CY 2024 PBP Data Entry System Pages

11a - Durable Medical Equipment (DME) -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Ambulance/Transportation
Services{10] -Completed

V

~ DME, Prosthatics and Medical and
Diabetic Supplies|{11)-

| Equipment (DME)

Durable Medical Eguipmeant Nom
Medicare {11a)-Not Started

Durable Medical Equipment for use
outside the homeil1al) -Mot Started

Other 1 for Durable Medical
Equipmenti(llag)-Not Started

Other 2 for Durable Medical
Equipmentilla3)-Mot Started

- Prosthatics/Medical Supplies{1ib)-Nat
Started

. Diabetic Supplies and Services(11c) -Mot
Started

Dialysis Services{12)-Mot Started

Other Supplemental Services{13) - Mot
Started

Durable Medical Equipment (DME) (11a)

Does this plan have a service specific maximum enrolles out-of-pocket cost (MOOR)?

Yes Mo

MOODFP aimaisnt

5500

Parsadicity

6 Months

Is there a coinsurance?

Yes Yes with a min & max

Minimum ceinsurance

4%

Iz there a copayment?

Yos fies with & min & max

5400

) EOpE YT

Is there a deductibla?

m -

Ney

Ne

Maximum colnsurance

85

5400

¥ COpayIn Nt

X

Plan Characteristics
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CY 2024 PBP Data Entry System Pages

11a - Durable Medical Equipment (DME) -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

o Ambulance/Transpartation
Services({10) -Completed

. DME, Prosthetics and Medical and
Diabetic Supplies(11}- In |

Equipment (DME)

Durable Medical Equipment Non
Medicare {11a) - Mot Startad

Durable Medical Equipment for usa
outside the home(11a1) -MNot Started

Other 1 for Durable Medical
Equipment{11aZ}-Mot Started

Other 2 for Durable Medical
Equipment{11a3)-Not Started

- Prosthetics/Medical Supplias{11b)-Mat
Started

«. Diabetic Supplies and Services{11c) -Not
Started

Dialysis Services{12)-MNot Started

Other Supplemental Services{13)-Mot
Started

|5 thera a deductibla?

-

Deduwstible amount

5400

Ara there preferred vendors/manufacturers for Durable Medical Equipment {DME)?

o -

Authorization required for this banefit?

Yes

Point-of-Service (POS) benefits

Add te POS Group

PO3 Group

Group Name 1-POS - + Add New POS Group

Coinsurance Copayment Deductible
205 520 5200
Autharization required for this banefit?

Yes
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CY 2024 PBP Data Entry System Pages

11a - Durable Medical Equipment (DME) -Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Mame

Ambulance/Transpartation
Services|{10) -Completad

W

DME, Prosthetics and Medical and
Diebetic Supplies{i1}-

Durahle Med Equipment (DME)

{11a)-In Pr

Durable Medical Equipment Non
Medicare {11a)-Not Startag

Durable Medical Equipment for use
outside the home(11a1) -Mot Started

Other 1 for Durable Medical
Equipment(11aZ)-Not Started

Other 2 for Durable Medical
Equipment(11a3)-MNot Started

- Prosthetics/Medical Supplies{11b)-Mat
Started

1 Diahetic Supplies and Services{11c) -Mat
Started

Dialysis Services(12) - Mot Started

Other Supplemental Services{13)-Not
Started

5400

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

;-

Autharization required for this benefit?

Yes

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS

- =+ Add New POS Group

Coinsurance Copayment Deductible
20% 520 5200
Autharization required for this bemefit?

Yes

+ Add Notes

Close Save and Close
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CY 2024 PBP Data Entry System Pages

11a - Durable Medical Equipment (DME) Non Medicare -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID ) 4

Vary long Plan Name

Ambul /T tati . . N
B Durable Medical Equipment (DME) Mon Medicare (11a) Plan Characteristics

DME, Frosthetics and Medical and Is there a service specific maximum plan benefit coverage amount?

“ Diabetic Supplies(11)-
-
Durable Medical Equipment {DME)

{1a)-Completed Mamimum Amount
51000
cal Equipmant Nom
e {11a)-In Feriodicity
& Manths.

Durable Medical Equipment for use
outside the home(11a1)-MNot Started

Cther 1 for Durable Medical Authorization requiresd for this benefit?

Equipment(11aZ) -Mot Started
Yas

Other 2 for Durable Medical
Equipment(l1a3)-Mot Started
Point-of-Service (POS) benefits

. Prosthetics/Medical Supplies(lib)-Not
Started Add o POS Group

. . POS Groug
- g:gl:r;;c Supplies and Services(11ch-RNot Group Name 1-POS . + Add New POS Group

Coinsurance Copayment Deductible
w Dialysis Services{12)-Not Started
20% 520 5200

Other Supplemental Services(13)-Mot
Started

[
Authorization required for this benefit?

Yas

Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 4 of 250
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CY 2024 PBP Data Entry System Pages

11a - Durable Medical Equipment (DME) Non Medicare -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Veary long Plan Name

Ambulance/Transpartation
Services{10) -Completad

DME, Prosthetics and Madical and
Diabetic Supplies{11}-

Durable Medical Equipment (DME]
{1a)-Completed

Durable Medical Eguipment Nom
(] are {11a)-In Pra

Durable Meadical Equipment for use
cutside the home(11a1) -Mot Started

Other 1 for Durable Medical
Equipment(l1aZ]-Mot Started

Other 2 for Durable Medical
Equipment(11a3)-MNat Startad

e Prosthatics/Medical Supplias{llb)-Mat
Started

.~ Diabetic Supplies and Services(11c)-Not
Started

v Dialysis Services(12) -Not Started

Other Supplemeantal Services13)-Mot
Starled

g

K
Blaximum Amaowni

51000

Perindicity

6 Months

Authorization required tor this benefi?

Yes

Point-of-Service (POS

Add to POS Group

POS Groug
Group Mame 1-POS

Coinsurance

20% 520

Copaymen

| benefits

- + Add New POS Group

5200

Authorization reqguired for this

Yes
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CY 2024 PBP Data Entry System Pages

11al - Durable Medical Equipment for use outside the home

Very long Plan Name

Ambulance/Transpaortation
Services(10) -Completed

DME, Prosthetics and Medical and
Diabetic Supplies{il)- |

Dureble Medical Equipment {DME)
{11a}-Completed

Durable Medical Equinpment Mon
Medicare {11a)-Completed

Dther 1 tor Durable Madical
Equipmenti(l1a2] -Not Started

Other 2 for Durable Medical
Equipment(11a3}-Mot Started

A Prosthatics/Medical Supplies(lib)-Mot
Started

. Diabetic Supplies and Services{iic) -Not
Started

~ Dialysis Services{12) -Mot Started

Other Supplemental Servicas(13) -Mat
Started

i

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Durable Medical Equipment for use outside the home (11al)

Is there a coinsurance?

Yes Yes with a min & max Mo

Minimum coinsurance Maximum celnsurance

4% 8%

Iz there a copayment?

Yes Yes with a min & max Mo

Minimam copaymant

5400

Maximum copaymant

5400

=+ Add Notes

Close

X

Plan Characteristics ‘
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CY 2024 PBP Data Entry System Pages

11a2 - Other 1 for Durable Medical Equipement

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Mame

v Bminianca/Tmnspoctation Other 1 for Durable Medical Equipment {i11a2) Plan Characteristics |

Services(10) -Completed

DME, Prostheatics and Madical and Mama of Other Service
Diabetic Supplies(11)- In P .
Other Service Name
Durable Medical Equipment (DME)
{1} -Completed
Is there a coinsurance?
Durable Medical Eguipment Mon

Durable Medical Equipment for use

putside the home(11a1) - Completed Minimum coinsurance _ Maximum coinsurance

4% | 8%

Othar 1 for Durab

Equipment(11a2]-

Is there a copayment?
Othar 2 for Durable Medical

Equipmentilla3)-MNot Started Yes ‘fas with & min & max Me
— M AT COp it — BRI Sy T it
. Prosthatics/Medical Supplissil1b) -Mot i :
Started 5400 5400

. Diabetic Supplies and Services{11c} -Not
Started

~ Dialysis Services{12) - Mot Started

Other Supplemantal Services(13) -Not
Started

¥

Close

Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

11a3 - Other 2 for Durable Medical Equipment

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4

Very long Plan Name

Ambulance/Transportation i 1 i o
i e Other 2 for Durable Medical Equipment(11a3) Plan Characteristics

DME, Prosthetics and Medical and Marme of Other Service
Diabetic Supplias(i1}-
Other Service Mame
Cureble Medical Equipmeant {DME)
{11a) -Completed
15 there a coinsurance?
Durzabla Medical Equipmant Non

Medicare (11a)- Completed Yes Vo w N R Mo

Durable Medical Equipment for usa

outside the home(11a1) -Completed Wi coindurance Masirmiim coinsurancs

4% B%
Other 1 for Durable Medical
Equipment(11a2) -Camplatad
15 there a capayment?

Other 2 for Durable Mes

Equipmenti11a3}-in Pro Yes ‘Yes with & min & max Mo

Minimum copayment Maximam copaymant

Prosthatics/Medical Supplias{1ib)-Mat
¥ ' 5400 5400

Started

. Diabetic Supplies and Services(ilc) -Maot
Started

4+ Add Notes

+ Dialysis Services{12) -Not Started

Qther Supplemental Services(13)- Mot
Started

P

Close Save and Close
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CY 2024 PBP Data Entry System Pages

11b - Prosthetics /Medical Supplies-Page 1

PBEP CY 2024 -Contract ID /Plan ID / Segment ID

Very long Plan Mame

w Ambulance/Transportation
Services(10) -Completed

DME. Prosthetics and Medical and
Diabatic Supplies(11)-

Durable Medical Equipment (DME}
(Ma)-Completed

s/Madical Supplies(11b]-In

Mon-Madicara Prosthetics/Madical
Supplies (11b) - Mot Startad
Prosthetic Devices(11b1} -Not Started

Medical Supplies{1162) - Mot Started

Diabetic Supplies and Services{lic)-Not
Started

~ Dialysis Servicas(12) - Not Started

Other Supplemental Sarvices(13) - Not
Started

Prosthetics/Medical Supplies (11b)

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

Yes Mo

MOOP amount

5500

Penadicrty

& Months

|5 thare a deductibla?

-

Beductible amount

5400

Autharization required for this banefit?

Yes

Qut-of-Network (OOMN) Benefits

Add to OON Group

QOM Group

Group Name 1-00N - + Add New OON Group

Plan Characteristics

X

Close Save and Close
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CY 2024 PBP Data Entry System Pages

11b - Prosthetics /Medical Supplies-Page 2

PBP CY 2024 -Contract ID/ Plan ID / Segment ID b4

Very long Plan Name

w Ambulance/Transportation
Services10) -Completad

DME, Prosthetics and Medical and Out-of-Metwork (DON) Benefits
Diabetic Supplies(11)-
Add to 00N Group

Durable Medical Equipment (DME}

™ {11g)-Completed Q0N Group
Group Mame 1-00N - =+ Add New OON Group

Coinsurance Copayment Deductible
Mon-Medicare Prosthetics/Medical 20% 520 $200
Supplies (11b) -Not Started
Prosthetic Devices(11b1] -Mot Started Point-of-Service (POS) benefits

Add to POS Group
Medical Supplies{11b2) - Mot Started
POS Groug

Group Name 1-POS - =+ Add New POS Group

Consurance Copayment Deductible

20% 520 5200

Diabetic Supplies and Services{Tic) -Not
Started

S

~ Dialysis Services(12)-Mot Started

Authorization required for this benefit?
Other Supplemental Services(13) - Mot
Started Yes

+ Add Notes

Close Save and Close
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CY 2024 PBP Data Entry System Pages

11b — Non-Medicare Prosthetics Medical Supplies -Page 1

Very long Plan Name

Ambulance/Transportation

e
Services(10) -Completad

DME. Prosthetics and Medical and
Diabetic Supplies(11)-

Durable Medical Equipment (DME}
(11a)-Completed

e Prosthetics/Medical Supplies(11b)-

Mon-Ked

Suppl

Prosthetic Devices({11b1) -Not Started

Medical Supplies{11b2) - Mot Started

Diabetic Supplies and Services{c) -Mot

~
Started

s Dialysis Servicas(12)- Mot Started

Other Supplemental Sarvices(13) - Mot
Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4

Mon-Medicare Prosthetics Medical Supplies (11b)

Plan Characteristics |

Iz there a maximum plan benefit coverage amount?

-

Blaximum Amouni

51000

Periodicity

6 Months.

Is there a coinsurance?

‘fes ‘fes with & min & max Ma

Minimum coinsurance Maximum coinsurance

45 8%

Is there a copayment?

Yes Yes with & min & max Ne

Maximam copayment

5400

Minimum copayment

5400

Authorization required for thiz banefit?

Yes

Close Save and Close
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CY 2024 PBP Data Entry System Pages

11b — Non-Medicare Prosthetics Medical Supplies -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

« Ambulance/Transportation
Sarvices(10) -Complated

DME. Prosthetics and Medical and
Diabetic Supplies(11)-

Durable Medical Equipment (DME)
Ma}-Completed

L, Prosthet ics/Madical Supplies(11b)-

Prosthetic Devices{11b1} -Not Started

Meadical Supplies{11b2) - Mot Started

Diabetic Supplies and Services(Tlc) -Not

b
Started

~ Dialysis Servicas(12)-Not Started

Other Supplemental Sarvices(13) - Mot
Started

5400

Authorization reguired for thiz benefit?

Yes

Referral required for this banefit?

Mo

Point-of-Service (POS) benefits

Add to POS Group

POE Group
Group Mame 1-POS

Coinsurance

20%

Copayment

520

Authorization required for this benefit?

Yes

Referral required for this banefit?

Mo

+ Add Notes

- =+ Add New POS Group

Deductible
5200

Close Save and Close
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CY 2024 PBP Data Entry System Pages

11b1 - Prosthetic Devices

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Ambulance/Transportation
Services(10) -Completed

b

Prosthetic Devices (11b1)

DME, Prosthetics and Medical and

i ?
Diabetic Supplies(l)- In Pr Is there a coinsurance?

Yag Yoo with & minimum & maximoam Mo

. Durable Medical Equipment (DME)
{Na)-Complated
Minimum coinsurance

. Prosthetics/Medical Suppliesilib)-| .

Nan-Medicare Prosthetics/Medical
Supplies (11b)-Completed

Is there a copaymeant?

You Yas with a minimum & maximum Mo
i MI'II'I'JI’IIL’UD!\':I'EHL
5400

Medical Supplies(11b2] -Not Started

- Diabetic Supplies and Services(11c)-MNot
Started

=+ Add Motes

v Dialysis Services(12) -Not Started

Other Supplemental Services{13] - Mot
Started

L

Mazirum ceindurance

8%

Maximum copaymenl

5400

Close

X

Plan Characteristics |

Sawve and Close Save and Next
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CY 2024 PBP Data Entry System Pages

11b2 - Medical Supplies

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Mame

Ambulance/Transportation
Services(10) -Completed

b

Medical supplies (11b2)

DME, Prosthetics and Medical and

Diabetic Supplies{1n) - In P Is there a coinsurance?

Yeg Yes with 8 minimum & maximum Mo

. Durable Medical Equipment {DME)
{Ma)-Completad
Wi Comaurance Maximum coinsurance

.. Prosthetics/Medical Supplies(11bi-I | 4% | | 8%

Nan-Medicare Prosthetics/Medical

Iz therea o =nt?
Supplies (1Nb)-Completed B ere Seopaymen

You Yas with a minimum & maximum Mo

Prosthetic Devices(11b1) - Completed

Maximum copaymenl

5400

Minimum copayment

5400

. Diabetic Supplies and Services(11c)-Not
Started

=+ Add Notes

+  Dialysis Services(12] - Mot Started

Other Supplemental Services(13] -Not
Started

Close

Save and Close Save and Next

X

Plan Characteristics |

CY2024 PBP — Benefit Service Categories 11-20
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CY 2024 PBP Data Entry System Pages

11c - Diabetic Supplies and Services -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID x

Vary long Plan Name

Ambulance/Transportation

Services{10) -Completed Diabetic Supplies and Services(11c)

V Plan Characteristics

DME, Prosthetics and Medical and Does this plan have a service specific maximum enrolles out-of-pocket cost (MOOP)?
Diabetic Supplies(11)-

s Ma
Durable Medical Equipment (DME)
Ma)-Completed
Select the maximum enrollee out-of-pocket cost type

Prosthetice/Medical Supplies{1ib)-
* Completed (®) Covered under DME category(1la)

O Plan-specified amount par pariad

MOOP am ot

5500

Diabetic Supplies{liel)-Not Started

Periadicity

6 Maonths -
Diabetic Therapeutic Shoes/
Inserts{11c2) -MNot Started

I there a deductible?

-

Deductible amount

5400

w  Dialysis Services(12)-Mot Started

Othar Supplamental Servicas{13) -Naol
Started

b

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

Yes Mo

Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 15 of 250
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CY 2024 PBP Data Entry System Pages

11c - Diabetic Supplies and Services-Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Namea

b

v Dialysis Services(12)-Not Started

b

Ambulance/Transportation
Services{10) -Completed

DME, Prosthetics and Medical and

Diabetic Supplies(11)-

Durable Medical Equipment (DME)

Ma)-Completed

. Prosthetics/Medical Suppliesiiib)-
Complated

Diabetic Suppliesilicl} - Not Started

Diabetic Therapeutic Shoes/

Inserts(11c2) - Mot Startad

Other Supplamantal Services{13)- Mot

Started

Authorization regquired for this benefit?

Yes

Reterral required for this benefit?

Mo

Out-of-Network (O0N] Benefits

Add to QON Group

QI0M Group

Group Name 1-00N

Coinsurance

20%% 520

Copaymen

Deductible
5200

Point-of-Service (FOS) benefits

Add to POS Group
POS Groug

Group Name 1-POS

Coinsurance

20% 520

Copayman

-

Deductible

5200

Authorization requined Tor this benefit?

Yau

4+ Add Mew OON Group

+ Add New POS Group
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CY 2024 PBP Data Entry System Pages

11c - Diabetic Supplies and Services-Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

b

w Dialysis Services(12]-Not Started

b

Ambulance/Transportation
Services{l0) -Completed

DME, Prosthetics and Medical and

Diabetic Supplies{11)-

. Purable Medical Equipment (DME)
(1a) - Completed

- Prosthetics/Medical Supplies(iib)-
Completed

Diabetic Supplies{lcl)-Not Started

Diabetic Therapeutic Shoes/
Insarts(11e2) - Mot Started

Other Supplemantal Services(13) -MNol

Started

Add to QON Group

00N Group

Group Name 1-00N

Coinsurance

20%

Copayment

520

- <+ Add Mew OON Group

Deductible
5200

Point-of-Service (FOS) benefits

Add to POS Groaup

POS Group
Group Name 1-POS

- + Add New POS Group

Deductibla
5200

Coinsurance Copayment

20% 520
Authorization required Tor this berefit?
Yes

Referral required for this benefit?

Mo

+ Add Notes

Close Save and Close
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CY 2024 PBP Data Entry System Pages

11c1 - Diabetic Supplies

PBP CY 2024 -Contract ID / Plan ID / Segment ID P4

Very long Plan Name

Ambulance/Transportation 1 : ; - -
¥ Services(10} -Completed Diabetic Supplies {HC” Plan Characteristics ‘

DME. Prosthetics and Medical and

Diabetic Supplies(T) - Is there a coinsurance?

Yea with a minimum & maximum
Durable Medical Equipment (DME}
(1a)-Completed

Minimum coinsurance Maximum coinsurance

O, 0
o Prosthetics/Madical Supplies(11b) - 4% 8%

Completed
. Diabetic Supplies and Services(1ic)- Iz there a copayment?
Yors with & misimum & maximuam
Minimmurm copayment Maximan copaymant

5400 5400

Diabetic Therapeutic Shoes/
Inserts(11c2)- Mot Started

~ Dialysis Services(12)-Not Started + Add Notes

Other Supplemental Services(13) - Not
Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

11c2 - Diabetic Therapeutic Shoes /Inserts

PBP CY 2024 -Contract ID/ Plan ID / Segment ID

Very long Plan Name

« Ambulance/Transportation
Services(10) -Completed

DME, Prosthatics and Medical and
Diabetic Supplies(11)-

Durable Medical Equipment (DME}
Ma)-Completed

 Prosthetic s/Medical Supplies(11b)-
Completed

. Diabetic Supplies and Services{lic) -

Diabetic Supplies(11cl) - Completed

Diabeti

~ Dialysis Services(12)-Not Started

Other Supplemental Servicesi13)-Not
Started

Diabetic Therapeutic Shoes/Inserts(11c2)

Is there a coinsurance?
‘s with & minimum & maximum
MU mum CoMmSUrancs Maximum Colnsurancs

4% | 8%

ls there a copayment?
Yes with a minimum & maximum

Minimum copayment Masimam copayment

5400 | 5400

+ Add Notes

Plan Characteristics

X

Lo | N
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12 - Dialysis Services -Page 1

Home Health Sarvices(B)- Completed

Health Care Professional Services(7) -
Completed

Outpatient Proceduras, Tests, Labs and
Radiology Services{8)- Completed

Outpatient Services{9} -Completed

Ambulance/Transportation
Services(10)- Completed

DME, Prosthetics and Medical and
Diabetic Supplies(11)- Completed

Dialysis 5 es(12]-In Pro

Other Supplemental Saervicas(13) -Not
Started

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Vary long Plan Name

Dialysis Services(12)

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

-

MOOP amount
5500

Periodicity
6 Months
|5 there a coinsurance?

Vs with a min & max

Minimum coinsurance Maximum coinsurance

4% 8

Is there a copayment?
Yae with a min & max

Mimimum copaymant Maximum copaymant

5400 5400

Is there a daductibla?

Yes L]

X

Plan Characteristics |
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12 - Dialysis Services - Page 2

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID / Plan ID / Segment ID pLd

Very long Plan Name

¥ Home Health Services(B) - Completed

Health Care Professional Services{7) -
Completed

Outpatient Procedures. Tests, Labs and
Radiology Services{B)- Completed

~ Qutpatient Services(9) -Completed

Ambulance/Transportation
Services(10}- Completed

DME, Prosthetics and Medical and
Diabetic Supplies(l)- Completed

Dialysis

Other Supplamental Servicas(13)- Mot
Started

Deductible amount

5400

Authorization required for this benefit?

Yes

Referral required for this banefit?

Mo

Out-of-Network (OON) Benefits

Add to OON Group

DOM Group
Group Mame 1-00N b

+ Add Mew OON Group

Comnsurance Copaymeant Deductible

20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Growp

Group Mame 1-POS - <+ Add New POS Group
Coinsurance Copayment Deductible
20% 520 5200
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CY 2024 PBP Data Entry System Pages

12 - Dialysis Services-Page 3

PBP CY 2024 -Contract ID/ Plan ID / Segment ID b4

Very long Plan Mame

Home Health Services(B)- Completed Add to DON Group

Haalth Cara Professional Services{7) - OOM Group
™ Completed Group Name 1-00N - + Add New 0ON Group
v Outpatient Procedures, Tests, Labs and
Radiclogy Services{8)- Completed Copayment Deductible
520 5200
~ Outpatient Services(9)-Completed
Ambulance/Transpartation . | . B
" Servicesii0)- Completed Point-of-Service (POS) benefits
» DME, Prosthetics and Medical and Add to POS Group
Diabetic Supplies(11)- Completed
POS Group
Group Name 1-POS - + Add New POS Group
Dialysis Se -
Coinsurance Copayment Deductible
Other Supplamental Services(13) - Not i
' Startad 20% 520 5200
Authorization required for this banefit?
Yes
Referral requirad for this banefit?
Mo
=+ Add Notes
Close Save and Close Save and Next
Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 22 of 250
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13a - Acupuncture -Page 1

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Mame

Dialysis Services{12)- Completed

+ Other Supplemental Services(13)-

Ower-the-Counter (OTC) ltems(13k) -
Mot Started

Meal Benefit{13c) - Mot Started

Other 1013d)- Mot Started

Other 20130} - Not Started

Other 3(13f)-Not Started

Dual Eligible SHNPs with Highly Integratad
Services{l3gl- Not Started

Mot Started

Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) Services(13h1)

Mot Started

Tobacco Cessation Counseling for
Pregnant Women(13h2)-Not Started

Freastanding Birth Center Services(13h3)

-MNot Started

Additional Services (MMPH13h}

Acupuncture(13a)

|5 there a maximum plan benefit coverage?

B cimiems At

S500

Does this plan have a service specific maximum enrolles out-of-pocket cost (MOOP)?

;|-

MOOP armadsnt

51000

M Number of Treatments
|5 this banefit unlimited for Mumber of Treatments?

S

Indicate limit for Mumber of Treatments
10
Persodicity

& Menths i

Is there a coinsurance?

v. I .

X

Plan Characteristics

Softrams
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CY 2024 PBP Data Entry System Pages

13a - Acupuncture -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Dialysis Services{12) - Completed |s there a coinsurance?

« Other Supplemental Services(13)- s with a min & max

M man
uneture{l3al- In P 4%
Over-the-Counter (OTC) ltems{13b) -

boestarted Is there 8 copayment?

Meal Benefit(13c) - Mot Started Yes with a min & max

Minimum copaymant

Qther 1(13d)- Not Started 5400

Maximum copaymant

5400

Other 2(13e) -Not Started
Is thera a deductible?

Other 3(13f)-Not Started B
Mo

Dual Eligible SNPs with Highly Integrated

Services{13g)- Mot Started Deductibla amount
5400

Additional Services (MMP13h}

Not Started

~~

Early and Periodic Scresning, Diagnostic, . o
and Treatment (EPSDT) Services(13h1) Authorization required for this

Mot Started Yes

Tobacco Cessation Counseling for
Pregnant Women(13h2) - Mot Started Refarral raquirad for this bene
Mo

Freastanding Birth Center Sarvices(13h3)
-Mot Started

Close Save and Close
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13a - Acupuncture -Page 3

Very long Plan Name

Dialysis Services(12) - Completed

~ Other Supplemental Services|13)-

Owver-the-Counter (OTC) ltems{13b) -
Mot Started

Meal Benefit(13c) - Mot Started

Other 1113d)- Mot Started

Other 2(13¢) - Not Started

Other 3{13f}- Mot Started

Dual Eligible SMPs with Highly Integratad
Services|{13g]- Not Started

Additional Services (MMFP13h}
Mot Started

Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT} Servicesi13h1)
Mat Started

Tobacco Cessation Counseling for
Pregnant Women(13h2) - Nat Started

Freestanding Birth Center Sarvices(13h3)
-Mot Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

CY 2024 PBP Data Entry System Pages

Out-of-Network (O0ON) Benefits

Add to OON Group

Q0N Group

Group Name 1-00N + Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Growp

Group Mame 1-POS - =+ Add New POS Group
Coinsurance Copayment Deductible
20% 520 5200

Authorization required for this benefit?

Yes

Referral required for this banefit?

Mo

+ Add Notes
Close Save and Close

Softrams
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CY 2024 PBP Data Entry System Pages

13b - Over-the-Counter (OTC) items -Page 1

Vary long Plan Name

Dialysis Servicas{12) - Completed

+ Other Supplemental Servicesi13})-

Acupuncture(3a)- Complated

unter [OTC) Items(13b) -

Meal Benefit(13c) - Not Started

Other 1013d)- Mot Started

Other 2(13e) - Not Started

Other 3{13f)-MNot Started

Dual Eligible SHPs with Highly Integratad
Services{13g)- Not Started

Additional Services (MMPI(13h}
Mot Started

Early and Periodic Screening, Diagnastic,
and Treatment (EPSDT) Services(13h1)
Mot Started

Tobacco Cessation Counseling for
Pregnant Woman(13h2) - Nat Started

Freestanding Birth Center Services(13h3)
-Mot Started

PBP CY 2024 -Contract ID/Plan ID / Segment ID X

Over-the-Counter (OTC) ltems(13b) Plan Characteristics

Is there a maximum plan benefit coverage?
Yas M

Maximum amount

5200
Periodicity
& Months
Does your Maximum Plan Banefit Coverage amount carry forward to the next period if it is unused?

Yes Mo

Does this plan have a service specific maximum enrollee cut-of-pocket cast (MOOP)?
Yas Mo

BADOP amount
5400

Parlodicity

& Months -

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

E Mo

Softrams
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CY 2024 PBP Data Entry System Pages

13b - Over-the-Counter (OTC) items -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Mame

Dialysis Services{12) - Complated The Micotine Replacement Tharapy (MRT) being offered does not duplicate any Part D OTC or formulary drugs.

w Other Supplemental Services{13) -

|5 there a coinsurancea?

Acupuncture{l3a)- Completed .
Yas with a min & max
unter (OTC) Items(13b) -
M Mum ceinsUrance Maximuim Coinsura e

4% 8%
Meal Benefit{i3c) - Mot Started

Is there a copaymeant?
Other 1013d)- Mot Started

Yas with a min & max
Other 2(13e] - Mot Started Minimum copayment Maximum copayment
5400 5400
Other 3{113f)-Nat Started

Dual Eligible SNPs with Highly Integrated Is there a deductible?
Services{l3gl- Mot Started

Additional Services (MMPI(13h} Yes

Mot Started

Deductible amount

Early and Periodic Screening, Diagnostic, 5400

and Treatment (EPSDT) Services(13h1)
Nat Started

Tobacco Cessation Counseling for " : ; ;
Pregnant Women(13h2) -Not Started Does this cover all of tha drugs an the CMS OTC list which may be found in Chapter 4 of the Meadicare Managed Care Manual?

Fraastanding Birth Center Services(13h3) A Mo
-MNot Started
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CY 2024 PBP Data Entry System Pages

13b - Over-the-Counter (OTC) items -Page 3

PBP CY 2024 - Contract ID / Plan ID / Segment ID

Very long Plan Name

a1 O
Dialysis Services{12)- Completed Authorization reguired for this benefit?

 Other Supplemental Services(13)- Yes

Referral required for this bensfit?
Acupuncture{lda)- Completed Mo

Qut-of-Network (ODON) Benefits

Meaal Benefit(13c) - Not Started Add to OON Group
QOM Group
Cither 1113d)- Mot Started Group Mame 1-00N - + Add New OON Group
Other 2(13e] - Mot Started Coinsurance Copayment Deductible
20% 520 5200

Other 3(13f)-Not Started

Dual Eligible SHPs with Highly Integrated Point-of-Service (POS) benefits
Services|13g)- Mot Started
. hdditional Services IMMP)(i3h) Add to POS Group
Not Started
POS Grovg
Early and Periodic Screening, Diagnostic, Group Mame 1-P0S - + Add Mew POS Group
and Treatment (EPSDT) Services{13h1)
Mot Started

Deductible
Tobaceo Cessation Counseling for

Pregnant Women(13h2}-Not Started 20% $200
Freestanding Birth Center Sarvicas(13h3)
-Not Started Authorization reguirad tor this benstin?
Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 28 of 250
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CY 2024 PBP Data Entry System Pages

13b - Over-the-Counter (OTC) items -Page 4

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

UUT-0T-MNeTWwork (L) Benemns
Dialysis Services{i2)- Completed

Add to OON Group
« Other Supplemental Services(13)- O Groun
Group MName 1-00N - =+ Add New OOM Group
Acupuncture{i3da)- Completed
Cainsurance Copayment Daductible
ter [OTC) ltems(13b) - 20%, 420 5200

Meal Benafit{13c) - Not Started

Foint-of-Service (POS) benefits

Other 1(13c)- Not Started Add to POS Group
POS Groug
Other 2(13e} - Mot Started Group Name 1-P0OS v + Add New POS Group
Other 2{13f]-Mot Started Coinsurance Copayment Deductible
20% 520 5200

Dual Eligible SNPs with Highly Integrated
Services{13gl- Mot Started

Additional Services (MMPI13h) Authorization reguired tar this
Mot Started

e benefit?

Yes

Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) Services(13h1)
Mat Started

Reterral reguired tor this benefin?

Mo

Tobacco Cessation Counseling for
Pregnant Woman(13h2) - Mot Started

. N <+ Add Motes
Freestanding Birth Center Sarvices(13h3)

-Mot Started

Cloze Save and Close
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13c - Meal Benefits -Page 1

Dialysis Services(12) - Completed

s Other Supplemental Services(13) -

Acupuncture(l3al- Completed

Ower-the-Counter (OTC) kems(130)-
Completed

Meal Benefit

Othar 1{13d)- Not Started

Other 2{13e) - Mot Started

Othar 3(13f)-Mot Started

Dual Eligible SMPs with Highly Integrated
Services(13g)- Not Started

Additional Services (MMP){13h) -
Mot Started

Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) Services{13h1) -
Mot Started

Tobacco Cessation Counseling for
Pregnant Women(12h2) -Mot Started

Freestanding Birth Center Services(13h3)
-Mot Started

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID/ Plan ID / Segment ID

Very long Plan Name

X

Meal Benefit(13c) Plan Characteristics |

Select the type of primarily health related meals benefit offered (Check all that apply):
Immediately following surgery or inpatinet hospitalization

For a chronic illness

[] For a medical condition or potential medical condition that requires the enrollees to remain at home for a peried of time

I there a maximum plan benefit coverage?

M-

Maximum amount

5200

Pariodicity

6 Maonths

Does this plan have a service specific maximum enrolles out-of-pocket cost (MOOP)?
Vs Mo

MOOP amount
.

5400
Pariodicity

& Months

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13c - Meal Benefits -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

Dialysis Services(12) - Completed .
& Lo 2 |5 there a coinsurance?

w Other Supplemental Services(13)- Yas Yas with a min o Me

Acupuncture(13al- Completed ;;iril'n.'m.:i'l'swz-rnu Bhr'nirlun coinSurance
d o

Ower-the-Counter (OTC) Iterns(13k)-
Completed

Is there a copayment?

Meal Benefit(]

Yes Yes with a min & max No
Other 1(13d)- Mot Started Minimum copayment Maximum copaymant
5400 5400

Other 2{13e)-Not Started

Is there a deductible?
Othar 3(13f)-Not Started

Yas Mo
Dual Eligible SNPs with Highly Integrated
Services(13g)- Not Started beduetible amomnt
Additional Services IMMP)(13h) - 5400
Mot Started

Early and Periodic Scresning, Diagnostic,
and Treatment (EPSDT) Services{13h1] - Authorization required for this bamefit?
M "
ot Started Yes
Tobacco Cessation Counsealing for
Pregnant Women(13h2] -Not Started Referral required for this benefit?

Freestanding Birth Center Servicas(13h3)
-Mot Started

Close Save and Close Save and Next
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13c - Meal Benefits -Page 3

CY 2024 PBP Data Entry System Pages

Dialysis Services(12] - Completed

~ Other Supplemental Services(13)-

Acupuncture(13al- Completed

Ower-the-Counter (OTC) Hems(13b)-
Completed

Meal Banafi

Othar 13d)- Mot Started

Other 2(13e) - Not Started

Othar 3(131)- Mot Started

Dual Eligible SMPs with Highly Integrated
Services(13g)- Mot Startad

Additional Services (MMP){13h) -
Mot Started

and Treatment (EPSDT) Services{13h1] -
Mat Started

Tobacco Cessation Counseling for
Pregmant Women(13h2) -Mot Started

Freestanding Birth Center Services(13h3)
-Maot Started

Early and Pericdic Screening, Diagnostic,

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Out-of-Netwoark (O0N) Benefits

Add to OON Group

QO Groug

Group Name 1-00N - 4+ Add New OON Group
Coinsurance Copaymant Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Mame 1-POS - + Add New POS Group
Coinsurance Copaymant Deductible
20% 520 5200

Authorization required for this banefit?

Yes

Referral required for this benafit?

Mo

+ Add Notes

Close Save and Close
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13d - Other 1 -Page 1

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

W

~~

Dialysis Services{12)- Completed

Other Supplemental Services(13) -

Acupuncture{l3a)- Completed

Over-the-Counter (OTC) [tems13k)-
Completed

Meal Benefit{13c) - Completed

Othar 113d}- In

Other 20132} - Mot Started

Other 3{13f)-Not Started

Dual Eligible SHPs with Highly Integratad
Services|{l3g)- Mot Started

Additional Services (MMFPI13h}
Kot Started

Early and Pariodic Screening, Diagnostic,
and Treatment (EPSDT} Services(13h1)
Not Started

Tobacco Cessation Counseling for
Pregnant Women{13h2) - Mot Started

Freestanding Birth Center Sarvices(12h3)
-Mot Started

Other 1 (13d)

HName of Othar Sarvice

Other 1 Service Name

Iz there a maximum plan benofit coverage?

Maximum amount

5200

Pariodicity

& Months -

Does this plan have a service specilic maximum anrollee oul-of-pocket cost (MOOP)?

;-

MODP amount
5400

Pariodieity

& Months -

|5 there a coinsurance?

Yes A vith & min & max Mo

Plan Characteristics

X

Close Save and Close

Softrams

CY2024 PBP — Benefit Service Categories 11-20
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 33 of 250



CY 2024 PBP Data Entry System Pages

13d - Other 1 -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Mame
Minimum ceinsurance Maximum coinsurance
Dialysis Services{12) - Completed 4% 8%
+ Other Supplemental Services(13)-
. Is there a copayment?
Acupuncture(idal- Completed Ve Mes
COrwver-the-Counter (OTC) Items(136)- Minirnum eopayment Maximum copaymant
Completed 5400 5400
Meal Benefit(13c) - Completed
g |Is there a deductible?
Other 1013d}- |
.
Other 2(13e) - Not Started Deductible amoint
5400
Other 3113f)-Nat Started
Dual Eligible SMPs with Highly Integratad Authorization required for this benefit?
Services{12g}- Mot Started
Yes
» Additional Services IMMPI[13}
Mot Started Referral required for this hensfic?
Early and Peripdic Screening, Diagnostic, Mo
and Treatment (EPSDT) Services(13h1)
Mot Started
Tobacco Cessation Counseling for Qut-of-Network (O0N) Benefits
Pregnant Women{13h2) - Not Started
Add to OON Group
Freestanding Birth Center Sarvices(13h3)
-Mot Started — OON Group
Group Name 1-00N - =+ Add New OO Group
Cloze Save and Close Save and Mext
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CY 2024 PBP Data Entry System Pages

13d - Other 1 -Page 3

PBP CY 2024 -Contract ID/ Plan ID / Segment ID X
Very long Plan Name
Dialysis Services{12)- Complated Qut-of-Netwaork (O0ON) Benefits
« Other Supplemental Services(i3)- Add to 0OMN Group
— Q0N Group
Acupuncture(l3a)- Completed Group Name 1-00N - 7L LT
Crwer-the-Counter (OTC) [tems(13b)- Coinsurance Copayment Deductible
Completed 20% 520 4200

Meal Benefit{13c) - Completed

Point-of-Service (POS) benefits

Other 1(13d)-

Add to POS Group

Other 2(132) - Not Started POS Group
Group Name 1-POS - + Add New POS Group

Other 3{13f}-Naot Started

Coinsurance it Deductible

5200

Dual Eligible SNPs with Highly Integratad 20%
Services|{13g]- Not Started

. Additional Services (MMPI13h}
Mot Started

Authorization required Tor this ben

Early and Periodic Screening, Diagnostic, Yoz

and Treatment (EPSDT) Services(13h1)

Mot Started )
Referral reguired Tor this benefit?

Tobacce Cessation Counseling for Mo

Bregnant Women{13h2) - Mot Started

Freestanding Birth Center Sarvices(13h3)
-Mot Started <+ Add Motes
Close Save and Cloze Save and Next
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CY 2024 PBP Data Entry System Pages

13e - Other 2 -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID x

Very long Plan Mame

Dialysis Services(12)- Completed Other 2{13e) Plan Characteristics

+ Other Supplemental Services{13)-
Marne of Other Service

Other Service Name
Acupuncture{l3al- Completed

Over-the-Counter (OTC) ltems(13b)-
(Bl I Iz there a maximum plan benefit coverage?
Meal Benefitl13c) - Completed Yas Mo

Maximum amount

Other 1(13d)- Completed 5200

Pariadicity

& Months -

Othear 3{13f)-Naot Started

Does this plan have a service specilic maximum enrolles oul-of-pocket cosl (MOOP)?
Dual Eligible SMPs with Highly Integrated

Services|13g)- Mot Started ﬂ o

Additional Services (MMFPI13h}

* Mot Started MOOP ameunt
400
Early and Periedic Screening, Diagnostic,
and Treatment (EPS0T) Services{13h1) Periodicity
Mot Started
! & Months -

Tobacco Cessation Counseling for
Pregnant Women{13h2) - Not Started

Freestanding Birth Center Services(13h3) Is there a ceinsurance?
-Mot Started

fes Mo
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CY 2024 PBP Data Entry System Pages

13e - Other 2 -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4

Very long Plan Name

Dialysis Services{12)- Completed

Qther Supplemental Services(13]) -

Acupuncture{l3a)- Completed

Ower-the-Counter {OTC) tems13b)-
Completed

Meal Benefit(13c) - Completad

Cther 1(13d)- Completed

Other 2(13a] - In

Other 3{13f)-Not Started

Dual Eligible SNPs with Highly Integrated
Services{13gl- Mot Started

Additional Services (MMPH12h)
Mot Started

Early and Pericdic Screening, Diagnostic,

and Treatment (EPSDT) Services(13h1)
Mot Started

Tobacco Cessation Counseling for
Eregnant Women{13h2) - Not Started

Freestanding Birth Center Services(13h3)
-Mot Started

Minimum coinsurance

4%

Is there a copayment?

No

7= Minimurm copayrmeant

5400

Is there a deductibla?

-

Deductible amount

5400

quired for this benefit?

Reterral required tor this

Mo

Out-of-Network (OON) Benefits

Add to OON Group

— QO Group

Maximum coinsurance

8%

Maximum copayment

5400

Group Name 1-00N

- =+ Add New 0ON Group

CY2024 PBP — Benefit Service Categories 11-20
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CY 2024 PBP Data Entry System Pages

13e - Other 2 -Page 3

Dialysis Services(12)- Completed

+ Other Supplemental Services(13)-

Acupuncture{l3a)- Completed

Cver-the-Counter (OTC) Items(136)-
Completed

Meal Benefit{13c) - Completed

Other 1{13d)- Complated

Other 2(13e

Other 3{13f)-Nat Started

Dual Eligible SNPs with Highly Integratad
Services{13gl- Mot Started

L, Additional Services (MMPI(13h}
Not Started

Early and Pericdic Screening, Diagnostic,

and Treatment (EPSDT) Services{13h1)
Mot Started

Tobacco Cessation Counseling for
Bregnant Women{13h2) - Mot Started

Fresestanding Birth Center Sarvices(13h3)

-Mot Started

PBP CY 2024 - Contract ID / Plan ID / Segment ID

Very long Plan MName

Out-of-Metwork (OON) Benefits

Add to OON Group

— 00N Group

Group Mame 1-00N 4+ Add New OON Group

Coinsurance Copaymen Deductible

20% 520 5200

Point-of-Service (FOS) benefits

Add to POS Group

POS Group
Group Name 1-POS + Add New POS Group

Coinsurance Copaymien Dzductible

209 520 5200

Suthorization required Tor this benefit?

Yas

Referral required Tor this benel

Mo

<+ Add Motes

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13f - Other 3 -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

Dialysis Services{12) - Completed Othﬁr 3{‘]3{-] Plan Characteristics
Qther Supplemental Services(13)-
Hame af Other Servics

Acupuneture{lda)- Completed Other Servica Nama

Chwer-the-Counter {OTC) Items{13b)-
Completed Is there a maximum plan benefit coverage?

Meal Benefit{13c) - Completed Yas Mo

Bdaximism amount

Other 1113d)- Completed 5200
Pariodicity
Other 2(13e) -Completed & Months -

Does this plan have a service specific maximum enrollee out-of-packet cost (MOOP)?

Dual Eligible SNPs with Highly Integratad

Services{13g)- Not Started

Additional Services IMMPI13h}

~ Mot Started MOOP amount
5400
Early and Pericdic Screening, Diagnostic,
and Treatment (EPSDT) Services(13h1) Periedicity
Mot Started
Y ! & Months -

Tobacce Cessation Counseling for
Bregnant Women(13h2) - Mot Started
Freestanding Birth Center Services(13h3) Is there a coinsurance?

-Mot Started
Yas fas with a min & max Mo
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CY 2024 PBP Data Entry System Pages

13f - Other 3 -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Dialysis Services(12) - Complated

o Other Supplemental Services{13}-

fcupuncture{l3a)- Completed

Qver-the-Counter [OTC) [tems(13b)-
Completed

Meal Benefit{13c) - Completed

Other 113d) - Completed

Other 2013e} -Completed

Dual Eligible SNPs with Highly Integrated
Services{l3g)- Mot Started

Additional Services (MMPH13h}
Mot Started

Early and Pericdic Screening, Disgnostic,

MM SHNELaNeS

4%

Is there a copaymant?
aomin & max

(LG TR T e T T

5400

I there a deductibla?

E i

Draddisctible armount

5400
Authorization reguired for this
Yos

Reterral reguired for this benstit’

Mo

MaE| MM Soansuranse

an

MaxiFLm copayment

5400

and Treatment (EPSDT) Services{13h1)
Mot Started
Tobacco Cessation Counseling for Out-of-Metwork {(OON) Benefits
Pregnant Women{13h2) - Not Started

Add to OON Group
Freestanding Birth Center Sarvices(12h3)

-Mot Started — OOM Group
Group Name 1-00N - =+ Add New OON Group
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13f - Other 3 -Page 3

Very long Plan Name
Dialysis Services(12)- Completed
+ Other Supplemental Services{13)-

Acupuncture{i3a)l- Completed

Qver-the-Counter (OTC) [tems(13h)-
Completed

Meal Benefit{13c) - Completed

Other 113d) - Complsted

Other 2013e) -Completed

Dual Eligible SNPs with Highly Integratad
Services|13g)- Not Started

. Additional Services (MMPI(13h}
Mot Started

Early and Pericdic Screening, Disgnostic,
and Treatment (EPSDT) Services{13h1)
Mot Started

Tobacce Cessation Counseling for
Pregnant Women{13h2) - Not Started

Freastanding Birth Center Sarvices(13h3)
-MNot Started

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Out-of-Network (OON) Benefits
Add to OON Group
— Q0N Group
Group Mame 1-00N
Coinsurance Copaymant Deductible
20% 520 5200

Point-of-Service (POS

Add to POS Group

POS Groug
Group Mame 1-POS

Coinsurance

520

Copayman

) benefits

D
52

Authorization required Tor this benefit?

Yas

Referral required Tor this bens

Mo

=+ Add Motes

- + Add New PDS Group

00

=+ Add Mew 00N Group

- _

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13g - Dual Eligible SNPs with Highly Integrated Services -Page 1

X

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Plan Characteristics

Dialysis Services{12) - Completed Dual Eligl'ble SMNPs with Highly Integrated SEWiCBSUSL{]

+ Other Supplemental Services{13) -

| attest that | have received written notification from CMS that this individual SMP plan qualifies for the new supplemental benefit
flexibility for certain Dual Eligible SNPs with Highly Integrated Services for CY 2022. | further attest that the additional
supplemental benefit{s) that the SNP describes in this section of the PBP do not inappropriately duplicate an existing servical(s)

Acupuncture{l3a)- Completed
that enrollees are eligible to receve under a waiver, the State Medicaid plan, Medicare Part & or B, er threugh the local jurisdiction

Over-the-Counter (OTC) Items{13b)- in which they reside.

Completed

Hame of Dther Service

Meal Benafit{13c) - Completad
Otherl Service Name

Other 1(13d) - Completed
Iz there a maximum plan benefit coverage?

} i . Y
Other 2(13e} - Completed ves Y

baximum amount

Other 3{13f] - Complated
5200

Pariodicity

& Months -

Additional Services (MMFI13h}
Mot Started

Early and Periodic Screening_. Diagnostic, Dees this plan have a service specific maximum enrollee out-of-packet cost (MOOP)?
and Treatment (EPSDT) Services{13h1)

Mot Started E |
Ma

Tobacco Cessation Counseling for

Pregnant Women(13h2) -Naot Started MOOP amount
5400
Freestanding Birth Center Services(13h3)
-Mot Started Periodicily
& Months -
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CY 2024 PBP Data Entry System Pages

13g - Dual Eligible SNPs with Highly Integrated Services -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Mame

Dialysis Services{12)- Completed

« Other Supplemental Services(i3) -

Acupuncture{i3a)- Completed

Ower-the-Counter (OTC) Items(13b)-
Completed

Meal Benefit{13c) - Completed
Other 1(13d) - Completed
Other 2(13e) - Comploted

Other 3(13f} - Complated

Additional Services (MMPI13h)
Mot Started

Early and Pericdic Screening, Diagnostic,
and Treatment (EPSDT) Services{13h1)
Mot Started

Tobacco Cessation Counseling for
Bregnant Women{13h2) - Mot Started

Freestanding Birth Center Sarvices(13h3)
-Mot Started

|s there a coinsurance?

‘es ez with a min & max ]

Mirimum coinaurance MBRIFMLIM SEinEura e

4% B

Is there a copaymanl?

Yes Yos witha min & max Mo

Mlimirnurm copyrmenl Mairnum copaymeant

5400 5400

Is there a deductible?

Dedwclible amount

5400

Authorization reguired Tar this bemefit?

Yes

Reterral required lor this benefit?

Mo

Softrams
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CY 2024 PBP Data Entry System Pages

13g - Dual Eligible SNPs with Highly Integrated Services -Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Dialysis Services(12)- Completed Out-of-Network {DON) Benefits

w Other Supplemental Services(13)- Add to OOM Group

QON Group
Acupuncture{l3a)- Completed Group Name 1-00N + Add New OON Group

Over-the-Counter (OTC) Items(13b)-

Coinsurance Copaymeant Deductible
Completed

20% 520 5200

Meal Benefit{13c) - Completed

Point-of-Service (POS) benefits
Other 1{13d) - Completed

Add to POS Group

Other 2(13e) - Completed POS Growp
Group Name 1-P0OS + Add New POS Group

Coinsurance Copaymant Deductible

Other 3{13f) - Completed

Dual Eligibla SKPs with Highly
3g)- In Pr 20% 520 $200

. Additional Services (MMPI(13h}
Mot Started
Authorization required for this benefit?
Early and Pericdic Screening, Disgnostic,
and Treatment (EPSDT) Services{13h1)
Mot Started

Yes

Reterral required for this benefit?
Tobacco Cessation Counseling for Mo
Pregnant Women{13h2) - Mot Started

Freestanding Birth Center Sarvices(123h3)

-Mot Started =+ Add Notes

Close Save and Close
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13h - Additional Services (MMP) -Page 1

Very long Plan Name

Dialysis Services{12)- Complated

o Other Supplemental Services(13)-

Acupuncture{l3a)- Completed

Over-the-Counter (OTC) ltems(13k)-
Completed

Meal Benefit(13c) - Completed
Other 1{13d) - Completed
Other 2(13e} - Completed

Other 3(13f] - Completed

Dual Eligible SNPs with Highly Integrated
Services{13g) - Completed

Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) Services(13h1)
Mot Started

Tobacce Cessation Counseling for
Bregnant Women{13h2) - Mot Started

Freestanding Birth Center Sarvices(13h3)
-Mot Started

PBP CY 2024 -Contract ID/ Plan ID / Segment ID

CY 2024 PBP Data Entry System Pages

X

Plan Characteristics

Additional Services (MMP)(13h)

Does this service reguire qualification for and enrollment in a state-operated waiver program?

fes JECL]

In-MNetwork benefits

Authorization required for thiz bamefit?

Yes

Referral requirad for this benefit?

Mo

Point-of-Service (POS) benefits

Add to POS Group

Add New POS Group

POS Growp

Group Name 1-P0OS b
Coinsurance Copaymenl Deductible
20% 520 5200
Authorization reguired for this bemefit?
Yes

Reterral regjuirad tor this bane

Softrams
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CY 2024 PBP Data Entry System Pages

13h - Additional Services (MMP) -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID )4
Very long Plan Mame
Dialysis Services{12) - Completed In-Metwork benefits
+ Other Supplemental Services(13)- Authorization required for this banefit?
Yes

13a)- "
Acupunctured3a)- Completed Reforral reauired for this benefit?

Qver-the-Counter (OTC) ltems{i3b)- Mo
Completed

Point-of-Service (POS) benefits
Meal Benefit{13c) - Completed

Add to POS Group Add New POS Group
Other 1(13d) - Completed

POS Growg
Group Name 1-P0OS -
Other 2(13e} - Completed
Coinsurance Copayment Deductible
Qther 3{13f) - Completed 20% 520 5200

Dual Eligible SMPs with Highly Integrated
Services{13g) - Completed

Authorizati

guired for this bemefit?

Yes
Early and Periodic Screening, Diagnostic, Reterral reguired tor this bensfit?
and Treatment (EPSDT) Services(13h1) Mo

Mot Started

Tobacco Cessation Counseling for

Pregnant Women{13h2) - Not Started + Add Notes

Freestanding Birth Center Sarvices(13h3)
-Mot Started
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CY 2024 PBP Data Entry System Pages

13h1 - Early and Peroidic Screening, Diagnostic, and Treatment (EPSDT) Services -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID pLd

Vary long Plan Name

Lt Bt L Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Plan Characteristics |
Services(13h1)

Does this service reguire gualification for and enrellment in a state-operated waiver program?

Acupuncturedl3al- Completed m

Qwer-the-Counter (OTC) [tems(13b)- L i .
Completed I5 there a limit on the Additional Sarvices providead?

v Other Supplemental Services(13)-

Meal Benefit{13c) - Completed

Indicate limit

Other 1113d) - Completed Hours
ndlicate numerical limit

Other 2(13¢) - Completed 2

Pericdicity

Other 3(13f) - Complated
& Months

Dual Eligible SNPs with Highly Integrated
Servicesi13gl - Completed
. ) I= there a maximum plan benefit coverage?
. Additional Services (MMPI(13h) P &
Yeas Mo
Early and Pericdi reening, Diagnostic,
atment (EPSDT) Services(13h1) - Bami mum ameurnt
$200
Tobacce Cessation Counseling for Periadicity
Pregnant Women(13h2) - Not Started
& Months

Freestanding Birth Center Sarvices(13h3)
-Mot Started
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CY 2024 PBP Data Entry System Pages

13h1 - Early and Peroidic Screening ,Diagnostic , and Treatment (EPSDT) Services -Page 2

PBP CY 2024 -Contract ID/ Plan ID / Segment ID pLd
Very long Plan Name

Dialysis Servicas(12)- Completed Is & 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 amounti)?
+ Other Supplemental Services{13)- E |
Mo
Acupuncture{idal- Completed Mot Masimum
540 550

Cwver-the-Counter (OTC) ltems{12b)-
Completed

Is there a coinsurance?
Meal Benafit{13c) - Completed

Yies Yies with @ min & max Mer

Other 1(13d) - Completed

Minimum coinsurance Maximum coinsurance
4% a8
Other 2(13e) - Completed
Qther 3(13f) - Completed Is there a copayment?
L . . ‘fes Yes with & min & max Me
Dual Eligible SMPs with Highly Integrated l
Services{i3g) - Completed
Minirmum COpdy e vt Max imum .‘.D|'n'|5-|||ﬂ|'|
. Additional Services MMPI(13h} 5400 5400
Early and Pericdic Screening, Diagnostic,
Treatment (EPSDT) Services(13h1) - N .

Authorization required Tor this berefit?

Yes
Tobacco Cessation Counseling for
Pregnant Women{13h2) - Mot Started §

Reterral reguired Tor this benelit?
Freestanding Birth Center Services(13h3) Mo
-Mot Started

Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

13h1 - Early and Peroidic Screening, Diagnostic, and Treatment (EPSDT) Services -Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Vary long Plan Name

Dialysis Servicas(12) - Completed Out-of-Network {(OON) Benefits

« Other Supplemental Services(13) - Add to OON Group
— DOM Group

Group Mame 1-00N v =+ Add New OOMN Group

Acupuncture{l3a)- Completed

Cainsurance Copayment Deductible

Cver-the-Counter (OTC) ltems{13b)-
Completed 20% 520 5200

Meal Benefit{13c) - Completed
Foint-of-Service (POS) benefits

Cther 1{13d)- Completed

Add to POS Group
N POS Group
Other 2(13¢) - Completed Group Name 1-POS - =+ Add New POS Group
Gther 3{13f) - Completed Coinsurance Copayment Deductible
%
Dual Eligible SMP= with Highly Integrated 20 s20 5200
Services(13g] - Completed
L, Additional Services (MMPIi13h}
Authorization required for this banefit?
Yes

Early and Pericdic Screening, Diagnostic,
and Treatment (EPSDT) Ser {1301 -

Refarral required for this banafit?
. . i Mo

Tobacco Cessation Counseling for
Pregnant Women{13h2) - Mot Started

Freestanding Birth Center Sarvices(13h3) + Add Notes
-Mot Started

Softrams
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CY 2024 PBP Data Entry System Pages

13h2 - Tobacco Cessation Counseling for Pregnant Women - Page 1

PBP CY 2024 -Contract ID/ Plan ID / Segment ID b4

Very long Plan Name

s el pisieg Tobacco Cessation Counseling for Pregnant Women(13h2) Plan Characteristics

+ Other Supplemental Services(13)-
Does this service require gualification for and enrollment in a state-operated waiver program?

Acupuncture(13al- Completed W

Ower-the-Counter (OTC) Hems(130)-
Completed Is thara a limit an the Additional Services provided?

Meal Banefit{(13c) - Complated
Indicate limit
Other 1{13d) - Complatad Hours

nddicate numerical limit

Other 2(13e) - Completed 2

Dther 3(13f)- Completed Parladieliy
& Months

Dual Eligible SMPs with Highly Integrated
Services(13g) - Completed

Additional Services (MMPH13h)- Is there @ maximum plan benefit coverage?

Yes Mo
Early and Periodic Screaning., Diagnostic,
and Treatment (EPSDT) Sarvices(13h1)- Bl ximum ameurt
Completed 5200

Pariodicity
& Months

Freestanding Birth Center Services(13h3)
-Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h2 - Tobacco Cessation Counseling for Pregnant Women — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID »
Very long Plan Name
Dialysis Services{12) - Completed Is & 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 amounti)?
« Other Supplemental Services{13)- E N |
[+]
Acupuncture(13a)l- Completed s“l‘;‘_lmw S‘\;(‘J"mm

Over-the-Counter (OTC) temz(130)-
Completed

Is there a coinsurance?
Meal Banefit(13c) - Complatad
Yy Vs wilh & min & max Ma

Other W13d) - Complatad

Minimum coinsurance Maximum coinsurance
4 B
Other 2013e) - Completed
Other 3(131) - Completed Is there a copayment?
Yeg Yes with a min & max Ma

Dual Eligible SNPs with Highly Integrated
Services(13g) - Completed

Minimum Copay meant Maximum .'.DI'A-'WI“QFl
A Additional Services (MMP){13h) - 5400 5400
Early and Periodic Screaning, Diagnostic,
and Treatment {EPSOT) Sarvices(13h1)- Auithorization required for this ben
Completed
Yes
Referral required for this benefit?
Freestanding Birth Center Services(13h3) No
-Mot Started
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CY 2024 PBP Data Entry System Pages

13h2 - Tobacco Cessation Counseling for Pregnant Women — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID ) 4

Very long Plan Name

Dial Servi {12)- Ci leted . .
Ay SErviRastEl amaTetE Dut-of-Metwork (OON) Benefits

+ Other Supplemental Services(13) - Add to OON Group

= DIOMN Group
Acupuncturel13al- Completed Group Name 1-00N - + Add New OON Group

Ower-the-Counter (OTCH Items(130)-
Completed

Coinsurance Copayment Deductible
20% 520 5200

Meal Banefiti13c) - Completed

Point-of-Service (POS) benefits
Othar 1{13d} - Completed

Add to POS Group
Other 2(13e) - Completed O Grove
Group Mame 1-PDS - + Add New POS Group
Other 3(13f)- Completed
Coinsurance Copaymant Deductible
Dual Eligibla SMPs with Highly Integrated .
Services(13g) - Completed 20% 520 5200
A Additional Services (MKMP){13h) -
Authorization required for this banefit?
Early and Periodic Screaning, Diagnostic, Yas

and Treatment (EPSDT) Services(13h1)-
Completed

Rafarral requirad for this benefit?

Mo

Freestanding Birth Center Services(13h3)

-Mot Started -+ Add Notes
Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h3 - Freestanding Birth Center Services — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID »

Vary long Plan Mame

Other 8 1 tal Sar (13)- . . .
2 I R RLEEIsER Freestanding Birth Center Services(13h3) Plan Characteristics

o Additional Services (MMP){13h) -

Indicate units a limit:

Units
Hours
Respiratory Care Services{13h4) - Mot
Started Indicate numerical limit:

Numibsar
Family Planning Services(13h5) - Not 2
Started

Mursing Home Services(13h6))- Mot Peradicity

Startec 6 Months

Home and Community Based
Services(13h7}- Not Started

Service specific maximum plan benefit coverage:
Personal Care Services{13h8) - Not

Started Mo

Self-Directed Personal Assistance Amount
Sarvices(13h9)- Not Started 5400

Pariodicity

6 Months

Private Duty Mursing Services(13h10)

Case Management (Long Term Carel

(b} SNot Started Is a beneficiary receiving any benefit subject to a state-required monthly payment amount thet is based on his or her
financial rasources (for example: a patient pay amount)?

Institution for Mental Disease Sarvices

for Individuals 65 or Older(123h12] -

Mat Started e
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CY 2024 PBP Data Entry System Pages

13h3 - Freestanding Birth Center Services — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name
Mindmism

+e Other Supplemental Services(13)- 540

Maximum

o Additional Services (MMP){13h) - $50

Coinsurance

Respiratory Care Services[13hd} - Not ﬂ Mo
Started

s,
Family Planning Services(13h5) - Mot 10%
Started
Maximum %
Mursing Home Services(13hG)) - Mot 155
Started

Home and Community Based i i
Services(13h7) - Not Started Copayment

Personal Care Services{13h8) - Mat Yes G
Started

Self-Directed Personal Assistance Minimum
Services(13h9)- Mol Slarted 520

Mnzimum

Private Duty Nursing Services(13h10)
S50

Case Management (Long Term Care}
(13011} - Not Startad

Institution for Mental Disease Sarvices Add to DON Groupin
for Individuals 65 or Older(13h12) - 1ping

Mot Started OON Growp
Group Name 1-00N

Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 54 of 250
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Pages

13h3 - Freestanding Birth Center Services — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Vary long Plan Mame

v Other Supplemental Services(13)- Maxirnum %
15%
A Additional Services (MMP){13h)-

Copayment

Yes Mo

Respiratory Care Services(13h4) - Not
Stf“ ted Minimem

520

Family Planning Services(13h5)- Mot
Started

Maximum

550
Mursing Home Services(13hG)) - Mot
Started

Home and Community Based
Searvices(13h7) - Mot Startad Add to OON GI'OI.IFZ'iH@.

Personal Care Services(13h8) - Mot QON Group
Started Group Name 1-00M

Self-Directed Personal Assistance
Sarvices(13h9)- Mot Started
Add to POS Grouping
Private Duty Murging Services{12h10] FOS Group
Group Mamea 1-POS

Case Management (Long Tarm Care)
(12011} - Mot Started

Institution for Mental Disease Sarvices + Add Notes
for Individuals 65 or Older(13h12) -

Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h4 - Respiratory Care Services — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

Additional Services (MMP)(13h)- . :
e : Respiratory Care Services(13h4) Plan Characteristics

Freestanding Birth Centar
Services(13h3}-Completed

Indicate units a limit:

Units
Hours
Family Planning Services{13h5] - Mot

S Indicate numerical limit:

Mursing Home Services(13h6))- Mot
Startec

Humbar

2

Home and Community Based

Services(12h7) - Mot Started Periadicity
& Maonths

Personal Care Services(13h8) - Mot

Started

Service specific maximum plan benefit coverage:

B -

Amanant

5400

Salf-Directed Personal Assistance
Searvices(13h8)- Not Started

Private Duty Nursing Services(13h10)

Case Management (Long Term Care}
(13h11} - Not Started

Pariodicity
Institution for Mental Disease Services € Months
for Individuals 65 ar der(13h12] -

RCLS e Is a beneficiary recaiving any benefit subject to a state-required monthly payment amount that is based on

his or her financisl resources (for example: a patient pay amount)?
Services in an Intermediate Care
Facility for Individuals with )
Intellectual Disabilities(13h13)- Yos LM
Mot Started

Minimum

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h4 - Respiratory Care Services — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Vary long Plan Name
C . Minimum
» Additional Services (MMPI(13h) - 240
Freestanding Birth Cantar WMaximum
Services{13h3}-Complatad 550

Coinsurance

Family Planning Services(13h5) - Mot
Started E No
MNursing Home Services(13hE) - Mot Minimam %
Startec 10%
Home and Community Based Maximum 9
Services(13h7}- Not Started . 5I"

3

Personal Care Services(13h8) - Nat
Started

Copayment
Salf-Diracted Parsonal Assistance

Sarvices(13h8)- Not Started E N
o

Private Duty Nursing Services{13h101

Kinimuem
520
Case Management (Long Term Care)
[13h11} - Mot Started
Maximum
Institution for Mental Disease Services 550
for Individuals 65 ar Qlder(13h12) -
Mot Started
Services in an Intermediate Care .
Facility for Individuals with Add to OON Grouping
Intellactual Disabilities{(13h13)- . )
Mot Started GOH Group
Group Name 1-00N
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CY 2024 PBP Data Entry System Pages

13h4 - Respiratory Care Services — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID ) 4
Very long Plan Name
» Additional Services (MMPI(13h) - —
155
Freestanding Birth Center
Services{13h3} -Complated
Copayment
Yes ho
Family Planning Services(13h5) - Not
Started
Minimum
Nursing Home Services(13h6)) - Mot 520
Started
Maximum
Home and Community Based 580

Services(12h7}- Mot Started

Personal Care Services(13h8) - Not
Started
Add to OON Groupin
Self-Diractad Personal Assistance ping
Sarvices(13h9)- Mot Startad OO Graup
Group Mame 1-00N

Private Duty NMursing Services{13h10)

Case Management (Long Term Cara) Add ta POS Gruuplns*

13h11} - Not Started -
POS Group

Institution for Mental Disease Services Group Mame 1-POS

for Individuals 65 or Qlder(13h12) -
Mot Started

Services in an Intermediate Care + Add Notes
Facility for Individuals with

Intellactual Disabilities{13h13)-
Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h5 - Family Planning Services — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4

Vary long Plan Name

. Additional Services (MMP(13h) -

Family Planning Services(13h5) Plan Characteristics

Freestanding Birth Centar
Services(13h3}-Completad
Respiratory Care Services(13hd) - Indicate units a limit:

Completed [

Hours

Planmning Sar

Indicate numerical Limit:
Mursing Home Services(13hE) - Mot

Started Mumber
2
Home and Community Based
Services(13h7)- Mot Started Parsadicity
) 6 Months -
Personal Care Services(13h8) - Not
Startad
Salf-Directed Personal Assistance Service specific maximum plan benefit coverage:

Sarvices(13h8)- Not Started

Yes Mo
Private Duty Mursing Services(13h10) g
Amount
Case Management (Long Term Cara) 5400
[13h11} - Mot Started
Pariodicity
Institution for Mental Disease Services & Months -

for Individuals 85 ar Qlder(13h12) -

Mot Started
Iz a beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on his or

’ . . - -
Sarvicas In an Intarmeciats Cars her financial resources (for example: a patient pay amount)?

Facility for Individuals with
Intellectual Disabilities{13h13)- Yo Mo
Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h5 - Family Planning Services — Page 2

PBP CY 2024 -Contract ID/ Plan ID / Segment ID X
Very long Plan Name
» Additional Services (MMP)(13h)- Minimum
540
Freastanding Birth Centar Maximum
Services[13h3)-Completed 550

Respiratory Care Services(13hd4) -
Completed
Coinsurance

o -

Mursing Home Services(13h6))- Mot

Started Minimum %

Starte 105

Home and Community Based _— .

Services(12h7}- Not Started WA imum %
15%

Personal Care Services(13h8) - Mot
Slarted

Copayment
Self-Directed Parsonal Assistance

Sarvices(13h8)- Mot Started m
Mo

Private Duty Mursing Services(13h10)

Minimum
Case Management {Long Term Carea) 520
(13h11}- Mot Started

Maximum
Institution for Mental Disease Services 550
for Individuals 65 ar Qlder(123h12] -
Mot Started
Services in an Intermediate Care
Facility for Individuals with Add to 00N Grouping
Intellectual Disabilities(13h13)-
Mot Started DOK Graup

Group Nama 1-00N
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CY 2024 PBP Data Entry System Pages

13h5 - Family Planning Services — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Namea

 Additional Services (MMP)13h) -

Maximum %
15%
Freestanding Birth Canter

Services|13h3)-Completad

Copaymen
Respiratory Care Services(i3hd) - opayment

Completed
B -

Minimum
Mursing Home Services13hE)) - Mot S520
Started

MaximLim
Home and Community Based 580

Services(12h7)- Mot Started

Personal Care Services(13h8) - Not
Started
Add to O0ON Groupin
Self-Diractad Personal Assistance RINg
Services(13h8)- Mot Started OOH Graup
Group Name 1-00N

Private Duty Mursing Services(13h10)

Case Management (Long Term Cara) POS 10i

(1311} - Mot Started Add to POS Grouping
POS Group

Institution for Mental Disease Services Group Name 1-P0OS

for Individuals 65 or Clder(13h12) -
Mot Started

Services in an Intermediate Care
Add Motes
Facility for Individuals with

Intellactual Disabilities{13h13)-
Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h6 - Nursing Home Services — Page 1

Very long Plan Name
A Additional Services (MMPH13h) -
Freestanding Birth Cantar
Services(13h3}-Completed

Respiratory Care Services(13hd) -
Completed

Family Planning Services(13h5) -
Completed

Home and Community Based
Services(12h7) - Not Started

Personal Care Services(13h8) - Mot
Startad

Self-Directed Personal Assistance
Services(12h8)- Mot Started

Private Duty Mursing Services{13h10)

Case Managemeant {Long Term Care}
[13h11} - Mot Started

Institution for Mental Disease Services
for Individuals 65 ar Qlder(13h12) -
Mot Started

Services in an Imermediate Care
Facility for Individuals with
Intellactual Disabilities{13h13}-
Mot Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Nursing Home Services(13h6)

Indicate units a limit;

Units
Hours -
Indicate numerical limit:

Humbar

2

Periadicity

6 Months -

Service specific maximum plan benefit coverage:

;|-

Amaint

5400

Periodicity

6 Months

Is a beneficiary receiving any banefit subject to a state-required monthly payment amount that is based on his or

her financial resources (for example: a patient pay amount)?

Yas Mo

Mindmism

X

Plan Characteristics

Softrams

CY2024 PBP — Benefit Service Categories 11-20
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CY 2024 PBP Data Entry System Pages

13h6 - Nursing Home Services — Page 2

PBP CY 2024 -Contract ID/ Plan ID / Segment ID

Very long Plan Name

M indmism

Additional Services (MMPI13R) -
- 540

Freestanding Birth Centar Maximum
Services{13h3)-Completed S50

Respiratory Care Services(13h4) -
Completed

Coinsurance
Family Planning Services(13h5) -

Complated H M

10%

Home and Community Based
Services(12h7) - Mot Started

Maximum %
15%
Personal Care Services(13h8) - Not
Started

Copayment
Self-Directed Personal Assistance

Services(13h8)- Mot Started
Yec Mo

Private Duty Nursing Services(13h10)
Mimimem

520
Case Management (Long Term Carg) ?

[13h1) - Mot Started

Maximum

Institution for Mental Disease Services 550
for Individuals 65 or Qlder(13h12) -
Mot Started

Services in an Intermediate Care
Facility for Individuals with Add to OON Grouping
Intellactual Disabilities{13h13)-
Mot Started OO Group
Group Name 1- 00N

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h6 - Nursing Home Services — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Mame

» Additional Services (MMP)(13h) -

Maximum %
15%
Freastanding Birth Center

Services[13h3)-Completed

Copayment
Respiratory Care Services(13hd} - payme

Completec
- |

Family Planning Services(13h5) -
Completed
Minimum

520

Maximum
Home and Community Based 450
Services(12h7) - Not Started

Personal Care Services(13h8) - Mot
Started

Add to OON Groupin
Salf-Directed Parsonal Assistance ping
Sarvices(13h8)- Mot Started O Group

Group Name 1-00N

Private Duty Mursing Services(13h10)

Case Management {Long Term Carel Add to POS Grouping

(13h11} - Mot Started :
POS Group

Institution for Mental Disease Services Group Mame 1-POS

for Individuals 65 or Qder(13h12) -

Mot Started

Services inan Intermediate Care + Add Motes
Facility for Individuals with

Intellectual Disabilities(13h13)-
Mat Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h7 - Home and Community Based Services — Page 1

PBP CY 2024 -Contract ID /Plan ID / Segment ID

Very long Plan Mame

., Additional Services (MMP)(13h)-
Freestanding Birth Cantar
Services[13h3)-Completed

Respiratory Care Services(12h4) -
Completec

Family Planning Services(13h5) -
Completed

Mursing Home Services(13he) -
Completed

me and Community Ba

Parsonal Care Services(13h8) - Mot
Started

Self-Directed Personal Assistance
Services(13h9)- Mot Started

Private Duty Mursing Services(13h10)

Case Management {Long Term Care}
(13h11) - Mot Started

Institution for Mental Dizease Services
for Individuals 65 or Qder(13h12) -
Mot Started

Services in an Intermediate Care
Facility for Individuals with
Intellectual Disabilitizs{13h13)-
Mat Started

Home and Community Based Services( 13h7)

Indicate units a limit;
Units

Hours -

Indicate numerical limit:

Humiber

2

Periadicity

6 Months -

Sarvice specific maximum plan benefit coverage:

;|-

Amaint

5400

Pariodicity

6 Months -

X

Plan Characteristics

Is & beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on his or her financial

resources (for example: & patient pay amount)?

-

M indmsm

Softrams
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CY 2024 PBP Data Entry System Pages

13h7 - Home and Community Based Services — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Mame

A Additional Services (MMP){13h) - Mindmism

Freestanding Birth Centar Maximum
Services(13h3}-Completed 550

Respiratory Care Services(13hd) -
Completed

_ Coinsurance
Family Planning Services(13h5) -

Complated ﬂ Mo

Mursing Home Services{13hé) -

Minimum %
Completed "

10%

Hame and Commun _ _
Services(13hT)- In Maximum %
155
Personal Care Services(13h8) - Mot
Startad

Copayment
Saelf-Directed Personal Assistance payme

Sarvices(13h8)- Not Started E
o

Private Duty Mursing Services(13h10)

Minimiem

Case Management (Long Term Care) 520
[13h11} - Not Started

Maximum
Institution for Mental Disease Services 550
for Individuals 65 or Qlder(13m12) -
Mot Started

Services in an Intermediate Care
Facility for Individuals with Add to OON Grouping
Intellectual Disabilities(13h13)-
Mot Started OON Group
Groun Name 1-00N
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CY 2024 PBP Data Entry System Pages

13h7 - Home and Community Based Services — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

. Mdditional Services {MMP){13h)-

Maximum %
15%
Freestanding Birth Center
Services{13h3)-Completed
; , Copayment
Respiratory Care Services(13h4) - payme
Completed
Yes Mo
Family Planning Services(13hS) -
Complatad
Minism
Nursing Home Servicas(13hE) - 520
Completed
Maximum
550

Services(13

Parsonal Care Services(13h8) - Mot
Started
Add to 00N Groupin
Self-Diracted Personal Assistance g
Sarvices(13h8)- Mot Startad N Group
Group Name 1- 00N

Private Duty Mursing Services{13h10}

Case Management (Long Term Care) Add to POS Gruuplns;

[123h11}- Mot Started N
FOS Group

Institution for Mental Disease Services Group Name 1-POS

for Individuals 65 or Qlder(13h12] -

Mot Started

Services in an Intermediate Care + Add Notes
Facility for Individuals with

Intellactual Disabilities(13h13)-
Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h8 — Personal Care Services — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4
Very long Plan Name
Additional Services IMMPI13h] - . -
, DOCHHONE: SErVicas Personal Care Services(13h8) Plan Characteristics |
Freestanding Birth Center
Services(13h3)-Completed Indicate units a limit:
Raspiratory Care Services(13h4) - Units
Completed Hours
Family Planning Services{13h5) -
Completed Indicate numerical limit:
Mursing Home Services(13hE) - Humber
Completed 2
Home and Community Based Pariodicity
Sarvices(13n7) - Completed & Months -

Service specific maximum plan banefit coverage:

Self-Directed Personal Assistance
Services{13h9)- Not Started

Yas Mo
Private Duty Mursing Services(13n10) Amourit
5400
Case Management (Long Term Care) o
{13h11)- Mot Started SRRy

6 Months -
Institution Tor Mental Disease Sarvicas .

far Individuals 65 or Older{13h12) -

Not Started |5 & beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on his or her financial

resourcas (for example: a patient pay amaount}?

Services in an Intermediate Care

Facility for Individuals with s Mo
Intellactual Disabilities(13n13)-
Mot Started Mimimum
40
Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h8 — Personal Care Services — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID h 4
Very long Plan Mame
L, Additional Services (MMPH13h)- Mk
540
Freestanding Birth Center Maxismurn
Sarvices(13h3) - Completed 4B0

Respiratory Care Services(13h4) -
Completed

Cuoinsurance
Family Planning Services(13h5) -

Completed Yoz QLT
Mursing Home Services(13hE) - Minimum %
Completed 104

Home and Community Based W -
Services(13n7) - Completed T

15%

| Care Sarvices(13h8) - In

Copayment
Self-Directed Personal Assistance pay
Services13h9)- Not Started

Yes (S

Private Duty Nursing Services(13n10)

Manimum
Case Management (Long Term Care) 520
{13h11) - Mot Started

Maximum
Institution for Mental Disease Servicas 550
for Individuals 65 or Older{13h12) -
Mot Started
Services inan Intermedifm:! Care Add ta OON Grouping
Facility for Individuals with
Intellectual Disabilities(13n13)- 00M Group
Mot Started Group Name 1-00N
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CY 2024 PBP Data Entry System Pages

13h8 — Personal Care Services — Page 3

PBP CY 2024 -Contract ID/ Plan ID / Segment ID

Very long Plan Name

., Additional Services (MMP){(13h) - 10%
Maximum %%

Freestanding Birth Center 15%
Sarvices(13h3) -Completed

Respiratory Care Services(13h4)-
Campleted Copayment

Family Planning Services{13h5) -

Completed Yos L]

Mursing Home Services(13h6) - Minimum
Completed 430

Home and Community Based
Sarvices(13n7) - Completed

Maimum

550

Self-Directed Personal Assistance Add to OON G rouping

13h9)- W i
Services{13h9)- Mot Started O0M Group

Group Name 1-00N
Private Duty Mursing Services(13n10)

Case Management (Long Term Care)
{13h11) - Mot Started Add to POS Grouping
POS Group
Institution for Mantal Disease Servicas
Group Name 1-POS
far Individuals 65 or Older{13h12) - P
Mot Started

Saervices in an Intermediate Cara

Facility for Individuals with
Intallactual Disabilities(13013)-

Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h9 - Self-Directed Personal Assistance Services — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Mame

L, Additional Services (MMPH13h) -

Self-Directed Personal Assistance Services(13h9) Plan Characteristics

Freestanding Birth Center
Services(13n3) -Completed

Raspiratory Care Services(13h4) -
Completed

Family Planning Services{i3h5) -
Completed

Mursing Home Servicas(13hE) -
Completed

Home and Community Based
Sarvicas13n7)- Completed

Personal Care Services(13h8) -
Completed

Private Duty Nursing Services(13h10)

Case Management (Long Term Care)
{13h11) - Not Started

Institution for Mental Diseasa Sarvicas
fiar Individuals 65 or Older{13h12) -
Mot Started

Services in an Intermediate Care
Facility for Individuals with
Intallactual Disabilities{13n13)-
Mot Started

Indicate units a limit:

Units

Hours

Indicate numerical limit:

Humber

2

Pariadicity

& Months

Service specific maximum plan benefit coverage:

Yes No

Amcunt

5400

Feriodicity

6 Months

|5 & beneficiary receiving any benefit subject to a state-requirad monthly payment amount that is based on his ar her financial

resources (for example: a patient pay amount}?

Yas No

Minimum

san

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h9 - Self-Directed Personal Assistance Services — Page 2

PBEP CY 2024 -Contract ID/Plan ID / Segment ID

Very long Plan Name

. Additional Services (MMPI(13h] - Mimirmarm
540

Freestanding Birth Center Masimum
Sarvices(13h3) - Completed 5580

Respiratory Care Services(13h4) -
Completed

Coinsurance
Family Planning Services{12h5) -

Completed Yea UL
Mursing Home Servicas(13hE) - inimum %
Completed 10

Home and Community Based
Sarvices(13h7) - Completed

Maximum %

15%

Personal Carae Services{13hB) -
Completed

Copayment

m-

Private Duty Mursing Services(13n10)

Minamum
Case Management (Long Term Care) 520
{13h11) - Not Started

Maximum
Institution for Mantal Disease Sarvices 550
for Individuals 65 or Older{13h12) -
Mot Started
Services In an Intermediate Care Add to OON Grouping
Facility for Individuals with
Intallectual Disabilities(13n13)- 00N Group
Mot Started Group Mame 1-00N

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h9 - Self-Directed Personal Assistance Services — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

L, Additional Services (MMPIH13h) - 10%

Maximum %

Freestanding Birth Center 15%
Sarvices(13h3) -Completed

Respiratory Care Services(13h4) -
Completed Copayment

Family Planning Services{13h5) - I
Completed "
MNursing Home Sarvices(13h6) - Minkwmn
Completed s20

Home and Community Based Masimum
Sarvicas(13h7) - Completed <50

Personal Care Services(13h8) -
Completed

Add to O0N Grouping

DON Group
Group Name 1-00N
Private Duty Mursing Services(13n10)

Case Management (Long Term Care)
{13h11) - Not Started Add to POS Grouping
POS Group
Imstitution for Mental Disease Services
Group Name 1-POS
for Individuals 65 or Older{13h12) - P
Mot Started

Saervices in an Intermediate Cara

Facility for Individuals with
Intallectual Disabilities(13n3)-

Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h10 - Private Duty Nursing Services — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Vary long Plan Name

Additional Services (MMP){13h)- : : H
- itional Services (13h) Private Duty Nursing Services(13h10) Plan Characteristics |

Freastanding Birth Cantar
Services(12h3}-Completed

Indicate units a limit;
Respiratory Care Services(13h4) -
Completed Units

i Hours -

Family Planning Services(13h5] -
Completad

Indicate numerical limit:

Mursing Home Services{13hE) -

Completed Mumbar
2

Home and Community Basad R

Services{13h7)- Completed eriadicity
6 Manths .

Personal Care Services(13h8) -
Completed

Service specific maximum plan benefit coverage:

o -

Sell-Directed Personal Assistance
Servicas{13h3) - Completaed

Amaint
5
Case Management {Long Term Care} +400
[13h11} - Mot Started .
Pariadicity
6 Months -

Institution for Mental Disease Services
for Individuals 65 or Clder(13h12) -

RS ialEs Is & 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)?
Services in an Intermediate Care
Facility for Individuals with )
Intellactual Disabilitiss(13h13)- Yos I
Mot Started '

Mindmsm

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h10 - Private Duty Nursing Services — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Mindmism

», Additional Services {MMP){13h)- 40

Maximum

550

Freestanding Birth Cantar
Services(13h3}-Completed

Respiratory Care Services(13hd}-

Completed .
— Coinsurance

Family Planning Services(13h5) -
Completed H e

Mursing Home Services(13hé] - Minamm %,
Completed 109

Home and Community Basad Maximum %
Services(13h7)- Completed 155

Personal Care Services(13h8) -
Completed
Copayment
Self-Directed Parsonal Assistance
Services{13h3] - Completed Yoo Mo

y Mursing Servicas(13h10)- In
Minimism
520
Case Management {Long Term Cara)
(13011} - Mot Started

Maximum
o ) ) 550
Institution for Mental Disease Services

for Individuals 65 or Qlder(13h12) -

Mot Started

Services in an Intermediate Care Add to OON Grouping
A TII;:B:- DO Group

5 .
I"To?‘;t‘;::d sahiiheEs Group Name 1-00N
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CY 2024 PBP Data Entry System Pages

13h10 - Private Duty Nursing Services — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Vary long Plan Mame
10%
A Additional Services (MMFP){13h) -
Maximum %
. . 15%
Freestanding Birth Cantar
Services(12h3)-Completad
Respiratory Care Services(12hd} - Copayment
Completed
Family Planning Services(13h5) - H o
Completed
Mursing Home Services(13hEg) - Minimum
Completed 520
Home and Community Based Maximum
Services(13h7)- Completed 550

Personal Care Services(13h3] -
Completed
Add to OON Grouping
Sell-Directed Personal Assistance
Services{13h9) - Completed OON Graup
Group Mame 1-00KN

wicesi13h10]) - In

Case Management (Long Term Care) POS D

(13h11) - Mot Started Add to POS Grouping
POE Group

Institution for Mental Disease Services Group Mame 1-POS

for Individuals 65 or Qder(13h12) -

Mot Started

Services in an Intermediate Care
Add Notes
Facility for Individuals with

Intellectual Disabilitizs{13h13)-
Mat Started

Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 76 of 250
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Pages

13h11 - Case Management (Long Term Care) — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

Additional Services (MMP){13h) - e
- itional Services ) Case Management (Long Term Care){13h11) Plan Characteristics |

Freestanding Birth Cantar
Servicea(13h3)-Completed
) _ Indicata units a limit will be provided in for Case managemant (long term cara):
Respiratory Care Services(13hd) -
Completed Units
_ Hours -
Family Planning Services(13h5) -
Completed
Indicate numerical limit:
Mursing Home Services(13h6] -

Humbar

Completed
2
Home and Community Basad R
Services(13h7)- Completed eradicity
6 Months .

Personal Care Services(13ha) -

Completed

) Sarvice specific maximum plan benafit coveragea:
Self-Directed Personal Assistance
Services{13h3] - Completed

Yes Mo
Private Duty Nursing Services{13h10) -
Completed P
5400
Pariodicity
Institution for Mental Disease Services & Months -

for Individuals 65 or Qlder(13h12) -
Mot Started

Is & beneficiary recaiving any benefit subjact to a state-required monthly payment amount thet is based on his or her financial resources

{for example: a patient pay amount)?
Services in an Intermediate Care

Facility for Individuals with )
Intellectual Disabilities(13h13)- Yes L
Mot Started

Mindmiam
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CY 2024 PBP Data Entry System Pages

13h11 - Case Management (Long Term Care) — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID pLd
Very long Plan Mame
~ Pdditional Services (MMP){13h) - Mindmm
540
Freestanding Birth Center Mclintan
Services{13h3}-Completed 450

Respiratory Care Services(13hd} -
Completed

. Coinsurance
Family Planning Services(13h5) -

Completad
° -8

Mursing Home Services(13h6) -

Completed Iinimam %
105
Hame and Community Based . i
Services{13h7}- Completed Maximum %
15%
Personal Care Services(13h8) -
Completed
Copayment

Sell-Directed Personal Assistance

Services{13h9) - Completed E
Mo

Private Duty Mursing Services{13h10]-

Completad
Minimuem
520
Maximum

Institution for Mental Disease Services 550

for Individuals 65 or Qlder(13h12) -

Mot Started

Services in an Intermediate Care
Facility for Individuals with Add to OON Grouping

Intellectual Disabilities{13h13)- OO Graup
Mot Started Group Nama 1-00N
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CY 2024 PBP Data Entry System Pages

13h11 - Case Management (Long Term Care) — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Minimaum %

 Additional Services (MMP){13h)- 10%

Freestanding Birth Cantar Maximum %

Services{13h3}-Completad 15%

Respiratory Care Services(13hd}-
Completed
Copayment
Family Planning Services(13h5) -
Completad Yes Mo
Nursing Home Services(13h6} -
Completed Minimum
520
Home and Community Based
Services{13h7}- Completed TR
_ 550
Personal Care Services(13h8) -
Complated

Sell-Directed Personal Assistance

Services{13h89) - Complated Add to OON Grcuplng
OON Group

Private Duty Nursing Services{13h10] - Group Name 1-00N

Completed

Add to POS Grouping

Institution for Mental Disease Services POS Group
for Individuals 65 or Qder(13h12] - Group Name 1-POS
Mot Started

Services in an Intermediate Care

Facility for Individuals with
Intellactual Disabilities{13h13)- 4+ Add Notes

Mot Started
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CY 2024 PBP Data Entry System Pages

13h12 - Institution for Mental Disease Services for Individuals 65 or older — Page 1

PBP CY 2024 -Contract ID/ Plan ID / Segment ID b 4

Very long Plan Name

il L LR Institution for Mental Disease Services for Individuals 65 or Older(12h12) Plan Characteristics |

Freestanding Birth Center
Services(13h3) -Completed
Indicate units a limit:
Respiratory Care Services(13h4) -
Completed Units
. i Hours
Family Planning Services{13h5) -
Completed
Indicate numerical limit:
Mursing Home Sarvices(13hE) -

Completed Number

2

Home and Community Based Periadicit
Sarvices(13h7) - Completed crasiE

& Months

Personal Care Services{13h8) -
Completed

Service specific maximum plan benefit coverage:
Self-Directed Personal Assistance

Services(13h9) - Completed

Private Duly Nursing Services(13h10) -
Completed

Amaient
5400
Case Management (Long Term Care}
(1311} -Completed Pariadicity
it - & Months
Individua

Lt Is & beneficiary receiving any benefit subject to a state-required monthly payment amount thet is based on his or

- ) her financial resources (for example: 8 patient pay amount)?
Services in an Intermediate Care

Facility for Individuals with )
Intellectual Disabilities(13m3)- el Mo |
Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h12 - Institution for Mental Disease Services for Individuals 65 or older — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
. Additional Services [(MMPH13h] - Mindmiam
540
Fraestanding Birth Center Maximum
Sarvices(13nh3) - Complated 550

Raspiratory Care Services(13h4) -
Completed

_ _ Coinsurance
Family Planning Services{13h5] -

Completed E Mo

Mursing Home Sarvices(13hE6) -

Completed Minimaim %
10%

Home and Community Based B _

Services(13n7) - Completed 1';-'*"‘"'"1 o
I:l'.

Personal Care Services(13h8) -
Completed

Copayment
Self-Directed Personal Assistance

Services13h9) - Completed E
Mo

Private Duty Nursing Services(13h10} -

Completed
Minimum
- 520
Case Management {Long Term Care}
{13h11} -Completed
Maximum
550

Services in an Intermediate Care
Facility for Individuals with
Intellectual Disabilities(1303)- OO Graup

Mot Started Group Mame 1-00N

Add to 00N Grouping

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h12 - Institution for Mental Disease Services for Individuals 65 or older — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

10%
. Additional Services (MMPI13h) -
Maxirmum %
155
Freestanding Birth Center
Sarvices(13h3) - Complated

Respiratory Care Services(13h4) - Copayment
Completed Hayme
Family Planning Services{13h5] - Yez L]
Completed

Mursing Home Services(13h6) - Minimum
Completed 420

Home and Community Based Maximum
Services(13n7)- Completed 550

Personal Care Services(13hB) -
Caompleted

Add to OON Grouping
Self-Directed Personal Assistance
Services(13h8) - Completed OO Group
Group Namea 1-00N
Private Duty Mursing Sarvices13h10) -
Completed

Case Management (Long Term Care} Add to POS Grouping
{13h11) -Comploted -
POS Group

Group Name 1-POS

Services in an Intermediate Care

; Add Notes
Facility for Individuals with
Intallectual Disabilities(13h13)-
Mot Started

Close Save and Close
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13h13 - Services in an Intermediate Care Facility for Individuals with Intellectual Disabilities — Page 1

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID/ Plan ID / Segment ID

Very long Plan Name

. Additional Services (MMPI13h) -
Freestanding Birth Centar
Services(13nh3) - Complated

Respiratory Care Services(13h4) -
Completed

Family Planning Services(13h5) -
Completed

Mursing Home Services(13h6) -
Completed

Home and Community Based
Services(13n7) - Completed

Personal Care Services{13h8) -
Complated

Self-Directed Personal Assistance
Services(13h8) - Completed

Private Duty Nursing Services(13h10j -
Completed

Case Management (Long Term Care}
(13h11} -Completed

Institution for Mental Disease Services
tor Individuals 65 or Older{13h12) -
Complated

Services in an Intermediate Care Facility for Individuals with

Intellectual Disabilities(13h13)

Indicate units a limit:

Units

Hours -
Indicate numerical limit:;

MHumbar

2

Periodicity
6 Maonths -

Service specific maximum plan benefit coverage:

m .

Amouni

5400

Pariodicity

& Months -

X

Plan Characteristics

Is & 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)?

Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h13 - Services in an Intermediate Care Facility for Individuals with Intellectual Disabilities — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

L, Additional Services (MMPH13h) - Wbindrmuam
! 540

Freestanding Birth Center
Sarvices(13n3) - Completed

Raspiratory Care Services(13h4) -
Completed

Family Planning Services{13h5) -
Completed

Mursing Home Servicas(13hE) -
Completed

Home and Community Based
Sarvices13h7)- Complated

Personal Care Services(13h8) -
Completed

Self-Directed Personal Assistance
Services(13h9) - Completed

Private Duty Mursing Services(13h10) -
Completed

Case Management (Long Term Care}
(13h11} -Completed

Institution for Mental Discase Services
tor Individuals 65 or Older(13h12) -
Complated

s in an Intermediate Care
r Individ ith Intellectual
s{13013}-In 55

Maximum

550

Coinsurance

-8

MEndmum %

10%

Maximum %

15%:
Copayment

Yes Ho

Minimism

520

Maximum

550

Add to OON Grouping

OOM Group
Group Nama 1-00N

Close Save and Close m
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CY 2024 PBP Data Entry System Pages

13h13 - Services in an Intermediate Care Facility for Individuals with Intellectual Disabilities — Page 3

PEBP CY 2024 -Contract ID/ Plan ID / Segment ID

Very long Plan Name

MEnimum %

. Additional Services (MMPI{13h} - 100

Freestanding Birth Center Maxirum %
Sarvices(13h3) - Complated 15%

Respiratory Care Services(13h4)-
Completed

Copayment
Family Planning Services{i3h5) -

ed
Cornplete L A

Mursing Home Services(13hE) -

Completed Minimum

520
Home and Community Based

Services(13h7) - Completed Maximum

550
Personal Care Services(13h8) -
Completed

Self-Directed Personal Assistance

Services(13h0) - Completed Add to OON Grouping

_ _ 00N Graup
Private Duly Nursing Services(13h10} - Group Name 1-D0N

Completed

Case Management (Long Term Care}
[RallCompIRi Add to POS Grouping
; : POS Gro

Institution for Mental Disease Services b
tor Individuals 65 or Older{13h12) - Group Name 1-POS

Completed
4 Add Notes

Close Save and Close
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13h14 - Case Management — Page 1

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Mame

, Pudditional Services (MMP)13h)-

Services in an Intermediate Care Facility
for Individuals with Intellectual
Dizabilities{13h13)-Completed

Case Management(13h14}-In Fro

Other 113h15)-

Other 2{13h16}-

Other 3(12R17) -

Other 4(13h18)

Other 5{13h18}

Othar 6{13h20)

Othar H{13018}

Othar 5{13h19) -

Othar 6{13h20)

Mot Started

Mot Started

Mot Started

- Mot Started

- Mot Started

- Mot Started

- Not Started

Mot Started

- Mot Started

Case Management(13h14)

Indicate units a limit:

Units

Hours -

Indicate numerical limit:
Number

2

Periadicity

& Manths -

Sarvice specific maximum plan bensfit coverage:

;|-

Amaint

5400

Periadicity

& Months -

Is & beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on his or her financial

resources (for example; & patient pay amount)?
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CY 2024 PBP Data Entry System Pages

13h14 - Case Management — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
A Additional Services (MMP){13h)- M
540
Services in an Intermediate Care Facility Maximum
for Individuals with Intellectual S50

Disabilities{13h13}- Completed

Case Managament{13h14}-In Pro

Coinsurance

Other 1{13h15)- Mot Started E Ne

Menimumn %
Other 2{12h16}- Mot Started 10%
Other 3{13h17) - Not Started Mairsm %
15%
Other 4113h18) - Mot Started
Copayment

Other 5{(13h18) - Mot Started E
ha

Other 613h20) - Not Started

Mirimusm
520

DOthar 4{13h18) - Not Started
Maximum
550

Dithar 513018} - Mot Started

Dthar 6{13h20) - Mot Started Add ta O0ON Grc:-uplnp

=
OOM Graup

Group Nama 1-00N
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CY 2024 PBP Data Entry System Pages

13h14 - Case Management — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
Additional Services (MMP){13h) - Macxirhomn %
2 15%

Services in an Intermediate Care Facility
for Individuals with Intellectual
Dizabilities{13h13}-Completed

Copayment

Case Management{13h14}-In Prograss E Mo

Other 1{13h15)- Not Started Minlmim
520

Other 2(13h16}- Not Started Maxirmum
550

Other 3(13h17) - Not Started

Other 4(13h18) - Not Started Add to OON Grouping

OO Graup

Group Nama 1-00N
Othar 5{13h19) - Mot Started

Other 6(13h20) - Mot Started )
BT, |- et Stk Add to POS Grouping

POS Group
Other 4{13h18) - Not Started Group Name 1-POS

Other 512018} - Mot Started

Othar 6{13h20) - Mot Started
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CY 2024 PBP Data Entry System Pages

13h15 - Other 1 — Page 1

PBP CY 2024 -Contract ID/Plan ID / Segment ID X

Very long Plan Name

, Additional Services {MMP){13h)- Other 1 “3|"I15]

Services in an Intermediate Care Facility

faor Individuals with Intellectual

Disabilities{13h13)- Completed Hama af Other Seovica
Other Service Name

Case Management(13hid)- Completed

Indicate units a limit

Other 1013h15) -7

Units
Meals -

Other 2{13h16)- Mot Started

Indicate numerical limit:
Other 3{12h17) - Mot Started

Numbar
2
Other 413018} - Not Started
Periodicity

6 Months v
Othar 5{12h18} - Mot Started

Service specific maximum plan benefit coverage
Other 6(13h20) - Mot Started

Yos Mo
Other H{13h18) - Mot Started Maximum amount
$400
Dthar {13018} - Mot Started
Pariodicity
& Months -

Othar 6{13h20) - Not Started

|s a beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on his er her financial resources

(for example: a "patient pay amount”)?
Close Save and Close
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CY 2024 PBP Data Entry System Pages

13h15 - Other 1 — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID )4

Very long Plan Name

» Additional Servicea (MMP)(13h) - Is 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™)?

Services in an Intermediate Care Facility

fior Individuals with Intellectual Yes Mo
Dizabilities{13h13}- Completed
Minimum
Case Management(13h14) - Completed £40
Maximaum
ather 13MS) -In $50

Dther 2{13h16)- Not Startad

Coinsurance

B -

Other 312017) - Mot Started

Oither 4013018} - Mot Started Minismurn %
10%

Othear 5{13h18} - Mot Started TR —
15%

Other 6(13h20) - Not Started

Copayment
Dthar 4{13h1B) - Mot Started

Yes Mo
Dithar {13018} - Mot Started
ST
Other 6/13h20) - Not Started 520
Maximum
550
Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 90 of 250

01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Pages

13h15 - Other 1 — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Veary long Plan Name

"y Additional Services (MMP){13h) - Minisram
-EY 100
Services in an Intermediate Care Facility B imiem %

for Individuals with Intellectual 15
Disabilities{13h13}- Completed

Caze Management(13hid)- Completed .
Copayment

Other 1{13015] - In

Other 2013h16)- Mot Started Sy

520
Other 3{(13h7) - Mot Started

CEEP T

550
Other 4(13h18) - Not Started

Other 513018} - Mot Started Add to OON Grouping
Other 613h20) - Mot Started Group Name 1-0ON

Other 4{13h18) - Not Started
erAALIE) S hof Srac Add to POS Grouping

POS Group

Group Mame 1-P0OS

<+ Add Notes

Other 513018} - Not Started

Other 6{13h20) - Mot Startad
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CY 2024 PBP Data Entry System Pages

14a — Medicare-covered Zero Dollar Preventive Services — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID h 4

Very long Plan Name

Dialysis Services(12) - Completed

Medicare-covered Zero Dollar Preventive Services (14a) Plan Characteristics

+ Other Supplemental Services{13)-
Completed | attest that there is no coinsurance, copayment or deductible for all Orginal Medicare preventive services that are oftered at zero

) dollar cost sharing
o Preventive and Other Defined

Supplemental Services(14) -

In-Network Benefits

Authorization required for this benefit?

Annual Physical Exam{14bl-Mot

Started Yes
1 Referral required for thig benafit?
« Dther Defined Supplemental FrEL required tor
Benefits(14c) -Mot Started Mo

Health Education{14c!) -MNot Started

_ _ ) Point-of-Service (POS) benefits
Mutritional/Dietary Benefit{14c2) - Not

Started

Add to POS Group
Additional Sessions of Smoking and _
Tobacco Cessation Counseling(14c3) - [ PO Group

Mot Started Group Name 1-POS - =+ Add New POS Group

Fitness Benefit{14c4) -Mot Started .
Coinsurance Copayment Deductible

Enhanced Disease Managament(14ch) - 20% 520 5200
Mot Started

Telemonitering Services{14¢6) -

Authorization required for this benefit?
Mot Started

Yes

Referral required for this benefit?

Close Save and Close
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CY 2024 PBP Data Entry System Pages

14a — Medicare-covered Zero Dollar Preventive Services — Page 2

PBEP CY 2024 -Contract ID/ Plan ID / Segment ID

Very long Plan Name

Dialysis Services(12) - Completed

w Other Supplemental Services(13)-
Completed

A Preventive and Other Defined
Supplemental Services(14) -

Annual Physical Exam{14b)-Not
Started

Other Defined Supplemental
Benefits(14c) -Mot Started

Health Education{14c!) -Not Started

Nutritional/Dietary Benefit(1dc2) -Not
Started

Additional Sessions of Smoking and

Tobacco Cessation Counselingl14c3) -
Mot Started

Fitness Benefit14cd) -Not Started

Enhanced Disease Management(14cS) -

Mot Started

Talemoniloring Services{14¢E) -
Mot Started

In-Metwork Benefits

Authorization required for this benefit?

Yas

Referral requirad for this benefit?

Mo

Point-of-Service (POS) benefits

Add to POS Group

POS Group
Group Name 1-POS

- =+ Add Mew POS Group

Deductible

5200

Coinaurance

20%

Copayment

520

Authorization required for this benefit?

Yes

Referral required for this benefit?

Mo

+ Add Notes
Close Save and Close

Save and Mext
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CY 2024 PBP Data Entry System Pages

14b — Annual Physical Exam — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

X

Dialysis Services{12)- Completed Annual Physical Exam (14b) Plan Characteristics
+ Other Supplemental Servicesii3)-

Completed |5 there a maximum plan benetit coverage?
~ Preventive and Other Defined Supplemental n ™

Servicasi14) -

Maximum amaunt
Medicare-coverad Fero Dollar Praventive S500
Services{l4a)- Completed

cal Exam(14b)- In

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOF)?

.. Other Defined Supplemental E Mo
Benefits{l4ch-Mot Started

MOOP amount
Health Education(14cT) -Mot Started 51000

Nutritional/Dietary Benafit(14c2) -Not
Started Is there a coinsurance?
Additional Sessions of Smoking and - e T e P "
Tobacco Cessation Counseling{14c3) - = WS Wil & min & max °
Mot Started

Minimum colnsurancs Maximim calnsurancs

Fitness Benefit{l4cd) -Naot Started 4% 8%

Enhanced Disease Management{14cS) -
Mot Start
ot Started |s there a copayment?

Telemaonitoring Services(14cG) -

Yips ¥ees with a min & max Mo
Mot Started

Minimum copayment Maximusm copayment

5400 5400
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CY 2024 PBP Data Entry System Pages

14b — Annual Physical Exam — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID e

Very long Plan Mame

Dialysis Services(12)- Completed
RLIHE S b8 2) M Is there a deductible?

+ Other Supplemental Services{13)- N
Completed °

~ Preventive and Other Defined Supplemental Deductible amount
Services(l4]- 5400

Medicare-coverad Zaro Daollar Praventive
Services|lda)- Completed

Authorization required for this benafit?

amil4b)- In
ami14b)- I Yas
Other Defined Supplemental Refarral required for this benefit?
Benefits{l4c) -Not Started No

Health Education(ldel) -MNot Started

Out-of-Network (OON) Benefits
Mutritional/Dietary Benelit(14c2) -Not

Started Add to 00N Group

Additional Sessions of Smoking and 0OM Group
Tobacco Cessation Counselingil4c3) - . e .
Naot Started Group Name 1-00N + Add Mew OON Group

Fitness Benefit({14cd) -Mot Started Coinsurance Copayment Deductible

20% 520 5200

Enhanced Disease Management{14cs) -
Mot Started

Telamonitaring Services(14cE) - Point-of-Service (POS) benefits
Mot Started

Add to POS Group

POS Group
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CY 2024 PBP Data Entry System Pages

14b — Annual Physical Exam — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Mame
Dialysis Services{12) - Completed
Add to OON Group

s Other Supplemental Services{13)- OOH Group

Completed Group Name 1-00N - + Add New OON Group

~ Preventive and Other Defined Supplemental

ERE Coinsurance Copayment Deductible

oy
Medicare-coverad Zero Dollar Praventive 20% 520 S200
Services{i4a)- Completed

Anmual P xamil4b)- In

Point-of-Service (POS) benefits

Add to POS Grou
. Other Defined Supplemental P

Benafits{l4c) -Mot Started POS Group

Group Name 1-POS - =+ Add New POS Group

Health Education{14c1} Mot Started

Coinsurance Copay ment Deductible

Mutritional/Dietary Benefit(14c2) -Nat
Started 200 520 200

Additional Sessions of Smoking and
Tobacco Cessation Counseling(14c3) -
Mot Started Autherization required for this benefit?

Yes
Fitness Benefit(ldcd) -Not Started

Referral required for this benefit?
Enhanced Disease Management{14c5) -
Mot Starte Mo

Telemonitoring Services(14c6) -

Mot Started 4+ Add Motes
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CY 2024 PBP Data Entry System Pages

14c — Other Defined Supplemental Benefits

PBP CY 2024 -Contract ID / Plan ID / Segment ID x

Vary long Plan Namea

s+ Other Supplemental Services(13)-

Completed Other Defined Supplemental Benefits(14c) Plan Characteristics
~ Preventive and Other Defined Supplemental |5 there a deductible?
Services(14) -
K -
Annual Physical Exam{l4b) -
e Daductible amount
530
Health Education(14c1) -Not Started Authorization required for this benefit?
- ) ) Yes
Mutritional/Dietary Benefit{14c2) - Not
Started
Reterral required for this benefit?
Additional Sessions of Smoking and Mo

Tobacce Cessation Counsaling(14c3) -
Mot Started

Fitness Benefit(14c4) -Mot Started + Add Notes

Enhanced Disease Management{l4¢5) -
Mot Startad

Telemanitoring Services(14cg) -
Mot Started

Remote Access Technologies (including

Web/Phone-based technologies and
Mursing Hotlina){14c7) -Mot Started

Home and Bathroom Safety Devices
and Modifications(14c8}- Not Started

RN soveandclose
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14c1 — Health Education — Page 1

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Mame

s+ Other Supplemental Services(13)-
Completed

~ Preventive and Other Defined Supplamental
Services(14) -

Annual Physical Exam{i4b) -
Completed

. Other Defined Supplemental Benefits(14c)

Health Education(14c1) - |

Mutritional/Dietary Benefit{14c2) -Maot
Started

Additional Sessions of Smoking and
Tobacco Cessation Counseling(14c3) -
Mot Started

Fitress Benefit(14c4] -Mot Started

Enhanced Diseass Management{14¢5) -
Mot Startad

Telemonitoring Services(14c6) -
Mot Started

Remote Access Technologies (including
Weby/Phona-based technologies and
Mursing Hotline){14c7) -Mot Started

Home and Bathroom Safety Devices
and Medifications(14c8)- Mot Started

X

Plan Characteristics

Health Education(14c1)

Is there 8 maximum plan benefit coveraga?

;|-

M i aemsouint

5500

Pesiodicity

& Months -

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

o -

MOOF amount
51000

Periodicity

& Months i

Is there a coinsurance?

Yes Mo

Maximam calnsurancs

8%

Minimum colnswance

4%,

le thoro a ramawemnmt?
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CY 2024 PBP Data Entry System Pages

14c1 — Health Education — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Other Supplemental Services(13)-
Completed

e Is there a copayment?

. Preventive and Other Defined Supplemental Ith & min &1

Servicas(14] -

Mirimum copay meni Maximuem copaymeni

Annual Physical Exam{l4b] - 5400 5400

Completed

« Other Defined Supplemental Benefits(14c)
) Out-of-Network (OONM) Benefits

Haalth Education Add to OON Group

Mutritional/Dietary Bensfit{14c2) -Mot OON Group
Started Group Mame 1- 00N + Add New OON Group

Additional Sessions of Smoking and
Tobacco Cessation Counseling(14c3) - Coinsurance Copayment Deductible

Mot Started 420 $200

Fitness Benefit(14c4) -Not Started

Enhanced Disease Management{14¢5) - Point-of-Service (POS) benefits

Mot Startad
Add to POS Group

Telemonitoring Servicesil4c) - )
Mol Started POE Group

Group Name 1-POS + Add New POS Group
Remote Access Technologies (including
Weby/Phona-based technologies and
Nursing Hotline)(14c7) -Mot Started Coinsurance Copeyment Deductible

o

Home and Bathroom Safety Devices 20% s20 $200
and Medifications(14c8)-Not Started
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CY 2024 PBP Data Entry System Pages

14c1 — Health Education — Page 3

PBP CY 2024 -Contract ID/ Plan ID / Segment ID X

Vary long Plan Name

s Other Supplemental Services(13)-

Completed Miinimum copayment Maximism copayment
5400 5400
~ Preventive and Other Defined Supplemental
Services{14) -
Annual Phvsical Exam{i4b) - Out-of-Network (OON) Benefits
Completed

Add to 00N Group

DON Group
Group Name 1-00N - + Add Mew OOM Group

MELTANGE Copayment Deductible

" Other Defined Supplemental Benefits(14c)

Nutritional/Dietary Benefit{14c2) -Not

Started 520 5200
Additional Sessions of Smoking and
Tebacco Cessation Counsaling(14e3) -
Mot Started Point-of-Service (POS) benefits
Fitness Benefit(14c4) -Not Started Add to POS Group
Enhanced Diseass Management{14¢5) - POS Group
Mot Startad Group Name 1-POS - + Add New POS Group
Telemonitoring Services(14c6) -
Mol Started Coinsurance Copayment Deductible
20% s20 5200

Remote Access Technelogies (including
Weh/Phone-based technologies and
Mursing Hotline){14c7) -MNot Started

Hoeme and Bathroom Safety Devices
and Medifications(14cBl-Not Started
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CY 2024 PBP Data Entry System Pages

14c2 — Nutritional/Dietary Benefit — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4

Very long Plan Name

+ Other Supplemental Services13) -

Completed Mutritional/Dietary Benefit(14c2) Plan Characteristics
~ Preventive and Other Defined Supplemental
Services(14) - Is this benefit unlimited?
Annual Physical Exam(14b)- ‘fes “
Completed
ndicate number of visits
+ Other Definad Supplemental Benefits(14c) 15

Health Educationildgl) -Completed

Indicate setting for Nutritional/Dietary Benefit:

/Diatary Banafit(14c2) -In

Setting

Both Session (Individual and Group) *

Additional Sessions of Smoking and
Tobacco Cessation Counselingl14¢3) -
Mot Started

|5 there a maximum plan benelit coverage?

;-

Fitness Benefit{ldcd) -Not Started

Enhanced Disease Management(14c5) -

Mot Started Amouni
5500
Telemonitoring Services(14cE) -
Mot Started Periodicity
6 Months -

Remote Access Technolegies (including
‘Web/Phone-based technelogies and
Nursing Hotlinel14c7) -Not Started

Does this plan have a service specific maximum enrollee out-of-packet cost (MOOP)?
Home and Bathroom Safety Devices

and Maodifications{14¢8)-Not Started

Close Save and Close Save and Mext
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CY 2024 PBP Data Entry System Pages

14c2 — Nutritional/Dietary Benefit — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID »

Very long Plan Name

MOOP st
+ Other Supplemental Services(13) - Ao

Completed 51000
. Preventive and Other Defined Supplemental Periadicity
Services(14)- In | 6 Manths -

Annual Physical Exam(14b)-
Completed
Iz there a coinsurance?

+ Other Definad Supplemental Benefits(l4c)
-0 Yos Yes with a min & max Mo

Health Education{ldcl) -Completed

Minimum coinsurance Maximum coinsurance
4% 8%
v Bamefit(14c2) -In
Y
Additional Sessions of Smoking and |s there a copayment?
Tobacco Cessation Counseling{14c3) -
Mot Started Yoz &g with a min & max Mo
Fltness Benehtcl‘.caj 'NCIT sTﬁfted MII’IHLT!C:I'JI!!‘HL"V_ Maximsm copayment

5400 5400

Enhanced Dizease Management(14c5) -
Mot Started

Telemanitoring Services(14c6) - Out-of-Network (QON) Benefits
Mot Started
Remote Access Technologies lincluding Add to OON Group
‘Web/Phone-based technelogies and

Mursing Hotlinel(1467) -Not Started OON Gratip
Group Mame 1-00N - + Add New OON Group

Home and Bathroom Safety Devices
and Maodifications(14c8)- Mot Started

Coinswrance Copayment Deductible
20% s20 $200
[
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CY 2024 PBP Data Entry System Pages

14c2 — Nutritional/Dietary Benefit — Page 3

Very long Plan Name

w Other Supplemental Services{13)-
Completad

.~ Preventive and Other Defined Supplemental
Services(14)- n |

Annual Physical Exam(14b) -
Completed

e Other Defined Supplemental Banefits(14c)
- Ir

Health Education{idcl) -Completed

¢ Banefit(14c2) -In

Additional Sessions of Smoking and
Tobacco Cessation Counselingl14<3) -
Mot Started

Fitness Benefit{idcd) -Not Started

Enhanced Disease Management(14c5) -
Mat Started

Telemonitoring Services{14cB) -

Mat Started

Remaote Access Technologies lincluding
Web/Phone-based technologies and
Mursing Hotlinel14c7}-MNot Started

Home and Bathroom Safety Devices
and Madifications(14c8)-MNot Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Minimum copayment

5400

Maimum copayment

5400

Out-of-Network (OON) Benefits

Add to OON Group

OOM Graup

Group Name 1-00N - + Add Mew OOM Group
Coinsurance Copayment Daductible
20% S20 5200

Foint-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS - + Add New POS Group

Deductible

5200

Copaymizni

520

20%

+ Add Notes
Close Save and Close

Softrams
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CY 2024 PBP Data Entry System Pages

14c3 — Additional Sessions of Smoking and Tobacco Cessation Counseling — Page 1

Very long Plan Mame

Other Supplemental Services(13)-
Completed

W

~ Preventive and Other Defined Supplemental
Services(14)-

Annual Physical Exam{i4h) -
Completed

v Other Defined Supplemental Banefits(1dc)

Health Education(14c1} -Completed

Nutritional/Dietary Benefit{14c2) -
Complatad

Additional Sassi of Smoking and

sation Counseling{14c3) -

Fitness Benefit(i4cd) -Not Started

Enhanced Disease Management{14c5) -
Mot Startad

Telemanitoring Services(14cE) -
Net Started

Remote Access Technologles (Including
Neh/Phone-based technologies and
Mursing Hotlina){14c7) -Not Started

Hame and Bathroom Safety Devices
and Medifications(14c8)- Mot Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Additional Sessions of Smoking and Tobacco Cessation Counseling(14c3)

Indicate number of visits offered in addition to Medicare

Humber of visits

5

Is there a maximum plan benefit coverage?

;.

Mazimum amount
5500
Pericdicity

& Months ud

Does this plan have a service specific maximum enrollee out-of-pocket cost (IMOOP)?

;.

MOOF amount

5500

Perindicity

& Months

|s there a coinsurance?

e Mo

X

Plan Characteristics

Softrams

CY2024 PBP — Benefit Service Categories 11-20
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CY 2024 PBP Data Entry System Pages

14c3 — Additional Sessions of Smoking and Tobacco Cessation Counseling — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID »

Very long Plan Name

Other Supplemental Services(13)-

Completed Minimum colnsurance MR GO Pa G-

4%, 8%

W

~ Preventive and Other Defined Supplamental
Servicas(14)-

’ Is there a copayment?
Annual Physical Exam{14b] - e

Completed
Yes tha min & max MNe
Other Defined Supplemental Benefits(14c)
b Minienum copayrmant Mazienum copaymeant
5400 5400
Health Education(14¢1) - Completed
Nutriticnal/Dietary Benefit{i4c2) -
Completed Qut-of-Metwork (00N) Benefits

Add to OON Group

Q0N Group
Group Mame 1-00N -

Fitness Benefit(14c4] -Mot Started

Copayment Deductible

520 5200

Enhanced Disease Management{14c5) -
Mot Startad

Telemanitoring Services(14c) -
Mot Started
Point-of-Service (POS) benefits
Remote Access Technologies (including
Web/Phone-based technologies and Add to POS Group
Mursing Hotline){14c7) -Mot Started

POS Group
Home and Bathroom Safety Devices Group Mame 1-POS hd
and Modifications(14c8)- Not Started
Coinsurance Copayment Deductible
Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 105 of 250

01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Pages

14c3 — Additional Sessions of Smoking and Tobacco Cessation Counseling — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
™ I "
v Other Supplemental Services(13) -
Completed ¢ | Gy
5400 5400

~ Preventive and Other Defined Supplemantal
Services(14) -

Annual Physical Examildb) -
Completed Out-of-Metwork (O0N) Benefits

« Dther Defined Supplemental Benefits(14c) Add to OON Group

QOM Group
Health Educationi14el} -Completed Group Name 1-00N -
Hutritional/Dietary Benefit(ide2) - Coinsurance Copayment Deductible
Complated
20% 520 5200

Additional Sassions moking and

sation Counseling{14c3) -

Point-of-Service (POS) benefits

Fitness Benefit(4c4) -Not Started

Add to POS Group

EJnltla;cud [;IECI]S‘J Management{14c5) - BOS Grous
o tarta
Group Name 1-POS -

Telemonitoring Servicesi14cE) -
Mot Started

Coinsurance Copayment Deductible
Remaote Access Technologies (Ineluding 20%, 520 5200

Web/Phone-based technologies and
Mursing Hotline){14c7) -Mot Started

Home and Bathroom Safety Devices
and Modifications(14c8)- Not Started =+ Add Motes
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CY 2024 PBP Data Entry System Pages

14c4 - Fitness Benefit — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4

Vary long Plan Name

+w Other Supplemental Services(13) -
Completad Fitness BCanlt{]4C4) Plan Characteristics

. Preventive and Other Defined Supplemental
Servicas(l4) -

Indicate the typels) of fitness banafits affered (check all that apply):

Physical Fitness
Annual Physical Exami14b) -
Completed

Memary Fitness

Othar Defined Supplemental Benefits{l4c) )
v J Activity Tracker
Health Education{idgl) -Completed

I there a maximum plan benefit coveraga?
Mutritional/Dietary Benefiti4c2) -

Completed E Mo

Additional Sessions of Smoking and
Tobacce Cessation Counseling(14¢3) -

Maximum amourt

Completed 500
_— Peviodicity
4c4) -In Pro
(14ed] -In Pre & Months -
Enhanced Disease Management{14¢5) -
Mot Startad
Telemonitoring Services(14e6) - Does this plan have a service specific maximum enrollee out-of-packet cost (MOOP)?
Mot Started
s Mo
Remote Access Technologies (ineluding 1
Web/Phone-based technologies and MOOR amount
MWursing Hotline){14c7)-Not Started o '
51000
Home and Bathroom Safety Devices Pariodicity
and Maodifications({14cB)-Net Started
& Months -
Close Save and Mext
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CY 2024 PBP Data Entry System Pages

14c4 - Fitness Benefit — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Mame

w Other Supplemental Services(13)- | there a coinsurance?

Completed
. Preventive and Other Defined Supplemental L VoS withamin & max
Services(14)] -
Minimum coinsurance Maximum colnsurance
Annual Physical Exam(14b}- 4% B
Completed

« Other Defined Supplemental Benefits(l4c)
R e Is there a copayment?

Health Education{ldgl) -Completed ‘fes Yoz with a min & max Mo
L . Minimum copaymaent Flmaxcimum copaymant
Mutritional/Dietary Benefit(14c2) -
Completed 5400 5400
Additional Sessions of Smoking and
Tobacco Cessatlon Counselingl14¢3) -
B Qut-of-MNetwork (O0N) Benefits

Add to OON Group

Enhanced Disease Management{14c5) - OOM Group
Mot Started Group Name 1-00N - =+ Add New OON Group

Telemonitoring Services(14c) -
Mot Started

Coinsurance Copayment Deductible

20% 520 5200
Remote Access Technologies (including
Web/Phona-based technologies and
Mursing Hotline){14c7) -Not Started

Point-of-Service (POS) benefits
Home and Bathroom Safety Devices
and Modifications(14c8)- Not Started Add to POS Group

FOS Groug ——

Close Save and Next
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14c4 - Fitness Benefit — Page 3

Vary long Plan Name

+ Other Supplemental Services{13] -
Completad

», Preventive and Other Defined Supplamental
Saervicas(14) -

Annual Physical Exam(14b) -
Completed

w Dthar Defined Supplemental Banefits{14c)
Health Education{ldgl) -Completed

Mutritional/Dietary Benefit(14c2) -
Completed

Additional Sessions of Smoking and
Tobacco Cessation Counseling{14¢3) -
Completed

Enhanced Disease Management{14¢5) -
Mot Started

Telemanitoring Services(14c6) -
Met Started

Remote Access Technologies (Including
Web/Phona-based technologies and
Mursing Hotline){14c7) -Not Started

Home and Bathroom Safety Davices
and Maodifications{14cB)-Not Started

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Mimimum copaymant

5400

Qut-of-Network (O0ON) Benefits

Add to OON Group

QOM Group
Group Name 1-00N

Coinsurance Copaymeant

Point-of-Service (POS) benefits

Add to POS Group

FOUS Growp
Group Name 1-POS

Coinsurance Copayment

20% 520 5200

+ Add Notes

Deductible
20%% 520 5200

Maximum copaymant

5400

=+ Add New DON Group

4+ Add New POS Group

Softrams

CY2024 PBP — Benefit Service Categories 11-20

01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 109 of 250




CY 2024 PBP Data Entry System Pages

14c¢5 — Enhanced Disease Management — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

W

~

e

Other Supplemental Services(13)-
Completed

Preventive and Other Defined Supplemantal
Services(14)] -

Annual Physical Examildb) -
Completed

Other Defined Supplemeantal Benefita{idg)
Health Education(idel) -Completed

Nutritienal/Dietary Benefit{i4c2) -
Complated

Additional Sessions of Smoking and

Tobacoo Cessation Counssling(14c3) -
Completed

Fitmess Banefit{14c4d) -Completad

Management{14cs)-

Telemonitoring Services(14c6) -
MNet Started

Remote Access Technologies (Ineluding
WebdPhona-based technologies and
Mursing Hotline)i14c7)-Mot Started

Home and Bathroom Safety Devices
and Medifications(14c8}- Not Started

Enhanced Disease Management(14c5)

Is thare a maximum plan benefit coverage?

ﬂ Mo

Maximum smaunt

5500

Periodicity

& Months

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

-

BEDOF amount

51000

Pariodicity

& Months

|s there a coinsurance?

Minimum eginsurance Maximum seinsuranse

4% 8%

Iz thara a conavmant ?

X

Plan Characteristics

Cloze Save and Close
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CY 2024 PBP Data Entry System Pages

14c¢5 - Enhanced Disease Management — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID pld
Vary long Plan Name
Other Supplemental Services(13)- aty “
W Complatad I5 thare a copaymeant?
. Preventive and Other Defined Supplemental Yes Mo
Services(14) -
Minirmum copayrmeant Maximum copaymant

. 5400 5400
Annual Physical Exami{l4b) - 2 ?
Completed

o Other Defined Supplemental Benefits(14c)
: Out-of-Network (O0N) Benefits
Health Education(14c1} -Completed
Add to OON Group

Mutritional/Dietary Benefit(14c2) - QOM Group
Complated Group Name 1-00N - + Add New 00N Group

Additional Sessions of Smoking and
Tobacco Cessation Counsaling(14c3] - Coinsurance
Complated

" 20%

5200

Fitmess Banefit(l4c4) -Complated

Point-of-Service (POS) benefits

Add to POS Group

Telemaonitoring Services4cd) -

Mot Started — POS Group
Group Name 1-POS - + Add New POS Group

Remote Access Technologies (Including
Weby/Phona-based technologies and
Mursing Hotline){14c7) -Mot Started

Cainsurance l‘,ﬂl‘.e‘!'u ment Deductible
Home and Bathroom Safety Devices 20% s20 s200
and Modifications(14c8)- Mot Started
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CY 2024 PBP Data Entry System Pages

14c¢5 - Enhanced Disease Management — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

W

s

e

Other Supplemental Services(13)-
Completed

Preventive and Other Defined Supplamental
Services(14) -

Annual Physical Exam{14b)-
Completed

Other Defined Supplemental Benefits{ldc)
Health Education(14c1) -Completed

Nutriticnal/Dietary Benefit{i4e2) -
Completed

Additional Sessions of Smoking and

Tobacco Cessation Counsaling(14c3] -
Completed

Fitness Banefit(14c4) -Completad

Telemanitoring Services(14c) -
Net Started

Remote Access Technologies (including
Webi/Phone-based technologies and
Mursing Hotline){14c7) -Mot Started

Home and Bathroom Safety Devices
and Modifications(14c8)- Not Started

" I
Flimirnurm copayrmeant

5400

Qut-of-Metwork (00MN) Benefits

Add to OON Group

QON Group

Group Mame 1-00N

Point-of-Service (POS) benefits

Add to POS Group

Maximum copayment

5400

+ Add New OON Group

4

5200

— POS Group

Group Name 1-POS

Copayment

520

Coinsurance

20%

- =+ Add New POS Group

Deductible
5200
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CY 2024 PBP Data Entry System Pages

14c6 — Telmonitoring Services — Page 1

Vary long Plan Name

v Other Supplemental Services(13)-
Completed

~ Preventive and Other Defined Supplemental
Saervicas(14) -

Annual Physical Examii4b) -
Completed

' Other Defined Supplemental Benefits(14c)

Health Education(14e1) - Completed

Nutritional/Diatary Benefit(14c2) -
Complatad

Additional Sessions of Smoking and

Tobacco Cessation Counsaling(14c3) -
Completed

Fitmess Benefit(14c4) -Completad

Enhanced Disease Management{14cS) -
Completed

Remote Access Technologies (including
Neb/Phone-based technologies and
Mursing Hotline){14c7) -MNot Started

Home and Bathroom Safety Devices
and Modifications(14c8}- Not Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Telemonitoring Services(14c6)

|5 there a maximum plan benafit coverage?

|-

Maximum amaouni

5500

Perindicity

& Months -

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOR)?

-

MOOP amiount

51000

Periodicity
& Months -
Is there a coinsurance?

Yes Ho

MiRamIL COINBLFBNGE

4%

le thars a ~anaverant?

X

Plan Characteristics |

Close Save and Close
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14c¢6 — Telmonitoring Services — Page 2

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

s+ Other Supplemental Services(13)-
Completed

»~ Preventive and Other Defined Supplamental

Services(l4) -

Annual Physical Exam{i4b) -
Completed

v Other Defined Supplemental Benefits(14c)
Health Education(14c1) -Completed

Nutritienal/Diatary Benefit{i4c2) -
Completed

Additional Sessions of Smoking and

Tobacco Cessation Counsaling(14c3] -
Completed

Fitness Banefit(l4cd) -Completad

Enhanced Disease Management{idch) -
Completed

Remote Access Technologies (including
Web/Phone-based technologies and
Mursing Hotline){14c7) -Mot Started

Home and Bathroom Safety Devices
and Modifications(14c8)- Not Started

|5 thara a copayment?

Yas Mo

Minimum copayment

5400

Maximum cogayment

5400

Out-of-Metwork (OON) Benefits

Add to 00N Group

DO Graup

Group Name 1-00N - 4+ Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group
— POS Group
Group Name 1-POS - =+ Add New POS Group
Colnsurance Copayment Deductible
20% 520 5200
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CY 2024 PBP Data Entry System Pages

14c¢6 — Telmonitoring Services — Page 3

PBP CY 2024 -Contract ID/ Plan ID / Segment ID

Very long Plan Name

s Other Supplemental Services(13)-
Completed

Minimum copay ment Maximum copayment
5400 5400
A Preventive and Other Defined Supplemental

Services(14)-

Annual Physical Examil4b) -
Completed Out-of-Network (O0ON) Benefits

v Cther Defined Supplemental Benefits(idc) Add to 00N Group

DO Group
Health Education(i4c) -Completed Group Name 1-00N 4 Add New OON Group

Nutritional/Dietary Benefit{1dc2) -
Complatad

Additional Sessions of Smoking and
Tobacco Cassation Counsaling(14c3) -
Completed
Point-of-Service (POS) benefits

Fitness Banefit(l4c4) -Completad
Add to POS Group

Enhanced Disease Managemeanti14c5) -

Completad — PDS Group

Group Name 1-POS =+ Add New POS Group

Coinsurance Copayment Deductible
Remote Access Technologies (Including 20% 20 200
Web/Phone-based technologies and $ 5
Mursing Hotlineji14c7) -Not Started

Home and Bathroom Safety Devices

and Moedifications(14c8}- Not Started 4+ Add Notes
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CY 2024 PBP Data Entry System Pages

14c7 — Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline) — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

s Other Supplemental Services(13) -
Completed

~ Preventive and Other Defined Supplemental
Servicas(14)] -

Annual Physical Examil4b) -
Completed

V Other Defined Supplemental Benefits(14c)

Health Education(1421) -Completed

Nutritienal/Dietary Benefit(14c2) -
Complatad

Additional Sessions of Smoking and

Tobacco Cassation Counsaling(14c3) -
Completed

Fitness Banefit(14c4) -Completad

Enhanced Disease Management{14ch) -
Completed

Telemaonitoring Services(14cE) -
Completed

Remote Access Technologies (including

Web/Phone-based technologies and
MNursing Hotlinel(14e7})-In

Home and Bathroom Safety Devices
and Modifications(14c8}- Not Started

Remote Access Technologies (including Web/Phone-based technologies Plan Characteristics
and Nursing Hotline)(14c7)

Select the type of Remote Access Technologies offered

Web/Phone-based technologies

Mursing Hotling

Is there @ maximum plan benefit coverage?

;-

W VLTS STV

5500

Pariodicity

6 Months

Does this plan have a service specific maximum enrollee out-of-pocket cost IMOOP)?

Yoz Mo

MOOP amount

51000

Pariodicity
6 Months

le thara a rainenrancs Wabh /Dhano hacad tachnal noine?

X

Close Save and Close
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CY 2024 PBP Data Entry System Pages

14c7 — Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline) — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

w EThETISU:_IDIEmEﬂT-!' Services(13)- Is there a colnsurance Web/Phone-based technologies?
omplete

~ Preventive and Other Defined Supplemantal
Services(14) -

M rimiLem comsuUrance MBI S OINSURanGS

Annual Physical Exam{i4b) - 4% | | 8%
Completed

w OTh?r Defined Supplemental Benefits(14c) Is there a copaymant Web/Phone-based technolagies?

Health Education(14c1} -Completed Sl

Mistisisr copaymant Masivimm copayrent
Nutritional/Dietary Benefit{14c2) - £400 5400
Complated L L

Additional Sessions of Smaoking and
Tobacco Cessation Counssaling(14c3) - Is there a coinsurance Mursing Hotline?
Completed

Fitness Banefit(l4c4) -Completad

Mimimeim coinsurance Mazimum cainsurance
Enhanced Disease Management{i4cs) - A%, a%
Completed

Telemaonitoring Services(14cE) -

|s there a copayment Mursing Hotlines?
Completed . :

Bermata Acce ‘Yes with a min & max

Web/Phone-ba:

Mursing Hotlinel(14¢7) -In Pr Minimum copayment Maximum copayment
5400 5400

Home and Bathroom Safety Devices

and Modifications(14c8l- Not Started

Out-of-Metwork (O0OM) Benefits
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CY 2024 PBP Data Entry System Pages

14c7 — Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline) — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Vary long Plan Name

s Other Supplemental Services(13)- .
' Wi g ['3 Y
Completed Yes with a min & max

. Preventive and Other Defined Supplemental Mirsirmm copey mant Mzucirmam copeymant
Servicas(14] - 5400 5400

Annual Physical Examil4b) -

Completed Out-of-Network {O0N) Benefits

Other Defined Supplemental Benefits(ldc)
R Add to OON Group

QOMN Groug

Health Educationii4¢1} -Completed
I el : Group Name 1-00N 4+ Add New 00N Group

Nutritional/Dietary Banefit{idc2) -
Complated Coinsurance Copayment Deductible

20% 20 200
Additional Sessions of Smoking and S $
Tobacco Cessation Counsaling(14c3] -

Completed

Point-of-Service (POS) benefits
Fitness Benefit(l4c4) -Completed

Add to POS Group
Enhanced Disease Managementi{14c5) -

Completed PiOSE Group
Group Name 1-POS ~+ Add New POS Group

Telemanitoring Services(14cE) -
Completed
Coinsurance Copaymant Deductibla

207 520 5200

Home and Bathroom Safety Devices

and Modifications(14c8}- Not Started + Add Notes

Close Save and Close
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CY 2024 PBP Data Entry System Pages

14c8 — Home and Bathroom Safety Devices and Modifications — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID ) 4

Very long Plan Name

« Other Supplemental Services{13] - . e .
Carmpletad Home and Bathroom Safety Devices and Modifications(14c8) Plan Characteristics

 Preventive and Other Defined Supplemental . .
Services(14)- Iz there a maximum plan banefit coverage?

Annual Physical Exam(14b) - m No

Completed

Melaimam ameaund

+ Other Defined Supplemental Benefits(14c) 5500

Periodizity
Health Education{ldcl) -Completed B Months

Elélzr]:llg:'l\a:.-ﬂletary Benefit(i4c2) - Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Additional Sessions of Smoking and Yos U

Tobacco Cessatlon Counseling(14¢3) -

Completed MOOF amount

51000

Fitness Benefit{14cd)-Completed
Pariodicity

& Months

Enhanced Disease Management(]4c5) -
Completed

Telemonitoring Services(14c6) - |s there a celnsurance?
Completed

Remote Accass Technologies (including
Web/Phone-based technologies and
Mursing Hatlinel14¢7) -Completed Minimum eoinsurance Maximum coinsurance

4" a Bl’.|:

Is there a copayment?

Close Save and Close
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CY 2024 PBP Data Entry System Pages

14c8 — Home and Bathroom Safety Devices and Modifications — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

v Other Supplemental Services13) -

. Preventive and Other Defined Supplemental
Services(14) -

L

Completed

Annual Physical Exam(14b)-
Completed

Other Defined Supplemental Banafits(14c)
Hesglth Education{idgl) -Completed

Mutritional/Dietary Benefit(14c2) -
Completed

Additional Sessions of Smoking and

Tobacco Cessation Counseling{14e3) -
Completed

Fitness Benefit{idcd) - Completed

Enhanced Disease Management(14cS) -
Completed

Telemonitaring Services{14cE) -
Completed

Ramote Accass Technolaogies (including
Weh/Phone-based technologies and
MNursing Hotlinel{14¢7) -Completed

Is there a copayment?

Yes with a min & max Mo

Minimum copayment

5400

Out-of-Metwork (00N) Benefits

Add to OON Groug
QoM Group

Group Mame 1-00N

Coinsurance

20%

Copaymant

520

Paoint-of-Service (POS) benefits

Add to POS Group

POS Groug

Group Mame 1-POS

Codnsurance

20%

Copayment

s20

Mazimum copayment

5400

+ Add New DON Group

4

Deductible
5200

- =+ Add New POS Group

5200

[oue]

Save and Next
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CY 2024 PBP Data Entry System Pages

14c8 — Home and Bathroom Safety Devices and Modifications — Page 3

+ Other Supplemental Services(13)-
Completad

~ Preventive and Other Defined Supplemental

Services(14)- In |

Annual Physical Exam(14b)-
Completed

o Other Defined Supplemental Banafits(l4c)
-0

Health Education{idgl) -Completed

Mutritional/Distary Banefitil4c2) -
Completed

Additional Sessions of Smoking and

Tobacco Cessation Counseling(14e3) -
Completed

Fitness Benefit{ldcd) - Comploted

Enhanced Disease Managemant(14c5) -
Completed

Telemonitoring Services(14cE) -
Completed

Remote Access Technologies (including
Web/Phone-besed technologies and
MNursing Hatline){14¢7) -Completed

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Minimum copayment

5400

Out-of-Metwork (O0ON) Benefits

Add to QON Group
Q0K Group

Group Mame 1-00N

Coinsurance

20%

Copayment

520

Point-of-Service (POS) benefits

Add to POS Group

POS Groug

Group Mame 1-POS

Coinsurance

20%

Copayment

520

Maximum copayment

5400

=+ Add New OON Group

4

Deductible
5200

- + Add New POS Group

5200

o]

Softrams
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CY 2024 PBP Data Entry System Pages

14c¢9 — Counseling Services — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

L Other Defined Supplemental Benefits{14c)

Home and Bathroom Safety Devices
and Medifications(14c8] -Completed

Im-Home Safety Assessment(14c10)-
Mot Started

Personal Emergency Response System
(PERS){14<11) - Not Started

Medical Mutrition Therapy (MNTH14c12)-
Mot Started

Paost discharge In-Home Medication
Recenciliation{14c13) - Mot Started

Re-admission Prevention{14c14)- Mot
Started

‘Wigs for Hair Loss Related to
Chemotherapy({1dc15) - Mot Started

Waight Management Programs(14cl&)-
Mot Started

Alternative Therapies{14c17]-
Not Started

Therapeutic Massage(14¢18) -
Mot Started

Plan Characteristics

Counseling Services(14¢9)

|5 this baneafit unlimited:

S

Indicate number of visits offered in addition to Medicare
Mumber of Vieits
5

Indicate setting for Counseling Services:

MNumber of Visits

Both Session {Individual and Group) i

Indicate duration of sessions {in minutes):

Session Duration in minutes

100

Is there a maximum plan benefit coverage?

M-

Pl aiamii i BaTeo Lint

5500

Paripdicity

6 Menths -

Softrams
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14c¢9 — Counseling Services — Page 2

Vary long Plan Name
», Dther Defined Supplemental Benefits(idc)

Home and Bathroom Safety Devices
and Modifications(14c8) -Completed

In-Home Safaty Assessment(14c10}-
Mot Started

Personal Emergency Response System
(PERSH14<11) - Mot Started

Medical Mutrition Therapy (MNTH14c12)-
Mot Started

Paost discharge In-Home Medication
Reconciliation{14c13) - Mot Started

Re-admissien Prevention(14¢14)-Not
Started

‘Wigs for Hair Loss Related to
Chemaotherapy{14c15)-Mot Started

Waight Management Programs{14c16)-
Mot Started

Alternative Therapies{14c17) -
Mot Started

Therapeutic Massage(14c18) -
Mat Started

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID/ Plan ID / Segment ID x

Does this plan have a service specific maximum enrollee out-of-packet cost (MOOR)?

3.

MOOP amount

51000

Pariodicity

& Months -

Iz there 8 coinsurance?

Yes ‘fos with a min & max Nao

Minimum coinsurance Maximum coinsurance

4% B

Is there a copayment?

Yes Yes with a min & max Ne

Minimum copaymant

5400

Maximum copaymant

5400

Out-of-Network (QON) Benefits
Add to OON Group

— Q0N Group

Softrams
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CY 2024 PBP Data Entry System Pages

14c¢9 — Counseling Services — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID »

Very long Plan Mame

~ Other Defined Supplemental Benefits(idc) Minimum copayment Mo mum copaymant
5400

Home and Bathroom Salety Devices
and Modifications(14c8) -Completed

Counezling & Out-of-Network (OON) Benefits
In-Homea Safely Assassment{l4e10)- Add to OON Group
Mot Started

5400
— Q0N Group
Personal Emergency Response System Group Name 1-00N - + Add New OON Group

{PERS){14c11} - Mot Started

Coinsurance Copaymeant Deductible
Medical Mutrition Therapy (MNTH14c12)- .
Not Startad 20% 520 5200
Post discharge In-Home Medication i . i .
Reconciliation{idci3) - Not Started Point-of-Service (POS) benefits
Re-admissien Pravention(l4e14)-Mat Add te POS Group
Started

POS Group

Wigs for Hair Loss Related to Group Mame 1-POS b + Add New POS Group
Chemetherapy{14¢15) - Not Started

Coinsurance Copayman Deductible
‘Weight Management Programs(14c1&)- “Hnsuranee apavmeant suctible
Mot Started 20% 520 5200

Alternative Therapies{14c17) -
Mot Started

<+ Add Notes
Therapeutic Massage(14c18) -

Mot Started
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CY 2024 PBP Data Entry System Pages

14c¢10 — In-Home Safety Assessment — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Vary long Plan Name
» Other Defined Supplemental Benefitsildc) | |n_Home Safety Assessment(14¢10) Plan Characteristics ‘
Home and Bathroom Safety Devices
and Medifications(14¢8) -Completed |5 this banafit unlimited:
Counseling Services(14¢0) -Completed | Yes n
ment{14c10) - Indicate number of visits offered in addition to Medicare

Mumber of Visits

5

Personal Emergency Response System
{PERSH14c11)-Not Started

Indicate setting for Counseling Services:
Medical Mutrition Therapy IMMTH{14c12)-
Mot Started Mumber of Visits

Both Session (Individual and Group) bl

Post discharge In-Home Medication

Reconcilistion{14c13) - Not Started Indicate duration of sessions {in minutes):

Re-admission Pravention(l4c]d)-Naot Session Duration in minutes
Started 100

‘Wigs for Hair Loss Related to

e rapyl14c15) - Mot Starte _ )
ERematbeREvILicISiEheE i |s there a maximum plan benefit coverage?

Weight Managemant Programs|14c15)- E Mo
Not Started

IV i v BT

Alternative Therapies(14c17]- 5500
Not Started
Pariod Ity
Therapeutic Massage(14c18) - & Months -
Mot Started
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CY 2024 PBP Data Entry System Pages

14c¢10 — In-Home Safety Assessment — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Mame

» Other Defined Supplemental Benefits{14c)

Home and Bathroom Safety Devices
and Modifications(14c8) -Completed

Counseling Services{14c9) -Completed

Personal Emergency Response System
{PERS){(14¢11) - Mot Started

Medical Mutrition Therapy (MNTH14c12)-
Mot Started

Fost discharge In-Home Medication
Recenciliation{14c13) - Mot Started

Re-admissicn Preventionil4e14)- Not
Started

‘Wigs for Hair Loss Related to
Chemotherapy(14c1S) - Mot Started

Waight Management Programs(14c1&)-
Mot Started

Alternative Therapies{14ci7)-
Mot Started

Therapeutic Massagell4c18) -
Mot Started

-

Does this plan have a service specific maximum enrallee out-of-packet cost (MOOP)?

BOOP amount

51000

Pariodicily

& Months hd

|s there a coinsurance?

Yes 1 ith a min & max M

Minimum coinsurance Maximum coinsurance

4% 8

Is there a copayment?

Yes Yes with a min & max Mo

Minimum copaymant

5400

Maximum copaymant

5400

Out-of-Network (O0ON) Benefits

Add to OON Group

— QOMN Group
Groun Name 1-00N -

Add New OON Group

Softrams
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CY 2024 PBP Data Entry System Pages

14c¢10 — In-Home Safety Assessment — Page 3

PBP CY 2024 - Contract ID / Plan ID / Segment ID

Very long Plan Name
» Dther Defined Supplemental Benefits(14c)

Home and Bathroom Safety Devices
and Medifications(14c8) -Completed

Counseling Services{14c0) - Completed

Personal Emergency Response System
{PERS3){14c11) - Mot Started

Medical Mutrition Therapy (MNTH14c12)-
Mot Started

Paost discharge In-Home Medication
Reconciliation{14c13) - Not Started

Re-admission Prevention(14c14)- Mot
Started

‘Wigs for Hair Loss Related to
Chemotherapy14c15)- Mot Started

Waight Management Programs|14c16)-
Not Started

Alternative Therapies{14c17]-
Mot Started

Therapeutic Massagel14c1B) -
Mot Started

Minimum copaymsant

5400

Maximum copaymant

5400

Out-of-Network (QON) Benefits

Add to OON Group

— Q0N Group

Group Mame 1-00N i =+ Add Mew OON Group
Coinsurancea Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group
Group Name 1-P0OS -

+ Add New POS Group

Coinsurance

20%

Copaymeant

520

Daductible
5200

<+ fdd Notes
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CY 2024 PBP Data Entry System Pages

14c11 - Personal Emergency Response System (PERS) — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4
Very long Plan Name
Other Defined Supplemental Benefits(14c)

~

Personal Emergency Response System (PERS)(14¢11) Plan Characteristics

Home and Bathroom Safety Devices

L Is there a maximum plan benefit coverage?
and Modiflcations(14c8) -Completed

0

M maim amant

500

Counzeling Services(14c8] - Completed

In-Home Safety Assessment(14c10) -
Completed _ Perindicity

& Months

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Medical Mutrition Therapy (MNT)(14c12])-

Mot Started ACEM Mo

Post discharge In-Home Madication MOOR ameunt
Raconciliation(14:13) - Not Started 51000

Re-admission Prevention{14c14)- Not Pariodicity
Started & Months

Wigs for Hair Loss Related to
Chemotherapy(14c15] -Not Started
|5 there a coinsuranca?

Welght Management Programs(14c16)-
Mot Started A ith a min & max

Minimum coinsurance Maximum ceinsurance

Alternative Therapiesil4el7) - )
Mot Started 4% 8%

Therapeutic Massage|idc18) -

Mot Started Is there & copayment?

Close Save and Close
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CY 2024 PBP Data Entry System Pages

14c11 - Personal Emergency Response System (PERS) — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

~ Other Defined Supplemental Benefits(l4c)

Homie and Bathroom Safety Devices
and Modifications{14c8) -Completed

Counseling Services(14c®) - Completed

In-Home Safety Assessment(14c10] -
Completed

Maedical Nutrition Therapy (MNTH14¢12)-
Mot Started

Post discharge In-Home Madication
Racanciliationl14c13) - Mot Started

Re-admission Prevention{14c14)- Mot
Started

Wigs for Hair Loss Related to
Chamotherapy(14c15) -Not Started

Weight Management Programs(14c16)-
Not Started

Alternative Theraplesii4ci7)-
Mot Started

Therapeutic Massage|{ldci8) -
Mot Started

Is there a copayment?

Yes

Mimirmum copayment

5400

Maximum copaymant

5400

Out-of-Network (O0ON) Benefits

Add to OON Group

00N Group

Group Mame 1-00N - ~+ Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (FOS) benefits

Add to POS Group
FOS Growp
Group Name 1-POS - + Add New POS Group
Coinsurance Copayment Deductible
204 520 5200
I

Close Save and Close
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CY 2024 PBP Data Entry System Pages

14c11 - Personal Emergency Response System (PERS) — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4
Very long Plan Name
- Other Defined Supplemental Benefits(14c) Minimum copaymant Maximum copaymant

5400

Home and Bathroem Safety Devices
and Modifications(14cB) -Completed

Qut-of-Network (O0ON) Benefits

Add to QON Group

Counseling Services(14c9) -Completed
In-Home Safety Assessment(14c10) -

5400
Completad 00N Group
Group Mame 1-00N - + Add New OON Group

Coinsurance Copaymeant Deductible
Medical Nutrition Therapy [MNTH14¢12)- 20% 520 5200
Mot Started
Post discharge In-Home Medication Point-of-Service (POS) benefits
Reaconciliation(14213) -Not Started

Add to POS Group

Re-admission Prevention{14c14)- Not
Started

POS Groug

Group Name 1-POS - + Add New POS Group
Wigs for Hair Loss Related to
Chemotherapy(14ciS) - Mot Started

Consurance Copaymaenl Dchuctible

M P 4c16).
Weight Management Programs(14c18} o0, 820 $200

Mot Started

Alternative Theraples(14e17) -

Mot Started
+ Add Notes

Therapeutic Massage{ld4ci8] -
Mot Started

Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

14¢12 — Medical Nutrition Therapy (MNT) — Page 1

PBP CY 2024 - Contract ID / Plan ID / Segment ID pre

Vary long Plan Nama

o, Other Defined Supplemental Benefitslldcl | \yodica| Nutrition Therapy (IMNT)(14c12) Plan Characteristics |

Home and Bathrooen Saletly Devices e
and Modifications{14c8] -Completed Do you offer Additionsl Sessions for Medicare-covered diseases?

Counasling Servces]18cs) - Complatad ﬂ i

ale N v ] 1o Al ] soemad
In-Home Safely Assessment{idcid)
Compdated

Personal Emadgency Fespongs System
(PERSH 141 1] -Complated

Medical Mutrition Therapy (MNTI14c12) |

Do you offer Coverage for Non-Medicane-covered dispases?
Poil dischasge n-Homa Madicatson
Reconciliation]1dc 13 - Mot Started -

e Ma

Re-adrmidssn Pravenbiooll4:i4]- Nal
Starled

Visits
'Wigs for Mair Loss Related to _
Chamotherapy{14ct5) - Mot Staried hisraical Lisric
5

‘Weight Managemont Programa{l4c1B)
Mot Startesd

3 Is thera & maxirmuem plan benalil coverage?
Allemative Theraples{14e17)

Mot Started
]
[L TP e

Thorspautic Massagel14c18)

Mat Started o

5500

‘:!nl-'o Em" ﬂr"’ I:I.\.‘i‘} m

Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 131 of 250
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Pages

14¢12 — Medical Nutrition Therapy (MNT) — Page 2

. Other Defined Supplemental Benefits(14c)

Home and Bathroom Safety Davices
and Medifications{14c8) -Completed

Counseling Services(14c0) -Completed

In-Heme Safety Assessment(14c1d) -
Completed

Personal Emergency Response System
{PERS)1dc1) -Complated

Post discharge In-Home Medication
Reconciliation{14¢13) -Not Started

Re-admission Pravention(l4c]4)- Mot
Started

‘Wigs for Hair Loss Related to
Chematherapyl{i4c1s) -Not Started

Waight Managemant Programs|14c16)-
Not Started

Alternative Therapies(14c17)-
Mot Started

Therapeutic Massage(14¢18) -
Mot Started

Peripdicity

6 Months

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Vary long Plan Name

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

s Mo

MODP amount
51000

Pariodicity

& Months

|s there a coinsurance?

s Wies with a min & max

I 1 AT N AL FiCe

4%

Is there a copaymeant?

s Yas with a min & max

limirnairn copdyrment

5400

Mex

Out-of-Metwork (O0N) Benefits

MBI G OAEUra nGe

8%

Maxirmnum copayrment

5400

Cloze Save and Close
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CY 2024 PBP Data Entry System Pages

14c12 — Medical Nutrition Therapy (MNT) — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

fes K th & min & max Mo

. Other Defined Supplemental Benefits(ldc)
Minirmurm copayrment | Maximum copayment

Heme and Bathroom Safety Devices 5400 | 5400
and Medifications(14c8] -Completed

Counseling Services{14¢9)-Completed
Out-of-Network (O0N) Benefits

In-Home Safety Assessment{14c1d) - Add to OOM Group
Completed
QOM Group
Parsonal Emergency Response Systam Group Mame 1-00N i + Add New OON Group

{PERS){14c1)-Completed

Caoinsurance Copayment Deductible

20% $20 5200

Fost discharge In-Home Madication
Reconciliation{14¢13) - Mot Started ) .
Point-of-Service (POS) benefits

Re-admission Pravention{14cl4)- Mot
Started Add te POS Group

‘Wigs for Hair Loss Related to POS Group
Chemotherapy(14c15) - Mot Started Group Name 1-POS v + Add New POS Group

Waight Management Programs(14c16)-

Coinsurance Copayment Deductible
Mot Started cinsurar Ny

20% 520 5200

Alternative Therapies{14c17)-
Mot Started

Therapeutic Massagel14c18) - + Add Notes
Not Started
Closa Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

14c13 — Post discharge In-Home Medication Reconciliation — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
» Other Defined Supplemental Benefitsildc) | past discharge In-Home Medication Reconciliation(14¢13) Plan Characteristics
Home and Bathroom Safety Devices Is there a maximum plan benefit coverage?

and Modifications(14c8] -Completed

;-

Il @zl maim aemeaunt

Counseling Services(14¢9) -Complated

5500
In-Home Safety Assessment{14c10) -
Completed __ Perindicity
& Months i

Parsonal Emergency Response System
{FERS){14c11)-Completed
Does this plan have a service specific maximum enrollee out-of-pocket cast (MOOP)?

Medical Mutrition Therapy (MNTH14c12) -

Complated ve: AN
MODP amount
51000
Re-admission Pravention{14e14)-Not Pariodicity
Started & Months -

‘Wigs for Hair Loss Related to
Chemotherapyi14cls) -Not Started
|5 there a eoinsurance?

Waight Management Programs|{14ci&)- I

AItE[l‘IElI\'E '[herap|es{14c|?j _ L:II'II'|L'n\'.:I'I‘iUI"l'I'\’.! 'r:HAiI'II.IIﬂ coansurance
Mot Started 4% 8%
Therapeutic Massage(14c18]) -
Hot Started 15 there a copayment?
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CY 2024 PBP Data Entry System Pages

14c13 — Post discharge In-Home Medication Reconciliation — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

» Other Defined Supplemental Benefits(idc) Is there a copayment?

Home and Bathroom Salety Devices ith a min & max
and Medifications(14c8) -Completed

Minimum copaymant Maximum copaymant

5400 5400
Counseling Services(14¢9) - Completed

In-Home Safety Assessment(14c10) -

EEDILE Out-of-Metwork (OON) Benefits

Personal Emergency Response System
{PERS){14c11}-Complatad Add to OON Group
QOM Group

Medical Nutrition Therapy (IMMNTIH14212) - Group Name 1-QON + Add New OOM Group

Complated

Coinsurance Copaymeant Deductible
20% 520 5200
Re-admission Prevention(14c14)- Mot
Started
Point-of-Service (FOS) benefits

‘Wigs for Hair Loss Related to
Chemotherapy(14¢15]) - Not Started add to POS Group

POS Grop
Weight Management Programs|14c16)- -
- ety Group Name 1-POS + Add New POS Group

Alternative Therapies(14c17)- o ance Deductible
Mot Started
5200

Therapeutic Massage(14c18) -
Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

14c13 — Post discharge In-Home Medication Reconciliation — Page 3

PBP CY 2024 -Contract ID/ Plan ID / Segment ID X
Vary long Plan Namea
Yes No
. Other Defined Supplemental Benefits(i4c)
Minimum copaymaent Faximum copaymant
Home and Bathroom Salety Davices $400 5400

and Meodifications(14c8) -Completed

Counseling Services(14c9) -Completed
Qut-of-Metwork (O0N) Benefits

In-Home Safety Assessment{14cid) - Add to OON Group
Completed
00N Group
Parsonal Emergency Response System Group Mame 1-00N - + Add New OON Group
|PERS){14c11) -Completed
Medical Mutrition Therapy (MMT)H14c12) - Cainsurance Copayment Deductible
S L 20% 520 5200

Reconciliation{l4c13) - |

Point-of-Service (POS) benefits
Re-admission Prevantionil4c]4)- Not

Started Add to POS Group
I S POS Groug
185 Tor Hair Loss Helatel (s] _
Chemotherapyl14c15) - Mot Started Group Name 1-POS N + Add New POS Group
Weight Management Programs(14c18)- Coinsurancs Copayment Deduetible
Mot Started
20% 520 5200

Alternative Therapies{14c17}-
Not Started

Therapeutic Massagel14c18) - -+ Add Notes
Not Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

14c14 — Re-admission Prevention — Page 1

Very long Plan Name

s Other Defined Supplemental Benefits(l4c)

Home and Bathroom Safety Devices
and Modifications(14c8] -Completed

Counseling Services(l4c9)-Completed

In-Home Safety Assessment(14c10) -
Completed

Personal Emergency Response System
(PERSH1I4c1) -Completed

Medical Mutrition Therapy (MNTH14¢12) -
Completed

Post discharge In-Home Medication
Reconciliation{14¢13) - Completed

on{14c14] -

Wigs for Hair Loss Related to
Chemotherapy(14c15) - Not Started

Weight Management Programs(14c16)-
Mot Started

Alternative Theraples(13¢17)-
Mot Started

Therapeutic Massage{l4c18) -
Mot Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Re-admission Prevention(14c14)

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

Meals

Medication Reconciliation
In-Home Safety Assessment
Other

Name of the service

Describe, (Add Name of Service)

Is there a maximum plan benefit coverage?
Yes Mo

Maximum amount

5500

Close Save and Close

Plan Characteristics

X

Softrams
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CY 2024 PBP Data Entry System Pages

14c14 — Re-admission Prevention — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID »

Very long Plan Name

Maxirum amaouwt
~ Other Defined Supplemental Bensfitsil4c)

5500
Home and Bathroom Safaty Devices Periodecity
and Modiflcations{14e8] - Completed 8 Months -
Counseling Services(14c9)-Complated Doas this plan have a service speeific maximum enrollee out-of-pockel cost (MOOP)?
In-Home Safety Assessment(14c10) - Yas L]
Completed
MO0 amount
Personal Emergency Response System 51000
(PERSHI4c1) - Complated
Paricdieity
& Months -
Medical Mutrition Therapy (MMTH14C12) -
Completed
Post discharge In-Home Medication Is thers a coinsuranca?

Reconciliation]14c13) - Complated

Yas Yz with a min & max Mo

1 Preventiondidci4) -

Minémisn eningimancy M gieniim eginsuranes
Wigs for Halr Loss Related to 4% B
Chemotherapy(14c15) - Mot Started

Weight Management Programs(14c1G)- Is there a copayment?

Mot Started

Yas Yas with a min & max Mo

Alternative Therapiesi14¢1T) -

Mot Started Minimum copayment Mz mum copayment

5400 5400

Therapeutic Massage{14c18)-

Mot Srarted

Close Save and Close Sawe and Naxt
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CY 2024 PBP Data Entry System Pages

14c14 — Re-admission Prevention — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID »

Very long Plan Name

" I ™
. Other Defined Supplemental Bensfits(l4c)

T Minimrum copayment Masimum copayment

400 400
Home and Bathroom Safety Devices S S

and Modiflcatiens{i4c8) - Complated

Counseling Services(l4e8) -Completed
Qut-of-Metwaork (O0OM) Benefits

In-Home Safety Assessment(14¢10) - Add to 00N Group
Completed

OO Graup
Personal Emergency Response System Group Name 1-00N - + Add New OON Group
(PERSH14c11) -Completed

Coinsurance Copaymant Daductible
Medical Mutrition Therapy (MNTH14c12)- N
Completed 200 520 S200
Paost discharge In-Home Madication
Reconciliation{14c13) - Completed Point-of-Service (POS) benefits
revention(14c14) - Add to POS Group
PO Giis

Wigs for Hair Loss Related to

. - " 5
Chemotherapy(14c15) - Mot Started Group Name 1-POS + Add New POS Group

Weight Management Programs(14c16)- ance Copayment Deductible
Mot Started

520 5200

Alternative Theraples(14¢17) -
Mot Started

Therapeutic Massaga{14ci8) - + Add MNotes

Mot Started

Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

14c¢15 — Wigs for Hair Loss Related to Chemotherapy — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID
Very long Plan Name

., Other Defined Supplemental Benefits(ldc)

Wigs for Hair Loss Related to Chemotherapy(14c15)

Home and Bathroom Safaty Devices

|5 there 8 maximum plan benefit coverage?
and Modifications(14¢8] - Completed

- [

Counseling Services14e0) -Completed

Mazimrmm amoust
5500
In-Home Safety Assessmant(14c10) -
Complatad Partodcity
& Manths -

Personel Emergency Response System
(PERSHI4c11) -Completed

Does this plan have a service specitic maximum enrolles out-of-pocket cost (MOOR)?
Medical Nutrition Therapy (MMTI04c12) -
Completed E Mo

’ - MOOR amsaunt
Post discharge In-Homa Medication

Reconcilistion{i4c13) - Completed S1000
Pericdicity

Re-admission Prevention{14c14) -

Completed & Months

Is there a coinsurance?

Weight Management Programs(14ci6}-

Mot Started Yas Mo

I Mindmum cainsurance Maximum coinsurance
Alternative Therapies(14e17) & ! B
Mot Started s "

Therapeutic Massage{14c18) -

Mot Started Is there a copayment?

Plan Characteristics

X

Softrams
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CY 2024 PBP Data Entry System Pages

14c¢15 — Wigs for Hair Loss Related to Chemotherapy — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

A Other Defined Supplemental Benefitz(1dc) es Ho
I
Home and Bsthroom Safew Devices :4' nimmm cenaymani c:.1.-:|||--|||- Copayment
and Moditications(14c8) - Completed 5400 5400

Counseling Services|14e9) -Completed

Out-of-Metwork {(OON) Benefits
In-Home Safety Assessmeant(14c10) -

C lated
s Add to OO Group
Personzl Emergency Responae Syatem 00N Graup
(PERSH14c11)-Completed Group Mame 1-00M - + Add New 00N Group
Medical Mutrition Therapy (MMTH14C12) - Colnsurance Copaymant paductible
Completed A o o )
20% 520 5200

Post discharge In-Home Medication
Reconciliation{i4c13) - Completed

Point-of-Service (POS) benefits
Re-admission Presention{l14c14) -

ikt Adld to POS Group

POS Groun

Group Mame 1-POS - + Add Mew POS Group

Coinsurance Copaymeant Deductible

20% 520 5200

Weight Management Programsi14ci6)-
Mot Started

Alternative Therapies(14¢17)
Mot Started

Therapeutic Massags{14c18) -
Mot Starled 4+ Add Notes
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CY 2024 PBP Data Entry System Pages

14c16 — Weight Management Programs — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

. Other Defined Supplemental Benefitsiidc) Weigh‘r Ma nagement F’rngrams[MCIB

Home and Eathroom Safety Devices

I5 there a maximum plan benefit coverage?
and Mod|fications{14cE] - Completed

B -

Maxiruim smount

Coungeling Services14c9) -Cormpleted

5800
In-Home Safety Assessment(l4ci0) -
Completed Pariodcity
& Manths l

Personal Emergency Response System
(PERSHI4c) - Campleted

Does this plan have a service specific maximum enrollee out-of -pocket cost (MOOR)?
Medical Mutrition Therapy (MMTHI4C12) -
Compleled H Mo

. B . MOOF amount
Post discharge In-Home Medication

Reconciliation{14c13) - Completed 51000
Pericdicity
Re-admission Prevention{14c14) -
Completed & Months
Wigs for Halr Loss Related to
Chemotherapy(14¢15) - Completed Is there a coinsurance?

armns(14c16) -

Yas Yas with a min & max Mo

Minsmirn coinsurance Mazimum coinsurance

Alternativg Therapies(14c17T) ; a8
Mot Started 4 "

Therapeutic Massage{l4c18] -

Nat Started Is there a copayment?

X

Plan Characteristics
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CY 2024 PBP Data Entry System Pages

14c16 — Weight Management Programs — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name

. Other Defined Supplemental Benefita(ldc)

Yoz Mo
[
Home and Bathroom Safew Diewices Fllinireniim cogay rmnd L BT PR PR TeE T e
and Madifications{14c8] -Completed 5400 400

Counseling Services(14c9) -Completed

In-Home Safety Assessment{14<10} - Out-of-Metwork (O0N) Benefits

Completad
Addd o OOM Group

Personel Emergency Response Syatem

. N 00N Graup
PERSHI4E1T) - leted
(PERSH14e11) - Completed Group Name 1-0ON . + Add New GON Group
Medical Nutrition Therapy (MNTHISc12)-
Completed Coingurance Copaymeant Daductible
20% 520 5200

Post discharge In-Home Medication
Reconciliation(14c13) - Completed

Point-of-Service (POS) benefits
Re-admission Prevention{14c14) - - ' !

Completed
Add 1o POS Group

Wigs for Hair Loss Related to POS Growp
Chemotherapyl14c15) - Completed Group Mama 1-POS - =+ Add Mew POS Group

Coinsurance Copaymant Daductible

20% 520 5200

Alternative Therapies(14¢17)
Mot Started

Therapeutic Massage{14c18) -

Mot Started + Add Notes
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CY 2024 PBP Data Entry System Pages

14c17 — Alternative Therapies — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID p 4

Very long Plan Name

- Other Defined Supplemental Benafits(14c)

Home and Bathroom Safety Devices
and Modifications(14c8) -Completed

Counseling Services(14c8)-Completed

In-Home Satety Assessment[14c10) -
Complated

Parsonal Emergency Response Systam
{PERS)(14c11} - Completed

Medical Mutrition Therapy (MMTI(14212) -
Complated

Past discharge In-Home Medication
Reconciliation{14¢13) - Complated

Re-admisaion Prevention(4cid4)-
Completed

‘Wigs for Hair Loss Related to
Chematherapy(14c15) - Complated

‘Welght Management Programall d¢16) -
Completed

Therapeutic Massage(14c18)-
Mat Started

Alternative Therapies(14c17) . Plan Characteristics

I thias benefit unlimited?

ﬂ
Indicats mumber af visils

15

Iz there a maximum plan benefit coverage?

B -

Amourt

5500

Pariodeily

6 Months -

[oes this plam have a service specific maximum enrollae out-of-pocket cost (MOOP)?

|-

BOOF amsount

51000

Parladicity

6 Months -
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CY 2024 PBP Data Entry System Pages

14c¢17 — Alternative Therapies — Page 2

PBEP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name
~ Other Defined Supplemantal Benefitz(14c) Is there a coinsurance?

Haome and Bathroom Safety Devices Yas Yag with a min & max Ho
and Medifications(14c8) -Complated

Minemum coinsurance Maximum coinsurance
. i 4% 8%
Counseling Services(14c8] -Completad
In-Home Satety Assessment14610) - s thars .
Complated % there a copayment?

Yes Was with a min & max [ ]

Parsonal Emergency Response System
{PERS){14c11} - Completed

Fini i cogpayimant Wi T £ TR T
5400 5400
Medical Mutrition Therapy (MNT)(14212) -
Completed
Post discharge In-Home Medication ) .
Reconciliation(14¢13) - Complated Qut-of-Network (DDON) Benefits
Re-admission Prevention(14c14) - Add 1o 00N Group

Completed
00N Group

Group Mama 1-00M - =+ Add New OOM Group
‘Wigs for Hair Loss Related to

Chematherapm14e15) - Complated

Coinsurance Copayment Deaductible
Welght Management Programa(1dcia) - 20% s20 5200
Completed

Paint-of-Service (POS) benefits

Therapeutic Massage(14ci8) - Add 1o POS Group
Mot Started

POS Grown
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14c17 — Alternative Therapies — Page 3

CY 2024 PBP Data Entry System Pages

Very long Plan Name

~ Other Defined Supplemental Benefits(idc)

Home and Bathroom Safety Devices
and Modifications(14c8) -Completed

Counzeling Services(14cS)-Completed

In-Home Safety Assessment(14e10) -
Completed

Parsonal Emergency Response System
{PERS)(14¢11}-Completed

Medical Mutrition Therapy (MNT)(14212) -
Completed

Post digcharge In-Home Madication
Reconciliation(14c13) - Complaeted

Re-admission Prevention(14c14} -
Coampleted

‘Wigs for Hair Loss Related to
Chematherapy(14c15) - Complated

Welght Management Programs(1dcig) -
Completed

Alternative Therapies{14ci7)-

Therapeutic Massage(14c18)-
Met Started

PEP CY 2024 -Contract ID / Plan ID / Segment ID

MinifFmi i e e ayiFanT

5400

MR Gopy st

5400

Out-of-Network (O0N) Benefits

Add o 00N Group

00N Group

Group Mame 1-00M - =+ Add Mew QOM Group
Colnsurance Copayment Deductille
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Mame 1-POS - 4+ Add Mew POS Group
Coinsurance Copaymant Daductible
20% 520 5200

4+ Add Notes

o]

Save and MNexi
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14c18 — Therapeutic Massage — Page 1

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Namea

. ‘Other Defined Supplemenial Benefita(ldc)

Home and Bathroom Safety Devicaes
and Maodifications{14c8) - Completed

Counseling Services|1de9) -Completed

In-Home Safaty Assessmant(14c10) -
Complated

Personel Emergency Responas Syatem
(PERSH1411) - Campleted

Medical Nutrition Therapy (MMTH14012)-
Completed

Post discharge In-Homea Medication
Reconciliation{14c13]- Completed

Re-admission Prevention(14c:14) -
Complaeted

Wigs for Hair Loas Related to
Chemotherapy(14215) - Completed

Weight Management Programs(14c1G) -
Completed

Alternative Therapies(14c17]) -

Therapeutic Massage(14c18) ' Plan Characteristics

|5 this benefit unlimited?

m
Indicate number of sessians

4

Periodicity

& Months -

|5 there a maximum plan benefit coverage?

-

Amgunt

5500

Periadscity

& Months i

Does this plan have a service specific maximum enrollee out-of-pocket cost (IMODOP)?

- I

MOOP amsaund
Complstad 59000
Peripdicity
& Maonths d
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14c18 — Therapeutic Massage — Page 2

CY 2024 PBP Data Entry System Pages

~ Other Defined Supplemental Benefits(ldc)

Home and Bathroom Safaty Devicas
and Modifications{14cE] - Completed

Coungeling Services(]4¢9) -Completed

In-Home Safaty Assessmant(14c10] -
Completed

Personel Emergency Response Syatem
(PERSH14c11) -Completed

Medical Mutrition Therapy (MMNTHI4C12) -
Completed

Post discharge In-Heme Medication
Reconciliation(14c13) - Completad

Re-admission Prevention{14c14) -
Complated

Wigs for Halr Loss Related to
Chemotherapy(14¢13) - Completed

Weight Managemenl Programs(14e16] -
Completed

Alternative Therapies(14217]) -
Completed

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Pariodicity

6 Months '

Is there a colnsurance?

- | -

Minémusm coinswrance Maximum coinsurance

450 8%

|5 thare a copaymant?

Yaom Yoz withia min & max Mo
Miniruim copayment Maximum copayment
5400 5400

Qut-of-Network (D0M) Benefits

Add to 00N Group

00N Group

Group Mame 1-00N - 4+ Add New OON Group
Caingurancea Copaymant Daductible
200 S20 5200
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14c18 — Therapeutic Massage — Page 3

CY 2024 PBP Data Entry System Pages

. Other Defined Supplemental Bensfits(ldc)

Home and Bathroom Safety Devices
and Modificatigns{14c8] - Completed

Counseling Services{1dc8) -Completed

In-Home Safety Assessmeant(14c10) -
Completad

Personal Emergency Response System
(PERSH14e11) - Cormpleted

Medical Nutrition Therapy (MMTH14c12) -
Completed

Post discharge In-Homa Medication
Reconciliation(14c13) - Completad

Re-admission Prevention(14c14) -
Completed

Wiga for Halr Loss Related to
Chemotherapy(14515) - Completed

Weight Managemenlt Programs(14c16] -
Complated

Alternative Therapies(14e17]) -
Completad

peutic Massage(14c18] - In

PBP CY 2024 -Contract ID / Plan ID / Segment ID
Very long Plan Name

.
Miinirmim copayment

5400

Qut-of-Network (O0ON) Benefits

Add to OON Group

00N Group

Group Mame 1-00N - + Add New DON Group
Cainsurance Copaymeant Deductible
20% 520 5200

Point-of-Service (POS5) benefits

Add ta POS Group

POS Group
Group Mame 1-POS - 4+ Add New POS Group
Coinsurance Daductiole
200% 5200

4+ Add Notes

Close
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CY 2024 PBP Data Entry System Pages

14c¢19 — Adult Day Health Services — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID »
Very long Plan Name

o~ Other Defined Supplemental Benefits(14c) Adult Day Healrh SEVViCEStI4C]g]

Plan Characteristics

Therapeutic Massagel14c18] -
Completed

Iz there a maximum plan benefit coverage?

- I

Amaurt
Home-Based Palliative Care(14c20) - 5500
Mot Started
Pariodicity
6 Maonths -
In-Homea Support Services(14c21) -
Mot Started
Support for Caregivers of Does this plan have a service specific mazimum enrolles out-of-pocket cost (MOOP?
Enrolloesi14c22) - Mol Started
-
Kidney Diseasa Education Services(idd)-
Mot Started MOOP amseain
51000
~ Dher Medicare-covered Preventive
- Parindicity
Services(14a)
& Manths -

Glaucoma Screening(14e1)
Mot Started

Is there a coinsurance?
Diabates Salf-Management

Training(l4a22) - Mot Started

Yee Ho
Barnum Enemas|lda3] -
Mot Started flinmum coinsurance Maximum coinsurance
4% B%

Digital Rectal Exams{14e4)-
Mot Started
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CY 2024 PBP Data Entry System Pages

14c¢19 — Adult Day Health Services — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

., Other Defined Supplemental Benefits(14c) |5 there a copayment?

Yas pith a min & max Mo
Therapeutic Massage(14c18] - o {0 i & A
Completed
M SRy R Wi AT £ iy i |
5400 5400

Home-Based Palliative Care(14c20) -
Mot Started

Out-of-Network (O0ON) Benefits

In-Home Support Services(14c21) - Add to OON Group
Mot Started
QOM Group
Support for Caregivers of Group Name 1-00N - =+ Add New OON Group
Enrolleesi14c22)-Mol Started
: . Coinsurance Copaymeant Deductible
Kidney Disease Education Services(14d)-
Not Started 20% 520 5200

A Dther Medicare-covered Preventive
Services(14g) Paint-ot-Service (POS) benefits
Glaucoma Screening(ldel)

Add to POS Group
Mot Started

POS Group
Diabates Salf-Managemant Group Mame 1-POS

Training(14e2)- Mot Started

- 4+ Add New POS Group

Barium Enemas(lde3) - Coinsurance Daductible

Mot Started

Copaymant
201 520 5200

Digital Rectal Exams{id4ed)-
Mot Started

[one]

Save and Next
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CY 2024 PBP Data Entry System Pages

14c¢19 — Adult Day Health Services — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

. Other Defined Supplemental Benefits(14c)

Mmimaim cipaymant

5400 5400

Therapautic Massage{14c18] -
Completed

Qut-of-Network (O0ON) Benefits

Home-Based Palliative Cara(14c20) -

Hot Started Add to OON Group

QON Group
In-Home Supgort Sarvicest4c21) - Group Name 1-00N - =+ Add New OON Group
Mot Started
Cainsurance Copaymant Daductible
Support for Caregivers of
Enrollees()4c22)- Mot Started 20% s20 5200

Kidney Disease Education Services(14d)-

bl Point-of-Service (FOS5) benefits

~ Dther Medicare-covered Preventive
Services(14e)

Add to POS Group

POS Group

Glaucoma Sereening(14e1) Group Name 1-POS

- =+ Add New POS Group

Mot Started

Diabates Salf-Managemsent Cainsurance Copaymant Deductible
T 1422} -Mot Started

raining (1422} - Mot Starte a0t 520 4200

Barium Enemasi{lda3] -
Mot Startad

Digital Rectal Exams|14e4)-
Mot Started

4+ Add Notes
[

Save and Next
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CY 2024 PBP Data Entry System Pages

14c20 — Home-Based Palliative Care — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

. Other Defined Supplemental Benefits(l4c) Home-Based Palliative Care(14c20) Plan Characteristics

X

Therapeutic Massagel14c18] -

Is there a maximum plan benefit coverage?

Completed
B -
Adult Day Haalth Services(14c19) -
Completed
Amiourt
e 5500
arelldc20)
Parladicity
& Months b
In-Home Support Services(l4c21) -
Mot Started
Support for Caregivers of Does this plan have a service specific maximum enrellee out-of-pocket cost (MOOP)?

Enrollees(14c22)- Mol Started

-

Kidney Disease Education Sarvices(14d])-
Mot Started

B OOP amemind
51000
Dther Medicare-coverad Preventive e
Services(14a) arindicity
& Months .

Glaucoma Sereemingl(1de1)

Mot Started

Is there a coinsurance?

Diabetes Salf-Management e

Trainingi1422] -Mot Started
Yes ag witha min & max Ha

Barium Enemas(lde3) -

Mot Started Minsmumn coinswrance Maximum coinsurance

450 8%
Digital Rectal Exams{14a4}-
Mot Started
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CY 2024 PBP Data Entry System Pages

14c20 — Home-Based Palliative Care — Page 2

Very long Plan Name

~ Other Defined Supplemeantal Benefitz(l4c)

Therapautic Massage(14c18] -
Completed

Adult Day Health Services14c19) -
Completed

&-Based Palliative Care{1dc20)

In-Home Support Services(14c21) -
Mot Started

Support for Caregivers of
Enrollees(14c22)- Mol Started

Kidney Disease Education Services(14d)-
Mot Started

~ Dther Medicare-covered Preventive
Services(14a)

Glaucoma Seroeningl]del)
Mot Started

Diabates Salf-Management
Training(1422) - Mot Started

Barum Enemas(lde3] -
Mot Started

Digital Rectal Exams{ld4ed)-
Mot Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Is there a copayment?

Yas ¥as with a min & max Mo

Minirrim cogpayrmant M iminm sopiymant

5400 5400

Out-of-Network (O0N) Benefits

Add to OON Group

Q0N Group

Group Name 1-00M - =+ Add New OON Group
Coinsurance Copaymeant Deductible
20% 520 5200

Point-ot-Service (POS) benefits

Add to POS Group

POS Group

Group Mame 1-POS

- 4+ Add Mew POS Group

Daductible

5200

Coinsurance Copaymant

20% S20

o]

Save and Mext
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CY 2024 PBP Data Entry System Pages

14c20 — Home-Based Palliative Care — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

- Other Defined Supplemental Benefits(14c)

MiniEIe Gogiymang MR Gopiyment
5400 5400
Therapeutic Massage{14ciBl - ! !
Completed
Adult Day Health Services{14c19) -
Completed Out-of-Network (OON) Benefits
e Carelldc20) Add to OO Group
OOMN Group

In-Home Support Services(14c21) - Group Mame 1-00M v + Add New OON Group
Mot Started
Coinsurance Copaymeant Deductible
Support for Caregivers of
Enrollees(14c22)- Not Started 20% s20 5200

Kidney Disease Education Services(14d)-

Mot Started Point-of-Service (POS) benefits

Oiher Medicare-coverad Preventive Add to POS Group
Services(14a)
FOS Growp
Glaucoma Screeningl14e1) Group Name 1-POS - 4+ Add New POS Group
Mot Started
Diabates Self-Management Coinsurance Copaymeant Daductible
Training(1422} - Mot Started 20% 520 4200

Barium Enemas(l4e3) -
Mot Started

Digital Rectal Exams{ld4e4)- 4 Add Notes
Mot Started
[ore]

Save and Mext
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CY 2024 PBP Data Entry System Pages

14c21 - In-Home Support Services — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

. Other Defined Supplemental Benefits(14c)

In-Home Support Services(14c21) Plan Characteristics

Therapeutic Massage(14c18) -

|5 there a maximum plan benefit coverage?
Complated

Ho
Adull Dary Health Services(14:19) - m
Completed
Amourt
5500

Home-Baszed Palliative Care(14c20)-
Completed

Pasrigcily
6 Months -
Support for Caregivers of Does this plan have a service specific maximum enmllee out-of-pocket cost (MOOP)T

Enrollees{14c22]- Mot Started

B -
Kidney DNsease Education Servicea|14d)-
Mol Started MOOR amunt

51000 -

-~ Other Medicare-covered Praventive Perioicity
Services{lde) ey

6 Months b

Glaucoma Screeningl14al)-
Mot Started

Is there a coinsurance?
Diabetes Self-Management

Tralnlng14e2) -Mot Started

feg Mo
Barium Enemas(14a3) -
Mot Started ilinemum coinswance Taximum coinsurance
450 8%
Digital Rectal Exams(1dad)-
Nl Started
Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 156 of 250
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CY 2024 PBP Data Entry System Pages

14c21 - In-Home Support Services — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Mame

. Other Defined Supplemental Benefits(14c)

Is there a copayment?

Therapeutic Massage(14c18) - Yes ! th 2 min & max B

Completad
Mininwim copayment ] TS GOy TOE
5400 5400

Adull Day Health Services(14:19) -
Complated

Home-Bazed Palliative Care(14c20) -
Completed

Out-of-Network (O0ON) Benefits

Add to OON Graup

Q0N Group
Support for Caregivers of Group Mame 1-00M - =+ Add Mew 00N Group
Enrollees(14c22)- Not Started
Colnsurance Copaymeant Deductible
Kidney sease Education Services|ldd)-
Mol Started 20% 520 5200

A Other Medicare-covered Praventive
Services(lde) Paint-of-Service (POS) benefits

Glaucoma Scresningli4al}-

Mot Startad Add to POS Group

POS Growp
Diabetes Self-Management

Group Mame 1-POS - =+ Add New POS Group
Tealnlngl14e2) - Mat Started

Barium Ernemas(14a3) -

Mot Gtarted Cainsurance Lopaymant Daductible
20% 520 5200
Digital Rectal Exams(lded)-
Nl Starbed
Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 157 of 250
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CY 2024 PBP Data Entry System Pages

14c21 - In-Home Support Services — Page 3

Very long Plan Name

. Other Defined Supplemental Benefitsilde)

Therapeutic Massage(14c18) -
Completed

Adull Day Health Services(14:19) -
Completed

Home-Baszed Palliative Care(l4c20) -
Compleled

Mot Started

Support for Caregivers of
Enrollees{14c22)- Mot Started

Kidney Nsease Education Servicealldd)-
Mot Started

A Other Medicare-covared Praventiva
Servicea(14e]

Glaucoma Screening{idall-
Mot Started

Dinbetes Self-Managemant
Trainlng{l4ed) -Mot Started

Barium Enemas(14a3) -
Mot Started

Digital Rectal Exams(ided)-
Mal Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Miintirnim copayiment WMimimam oy ment

5400 5400

Out-of-Network {DON) Benefits

Add to 00N Group

00N Group

Group Mame 1-00N - =+ Add New DON Group
Coinsurance Copaymeant Deductible
20% 520 5200

Point-ot-Service (POS) benefits

Add to POS Group

POS Group
Group Mame 1-POS - 4+ Add New POS Group
Cainsurance Copaymant Deductible
20% 520 5200

+ Add Notes

Softrams

CY2024 PBP — Benefit Service Categories 11-20
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CY 2024 PBP Data Entry System Pages

14c22 — Support for Cargivers of Enrollees — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID

X

Very long Plan Name

. Other Defined Supplemental Benefits(ldc)

Therapeutic Massage(l4ci8) -
Completed

Adult Day Health Services14c19) -
Completed

Home-Based Palliative Care(14c20) -
Complebed

In-Home Support Services(14c21) -
Caomplebed

Kidney DNsease Education Services|14d)-
Not Started

A Other Medicare-covared Preventive
Serviceallde]

Glavcoma Screeningli4al) -
Mot Started

Dinbetes Self-Managameant
Tralnlngl14e2) -kat Started

Biarivm Enemas(14a3)-
Mot Started

Digital Rectal Exams(lded)-
Mot Started

Support for Caregivers of Enrollees(14c22) Plan Characteristics |

Select the typels) of benefit offered (check all that applyl:

Respite Care
Caregiver Training

® Other

Mams: of the serdce

Describe, (Add Mame of Service)

Is there a maximum plan benefit coverage?

i -

Amaurt

5500
Pariodicity

& Maonths b

Does this plan have a service specilic maximum enrcllee oul-ol-pocket cost (MOOP)?

B -

MOOF amount

51000

Pariadicily

Softrams
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CY 2024 PBP Data Entry System Pages

14c22 — Support for Cargivers of Enrollees — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID %
Very long Plan Name

Pariodicily

& Months -

. Other Defined Supplemental Benefita(l4c)

Therapeutic Massage(14c18) -
Completed

Is there a colnsurance?
Adult Day Health Services(14c19)-

Complatad Yed Yes wilh a min & max Ho
Home-Baszed Palliative Careldc20] - Mindmum colnsurance Maximum coinsurance
Completed 4% B%

In-Home Support Services(14c21)-
Completed

|5 thare a copayment?

Yas Yas with a min & max Ho
Kidney DNgease Education Services|14d)- i ey et Meximum copayment
Mot Started 5400 5400

"~ Other Medicare-covered Praventive
Servicesllde]

Out-of-Natwork (O0ON) Benefits
Glaucoma Screeningli4all-

Mot Started Add to 00N Group

Diabetes Self-Managamant OON Group

Training{l4e2) - Mot Started Group Name 1-00N - =+ Add New OON Group

Barjum Enemas|14a3) -

Mot Started Copayment Deductible

520 5200

Digital Rectal Exams(lded) -
Mol Started

Close Save and Next
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CY 2024 PBP Data Entry System Pages

14c22 — Support for Cargivers of Enrollees — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

.. Other Defined Supplemental Benefits{ldc)

Therapeutic Massage(ldcig) -
Completed Out-of-Metweork (00N) Benefits

Adult Day Health Services(14c13) - Add to 00N Group

Completed AON Graup
Group Name 1-00N - 4+ Add New 00N Group
Home-Besed Palliative Care(l4c20) -
Complated
rance Copaymeant Deductlible
In-Home Support Services(i4c2) - 520 200

Completed

Point-of-Service (POS) benefits

Kidney Disease Education Servicealldd)- Add to POS Group
Mol Started

PFOS Growp

G M 1-POS - =+ Add New POS Group
Other Medicare-covered Praventive reup Name

- Services|l4e]

. Colnsuramnce Copaymeant Daductible
Glaucoma Screeningl14al)- b -

Mot Started 20% 520 5200

Diabetes Self-Managamant
Tralningll4e2) -Nat Started

Earium Enemas(14a3)- + Add Notes

Mot Started

Digital Rectal Exams(1ded)-

Mot Started
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CY 2024 PBP Data Entry System Pages

14d - Kidney Disease Education Services — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

~ Other Defined Supplemental Benefita(ldc)

Kidney Disease Education Services(14d) [ Plan Characteristice |

Therapeutic Massage(14c18) -

Completed Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOR)?

Adult Day Health Services(14c19) - Ma
Completed

MODOP amosant
Home-Based Palliative Cara{14c20) - 51000
Completed
In-Home Support Services(14c21) - I= thare a colnsurancea?
Completed

Yas Yas with a min & max Ho

Support for Caregivers of
Enrolless(14c22) -Complated

Minemusm coinsuwance Maximum coinsurance
4% B%
Kidn
Other Medicare-covared Praventive Is there a copayment?

Services(ide]
Yas Yas with a min & max Mo

Glaucoma Screening(14al} -

Mot Started Finimum copaymant Maximum copayment
5400 5400

Diabetes Self-Managemeant

Tealnlngil 4e2) -Mot Started

Barium Ensmas(l4ad) - Is there a deductible?
Mot Started
;-
Digital Rectal Examsildead)-
Mot Started Deductible amount
5400
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CY 2024 PBP Data Entry System Pages

14d - Kidney Disease Education Services — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

X
Vary long Plan Name

Deductible amount

~ Other Defined Supplementsl Benefitsilde) 5400

Therapeutic Massage(l4ci8) -

Completed
Authorization required for this benetit?
Adult Day Health Services(14c19)- Yes
Completed
Referral required far this benefit?
Home-Based Palliative Cara{ldc20) -
Completed Ho
In-Home Support Services(14c21) -
Completed Out-of-Metwork (O0M) Benefits
Support for Caregivers of Add to 00N Group
. -
Enrcllees(14c22) -Completed 00N Group
Group Nama 1- 00N - =+ Add New OON Group
Coinsurance Copaymant Daductible
Other Medicare-covared Praventive
Servicesildel 20% $20 200

Glaucoma Screening(14all-
Mot Started

Point-of-Service (POS) benefits

Diabetes Self-Managemeant

Tralnlng{14e2) - Mot Started Add 1o FOS Group
POS Groug
Barium Ensmas(14a3) - Group Name 1-POS - =+ Add Mew POS Group
Mot Started
Digital Rectal Exams(ided)- Coingurance Copaymant Deductible
Mol Started 20% 520 s200
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CY 2024 PBP Data Entry System Pages

14d - Kidney Disease Education Services — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

Out-of-Network (O0N) Benetits
. Other Defined Supplemental Benefita(ldc)

Add to QON Group
Therapeutic Massage(14c18) -

Completed OOM Group
Group Name 1-00N - + Add New 00N Group

Adult Day Health Services(14c19]-
Complated

Coinsurance Copaymeant Deductible
. 20% 520 5200
Home-Based Falliative Cara{14c20] -
Completed
In-Home Support Services(14c21) - Foint-of-Service (POS) benefits
Completed

Add 1o POS Group

Support for Caregivers of PO Groue
Enrollees(14c22) -C leted o
AP LR R se) = 2 i 2 Group Name 1-POS - =+ Add Mew POS Group

Coinsurance Copayment Daductible

20% 520 5200

Other Medicare-covered Praventive
Services|l4e)

Glaucoma Screening{1del)- Authorization required for this benefit?

Mot Started
Yes

Diabetes Self-Management

Training{lde2) - Mot Started Relerral reguired Tar this benefit?
Na

Barium Enemas(14a3) -
Mot Started

Digital Rectal Examsilda4)- + Add Motes
Mol Started
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01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Pages

14el - Glaucoma Screening — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

- Other Defined Supplemental Benefitsiidc) Glaucoma Screeni |-,g[14e]]

Therapeutic Massage(14ci8) -

Completed Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOR)?

Adult Day Health Services(14c1g) - ﬂ Na
Completed
MIDOF ssmcunt

Home-Based Palliative Caralldc20) - 51000

Completed

In-Homea Support Services(14c21)- Is there a coinsurance?
Completed

Yag Yo with a min & max L]

Support for Caregivers of
Enrolleas(14c22) -Completed MiimiEn colnarance Masinurn colnsurance

4% B
Kidney Disease Education
Services(idd) -Complated
Other Medicare-covared Praventive Is there a copayment?

Saervices(ideg)
ez Yas with a min & max Mo

Glaucoma Screening(14al)- In Pr

Miinimum copaymant

SR

5400
Diabetes Self-Managamant
Tralningilde2) -Not Started
ihle?
Barium Ensrmas(iged)- Is there & deductible?

Mot Started
-

Dyt by carmacsand

5400

Digital Rectal Examsildad)-
Mot Started

X

Plan Characteristics
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14el - Glaucoma Screening — Page 2

CY 2024 PBP Data Entry System Pages

Very long Plan Name

. Other Defined Supplemental Benefits(ldc)

Therapeutic Masaage(l4ci8) -
Completad

Adult Day Health Services(14c19) -
Completed

Home-Based Palliative Carall4c20) -
Completed

In-Home Support Services(14c21)-
Completed

Support for Caregivers of
Enrollees(14c22) -Completed

Kidney Disease Education
Services(l4d) -Complated

Other Medicare-covared Preventive
Services{l4el

eningll4al)- In P

Diabetes Self-Managemant
Trainlngil4e2) -Mat Started

Earium Enemas(14a3) -
Mot Started

Digital Rectal Examsz(idad)-
Mol Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Diachicctibda amaoang

5400

Authorization required for this berefit?

Yas

Referral required tar this banefit?

Mo

Qut-of-Network (O0ON) Benefits

Add to OON Group

OON Graup

Coinsurance Copaymant Deductible
20t 520 200

Paint-of-Service (POS) banefits

Add to POS Group
POIE Groug
Giroup Name 1-POS - + Add New POS Group
Coinsurance Copaymant Deductible
20% S20 5200

Close

Softrams
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14el - Glaucoma Screening — Page 3

CY 2024 PBP Data Entry System Pages

Very long Plan Name
-, Other Defined Supplemental Benefitsildc)

Therapeutic Massagel14ci8) -
Completad

Adult Day Health Services(14c18)-
Completed

Home-Based Palliative Care{l4c20] -
Completed

In-Homea Support Services(14c21) -
Completed

Support for Caregivers of
Enrollaea(id4c22) -Complated

Hidney Disease Education
Services{idd) -Complated

Other Medicare-covered Praventive
Services|l4e)

saningll4al)- In P

Diabetes Self-Managamant
Tralnlngllde2) - Mot Started

Earium Enemas(14a3) -
Mot Started

Digital Rectal Exams(idead)-
Mot Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Out-of-Network (O0N) Benefits

Add to OON Group

OON Group

Goinswrance Copaymant Deductible
20 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Groug
Group Mame 1-POS - =+ Add New POS Group
Coinsurance Copaymant Deductible
20% 520 5200
Autharization reguired for this benefit?
Yos
Referral reqguired far this banefit?
Mo

4+ Add Motes

Softrams
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CY 2024 PBP Data Entry System Pages

14e2 — Diabetes Self-Managemet Training — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

i~ Othear Defined Supplemental Benefita(ldc)

Diabetes Self-Management Training(14e2) - Plan Characteristics |

Therapeutic Massage(l4c18) -

c e Does this plan have a service specific maximum enrolles out-of-pocket cost (MOOP)?
-ampleted

v [
Adult Day Health Services(14c19)-

Completed MOOP amount

S1000
Home-Based Palliative Cara{ldc20) -
Completed

Is there a coinsurance?
In-Home Support Services(14c21) -
Completed Yes Yis with a min & max Mo

Support far Caregivers of
Enrollees(14c22) -Complated

Minemum coinswance Maximum coinsurance

4% f

Kidney Dissase Education
Services(l4d) -Completed
|s there a copayment?
Other Medicare-covared Praventive

Services(l4e} - Yes Yes with a min & max Mo

Glaucoma Screeninglldel] - Binieunm copaymeant Miaximuim copaymsant
Completed 5400 4400

Is there a deductible?

Barium Enemas(l4e3)-

Not Started m Ne

Digital Rectal Exams(ldad) -

Mot Started Doustibi ameount
5400
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CY 2024 PBP Data Entry System Pages

14e2 — Diabetes Self-Managemet Training — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID ¥
Very long Plan Name
o, Other Defined Supplemental Benefits(1dc) ;‘;‘Dbm B

Therapeutic Massageildci8) -
Completed

Authorization raquired for thia benefity?

Adult Day Health Services(14c1) - Yes
Completed

Referral reguired for this banefit?
Home-Besed Palliative Care{14c20) -
Completed No

In-Home Support Services(14c21) -

Completed Out-of-Network (O0ON) Benefits
Support far CAregivars of Add 1o QON Group
Enrollees(14c22) -Completed T

Group Name 1-00N - =+ Add New OOM Group
Kidney Disease Education

Saervicesildd) -Complated

Cainsurance Copaymant Daductible
Other Medicare-covared Praventive -
Services|14e) - 20% 520 5200
Glaucoma Screeninglldel] -
Completed Paint-of-Service (POS) benefits
Training{14a2] - | Add to POS Group
Eerivm E . FOS Groun
arium Enemas(14e3) -
. - 1 5
Nt Started Group Name 1-POS + Add New POS Group
Digital Rectal Exams(lded) - Cainsurance Copaymant Daductible
Mot Started
204 520 5200
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CY 2024 PBP Data Entry System Pages

14e2 — Diabetes Self-Managemet Training — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID %
Very long Plan Name
LIUT-OT-NETWOTE [LIWUIN) BENeTITS
. Other Defined Supplemental Benefits(ldc)
Addd to QON Group

Therapeutic Massage(l4c18) -

Q0N Giaip
Completed Group Name 1-00N v 4+ Add Mew 00N Group

Adult Day Health Services(14c1%) - ) ) .

Completad Coinsurance Copaymant Daductible
20% 520 5200

Home-Besed Palliative Cara{l4c20] -

Completed

Paint-of-Service [POS) benefits
In-Home Support Services(1dc21) - o =RrVIee | EnETis

Completed
Add to POS Group

Support for Caregivers of POS Group
Enrollees(14c22) -Completed Group Mame 1-P0OS - + Add MNew POS Group

Kidney Disease Education

Servicesti4d) -Completed Coinsurance Copaymant Daeductible
20%: 520 5200
Other Medicare-covered Praventive
Services|14e) -
Glaul’.‘nma Sﬂ:[eeﬂlngl:]qeﬂ ~ Authorization required for this brmefit?
Completad Yes
Referral reguired for this banafit?
Mo

Barium Ememas(14e3) -
Mot Started

Digital Rectal Exams(ldad) - + Add Notes

Mot Started
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14e3 — Barium Enemas — Page 1

CY 2024 PBP Data Entry System Pages

Other Defined Supplemental Bensfits(1de)

Therapeutic Massage(l4c18) -
Completed

Adult Day Health Services(14c18)-
Completed

Home-Based Palliative Caralldc20) -
Completed

In-Home Support Services(14c21) -
Completed

Support for Caregivers of

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

Barium Enemas(14e3)

X

Plan Characteristics

Does this plan have a service specific maximum enrolles cut-of -pocket cost (MOOP)?

B -

MOOP smount
51000

Is there a coinsurance?

fos s withi a min & max

Klinamumn coinsurance Maximum coinsurance
Enrollaes14:22) -Completed . .
4% B%
Kidney Diseass Education
Services{l4d) -Completed
Iz there a copayment?
Other Medicare-covared Preventive
Services(14€) - I Yos Yes with a min & max
Glaucoma Screening(14al)- MR onayTang MR Copaymsnt
Completed 5400 4400

Diabetes Sell-Management
Training{14e2) -Completad

Barium Engmas|

Digital Rectal Exams(1ded)-
Mot Started

Is there & deductible?

-

Didhictible amoint

5400

Save and Mext
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14e3 — Barium Enemas — Page 2

CY 2024 PBP Data Entry System Pages

Very long Plan Name
. Other Defined Supplemental Benefita(ldc)

Therapeutic Massage(14ci8) -
Completed

Adult Day Health Services(14c19] -
Completed

Home-Based Palliative Care{14c20) -
Completed

In-Home Support Services(14c21) -
Completed

Support for Caregivers of
Enrclleesiid4c2?) -Completed

Kidnwey Disease Education
Services{l4d) -Completed

Other Medicare-covered Praventive
Services(lde) - I

Glaucomsa Screeningl1del) -
Completed

Diahetes Self-Managament
Trainingl14e2} -Completad

Barium Engmas{1d4e3) -

Digital Rectal Examsilded)-
Mot Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Authorization required for this benefit?

Yes

Referral reguired lar this banefit?

Mo

Out-of-Network (O0ON) Benefits

Add to Q0N Group

Q0N Graiip

Group Name 1-00N - 4+ Add New OOM Group
Coinsurance Copaymant Deductible
20 G20 5200

Paint-of-Service (POS) benefits

Add to POS Group

POS Groig
Group Name 1-P0OS -

4 Add New POS Group

Cainsurance Copavmant

20% 520

Deductible

5200

Authgrization required for this benefit?
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14e3 — Barium Enemas — Page 3

CY 2024 PBP Data Entry System Pages

Very long Plan Name
. Other Defined Supplemental Benefits(ldc)

Therapeutic Massage(l4c18) -
Completed

Adult Day Health Services(14c19)-
Completed

Home-Based Palliative Carell 4020 -
Completed

In-Home Support Services(14c21)-
Campleted

Suppaort for Caregivers of
Enrzlleas(14:22) -Completed

Kidney Diseasa Education
Services{14d) -Complated

Other Medicare-covered Praventive
Services(lds] - I

Glaucoma Screening(l4al) -
Completed

Diabietes Self-Management
Trainingl(14e2} -Completad

Barium Enem

Digital Rectal Exams(1ded)-
Mol Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Qut-of-Network (Q0N) Benefits

Alel to OON Group

QOH Graup
Coinsurance Copaymant Daductible
20% 520 5200

Paint-of-Service [POS) benefits

Add to POS Group
POS Groug

Group Name 1-POS - + Add New POS Group
Coinsurance Copaymant Daductible
20% 520 5200
Auythorization required for this benefit?
Yes
Referral reguired far this banefit
No

4 Add Notes

Save and Naxt
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CY 2024 PBP Data Entry System Pages

14e4 — Digital Rectal Exams — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Mame

. Other Defined Supplemental Benefitsidc) Digital Rectal Exams(]434]

Therapeutic Massaga(l4cis) -

¢ o Dees this plan have a service specific maximum enrolles cut-of-pocket cost (MOODR)7
~armplet ad

s Mo
Adult Day Health Services(14c18] -
Completad MICOP amount
S1000

Home-Baced Palliative Caralld4c20) -
Completed

Is there a coinsurance?

In-Home Support Services(4c21)-
Completed

B Yas Yas with a min & max Mo

Support for Caregivers of Minimun cainsurance Magimum coinsurance
Enrcllees{14c22) -Completed

4% a8

Kidney Dissasa Education
Services(l4d) -Completed
|5 there a copayment?
Other Medicare-covered Praventive

Services(ldel - Yes s with a min & max Mo

Glaucoma Screening(14al)- A T EegE TR Wi VST 308 T T
Completed 5400 5400

Diabetes Self-Management
Training(1422) -Completed .
Is there a deductibla?

Barium Enemas(14ed) -Completed m Na
Examsilded) - .
Dathietibe ameint
5400

X

Plan Characteristics

Softrams
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14e4 — Digital Rectal Exams — Page 2

CY 2024 PBP Data Entry System Pages

Very long Plan Name

Therapeutic Massage(l4ci8) -
Completed

Adult Day Health Services(14c12] -
Completed

Completed

In-Home Support Services(14c21)-
Completed

Support for Caregivers of
Enralleasii4c22) -Complated

Kidney Diseasa Education
Services(14d) -Complated

Other Medicare-covared Praventive
Services|ide) -

Glaucoma Screeningll4e1) -
Completed

Diabetes Self-Management
Training(14e2} -Completed

Barium Enemas(14¢3) -Completed

. Other Defined Supplemental Benefita(ldc)

Home-Besed Palliative Cara{idc20) -

PBP CY 2024 -Contract ID / Plan ID / Segment ID %

Authorization required for this benefit?

Yes

Relerral required for this banefit?

Mo

Qut-of-Network (Q0OMN) Benefits

Add to 00N Group

Q0N Giaup

Group Name 1- 00N - + Add New OOM Group
Coinsurance Copayment Daductible
20%: 520 5200

Paint-of-Service (POS) benefits

Add to POS Group

POS Groug
Group Name 1-POS - 4 Add New POS Group

Coinsurance Copayment Daductible
20% S20 5200
Authorization required for this benefit?

Softrams
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CY 2024 PBP Data Entry System Pages

14e4 — Digital Rectal Exams — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name
Out-of-Network (O0ON) Benefits
. Other Defined Supplemental Benefits(ldc)
' Acld to QON Group

Therapeutic Massage(14c18) -

3 00N Graup
Completed
o Group Name 1-00N - 4+ Add New DOM Group

Adult Day Health Services(14c19)-

Completed Coinsurance Copaymant Daductible

20% 520 5200
Home-Based Palliative Care{l4c20) -
Completed

In-Home Support Sarvices(idc21)- Paint-of-Service (POS) benefits

Completed
Add to POS Group
Suppaort for Caregivers of FOS Groug
Enrclleea(l4c22) -Complated Group Name 1-POS - 4+ Add New POS Group

Kidney Disease Education
Services(ldd) -Completed Coinsurance Copaymant Daductible
) ) 20% 520 5200
Other Medicare-covared Preventive
Servicea(l4e] - I

Glaucoma Scresning(14e1) - Aythorization required for this benefit
Completed
i Yos
Diabetes Self-Management ; o
Training(1422) - Completed Referral required tar this banetit?
MNo

Barium Enemas(lded) -Completed

tectal Exama(lded) - 4+ Add Motes
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CY 2024 PBP Data Entry System Pages

14e5 — EKG following Welcome Visit — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID W
Very long Plan Name
. ‘Other Defined Supplemental Benefita(ide) EKG following Welcome Visit(14e5) Plan Characteristics
Kidnay Disease Education Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Services(14d) -Completed
- 8
~ Other Medicare-covered Preventive
Services|1dea) - MOOF smoant
S1000

Glaucoma Screening(l4el) -
Complated

i ¥
Diabetes SsH-Management Is there a coinsurance

Training(14e2) -Completed
o5 Yas witha min & max ([ ]

Barium Enemasi{ide3} -Complated

Minimuen coinsmrance Maximum coinsurance

Digital Rectal Examsi14e4 -Completad 4% B

1% there a copayment?

Medicare Parl B Rx Drugs(15) - e Yes witha min & max Mo
Mot Started

il i CogayRng s VLT £ Ry TS
Dental{1G]-Not Started 5400 5400

Eye Exams/Evewear(17) -MNot Started )
i o Is there a deductible?

Hearing Exame/Hearing Aids(18) E Mo
Dachictible amoaint
5400
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CY 2024 PBP Data Entry System Pages

14e5 — EKG following Welcome Visit — Page 2

Very long Plan Name

 Other Defined Supplemental Benefita{1dc)

Kidney Disease Education
Services(l4d) -Completed

. Other Medicare-covered Presentive
Services|14e} -

Glaucoma Screening(14e1) -
Completed

Diabates Salf-Managameant
Training(14e2) -Completad

Barium Enemasilded) -Completed

Digital Rectal Exams(14e4 -Completed

Madicare Partl B Rx Drugs(15) -
Mot Started

Dental{1&)-Mot Started

Eye Exama/Eyewear(17)-Mot Started

Hearing Exams/Hearing Aids{1 &)

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Authorization required for this benefit?

Yes

Relerral reguirad for this banafit?

Mo

Out-of-Network (O0ON) Benefits

Add to OON Group
Q0N Graug

Coinsurance Copaymant Daductible

20% 520 5200

Faint-of-Service (POS) benefits

Add to POS Group

POS Growp
Group Mame 1-POS - 4 Add Mew POS Group

Cainsurance Copaymeant Deductible
20% 520 5200
Authorization required for this benefit?
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CY 2024 PBP Data Entry System Pages

14e5 — EKG following Welcome Visit — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID x
Very long Plan Name

WUT-OT- NETWOTK VU] BENETITS
 Other Defined Supplemental Benefits(lde)
Add 1o QON Group

Kidnay Disease Education Q0N Group

Services(14d) -Completed Group Name 1-00N - 4+ Add New OOM Group

Other Medicare-coverad Preventive

- Services{lde) - Coinsurance Copaymant Daductible
204 520 5200
Glaucoma Screemngll4e1)-
Completed
Diabates Sali-Management Paint-of-Service (POS) benefits

Training(14e2) - Completed

Add to POS Group
Barium Enemas{14a3] -Complated
POS Grown

Group Name 1-POS - + Add Mew POS Group
Digital Rectal Exams(1d4ae4 -Completed R .

Coinsurance Copaymarnt Daductible
204 520 5200
Medicare Parl B Rx Drugs(15] -
Mot Started
Authorization required for this benefit?
Dental{16]-Not Started Yes
Referral reguired for this banafit?
Eye Exams/Eyewear(17)-Mot Started No

Hearing Exame/Hearing Aids{18]

4+ Add MNotes
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CY 2024 PBP Data Entry System Pages

15 — Medicare Part B Rx Drugs — Page 1

PBP CY 2024 -Contract ID/Plan ID / Segment ID

Very long Plan Name
Started

 Medicare Part B Rx Drugs(15) - In

Progress

Medicare Part B Insulin Drugs(15-1) -
MNot Started

Medicare Part B
Chemotherapy/Radiation Drugs(15-2)
- Not Started

Other Medicare Part B Drugs(15-3) -
Not Started

Home infusion bundled services(15) -
Not Started

~ Dental(16) - Not Started
~ Eye Exams/Eyewear(17) - Not Started

Hearing Exams/Hearing Aids(18) - Mot
e Star‘leﬁ

Medicare Part B Rx Drugs (15) - Medicare ® Plan Characteristics
Updated by STE TESTER on 1/9/2023 11:00:08 AM EST

| attest that the MA enrollee cost sharing for a Part B rebatable drug will not exceed the

coinsurance amount of the original Medicare adjusted beneficiary coinsurance for that Part B
rebatable drug. In applying this effective coinsurance percentage, MA plans may continue to base
enrollee cost sharing off of the total MA plan financial liability for that Part B drug. *

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (D *

|-

—— MOOP amount (* ——
S 500.00 ‘

 Periodicity Q) * ————————————
Every 6 Months - ‘

Service category level deductible CANNOT apply to the 15-1 Medicare Part B Insulin Drugs
Is there a deductible? (i) *

-3

Close Save and Close Save and Next

W
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CY 2024 PBP Data Entry System Pages

15 — Medicare Part B Rx Drugs — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name
Started

Medicare Part B Rx Drugs(15) - In

Progress

Medicare Part B Insulin Drugs(15-1) -
Not Started

Medicare Part B
Chemotherapy/Radiation Drugs(15-2)
- Not Started

Other Medicare Part B Drugs(15-3) -
Not Started

Home infusion bundled services(15) -
Not Started

~ Dental(16) - Not Started
~ Eye Exams/Eyewear(17) - Not Started

Hearing Exams/Hearing Aids(18) - Not
e Staneﬁ

W

R

— Deductibla amount G)*

S 400.00

Authorization required for this benefit?

No
Referral is not applicable for this Service Category.
Does the plan offer step therapy? () *

(=]

Does the benefit step from (select all that apply): *

Part B to Part B ()
Part B to Part D (O

[] PartDtoPartB

+ Add Notes

Close

W

Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

15-1 — Medicare Part B Insulin Drugs

PBP CY 2024 -Contract ID /Plan ID / Segment ID
Very long Plan Name
Started ~

Medicare Part B Insulin Drugs (15-1) - Medicare

Medicare Part B Rx Drugs(15) - In
Progress Is there a coinsurance? (0 *

‘ Yes BRACERMGETNLEIIELE No

Minimum coinsurance () * Maximum coinsurance (J)*
{ 0% { 8%

Medicare Part B Insulin Drugs(15-1)

- Not Started

Medicare Part B

Chemotherapy/Radiation Drugs(15-2)

- Not Started Maximum copay amount per mon...
[; 25.00 ]

Other Medicare Part B Drugs(15-3) -
Mot Started

2 *
Home infusion bundled services(15) - Is there a copayment? (D

Not Started

‘ Yes BRCERNGETGLEIIENE No

 Dental(16) - Not Started Minimum copayment (5)* Maximum copayment () *
rs 25.00 E 35| |

~ Eye Exams/Eyewear(17) - Not Started

Plan Characteristics

Hearing Exams/Hearing Aids(18) - Not
~ Started

Motes *
v {

Close Save and Close Save and Next

| &
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CY 2024 PBP Data Entry System Pages

15-2 — Medicare Part B Chemotherapy/Radiation Drugs

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
Started ~ ~
Medicare Part B Chemotherapy/Radiation Drugs (15-2) - Plan Characteristics
Medicare Part B Rx Drugs(15) - In Medicare
Progress

Is there a coinsurance? () *

Nﬁf gﬁ,ﬁfﬁ rt B inculin Drug=(15-1) - ‘ Yes BACEMGETGLHEILEYE No

Minimum coinsurance (3)* Maximum coinsurance () *
Medicare Part B [ 0% [ 8%
Chemotherapy/Radiation

Drugs(15-2) - Not Started

Other Medicare Part B Drugs(15-3) -
Not Started Is there a copayment? (i) *

‘ Yes BACEMGETGLHEILEYE No

Minimum copayment (&) * Maximum copayment (0)*
[; 5.00 [g 10.00

Home infusion bundled services(15) -
MNot Started

~ Dental(16) - Not Started

~ Eye Exams/Eyewear(17) - Not Started

Motes *

Hearing Exams/Hearing Aids(18) - Not
v Started

W W

Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

15-3 — Other Medicare Part B Drugs

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
Started A ~

Other Medicare Part B Drugs (15-3) - Medicare

Plan Characteristics

Medicare Part B Rx Drugs(15) - In
” Progress Is there a coinsurance? () *

‘ Yes BACEMGETULEIIENE No
Medicare Part B Insulin Drugs(15-1) - |

MNot Started
inimum coi @ Maximum coinsurance (5
[ 0% ] {8%
Medicare Part B
Chemotherapy/Radiation Drugs(15-2)
- Not Started

Is there a copayment? () *

Other Medicare Part B Drugs(15-3) -

MNot Started

‘ Yes BACEMGETULEIIENE No

nomse infusdion bundled services(15) - Minimum copayment (D) * Maximum copayment (D) *
ot Starte [; 10.00 [z 15.00

~ Dental(16) - Not Started

Notes *
~ Eye Exams/Eyewear(17) - Not Started o

Hearing Exams/Hearing Aids(18) - Mot
¥ Started

W W

Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

15 — Home Infusion Bundled Services

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
Started A

Home infusion bundled services (15) - Non-Medicare Plan Characteristics
~ Medicare Part B Rx Drugs(15) - In

Progress Does the plan pay for Part D home infusion services and supplies as a Medicaid benefit? (D *
No
Medicare Part B Insulin Drugs(15-1) - |
Mot Started

Authorization required for this benefit?

Medicare Part B
Chemotherapy/Radiation Drugs(15-2) No
- Not Started

Referral is not applicable for this Service Category.

+ Add Notes

Other Medicare Part B Drugs(15-3) -
MNot Started

Home infusion bundled services(15) -

Mot Started

~ Dental(16) - Not Started
“ Eye Exams/Eyewear(17) - Not Started

Hearing Exams/Hearing Aids(18) - Mot
e Staneﬁ

Close Save and Close Save and Next

Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 185 of 250
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Pages

16a — Preventive Dental — Page 1

Very long Plan Name

++ Preventive and Other Defined

» Dental{16) -

 Preventive Dental{18a) - In Pr

Oral Exams(16a1) -Not Started

Prophylaxis (Cleaning){16a2) -
Not Started

Fluoride Treatment(16a3) -
Not Started

Dental X-Raysil6a4) - Mot Started

Comprehensive Dental{18b) - Not
Started

MNon-routine Services(16b1)- Not
Started

Diagnostic Services(16b2)- Mot
Started

Restorative Services(16b3)- Not
Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Supplemental Services(14) -Completed Preventive Denta 1(166}

v Medicare Part B Rx Drugs(15) -Completed Is there a maximum plan benefit coverage?

X

Plan Characteristics ‘

Yes Mo

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

O Both in-network and out-of-network services

#~ Maximum amount

5500

Periodicity
6 Months

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Yes Mo

MOOP amount y
5500 |

Periodicity

6 Months - |

Is there a coinsurance?

Close Save and Close
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CY 2024 PBP Data Entry System Pages

16a — Preventive Dental — Page 2

Very long Plan Name

++ Preventive and Other Defined
Supplemental Services(14) -Completed

~ Medicare Part B Rx Drugs(15) -Completed

» Dental(16) -

w Preventive Dental(15a) - In

Oral Exams(16a1) -Not Started

Prophylaxis (Cleaning){16a2) -
Mot Started

Fluoride Treatment(16a3) -
Mot Started

Dental X-Rays({16a4) - Not Started

Comprehensive Dental{16b) - Not
Started

Mon-routine Services(16b1)- Not
Started

Diagnostic Services(16b2)- Not
Started

Restorative Services(16b3)- Mot
Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID x

|s there a coinsurance?

Yes Yes with a min & max No

Is there a combination of services included in a single cost per office visit?

-

Select all that apply:

Oral Exams:
Prophylaxis (cleaning)
[ Fluoride Treatment

Dental X-Rays

Minimum colnzurance Maximum colnsurance

4% 8%

Is there a copayment?

Yes Yes with a min & max Mo

Is there a combination of services included in a single cost per office visit?

Yes Mo
Select all that apply:

Oral Exams.

Close Save and Close
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CY 2024 PBP Data Entry System Pages

16a — Preventive Dental — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment |ID ) 4

Very long Plan Name

++ Preventive and Other Defined Oral Exams
Supplemental Services(14) -Completed

Prophylaxis (cleaning)

~ Medicare Part B Rx Drugs(15) -Completed [—‘ Fluoride Treatment
&4 Dental X-Rays
» Dental(16) - 9 y
Minimum copaymant . Maximum copayment
“ Preventive Dental{16a) - In Pr 5400 5400

Oral Exams(16a1) -Not Started Is there a deductible?

Prophylaxis (Cleaning){16a2) - Yes No ]

Not Started

Fluoride Treatment(16a3) - Deductible amount

Mot Started 5400

Dental X-Raysi16a4)- Not Started

Authorization required for this benefit?

~ Comprehensive Dental(16b) - Not Yas
Started

Referral required far this benefit?
Non-routine Services(16b1)- Not
Started No
Diagnostic Services(16b2)- Not
Started Out-of-Network (O0N) Benefits
Restorative Services(16b3)- Not Add to OON Group
Started

~ QON Group

Group Name 1-00N - + Add New OON Group
Close Save and Close Save and Next
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16a — Preventive Dental — Page 4

CY 2024 PBP Data Entry System Pages

Very long Plan Name

+ Preventive and Other Defined
Supplemental Services(14) -Completed

v Medicare Part B Rx Drugs(15)-Completed

» Dental(16) -

~ Preventive Dental(16a) - In

Oral Exams(16a1) -Not Started

Prophylaxis (Cleaning){16a2) -
Mot Started

Flucride Treatment(168a3) -
Not Started

Dental X-Raysi16a4) - Mot Started

Comprehensive Dental{16b) - Not
Started

Non-routine Services(16b1)- Not
Started

Diagnostic Services(16b2)- Not
Started

Restorative Services(16b3)- Not
Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Qut-of-MNetwork (OON) Benefits

Add to OON Group
~ QON Group
Group Name 1- 00N - + Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS - + Add New POS Group
Coinsurance Copayment Deductible
20% 520 5200
Authorization required for this benefit?

Yes

Referral required for this benefit?

No

Close Save and Close
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CY 2024 PBP Data Entry System Pages

16al — Oral Exams

PBP CY 2024 -Contract ID /Plan ID / Segment ID X

Very long Plan Name

Plan Characteristics ‘

Preventive and Other Defined
h Supplemental Services(14)-Completed Oral Examsﬂea”

Is this benefit unlimited?

~ Medicare Part B Rx Drugs(15)-Completed

» Dental(18) -

Indicate number of visits

10
# Preventive Dental{16a)-Completed ‘
Pariodicity
6 Months A
Prophylaxis (Cleaningh(16a2) -
Not Started Is there a coinsurance?
:Il‘;ltngger:;ﬁatment[maﬁ ) Yes Yes with & min & max Mo
Minimum ceinsurance Maximum coinsurance
Dental X-Rays({16a4) - Not Started 4%, B
A Comprehensive Dental{16b) - Not
Started
! Is there a copayment?
MNan-routine Services(16b1)- Not Yes Yes with & min & max Mo
Started
Minimum copayment Maximum copayment
Diagnostic Services(16b2)- Mot $400 4400
Started |

Restorative Services(16b3)- Not

Started
4+ Add Notes

Close Save and Close
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CY 2024 PBP Data Entry System Pages

16a2 — Prophylaxis (Cleaning)

Very long Plan Name

++ Preventive and Other Defined

» Dental(16) -

# Preventive Dental(16a)-

Oral Exams(16a1)-Completed

Cleaning)({16a2)-

Fluoride Treatment(16a3) -
Not Started

Dental X-Rays(16a4) - Mot Started

~ Comprehensive Dental(16b) - Not
Started

Mon-routine Services(16h1)- Not
Started

Diagnostic Services(16b2)- Not
Started

Restorative Services(16h3)- Mot
Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Supplemental Services(14)-Completed

~ Medicare Part B Rx Drugs(15) -Completed

X

Plan Characteristics |

Prophylaxis (Cleaning)(16a2)

15 this benefit unlimited?

-

i~ Indicate number of visits

10

Periodicity

6 Months

Is there a coinsurance?

Yes Yeas with a min & max Mo

i~ Maximum coinsurance

8%

Minimum coinsurance

4%

Is there a copayment?

Yes Yes with a min & max Mo

Maximum copayment

5400

Minimum copayment

5400

Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

16a3 — Fluoride Treatmet

PBP CY 2024 -Contract ID/ Plan ID / Segment ID x

Very long Plan Name

Plan Characteristics ‘

Preventive and Other Defined .
v Supplemental Services(14) -Completed Fluoride Treatment(16a3)

Is this benefit unlimited?
v Medicare Part B Rx Drugsi15) -Completed

Yes No
# Dental(16) -
— Indicate number of visits
| 10
# Preventive Dental(16a)-
Periodicity
6 Month -
Oral Exams{16al)-Completed ‘ onths
Prophylaxis (Cleaning)(16a2) -
Completed Is there a coinsurance?
Fluoride Treatment(16a3)- In P Yes Yes with @ min & max No
Minimum coinsurance Maximum coinsurance
Dental X-Rays(16a4) - Not Started 4% an
~ Comprehensive Dental(16b) - Not
Started
Is there a copayment?
Non-routine Services(16b1)- Not Yes Yes with 2 min & max NS
Started
— Minimum copayment - — Maximum copayment
Diagnostic Services(16b2)- Mot
Started | 5400 . 5400

Restorative Services(16b3)- Not

Started
+ Add Notes

Close Save and Close
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CY 2024 PBP Data Entry System Pages

16a4 — Dental X-Rays

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

Plan Characteristics |

Preventive and Other Defined
h Supplamental Services(14)-Completed Dental X—Ray5{1654)

. Is this benefit unlimited?
~ Medicare Part B Rx Drugs(15) -Completed
Yes No

» Dental(16) -
Indicate number of visits

|1D

# Preventive Dental(16a)-
Pariodicity

Oral Exams(16a1)-Completed 6 Months -
Prophylaxis (Cleaning){16a2) -
Completed Is there a coinsurance?

Fluoride Treatment(16a3) - Yes Yes with & min & max No
Completed

. Minimum celnsurance Maximum coinsurance
Dental X-Rays(16a4)- In P 4% 8o
~ Comprehensive Dental{16b) - Not
Started
Is there a copayment?
Mon-routine Services(16b1)- Not Yes Yes with a min & max Na
Started
. ] ) . — Minimum copayment - Maximim eopayment
Diagnostic Services(16b2)- Not
Started 5400 . 5400

Restorative Services(16h3)- Not
Started

-+ Add Notes
Close Save and Close
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CY 2024 PBP Data Entry System Pages

16b — Comprehensive Dental — Page 1

Very long Plan Name

+ Preventive and Other Defined
Supplemental Services(14) -Completed

~ Medicare Part B Rx Drugs(15) -Completed

» Dental(16) -

# Preventive Dental{16a) - Completed

Oral Exams(16al)-Completed

Prophylaxis (Cleaning){16a2) -
Completed

Fluoride Treatment(16a3) -
Completed

Dental X-Rays(16a4)- Completed

Mon-routine Services(16b1)- Not
Started

Diagnostic Services(16b2)- Not
Started

Restorative Services(16h3)- Not
Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

X

Plan Characteristics

Comprehensive Dental(16b)

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

- 3
Select the maximum enrollee out-of-pocket cost type
@ Covered under Preventive Dental Category (16a)

O Plan-specified amount per period

MOOF amount

5500

Perlsdicity
6 Months -

Is there a maximum plan benefit coverage?

Yes No

Does the Maximum Plan Benefit Coverage amount apply to In-network services only OR does it apply to both In-network and Qut-
of-network services?

@ In-network services only
O Both in-network and out-of-netwwork services

— Maximum amount

$500

Perladicity

B Manthe - |

Close Save and Close
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CY 2024 PBP Data Entry System Pages

16b — Comprehensive Dental—- Page 2

PBP CY 2024 -Contract ID /Plan ID / Segment ID ) 4
Very long Plan Name
Periadicity
++ Preventive and Othgr Defined & Months -
Supplemental Services(14)-Completed :
h Is there a coinsurance?
~ Medicare Part B Rx Drugs(15)-Completed
Yes Yes with amin & max Mo
» Dental(16) -
Minimum coinsurance L — Maximum coinsuranes
A Preventive Dental(16a) - Completed 4% | 8%
Oral Exams(18al)-Completed s there a copayment?
Prophylaxis (Cleaning)(16a2) - Yes Yas with amin & max Mo
Completed
— Minimum copayment — Maximum co
Fluoride Treatment(16a3)- 5400 5400
Completed T
Dental X-Rays(16a4)-Completed Is there a deductible?
Dental{16k) - Yos L]
Deductible amount
MNon-routine Services(16b1)- Not 5400
Started
Diagnostic Services(16b2)- Mot
Started
Autharization required for this beneafit?
Restorative Services{16b3)- Not Yes
Started
Referral required for this benefit?
FN
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

16b — Comprehensive Dental—- Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
Referral required for this benefit?

+ Preventive and Other Defined Ne

Supplamental Services(14)-Completed

Vv Medicare Part B Rx Drugs{15}-Completed Out-of-Network (OON) Benefits

» Dental(16) - Add to OON Group

~— OON Group
 Preventive Dental(16a) - Completed Group Name 1-00N - | + Add New OON Group

Colnsurance Copayment Deaductible

20% 520 $200

Oral Exams(16a1)-Completed

Prophylaxis (Cleaning){16a2) -
Completed

Point-of-Service (POS) benefits
Fluoride Treatment(16a3) -

Completed
Add to POS Group

Dental X-Rays(16a4) - Completed (— POS Group |
Group Name 1-POS - | + Add New POS Group

ental{16hb) -

Celnsurance Copayment Deductible
Non-routine Services(16b1)- Not 20% $20 $200
Started

Diagnostic Services(1602)- Not Authorization required for this benefit?

Started
Yes
Restorative Services(16h3)- Not
Started Referral required for this benefit?
No
Close Save and Close
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16b — Comprehensive Dental—- Page 4

CY 2024 PBP Data Entry System Pages

Very long Plan Name

+ Preventive and Other Defined
Supplemental Services(14}-Completed

~ Medicare Part B Rx Drugs(15)-Completed

~ Dental16) -

4 Preventive Dental{16a) - Completed

Oral Exams(16al)-Completed

Prophylaxis (Cleaning){16a2) -
Completed

Fluoride Treatment(16a3) -
Completed

Dental X-Rays(16a4)-Completed

ental{16b) -

Non-routine Services(16b1)- Not
Started

Diagnostic Services(16b2)- Mot
Started

Restorative Services(16h3)- Not
Started

PBP CY 2024 -Contract ID /Plan ID / Segment ID ) 4

FALILE LU P

COM Group
Group Name 1-00N

- | =+ Add New OON Group

Deductible

5200

Colnsurance Copaymeant

20% 520

Point-of-Service (POS) benefits

Add to POS Group

POS Group .
Group Name 1-POS - =+ Add New POS Group
Celnsurance Cepayment Deductible
20% s20 5200

Autharization required for this benefit?

Yes

Referral required for this benefit?

No

Close Save and Close
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CY 2024 PBP Data Entry System Pages

16b1 — Non-routine Services

Very long Plan Name

+ Preventive and Other Defined
Supplemental Services(14)-Completed

w Medicare Part B Rx Drugs(15)-Completed

» Dental(18) -

 Preventive Dental{16a)- Completed

Oral Exams(16al)-Completed

Prophylaxis (Cleaning){16a2) -
Completed

Flueride Treatment(16a3) -
Completed

Dental X-Rays(16a4)-Completed

~ Comprehensive Dental{16b) -

Diagnostic Services(16b2)- Not
Started

Restorative Services(16b3)- Not
Started

PBP CY 2024 -Contract ID /Plan ID / Segment ID x

Non-routine Services(16b1) Plan Characteristics ‘

Is this benafit unlimited?

Yes Na

— Indicate number of visits

o

— Periodicity

6 Months v

Is there a coinsurance?

Yas Yes with a min & max No

Minimum coinsurance Maximum coinsurance

a% 8%

Is there a copayment?

Yes Yes with @ min & max No

Maximum copayment

5400

— Minimum copayment

5400

Close Save and Close
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CY 2024 PBP Data Entry System Pages

16b2 — Diagnostic Services

PBP CY 2024 -Contract ID / Plan ID / Segment ID x

Very long Plan Name

Preventive and Other Defined . . . Plan Characteristics ‘
h Supplemental Services(14) -Complated Diagnostic Services(16b2)

Is this benefit unlimited?
~ Medicare Part B Rx Drugs(15) -Completed

Yes No
» Dental(16) -

— Indicata number of visits

. 10
# Preventive Dental{16a)- Completed |
Periodicity

Oral Exams(16al)-Completed ‘ 6 Months - J

Prophylaxis (Cleaning){16a2) -

Completed Is there a coinsurance?

Flueride Treatment(16a3)- Yes Yas with a min & max Mo

Completed

Minimum celnsurance 3 r Maximum colnsurance

Dental X-Rays(16a4)-Completed 4% 8%

+ Comprehensive Dental{16b)-
Is there a copayment?

Nen-routing Services(16b1)-

Yes Yes with a min & max HNa

Completed
— Minimum eopayment - — Maximum copayment
5400 5400

Restorative Services{16b3)- Mot

Started
o]
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CY 2024 PBP Data Entry System Pages

16b3 — Restorative Services

PBP CY 2024 -Contract ID /Plan ID / Segment ID x

Very long Plan Name

Preventive and Other Defined . f Plan Characteristics ‘
h Supplemental Services(14)-Completed Restorative Serwces{16b3}

Is this benefit unlimited?

-

“ Medicare Part B Rx Drugs(15)-Completed

» Dental(16) -
— Indicate number of visits
B | 10
 Preventive Dental{16a)- Completed
Pariodicity )

Oral Exams(16al}-Completed & Manths - |

Prophylaxis (Cleaning){16a2) -

Completed Is there a coinsurance?

Flueride Treatment(16a3) - Yes No

Completed

Minimum celnsurance a — Maximum coinsurance
Dental X-Rays(16a4)-Completed 4% 8
+ Comprehensive Dental(16b) -
Is there a copayment?

Mon-routine Services(16b1) - Yes Yes with a min & max Mo

Completed

b s e — Minimuim eopayment L — Maximiim copayment

iagnostic Services(] -
Completed L $400 ! $400
Endodontics(16b4)- Not Started + Add Notes
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

16b4 — Endodontics

PBP CY 2024 -Contract ID / Plan ID / Segment ID x
Very long Plan Name
« Preventive and Other Defined st
Supplemental Services(14) -Complated Endodontics(16b4) Plan Characteristics

Is this benefit unlimited?

w I

w Medicare Part B Rx Drugs(15) -Completed

» Dental(16) -
Indicate number of visits
* Preventive Dental(16a) - Completed 10
Periodicity
» Comprehensive Dental{16b) - & Months -
Non-routine Services{16b1)-
Completed Is there a coinsurance?
Diagnostic Services(16b2) - Yes Yes with a min & max Mo
Completed .
Minimum coinsurance Y — Maximum ceinsurance
Restorative Services(16b3) - 4% 8%
Completed L J

(16b4)- Not Started-

Is there a copayment?

Periodontics(16b5) - Not Started _ Yes Yes with a min & max Mo
7~ Minimum copayment 1 Maximum copayment
Extractions({16b6) - Not Started | 5400 | 5400
Prosthodontics, Other
Oral/Maxillofacial Surgery, Other
Services(16b7) - Mot Started + Add Notes
Close Save and Close Save and Next
Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 201 of 250

01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Pages

16b5 — Periodontics

PBP CY 2024 -Contract ID /Plan ID / Segment ID X

Very long Plan Name

« Preventive and Other Defined Periodontics(16h5) Plan Characteristics ‘
Supplemental Services(14)-Completed

Is this benefit unlimited?
~ Medicare Part B Rx Drugs(15)-Completed

Yes Nao
~ Dental(16) - — Indicate number of wisits
| 10
¥ Preventive Dental{16a) - Completed '
Periodicity \
| 6 Months M

~ Comprehensive Dental(16b) -

Non-routine Services(16b1) - Is there a coinsurance?

Completed
Yes Yes with a min & max Mo
Diagnostic Services{16b2) -
Completed
Minimum coinsurance - — Maximum coinsurance

4% 8%
Restorative Services(16b3) - . L
Completed

Is there a copayment?
Endodontics(16b4) -Completed

Yas Yes with a min & max No

Periodontics(16b5) -In P

— Minimum copayment Maximum copayment

5400 5400

Extractions(16b6) - Not Started

Prosthodontics, Other

Oral/Maxillofacial Surgery, Other
Services(16b7) - Not Started + Add Notes
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

16b6
PBP CY 2024 -Contract ID /Plan ID / Segment ID X
Very long Plan Name
Preventive and Other Defined g
M Supplemental Services(14) -Complated Extractions(16bh6) Plan Characteristics
. , PR
v Medicare Part B Rx Drugs(15)-Completed Is this benefit unlimited?
Yes No
» Dental(18) -
Indicate number of visits
* Preventive Dental{18a) - Completed | 10
Periodicity
» Comprehensive Dental(16b) - & Months -
Nen-routine Services(16b1) -
Completed Is there a coinsurance?
Diagnostic Services{16b2) - Yes Yes with a min & max Mo
Completed
Minimum coinsurance Y — Maximum coinsurance
Restorative Services(16b3) - 4% 8%
Completed . 4
Endodontics(16b4) -Completed Is there a copayment?
Yes Yes with a min & max Mo
Periodontics(16b5) -Completed
7 Minimum copayment v Maximum copaymenit
Extracti 6 | 5400 | 5400
Prosthodontics, Other
Oral/Maxillofacial Surgery, Other
Services(18b7) - Mot Started + Add Notes
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

16b7
PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
v Medicare Part B Rx Drugs(15)-Completed | progthodontics, Other Oral/Maxillofacial Surgery, Other Services(16b7) Plan Characteristics
» Dental(16) - Is this benefit unlimited?
~ Preventive Dental(16a) - Completed Yes UL
— Indicate number of visits
~ Comprehensive Dental(16b) - | 10
— Periodicity \
MNon-routine Services(16b1) - | 6 Months -
Completed L )
Diagnostic Services(16b2) -
Completed Is there a coinsurance?
Restorative Services(16b3) - Yes Yes with a min & max No
Completed
Minimum coinsurance N Maximum coinsurance
Endodontics(16bd) -Completed [ +% | | 8%
Periodonties(16b5) -Completed Is there a copayment?
Yes Yas with a min & max No
Extractions{16b6) -Completed
~— Minimum copayment Maximum copayment
; 5400 5400
Sarvices(16b7)-In Pr
~ Eye Exams(17a)-Not Started
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

17a— Eye Exams—Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID x

Very long Plan Name

~ Medicare Part B Rx Drugs(15)-Completed Plan Characteristics

Eye Exams(17a)

v Dental{16)-Completed Daes this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

Yes Mo

Routine Eye Exams(17al)- Not

MOOP amount |

Started 5500
Other Eye Exam Services(17a2)- — Periodicity
Not Started 6 Months A |
# Eyewear(17b)- Not Started Is there a maximum plan benefit coverage?
Eyewear(17b) Non Medicare -
Mot Started Yes [
Contact Lenses(17b1)- Mot Started 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?

Eyeglasses (lenses and frames)(17b2)- @ In-network services only

Mot Started
O Both in-network and out-of-network services

Eyeglass lenses(17h3)- Mot Started

Maximum amount |

S500

Eyeglass frames(17b4])- ’

Mot Started — Periodicity -
6 Months - |

Upgrades(17b5)- Mot Started

Hearing Exams/Hearing Aids(18)-
Mot Started Is there a coinsurance?

Close Save and Close
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CY 2024 PBP Data Entry System Pages

17a — Eye Exams— Page 2

PBP CY 2024 -Contract ID /Plan ID / Segment ID X
Very long Plan Name
Is there a coinsurance?
v Medicare Part B Rx Drugs(15)-Completed

Yoz Yes with a min & max Mo

~ Dental(16)-Completed

— Minimum coinsurance — Maximum coinsurance

45, 8uy

Routine Eye Exams(17a1)- Not

Started Is there a copayment?
Other Eye Exam Services{17a2)- Yes Mo
Mot Started
Minimum copayment v — Maximum copaymant

# Eyewear(17b)- Not Started | 5400 ) $400

Eyewear(17b) Mon Medicare -
Mot Started
Is there a deductible?

Contact Lenses(17b1) - Mot Started

Yes Mo
Eyeglasses (lenses and frames)(17b2)- Deductible amount

Not Started 5400

Eyeglass lenses(17b3) - Mot Started
Authorization required for this benefit?

Eyeglass frames(17b4)) -
Not Started Yes

Referral required for this benefit?

No

Upgrades(17b5)- Mot Started

> Hearing Exams/Hearing Aids(18)-
Mot Started

Out-of-Network (OON) Benefits

Close Save and Close
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17a — Eye Exams— Page 3

CY 2024 PBP Data Entry System Pages

Very long Plan Name

v Medicare Part B Rx Drugs(15)-Completed

~ Dental(16)-Completed

Routine Eye Exams(17a1)- Not
Started

Other Eye Exam Services(17a2)-
Mot Started

# Eyewear(17h)- Not Started

Eyewear(17b) Mon Medicare -
Mot Started

Contact Lenses(17b1)- Mot Started

Eyeglasses (lenses and frames)(17b2)-
Mot Started

Eyeglass lenses(17b3)- Mot Started

Eyeglass frames(17b4)}-
Mot Started

Upgradesi17b5)- Mot Started

. Hearing Exams/Hearing Aids(18)-
Mot Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Out-of-Network (OON) Benefits

Add to OON Group

OON Group

Group Name 1-00N - + Add New OON Group
Coinsurance Copaymeant Deductible
20% 520 $200

Point-of-Service (POS) benefits

Add to POS Group

POS Group
Group Name 1-POS - + Add New POS Group
Coinsurance Copayment Deductible
20% $20 $200

Authorization required for this benefit?

Yes

Referral required for this benefit?

MNo

+ Add Motes
Close Save and Close
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CY 2024 PBP Data Entry System Pages

17al — Routine Eye Exams

PBP CY 2024 -Contract ID /Plan ID / Segment ID x

Very long Plan Name

v Medicare Part B Rx Drugs(15)-Completed . isti
Routine Eye Exams(1 ?a]) Plan Characteristics

~ Dental(16)-Complated Is this benefit unlimited?
# Eye Exams(17a)- Yes “
Routine E)’P. Exams(17al)- In Indicate number of wisits
10
Other Eye Exam Services(17a2)- Periodicity
Mot Started
6 Months v
# Eyewear(17h)- Not Started
Eyewear(17b) Non Medicare - Is there a coinsurance?

Mot Started
e Yes witha min & max Mo

Contact Lenses({17b1) - Mot Started
Minimum coinsurance Maximum coinsurance

Eyeglasses (lenses and frames){(17b2)- . 4% ) | 8%
Mot Started

Eyeglass lenses(17b3)- Mot Started Is there a copayment?

‘e ‘as witha min & max Mo

Eyeglass frames(17b4)) -
Not Started 7 Minimum copayment v Maximum copayment

| 5400 5400

Upgrades(17b5)- Mot Started

Hearing Exams/Hearing Aids(18)-

v Mot Started
4+ Add Notes
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

17a2 — Other Eye Exam Services

PBP CY 2024 -Contract ID/ Plan ID / Segment ID X

Very long Plan Name

w Medicare Part B Rx Drugs(15)-Completed . Plan Ch teristics
Other Eye Exam Services(17a2) o neEeene

+ Dental(16)-Completed

MName of Other Service
Other Service Name

~ Eye Exams(17a)-

Is this benefit unlimited?

Routine Eye Exams(17a1)-Completed v n
es
Indicate number of visits
10
 Eyewear(17b)- Not Started — Periodicity
Eyewear(17b) Non Medicare - 6 Months M
Mot Started
Contact Lenses(17b1)- Not Started Is there a coinsurance?
Eyeglasses (lenses and frames){17b2)- ves Mo
Not Started
— Minimum coinsurance 1 — Maximum coinsurance

Eyeglass lenses(17b3)- Mot Started I 4% ] 8%

Eyeglass frames(17b4)) -
Mot Started

Is there a copayment?

‘fes with a min & max
Upgrades(17b5)- Mot Started

— Minimum copayment -~ Maximum copayment
Hearing Exams/Hearing Aids(18)- S400 5400
Mot Started - Lo
fom]
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CY 2024 PBP Data Entry System Pages

17b — Eyewear— Page 1

PBP CY 2024 -Contract ID /Plan ID / Segment ID ) 4

Very long Plan Name

Plan Characteristics

v Medicare Part B Rx Drugs(15)-Completed

Eyewear(17b)

Dental{16) - Completed h ) . .
> B Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

# Eye Exams(17a)-Completed EE

. Select the maximum enrollee out-of-pocket cost type
Routine Eye Exams(17a1)-Complated

@ Covered under Eye exams Category(17a)
Other Eye Exam Services{17a2) -

Completed (O Plan-specified amount per period
ar(i7b)- In P | o0
Eyewear(17b) Non Medicare - Pariodicity

Mot Started 6 Months -

Contact Lenses(17b1)- Not Started
|s there a maximum plan benefit coverage?

Eyeglasses (lenses and frames)(17b2)- Ye: BN
Not Started

b i fi
Eyeglass lenses(17b3) - Mot Started Select the maximum plan benetit coverage type

Eyeglass frames(17bd)) - @ Covered under Eye exams Category (17a)

Mot Started
O Plan-specified amount per period

Upgrades(17b5)- Mot Started

7 Maximuim amount
5500
Hearing Exams/Hearing Aids(18)- L
Mot Started __ Perlodicity
Close Save and Close
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CY 2024 PBP Data Entry System Pages

17b — Eyewear— Page 2

Very long Plan Name

v Medicare Part B Rx Drugs(15)-Completed

~ Dental{16)-Completed

» Eye Exams(17a) -Completed

Routine Eye Exams(17a1)-Completed

Other Eye Exam Services(17a2) -
Completed

ar(17b)- In P

Eyewear(17h) Non Medicare -
Mot Started

Contact Lenses{17b1)- Not Started

Eyeglasses (lenses and frames)(17b2)-
Mot Started

Eyeglass lenses(17b3)- Mot Started

Eyeglass frames(17b4)) -
Mot Started

Upgrades(17b5)- Mot Started

. Hearing Exams/Hearing Aids(18)-
Mot Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID x

Periodicity
6 Months v

Do you offer a Combined Max Plan Benefit Coverage Amount for all Eyewear?

Yas Mo

Combined Maximum amount

5500

Is there a coinsurance?

Yes Mo

— Minimum coir — Maximum coinsurance

4% 8%

|5 there a copayment?

Yes i ith a min & max Mo

Maximum copayment

5400

— Minimum copayment

5400

Is there a deductible?

-

TN P

Close Save and Close
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CY 2024 PBP Data Entry System Pages

17b — Eyewear— Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

~ Medicare Part B Rx Drugs(15)-Completed

+~ Dental{16)-Completed

- Eye Exams(17a) -Completed

Routine Eye Exams(17a1)-Completed

Other Eye Exam Services(17a2) -

Completed

~ Eyewear(17h)- In P

Eyewear(17h) Mon Medicare -

Mot Started

Contact Lenses{17b1) - Not Started

Eyeglasses (lenses and frames)(17b2)-

Not Started

Eyeglazs lenses(17b3) - Mot Started

Eyeglass frames(17b4)) -
Mot Started

Upgrades(17b5)- Mot Started

Hearing Exams/Hearing Aids(18)-

Mot Started

— Deductible amount

5400

Authorization required for this benefit?

Yes

Referral required for this benefit?

No

Qut-of-Network (OON) Benefits

Add to OON Group

OON Group

Group Name 1- 00N

Coinsurance

20% 520

Copayment

-

Deductible

5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS

Coinsurance Copayment

20% 520

Deductible

$200

=+ Add New OON Group

+ Add New POS Group

Close Save and Close
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17b — Eyewear— Page 4

CY 2024 PBP Data Entry System Pages

Very long Plan Name
v Medicare Part B Rx Drugs(15)-Completed
~ Dental(16)-Completed

. Eye Exams(17a) -Completed

Routine Eye Exams(17a1)-Completed

Other Eye Exam Services(17a2) -
Completed

ar(17b)- In P

Eyewear(17b) Non Medicare -
Mot Started

Contact Lenses(17b1) - Not Started

Eyeglasses (lenses and frames)(17b2)-
Mot Started

Eyeglass lenses(17b3) - Mot Started

Eyeglass frames(17b4)) -
Mot Started

Upgrades(17b5)- Mot Started

Hearing Exams/Hearing Aids(18)-
Mot Started

PBP CY 2024 -Contract ID /Plan ID / Segment ID

Uut-ot-Metwork (UUN) Benetits

Add to OON Group

QON Group .

Group Name 1- 00N - <+ Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group
POS Group o
Group Name 1-POS - + Add New POS Group
Coinsurance Copayment Deductible
20% 520 5200
Authorization ad for this benefit?
Yes

Referral required for this benefit?

No

+ Add Notes
Close Save and Close
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17b — Eyewear Non-Medicare— Page 1

CY 2024 PBP Data Entry System Pages

Very long Plan Name

v Medicare Part B Rx Drugs(15)-Completed

s Dental(16)-Completed

» Eye Exams(17a)-Completed

Routine Eye Exams(17a1)-Completed

Other Eye Exam Services(17a2) -
Completed

~ Eyewear(17h)-

Eyewear(17b) Non Medicara -

In P

Contact Lenses(17b1)- Not Started

Eyeglasses (lenses and frames)(17b2)-
Mot Started

Eyeglass lenses(17b3)- Not Started

Eveglass frames(17b4)) -
Mot Started

Upgradesi17b5)- Not Started

- Hearing Exams/Hearing Aids{18)-
Mot Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Eyewear(17b) Non Medicare

Plan Characteristics

Is there a maximum plan benefit coverage?
Yas No
Select the maximum plan benefit coverage type
@ Covered under Eye exams Category (17a)

(O Plan-specified amount per period

— Maximum amount

5500

Periodicity

6 Months -

Do you offer a Combined Max Plan Benefit Coverage Amount for all Eyewear?

Yes Mo

Maxinum amount

5500

Out-of-Network (OON) Benefits
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17b — Eyewear Non-Medicare— Page 2

CY 2024 PBP Data Entry System Pages

Very long Plan Name

v Medicare Part B Rx Drugs(15)-Completed

s Dental(16)-Completed

» Eye Exams(17a)-Completed

Routine Eye Exams(17a1)-Completed

Other Eye Exam Services(17a2) -
Completed

~ Eyewear(17h)-

(17b) Mon Medicare -

Contact Lenses(17b1)- Not Started

Eyeglasses (lenses and frames)(17b2)-
Mot Started

Eyeglass lenses(17b3)- Not Started

Eveglass frames(17b4)) -
Mot Started

Upgradesi17b5)- Not Started

- Hearing Exams/Hearing Aids{18)-
Mot Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Out-of-Network (OON) Benefits

Add to OON Group

OON Group

Group Name 1-O0ON - + Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS - + Add New POS Group
Coingurance Copayment Deductible
20% 520 5200

<+ Add Notes
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CY 2024 PBP Data Entry System Pages

17b1 — Contact Lenses— Page 1

PBP CY 2024 -Contract ID /Plan ID / Segment ID x

Very long Plan Name

v Medicare Part B Rx Drugs(15)-Completed

Contact Lenses(l?bl} Plan Characteristics

W B e Is this benefit unlimited?

. Eye Exams(17a)- Yes [

dica her of pai
Routine Eye Exams(17a1)-Completed ndicate pumberef pairs

10
Other Eye Exam Services(17a2) - Periodicity
Completed

6 Months v

. Eyewear(17b)-

Eyewear(17h) Non Medicare-
Completed

Is there a maximum plan benefit coverage amount?

— Maximum Amount

51000
Eyeglasses (lenses and frames)(17b2)-
Mot Started S
— Periodicity

6 Months
Eyeglass lenses(17b3) - Mot Started '

Eyeglass frames(17b4)) -

Is there a coinsurance?
Not Started

Yes A ith a min & max Mo

Upgrades(17b5)- Mot Started

Minimum coinsurance  — Maximum coinsurance
., Hearing Exams/Hearing Aids(18)- A5 89
Mot Started L
Close Save and Close
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CY 2024 PBP Data Entry System Pages

17b1 — Contact Lenses— Page 2

PBP CY 2024 -Contract ID /Plan ID / Segment ID x

Very long Plan Name
v Medicare Part B Rx Drugs(15)-Completed

« Dental(16)-Completed Is there a maximum plan benefit coverage amount?

— Maximum Amount

A Eye Exams(17a)-

51000
Routine Eye Exams(17a1)-Completed
— Periodicity
Other Eye Exam Services(17a2) - 6 Months

Completed

. Eyewear(17b)- X
Is there a coinsurance?

Eyewear{17h) Non Medicare- Yes Yes with a min & max Mo
Completed
Minimum coinsurance | — Maximum coinsurance
4% 8%

Eyeglasses (lenses and frames)(17b2)-
Mot Started

Is there a copayment?

Eyeglass lenses(17b3) - Mot Started Yes Yes with a min & max Mo
Eyeglass frames(17b4)) - r g:gglm copayment Lo Sl\:;iguv copayment
Mot Started | |

Upgrades(17b5)- Mot Started

o Hearing Exams/Hearing Aids(18)- + Add Notes
Mot Started

Close Save and Close

Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 217 of 250
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Pages

17b2 — Eyeglasses (lenses and frames)— Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

w Medicare Part B Rx Drugs(15)-Completed
Eyeglasses (lenses and frames)(17b2)

W (B e Is this benefit unlimited?

. Eye Exams(17a)- Yes ]

Indica ber of eyeglass
Routine Eye Exams(17a1)-Completed nfeate numberof syeglasses

10
Other Eye Exam Services(17a2) - Periodicity
Completed

6 Months v

» Eyewear(17h) -

Eyvewear(17b) Non Medicare-
Completed Is there a maximum plan benefit coverage amount?

Contact Lenses(17b1) -Completed W

— Maximum Amount

£1000

— Periodicity
Eyeglass lenses(17b3)- Not Started 6 Months

Eyeglass frames(17b4)}-

Mot Started i 7
Is there a coinsurance?

Upgrades(17b5)- Mot Started Yes Yes with a min & max No

o Hearing Exams/Hearing Aids(18)-

X

Plan Characteristics

Minimum coinsurance v — Maximum coinsurance
Mot Started 4% 8,
=
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CY 2024 PBP Data Entry System Pages

17b2 — Eyeglasses (lenses and frames)— Page 2

PBP CY 2024 -Contract ID /Plan ID / Segment ID

Very long Plan Name

v Medicare Part B Rx Drugs(15)-Completed

~ Dental({16)-Completed

~ Eye Exams(17a)-

Routine Eye Exams(17a1)-Completed

Other Eye Exam Services(17a2) -
Completed

. Eyewear(17h)-

Eyewear{17b) Non Medicare-
Completed

Contact Lenses(17b1) -Completed

nd frames){17b2} -

Eyeglass lenses{17b3) - Mot Started

Eyeglass frames(17b4)} -
Not Started

Upgrades(17b5)- Mot Started

v Hearing Exams/Hearing Aids(18)-
Mot Started

Is there a maximum plan benefit coverage amount?

W
— Maximum Amount

$1000

— Periodicity

6 Months

Is there a coinsurance?

s Yes with a min & max No

Minimum coinsurance

4%
Is there a copayment?
Yes Yes with a min & max Mo

— Minimum copayment

5400

Maximum coinsurance

8%

Maximum copayment

5400

4+ Add Notes

Close Save and Close
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CY 2024 PBP Data Entry System Pages

17b3 — Eyeglass lenses— Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
w Medicare Part B Rx Drugs(15)-Completed Plan Characteristics
Eyeglass lenses(17h3)
v Dantal(16)-Completed Is this benefit unlimited?
. Eye Exams(17a) - Yes No
Indicate number of eyeglasses
Routine Eye Exams(17al)-Completed 10
Other Eye Exam Services(17a2) - Periodicity
Completed
! 6 Months v
» Eyewear(17h) -
Eyewear(17b} Non Medicare- Is there a maximum plan benefit coverage amount?
Completed r
Mo
Contact Lenses(17b1)-Completed — Maximum Ameourt
51000
Eveglasses (lenses and frames)(17b2)- o
— Periodicity
Completed
6 Months
es(17b3)- In Pr
Eyeglass frames(17b4)) - Is there a coinsurance?
Mot Started
Yes ¥ ith a min & max Mo
Upgrades(17b5}- Mot Started
Minimum coinsurance | — Maximum coinsurance
., Hearing Exams/Hearing Aids(18)- I 4% ] 8%
Mot Started
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

17b3 — Eyeglass lenses— Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID x

Very long Plan Name
v Medicare Part B Rx Drugs(15)-Completed

« Dental{16)-Completed Is there a maximum plan benefit coverage amount?

— Maximum Amaount

# Eye Exams(17a)-

£1000
Routine Eye Exams(17al)-Completed
— Periodicity
Other Eye Exam Services(17a2) - 6 Months

Completed

~ Eyewear(17b)- Is there a coinsurance?

Evewear(17b) Non Medicare- s Yes with a min & max Mo
Completed
Minimum coinsurance: ! — Maximum coinsurance
4% 8%
Contact Lenses(17b1) - Completed 1, ) N
Eyeglasses (lenses and frames)(17b2)-
- 7
Campleted Is there a copayment?
Yes Yes with a min & max Mo
es(17b3)- In Pr
— Minimum copayment 4 — Maximum copayment
Eyeglass frames{17b4)) - 5400 5400

Mot Started

Upgrades(17b5)- Mot Started

_ . + Add Notes
~ Hearing Exams/Hearing Aids(18)-

Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

17b4 — Eyeglass frames— Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID x

Very long Plan Name

v Medicare Part B Rx Drugs(15)-Completed

Eyeglass frames(17b4) Plan Characteristics

B e Is this benefit unlimited?

# Eye Exams(17a)- Yes

) dicat her of pairs of lenses
Routine Eye Exams(17a1)-Completed neieate numberat pairs o fense

10
Other Eye Exam Services(17a2) - Periodicity
Completed

6 Months v

. Eyewear(17h) -

Eyewear(17h) Non Medicare-

Is there a maximum plan benefit coverage amount?
Completed

— Maximum Amount

£1000

Contact Lenses(17b1)-Completed

Eyeglasses (lenses and frames){17b2)-

Completed ~ Periodicity

6 Months

Eyeglass lenses(17b3)-Completed

Is there a coinsurance?

Yes ith a min & max Ma

Upgrades(17b5)- Mot Started

Minimum coinsurance | — Mazimum coinsurance
o Hearing Exams/Hearing Aids(18)- 4% 8%
Not Started : )
Close Save and Close
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CY 2024 PBP Data Entry System Pages

17b4 — Eyeglass frames— Page 2

PBP CY 2024 -Contract ID /Plan ID / Segment ID x

Very long Plan Name
v Medicare Part B Rx Drugs(15)-Completed

« Dental(16)-Completed Is there a maximum plan benefit coverage amount?

— Maximum Amount

A Eye Exams(17a)-

51000
Routine Eye Exams(17a1)-Completed
— Periodicity
Other Eye Exam Services(17a2) - 6 Months

Completed

» Eyewear(17h)-
Is there a coinsurance?

Eyewear{17b) Non Medicare- Yes Yes with a min & max Ne
Completed

Minimum coinsurance Y — Maximum coinsurance
Contact Lenses(17b1)-Completed 4% 8%

Eyeglasses (lenses and frames)(17b2)-

Completed Is there a copayment?

Yes Yes with a min & max Mo

Eyeglass lenses(17b3)-Completed

— Minimum copayment  — Maximum copayment

rames(17b4)- In _ 5400 . $400

Upgrades(17b5)- Mot Started

4+ Add Notes

o Hearing Exams/Hearing Aids(18)-
Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Pages

17b5 — Upgrades

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

Medicare Part B Rx Drugs(15)-Completed Upgrades{‘l?bS] Plan Characteristics ‘

~ Dental(16) - Completed ) )
Is there a maximum plan benefit coverage amount?

# Eye Exams(17a) - Yes
— Maximum Amount
Routine Eye Exams(17a1)-Completed <1000
Other Eye Exam Services(17a2) - [~ Periodicity
Completed 6 Months

» Eyewear(17h) -

Is there a coinsurance?

Eyvewear(17b) Non Medicare-

Completed Yes Yes with a min & max Mo
Contact Lenses(17b1)-Completed — Minimum coinsurance . — Mazimum coi 1
4% 8%
Eveglasses (lenses and frames)(17b2)-
Completed
|5 there a copayment?
Eyeglass lenses(17b3)-Completed Vs e S GEr Ne
— Minimum copayment v — Maximum copayment

Eyeglass frames(17b4)- Completed

ve8 5400 5400

Upgrades(17b5) - In

Hearing Exams/Hearing Aids{18)-
e Mot Started S bl
Close Save and Close Save and Next
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18a — Hearing Exams — Page 1

CY 2024 PBP Data Entry System Pages

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name

~ Eye Exams(17a)-Completed

X

Hearing Exams/Hearing Aids{18) -

A Hearing Exams(18a)-In P

Routine Hearing Exams(18al)-
Not Started

Fitting/Evaluation for Hearing Aid(18a2)
-Not Started

. Hearing Aids(18b) - Not Started

Hearing Aids {all types)(18b1)-
Mot Started

Hearing Aids-Inner Ear(18b2)-
Not Started

Hearing Aids -Outer Ear(18b3) -
Not Started

Hearing Aids -Over the Ear{18b4) -
Not Started

Hearing Exams(18a) Plan Characteristics

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Yes Mo

MOOP amount

5500

— Periodicity

6 Months -

|s there a maximum plan benefit coverage?

-

Does the maximum plan benefit coverage amount apply to in-network services only or does it apply to bath In-
network and out-of-network services?

@ In-network services only
O Both in-network and out-of-network services

r— Maximum amount

5500

Perlodicity .
6 Months -

Is there a coinsurance?

Yes min &omax Mo

Close Save and Close
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18a — Hearing Exams— Page 2

CY 2024 PBP Data Entry System Pages

Very long Plan Name
 Eye Exams(17a)-Completed

A Hearing Exams/Hearing Aids{18) -

A Hearing Exams(18a)-In

Routine Hearing Exams(18al)-
Not Started

Fitting/Evaluation for Hearing Aid{18a2}
-Not Started

. Hearing Aids(18b) -Not Started

Hearing Aids {all types)(18b1)-
Mot Started

Hearing Aids-Inner Ear(18b2)-
Not Started

Hearing Aids -Outer Ear(18b3) -
Not Started

Hearing Aids -Over the Ear{18b4) -
Not Started

PBP CY 2024 -Contract ID /Plan ID / Segment ID

Is there a coinsurance?

Yes Yes with a min & max Mo
Minimum coinsurance Maximum coinsurance
4% 8%
Is there a copayment?
Yes Yes with a min & max Mo

~= Minimum copayment

5400

Maximum copayment

5400

Is there a deductible?

m-

— Deductible amount

5400

Authorization required for this benefit?

Yes

Reaferral required for this benatit?

No

Qut-of-Network (O0ON) Benefits

Close Save and Close
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CY 2024 PBP Data Entry System Pages

18a — Hearing Exams— Page 3

PBP CY 2024 -Contract ID /Plan ID / Segment ID x

Very long Plan Name

Qut-of-Network (O0ON) Benefits
 Eye Exams(17a)-Completed

Add to OON Group
A Hearing Exams/Hearing Aids{18) -
— OON Group .
Group Name 1-00N v + Add New OON Group
A Hearing Exams(18a)-In
Coinsurance Copayment Deductible
Routine Hearing Exams(18a1)- 20% 520 $200
Mot Started
Fitting/Evaluation for Hearing Aid{18a2} X X
_Not Started Point-of-Service (POS) benefits

Add to POS Group

. Hearing Aids(18b) -Not Started

— POS Group -
Hearing Aids (all types)(18b1) - Group Name 1-POS v | + Add New POS Group

Mot Started
Hearing Aids-Inner Ear(18b2)- Coinsurance Copayment Deductible
Not Started 20% 520 5200

Hearing Aids -Outer Ear(18b3) -
Not Started

Authorization required for this benafit?
Haaring Aids -Over the Ear(18b4) -
Not Started Yes

Referral required for this benefit?

No

Close Save and Close

Softrams CY2024 PBP — Benefit Service Categories 11-20 Page 227 of 250
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Pages

18al — Routine Hearing Exams

PBP CY 2024 -Contract ID / Plan ID / Segment ID ) 4

Very long Plan Name

“ Eye Exams(17a)-Completed Plan Characteristics

Routine Hearing Exams(18al)

Hearing Exams/Hearing Aids{18) -

~ Is this benefit unlimited?
Hearing Exams(18a) -Completed
o Indicate number of visits
Routine Haaring Exams(18aTl)- 10
In
Periodicity

Fitting/Evaluation for Hearing Aid(18a2) & Months v
-MNot Started \

 Hearing Aids(18b) - Not Started Is there a coinsurance?

Hearing Aids {all types)(18b1)- Yes Yes with a min & max Mo
Not Started

Hearing Aids -Inner Ear(18b2)- (— Minimum coinsurance . — Maximum coinsurance
Not Started 4% 8%

Hearing Aids -Outer Ear(18b3) -
Not Started

Is there a copayment?
Hearing Aids -Over the Ear{18b4) -

Not Started Yes Yes with a min & max No
7~ Minimum copayment ¢ Maximum copayment
5400 5400

4+ Add Notes
Close Save and Close
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CY 2024 PBP Data Entry System Pages

18a2 — Fitting/Evaluation for Hearing Aid— Page 1

Very long Plan Name
 Eye Exams(17a)-Completed

o~ Hearing Exams/Hearing Aids{18) -

Hearing Exams(18a) -Completed

Routine Hearing Exams(18al) -
Completed

on for Hearing Aid

» Hearing Aids(18b) - Not Started

Hearing Aids {all types)(18b1)-
Mot Started

Hearing Aids-Inner Ear{18b2)-
Mot Started

Hearing Aids-Outer Ear(18b3) -
Not Started

Not Started

Hearing Aids-Over the Ear{18hb4) -

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Plan Characteristics

Fitting/Evaluation for Hearing Aid(18a2)

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Yes Mo

MOOP amaunt

5500

— Periodicity

6 Months -

Is there a maximum plan benefit coverage?

-

Does the maximum plan benefit coverage amount apply to in-network services only or does it apply to bath In-
network and out-of-network services?

@ In-network services only

O Both in-network and out-of-network services

7 Maximum amount

5500

Periodicity

6 Months -

Is there a coinsurance?

Yes in Soma Mo

Close Save and Close
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CY 2024 PBP Data Entry System Pages

18a2 — Fitting/Evaluation for Hearing Aid— Page 2

PBP CY 2024 -Contract ID /Plan ID / Segment ID x

Very long Plan Name

Is there a coinsurance?
 Eye Exams(17a)-Completed

Yes Yes with a min & max Mo

A Hearing Exams/Hearing Aids{18) -

Minimum coinsurance +  ~— Maximum coinsurance
45 8%
Hearing Exams(18a) -Completed - S

) ) |s there a copayment?
Routine Hearing Exams(18al) - ;

Completed

Yes Yes with & min & max Mo

n for Hearing Aid

~ Minimum copayrment 4 Maximum copayment

5400 5400

. Hearing Aids(18b) -Not Started

. ; Is there a deductible?
Hearing Aids (all types)(18b1)-

Not Started m:
Mo

Hearing Aids-Inner Ear{18b2)-

Not Started — Deductible amount
. . 400
Hearing Aids -Outer Ear(18b3) - L s
Not Started
Hearing Aids -Over the Ear{18b4) -
Mot Started Authorization required for this benefit?

Yes

Referral required for this benahit?

No

Qut-of-Network (O0ON) Benefits

Close Save and Close
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CY 2024 PBP Data Entry System Pages

18a2 — Fitting/Evaluation for Hearing Aid— Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID ) 4

Very long Plan Name

Qut-of-Network (O0ON) Benefits

w Eye Exams(17a)-Completed

Add to OON Group
A Hearing Exams/Hearing Aids{18) -
— OON Group Y
Group Name 1-00N - + Add New OON Group
Hearing Exams(18a) -Completed
Coinsurance Copayment Deductible
Routine Hearing Exams(18al) - 20% $20 $200
Completed
n for Hearing Aid Point-of-Service (POS) benefits
Add to POS Group
 Hearing Aids(18b) - Not Started
— POS Group -
Hearing Aids (all types)(18b1)- Group Name 1-P0OS ~ + Add New POS Group
Not Started
Hearing Aids -Inner Ear(18b2)- Coinsurance Copayment Deductible
Not Started 20% 520 $200
Hearing Aids -Outer Ear(18b3) -
Not Started
Authorization required for this benatit?
Hearing Aids -Over the Ear{18b4) -
Not Started Yes

Refarral required for this benefit?

No

+ Add Motes
Close Save and Close
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CY 2024 PBP Data Entry System Pages

18b — Hearing Aids— Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

v Eye Exams(17a)-Completed Plan Characteristics

Hearing Aids(18b)

Hearing Exams/Hearing Aids{18) -
Completed Service maximum plan benefit coverage:

Hearing Exams(18a) -Completed m

Routine Hearing Exams(18a1) - Does the Maximum Plan Benefit Coverage Amount apply per ear or for both ears combined?

Completed

Select Coverage

Both ears combined A
Fitting/Evaluation for Hearing Aid -
(18a2) - Completed

Select the Maximum Plan Benefit Coverage type

» Hearing Aids(18b) -In

@ Covered under Hearing Exams Category(18a)

Hearing Aids {all types)(18b1)- . .
NoISt&frIed tall types)( ) o Plan-specified amount per period

Hearing Aids -Inner Ear{18b2)-

Not Started 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?
Hearing Aids -Outer Ear(18b3) - @ In-network services only
Not Started

O Both in-network and out-of-network services
Hearing Aids -Over the Ear{18b4) -

Not Started
Maximum amaount

5500

Perlodicity

6 Months -

Service maximum enrollee out of pocket cost:

Close Save and Close
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18b — Hearing Aids— Page 2

CY 2024 PBP Data Entry System Pages

Very long Plan Name

FTEVEIUVE @I UL e

» Supplemental Services(14) - Not
Started

'~ Medicare Part B Rx Drugs(15) - Not
Started

Medicare Part B Insulin Drugs(15-1) -
Not Started

Medicare Part B
Chemotherapy/Radiation
Drugs(15-2) - Not Started

Other Medicare Part B Drugs(15-3) -
Not Started

Home infusion bundled services(15) -
Not Started

~ Dental(l€) - Not Started
v Eye Exams/Eyewear(17) - Not Started

 Hearing Exams/Hearing Aids(18) - Not
Started

Hearing Exams(18a) - Not Started
w Hearing Exams(18a) - Not Started

. Hearing Aids{18b) - Not Started

Hearing Aids (all types)(18b1) - Not
Started

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Service maximum enrollee out-of-pocket cost (MOOP): @ *

o-

Select the maximum enrollee out-of-pocket cost type (O *

(®) Plan-specified amount per period

MOOP amount (D) *
| $ 500.00

Pericdicity (I) *
| Every 6 Months -

Is there a deductible? () *

ND

Deductible amount () *
| $ 400.00

Does your plan cover OTC hearing aids as part of your hearing aid benefit? () *

Q-

Authorization required for this benefit?
No

Referral required for this benefit?

No

Close
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CY 2024 PBP Data Entry System Pages

18b — Hearing Aids— Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

v Eye Exams(17a)-Completed Qut-of-Network (OON) Benefits

Add to OON Group

Hearing Exams/Hearing Aids{18) -
Completed

— DON Group
Group Name 1-00N - 4+ Add Mew OON Group
Hearing Exams(18a) -Completed
Coinsurance Copayment Deductible
Routine Hearing Exams(18al) - 20% 520 5200
Completed
Fitting/Evaluation for Hearing Aid . )
{18a2) - Completed Point-of-Service (POS) benefits
A Hearing 8b Add to POS Group
— POS Group
Hearing Aids (all types)(18b1)- Group Name 1-POS v + Add New POS Group
Mot Started 4
Hearing Aids-Inner Ear(18b2)- Coinsurance Copayment Deductible
Not Started
20% 520 5200
Hearing Aids-Outer Ear(18b3) -
Not Started
N N Authorization reguired for this benefit?
Hearing Aids -Over the Ear(18b4) -
Not Started Yes

Referral required for this benefit?

No

<+ Add Notes
Close Save and Close
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CY 2024 PBP Data Entry System Pages

18b1 — Hearing Aids (all types)

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

v Eye Exams(17a)-Completed Plan Characteristics

Hearing Aids (all types)(18b1)

Hearing Exams/Hearing Aids{18) -

Completed Is this benefit unlimited?

« I

Hearing Exams(18a) -Completed

Indicate number of wisits
Routine Hearing Exams(18al) - 10
Completed .
Periodicity
Fitting/Evaluation for Hearing Aid 6 Months M

(18a2) - Completed

» Hearing Aids(18b) -

Is there a coinsurance?

s Yes with a min & max Mo

Hearing Aids -Inner Ear{18b2)- — Minimum coinsurance \ — Maximum coinsurance
Mot Started 4% 8%

Hearing Aids-Outer Ear(18b3) -
Not Started

Is there a copayment?
Hearing Aids -Over the Ear(18b4) -

Not Started Yes Yes with a min & max Me
7~ Minimum copayment 1 Maximum copayment
5400 5400

4+ Add Notes
Close Save and Close
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CY 2024 PBP Data Entry System Pages

18b2 — Hearing Aids — Inner Ear

PBP CY 2024 -Contract ID / Plan ID / Segment ID x

Very long Plan Name

Plan Characteristics

w Eye Exams{17a)-Completed . .
Hearing Aids-Inner Ear(18b2)

Hearing Exams/Hearing Aids(18) -

Completed Is this benefit unlimited?

-

Hearing Exams(18a) -Completed

Indicate number of visits
Routine Hearing Exams(18a1) - 10
Completed .
Periodicity
Fitting/Evaluation for Hearing Aid 6 Months M

(18a2) - Completed

» Hearing Aidsi18hb)-
ring Alds{i8b) Is there a coinsurance?

Hearing Aids (all types)(18b1) -

Completed Yes Yes with a min & max Na

nner Ear(18b2) - — Minimum coinsurance 1 — Maximum coinsurance

4% 8%

Hearing Aids-Outer Ear(18b3) -
Mot Started

Is there a copayment?
Hearing Aids-Over the Ear(18b4) -

Not Started Yes Yes with a min & max Mo
7~ Minimum copayment v r— Maximum copayment
5400 5400

=+ Add Notes
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18b3 — Hearing Aids — Outer Ear

CY 2024 PBP Data Entry System Pages

Very long Plan Name
w Eye Exams(17a)-Completed

Hearing Exams/Hearing Aids(18) -
Completed

Hearing Exams(18a) -Completed

Routine Hearing Exams(18a1) -
Completed

Fitting/Evaluation for Hearing Aid
(18a2) - Completad

. Hearing Aids(18b) -

Hearing Aids (all types)(18b1} -
Completed

Hearing Aids -Inner Ear(18b2) -
Completed

Duter Ear(18b3) -

Not Started

PBP CY 2024 -Contract ID /Plan ID / Segment ID

Hearing Aids -Over the Ear(18b4) -

X

Plan Characteristics

Hearing Aids-Outer Ear(18b3)

Is this benefit unlimited?

Indicate number of visits

10

Periodicity

6 Months v

Is there a coinsurance?

Yos Yes with a min & max Mo

Minimum coinsurancea Maximum coinsurance

4% 8%

Is there a copayment?

Yos es with a min & max Mo

7 Minimum copayment Maximum copayment

5400 5400

4+ Add Notes
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Pages

18b4 — Hearing Aids — Over the Ear

PBP CY 2024 -Contract ID / Plan ID / Segment ID ) 4

Very long Plan Name

w Eye Exams(17a)-Completed Plan Characteristics

Hearing Aids-Over the Ear(18b4)

A, Hearing Exams/Hearing Aids(18) -

Completed Is this benefit unlimited?

VES m

Hearing Exams(18a) -Completed

Indicate number of visits
Routine Hearing Exams(18al) - 10
Completed L
Periodicity
Fitting/Evaluation for Hearing Aid 6 Months -

(18a2)- Completed

» Hearing Aids{18b}-
Is there a coinsurance?

Hearing Aids (all types)(18b1)-

Completed fag Yes witha min & max Mo
Hearing Aids -Inner Ear{18b2) - — Minimum coinsurance L Masimum coinsurance
Completed 4% 8%

Hearing Aids -Outer Ear(18b3) -
Completed
Is there a copayment?

ids -Over the Ear{18b4) -

Yes Yes with a min & max Mo

Prescription Drugs (Cost Plans Only)
(20} - Mot Started

7 Minimum copayment Mazximum copayment

5400 5400
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Softrams



20 — Prescription Drugs— Page 1

CY 2024 PBP Data Entry System Pages

Very long Plan Name

v Eye Exams(17a)-Completed

+» Hearing Exams/Hearing Aids(18) -
Completed

A Prescription Drugs(20) -In

Prescription Drugs Non medicare (20) -
Mot Started

Qutpatient Drugs Groups(20)-Not
Started

PBP CY 2024 -Contract ID/Plan ID / Segment ID )4

Plan Characteristics

Prescription Drugs(20)

Indicate the number of drug groupings that are offered

4 -

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Yes L]
Select what combination of drug groups applies for Maximum Enrollee Out-of-Pocket Cost{Select all that apply):
Group 1
Group 2
[] Group 3
Group 4
Group 5

Medicare Covered Benefits

MOOFP amount
5500

Periodicity

Every Year -

Is there a coinsurance?

fes Mo

Close Save and Close
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CY 2024 PBP Data Entry System Pages

20 — Prescription Drugs— Page 2

PBP CY 2024 -Contract ID/ Plan ID / Segment ID X
Very long Plan Name

v Eye Exams(17a) -Completed Is there a coinsurance?

_ i . . fes LG
+ Hearing Exams/Hearing Aids(18)-

Completed

Select which Medicare-covered Outpatient Drugs have a Coinsurance:

ription Drugs(20) -In

Medicare Part B Chemotherapy/Radiation Drugs

Prescription Drugs Non medicare (20) - — Minimum coinsurance
Mot Started 4%

Maximum coinsurance

8%

Qutpatient Drugs Groups(20) -Mot

Started Other Medicare Part B Drugs
Minimum colnsurance Maximium colnsurance
4% 8%
Is there a copayment?
Yes Ner

Select which Medicare-covered Outpatient Drugs have a Copayment:

Medicare Part B Chemotherapy/Radiation Drugs

— Minimum copayment

1 — Maximum copayment
5400 5400
Other Medicare Part B Drugs
Minimum copayment Y Maximum copayment
$400 5400

Close Save and Close
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CY 2024 PBP Data Entry System Pages

20 — Prescription Drugs— Page 3

Very long Plan Name
v Eye Exams(17a)-Completed

+» Hearing Exams/Hearing Aids(18) -
Completed

A Prescription Drugs(20) -In P

Prescription Drugs Non medicare (20) -
Mot Started

Qutpatient Drugs Groups(20)-Not
Started

PBP CY 2024 -Contract ID/Plan ID / Segment ID )4

Is there a deductible?

es Mo

Select what combination of drug groups applies for Deductible (Select all that apply):
Group 1

Group 2
[] Group 3

Group 4
Group 5

Medicare Covered Benefits
Deductible amount

5400

Authorization reguired for this benefit?

Yes

Out-of-Network (OON) Benefits

R T

Close Save and Close
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20 — Prescription Drugs— Page 4

CY 2024 PBP Data Entry System Pages

Very long Plan Name
v Eye Exams(17a)-Completed

+ Hearing Exams/Hearing Aids(18)-
Completed

A Prescription Drugs(20) -In P

Prescription Drugs Mon medicare (20) -
Mot Started

Qutpatient Drugs Groups(20) - Not
Started

PBP CY 2024 -Contract ID/Plan ID / Segment ID

Qut-of-Network (OON) Benefits

Add to OON Group
~ OON Group "
Group Name 1- 00N - + Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

— POS Group o
Group Name 1-POS - + Add New POS Group
Coinsurance Copayment Deductibla
20% 520 5200
Authorization required for this benefit?
Yes

4+ Add Notes
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CY 2024 PBP Data Entry System Pages

20 — Prescription Drugs Non-Medicare— Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID

X

Very long Plan Name
w Eye Exams(17a)-Completed

« Hearing Exams/Hearing Aids(18) -
Completed

. Prescription Drugs(20) -

QOutpatient Drugs Groups(20) - Not
Started

iption Drugs Non medicare (20) -

Plan Characteristics

Prescription Drugs Non medicare (20)

Is there a maximum plan benefit coverage for drugs?
Yes Mo
Indicate type of maximum plan benefit coverage
All drug groups covered by plan

[ Combination of drug groups

[ Individual drug groups

Is the maximum plan benefit coverage net of the enrollee copay?
-1

Indicate maximum plan benefit coverage periodicity for drugs

Annually

Maximum amount

$400

Semi-annually

Maximum amount

5400

Close Save and Close
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CY 2024 PBP Data Entry System Pages

20 — Prescription Drugs Non-Medicare— Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name
w Eye Exams(17a)-Completed

+ Hearing Exams/Hearing Aids(18) -
Completed

. Prescription Drugs(20) -

iption Drugs Non medicare (20 -

QOutpatient Drugs Groups(20) -Not
Started

Quarterly

Maximurm amount

5400

Manthly

Maximum amount
5400

Other

— Describe

Describing Other stuff

— Maximum amount

5400

Can any unused amounts be carried forward to the next period within the contract period?

o

Select what combination of drug groups are included in the maximum plan benefit {Select all that applyl:
Group 1
Group 2

] Group 3

Group 4

Close Save and Close
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CY 2024 PBP Data Entry System Pages

20 — Prescription Drugs Non-Medicare — Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID x

Very long Plan Name
w Eye Exams(17a)-Completed

.+ Hearing Exams/Hearing Aids(18) -
Completed

A Prescription Drugs(20) -

Prescription Drugs Non medicare (20) -

InkP

QOutpatient Drugs Groups(20) -Not
Started

Group 4

Group 5

Indicate maximum plan benefit coverage periodicity for combination of drug groups (Select all that apply):

Annually

— Maximum amount

5400

Semi-annually

Maximum amount

5400

Quarterly

— Maximum amount

5400

Manthly

Maximum amaunt
5400

Other

Describe

Describing Other stuff

Close Save and Close
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CY 2024 PBP Data Entry System Pages

20 — Prescription Drugs Non-Medicare— Page 4

PBP CY 2024 -Contract ID / Plan ID / Segment ID X

Very long Plan Name

Describe

~ Eye Exams(17a) -Completed Describing Other stuff

« Hearing Exams/Hearing Aids{18) - Maximum amaunt

Completed 5400

. Prascription Drugs(20) -

Is a selected group unlimited after the combination maximum plan benefit coverage amount has been reached?

- 3
Qutpatient Drugs Groups(20) - Not

Started Indicate the selected group(s) for which the maximum plan benefit coverage is waived (Select all that apply):

iption Drugs Non medicare (20) -

Group 1
Group 2

(] Group 3

Group 4

Group 5

Does the enrollee incur a cost in addition to the coinsurance or copay for selecting a higher priced drug
when a less expensive drug is available?

Yes Mo

=+ Add Notes
Close Save and Close
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CY 2024 PBP Data Entry System Pages

20 — Outpatient Drug Groups

PBP CY 2024 -Contract ID / Plan ID / Segment ID

Very long Plan Name
w Eye Exams{17a)-Completed

+ Hearing Exams/Hearing Aids(18)-
Completed

~ Prescription Drugs(20) -

Group Mame Copayment
Prescription Drugs Non medicare (20) -
Completed Group 1 520

Group 2 $23

Group 3 525

Group 4 520

Qutpatient Drugs Groups(20)

Coinsurance

5%-10%
10%
S4-10%

10%

Max Coverage
Amount

5200
$230
250

$200

[ Plan Characteristics

X

-+ Add Mew Outpatient Drugs Group

Aquisition Method Actions
HMO-Owned pharmacy, Mail Order Fa
Mail Order s a
Designated retail pharmacy A0
Designated retail pharmacy A0

Close Save and Close
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CY 2024 PBP Data Entry System Pages

20 — Add New Outpatient Drug Group— Page 1

Add New Outpatient Drugs Group

Group Name

Sample Group Name
Select the drug type(s) covered for Group
Generic
] Preferred Brand

("] Brand

Is there a maximum plan benefit coverage amount for the group?

Maximum plan benefit coverage amount

4

Periodicity

Every 6 Months

Select from where the Group Drugs can be acquired {Select all that apply):
Designated retail pharmacy

[C]HMO-Owned pharmacy

[ |Mail Order
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CY 2024 PBP Data Entry System Pages

20 — Add New Outpatient Drug Group— Page 2

Add New Qutpatient Drugs Group

L] I T S i a Ay

[ Mail Order

"] Other, describe

Is there coinsurance?

Designated retail pharmacy

Minimum percentage Maximum percentage
4% 8%

Is there copayment?

Designated retail pharmacy

Minimum amount Maximum amount

5400 5800

Enter the maximum day supply for Group 1 Designated Retail Pharmacy

Indicate day supply

100
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CY 2024 PBP Data Entry System Pages

20 — Add New Outpatient Drug Group— Page 3

Add New Qutpatient Drugs Group
Is there coinsurance?

Designated retail pharmacy

Minimum percentage Maximum percentage

4% 8%

Is there copayment?

[OBl e vith a min & max “

Designated retail pharmacy

Minimum amount Maximum amount

5400 5800
Enter the maximum day supply for Group 1 Designated Retail Pharmacy

Indicate day supply

100

4 Add Notes
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