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Plan Characteristics — page 1

CY 2024 PBP Data Entry System Screens

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

Very long Plan Name

Plan Characteris’

Standard Bid -Not Started

~ Benefit Offerings - Not started

Plan Level Cost Share-Not started

Plan Characteristics

General Information

Organization Legal Name

Example legal name of the Organization

Segment Name

Prior Autharization/Referrals -Not started West Dallas

Visitor Travel -Not started

~ Cost Share Groups -Not started

Plan Details
Plan Type

Sample Plan Type

Does this plan offer Prescription drugs (Rx)?

Yes

Does this plan offer Value based Insurance Design (VBid)?

Yes

Special Needs Plan (SNP)

s this a SNP?

Yes

Chronic or Disabling Conditions

Diabetes, Dialysis services, Recurring dialysis

Organization Marketing Name
Example marketing name of the Organization

Plan Geographic Mame

North Texas

s this a network plan?

Full Network Plan

Does this plan offer Paint of Service (POS)?

Yes

Does this plan offer Part D Senior Savings Model (PDSSM)?

Yes

SNP Type
D-SNP

Close Save and Close Save and Next

View Service Areas [

Organization Type

Sample Organization Type

Is this an Employer-Only plan?
Mo

Does this plan offer Out of Network
services (OON)?
No

SMP Institutional Type
N/A
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CY 2024 PBP Data Entry System Screens

Plan Characteristics — page 2

Very long Plan Name

Plan Charactel

Standard Bid -MNot Started

 Benefit Offerings-MNot started

Plan Level Cost Share -Not started

Prior Authorization/Referrals -Not started

Visitor Travel -Not started

“ Cost Share Groups - Not started

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

Does this D-SNP offer Medicare zero-dollar cost sharing {not applicable to Part D)?

Yes

Under this D-SNP, has the state agreed to cover all Medicare premiums and cost sharing for enrollees in your D-SNP?

Yes No

Plan Attributes

Select the enrollee type:
Part A & PartB Part B Only

Does this plan cover hospice care?

-

Indicate the total projected member months for this plan:

1234

Does this plan have a CMS-approved continuation area?

Yes No

Does this plan have the same cost sharing in the continuation area for the services included?

Yes Mo

Close Save and Close
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CY 2024 PBP Data Entry System Screens

Plan Characteristics — page 3

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

Very long Plan Name

Plan Characteristics - In Prc Does this plan have the same cost sharing in the continuation area for the services included?

Standard Bid -MNot Started ves

Describe the cost sharing differences for the continuation area

v Benefit Offerings-Not started Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aligua. Ut enim ad minim veniam, quis
nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo conseguat.

Plan Level Cost Share-Not started

. o 555/1000 characters
Prior Authorization/Referrals-Not started

Visitor Travel-Not started Does this plan intend to participate in the Platino program?

Yes Nao

“ Cost Share Groups -Not started

Point of Service (POS)

Select the POS benefit type:

Does this POS benefit service the United States and its territories? If no, please briefly describe geographic limitations in the following
area.

-

MNotes (POS)
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor

inmididunt ot lahara ot dalara maons alicnos Lt anim ad minim vaniam aoie
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

Plan Characteristics — page 4

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

Very long Plan Name

N
Standard Bid -Not Started Point of Service (POS)
“ Benefit Offerings-Not started Select the POS benefit type:

Plan Level Cost Share -Not started Optional

Prior Authorization/Referrals -Not started Does this POS benefit service the United States and its territories? If no, please briefly describe geographic limitations in the following

area.
Visitor Travel -Not started m
“ Caost Share Groups-Not started Notes (POS)

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aligua. Ut enim ad minim veniam, guis
nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat.

555/1000 characters

Does this POS benefit include all practitioners who are state-licensed or state-certified and eligible to be paid by Medicare to furnish the
services?

4+ Add Notes

] °

Close Save and Close
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CY 2024 PBP Data Entry System Screens

Standard Bid

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

Very long Plan Name

Plan Characteristics - Completed Plan Characteristics ‘

Standard Bid

Standard Bid-In Progress

Does this plan offer a standard hid for In-Network service categories? @

s Benefit Offerings - Mot started E No

Plan Level Cost Share-Not started Does this plan offer a standard bid for Out-of-Network service categories?

Yes Mo
Prior Authorization/Referrals - Not started
Does this plan offer a standard bid for plan-level deductible and maximum enrollee out-of-pocket cost (MOOP)?
Visitor Travel -Not started
Yes Ne

~ Cost Share Groups -Not started
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CY 2024 PBP Data Entry System Screens

Benefit Offerings - page 1

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

Very long Plan Name

Plan Characteristics- Completed

Standard Bid- Completed

. Benefit Offerings-In

Medicare Sel

MNon Medicare Services - Not Started

Plan Level Cost Share-Not started

Prior Authorization/Referrals -Not started

Visitor Travel -Not started

~ Cost Share Groups - Mot started

Benefit Offerings

Medicare Services
Select all the service categories that are being offered under this plan

Services In Network (INN}

- Inpatient Hospital Services (1)

Inpatient Hospital-Acute(la) Required
Inpatient Hospital Psychiatric(ib) Required
Skilled Nursing Facility (SNF)({2) Required

. Cardiac and Pulmonary Rehabilitation Services(3)

Cardiac Rehabilitation Services(3-1) Required
Intensive Cardiac Rehabilitation Services(3-2) Required
Pulmenary Rehabilitation Services(3-3) Required
SET for PAD Services(3-4) Required

* Emergency/Urgently Needed Services(4)

Partial Hospitalization(5) Required
Home Health Services(8) Required
Health Care Professional Services(7)

Outpatient Procedures, Tests, Labs and Radiclogy Services(8)

Outpatient Services(®)

Ambulance/Transportation Services(10)

<< < < <

DME, Prosthetics and Medical and Diabetic Supplies{11)
Dialysis Services(12) Required

+ Preventive and Other Defined Supplemental Services(14)

a hdaddionen Dnet © Dy D e (1R

X

Plan Characteristics

Expand All

Out of Network (QON)
(or POS)

<M< <

B0 U/spa

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

Benefit Offerings - page 2

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

Plan Characteristics - Completad Services

» Inpatient Hospital Services (1)
Standard Bid- Completed Inpatient Hospital-Acute(1a)
Inpatient Hospital Psychiatric(b)
~ Benefit Offerings-1n Progr Skilled Nursing Facility (SNF)(2)

. Cardiac and Pulmonary Rehabilitation Services(3)

Medicare Services-In Pro Cardiac Rehabilitation Services(3-1)

Nen Medicare Services-MNot Started

SET for PAD Services({3-4)

Intensive Cardiac Rehabilitation Services(3-2)

Pulmanary Rehabilitation Services(3-3)

Plan Level Cost Share - Not started “ Emergency/Urgently Needed Services(4)

Partial Hospitalization(5)

Prior Authorization/Referrals - Not started Home Health Services(6)
“ Health Care Professional Services(7)
Visitor Travel-Not started » Outpatient Procedures, Tests, Labs and Radiology Services(8)
»w Outpatient Services(9)
“ Cost Share Groups-Not started s Ambulance/Transportation Services(10)
~ DME, Prosthetics and Medical and Diabetic Supplies{11)

Dialysis Services(12)

Medicare Part B Rx Drugs(15)
Dental(16)

Eye Exams/Eyewear(17)

S ENE RS

Hearing Exams/Hearing Aids(18)

Preventive and Other Defined Supplemental Services(14)

Prescription Drugs (Cost Plans Only)(20)

In Network (INM}

Required
Required
Required

Required
Required
Required

Required

Required

Required

Required

Required

Close Save and Close Save and Next

Out of Network (OON)
(or POS)

<<

B0 OO0

Softrams

CY2024 PBP — General Setup

01/13/2023

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 8 of 40



CY 2024 PBP Data Entry System Screens

Benefit Offerings — Medicare Services — page 1

Very long Plan Name

Plan Characteristics- Completed

Standard Bid - Completed

» Benefit Offerings-In Pr

Medicare Ser

Non Medicare Services-Not Started

Plan Level Cost Share -Mot started

Prior Authorization/Referrals - Mot started

Visitor Travel -Mot started

“ Cost Share Groups-Not started

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

X

Plan Characteristics

Benefit Offerings

Medicare Services
Select all the service categories that are being offered under this plan

Services In Network (INM)

{or POS)
. Inpatient Hospital Services (1)
Inpatient Hospital-Acute(la) Required
Inpatient Hospital Psychiatric(lb) Required
Skilled Mursing Facility {SNF)(2) Required
» Cardiac and Pulmonary Rehabilitation Services(3)
Cardiac Rehabilitation Services{3-1) Required
Intensive Cardiac Rehabilitation Services(3-2) Required
Pulmenary Rehabilitation Services(3-3) Required
SET for PAD Services(3-4) Required
“ Emergency/Urgently Needed Services(4)
Partial Hospitalization(5) Required
Home Health Services(8) Required
» Health Care Professional Services(7)
~ Outpatient Procedures, Tests, Labs and Radiclogy Services(8)
~ Qutpatient Services(9)
» Ambulance/Transportation Services(10)
“ DME, Prosthetics and Medical and Diabetic Suppliesi11)
Dialysis Services(12) Required
+ Preventive and Other Defined Supplemental Services(14)

Close Save and Close Save and Next

Expand All

Out of Netwark (OON)

<<

B0 080 S
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CY 2024 PBP Data Entry System Screens

Benefit Offerings — Medicare Services — page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
Plan Characteristics- Completed Services In Network (INN) aurtpnofsr:etwork S
. Inpatient Hospital Services (1)
Standard Bid - Complated Inpatient Hospital-Acute(la) Required
Inpatient Hospital Psychiatric{1b) Required
~ Benefit Offerings-In Progre Skilled Mursing Facility (SNF)(2) Required
~ Cardiac and Pulmonary Rehabilitation Services(3)
Medicare Services-In Progress Cardiac Rehabilitation Services(3-1) Required
Intensive Cardiac Rehabilitation Services(3-2) Required D
Mon Medicare Services-Mot Started Pulmenary Rehabilitation Services(3-3) Required
SET for PAD Services(3-4) Required [j
Plan Level Cost Share -Not started v Emergency/Urgently Needed Services(4)
Partial Hospitalization(5) Required |:|
Prior Authorization/Referrals - Mot started Home Health Services(6) Required
w Health Care Professional Services(7)
Visitor Travel -Mot started “ Outpatient Procedures, Tests, Labs and Radiclogy Services(8)
w Outpatient Services(9)
v Cost Share Groups-Not started v Ambulance/Transportation Services(10)
w DME, Prosthetics and Medical and Diabetic Supplies(11)
Dialysis Services(12) Required
++ Preventive and Other Defined Supplemental Services(14)
w Medicare Part B Rx Drugs(15)
« Dental(16)
“ Eye Exams/Eyewear(17)
“ Hearing Exams/Hearing Aids({18)
Prescription Drugs (Cost Plans Only)(20) Required
=
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CY 2024 PBP Data Entry System Screens

Benefit Offerings — Non-Medicare Services — page 1

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

Very long Plan Name

Plan Characteristics - Completed

Standard Bid - Completed

» Benefit Offerings-In Frogr

Medicare Services -Completed

Nen Medicare Services-In Pr

Plan Level Cost Share -Not started

Prior Authorization/Referrals - Not started

Visitor Travel - Mot started

~ Cost Share Groups-Not started

Benefit Offerings

MNon-Medicare Services

Select all the service categories that are being offered under this plan

In Network (INN)
Services

Optional/Mandatory
~ Inpatient Hospital Services (1)

A Inpatient Hospital-Acute (1a)

Additional Days for Inpatient Hospital-Acute(lal) Optional
Non-Medicare-covered Stay for Inpatient Hospital-Acute(1a2) Both =
Upgrades for Inpatient Hospital-Acute(1a3) Mandatary -
 Inpatient Hospital Psychiatric {1b)
Additional Days for Inpatient Hospital Psychiatric(1b1) j
Non-Medicare-covered Stay for Inpatient Hospital Psychiatric(1b2) Mandatary M
A Skilled Nursing Facility (SNF) (2)
Additional Days beyond Medicare-covered for Skilled Nursing Facility (SNF}2-1) Mandatory -
MNon-Medicare-covered Stay for Skilled Nursing Facility (SNF)(2-2) j

Cardiac and Pulmonary Rehabilitation Services(3)
Emergency/Urgently Needed Services(4)

Health Care Professional Services(7)

Outpatient Services(9)

Ambulance/Transportation Services(10)

<€ ¢ € <L

DME, Prosthetics and Medical and Diabetic Supplies(11)

Close Save and Close Save and Next

X

Plan Characteristics

Expand All

Out of Network (OON)

(<
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CY 2024 PBP Data Entry System Screens

Benefit Offerings — Non Medicare Services — page 2

Plan Level Cost Share -Not started v
v
Prior Authorization/Referrals - Not started 4
»w Outpatient Services(9)
e W
Visitor Travel - Mot started
w
~
~ Cost Share Groups-Not started
Acupuncture(13a)
Meal Benefit(13c)
Other 3(13f)
W
~ Dental{16)
~ Eye Exams/Eyewear(17)
'

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

Very long Plan Name
IO IPEEnT MUSEalr ServicEs (1]
Plan Characteristics - Completed . Inpatient Hospital-Acute (1a)
Additional Days for Inpatient Hospital-Acute(lal)
Standard Bid- Completed MNon-Medicare-covered Stay for Inpatient Hospital-Acute(1a2)

Upgrades for Inpatient Hospital-Acute(1a3)

» Benefit Offerings-In Pro 5  Inpatient Hospital Psychiatric (1b)

Additional Days for Inpatient Hospital Psychiatric(1b1)

Medicare Services -Completed Non-Medicare-covered Stay for Inpatient Hospital Psychiatric{lb2)

A Skilled Nursing Facility (SNF) (2}

Non Medicare Services-In P : Additional Days beyond Medicare-covered for Skilled Nursing Facility (SMF}2-1)
Mon-Medicare-covered Stay for Skilled Mursing Facility (SNF)(2-2)

Cardiac and Pulmonary Rehabilitation Services(3)

Emergency/Urgently Needed Services(4)

Health Care Professional Services(7)
Ambulance/Transportation Services(10)

DME, Prosthetics and Medical and Diabetic Supplies(11)
Other Supplemental Services(13)

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

Some Other User given Name (13d) #

Random Unigue name service category

Preventive and Other Defined Supplemental Services(14)

Hearing Exams/Hearing Aids({18)

Optional
Both
Mandatory
O

Mandatory
Mandatory
O

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

Plan Level Cost Sharing — page 1

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

Very long Plan Name

Plan Characteristics - Completed Plan Characteristics ‘

Plan Level Cost Sharing

Standard Bid - Completed
e Does this plan have an In-Network plan deductible?

~ Benefit Offerings - Completed Yes Mo J

Does this plan charge the Medicare-defined Part B deductible amount?

‘ ves n

In-Network deductible amount

550

v Plan Level Cost Share-In

Prior Authorization/Referrals -Not started

Visitor Travel -Not started

“ Cost Share Groups - Not started . . .
Does this plan have a combined (In-Network and Out-of-Network) deductible?

Yes Mo ‘
Does this plan charge the Medicare-defined Part B deductible amount?

Yes

Combined deductible amount

5200

Does this plan have an Out-of-Network plan deductible?

Yes Mo ‘

‘ Close
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CY 2024 PBP Data Entry System Screens

Plan Level Cost Sharing — page 2

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

Very long Plan Name

Plan Characteristics - Completed

Standard Bid - Completed

~ Benefit Offerings- Completed

“ Plan Level Cost Share-In Prog

Prior Authorization/Referrals -Not started

Visitor Travel - Not started

~ Cost Share Groups - Not started

Does this plan have an Out-of-Network plan deductible?

Does this plan charge the Medicare-defined Part B deductible amount?

-

Out of Network Deductible Amount

5100

Non-Network Plan Deductible?

Yes Mo ‘

Does this plan charge the Medicare-defined Part B deductible amount?

-

Non-Network Deductible Amount

5200

Medicare Services

Select the Medicare service categories that are subject to each plan-level deductible type:

‘ Close
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CY 2024 PBP Data Entry System Screens

Plan Level Cost Sharing — page 3

Very long Plan Name

Plan Characteristics- Completed

Standard Bid - Completed

» Benefit Offerings- Completed

Visitor Travel-Not started

“ Cost Share Groups - Not started

v Plan Level Cost Share-In Progress

Prior Authorization/Referrals-Mot started

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

SISV

Medicare Services

Select the Medicare service categories that are subject to each plan-level deductible type:

Sarvices

“ Inpatient Hospital Services (1)
Inpatient Hospital-Acute(la)
Inpatient Hospital Psychiatric(1b)
Skilled Nursing Faeility (SNF){(2)
+ Cardiac and Pulmonary Rehabilitation Services(3)
Cardiac Rehabilitation Services{3-1)
Intensive Cardiac Rehabilitation Services(3-2)
Pulmonary Rehabilitation Services(3-3)
SET for PAD Services(3-4)

v Emergency/Urgently Meeded Services(d)

Non-Medicare Services

In Network

SHSH<H<N<H<N<H<NmH<

Combined Out of Natwork
L] O
[ O
[ O

Select the non-Medicare service categories that are subject to each plan-level deductible type:

Services

# Inpatient Hospital Services (1)

s Inpatient Hospital-Acute (B Only){1a)

Additional Days for Inpatient Hospital-Acute(lal)

Mon-Medicare-covered Stay for Inpatient Hospital-Acute(1a2)

In Network

(< N < NN |

Combined

(N < N <

I_]EF]E

‘ Close

Out of Network

Save and Close

Non-Network

J B

(<N <N <M<}

Mon-Metwork

(N < i <

Save and Next
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CY 2024 PBP Data Entry System Screens

Plan Level Cost Sharing — page 4

PBP CY 2024 -Contract ID / Plan ID / Segment ID x
Very long Plan Name
“ Emergency/Urgently Needed Servicesi4) o o o s
Plan Characteristics - Completed # # 2 i = =
Standard Bid - Completed Non-Medicare Services
Select the non-Medicare service categories that are subject to each plan-level deductible type:
~ Benefit Offerings - Completed
Services In Network Combined Out of Network MNon-Network
~ Plan Level Cost Share-In A Inpatient Hospital Services (1)
# Inpatient Hospital-Acute (B Only){1a) H H [— r]
Prior Authorization/Referrals-Not started Additional Days for Inpatient Hospital-Acute{lal)
Mon-Medicare-covered Stay for Inpatient Hospital-Acute(1a2) [_] [— r]
Visitor Travel -Not started Upgrades for Inpatient Hospital-Acute(1a3)
A Inpatient Hospital Psychiatric (B Only){1b)
“ Cost Share Groups - Mot started Additional Days for Inpatient Hospital Psychiatric{1b1)
Non Medicare covered Stay for Inpatient Hospital Psychiatric(1b2) ] O ]
A Skilled Nursing Facility (SNF) (B Only)(2)
Additional Days beyond Medicare-covered for Skilled Nursing
Facility (SNF)(2-1)
Maximum Enrollee Out-of-Pocket (MOOP)
Does this plan have an In-Network MOOP?
Yes Mo |
What type of In-Netwark MOOP does your plan offer?
Intermediate Mandatory
‘ Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

Plan Level Cost Sharing — page 5

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
Additional Days beyond Medicare-coverad for Skilled Nursing
Plan Characteristics - Completed Facility (SMF){2-1)

Standard Bid - Completed
Maximum Enrollee Qut-of-Pocket (MOOP)

w Benefit Offerings- Completed
Does this plan have an In-Network MOOP?

“ Plan Level Cost Share-In

Yes No ‘
Prior Authorization/Referrals-Not started What type of In-Metwark MOOP does your plan offer?
Visitor Travel - Not started Intermediate | Mandatory

In-Metwork MOOP amount
“ Cost Share Groups -Not started 5200

Does this plan have an combined MOOP?
Yes MNo ‘

What type of combined MOOP does your plan offer?

m Intermediate Mandataory

Combined MOOP amount

5300

Does this plan have an Out-of-Network MOOFP?

Yes Mo |

=
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CY 2024 PBP Data Entry System Screens

Plan Level Cost Sharing — page 6

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

Very long Plan Name

Combined MOOP amount

Plan Characteristics- Completed
5300

Standard Bid - Completed
Deoes this plan have an Qut-of-Network MOOP?

» Benefit Offerings - Completed M

“ Plan Level Cost Share-In Pr

What type of Out-of-Network MOOP does your plan offer?

Prior Authorization/Referrals -Not started m Intermediate | Mandatory

Visi T L-N & Out-of-Netwaork MOOP amount
isitor Travel -Not starte
5250

“ Cost Share Groups - Mot started
Does this plan have an Non-Network MOOP?

Yes Mo ‘

What type of Non-Network MOOP does your plan offer?

m Intermediate Mandatory

Non-Network MOOR amount
5400

Medicare Services
Select the Medicare service categories that are subject to each MOOP type:

Services InMetwork  Combined  Out of Network Non-Network
| cose | [T
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CY 2024 PBP Data Entry System Screens

Plan Level Cost Sharing — page 7

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
SHUU
Plan Characteristics- Completed
Medicare Services
Standard Bid - Completed . . ; B
Select the Medicare service categories that are subject to each MOOP type:
» Benefit Offerings - Completed
Services InNetwork  Combined Out of Network Mon-Metwork
~ PlanL “ Inpatient Hospital Services (1)
npatient Hospital-Acute(1a) | ] ] ]
Inpatient Hospital Psychiatric(1k
Prior Authorization/Referrals -Not started npatient Hospital Psychiatric(1b)
Skilled Nursing Facility (SNF)(2) ] ] ]
Visitor Travel -Not started w Cardiac and Pulmonary Rehabilitation Services(3)
Cardiac Rehabilitation Services(3-1)
Intensive Cardiac Rehabilitation Services(3-2)
* Cost Share Groups - Not started
Pulmonary Rehabilitation Services(3-3) D |:| |:|
SET for PAD Services(3-4)
w Emergency/Urgently Needed Services(4}
Non-Medicare Services
Select the non-Medicare service categories that are subject to each MOOP type:
Services In Network Combined Out of Network Non-MNetwork
A Inpatient Hospital Services (1)
A Inpatient Hospital-Acute (B Only){1a) [_] m [_' r]
Additional Days for Inpatient Hospital-Acute(lal)
Non-Medicare-covered Stay for Inpatient Hospital-Acute(1a2) ] O ]
‘ Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

Plan Level Cost Sharing — page 8

PBP CY 2024 -Contract ID / Plan ID / Segment ID p 4
Very long Plan Name
Plan Characteristics - Completed
Standard Bid - Completed Non-Medicare Services
Select the non-Medicare service categories that are subject to each MOOP type:
~ Benefit Offerings - Completed
Services In Network Combined Out of Network MNon-Metwork
“ Plan Level Co
- # Inpatient Hospital Services (1)
A Inpatient Hospital-Acute (B Only){1a) H m [_\ r]
Prior Authorization/Referrals -Not started e . o
Additional Days for Inpatient Hospital-Acute(lal)
Mon-Medicare-covered Stay for Inpatient Hospital-Acute(1a2) ] ] ]
VAETE U U E i Upgrades for Inpatient Hospital-Acute{la3)
# Inpatient Hospital Psychiatric (B Only){1b)
“ Cost Share Groups -Not started Additional Days for Inpatient Hospital Psychiatric(1b1)
Non Medicare covered Stay for Inpatient Hospital Psychiatric(1b2) U L, U
A Skilled Nursing Facility (SNF) (B Only}(2) %
Additional Days beyond Medicare-covered for Skilled Nursing
Facility (SNF)(2-1)
Tiered Cost Sharing
Does this plan have tiered cost sharing for Medicare-covered services?
-
Select the Medicare-covered benefits that have tiered cost sharing:
Available Selected
Search by terms Q arch by terms Q,
‘ Close Save and Close Save and Next
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Plan Level Cost Sharing — page 9

CY 2024 PBP Data Entry System Screens

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

Very long Plan Name

Plan Characteristics - Completed

Standard Bid - Completed

~ Benefit Offerings- Completed

“ Plan Level Cost Share-In

Prior Authorization/Referrals-Not started

Visitor Travel - Mot started

~ Cost Share Groups - Not started

Additional Days beyond Medicare-covered for Skilled Nursing
Facility (SNF)(2-1)

Tiered Cost Sharing

Does this plan have tiered cost sharing for Medicare-covered services?
|-

Select the Medicare-covered benefits that have tiered cost sharing:

Available Selected

Search by terms Q Search by terms

Cardiac Rehabilitation Services(3-1)

Partial Hospitalization(5)

Intensive Cardiac Rehabilitation Services(3-2) »

Chiropractic Services(7h)

Pulmonary Rehabilitation Services(3-3)

SET for PAD Services(3-4)
Urgently Needed Services(4b)

«

Occupational Therapy Services(7c)
Home Health Services(6)

Physician Specialist Services(7d)
Primary Care Physician Services(7a)

Does this plan have tiered cost sharing for non-Medicare-covered services?

ACEl Mo

Select the Non-Medicare-covered benefits that have tiered cost sharing:

Available Selected

‘ Close

-~
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CY 2024 PBP Data Entry System Screens

Plan Level Cost Sharing — page 10

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

Very long Plan Name
I UCCUPATIORAL | HErapy Services|rc)
. Home Health Services(6)
Plan Characteristics- Completed Physician Specialist Services(7d)
Primary Care Physician Services(7a)

Standard Bid- Completed
Does this plan have tiered cost sharing for non-Medicare-covered services?

~ Benefit Offerings - Completed
Yes No

v Plan Level Cost Share-In Pr

Select the Non-Medicare-covered benefits that have tiered cost sharing:

Prior Autharization/Referrals -Not started
Available Selected

Visitor Travel - Not started Search by terms Q Search by terms Q,

Additional Cardiac Rehabilitation Services(3-1) Routine Foot Care(7f)

“ Cost Share Groups - Not started

Additional Intensive Cardiac Rehabilitation Services(3-2) Transportation Services - Plan Approved Health-related

Location(10b1)

Additional Pulmonary Rehabilitation Servic 3)

Routine Chiropractic Care(7b) Transportation Services - Any Health-related Location(10b2)

Other Chiropractic Services(7b2)

Reductions in Cost Sharing

Does your plan offer Reductions in Cost Sharing?

-

Combined Supplemental Benefits

‘ Close
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CY 2024 PBP Data Entry System Screens

Plan Level Cost Sharing — page 11

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
UL TN ot D AT i WL s o, i Jr— N * T —
Plan Characteristics - Completed Other Chiropractic Services(7Tb2)
Standard Bid - Completed
~ Benefit Offerings - Completed Reductions in Cost Sharing

Does your plan offer Reductions in Cost Sharing?

w Plan Level Cost Share-In Pre
“

Prior Authorization/Referrals - Not started

Visitor Travel -Not started Combined Supplemental Benefits

Do you offer Combined Supplemental Benefits?
~ Cost Share Groups -Not started
Yes No

Plan Premium Amount

Indicate Plan Promiuvm Amount

5500

MSA Annual Deductible/Deposit

Are you using any of your plan's MA rebates to reduce the Part B Premium?

Yos QI
=
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CY 2024 PBP Data Entry System Screens

Plan Level Cost Sharing — page 12

Very long Plan Name

Plan Characteristics - Completed

Standard Bid - Completed

s Benefit Offerings - Completed

* Plan Level Cost Share-In Pr

Prior Authorization/Referrals -Not started

Visitor Travel -Not started

“ Cost Share Groups -Not started

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

MSA Annual Deductible/Deposit

Are you using any of your plan's MA rebates to reduce the Part B Premium?

END-

— Indicate the Part B Premium reduction amount

5500

Indicate Annual MSA Deductible amount

5500

= Indicate the Annual amount CMS will deposit into the Enrollee MSA

5500

Point-of-Service (POS)
Iz there a POS maximum enrollee out-of-pocket cost (MOOP)?
Yes Mo

~ POS MOOP amount
5500

Periodicity

6 Months v

Is there a POS maximum plan benefit coverage?

‘ Close
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CY 2024 PBP Data Entry System Screens

Plan Level Cost Sharing — page 13

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

Very long Plan Name

Plan Characteristics - Completed Periodicity

& Months -
Standard Bid - Completed

Is there a POS maximum plan benefit coverage?

~ Benefit Offerings- Completed L
Mo

~ Plan Level Cost Share-In Pro 5 — POS Maximum amount .
$500 ‘

Prior Authorization/Referrals-Not started — Periodicity :

6 Months v ‘

Visitor Travel - Not started
|s there Medicare-covered benefits that apply to the Maximum Plan Benefit Coverage Amount?

~ Cost Share Groups - Mot started Yes [T

Select the Medicare-covered benefits that have POS maximum plan benefit coverage:

Available Selected

Search by terms Q

h by terms

Cardiac Rehabilitation Services(3-1)

Partial Hospitalization(5)
Intensive Cardiac Rehabilitation Services(3-2)

Pulmonary Rehabilitation Services(3-3)

Urgently Needed Services(4b)

Chiropractic Services(7h)

SET for PAD Services(3-4)

Occupational Therapy Services(Vc)
Home Health Services(6)

Physician Specialist Services(7d)
Primary Care Physician Services(7a)

‘ Close
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CY 2024 PBP Data Entry System Screens

Plan Level Cost Sharing — page 14

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

Very long Plan Name

Plan Characteristics - Completed Is there Non-Medicare-cavered benefits that apply to the Maximum Plan Benefit Coverage Amount?

-
Standard Bid - Completed !

Select the Non-Medicare-covered benefits that have POS maximum plan benefit coverage:

~ Benefit Offerings - Completed
Available Selected

Search by terms Q Search by terms Q

Searc

“ Plan Level Cost Share-In

Additional Cardiac Rehabilitation Services(3-1) Reutine Foot Care(7f)
Prior Authorization/Referrals -Not started Additional Intensive Cardiac Rehabilitation Services(3-2) » Transportation Services - Plan Approved Health-related

Location(10b1)

Additional Pulmenary Rehabilitation Services(3-3)

Visitor Travel -Not started
Transportation Services - Any Health-related Location(10b2)

Routine Chiropractic Care(7b1) <

Other Chiropractic Services(7b2)
~ Cost Share Groups -Not started

Does this plan have a POS deductible?

Yes M

POS deductible amount
5400

4+ Add Notes

‘ Close
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CY 2024 PBP Data Entry System Screens

Annual Plan Deductible — Plan Specific (Sample Screen for LPPO/RPPO) — page 1

Very long Plan Name

Plan Characteristics - Completed

Standard Bid- Completed

v Benefit Offerings - Completed

» Plan Level Cost Share-

w LPPO/RPPO Deductible-In Pr

Prior Authorization/Referrals - Mot started

Visitor Travel-Mot started

“ Cost Share Groups-Not started

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

X

i Plan Characteristics
Annual Plan Deductible LPPO/RPPO -

Do you offer a Deductible?
Yes No

Select type

Medicare-Defined Part B Deductible amount

How is your combined Medicare-defined Part A and B Deductible applied?
Select type

-

Differentially applied to Part A and Part B Medicare services, reflecting Original Medicare payment structure

Do you include 14a Medicare-covered Zero Dollar Preventive Services as part of your 00N Medicare-covered Services Deductible?

Yes No

Select the Service Categories that apply to your Deductible {(Optional):

In-Network Medicare-covered benefits
In-Metwork Non-Medicare-coverad benefits

Qut-of-Network Non=Medicare-covered benefits

Does the Deductible apply to all In-Network Medicare-covered benefits?

Yes No

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

Annual Plan Deductible — Plan Specific (Sample Screen for LPPO/RPPO)- page 2

Very long Plan Name

Plan Characteristics - Completed

Standard Bid- Completed

~ Benefit Offerings- Completed

~ Plan Level Cost Share-

w LPPO/RPPO Deductible-In Pro

Prior Authorization/Referrals - Not started

Visitor Travel-Not started

¥ Cost Share Groups-MNot started

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

~ I
Select all the In-Network Medicare-covered Service Categories to which the Deductible applies:

Available Selected

Search by terms Q Search by terms Q

Inpatient Hospital-Acute(la)

Partial Hospitalization(5)

Inpatient Hospital Psychiatric(ib)
> Chiropractic Services(7b)

Skilled Mursing Facility (SNF)(2)

Individual Sessions for Outpatient Substance Abuse(9c1)
Cardiac Rehabilitation Services(3-1)

Mursing Home Services(13h6)
Intensive Cardiac Rehabilitation Services(3-2)

Glaucoma Screening(14el)
Pulmonary Rehabilitation Services(3-3)

Does the Deductible apply to all In-Network Non-Medicare-covered benefits?

Yes

Select all the In-Network Non-Medicare-covered Service Categories to which the Deductible applies:

Available Selected

Search by terms Q Search by terms

Inpatient Hospital-Acute(la) Partial Hospitalization(5)

Inpatient Hospital Psychiatric(1b) »

Skilled Nursing Facility (SNF)(2)

Cardiac Rehabilitation Services(3-1)

Chiropractic Services(7b)

Individual Sessions for Qutpatient Substance Abuse(9c1)

Mursing Home Services(13h6)
Intensive Cardiac Rehabilitation Services(3-2)
Glaucoma Screeninz(14ell

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

Annual Plan Deductible — Plan Specific (Sample Screen for LPPO/RPPQO) — page 3

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

Very long Plan Name
Available Selected

Plan Characteristics - Complatad
Search by terms Q Search by terms

Standard Bid- Completed Inpatient Hospital-Acute(la) Partial Hospitalization{5)

Inpatient Hospital Psychiatric(ib) . 3 .
Chiropractic Services(7b)

w Benefit Offerings - Completed

Skilled Nursing Facility (SNF)(2)

Individual Sessions for Qutpatient Substance Abuse(9ec1)
Cardiac Rehabilitation Services(3-1)

» Plan Level Cost Share- Nursing Home Services(13h6)
Intensive Cardiac Rehabilitation Services(3-2)

Glaucoma Screening(14e1)
Pulmonary Rehabilitation Services(3-3)

“ LPPO/RFPO Deductible-In Pr

Prior Authorization/Referrals - Not started
Does the Deductible apply to all Qut-of-Network Non-Medicare-coverad benefits?

Visitor Travel -Not started Yes

v Cost Share Groups-Not started Select all the Qut-of-Network Non-Medicare-covered Service Categories to which the Deductible applies:

Available Selected
Search by terms Q, Search by terms
Inpatient Hospital-Acute(la)

Partial Hospitalization(5)

Inpatient Hospital Psychiatric{1b)
Chiropractic Services(7b)

Skilled Mursing Facility (SNF)(2)

Individual Sessions for Qutpatient Substance Abuse(9cl)
Cardiac Rehabilitation Services(3-1)

Mursing Home Services(13h&)
Intensive Cardiac Rehabilitation Services(3-2)

Glaucoma Screening(14e1)
Pulmonary Rehabilitation Services(3-3)

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

Differential Service Category Deductibles (Unique for LPPO/RPPQO) — page 1

Very long Plan Name

Plan Characteristics - Completed

Standard Bid - Completed

~ Benefit Offerings- Completed

. Plan Level Cost Share-

~ LPPO/RPPQ Deductible-

Differential Servi

Deductibles-In

Deductible for LPPO/RPPO Mandatory
Supplemental Benefits-MNot started

LPPO/RPPO Max Enrollee Cost Limit -
Mot started

Prior Authorization/Referrals -Not started

Visitor Travel-Not started

~ Cost Share Groups - Mot started

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

i . ) i Plan Characteristics
Differential Service Category Deductibles
Do you have differential service category-level deductibles in addition to your In-Network Plan-level Deductible?

Yes No

Select all the Service Categories to which the Differential Deductible applies:
Available Selected

Search by terms Q

Intensive Cardiac Rehabilitation Services(3-2) Inpatient Hospital-Acute(ia)

Pulmonary Rehabilitation Services(3-3)

Inpatient Hospital Psychiatric(ib)
Partial Hospitalization(5)
Cardiac Rehabilitation Services(3-1)
Chiropractic Services(7b)

Individual Sessions for Outpatient Substance Abuse(9c1)

Differential Deductible Values

Inpatient Hospital-Acute(1a)

Does this plan's Medicare-covered benefit cost sharing vary by hospital(s) in which an enrollee obtains care?

Yes Mo

-~ Mumber of tiers . — Lowest cost tier
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CY 2024 PBP Data Entry System Screens

Differential Service Category Deductibles (Unique for LPPO/RPPQO) — page 2

Very long Plan Name

Plan Characteristics - Completed

Standard Bid - Completed

~ Benefit Offerings- Completed

» Plan Level Cost Share-

~ LPPO/RPPOQ Deductible-

Differential Ser

Deductibles-In

Deductible for LPPO/RPPO Mandatory
Supplemental Benefits-Not started

LPPO/RPPO Max Enrollee Cost Limit -
Mot started

Prior Authorization/Referrals - Not started

Visitor Travel-Not started

~ Cost Share Groups -Not started

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

Does this plan's Medicare-coverad benefit cost sharing vary by hospital(s) in which an enrollee obtains care?

Yes Na

~ Mumber of tiers Lowest cost tier

3 - ‘ 1 -

Tier 2 Deductible Amount — Tier 3 Deductible Amount

580 580

~— Tier 1 Deductible Amount

\ 580 ‘

Inpatient Hospital Psychiatric(ib)

Does this plan's Medicare-covered benefit cost sharing vary by hospital(s) in which an enrollee obtains care?

-

— Mumber of tiers Lowest cost tier

3 - ‘ 1 -

Tier 1 Deductible Amount — Tier 2 Deductible Amount — Tier 3 Deductible Amount

580 ‘ 80 580

Cardiac Rehabilitation Services(3-1)

Deductible Amount

580

Softrams

CY2024 PBP — General Setup
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 31 of 40



CY 2024 PBP Data Entry System Screens

Differential for LPPO/RPPO Mandatory Supplemental Benefits (Unique for LPPO/RPPO) — page 1

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

Very long Plan Name

Plan Characteristics - Completed Plan Characteristics ‘
Deductible for LPPO/RPPO Mandatory Supplemental Benefits

S G el el (e Do you offer a mandatory enhanced benefit enrollee deductible amount?

~ Benefit Offerings- Completed Yes No

~ Plan Level Cost Share- Select the mandatory enhanced benefits that have an enrollee deductible:

» LPPO/RPPO Deductible -
Available Selected

Differential Service Category Search by terms Q, Search by terms
Deductibles -Completed
Intensive Cardiac Rehabilitation Services(3-2)

Deductible for LPPO/RPPO Mandato Inpatient Hospital-Acute(1a)

Pulmonary Rehabilitation Services(3-3)

Supplemental Benefits-In Pre

Inpatient Hospital Psychiatric(1b)

Partial Hospitalization(5)
LPPO/RPPO Max Enrollee Cost Limit -

Mot started Chiropractic Services(7b)

Cardiac Rehabilitation Services(3-1)

Individual Sessions for Outpatient Substance Abuse(9cl)
Prior Authorization/Referrals - Not started

Visitor Travel -Not started )
Enrollee Deductible Values

— Deductible Amount

“ Cost Share Groups - Mot started Inpatient Hospital-Acute(1a) I 580
Deductible Amount
Inpatient Hospital Psychiatric(1b) 480

Close Save and Close
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CY 2024 PBP Data Entry System Screens

Differential for LPPO/RPPO Mandatory Supplemental Benefits (Unique for LPPO/RPPO) — page 1

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

Very long Plan Name

Plan Characteristics - Completed Intensive Cardiac Rehabilitation Services(3-2) Inpatiant Hospital-Acuts(te)

Pulmonary Rehabilitation Services(3-3)

: Inpatient Hospital Psychiatric(1b)
ST AT R (R e Partial Hospitalization(s)

Cardiac Rehabilitation Services(3-1)
Chiropractic Services(7b)

v Benefit Offerings - Completed
Individual Sessions for Qutpatient Substance Abuse(9cl)

~ Plan Level Cost Share-

» LPPO/RPPO Deductible - Enrollee Deductible Values
— Deductible Amount

Differential Service Category Inpatient Hospital-Acute(1a) L 580

Deductibles -Completed

Deductible for LPPO/RPPO Mandato

Supplemental Benefits-In Pre — Deductible Amount
Inpatient Hospital Psychiatric(1b) 80
LPPO/RPPO Max Enrollee Cost Limit - b
Mot started
Prior Authorization/Referrals - Not started Cardiac Rehabilitation Services(3-1) SD;dﬂuctibleArnount

Visitor Travel -Not started

¥ Cost Share Groups -Not started
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CY 2024 PBP Data Entry System Screens

Max Enrollee Cost Limit - Plan Specific (Sample Screen for LPPO/RPPO)- page 1

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

Very long Plan Name

X

Plan Characteristics - Completed Plan Characteristics

LPPO/RPPO Max Enrollee Cost Limit

Standard Bid - Completed
Does this plan have an In-Network MOOP?

~ Benefit Offerings- Completed Yes No

# Plan Level Cost Share- What type of In-Network MOOP level does your plan offer?

~ LPPO/RPPO Deductible- Intermediate Mandatory
Differential Service Category In-Network MOOP amount
Deductibles-Completed 53600

Deductible for LEPO/RPPO Mandatory

Supplemental Benefits -Completed
i 2 Does the In-Network Maximum Enrollee Out-of-Pocket Cost apply to all In-Metwork Medicare-covered plan services?

LPPO/RPPO Max Enrollee Cast Limit-

In Progress Yes Mo

Prior Authorization/Referrals - Mot started
Does the In-Network Maximum Enrollee Out-of-Pocket Cost apply to all In-Metwork Non-Medicare-covered plan services?

Visitor Travel - Not started Yes Mo

* Cost Share Groups -Not started . _
Does this plan have an combined MOOP?

:

What type of combined MOOP does your plan offer?

(IS Intermediate Mandatory
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CY 2024 PBP Data Entry System Screens

Max Enrollee Cost Limit - Plan Specific (Sample Screen for LPPO/RPPO)- page 2

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

Very long Plan Name

What type of combined MOOP does your plan offer?

Intermediate Mandatory

Combined MOOP amount
54500

Plan Characteristics - Completed

Standard Bid - Completed
~ Benefit Offerings- Completed
<o P s e Ea- Does the Combined Maximum Enrollee Out-of-Pocket Cost apply to all In-Network Medicare-covered plan services?

 LPPO/RPPO Deductible- Yes No

i Does the Combined Maximum Enrollee Out-of-Pocket Cost apply to all In-Network Non-Medicare-covered plan services?
Deductibles -Completed

Deductible for LPPO/RPPO Mandatory Yes No

Supplemental Benefits-Completed

LPPO/RPPO Max Enrol >ost Limit- Does the Combined Maximum Enrollee Out-of-Pocket Cost apply to all Out-of-Network Medicare-covered plan services?

In Prog

Yes Mo
Prior Authorization/Referrals-Not started

) Does the Combined Maximum Enrollee Out-of-Pocket Cost apply to all Qut-of-Network Non-Medicare-covered plan services?
Visitor Travel -Not started

Yes Mo

~ Cost Share Groups - Not started

Does this plan have an Out-of-Network MOOP?

Yes MNo

What type of Qut-of-Network MOOP does your plan offer?
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CY 2024 PBP Data Entry System Screens

Max Enrollee Cost Limit - Plan Specific (Sample Screen for LPPO/RPPO)- page 3

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

Very long Plan Name

What type of Out-of-Network MOOP does your plan offar?

Intermediate

Does the Out-of-Network Maximum Enrollee Qut-of-Pocket Cost apply to all Out-of-Network Medicare-covered plan services?

ves

Does the Out-of-Network Maximum Enrollee Qut-of-Pocket Cost apply to all Out-of-Metwork Non-Medicare-covered plan services?

Plan Characteristics - Completed

Mandatory

Standard Bid - Completed

~ Benefit Offerings- Completed

~ Plan Level Cost Share-

. LPPO/RPPO Deductible-

Differential Service Category
Deductibles-Completed

Deductible for LPPO/RPPO Mandatory Medicare Services

Supplemental Benefits-Completed ) ) . _
Select the Medicare service categories that are subject to each MOOP type:

LPPO/RPPO Max Enrollee Cost Limit-

Combined Combined

Services In Network Tl T R Out of Network
Prior Authorization/Referrals -Not started
~ Inpatient Hospital Services (1)
Inpatient Hospital-Acute(la % []
Visitor Travel - Not started P " fio} o 0 0 —
npatient Hospital Psychiatric(lb)
Skilled Nursing Facility (SNF)(2) 0 0 O
w c
GostsharelCroupss ol anisd w Cardiac and Pulmonary Rehabilitation Services(3)
Cardiac Rehabilitation Services(3-1)
ntensive Cardiac Rehabilitation Services(3-2)
Pulmonary Rehabilitation Services(3-3) ﬂ ﬂ ‘_‘
SET for PAD Services(3-4)
“ Emergency/Urgently Needed Services(4)
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CY 2024 PBP Data Entry System Screens

Max Enrollee Cost Limit - Plan Specific (Sample Screen for LPPO/RPPO)- page 4

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
Cardiac Rehabilitation Services(3-1)
Plan Characteristics - Completed ntensive Cardiac Rehabilitation Services(3-2)
Pulmenary Rehabilitation Services(3-3) H H H
Standard Bid - Completed SET for PAD Services(3-4)
v Emergency/Urgently Needed Services(4)

~ Benefit Offerings- Completed

Plan Level Cost Share- . .
~ v Non-Medicare Services

Select the non-Medicare service categories that are subject to each MOOP type:
~ LPPO/RPPO Deductible-

; Combined Combined
Services ohetwork InNetwork  Out of Network I

Differential Service Category
Deductibles-Completed

~ Inpatient Hospital Services (1)
Deductible for LPPO/RPPO Mandatory A Inpatient Hospital-Acute (B Only)(1a) O O O
Supplemental Benefits -Completed _
Additional Days for Inpatient Hospital-Acute(1al)
Mon-Medicare-covered Stay for Inpatient Hospital-Acute(1a2) [_ [_ U
Upgrades for Inpatient Hospital-Acute(1a3)
Prior Authorization/Referrals -Mot started - Inpatient Hospital Psychiatric (B Only){1b)
Additional Days for Inpatient Hospital Psychiatric(1b1)
‘isitor Travel - Not started Non Medicare coverad Stay for Inpatient Hospital Psychiatric(ib2) [_ [_ L]
A Skilled Mursing Facility {SNF) (B Only){2)
Additional Days beyond Medicare-covered for Skilled Nursing
v R
Cost Share Groups - Mot started Facility (SNF)(2-1)
<4+ Add Motes
Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

Prior Authorization/Referrals — page 1

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

Very long Plan Name

Plan Characteristics - Completed e
Prior Authorization & Referral Plan Characteristics
Updated by TEST USER on 8/5/2022 11:10:49 AM EDT

Standard Bid - Completed

Prior Authorization

v Benefit Offerings - Completed Is prior authorization required for any In-Network service categories? (i) *

No
~ Plan Level Cost Sharing - Completed [

Select the In-Network service categories that require prior authorization: (D) *

 Prior Authorization & Referral -

Completed Available Selected

Prior Authorization - Completed Q ‘ | Q ‘

Referral - Completed ~
Inpatient Hospital-Acute(la)

Visitor Travel - Completed Inpatient Hospital Psychiatric(ib)

»
v Cost Share Groups - In Progress Skilled Nursing Facility (SNF)(2)

+ VBID, MA Uniformity, SSBCI - In Partial Hospitalization(5)
Progress <«

v Home Health Services(6) v

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

Prior Authorization/Referrals — page 2

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

Very long Plan Name

Plan Characteristics - Completed o
Prior Authorization & Referral Plan Characteristics
Updated by TEST USER on 8/5/2022 11:10:49 AM EDT

Standard Bid - Completed

Referral

v Benefit Offerings - Completed Is referral required for any In-Network service categories? (i) *

Yes
~ Plan Level Cost Sharing - Completed ‘]
 Prior Autharization & Referral -

Completed + Add Notes

Prior Authorization - Completed

Referral - Completed

Visitor Travel - Completed

~ Cost Share Groups - In Progress

+ VBID, MA Uniformity, SSBCI - In

Progress
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CY 2024 PBP Data Entry System Screens

Visitor Travel — page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
Plan Characteristics - Completed Visitor Tra‘u’el Plan Characteristics
Standard Bid - Completed Does this plan offer the US Visitor/Travel program (V/T)?

w Benefit Offerings - Completed W

Select the type of benefit:

Plan Level Cost Share-Completed

Prior Authorization/Referrals -Completed

Select the geographic area:
Visitor Travel-In Progress

In the United States and its territories Other-please define in the marketing materials

w Cost Share Groups - Mot started

+ Add Notes

Close Save and Close
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