodicity for In-Home

Select Maximum Plan Benefit Coverage periodicity for Remote Safety Assessment 2?'? I:'I.ax;;m;'m PI’;} B;ne:t gt:emgelze:oc:fluty for Post
Access Technologies (including Web/Phone-based techr S CGE AL OME e OICEl I CCOnCaIs
and Mursing Hotline):

| © Every three years F e ——

| i: Every three years ! : E‘::g ::ryeurs ((: E::ry lv::(years
i b e C e smaros
C ; | ; (™ Every three months
O Evey thros months |O-oae Sesct C omer Descre
" Other, Describe Edicntc aotcams s St Coveralge S A .Jnd\caie Maximum Plan Benefit Coverage amount for Re-
w mergency Response System (PERS): R
Indicate Maximum Plan Benefit Goverage amount for Home and r—

th fety Devi and Modifications:
TRRE N Select Maximum Plan Benefit Coverage periodicity for Personal
Emergency Response System (PERS): Select Maximum Plan Benefit Coverage periodicity for Re-
admission Prevention:

Select Maximum Plan Benefit Coverage periodicity for Home and

: : ; A " Every three year ’
Bathroom Safety Devices and Modifications: P :vg i y::rss i ST T—
" Every three years " Every year | Every two years
" Every two years " Every sixmonths | " Every year
" Every year ¢ Every three months | € Every sixmonths
" Every six months " Other, Describe | € Every three months

" Every three months

f" Other, Describe
" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Medical

Nutrition Therapy (MNT): Indicate Maximum Plan Benefit Coverage amount for Wigs for
Indicate Maximum Plan Benefit Coverage amount for Counseling | Hair Loss Related to Chemotherapy:
Services:
'— Select Maximum Plan Benefit Coverage periodicity for Medical
Mutrition Therapy (MNT): Select Maximum Plan Benefit Coverage periodicity for Wigs for
Select Maximum Plan Benefit Coverage periodicity for [ gairtossiidatod e Cheglom ARy

Every three years
Counseling Services: 2 .

" Every two years [ € Every three years
" Every three years " Every year i " Every two years
" Every two years " Every six months | € Every year
" Every year " Every three months | " Every six months
" Every six months " Other, Describe ' " Every three months
" Every three months | € Other, Describe
" Other, Describe

NN
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#14c Other Defined Supplemental Benefits — Base 6

File Help
‘ ’ of 2
- Exit Exit {No
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Coverage amount for Weight
Management Programs:

Select Maximum Plan Benefit Coverage pericodicity for Weight
Management Programs:

™ Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for
Alternative Therapies:

Select Maximum Plan Benefit Coverage periodicity for
Alternative Therapies:

Go To:

a5l PBP Data Entry System - Section B-14, Contract X000, Plan 001, Segment 000

ental Benefits - Base 6

R EEETI———————

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

Zelect Maximum Plan Benefit Coverage periodicity for Adult Day
Health Services:

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

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

€ Every three years
" Every two years

" Every year

" Every six months
" Every three months

" Other, Describe

" Every three years
" Every two years

" Every year

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

Indicate Maximum Plan Benefit Coverage amount for Home-
Based Palliative Care:

Select Maximum Plan Benefit Coverage periodicity for Home-
Based Palliative Care:

" Every three years
™ Every two years

" Every year

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

" Every three years
€ Every two years

" Every year

" Every six months
€ Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Therapeutic
Massage:

o

Select Maximum Plan Benefit Coverage periodicity for
Therapeutic Massage:

Indicate Maximum Plan Benefit Coverage amount for In-Home
Support Services:

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

" Every three years
" Every two years

™ Every year

" Every sixmonths
" Every three months
™ Other, Describe

" Every three years
" Every two years

" Every year

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

#14c Other Defined Supplemental Benefits — Base 7

File

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

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost
for Other Defined Supplemental Benefits?

 ves
" No

Select which Other Defined Supplemental Benefits have a
Maximum Enrollee Out-of-Pocket Cost (Select all that apply):

Go To:

a5 PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

#14

Indicate Maximum Enrollee Out-of-Pocket Cost amount far Additional
Sessions of Smoking and Tobacco Cessation Counseling:

Select the Maximum Enrollee Cut-of-Pocket Cost periodicity for
Additional Sessions of Smoking and Tobacco Cessation Counseling:

I

Health Education -~
NutritionalDietary Benefit

Additional Sessions of Smoking and Tobargo 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 Azzessment

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 hd

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

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Health Education:

" Every three years
" Every two years

" Every year

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

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

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Mutritional/Dietary Benefit:

Every three years
Every two years
Every year

Every six months
Every three months
" Other, Describe

sEeleRelel

-
-
-
-
-

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 Fitness
Benefit:

e

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Fitness Benefit:

slelelele]

[

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Gost amount for Enhanced
Disease Management:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for
Enhanced Disease Management:

sEeleRelel

-

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Telemonitoring Services:

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

aEeleRelel

Every three years
Every two years
Every year

Every six months
Every three months

" Other, Describe

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

{including Web/Phone-based technologies and Mursing Hotine):

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for Remote Access
Technologies (including Wet/Phone-based technologies and Nursing Hotiing):
" Every three years

" Every two years

" Every year

" Every sixmonths

™ Every three months

" Other, Describe

Indicate Maximum Enrollee 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

" Every sixmonths

" Every three months

" Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Cost 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 sixmonths

™ Every three months

" Other, Describe
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CY 2023 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 8

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

Indicate Maximum Enrollee Out-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-14, 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 Out-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
Ewery year

Every six months
Every three months
" Other, Describe

aEeleRoRe]

" Every three years
" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

" Every six months
" Every three months

" Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Costamount for
Medical Muirition 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 Enrollee Out-of-Pocket Cost amount far
Therapeutic Massage:

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

Every three years
Every two years
Every year

Every six months
Every three months
£ Other, Describe

alale e Re]

" 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

aiele e Re]

™ Other, Describe

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

Selectthe Maximum Enraollee 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

BTN

" Every three years
™ Every two years
" Every year

" Every six mopdhs
o Every three nlb(hs

" Other, Describe

Every three years
Every two years
Every year

Every six months
Every three months
" QOther, Describe

DTN
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CY 2023 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 9

5! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 - O
File Help
o ¥  GoTo: -
o Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Home-Based Palliative Care:

S

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
for Home-Based Palliative Care:

" Every three years
" Every two years

" Every year

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

Indicate Maximum Enrollee Out-of-Pocket Cost amount for In-
Home Support Services:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
for In-Home Support Services:

" Every three years

" Every two years

" Every year

" Every sixmonths

" Every three months
| T Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Support for Caregivers of Enrollees:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
for Support for Caregivers of Enrollees:

" Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

A
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CY 2023 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 10

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

Is there an enrollee Coinsurance?

" Yes
T No

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

Health Education A
NutritionalDietary Benefit
Additional Sessions of and Tobacco C: Counsel

Fitness Benefit

Enhanced Disease Management

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 Nutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy v

Indicate Minimum Coinsurance percentage for Health Education:

:

Indicate Maximum Coinsurance percentage for Health Education:

:

Indicate Minimum Coinsurance percentage for Nutritional/Dietary
Benefit:

:

Indicate Maximum Coinsurance percentage for Nutritional/Dietary
Benefit:

:

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

:

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

:

ol PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

(¢T3 I Hll|#14c Other Defined Supplemental Benefits - Base 10

Indicate Minimum Coinsurance percentage for Fitness Benefit:

:

Indicate Maximum Coinsurance percentage for Fitness Benefit:

:

Indicate Minimum Coinsurance percentage for Enhanced Disease
Management:

:

Indicate Maximum Coinsurance percentage for Enhanced Disease
Management:

:

Indicate Minimum Coinsurance percentage for Telemonitoring

wn
@
<
o
b
]

1

Indicate Maximum Coinsurance percentage for Telemonitoring
Services:

1

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
Technelogies (Nursing Hotline):

1

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:

1

Indicate Minimum Coinsurancepercentage for Counseling Services:

T

Indicate Maximum Coinsurance percentage for Counseling Services:

T

Indicate Minimum Coinsurance percentage for In-Home Safety
Assessment:

.

Indicate Maximum Coinsurance percentage for In-Home Safety
Assessment:

.

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

1

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

:

Indicate Minimum Coinsurance percentage for Medical Nutrition

-
Fd
“Q
w
o
=
E
Z
=)

Indicate Maximum Coinsurance percentage for Medical Nutrition
Therapy (MNT):

.

Indicate Minimum Coinsurance percentage for Post discharge
In-Home Medication Reconciliation:

T

Indicate Maximum Coinsurance percentage for Post discharge
In-Home Medication Reconciliation:

T

Indicate Minimum Coinsurance percentage for Re-admission
Prevention:

]

Indicate Maximum Coinsurance percentage for Re-admission
Prevention:

T

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

:

Indicate Maximum Coinsurance percentage for Wigs for Hair Loss
Related to Chemotherapy:

1

Indicate Minimum Coinsurance percentage for Weight
Management Programs:

:

Indicate Maximum Coinsurance percentage for Weight
Management Programs:

:

Indicate Minimum Coinsurance percentage for Alternative Therapies:

T

Indicate Maximum Coinsurance percentage for Alternative Therapies:

:

Indicate Minimum Coinsurance percentage for Therapeutic

=
3
n
w
]
=]
™

|

Indicate Maximum Coinsurance percentage for Therapeutic

=
o
1
3

Indicate Minimum Coinsurance percentage far Adult Day Health

7
@
2
o
b
w

Indicate Maximum Coinsurance percentage for Adult Day Health

w
@
2
0
h
w
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CY 2023 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 11

o' PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 — O
File Help
o L < Ot Deind SuppementalBenefts -Base 11 |
~ Exit Exit (No
Previous Next (Validate) validate)

Indicate Minimum Coinsurance percentage for Home-Based
Palliative Care:

:

Indicate Maximum Coinsurance percentage for Home-Based
Palliative Care:

:

Indicate Minimum Coinsurance percentage for In-Home Support
Services:

:

Indicate Maximum Coinsurance percentage for In-Home Support
Services:

:

Indicate Minimum Coinsurance percentage for Support for
Caregivers of Enrollees

:

Indicate Maximum Coinsurance percentage for Support for
Caregivers of Enrollees

:

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

4
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CY 2023 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 12

File Help

& | SO
Previous Next (Validate)

Is there an enrollee Deductible?

€ Yes
 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 A
Nutritional/Dietary Benefit

Additional Sessions of Smoking and Tobacco Cessation Counsel
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including Web/Phone-based 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 Minimum Copayment amount for Health Education:

Indicate Maximum Copaymentamount for Health Education:

Indicate Minimum Copayment amount for Nutritional/Dietary Benefit:

Indicate Maximum Copaymentamount for Nutritional/Dietary Benefit

a) PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

Indicate Minimum Copayment amountfor Additional Sessions of
Smoking and Tobacco Cessation Counseling:

Indicate Maximum Copayment amount for Additional Sessions of
Smoking and Tobacca Cessation Counseling:

Indicate Minimum Copayment amount for Fitness Benefit:

Indicate Maximum Copaymentamount for Fitness Benefit:

Indicate Minimum Copayment amount for Enhanced Disease
Management:

Indicate Maximum Copayment amount for Enhanced Disease
Management:

Indicate Minimum Copayment amount for Telemonitoring Services:

Indicate Maximum Copayment amountfor 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 technologes):

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:

gt

Indicate Maximum Copayment amount for In-Home Safety
Assessment:

e

Indicate Minimum Copayment amount for Personal Emergency
Response System (PERS):

Indicate Maximum Copayment amount for Personal Emergency
Response System (PERS):

Indicate Minimum Copayment amount for Medical Nutrition
Therapy (MNT):

Indicate Maximum Copayment amount for Medical Nutrition
Therapy (MNT):

Indicate Minimum Copayment amount for Post discharge In-Home
Medication Reconciliation:

Indicate Maximum Copayment amount for Post discharge In-Home
Medication Reconciliation:

Indicate Minimum Copayment amount for Re-admission Prevention:

Indicate Maximum Copayment amountfor Re-admission Prevention:

Indicate Minimum Copayment amount for Wigs for Hair Loss
Related to Chemotherapy:

it Cnen

Indicate Maximum Copayment amount for Wigs for Hair Loss
Related to Chemotherapy:

Indicate Minimum Copayment amount for Weight Management
Programs:

e

Indicate Maximum Copayment amount for Weight Management
Programs:

s

Indicate Minimum Copayment amount for Alternative Therapies:

Indicate Maximum Copayment amount for Alternative Therapies:

Indicate Minimum Copayment amount for Therapeutic Massage:

Indicate Maximum Copaymentamount for Therapeutic Massage:

Indicate Minimum Copayment amount for Adult Day Health
Services:

s

Indicate Maximum Copayment amount for Adult Day Health
Services:
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CY 2023 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 13

=l PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 — O
File Help

‘ ’ g(l x- [&'s [+ 3 [#14c Other Defined Supplemental Benefits - Base 13
- Exit Exit (No
Previous MNext (Validate) Validate)

Indicate Minimum Copayment amount for Home-Based Palliative
Care:

e

Indicate Maximum Copayment amount for Home-Based Palliative
Care:

e

Indicate Minimum Copayment amount for In-Heme Support
Services:

Indicate Maximum Copayment amount for In-Home Suppaort
Services:

Indicate Minimum Copayment amount for Support for Caregivers
of Enrollees:

Indicate Maximum Copayment amount for Support for Caregivers
of Enrallees:
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CY 2023 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 14

sl PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

- O
File Help
‘ ’ .,([ !- [&'s) [ F [#14c Other Defined Supplemental Benefits - Base 14
< Exit Exit (No
Previous MNext (Validate) Validate)

|s authorization required?

‘(" Yes ‘

Additional Sessions of Smoking and Tobacco Cessation Counseling Motes:

 No

|z a referral required for Other Defined Supplemental Benefits?
‘(" Yes ‘

 No

Fitness Benefit Notes:®
Other Defined Supplemental Benefits Notes:

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

*=This notes field is required when the corresponding benefitis offered.

Health Education Motes: Enhanced Disease Management Motes:

Mutritional/Dietary Benefit Motes: Telemonitoring Services Motes:*

Softrams CY2023 PBP — Section B Page 203 of 261
12/27/2021
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2023 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 15

' PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 — O
File Help
‘ ’ 4 » [efs% [ 390 |14c Other Defined Supplemental Benefits - Base 15
- Exit Exit (No
Previous Next (Validate) Validate)
I~
Remote Access Technology (Web/Phone-based technologies) Motes* In-Home Safety Assessment Motes:
Remote Access Technologies (Nursing Hotline) Motes: Personal Emergency Response System (PERS) Motes:
Home and Bathroom Safety Devices and Modifications Motes:* Medical Mutrition Therapy (MMNT) Motes:
Counseling Services Motes: Postdischarge In-Home Medication Reconciliation Motes:
A
Softrams CY2023 PBP — Section B Page 204 of 261
12/27/2021

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2023 PBP Data Entry System Screens

#14c Other Defined Supplemental Benefits — Base 16

=) PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ o ¥ [ W V5 [#14c Other Defined Supplemental Benefits - Base 16
. Exit Exit (No

Previous Next (validate) Validate)

Re-admission Prevention Notes: Therapeutic Massage Motes:* Supportfor Caregivers of Enrollees Motes:*

‘Wigs for Hair Loss Related to Chemotherapy Motes: Adult Day Health Services Motes:*

‘Weight Management Motes:* Home-Based Palliative Care Motes:™*

Alternative Therapies Motes:* In-Home Support Services Motes:*

Zl
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CY 2023 PBP Data Entry System Screens

#14d Kidney Disease Education Services Base 1

85! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 — O X
File Help
’ f » [0 [}l #14 - Kidney Disease Education Services Base 1 -
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | ‘Youmustincludetotal cost sharing to the beneficiary, including any facility
costsharing. If you have a variety of cost sharing, please utilize the
minimum and maximum fields to reflect the lowest and highest cost
sharing that a beneficiary may pay.

Enhanced Benefits are not applicable forthis Service Category.

Is there an enrollee Coinsurance?
Maximum Plan Benefit Coverage is not applicable for this Service Category.

| C ves
) . e Mo
|s there a service-specific Maximum Enrollee Out-of-Pocket Cost? L
 Yes | Indicate Minimum Coinsurance percentage for Medicare-covered
 No Benefits:

e

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

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

" Every three years
" Every two years

O Every year

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

#14d Kidney Disease Education Services Base 2

IIE' PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

= |
File Help
' ol ¥ (7o W [+ 7l |#144d - Kidney Disease Education Services Base 2
, Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible? |s authorization required?

[ Yes | € ves -
[ No " No

Indicate Deductible Amount: ) ; ] )

I— Is a referral required for Kidney Disease Education Services?

 Yes ‘

Is there an enrollee Copayment? " No |
[ Yes -
|C No

Indicate Minimum Copayment amount for Medicare-covered
Benefits:

Indicate Maximum Copayment amount for Medicare-covered
Benefits:

o
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CY 2023 PBP Data Entry System Screens

#14d Kidney Disease Education Services — Base 3

85! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segrment 000 — [} X
File Help
o » [e7o 3 [ Hl 1144 - Kidney Disease Education Services Base 3 'l
= Exit Exit (No
Previous Next (Validate) Validate)

Kidney Disease Education Services Notes
Note may include additional information to describe benefitin this service category. Do notrepeatinformation captured in data entry.

Notes:
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CY 2023 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 1

! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000 = O
File Help
‘ ’ ot ¥ [ R [\l |#14¢ Other Medicare-covered Preventive Services - Base 1
7 Exit Exit (No
Previous Next (Validate) Validate)
R IIIII——_—_—_—————~,
CLICK FOR DESCRIPTION OF BENEFIT I Indicate Maximum Enrollee Out-of-Pocket Cost amount for Medicare- Indicate Maximum Enrollee Out-of-Pocket Cost amount for Medicare-
covered Glaucoma Screening covered Digital Rectal Exams:

Enhanced Benefits are not applicable for this Service Category.

- . Select the Maximum Enrollee Qut-of-Pocket Cost periodicity for Select the Maximum Enroliee Out-of-Pocket Cost periodicity for
Maximum Plan Benefit Coverage is not applicablefor this Service Categary. Medicare-covered Glaucoma Screening Medicare-covered Digital Rectal Exams:
i ) . . " Every three years [ Every three years
Glaucoma screening, diabetes self-management training, barium CE tw e e
enemas, digital rectal exams, EKG following welcome visit, and Other VOEY; tWe YOonTy Y BNy SN0 YRS
Medicare-covered preventive services are Medicare-covered € Every year " Every year
preventive services for which data entry must be completed in this " Every six months " Every six months
section. See the Benefit Description for more guidance. € Every three months " Every three months
) " Other, Describe " Other, Describe
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost for Other =
Medicare-covered Preventive Services?
[y Indicate Maximum Enroliee Out-of-Pocket Cost amount for Medicare- Indicate Maximum Enroliee Out-of-Pocket Cost amount for Medicare-
| P Nes covered Diabetes Seif-Management Training : covered EKG following Welcome Visit:
| o
Select which Services have a Maximum Enrollee Out-of-Pocket ‘ ) )
Cost (Select all that apply): Select the Maximum Enrollee Out-of-Pocket Cost periodicity for Selectthe Enrollee Out-of-Pocket Cost periodicity for Medicare-
I~ Medicare-covered Glaucoma Screening Medicare-covered Diabetes Seif-Management Training: covered EKG following Welcome Visit:
[ Medicare-covered Diabetes Self-Management Training " Every three years " Every three years
[ Medicare-covered Barium Enemas € Every two years " Every two years
[~ Medicare-covered Digital Rectal Exams € Every year " Every year
[~ Medicare-covered EKG following Welcome Visit " Every sixmonths " Every sixmonths
" Every three months " Every three months
" Other, Describe " Other, Describe

Indicate Maximum Enrollee Qut-of-Pocket Cost amount for Medicare-
covered Barium Enemas:

Select the Maximum Enroliee Out-of-Pocket Cost periodicity for
Medicare-covered Barium Enemas:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

D000
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CY 2023 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 2

g-! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help
‘ ’ '-‘ z'.“.' [T M [ Hlll#14e Other Medicare-covered Preventive Services - Base 2
o Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Coinsurance?

Is there an enrollee Deductible?

 Yes
" No

Select which Services have a Coinsurance (Select all that apply):
[T Medicare-covered Glaucoma Screening

[T Medicare-covered Diabetes Self-Management Training

[T Medicare-covered Barium Enemas

[ Medicare-covered Digital Rectal Exams

[T Medicare-covered EKG following Welcome Visit

Minimum Maximum
Coinsurance Coinsurance

Medicare-covered | I
Glaucoma Screening

Medicare-covered
Diabetes Self- | |
Management Training

Medicare-covered Barium | |
Enemas

Medicare-covered Digital | |
Rectal Exams

Medicare-covered EKG [ I
following Welcome Visit

" Yes
" No

Select which Services have a Deductible (Select all that apply):
[T Medicare-covered Glaucoma Screening

[T Medicare-covered Diabetes Self-Management Training

[T Medicare-covered Barium Enemas

[~ Medicare-covered Digital Rectal Exams

[T Medicare-covered EKG following Welcome Visit

Indicate Medicare-covered Glaucoma Screening Deductible Amount:

[rassteeace

Indicate Medicare-covered Diabetes Self-Management Training
Deductible Amount:

provainey

Indicate Medicare-covered Barium Enemas Deductible Amount:

Indicate Medicare-covered Digital Rectal Exams Deductible Amount:

Indicate Medicare-covered EKG following Welcome Visit Deductible
Amount:

o —
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CY 2023 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 3

File Help
» i »
. Exit Exit (No
Previous Next (Validate) validate)

Is there an enrollee Copayment?

™ Medicare-covered Glaucoma Screening

[~ Medicare-covered Diabetes Self-Management Training
[™ Medicare-covered Barium Enemas

™ Medicare-covered Digital Rectal Exams

[~ Medicare-covered EKG following Welcome Visit

Minimum Maximum
Copayment  Copayment

Medicare-covered
Glaucoma Screening I |
Medicare-covered

Diabetes Self- | |
Management Training

Medicare-covered Barium |
Enemas

Medicare-covered Digital | |
Rectal Exams

Medicare-covered EKG | I
following Welcome Visit

Go To:

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

ut! PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

#14e Other Medicare-covered Preventive Services - Base 3

Is authorization required for Medicare-covered Glaucoma Screening?

(€ Yes

" No

Is authorization required for Medicare-covered Diabetes Self-Management
Training?

" Yes

1T No

Is authorization required for Medicare-covered Barium Enemas?

c Yes

" No

Is authorization required for Medicare-covered Digital Rectal Exams?
C Yes

__F No

Is authorization required for Medicare-covered EKG following Welcome Visit?

" Yes
" No
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CY 2023 PBP Data Entry System Screens

#14e Other Medicare-covered Preventive Services — Base 4

8. PBP Data Entry System - Section B-14, Contract X0001, Plan 001, Segment 000

File Help
o b4 Go To: |l e e L e

‘ ’ Exit Exit (No

Previous Next (validate) Validate)

Is a referral required for any Services?

Medicare-covered Barium Enemas Motes:

T ves

' No

Select which Services require a Referral (Select all that apply):
™ Medicare-covered Glaucoma Screening

™ Medicare-covered Diabetes Self-Management Training

[ Medicare-covered Barium Enemas

[ Medicare-covered Digital Rectal Exams

[~ Medicare-covered EKG following Welcome Visit

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

Medicare-covered Digital Rectal Exams Notes:

Medicare-covered Glaucoma Screening Notes:

Medicare-covered EKG following Welcome Visit Notes:

Medicare-covered Diabetes Self-Management Training Notes:
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CY 2023 PBP Data Entry System Screens

#15 Medicare Part B Rx Drugs — Base 1

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

CLICK FOR DESCRIFTION OF BENEFIT |

I5 there a Maximum Enrollee Out-of-Pocket Cost?

T Yes
Mo

Indicate Maximum Enrollee Qut-of-Pocket Cost Amount:

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

Every three years
Every two years
Ewery year

Ewvery six manths
Every three months
Every month

" Other, Describe

alaleNaRale

a-! PEP Data Entry Systern - Section B-15, Contract X0001, Plan 001, Segment 000

[ M [Pl [#15 Medicare Part B Rx Drugs - Base 1

Is therean enrollee Coinsurance?

" Yes
T No

Select which Medicare Part B Rx Drugs have a
Coinsurance {Select all that apply):

[~ Medicare Part B Chemotherapy/Radiation Drugs
[~ Other Medicare Part B Drugs

Indicate the Minimum Coinsurance percantage
for Medicare Part B Chemotherapy/Radiation
Drugs:

SR

Indicate the Maximum Coinsurance percentage
for Medicare Part B Chemotherapy/Radiation
Drugs:

SR

Indicate Minimum Coinsurance percentage for
other Medicare Part B Drugs:

e

Indicate Maximum Coinsurance percentage for
other Medicare Part B Drugs:

pherie
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CY 2023 PBP Data Entry System Screens

#15 Medicare Part B Rx Drugs — Base 2

File Help
B > e -4
- Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

o' PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000

Is there an enrollee Deductible?

" Yes
| No
Select which Medicare Part B Rx Drugs have a Copayment
(Select all that apply):
™ Medicare Part B Chemotherapy/Radiation Drugs
[” Other Medicare Part B Drugs

Indicate Minimum Copayment Amount for Medicare Part B
Chemotherapy/Radiation Drugs:

Indicate Maximum Copayment Amount for Medicare Part B
Chemotherapy/Radiation Drugs:

Indicate Minimum Copayment Amount for other Medicare Part B
Drugs:

Indicate Maximum Copayment Amount for other Medicare Part B
Drugs:

 —

" Yes
" No

Indicate Deductible Amount:

Is Authorization Required?

 Yes
" No

Does the plan offer step therapy?

" Yes
" No

Does the benefitstep from (select all that apply):
™ PartBto Part B?
™ PartBto Part D?
™ PartDto Part B?
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CY 2023 PBP Data Entry System Screens

#15 Medicare Part B Rx Drugs — Notes

8! PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000 — O X
File Help
oL » [Tl [ 1|#15 Medicare Part B Rx Drugs - Notes VI
< Exit Exit (No
Previous Next (Validate) Validate)

Medicare Part B Rx Drugs Notes

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

Referral is not applicable forthis Service Category.

Notes:
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#15 Home Infusion Bundled Services

CY 2023 PBP Data Entry System Screens

File Help
“ > o
: Exit
Previous Next (Validate)

as a mandatory supplemental benefit?

[ Yes
[T No

administration.

provided under a supplemental benefit.

ol PBP Data Entry System - Section B-15, Contract X0001, Plan 001, Segment 000

» (e R [ "lll#15 Home Infusion Bundled Services
Exit (
Validate)

Does the plan provide Part D home infusion drugs as part of a bundied service

Medicaid benefit?

" Yes
" No

If you select "Yes' to "Does the plan provide Part D home infusion drugs as part
of a bundled service as a supplemental benefit?. you must indicate these
specific medications in a flat file which must be uploaded through the Formulary
Submission Module by Friday, June 10, 2022 at 11:59 am Eastern Time.

You must also ensure that your benefitincludes not only the home infusion drug,
but any services and supplies associated with the home infusion drug's

If your organization elects to provide Part D home infusion drugs as partofa
supplemental bundled service then those services must be provided at $0 cost
sharing. As described in the CY 2010 Call Letter this waiver is conditioned on
the application of zero cost sharing for the bundle of home infusion services

Does the plan pay for Part D drug home infusion services and supplies as a
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CY 2023 PBP Data Entry System Screens

#16a Preventive Dental — Base 1

s PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000 - m|
File Help
‘ ’ e v Go To: [ - e
Exit Exit (No
Previous Next (Validate) Validate)
e
CLICK FOR DESCRIPTION OF BENEFIT | Select the Oral Exams periodicity: Select type of benefit for Fluoride Treatment:
" Every three years " Mandatory
Does the plan provide Preventive Dental ltems as a (" Every two years " Optional
supplemental benefit under Part C? " Every year '
C ves € Every sixmonths Is this benefit unlimited for Fluoride Treatment?
 No (" Every three months " Yes
" Other, Describe € No, indicate number
Select enhanced benefits:
I™ Oral Exams Seloctiypeotbeneit for Prophylexis (Cleaning): Indicate number of visits for Fluoride Treatment:
™ Prophylaxis (Cleaning) " Mandatory '
[ Fluoride Treatment " Optional
[T Dental X-Rays
Is this benefitunlimited for Prophylaxis (Cleaning)? Selectthe Fluoride Treatment periodicity:
:Selecitype of benefit for Oral Exams: v  Every three years
(" Mandatory (" No, indicate number " Every two years
| © Optional " Every year
Indicate number ofvisits for Prophylaxis (Cleaning) C Every six months
Is this benefitunlimited for Oral Exams? " Every three months
€ Yes !(” Other, Describe
| " No, indicate number Selectthe Prophylaxis (Cleaning) periodicity:
i _ " Every three years
Indicate number of visits for Oral Exams c Every two years
" Every year
" Every six months
" Every three months
" Other, Describe
Softrams CY2023 PBP — Section B Page 217 of 261
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CY 2023 PBP Data Entry System Screens

#16a Preventive Dental — Base 2

File Help

> S

Previous Next (Validate)

Select type of benefit for Dental X-Rays

f:'Mandatofy
" Optional

Is this benefitunlimited for Dental X-Rays?

Exit (No
Validate)

C Yes
€ No, indicate number

Select the Dental X-Rays periodicity:

' Ewery three years
" Ewvery two years

" Every year

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

Indicate number of visits for Dental X-Rays:

s PEP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

(7 [Tl |#16a Preventive Dental - Base 2

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

Does the Maximum Plan Benefit Coverage amount apply to In-
network services only OR does it apply to both In-network and Out-
of-network services?

" In-network services only

" Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount

Select the Maximum Plan Benefit Coverage periodicity:
(" Every three years
" Ewvery two years
" Every year
" Every six months
" Every three months
" Other, Describe
Other Description:
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CY 2023 PBP Data Entry System Screens

#16a Preventive Dental — Base 3

@' PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000 e O
File Help
‘ ’ o » GoTo: Ly
= Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Enroliee Out-of-Pocket Cost? Is there a combination of services included ina Indicate Minimum Coinsurance percentage for
single cost per Office Visit? Prophylaxis (Cleaning):
 Yes
T No  Yes I
i " No
Indicate Maximum Enrollee Out-of-Pocket Cost amount: Indicate Maximum Coinsurance percentage
I Select which 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: F Oral Bxams,
- Prophylaxis (Cleaning) " -
C Indicate Minimum Coinsurance percentage for
(& ::g ::::::r‘;s ™ Fluoride Treatment Fluoride Treatment:
€ Every year ™ Dental X-Rays I
' Every six months Indicate Maximum Coinsurance percentage
&, Every three months Indicate Minimum Coinsurance percentage for for Fluoride Treatment:
" Other, Describe Office Visits: I"_"—‘_

:

Other Description:

. ) ) Indicate Minimum Coinsurance percentage for
Indicate Maximum Coinsurance percentage for Dental X-Rays:
Office Visits:

:
:

Indicate Maximum Coinsurance percentage
Is there an enrollee Coinsurance? Indicate Minimum Coinsurance percentage for Oral for Dental X-Rays:
Exams:

T

" Yes
" No i
Indicate Maximum Coinsurance percentage for Oral
Select which Preventive Dental Services have a Coinsurance Exams:
(Select all that apply): |—_
[ Oral Exams

I~ Prophylaxis (Cleaning)
™ Fluoride Treatment
[~ Dental X-Rays
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CY 2023 PBP Data Entry System Screens

#16a Preventive Dental — Base 4

85 PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

- O X
File Help
o ¥  GoTo: =
2 Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

[€ ves
C No

Indicate Minimum Copayment amount for Office Visit:

Indicate Maximum Copayment amount for Office Visit
Indicate Deductible Amount:

Indicate Minimum Copayment amount for Oral Exams:

Is there an enrollee Copayment?

 Yes

Indicate Maximum Copayment amount for Oral Exams:
" No

Select which Preventive Dental Services have a Copayment Indicate Minimum CGopaymentamount for Prophylaxis (Cleaning):
(Select all that apply): b pay phylaxis ( a)

[ Oral Exams

I Prophylaxis (Cleaning) Indicate Maximum Copayment amount for Prophylaxis (Cleaning):
[~ Fluoride Treatment

I~ Dental X-Rays

Is there a combination of services included in a single cost per Indicate Minimum Copayment amount for Fluoride Treatment:
Office Visit?

C Yes ‘
C No

Indicate Maximum Copaymentamount for Fluoride Treatment:
Selectwhich combination of services areincluded inasingle

cost par Ofice Visks Indicate Minimum Copayment amount for Dental X-Rays:
™ Oral Exams

[ Prophylaxis (Cleaning)

I” Fluoride Treatment Indicate Maximum Copayment amount for Dental X-Rays:
[ Dental X-Rays
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CY 2023 PBP Data Entry System Screens

#16a Preventive Dental — Base 5

File Help

4 P L ale
Previous  Next  (wiidate)  Validate)

Is authorization required?

 Yes

T No

Is a referral required for Preventive Dental Services?
" Yes
[T No

Preventive Dental Services Notes

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

Office Visit Notes

us! PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

#16a Preventive Dental - Base 5

Prophylaxis (Cleaning) Notes:

Flouride Treatment Notes:

Oral Exams Notes

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

#16b Comprehensive Dental — Base 1

@' PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

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

CLICK FOR DESCRIPTION OF BENEFIT I

Even if you do not offer enhanced benefits, you must complete this
section for your Medicare-covered Benefits

Does the plan provide Comprehensive Dental ltems as a
supplemental benefit under Part C?

 Yes

€ No

Select enhanced benefits:

[ Non-routine Services

™ Diagnostic Services

[” Restorative Services

[ Endodontics

[~ Periodontics

[T Extractions

[™ Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

#16b Comprehens

Select type of benefit for Non-routine
Services:

[ Mandatory

" Optional

Is this benefit unlimited for Non-routine
Services?

 Yes

" No, indicate number

Indicate number of visits for Non-
routine Services:

Select the Non-routine Services
periodicity:

' Every three years
" Every two years

" Every year

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

Select type of benefit for Diagnostic
Services:

C Mandatory

" Optional

Is this benefit uniimited for Diagnostic
Services?

C Yes

" Mo, indicate number

Indicate number of visits for
Diagnostic Services:

Select the Diagnostic Services
periodicity:

" Every three years
(" Every two years

(" Every year

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

Select type of benefit for Restorative
Services:

" Mandatory

" Optional

Is this benefit unlimited for Restorative
Services?

" Yes

" No, indicate number

Indicate number of visits for
Restorative Services:

Select the Restorative Services
periodicity:

ff" 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

#16b Comprehensive Dental — Base 2

File Help

4 > &

Previous  Next

Selecttype of benefit for Endodontics:

[€ Mandatory
" Optional

Is this benefit unlimited for Endodontics?

C Yes
" No, indicate number

Selectthe Endodontics periodicily:

" Every three years
" Every two years

" Every year

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

Indicate number ofvisits for Endodontics:

sl PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

»x Go To: |(EINE
Exit (No
(Validate) Validate)

Select type of benefit for Periodontics:

" Mandatory
" Optional

Is this benefit unlimited for Periodontics?

" Yes
" No, indicate number

Indicate number of visits for Periodontics:

Selectthe Periodontics periodicity:

" Every three years
" Every two years

" Every year

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

Select type of benefit for Extractions:

" Mandatory
T Optional

Is this benefit unlimited for Extractions?
C Yes

| No, indicate number

Indicate number of visits for Extractions:

Selectthe Extractions periodicity:

" Every three years
" Every two years

" Every year

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

Select type of benefit for Prosthodontics, Other
OralMaxillofacial Surgery, Other Services

" Mandatory
" Optional

Is this benefit unlimited for Prosthodontics, Other
OralMaxillofacial Surgery, Other Services?

C Yes

" No, indicate number

Indicate number of visits for Prosthodontics, Other
OralMaxillofacial Surgery, Other Services

Selectthe Prosthodontics/Other Oral/Maxillofacial
Surgery/Other 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

#16b Comprehensive Dental — Base 3

Softrams

o5 PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000

= O
File Help
‘ ’ .‘ E 1 omprehensive Dental - Base 3
o Exit Exit (
Previous Next (Validate) Validate)

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
Select the Maximum Plan Benefit Coverage type:

Select the Maximum Enrollee Out-of-Pocket Cost type:
" Covered under Preventive Dental Category 16a

' 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-network
services only OR does itapply to both In-network and Out-of-network

services?

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
" In-network services only C Every three years
" Both In-network and Out-of-network services € Every two years

Indicate Maximum Plan Benefit Coverage amount: " Every year

" Every six months
" Every three months

" Other, Describe
Select the Maximum Plan Benefit Coverage periodicity:

Other Description:
" Every three years I
" Every two years
" Every year
" Every six months
" Every three months
" Other, Describe

Other Description:
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CY 2023 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 4

that apply):

™ Non-routine Services
r Diagnostic Services
[ Restorative Services
™ Endedontics
[” Periodontics
I Extractions

Non-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodontics

Extractions

Prosthodontics, Other

Other Services:

85 PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000 — O X
File Help
,\l x (70 [l |#16b Comprehensive Dental - Base 4 -
! i Exit (No
Previous Next (Validate) Validate)
. .|
Is there an enrollee Coinsurance? Is there an enrollee Deductible?
C Yes  Yes
C No  No

Select which Comprehensive Dental Services have a Coinsurance (Select all

[ Medicare-covered Benefits

[~ Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

Medicare-covered Benefits

Oral/Maxillofacial Surgery,

Indicate Deductible Amount:

Coinsurance

<]
@

IRIRIRIRIRIRIRIE
10000000

N
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CY 2023 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 5

85 PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000 - O X
File Help
-« ¥ oo [ T
- Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?
C Yes
C No

Select which Comprehensive Dental Services have a Copayment (Select all
that apply):

[~ Medicare-covered Benefits

I Non-routine Services

r Diagnostic Services

[ Restorative Services

[~ Endodontics

I Periodontics

[~ Extractions

[ Prosthodontics, Other OraliMaxillofacial Surgery, Other Services

Copayment Minimum Copayment Maximum

Medicare-covered Benefits
Non-routine Services
Diagnostic Services
Restorative Services
Endodontics

Periodontics

Extractions

T
T

Prosthodontics, Other
Oral/Maxillofacial Surgery,
Other Services:
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CY 2023 PBP Data Entry System Screens

#16b Comprehensive Dental — Base 6

W PBP Data Entry System - Section B-16, Contract X0001, Plan 001, Segment 000 — [m]
File Help
‘ ’ o ! [e? R ' 78 |#16b Comprehensive Dental - Base 6
Exit Exit (No
Previous Next (Validate) Validate)
.

Is authorization required? Diagnostic Services Notes: Periodontics Notes:

 Yes

 No

Is areferral required for Comprehensive Dental Services?

T Yes
| No

Comprehensive Dental Services Notes Restorative Services Notes: Extractions Notes:

Mote may include additional information to describe benefitin this service

category. Do not repeat information captured in data entry.

Medicare-covered Benefits Notes:

Endodontics Notes: Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services Notes
Non-routine Services Notes:
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CY 2023 PBP Data Entry System Screens

#17a Eye Exams —Base 1

o PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

— O X
File Help
- ¥ GoTo I -
, Exit Exit (No
Previous Next (validate) Validate)

Enter name of Other Service:

Softrams

CLICK FOR DESCRIPTION OF BENEFIT |

Does the plan provide Eye Exams as a supplemental
benefit under Part C?

" Yes
© No

Select enhanced benefit:
™ Routine Eye Exams
[~ Other

Select type of benefit for Routine Eye Exams:

O Mandatory
" Optional

Is this benefit unlimited for Routine Eye Exams?
 Yes
" No, indicate number

Indicate number of exams for Routine Eye Exams:

Select the Routine Eye Exams periodicity:

C Every three years
" Every two years

" Every year

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

Select type of benefit for Other Service:

" Mandatory
" Optional

Is this benefit unlimited for Other Service?

© Yes

" No, indicate number

Indicate quantity for Other Service:

Select the Other Service periodicity:

| Every three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

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

© Yes

 No

Does the Maximum Plan Benefit Coverage amount
apply to In-network services only OR does itapply
to both In-network and Out-of-network services?
‘ " In-network services only

" Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Maximum Plan Benefit Coverage
periodicity:

" Every three years

" Every two years

" Every year

€ Every sixmonths

" Every three months

" Other, Describe

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

© Yes
 No

Indicate Maximum Enroliee Out-of-Pocket Cost
amount:

Select the Maximum Enrollee Out-of-Pocket
Costperiodicity:

| " Every three years
[ " Every two years
if’ Every year

[ " Every sixmonths.

[ " Every three months
| € Other, Describe
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CY 2023 PBP Data Entry System Screens

#17a Eye Exams — Base 2

8 PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000 — O X
File Help
L x [N [Tl #17a Eye Exams - Base 2 >
< Exit Exit (No

Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment? Is there an enrollee Deductible?
© Yes  Ves © Yes
C No T No | C No
Select which Eye Exams have a Coinsurance (Selectall that apply): Select which Eye Exams have a Copayment (Select all that apply): Indicate Deductibic Amount
[” Medicare-covered Benefits I Medicare-covered Benefits
™ Routine Eye Exams [ Routine Eye Exams
I~ other [~ Other

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

Benefits:

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

Benefits:

Indicate Minimum Coinsurance percentagefor Routing Eye Exams: Indicate Minimum Copayment amount for Routine Eye Exams:

Indicate Maximum Coinsurance percentage for Routine Eye Exams Indicate Maximum Copayment amount for Routine Eye Exams:

Indicate Minimum Coinsurance percentage for Other Service: Indicate Minimum Copayment amount for Other Service:

Indicate Maximum Coinsurance percentage for Other Service: Indicate Maximum Copayment amount for Other Service:

Softrams

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

Page 229 of 261



CY 2023 PBP Data Entry System Screens

#17a Eye Exams — Base 3

@' PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000 — O X
File Help
- ¥ oo [ T |
2 Exit Exit (No
Previous Next (validate) idate)

Is authorization required?

C Yes ‘
C No

Is a referral required for Eye Exams?

" ves ‘
" No

Eye Exams Notes

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

Notes:
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#17b Eyewear — Base 1

Softrams

CY 2023 PBP Data Entry System Screens

85! PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000 - O X
File Help
oL ¥ Go To:
3 Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Select type of benefit for Contact lenses Select type of benefit for Eyeglasses (lenses and
frames):
Even if you do not offer enhanced benefits, you must " Mandatory ral
completethis section for your Medicare-covered " Optional Mandatory
Benefits " Optional
Is this benefit unlimited for Contact lenses? Is this benefit unlimited for Eyeglasses (lenses
Does the plan provide Eyewear as a supplemental : and frames)?
benefit under Part C? | ves Ta
ol | No, indicate number Yes
Yes " No, indicate number
C No
Indicate quantity (number of pairs) for Indicate quantity for Eyeglasses (lenses and
Select enhanced benefits: Contact lenses: frames)
™ Contact lenses
I Eyeglasses (lenses and frames)
I” Eyeglass lenses Select Eyeglasses (lenses and frames)
Select Contactlenses periodicity: e
r Eyeglass frames s ty periodicity:
™ Uparades  Every three years " Every three years
" Every two years
" Every two years
" Every year
: " Every year
" Every six months - 5
Every six months
(" Every three months c
" Other, Describe Suaryliues monfiy
) | " Other, Describe
Z|
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CY 2023 PBP Data Entry System Screens

#17b Eyewear — Base 2

Softrams

85 PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000 - O X
File Help

o )%

[l ] "7 (#17b Eyewear - Base 2 -
Exit Exit (No
(Validate) Validate)
Select type of benefit for Eyeglass lenses:

" Mandatory
c Optional

Previous Next

Selecttype of benefit for Eyeglass frames:
" Mandatory

¢ Optional

Is this benefit unlimited for Eyeglass lenses?
© Yes

€ No, indicate number

Is this benefitunlimited for Eyeglass frames?
C Yes
€ No, indicate number

Indicate quantity (number of pairs) for Eyeglass lenses: Indicate quantity for Eyeglass frames:

SelectEyeglass lenses periodicity Select Eyeglass frames periodicity
C Every three years

" Every two years

" Every year

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

" Every three years
" Every two years

" Every year

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

Select type of benefit for Upgrades:

" Mandatory
" Optional
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#17b Eyewear — Base 3

CY 2023 PBP Data Entry System Screens

File Help
of
. Exit
Previous Next (validate)

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

C 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-network
services only OR does itapply to both In-
network and Out-of-network services?

(e In-network services only

o Both In-network and Out-of-network
services

Do you offer a Combined Max Plan
Benefit Coverage Amount for all
Eyewear?

" Yes
" No

Indicate Combined Maximum Plan
Benefit Coverage amount:

85! PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

»x Go To: |ZECESY
Exit (No
Validate)

Select the Combined Maximum Plan
Benefit Coverage periodicity

" Every three years

" Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Select the type of Eyewear with

Individual Max Pian Benefit
Coverage amount:

™ Contact lenses

| ] Eyeglasses (lenses and frames)
™ Eyeglass lenses

r Eyeglass frames

[~ Upgrades

Indicate Max Plan Benefit Coverage
amount for Contact lenses:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Contact lenses

" Ewery three years
" Every two years

" Every year

" Every sixmonths
" Every three months
" Other, Describe

Indicate Max Plan Benefit Coverage
amount for Eyeglasses (lenses and
frames):

e

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglasses (lenses and frames):

[0} Every three years
(o} Every two years
(o} Every year

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

Indicate Max Plan Benefit Coverage
amount for Eyeglass lenses:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglass lenses:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

DODDODD

Indicate Max Plan Benefit Coverage
amount for Eyeglass frames:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglass frames:

" Every three years
" Every two years

" Every year

" Every sixmonths
€ Every three months
" Other, Describe

Indicate Max Plan Benefit Coverage
amount for Upgrades:

Select the Individual Maximum
Plan Benefit Coverage periodicity
for Upgrades:

" Every three years
" Every two years

" Every year

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

#17b Eyewear — Base 4

85 PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000

File Help
o b4
f Exit Exit (No
Previous Next (Validate) Validate)

Go To: | N -

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

€ Yes
€ No

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

" Covered under Eye Exams Category 17a
" Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

AN

Is there an enrollee Coinsurance?

€ Yes
© No

Select which Eyewear Benefits have a Coinsurance (Select all that
apply)

[ Medicare-covered Benefits

[T Contact lenses

[ Eyeglasses (lenses and frames)

[~ Eyeglass lenses

[T Eyeglass frames

[~ Upgrades

Indicate Minimum Coinsurance percentage for Medicare-covered
Benefits:

:

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits:

:

Indicate Minimum Coinsurance percentage for Contactlenses:

:

Indicate Maximum Coinsurance percentage for Contact lenses:

:

Indicate Minimum Coinsurance percentage for Eyeglasses (lenses
and frames):

1

Indicate Maximum Coinsurance percentage for Eyeglasses (lenses
and frames).

.

Indicate Minimum Coinsurance percentage for Eyeglass lenses:

:

Indicate Maximum Coinsurance percentage for Eyeglass lenses:

1

Indicate Minimum Coinsurance percentage for Eyeglass frames:

:

Indicate Maximum Coinsurance percentage for Eyeglass frames:

:

Indicate Minimum Coinsurance percentage for Upgrades:

:

Indicate Maximum Coinsurance percentage for Upgrades:

:
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CY 2023 PBP Data Entry System Screens

#17b Eyewear — Base 5

a5l PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segrment 000

File Help
¥ Go To:
f Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

C Yes
T Ne

Indicate Deductible Amount:

Is there an enrollee Copayment?

© Yes
€ No

Select which Eyewear Benefits have a Copayment (Select all that
apply):

[~ Medicare-covered Benefits

™ Contact lenses

[~ Eyeglasses (lenses and frames)

r Eyeglass lenses

[~ Eyeglass frames

[~ Upgrades

Indicate Minimum Copayment amount for Medicare-covered
Benefits:

e

Indicate Maximum Copayment amount for Medicare-covered
Benefits:

#17b Ey:

Indicate Minimum Copayment amountfor Contactlenses:

Indicate Maximum Copayment amount for Contact lenses:

Indicate Minimum Copay 1t amount for Eyegl (lenses and frames):

Indicate Maximum Copayment amount for Eyeglasses (lenses and frames):

Indicate Minimum Copayment amountfor Eyeglass lenses:

Indicate Maximum Copayment amount for Eyeglass lenses:

Indicate Minimum Copayment amount for Eyeglass frames:

Indicate Maximum Copayment amount for Eyeglass frames:

Indicate Minimum Copayment amountfor Upgrades:

Indicate Maximum Copaymentamount for Upgrades:
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CY 2023 PBP Data Entry System Screens

#17b Eyewear — Base 6

85! PBP Data Entry System - Section B-17, Contract X0001, Plan 001, Segment 000 - O X
File Help
oL ¥ Go To: =
< Exit Exit (No
Previous Next (validate) Validate)

Is authorization required?

C Yes
C No

Is a referral required for Eyewear?
C Yes ‘
C No

Eyewear Notes

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

Notes:

N
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CY 2023 PBP Data Entry System Screens

#18a Hearing Exams — Base 1

a5 PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 - O X
File Help
of » Go To:
4 Exit Exit (No
Previous Next (validate) Validate)
- ..__________________________________________________________|
CLICK FOR DESCRIPTION OF BENEFIT | Select RoutineHearing Exams periodicity:

" Every three years
-
Even if you do not offer enhanced benefits, you must complete - i
this section for your Medicare-covered Benefits Every year
€ Every sixmonths
 Every three months

" 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
Af" Optional

Select enhanced benefits:

™ Routine Hearing Exams Is this benefit unlimited for Fitting/Evaluation for

[ Fitting/Evaluation for Hearing Aid Hearing Aid?
C Yes
Select type of benefit for Routine Hearing Exams: " Mo, indicate number
' Mandatory
e . | Indicate number for Fitting/Evaluation for
Options Hearing Aid:
Is this benefit unlimited for Routine Hearing Exams?
C Yes Select Fitting/Evaluation forHearing Aid periodicity:
' No, indicat b
SiINGos TR " Every three years
Indicate number for Routine Hearing Exams: " Every two years
" Every year
" Every six months
" Every three months
" Other, Describe
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CY 2023 PBP Data Entry System Screens

#18a Hearing Exams — Base 2

5! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 - O X
File Help
“ ¥  GoTo: -
h Exit Exit (No
Previous Next (Validate) Validate)
Is there a service-specific Maximum Plan Benefit Is there a service-specific Maximum Indicate the Minimum Coinsurance percentage for
Coverage amount? Enrollee Out-of-Pocket Cost? Medicare-covered Benefits:
" Yes © Yes
T No  Neo
Indicate the Maximum Coinsurance percentage for
Does the Maximum Plan Benefit Coverage amount indjcate Maxi s EnroNos QUEOEROCk et Medicare-covered Benefits: B <
Cost amount &
apply to In-network services only OR does it apply
to both In-network and Out-of-network services?
" In-network services only
C Both In-network and Out-of-network services gelelci Pu:ux:numrEnmllee Out-of-Pocket Indicate Minimum Coinsurance percentage for
‘ ostperiodicity: Routine Hearing Exams:
Indicate Maximum Plan Benefit Coverage amount: C Ev ery three years I.—
C Ev ery two years
" Every year
Indicate Maximum Coinsurance percentage for
Select the Maximum Plan Benefit Coverage € Every sixmentns Routine Hearing Exams: p g
i O -
periodicity: Every three months
" Other, Describe
" Every three years
" Every two years Is there an enrollee Coinsurance?
C Every year r Indicate Minimum Coinsurance percentage for
o Hoy Ly " Yes Fitting/Evaluation for Hearing Aid:
Every sixmonths C No ,_
" Every three months ‘
" Other, Describe Select which Hearing Exam Benefits have a
Coinsurance (Select all that apply)
™ Medicare-covered Benefits Indicate Maximum Coinsurance percentage for
Is there an enrollee Deductible? : o Fitting/Evaluation for Hearing Aid:
™ Routine Hearing Exams l_
C Yes I™ Fitting/Evaluation for Hearing Aid
 No
Indicate Deductible Amount:
Z|
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CY 2023 PBP Data Entry System Screens

#18a Hearing Exams — Base 3

85! PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 — O X
File Help
B » (el [+Hl|#18a Hearing Exams - Base 3 -
< Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Copayment? Is authorization required?
C Yes ‘ ‘(“ Yes
C No C No
Select which Hearing Exam Benefits have a Copayment (Selectall that apply):
I~ Medicare-covered Benefits Is a referral required for Hearing Exams?
I Routine Hearing Exams " Yes
] 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 Copaymentamount for Fitting/Evaluation for Hearing Aid:
Indicate Maximum Copayment amount for Fitting/Evaluation for Hearing Aid
Z|
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CY 2023 PBP Data Entry System Screens

#18a Hearing Exams — Base 4

85 PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 - m} X
File Help
“ ¥ GoTo TR N
- Exit Exit (No
Previous Next (Validate) Validate)

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

Notes:
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CY 2023 PBP Data Entry System Screens

#18b Hearing Aids — Base 1

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

- O X
File Help
Cd . Go To: |ETE k] -

, Exit Exit (No

Previous Next (validate) Validate)
.|
GLICK FOR DESCRIPTION OF BENEFIT I Select type of benefit for Hearing Aids (all types): Select type of benefit for Hearing Aids - Inner Ear: Select type of benefit for Hearing Aids - Outer Ear:
 Mandatory " Mandatory  Mandatory

Does the plan provide Hearing Aids as a C Optional  Optional " Optional
supplemental benefit under Part C?

 Yes Is this benefit unlimited for Hearing Aids (all types)? Is this benefit unlimited for Hearing Aids - Inner Ear? Is this benefit unlimited for Hearing Aids - Outer Ear?
 No  Yes © Yes  Yes

Select enhanced benefits: ‘(‘ No, indicate number " No, indicate number " No, indicate number

I~ Hearing Aids (alltypes) - : G

r Hearing Alds -Inner Ear Indicate quantity for Hearing Aids (all types): Indicate quantity for Hearing Aids - Inner Ear:

Indicate quantity for Hearing Aids - Outer Ear:
™ Hearing Aids - Outer Ear

r Fpaningidy=Ovee fip Ear SelectHearing Aids (all types) periodicity: SelectHearing Aids - Inner Ear periodicity:
" Every three years
" Every two years
" Every year
" Every six months € Every six months
" Every three months " Every three months
" Other, Describe " Other, Describe

Select Hearing Aids - Outer Ear periodicity:
¢ Every three years
" Every two years
" Every year

" Every three years
" Every two years

" Every year

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

[N
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CY 2023 PBP Data Entry System Screens

#18b Hearing Aids — Base 2

a PBP Data Entry System - Section B-18, Contract X0001, Plan 001, Segment 000 — ]
File Help

o x
Exit (No

! Exit
Previous Next (Validate)

X

[Tl [l |#18b Hearing Aids - Base 2 -
N
Validate)

Select type of benefit for Hearing Aids - Over the Ear: Does the Maximum Plan Benefit Coverage Amount apply per ear
or for both ears combined?
" Mandatory

 Optional | Per ear

| " Onesingle ear
Is this benefit unlimited for Hearing Aids - Overthe Ear? | Both ears combined
C Yes Select the Maximum Plan Benefit Coverage type:
" No, indicate number " Covered under Hearing Exams Category - 18a
& Plan-specified amount per period
Indicate quantity for Hearing Aids - Overthe Ear:
Does the Maximum Plan Benefit Coverage amount
applyto In-network services only OR doesitapply
to both In-network and Out-of-network services?
Select Hearing Aids - Over the Ear periodicity: " In-network services only

" Every three years " Both In-network and Out-of-network services

 Every two years Indicate Maximum Plan Benefit Coverage amount
" Every year

" Every sixmonths

" Every three months

(" Other, Describe Indicate Maximum Plan Benefit Coverage periodicity:

(&}
Is there a service-specific Maximum Plan Benefit P Every three years
Coverage amount? Every two years
e (" Every year
Tes " Every six months
C No

" Every three months
" Other, Describe

Softrams
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#18b Hearing Aids — Base 3

CY 2023 PBP Data Entry System Screens

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

€ Yes
' No

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

" Covered under Hearing Exams Category - 18a
" Plan-specified amount per period

Indi

Select Maximum Enrollee Out-of-Pocket Cost
periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

DOODIDD

Is there an enrollee Coinsurance?

 Yes
' No

Selectwhich Hearing Aids Benefits have a Coinsurance
(Select all that apply):

r Hearing Aids - Inner Ear
[~ Hearing Aids - Outer Ear
r Hearing Aids - Over the Ear

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

te Maximum Enrollee Out-of-Pocket Cost amount:

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

[Tl [+ Fll|#18b Hearing Aids - Base 3 =

Indicate Minimum Coinsurance percentage for
Hearing Aids (all types):

:

Indicate Maximum Coinsurance percentage for
Hearing Aids (all types):

1

Indicate Minimum Coinsurance percentage for
Hearing Aids - Inner Ear:

:

Indicate Maximum Coinsurance percentage for
Hearing Aids - Inner Ear.

1

Indicate Minimum Coinsurance percentage for
Hearing Aids - Outer Ear:

]

Indicate Maximum Coinsurance percentage for
Hearing Aids - Outer Ear:

:

Indicate Minimum Coinsurance percentage for
Hearing Aids - Over the Ear:

Indicate Maximum Coinsurance percentage for
Hearing Aids - Over the Ear:

X
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CY 2023 PBP Data Entry System Screens

#18b Hearing Aids — Base 4

File Help
o »*
. Exit Exit (No
Previous Next (validate) Validate)

Is there an enrollee Copayment?

 Yes
C No

Select which Hearing Aids Benefits have a Copayment
(Select all that apply):

I~ Hearing Aid - Inner Ear

I Hearing Aid - Outer Ear

™ Hearing Aids - Over the Ear

Indicate Minimum Copayment amount per Hearing Aid
(all types).

Indicate Maximum Copayment amount per Hearing Aid
(all types):

Indicate Minimum Copayment amount per Hearing Aid -
Inner Ear:

Indicate Maximum Copayment amount per Hearing Aid -
Inner Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Inner Ear:

Indicate Maximum Copayment amount per two Hearing Aids -
Inner Ear:

e

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

(1 [Tl /#18b Hearing Aids - Base 4 -

Indicate Minimum Copayment amount per Hearing Aid -
Outer Ear:

Is there an enrollee Deductible?

C Yes
C No

Indicate Maximum Copayment amount per Hearing Aid -
Outer Ear:

Pt —

Indicate Minimum Copayment amount per two Hearing Aids -
Outer Ear

Indicate Deductible Amount:

Indicate Maximum Copayment amount per two Hearing Aids -
Outer Ear:

Indicate Minimum Copayment amount per Hearing Aid -
Over the Ear:

Indicate Maximum Copayment amount per Hearing Aid - Over
the Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Over the Ear.

Indicate Maximum Copayment amount per two Hearing Aids -
Over the Ear:
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CY 2023 PBP Data Entry System Screens

#18b Hearing Aids — Base 5

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

« ¥ GoTo: ]

Exit Exit (No

Previous Next (Validate) Validate)
Is authorization required?

C Yes ‘
C No

Is a referral required for Hearing Aids?

C Yes ‘
C No

Hearing Aids Notes

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

Notes:
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs —Base 1

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

o O x
File Help
o ¥ GoTo I
3 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT | Is there a Maximum Plan Benefit Indicate Max Plan Benefit Coverage amount annually
Coverage amount for drugs? for drugs:
Does the plan provide Outpatient Drugs as a ((: Yes
supplemental benefit under Part C? No Indicate Max Plan Benefit Coverage amount semi-
e : annually for drugs:
Yes Indicate type of Maximum Flan Benefit
" No Coverage:
[ Al drug groups covered by plan " .
Selecttype of benefit: [ Gonibination of diusg groues g\rﬂ;c:te Max Plan Benefit Coverage amount quarterly for
€ Mandatory ™ Individual drug groups
¢ Optional
Is the Maximum Plan Benefit Coverage Indicate Max Plan Benefit Coverage amount monthly for
Indicate the number of drug groupings that are net ofthe enrollee copay? drugs:
offered: li
" Yes
1 | € No
2 Indicate Max Plan Benefit Coverage amount for Other for
Cs . " drugs:
Indicate Maximum Plan Benefit
oK Coverage periodicity for drugs
Cs [~ Annually
[~ Semi-annually
[ Quarterly
[~ Monthly

[ Other, Describe
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Base 2

File Help
of %
< Exit Exit (No
Previous Next (validate) Validate)

Can any unused amounts be carried forward to the next period within the
contractperiod?

" Yes

 No

Select what combination of drug groups are included in the Maximum Plan
Benefit:

I~ Group 1

[~ Group2

[~ Group 3

[~ Group 4

[~ Group 5

Indicate Maximum Plan Benefit Coverage periodicity for combination of
drug groups:

I~ Annually

r Semi-annually

I~ Quarterly

™ Monthly

[~ Other, Describe

s PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

Go To: | e =

Indicate Max Plan Benefit Coverage amount annually for combination of
drug groups:

|

Indicate Max Plan Benefit Coverage amount semi-annually for
combination of drug groups

Indicate Max Plan Benefit Coverage amount quarterly for combination of
drug groups:

Indicate Max Plan Benefit Coverage amount monthly for combination of
drug groups:

Indicate Max Plan Benefit Coverage amount for Other for combination of
drug groups:
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Base 3

B PEP Data Entry System - Section B-20, Contract X0001, Plan 001, Segrment 000 — O
File Help
’ v 4 ¥ Go To: I#‘ZIJ Outpatient Drugs - Base 3 j
" Exit Exit (No

Previous Next (Validate) Validate)

|5 a selected group unlimited after the combination Maximum Plan Indicate Maximum Enrallee Qut-of-Pocket Cost amount:

Benefit Coverage amount has been reached? I

 Yes

" No Zelect the Maximum Enrollee Qut-of-Pocket Cost periodicity:

Indicate the selected group{s) for which the Maximum Plan Benefit [ Every year

Coverage is waived: " Every six months

™ Group 1 " Every three months

- Group 2

r Group 3 Is there an enrollee Coinsurance for Medicare-covered Benefits 7

- Group 4  Ves

[~ Group s  No

Select which Medicare-covered Outpatient Drugs have a Coinsurance

Does the enrollee incur a costin addition to the Coinsurance or Copal
ey (Select all that apply):

for selecting a higher priced drug when a less expensive drug is

available? [™ Medicare Part B Chemotherapy/Radiation Drugs

 ves [~ Other Medicare Part B Drugs

N Indicate Minimumn Cainsurance percentage for Medicare Part B
a Chemotherapy/Radiation Drugs:

Is there a Maximum Enrollee Out-of-Pocket Cost? I—

i Yes

T No Indicate Maximum Coinsurance percentage for Medicare Part B

Chemotherapy/Radiation Drugs:

Selectwhat combination of drug groups applies for Maximum Enrallee I
Qut-of-Pocket Cost:
r Group 1
r Group 2 Indicate Minimum Cainsurance percentage for other Medicare Part B
[7 Group 3 Drugs:
r Group 4 I

] &
r rolfp Indicate Maximum Coinsurance percentage for other Medicare Part B
[~ Medicare Covered Benefits Drugs:

A
Softrams CY2023 PBP — Section B Page 248 of 261

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



CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Base 4

Is there an enrollee Deductible?

" Yes
T No

Selectwhat combination of drug groups applies for Deductible:
r Group 1

- Group 2

- Group 3

- Group 4

- Group &

[ Medicare Covered Benefits

Indicate Deductible amount:

I5 there an enrollee Copayment for Medicare-covered Benefits?

™ Yes
" No

Select which Medicare-covered Cutpatient Drugs have a Copayment
(Select all that apply):

[ Medicare Part B Chemotherapy/Radiation Drugs

[~ Other Medicare Part B Drugs

Indicate Minimum Copayment Amount for Medicare Part B
Chemotherapy/Radiation Drugs:

Indicate Maximum Copayment Amount for Medicare Part B
Chemotherapy/Radiation Drugs:

Indicate Minimum Copayment for other Medicare Part B Drugs:

Indicate Maximum Copayment for other Medicare Part B Drugs:

Is authorization required?

" Yes
™ Mo

WS PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment D00
File Help
‘ ’ ol » Go To: |#2c+ COutpatient Drugs - Baze 4 j
Exit Exit (No

Previous Next (Validate) Validate)
|

Y.
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Notes

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 - a X
File Help
4 » [T [+ 71420 Outpatient Drugs - Notes -
: Exit Exit (No
Previous Next (Validate) Validate)

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

Notes:
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 1 —Base 1

File Help
b » Go To: |EEXI gs - Group
. Exit Exit (No
Previous Next (Validate) Validate)

Select a label for Group 1:

E

Select the drug type(s) covered for Group 1:
I Generic

[~ Preferred Brand

[~ Brand

Is there a Maximum Plan Benefit Coverage amount for Group 1?

C Yes
C No

Indicate Maximum Plan Benefit Coverage for Group 1 periodicity:

[~ Annually
[~ Semi-annually
r Quarterly
[~ Monthly
[ Per Prescription
[~ Other, Describe

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

Indicate Maximum Plan Benefit Coverage annual amount for
Group 1:

R

Indicate Maximum Plan Benefit Coverage semi-annual
amount for Group 1:

promeae

Indicate Maximum Plan Benefit Coverage quarterly amount
for Group 1

Indicate Maximum Plan Benefit Coverage monthly amount for
Group 1:

Indicate Maximum Plan Benefit Coverage amount per
prescription for Group 1:

Indicate Maximum Plan Benefit Coverage amount for Other
for Group 1:

proeet
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 1 — Base 2

File Help
o »x
, Exit Exit (No
Previous Next (validate) Validate)

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

[elo0 [ #20 Outpatient Drugs - Group 1 - Base 2 -

Select from where Group 1 Drugs can be acquired:
o Designated Retail Pharmacy

™ HMO-Owned Pharmacy

[~ Mail Order

[~ Other, Describe

Is there an enrollee Coinsurance for Group 17

C Yes
C No

Indicate Coinsurance percentage for Group 1 Designated Retail
Pharmacy

:

Indicate Coinsurance percentage for Group 1 HMO-Owned
Pharmacy:

:

Indicate Coinsurance percentage for Group 1 Mail Order:

:

Indicate Coinsurance percentage for Group 1 Other:

:

Is there an enrollee Copayment for Group 17

 Yes
' No

Indicate Copayment amount for Group 1
Designated Retail Pharmacy

st

Indicate Copayment amount for Group 1
HMO-Owned Pharmacy:

fruo-ounedrn

Indicate Copayment amount for Group 1
Mail Order:

e

Indicate Copayment amount for Group 1
Other:

Uptoa day supply covered for

Group 1 Designated Retail Pharmacy:

:

Uptoa day supply covered for
Group 1 HMO-Owned Pharmacy:

:

Uptoa day supply covered for
Group 1 Mail Order:

1

Uptoa day supply covered for
Group 1 Other:

:
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 2 —Base 1

6 PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 - O X
File Help
of » Go To:
n Exit Exit (No
Previous Next (validate) Vvalidate)
Select a label for Group 2: Indicate Maximum Plan Benefit Coverage annual amount for

:J Group 2.
Ii

Select the drug type(s) covered for Group 2:
Indicate Maximum Plan Benefit Coverage semi-annual amount

™ Generic

for Grt o

™ Preferred Brand or Group: 2
[~ Brand

Is there a Maximum Plan Benefit Coverage amount for Indicate Maximum Plan Benefit Coverage quarterly amount for
Group 2? Group 2:

" Yes

C No

Indicate Maximum Plan Benefit Coverage for Group 2 Indicate Maximum Plan Benefit Coverage monthly amount for
periodicity: Group 2:
r Annually
[ semi-annually
|} Quarterly
r Monthly Indicate Maximum Plan Benefit Coverage amount per

I~ Per Prescription preaTiplion or Grous 2

[~ Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Other for
Group 2:

gt
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 2 — Base 2

File Help
of
) Exit
Previous Next (Validate)

Select from where Group 2 Drugs can be acquired
m Designated Retail Pharmacy

[~ HMO-Owned Pharmacy

™ Mail Order

[ Other, Describe

Is there an enrollee Coinsurance for Group 2?

© Yes
C No

Indicate Coinsurance percentage for Group 2 for
Designated Retail Pharmacy:

pene

Indicate Coinsurance percentage for Group 2 for
HMO-Owned Pharmacy:

e

Indicate Coinsurance percentage for Group 2 for
Mail Order:

e

Indicate Coinsurance percentage for Group 2 for
Other:

e

a PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

x {7+l [+l #20 Outpatient Drugs - Group 2 - Base 2 -
Exit (N

o
Validate)

Is there an enrollee Copayment for Group 2?

 Yes
C No

Indicate Copayment amount for Group 2
Designated Retail Pharmacy

Indicate Copayment amount for Group 2
HMO-Owned Pharmacy:

prac-ounes o

Indicate Copayment amount for Group 2
Mail Order:

Indicate Copayment amount for Group 2
Other:

Uptoa day supply covered for Group 2
Designated Retail Pharmacy:

:

Uptoa day supply covered for Group 2
HMO-Owned Pharmacy:

:

Uptoa day supply covered for Group 2
Mail Order:

:

Uptoa day supply covered for Group 2
Other:

:
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 3 —Base 1

Select a label for Group 3:

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

Select the drug type(s) covered for Group 3:
[~ Generic

[ Preferred Brand

[~ Brand

Is there a Maximum Plan Benefit Coverage amount for
Group 3?7

€ Yes

" No

Indicate Maximum Plan Benefit Coverage Group 3
periodicity:

™ Annually

[ Semi-annually

I™ Quarterly

[~ Monthly

[ Per Prescription

[ Other, Describe

=]

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

[e7'% [+ 13 |#20 Outpatient Drugs - Group 3 - Base 1 v

Indicate Maximum Plan Benefit Coverage annual amount for
Group 3:

S —

Indicate Maximum Plan Benefit Coverage semi-annual amount
for Group 3:

Indicate Maximum Plan Benefit Coverage quarterly amount for
Group 3:

Indicate Maximum Pilan Benefit Coverage monthly amount for
Group 3:

Indicate Maximum Plan Benefit Coverage amount per
prescription for Group 3:

Indicate Maximum Plan Benefit Coverage amount for Other for
Group 3:

NN
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 3 — Base 2

) PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000

- = %
File Help
o ¥  GoTo: -
< Exit Exit (No
Previous Next (Validate) Validate)

Select from where Group 3 Drugs can be acquired:
r Designated Retail Pharmacy

[~ HMO-Owned Pharmacy

[~ Mail Order

[ Other, Describe

Isthere an enrollee Coinsurance for Group 3? Is therean enrollee Copayment for Group 3?

C Yes " Yes

C No " No
Indicate Coinsurance percentage for Group 3 Designated Indicate Capayment amount for Group 3 Uptoa day supply covered for
Retail Pharmacy: Designated Retail Pharmacy: Group 3 Designated Retail Pharmacy:

:
:

Indicate Coinsurance percentage for Group 3HMO-Owned  Indicate Copayment amount for Group 3 Uptoa day supply covered for
Pharmacy: HMO-Owned Pharmacy: Group 3 HMO-Owned Pharmacy:

:
.

Indicate Coinsurance percentage for Group 3 Mail Order: Indicate Copayment amount for Group 3 Uptoa day supply covered for
Mail Order: Group 3 Mail Order:

:
:

Indicate Coinsurance percentage for Group 3 Other: Indicate Capayment amount for Group 3 Uptoa day supply covered for
Other: Group 3 Other:

e

.
:
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 4 —Base 1

85 PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 - O X
File Help
-f x' [elv [+ 1l %20 Outpatient Drugs - Group 4 - Base 1 -
. Exit Exit (No
Previous Next (Validate) Validate)
Select a label for Group 4: Indicate Maximum Plan Benefit Coverage annual amount for

‘:] Group 4:
%

Select the drug type(s) covered for Group 4:
Indicate Maximum Plan Benefit Coverage semi-annual

™ Generic donr ;
r Gr ;
[™ Preferred Brand amount for Group
[~ Brand
Is there a Maximum Plan Benefit Coverage amount for Indicate Maximum Plan Benefit Coverage quarterly amount
Group 47 for Group 4:
C Yes S
C No
Pd:ale Nlllaxlmum Plan Benefit Coverage Group 4: el aions Ol ol eres ST s
sy for Group 4:
[~ semi-annually
[ Quarterly
[~ Monthly

Indicate Maximum Plan Benefit Coverage amount per

Per Prescr n
[~ Per Prescriptiol prescription for Group 4:

[™ Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Other
for Group 4
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 4 — Base 2

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 — O X
File Help
of » Go To: | A e -
. Exit Exit (No
Previous Next (Validate) Validate)

R —|
Select from where Group 4 Drugs can be acquired:
[ Designated Retail Pharmacy
[~ HMO-Owned Pharmacy
™ Mail Order
[ Other, Describe

Is there an enrollee Coinsurance for Group 47 Is there an enrollee Copayment for Group 4?

© Yes C Yes

© No © No

Indicate Coinsurance percentage for Group 4 Designated Indicate Copayment amount for Group 4 Uptoa_____ day supply covered for
Retail Pharmacy: Designated Retail Pharmacy: Group 4 Designated Retail Pharmacy:

?
T

Indicate Coinsurance percentage for Group 4 HMO-Owned

Indicate Copayment amount for Group 4 Uptoa day supply covered for
Pharmacy:

HMO-Owned Pharmacy: Group 4 HMO-Owned Pharmacy:

[ masan

:
:

Bl O 1D N Cantag S T D s e oo Indicate Copayment amount for Group 4 Uptoa day supply covered for
Mail Order: Group 4 Mail Order:

T
:

Indicate Coinsurance percentage for Group 4 Other

:

Indicate Copayment amount for Group 4 Uptoa day supply covered for
Other: Group 4 Other:

W
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 5—Base 1

Select a label for Group 5:

File Help
f %
n Exit Exit (No
Previous Next (Validate) Validate)

Select the drug type(s) covered for Group 5:
[~ Generic

[~ Preferred Brand

I~ Brand

Is there a Maximum Plan Benefit Coverage amount for
Group 57

© Yes

 No

Indicate Maximum Plan Benefit Coverage for Group 5
periodicity:

[~ Annually

[~ semi-annually

I Quarterly

[~ Monthly

[~ Per Prescription

[~ Other, Describe

&

85! PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000
[0 [+ H|#20 Outpatient Drugs - Group 5 - Base 1 -
- ____________________________________________________

Indicate Maximum Plan Benefit Coverage annual amount for
Group &:

Indicate Maximum Plan Benefit Coverage semi-annual amount
for Group 5:

Indicate Maximum Plan Benefit Coverage quarterly amount for
Group 5:

i

Indicate Maximum Plan Benefit Coverage monthly amount for
Group &

Indicate Maximum Plan Benefit Coverage amount per
prescription for Group 5:

Indicate Maximum Plan Benefit Coverage amount for Other for
Group 5:

N
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CY 2023 PBP Data Entry System Screens

#20 Outpatient Drugs — Group 5 — Base 2

8 PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 - O X
File Help
,\l x [T [ Fll|#20 Outpatient Drugs - Group 5 - Base 2 ¥
o Exit Exit (No

Previous Next (Validate) Validate)

Select from where Group 5 Drugs can be acquired:
r Designated Retail Pharmacy
[~ HMO-Owned Pharmacy
™ Mail Order
I™ Other, Describe

Is there an enrollee Coinsurance for Group 5? Is there an enrollee Copayment for Group 57

C Yes € Yes |

C No ' No

Indicate Coinsurance percentage for Group 5 Indicate Copayment amount for Group 5 Uptoa____ day supply covered for
Designated Retail Pharmacy: Designated Retail Pharmacy: Group 5 Designated Retail Pharmacy:

Indicate Coinsurance percentage for Group 5 HMO- Indicate Copayment amount for Group 5 Uptoa day supply covered for

Owned Pharmacy: HMO-Owned Pharmacy: Group 5 HMO-Owned Pharmacy:

Indicate Coinsurance percentagefor Group 5Mail Ord  Indicate Copayment amount for Group 5 Uptoa day supply covered for

I = Mail Order: Group 5 Mail Order:

Indicate Coinsurance percentagefor Group 5 Other: Indicate Copayment amount for Group 5 Uptoa___ day supply covered for

Other: Group 5 Other:
A
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CY 2023 PBP Data Entry System Screens

#20 Home Infusion Bundled Services

s PBP Data Entry System - Section B-20, Contract X0001, Plan 001, Segment 000 - O
File Help
‘ ’ o x [eTv 0 [ F|#20 Home Infusion Bundied Se
Exit Exit (No
Previous Next (Validate) Validate)

Does the plan provide Part D home infusion drugs as part of a bundled service
as a supplemental benefit?

" Yes
C No

Ifyou select "Yes' to ‘Does the plan provide Part D home infusion drugs as part of
a bundled service as a supplemental benefit?, you must indicate these specific
medications in a flat file which must be upioaded through the Formulary
Submission Module by Friday, June 10, 2022 at 11:59 am Eastern Time.

You must also ensure that your benefit includes not only the home infusion drug,
but any services and supplies associated with the home infusion drug's
administration.

If your organization elects to provide Part D home infusion drugs as part ofa
bundied service then those services must be provided at $0 costsharing. As
described in the CY 2010 Call Letter this waiver is conditioned on the application
of zero costsharing for the bundle of home infusion services provided under a
supplemental benefit
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