CY 2024 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 1

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

Vary long Plan Mame
In Patient Hospital Services{l) - Completed Inpaticnt Hospital Acute na} Plan Char.

Daoas this plan have a service spacific maximum enrollea out-of-pocket cost (MOOP)?

.
Additional Days(lal)-

MOAP amount
Hon-Medicare Covered Days(1a2)- 52800
Mot started
Pericdicity
Upgrades(1a3)- Mot started 6 Months -
In Patient Hospital Psychiatric(ib) - Mot Does this plan's Medicare-coverad benefit cost sharing vary by haspital(s) in which an enrollee cbtains care?
started
., Skilled Mursing Facility (SNF){2)- Mot Yos  E
started
Numbsar of tiers
Cardiac and Pulmonary Rehabilitation 3 -

¥ Services(3)- Mot started

Lowest cost tier

~ Emergency/Urgently Needed Servicas|4) - i
Mot started -

~  Partial Hospitalization(S) - Mot started

Is there a coinsurance?
Home Health Services(G) - Mot started

Mo
Health Care Professional Services(7)-MNot E
™ started )
Tier 1 Tier 2 Tier 3
Qutpatient Procedures, Tests, Labs and ; ; i i i i
“ Do you charge the Medicare-defined cost share Do you charge the Medicare-defined cost share Da you charge the Medicare-define
Radiclogy Services(8)-Not started for\:igr 17 g mrmr 27 o forﬁicr 37 s

Yes ‘Yes n Vs Mex
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CY 2024 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment |ID )4
Very long Plan Mame
In Patient Haspital Services(l) - Completed Tier1 Tier 2 Tier 3
Do you charge the Medicare-defined cost share Do yvou charge the Medicare-defined cost share Do you charge the Medicare-define
for tier 17 for tier 27 for tier 37
Yias n Yes “ Vs Mo
Additicnal Days(lal)- ol ik s Fooe: Il crrrind] by Cainsurance for Medicare-covared stay Cainsuranes for Medicare-covered slay
2% 4% 4%
Mon-Medicare Coverad Dayslla2)-
Mot started Mumber of day intervals for Medicare-covered stay Mumber of day intervals for Medicare-covered stay Murmber af day intervals Tor Madicare-cowe
3 - 3 - 3
Upgrades(1a3)-Mot started
Coinsurance Begin day End diay Coingurance Baginday End day Coinsurance I
In Patient Hospital Psychiatrle(1b) - Nat 0% 1 5] 5 1 10 a5
started
Skilled Mursing Facility (SMF){2) - Mot Cainsurance Begin day End day Coinsurance Begin day End day Coinsurance I
W
started 8% 7 10 4% 1 10 4%
— Cardiac and Pulmonary Rehabilitation
Services(3) - Not started Coinsurance Begin day End day Coinsurance Begin day End day Coinsurance Begin day
k! 1 44 1 1 4% 1
w Emergency/Urgently Needed Services|4)- 20% " 2 ! o !
Mot started
~ Parthal Hosn:tal-zaiuontﬁj -Mot started - Day intervals for Medicare-covered lifetime reseroe days - - Day intervals for Medicare - covered lifetime reserve days - - Day intervals for Medicare-covered lifetime
3 - 3 - 3
* Home Health Services(G) -Mot started
Coinzurance Begin day End day Colnsurance Baginday End day Coinsurance Begin day I
Health Care Professional Services(7)-Mot 0% 1 & 4% 1 10 4% 1
™ started
iRsuraneG in day vl oy oinEU A agin ¢ End da . iEuranG -~ Begin day .
" Outpatient Procedures, Tests, Labs and C-m SUrance Begin day Er C- SUrance Begin day wl day C!-JI SUrANGE Begin day I
Radiology Services(B) -Mot started 8% T 10 A% 1 10 4% 1
Coinsurante Begin day End day Coimsurance Begin day Ervil day Coinsurance Begin day
Close Save and Closea Save and Mext
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CY 2024 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 3

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

Very long Plan Name

Coinsurance Begin day Ened day Cainsurance Begin day Endl day Coinsurance Begin day

In Patient Hospital Services(l]- Completad 20% 1 19 4% 1 (1] 4% 1

Is there a copayment?

Additional Days(lall-

. Weas Ma
Mon-Medicare Covered Days(laZ)-
Mot started
Tier 1 Tier 2 Tier 3
Upgrades(iad)- Not started
Do you charge the Medicare-defined cost share Do you charge the Medicare-defined cost share Do you charge the Medicare-define
In Patient Hospital Psychiatric(1b) - Mot for tier 17 for tier 27 -for tier 37

started
Yes Yes Yes Me

Skilled Mursing Facility (SMNFI{2) - Mot

w
started )
Copayment for Medicare-covered stay Copayrmsant Tor Madicare-covered slay Capaymant for Madicare-covared stay
Cardiac and Pulmonary Rehabilitation 50 sN3 S0
W
Services(3) - Not started )
Mumber of day intarvals tar Medszara-coverad atay Rusmbar of doy mtervals for Madicara-coverad stay Mumiber of dey intervals Tar Medicare-cove
v Emergency/Urgantly Meeded Servicas{4) -
Mot started 3 - 3 - 3
P <M
artial Hospitalization(5) - Mot started Copayment Bagin Day Enel Day Copeymant Begin Day End Day Cogaymean Baogin Day
5250 1 8 540 1 10 sS40 1
¥ Home Health Servicesi@) - Mot started
Health Care Professional Services(7) - Mot FaRmmen: Hagin bay Endl Day Copayment Begin Dey End Day Copayment Eagin Day
™ started S0 g k] 540 1 10 540 1
W Qutpatient Procedures, Tests, Labs and - _
Radiclogy Services(8) - Mot started Capayment Begin Day End Dray Copayment Bagin Day End Day Copaymant Bagin Day
S0 10 a0 540 1 10 240 1
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1a - Inpatient Hospital-Acute - Page 4

CY 2024 PBP Data Entry System Screens

Very long Plan Mame

In Patient Hospital Services(l) - Completed

Additional Days(1all-

Mon-Medicare Covered Days(1a2)-
Mot started

Upgrades(la3l-Not started
In Patient Hospital Peychiatric(1b) - Mot
started

Skilled Mursing Facility (SNFI{2) -MNot
started

Cardiac and Pulmonary Rehabilitation
Services(3) - Mot started

w Emergency/Urgently Needad Servicas(4) -
Mot started

*  Partial Hospitalization(5) - Mot started

¥ Home Health Servicesi(G) - Mot started

Health Care Professional Services(7)-MNot
started

we Qutpatient Procedures, Tests, Labs and
Radiclogy Services(8) -MNot started

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

Day intervels for Medicare-coverad litatimea resarve days

3 - 3

Copayment Bagin Day End Day Bagin Day
5250 1 8 1
Capayment Bagin Day End Day Capaymant Bagin Day
50 9 9 540 1
Copayment Begin Day End Day Capaymant Bagin Day
50 10 a0 540 1

Is there a deductible?

Yaz Mo

Tier 1

Dsguictilsla amount

540

Tier 2

Daduictibie amgunt

540

What is your inpatient hospital-acute benefit period?

Annual

Dary intervals for Medicare-covered lifetime reserve days

-

End Day

10

End Day

10

Endl Day

10

Day intervals for Medicare-covered lifetime

3

Copaymant

540

Copayment

540

Copaymant

540

Tier 3

Deductible amaunt

540

X

Bagin Day

1

Begin Day

1

Eagin Day

1

Softrams
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CY 2024 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 5

PBP CY 2024 -Contract ID / Plan ID / Segment ID ) e
Very long Plan Mame
In Patient Hospital Services{l) - Completed Do you charge cost sharing on the day of discharge?
e -
Additional Days(1al)- Authorization required for this banafit?
Yes

Mon-Medicare Covered Daysl1azZ)-
Mot started

Referral raguired for this benafit?

Upgrades(1a3)- Not started Ne
I Patient Hospital Peychiatriciib) - Mot \ .
started - : Out-of-Metwork (OOM) Benefits
Skilled Mursing Facility (SMNF){2) - Mot Is there a coinsurance?
started
Cardiac and Pulmonary Rehabilitation

™ Services(3)-Not started

. Do you chargea the Medicare-dafined cost shara?
Emergency/Urgantly Needed Servicas{4) -

Mot started
Yes

Partial Hospitalization(5) - Mot started

£

Coinsurance
¥ Home Health Services(G) - Not started 4%

Humber of day intervals

Health Care Professional Services(7) - Not
™ started 3 -
Cutpatient Procedures, Tests, Labs and fE—
Radiclogy Services(8) - Mot started 10 ’
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CY 2024 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 6

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

Very long Plan Mame

Cpinguranca Bagin day End diay
In Patient Hospital Servicas(l) - Complated 4% 1 10
Coinsurance Begin dey Enl dary
4% 1 10
Additional Days(lal)-
Mon-Medicare Covered Days(la2)- |s there a copayment?

Mot started .
.

Do you charge the Medicare-defined cost share?

Upgrades{1a3)-Mot started

In Patient Hospital Psychiatric(1b) - Nat
started Yes
- Skilled Mursing Facility (SMNFW2) - Mot Copayment
started 540
Cardiac and Pulmonary Rehabilitation
' gervices(3)-Mot started Mumber af day intervals
] -
w Emergency/Urgently Needed Servicas|4] -
Mot started
Copayment Begin Day Ened Dy
* Partial Hospitalization(5) -Not started sS40 1 10
* Home Health Services(G) - Not started Capagment Begin Day End Day
i . S40 1 1o
Health Care Professional Services(7) - Mot
™ started
Copayment Begin Day End Day
Cutpatient Procedures, Tests, Labs and 40 1 10
™ Radiology Services(8) -Not started §
Close Save and Close Sawve and MNext
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CY 2024 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 7

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

Very long Plan Name

Is there a deductible?
-

|5 there a deductible for both Inpatient Hospital-Acute and Inpatient Psychiatric Hospital?

In Patient Hospital Services{l) - Completed

Additicnal Days(lal)-

Yes Mo
Mon-Medicare Covered Daysila2)-
Mot started
Deductibls amount
5
Upgrades(la3)-Not started 400

In Patient Hospital Psychiatric(1b) - Mot

started
. Skilled Nursing Facility (SNF)2) -Not Point-of-Service (POS) benefits
started
) . Is there a POS maximum plan benefit coverage?
“ Cardiac and Pulmonary Rehabilitation

Services(3)-Mot started |
B -

v Emergency/Urgantly Meeded Services(d) -
Mot started

Is there a POS maximum plan benefit coverage for both Inpatient Hospital-Acute and Inpatient Psychiatric Hospital?
~  Partial Hospitalization(5) - Mot started

Yes Mo
* Home Health Services(G) - Mot started
Maxzimum plan benefit coverage amount
Health Care Professional Services(7) - Mot 540
™ started
Pariodicity
“ Cutpatient Procedures, Tests, Labs and Every &6 months -

Radiclogy Services(8)-Not started

|s there a coinsurance?
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CY 2024 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 8

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

Vary long Plan Name

|s there a coinsurance?

-

Do you charge the Medicare-defined cost share?

In Patient Hospital Services{l) - Completed

Additional Days(l1al) -

Mon-Medicare Covered Days(l1a2)-
Mot started Colnsurance for Madicare-covared stay
45

Upgrades(1a3l-Not started

Mumber of day intervals for Medicare-coverad stay

3 -
In Patient Hospital Pesychiatric(lk) - Mot
started
) . Colrsurance Begin day End day
" Skilled Mursing Facility (SNF)I2) - Mot 4% 1 10
started
- Cardiac and Pulmonary Rehabilitation Coinsurance Bagin day End day
Services(3) -MNot started
i 45 1 10
w Emergency/Urgantly Needed Servicesid] -
Mot started Calnsurance Begin day End day
4% 1 10

~  Partial Hospitalization(S) - Mot started

* Home Health Services() - Mot started

Is there a copayment?
Health Care Professional Services(7)-Not

™ started E 1
N
W Quipatient Procedures, Tests, Labs and
Radiclogy Services(8) - Mot started Do you charge the Medicare-defined cost share?
-
Softrams CY2024 PBP — Benefit Service Categories 1-10 Page 8 of 175
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CY 2024 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 9

s Inpatient Hospital-Acute(1a) - In

Additional Days(1at)- Is there a copayment?

g

Non-Medicare Covered Days(1a2)-
Not started
Do you charge the Medicare-defined cost share?

Upgrades(la3)-Not started

Yes No
In Patient Hospital Psychiatric(1b) -Mot
started Copayment for Medicare-covered stay
540 |

Skilled Nursing Facility (SNF)(2) -Not

started MNumber of day intervals for Medicare-covered stay

Cardiac and Pulmonary Rehabilitation ‘ 3 A ‘
Services(3)-Mot started

« Emergency/Urgently Needed Servicesi4)- Copayment Begin Day End Day
Not started ‘ 540 ‘ ‘ 1 ‘ | 10
“ Partial Hospitalization(5) -Not started
Copayment Begin Day End Day
(sao [ [
* Home Health Services(8) -Mot started
Health Care Professional Services(7) -Not Copayment Begin Day End Day
V' started ‘ 540 ‘ ‘ 1 ‘ | 10 ‘
o~ Outpatient Procedures, Tests, Labs and
Radiology Services({8)-Mot started
Is there a deductible?
I
Close Save and Close
Softrams CY2024 PBP — Benefit Service Categories 1-10 Page 9 of 175
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CY 2024 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 10

PBP CY 2024 -Contract ID / Plan ID / Segment ID h 4
Very long Plan Name
. Capayment Bagin Day End Day
In Patient Hospital Services{l] - Completed 540 1 10
Copaymant Begin Day End Day
540 1 10
Additional Days(1al)-
Mon-Medicare Covered Days(la2)- .
e ——— Is there a deductible?
Upgrades(la3)- Mot started E Ma |
In Patlent Hospital Psychlatrlctibl-Nat Is there a POS deductible for both Inpatient Hospital-Acute and Inpatient Psychiatric Hospital?
started
Yes Mo |
" Skilled Mursing Facility (SKNFI2) - Mot
started
Cardiac and Pulmonary Rehabilitation Dadusiite gmount
™ Services(3) - Mot started 400

w Emergency/Urgently Needed Servicasid)-
Mot started

Authorization reqguired for this benetit?
. Yes
*  Partial Hospitalization(5) - Mot started
Reterral required fod this benefit?
* Home Health Services(G)-Not started
Mo
Health Care Professional Services(7)-MNot
L%

started

w Outpatient Procedures, Tests, Labs and =+ Add Motes
Radiclogy Services(B) -Not started

Close Save and Close
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CY 2024 PBP Data Entry System Screens

1la — Additional Days for Inpatient Hospital-Acute - Page 1

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

Very long Plan Mame

# In Patient Hospital Services(l) - Additional Days for Inpatient Hospital-Acute (1a1) Plan Char

» Inpatient Hospital-Acute{1a) - |5 this benefit unlimited?

« K

Indicate rurnber of Additional Days pér benefit period:

Mon-Medicare Coverad Days(l1a2) 30
Upgrades{1a3}
Does this plan's Additional Days cost sharing vary by hospital{s) in which an enrollee cbtains care?
. In Patient Hospital Psychiatriciibl -Not ve: BRI
started
Skilled Mursing Facility (SNEI2) - Mot Humbar el tors
o 3 -
atarted

- Cardiac and Pulmonary Rehabilitation Lowest cost tier

Servicas(3) -MNot started 1 -

e  Emergency/Urgently Nesded Services{4) -
Mat started

Is there a coinsurance?
*  Partial Hospitalization(S) - Mot started

Yas Mo
*  Home Health Services{G] -Mot started
Tier1 Tier 2 Tier 3
Haalth Care Profassional Servicas(7T) -MNot
™ started Mumiber of day intervals Mumbar of day interdals Mumbaer of day intarvals
3 - 3 - 3
“ Qutpatient Procedures, Tests, Labs and
Radiclogy Services(8) - Mot started
Coinsurance Bagin Day End Dy Cainsurance Bagin Doy Enad Doy Coinsurance Begin Day
45 1 10 | 45 | 1 10 450 1
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

1a - Additional Days for Inpatient Hospital-Acute - Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID »
Very long Plan Name
A In Patient Hospital Services{1) - Tier1 Tier 2 Tier 3
Mumibar of day intarvals Mumiber of day intarvals Mumber of day intervals
~ Inpatient Hospital-Acute{la) - 3 N 3 3
Cainsurance Bagin Day End Day Cainsurance Bagin Day Enad Day Coinsurance Begin Day
4% 1 10 | 40 | 1 10 40 1
Lt LR e e Coinsurance Bagin Day End Duay Coinsurance Bagin Day End Dy Coinsurance Bogin Day
A% 1 10 | 4% | 1 10 4% 1
Upgrades(la3}
Cainsurance Bagin Day End Day Caoinsuranca Bagin Day End Day Coinsuranceo Bogin Day
. I Patient Hospital Psychiatric(ibl -Nat 4% 1 10 | 4% | 1 10 45 1
started
- Skilled Mursing Facility {(SMFN2) - Mot
started
Is there a copayment?
Cardiac and Pulmonary Hehabilitation
e Servicas|3) -MNot started m Ma
w Emergency/Urgently Needed Services{4) -
bl n L Tier 1 Tier 2 Tier 3
* Partial Hospitalization(5) -Mot started Musmbeer of day intervals Numiber of day intervals -~ Husmbar of day intarvals
3 - 3 3
*~ Home Health Services(g) - Mot started i
Health Care Professional Services(7) -MNot Capaymant Begin Day End Day Copaymant Bagin Day End [ay Copayment Begin Day
* started 540 1 10 540 1 10 sS40 1
DOutpatient Procedures, Tests, Labs and
~ Radiology Services(8)-Nat started Copaymment Begin Day End Dray Copayment Bengin Day End Dy Copaymend Bagin Day
sS40 1 10 540 1 0 540 1
Close Save and Close Save and MNext
Softrams CY2024 PBP — Benefit Service Categories 1-10 Page 12 of 175
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CY 2024 PBP Data Entry System Screens

1a - Non-Medicare Covered Stay for Inpatient Hospital-Acute - Page 1

PEP CY 2024 -Contract ID / Plan ID / Segment ID p o4
Very long Plan Name
~ In Patient Hospital Services{}- Mon-Medicare-covered Stay for Inpatient Hospital-Acute (1a2) Plan Characteristics |
~ Inpatient Hospital-Acute{lal -Completed Is the coinsurance structure for the non-Medicare-covered stay the same as the coinsurance structure for the Medicare-covered stay
Yes 0]

Additional Daysilal)- Completed

Cainsurance percentage

50%
Mumbar l'.\f(lﬂ)' Intarvals
Upgrades(la3) 1 b
In Patient Hospital Psychiatric(l bl -MNot Grinsurance Begin Day End Cay
™ started 4% 1 10
Skilled Nursing Facility (SMF){2) - Nat
e started Coinsurance Begin Day End Day
4% 1 10
o Cardiac and Pulmonary Rehabilitation
Sarvices( 3] -Not started
Coinsurance Begin Day End Day
+w Emergency/Urgently Needed Services{d) - A% 1 10

Mot started
*  Partial Hospitalization(5) - Mot started

. Is the copayment structure for the non-Medicare-covered stay the same as the copayment structura for the Medicare-covered sta
* Homa Health Services|(6)] -Mot started pay " ¥ Py i ¥

Health Care Prolessional Services(7) - Mot E No
™ started
Copayment
w Qutpatient Procedures, Tests, Labs and =40
Radiclogy Services(8) - Mot started
Mumbiar of day intervals
1 -
Close Save and Close
Softrams CY2024 PBP — Benefit Service Categories 1-10 Page 13 of 175
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CY 2024 PBP Data Entry System Screens

1a - Non-Medicare Covered Stay for Inpatient Hospital-Acute — Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID >
Very long Plan Name
~ In Patient Hospital Services{l) - Copayment
40
w Inpatient Hospital-Acute{la) -Completed Musnbiar of day inlervals
1 -
Additicnal Days(1al) - Completed Copayment Begin Day End Day
540 1 10
& Coverad Day,
Caopayment Begin Day End Day
Upgrades(ad) 540 1 10
In Patient Hospital Psychiatric(ib) -Mot Copaymant Bagin Day End Day
b startad 540 1 10
Skilled Mursing Facility (SMFIH2) - Nat
started
— Cardiac and Pulmonary Rehabilitation
Services{3) -Mat started 4 Add Notes
+ Emergency/Urgently Needed Services(d) -
Mot started
*  Partial Hospitalization(5] -Mot started
" Homa Health Services(B) - Mot started
Health Care Proflessional Services(T) -Maot
¥ started
w Dutpatient Proceduras, Tests. Labs and
Radiclogy Services(8)-Mot started
Softrams CY2024 PBP — Benefit Service Categories 1-10 Page 14 of 175
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CY 2024 PBP Data Entry System Screens

1la — Upgrades for Inpatient Hospital-Acute

PBP CY 2024 -Contract ID / Plan ID / Segment ID - In Patient Hospital Services(1) »

Very long Plan Name

o In Patient Hospital Services{1} - . . M isti
Upgrades for Inpatient Hospital-Acute (1a3) Plan Characteristics

» Inpatient Hospital-Acute{la) -Completed

Is the coinsurance structura for upgrades the same as the coinsurance structure Tor the Medicare-covered stay?
Additional Days(lall- Completed
Yes Mo

Naon-Medicare Covered Days (1a2) -

Completed Coinsurance percentage
107
- In Patient Hospital Psychiatric(1b) - Not
started Is the copayment structure for upgrades the same as the copayment structure for the Medicare-covered stay?
Skillad Mursing Facility {(SMF){2) - Mot
™ started Yes m
Cardiac and Pulmonary Rehabilitation
™ Servicesi3) -Mot started Capayment amount per stay
S100

w Emergency/Urgently Needed Services(4) -
Mot started Capayment amaount per doay

540

*  Partial Hospitalization(5) - Mot started

*  Homa Health Services{8] -Mot started

; + Add Motes
Health Care Professional Services(7)-MNot

started
~ Dutpatient Proceduras, Tests, Labs and
Radiclogy Services(B) - Mot started
Softrams CY2024 PBP — Benefit Service Categories 1-10 Page 15 of 175
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CY 2024 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 1

Very long Plan Name

In Patient Hospital Services(l) - Completed

~ Inpatient Hospital-Acute{lal- Completed

atric(lb)- In

Skilled Nursing Facility {SMF)2) - Mot
started

Cardiac and Pulmanary Rahabilitation
Sarvices(3)-Mot started

we Emergency/Urgently Needed Servicesid) -
Mot started

*  Partial Hospitalization(S) - Mot started

¥ Home Health Services(6)- Mat started

Health Care Professional Sarvices(7) -Mot
started

Cutpatient Procedures, Tests, Labs and
Radiclogy Services(8) - Mot started

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

Inpatient Hospital - Psychiatric (1h)

Plan Chars

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

Yes Mo
Select the maximum enrolles out-of-pocket cost type
Plan specified amount period -

MOOP amaunt

5400

Perindizity

6 Months A

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

-

i~ Number of tiers

3 -

Lownast cost tier

1 -

Is there a coinsurance?

Softrams
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CY 2024 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 2

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

Very long Plan Name

In Patient Hospital Services{l) - Completed Tier1 Tier 2
Do you charge the Medicare-defined cost share Do you charge the Medicare-defined cost share Tier3
for tier 17 for tier 27
~ Inpatient Hospital-Acute{lal- Completed Do you charge the medicare-defin
E Mo m M for tier 37
Comsurance for Medicare-covered stay Coinswrance for Medicane-cowered stay N
A% | 45 § B .
Cainsuranca for Medicare-coverad stay
Skilled Mursing Facility (SNFH2) - Mot A
started 7= Murmber of day intervals for Medicare-covered stay MNumibar of day intervals far Madicara-coverad stay :
3 - 3 -
Cardiac and Pulmonary Rehabilitation Murnber of day intervals far Medieara-can
e Sarvicas(3) - Mot started 3
Coinsurance Begin Day End Day Coinsurance Begin Day End Day
w Emergency/Urgently Needed Services|4) - 495 1 10 4% 1 10 . )
NO' E1Hrted Lolnsurance Bagin Day
4% 1
“ Partial Hospitalization(5) -Not started Cainsurance Bagin Day End Day Coinsurance Begin Day End Day
44 1 w 4% 1 10 - i
Loinsurance —, Hﬁ;r.r Day
* Homea Health Services|6)-MNot started 4% 1
Cainsurance Bagin Day End Day Coinsurance Begin Day End Dary
Health Care Professional Services(7)- Mot 4% 1 o 4% 1 o Begink
i azin Day
started
1
“ Dutpatient Procedures, Tests, Labs and
R 1 i [5) =M t
adiclogy Services(B)-Not started Is there a copayment?
H Mo
Tier 1 Tier 2
Do you charge the Medicare-defined cost share Do you charge the Medicare-defined cost share Tier 3
for tier 17 for tier 27 . i
Do you charge the medicare-defin
Mo far tier 37
-
Close Save and Closa Save and Mext
Softrams CY2024 PBP — Benefit Service Categories 1-10 Page 17 of 175
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1b - Inpatient Hospital-Psychiatric - Page 3

CY 2024 PBP Data Entry System Screens

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

Very long Plan Name

Tier 1

In Patient Hospital Services(l) - Completad
Do you charge the Medicare-defined cost shara
far tier 17
~ Inpatlent Hospital-Acute{lal- Completed
Yes Mo

Caopayment tor Medicars-coverad stay

540

e In Patient Hospital P

Skilled Mursing Facility (SMNFNW2) - Mot

started Mumber of day intervals for Medicare-covered stey

Tier 2
Do you charge the Medicare-defined cost shara Tier 2
far tier 27
Do you charge the medicare-defin
ACT Mo far tier 37
Yes Mo

Copayment for Medicare-coverad atay
540
Copayment for Medicars-coverad stay
540

Number of day intervals for Medicara-covered stay

o Cardiac and Pulmonary Renhabilitation 3 - 3 - Number of day intervals for Medicara-cow
Sarvices(3) - Mot started 3
Copayment Bagin D End D Copa t Begin Du End Da
~ Emergency/Urgently Meeded Services(4)- 34[:;”“ lmn w “r; v S::;mor ILS' T IE !
Mot started Copayment Bexin Day
. ) o 540 1
™ Partial Hospitalization(S) - Mot started Copayment Bagin Day End Day Copaymant Bogin Day End Day
S40 1 10 540 1 10
Copayment Begin Day
* Home Health Services(G) - Not started 540 1
. . Copaymeont Bagin Day End Day Copaymant Bogin Day Erd Davy
" Health Care Profassional Sarvices(T) -MNot =40 1 10 40 1 10
started L Copayment Begin Day
540 1
. Qutpatient Procedures, Tests, Labs and
Radiclogy Services(B) -Not started
|s there a deductible?
-
Tier1 Tier 2
Dadusctible amaunt Deductible smount Tier 3
540 540 Deductible amowni
540
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 4

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

Very long Plan Name

In Patient Hospital Services{l) - Completed Tier 1 Tier 2
Dedustible amaunt Deductible amount
~ Inpatient Hospital-Acute{lal - Completed S40 40
Skilled Mursing Facility (SMF)I2) - Mot What is your Inpatient Hospital Psychiatric benefit period?
started
Psychiatric banefit pariod
Cardiac and Pulmaonary Rehabilitation Per Admission -

Sarvicas(3) - Mot started

v Emergency/Urgently Meeded Services(4) - Do vou charge cost sharing on the day of discharge?

Mot started
" Partial Hospitalization(5) - Mot started

) Authorization required for this banefit?
* Home Health Services(E) - Mot started

Yes
Health Care Professional Sarvices(7T) - Mot
™ started Referral requirad for this benefit?
Mo

Outpatient Procedures, Tests, Labs and
Radiclogy Services(B) - Mot started

Out-of-Network (O0ON) Benefits
Is there a coinsurance?

-

Do yau charge the Medicare-defined cost shara?

Tier 3

Deductible amownt

540

||
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CY 2024 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 5

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

Very long Plan Name

Do you charga the Medicare-definad cost share?

- I

Coinsurance

4%

In Patient Hospital Services(l) - Completed

~ Inpatlent Hospital-Acutefia) - Completed

Humiber of day intervals

Skilled Mursing Facility (SMF){2) - Mot 3 -
started
Cardiac and Pulmonary Rehabilitation Coinsurance Begin day End day
w =L C ant 1 v
Sarvices(3) -Mot started 1 10
e Emergency/Urgently Mecded Servicesid] -
Mot started Cainsurance Bagin day End dary
4% 1 10
* Partial Hospitalization(5) - Mot started
Caingurance Bagin dey End ey
* Home Health Services(8)-Mot started 4% 1 10

Health Care Professional Services(7)- Mot
started

|5 there a copayment?
Qutpatient Procedures, Tests, Labs and

Radiology Services(B) - Not started H N ]
[+]

Do vou charge the Medicare-defined cost share?

Copaymant

540

Mumber of day intervals

Close Save and Close

Softrams CY2024 PBP — Benefit Service Categories 1-10
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CY 2024 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 6

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

Very long Plan Mame

In Patient Hospital Services(l) - Completad

Humber of day intervals

3 -
 Inpatient Hospital-Acutelal- Completed
Copayment Beggin Day End Day
540 1 10
Skilled Mursing Facility (SMF)N2) - Mot — Copsyent —, - Bugin Duy ~ End Day
started sS40 1 10
Cardiac and Pulmonary Rehabilitation
e Jemy
Services(3) - Mot started Copayrmant Begin Day End Day
540 1 10

~ Emergency/Urgently Needed Services(4)-
Mot started

~  Partial Hospitalization(S) - Mot started

Is there a deductible?

™ Home Health Services(&)-Mot started '
-
Health Care Profassional Services(7) - Not )
™ started
Is there a combined deductible for bath Inpatient Hospital-Acute and Inpatient Psychiatric Hospital?
v Dutpatient Procedures, Tests, Labs and
Radiclogy Services(B) - Mot started Yag Mo
Deductible amount
5400
Point-of-Service (POS) benefits
Close Save and Close
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CY 2024 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 7

Very long Plan Name

atricfB)- In

Skilled Mursing Facility (SNF){2) - Mot
started

Cardiac and Pulmanary Rehabilitation
Servicas(3) - Mot started

e Emergency/Urgently Needed Services{d) -
Mot started

*  Partial Hospitalization(5) - Mot started

Homea Health ServicesiB) - Not started

Health Care Profassional Services(7T) - Naot
started

Cutpatient Procedures, Tests, Labs and
Rediclogy Services(B) - Not started

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

In Patient Hospital Services{l) - Completad

~ Inpatlent Hospital-Acuteflal- Completed

Point-of-Service (POS) benefits
Is there a POS maximum plan benefit coverage?
B -
Iz there a combined POS maximum plan benefit coverage for both Inpatient Hospital-Acute and Inpatient Psychiatric Hospital?

B3 -

Maximum plan benelit covarage Bmount

540

Parkodlcity

Every 6 months -

|5 there a coinsurance?

ENO

Do you charge the Medicare-defined cost share?

N .|

Colnsurancs for Madicare-covered stay

4%

Mumber of day intervals for Medicare-covered stay

3 -

Close Save and Close Save and MNext

Softrams
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CY 2024 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 8

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

Very long Plan Name

' - . Coinsurance Begin day End day
In Patient Hospital Services{l) - Completed N

4 1 o
 Inpatient Hospital-Acute{la)- Completed [rr e — Begin day End day

4% 1 10

nt Hospital P

Caoinsurance Beginday End day

Skillad Mursing Facility (SNFI2) - Mot L] 1 10

started

Cardiac and Pulmanary Rehabilitation
Saervices|3)-Mot started
Is there a copayment?
w Emergency/Urgently Meaded Services(4) -
Mot started Yes Mo

V' Partial Hospitalization(S) - Mot started Do you charge the Medicare-defined cost shara?

Home Health Services(&) - Mot started Yes Me

Health Care Professional Services(7)-Mot
e Copayment for Madicare-covenad stay
— 540

Cutpatient Procedures, Tests, Labs and
Radiclogy Services(8) - Not started

Humber of day intervals for Medicare-covered stay

3 -
Copayment Bagin Day End Day
540 1 10
Caopaymant Bagin Day End Day
540 1 10
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CY 2024 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 9

Vary long Plan Name

In Patient Hospital Services(l) - Completed

~ Inpatient Hospital-Acutella) - Completed

rlefibl- In

Skilled Mursing Facility (SMFN2) - Mot
started

Cardiac and Pulmonary Rehabilitation
Sarvices(3) - Mot started

e Emergency/Urgently Necded Services|d) -
Mot started

* Partial Hospitalization(5) - Mot started

* Homa Health Services(§)-Not started

Health Care Professional Services(7) - Mot
started

Outpatient Procedures, Tests, Labs and
Radiology Services(B)-Mot started

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

Coinsurance Baginday End day
4% 1 10
Cainsurance Beginday End day
a4 1 10

Is there a copaymant?

Yes Na

Do you charge the Medicare-defined cost share?

N .

Copaymant for Madicare-covenad stay

540

Mumber of day intervals far Medicare-covered stay

3

Copayment Begin Day Endl Day
540 1 0
Copayment Bagin Day End Day
540 1 10
Copayment Begin Day End Dray
540 1 10

Close Save and Close Save and Next

Softrams

CY2024 PBP — Benefit Service Categories 1-10
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CY 2024 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 10

Very long Plan Mame

In Patient Hospital Services(l) - Completed

w Inpatlent Hospital-Acute{la) - Completed

w In Patient

Skilled Mursing Facility (SMF}2) - Not
started

Cardiac and Pulmonary Rehabilitation
Services(3) - Mot started

v Emergency/Urgently Needed Servicesid) -
Mot started

' Partial Hospitalization(5) - Mot started

* Homa Health Services(&)-Mot started

Health Care Professional Services(7)-Mot
started

Cutpatient Procedures, Tests, Labs and
Radiclogy Services(B) -MNot started

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Copaymant Bagin Day End Day
540 1 10
Copayment Begin Day End Dy
540 1 10

Is there a deductible?
-
Is there a combined POS deductible for both Inpatient Hospital-Acute and Inpatient Psychiatric Hospital?

B

Daductible amount

5400

Autharization required for this benefit?

Yes

Refarral raguired for this benatit?

Mo

+ Add Motes
Close Save and Close Save and Next

Softrams
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CY 2024 PBP Data Entry System Screens

1b - Additional Days for Inpatient Hospital-Psychiatric -Page 1

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

Very long Plan Name

In Patient Hospital Services(l)- Completed  Additional Days for Inpatient Hospital Psychiatric (1b1)

i imi rd
“+ Inpatient Hospital-Acute{la) - Completed Is this benefit unlimited?

-
~ In Patient Hospital Psychiatric(ib) - 0 .

Indicate number of Additional Days per benefit period:

Wumnbier of days

Additional Days(1b1) -In Pr

3 |
Mon-Madicare Coverad Days{1b2)- P
eriadicity
Mot started
6 Months -

Skilled Mursing Facility {SMF){2]- Mot
started

M
. Cardiac and Pulmonary Rehabilitation ﬂ ° |
Saervicas(d) -Mot started

Does this plan's Additional Days cost sharing vary by hospital{s) in which an enrollee obtains care?

Mumber of Tiers

v Emergancy/Urgently Needed Services|{4] - 3 -
Mot started

Lawest Cogl Tier
* Partial Hospitalization(S) - Mot started 1 "
* Home Health Services(G] -Mat started

I5 th i 7
Health Care Professional Services(7) -Not # INere & consurance

X

Plan Char

™ started

izs Mo
" Outpatient Procedures, Tests, Labs and

Radiclogy Services(8)- Mot started Tier 1 Tier 2 Tier 3
Coinsurance Cainsurance ConEUrance
4% 4% 45
Close Save and Close
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CY 2024 PBP Data Entry System Screens

1b - Additional Days for Inpatient Hospital-Psychiatric -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID 4
Very long Plan Name
—
In Patient Hospital Services(l)- Completed ; re i
Tier 1 Tier 2 Tier 3
Carim nea — Cainsuranca I 0 i -
“ Inpatient Hospital-Acute{la)- Completed 4[: ke ‘ 4% -;"-.‘..“ by
A Patient Hospital Psychiatric(ib) - i1 MNumber of day intersals Y — Mumbser of day intarvals Mumber of day intervals
PrOEry 3 S ‘ 3 - 3
Additional Days{ibi) -In Pr — Colngurance ~ - BaginDay —  ~ End Day Coinsuranca ~ - Bagln Day ——  — Enad Day | Coingurance EBoghn Doy
4% 1 10 ‘ 4% ‘ 1 10 4% 1
Mon-Madicare Coverad Days{lh2)- ! d ;
Mot started
Coinsurance Bagin Day - End Dy Cainsurenca - Bagin Day g Enul Day g Codnsurance Gegin Day
4% 1 10 ‘ 4% ‘ 1 10 4% 1
Skilled Nursing Facility [SMNF){2) - Mot ; ; ' ' '
started
= Coinsuranee ~ - Begin Day - End Day 1 Cainsurancs - Bagin Day 1 Ensd Dy 1 Coinsuranse Bagin Day
. Cardiac and Pulmonary Rehabilitation 4%, 1 i0 ‘ 4%, ‘ 1 10 4% 1
Servicas(d) - Mot started d d
w Emergency/Urgently Needed Services(4) -
Mot started
Is there & copayment?
“* Partial HospitalizationiS) - Mot started m b
* Home Health ServicesiG) - Mot started ’ : i
Tier1 Tier 2 Tier3
Health Care Professional Services(7)-Not
™ started - Copayment . [ Copayment Copayment
540 540 H0.
i Outpatient Procedures, Tests, Labs and '
Radiclogy Services(8)-Mot started
Wusmibar of day intervals - Mumber of day intervals — Mumbar of day Intervals
3 - 3 - 3
Close Save and Close Save and Maxt
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CY 2024 PBP Data Entry System Screens

1b - Additional Days for Inpatient Hospital-Psychiatric -Page 3

PBP CY 2024 -Contract ID/ Plan ID / Segment ID )4
Very long Plan Name
In Patient Hospital Services{l}- Completed Coinsurance Bagin Day End Day Coinsurencs ~ Bagin Day ~ Enl Dpy Coinaurance Begin Day
4% 1 10 | 4% | 1 10 4% 1
w Inpatient Hospital-Acute{lal- Complated
Coinsuranca Bagin Day End Day Cainsuranca - Bagin Day Enxl Dy y Coinsurance Begin Day
4% 1 10 | 4% | 1 10 4% 1
L Patient Hospital Psychiatric(ib) - 1 ! -
Progri
Colnsurancs Bagin Day Enel Dy Cainsurancs Bagin Day Enl Dy CpinsuUrance Bagin Day
Additional Days 4%, 1 10 | A%, | 1 10 A% 1
MNon-Madicare Covarad Days{lb2)-
Mot started
Is there a copayment?
Skilled Mursing Facility {SMF){2) - Mot m No
started
- Cardiac and Pulmanary Rehabilitation Tier 1 Tier 2 Tier 3
Services(3) -Mot started
. Copayment Copayment
v Emergancy/Urgently Nesded Services(4) - ::L"”” " 5‘;‘; - 540
Mot started 40
*  Partial Hospitalization(5) - Mot started Musmibar of day intervals Mumiber of day intervals Numbar of day Intervals
3 - 3 - 3
* Home Health Services!d) - Mot started
Copaymant Begin Day End Dy Copayment Bogin Dary End Dy Copayment Begin Day
i i (7l- &
o Health Care Professional Services(T) -Mot 540 1 10 540 1 10 240 1
started
L :I:;BTEiemspmcEdlEé?s'NTE:m:' I't'q:ﬁ and Copaymant Bagin Day End Day Copaymant Bagin Day End Dy Cogayment Bagin Day
acdiog, ErvICES| =MoL STarte .
asyEE 540 1 10 540 1 10 540 1
Copayment Begin Day End Day Copayment Begin Day Enel Day Cogayment Begin Day
540 1 (1] 540 1 10 540 1
Close Save and Close Save and Maext
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CY 2024 PBP Data Entry System Screens

1b - Additional Days for Inpatient Hospital-Psychiatric - Page 4

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

Very long Plan Mame

In Patient Hospital Services{l}- Completed

Coinsurance Begin Day Endl Day Cainsurancs Begin Day End Day

Coinsurance Begin Day
4% 1 10 4% 1 10 4% 1
w Inpatient Hospital-Acute{la)- Complated
L Patient Hospital Psychiatric(ib) -
Progrs Iz there a copayment ?
Additional Days{ibl)-In P m Ha
Mon-Medicare Coverad Days(1b2)- Tier1 Tier 2 Tier 3
Mot started
Copayment Copaymant g:;?’""" -':
[ 540
Skilled Mursing Facility {SMF){2]-Mot 540
started
Wumibser of day intervals Mumibser of day intervals Mumbaer of day Intervals
CEI'C!IEL'. and Pulmonary Rehabilitation 3 - 3 - 3
Services(3)] -Not started
W 'EI1:&ltEE?L§IU[H‘EIIIIY Needed Services(4] - Copayment Begin Day End Dray Copayment Begin Day End Gy Copayment Baegin Day
ot starte .
540 1 10 540 1 10 540 1
* Partial Hospitalization(S) - Mat started
Copaymarnt Bagin Day End Day Copaymant Bagin Day End Dy Copaymeant Bagin Day
¥ Home Health Services{] -Mot started 540 1 0 540 1 o 540 1
W SI::?::;CME Professional Services(]-Not Copayment Begin Day End Dray Copayment Begin Day End Dy Copayment Begin Day
540 1 10 540 1 10 540 1

Qutpatient Procedures, Tesis, Labs and
Radiclogy Services(B) -Mot started

4+ Add Notes

Cloze Save and Close
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CY 2024 PBP Data Entry System Screens

1b - Non-Medicare-Covered Stay for Inpatient Hospital Psychiatric - Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID x
Very long Plan Name
In Patient Hospital Services(l)- Completed | o Medicare-covered Stay for Inpatient Hospital Psychiatric (1b2) Plan Characteristics ‘
~ Inpatient Hospital-Acutella) - Completed Is there a coinsurance?
Yas Mo

an Patient Hospital Psychiatric{ib) -

I& the coinsurance structure for the non-Medicare-covered stay the same as the coinsurance structure for the Medicare-covered stay

-

Additional Daysilbl)-

Colnaurance
50%
Skillad Mursing Facility (SMF)(2}) - Mot ) _
EIHHE{;‘ Nlll'\l'h.'l'\f{b'iy irtarvals
1 -
Cardiac and Pulmonary Rehabilitation
Services(3) - Mot started Codnsurarn:e Begin day End day
4% 1 10
+ Emargency/Urgently Meaded Sarvices(4) -
Mot started
Calnsuranca Bagin day End day
¥ Partlal Hospitalization(5) - Not started 4% | 10
*  Home Health Services(B) - Mot started Coinswance Begin day End day
4% 1 10
Health Care Professional Services(7)-Not
™ started
 Dutpatient Procedures, Tests, Labs and
Radialegy Services(8) Mol started Is there a copayment?

Yesg Mo

Is the copayment structure far the non-Medicare-covered stay the same as the coinsurance structure for the Medicare-covered
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CY 2024 PBP Data Entry System Screens

1b - Non-Medicare-Covered Stay for Inpatient Hospital Psychiatric - Page 2

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

Very long Plan Name
Is the copayment structure far the non-Medicare-covered stay the same as the coinsurance structure for the Medicare-covered
In Patient Hespital Services(1)- Completed stay?
«
w Inpatient Haspital-Acutellal- Completed '
Copayment
AN Patient Hospital Peychiatric{lb) - =40

Mumbar of day intervals

Additional Daysi1h1)- 1 v
Copaymant Begin Day Enil Dy
Jays(1b2)- In -
ed Days(1b2)- Ir 540 1 10
Skilled Mursing Facility (SMF)(2) -Mot Capayment Beggin Day Endd Day
started 540 1 10
Cardiac and Fulmonary Rehehilitation
Services(3)-Mot started Copayment Begin Day End Dy
540 1 10

++ EmeargencyUrgently Neaded Services(4)-
Not started

~ Partial Hospltalization(5) - Mot started

¥ Home Health Services(B) - Not started + Add Notes

Health Care Professional Services(T) - Mot
started

4

W Dutpatient Procedures, Tests, Labs and
Radiology Services(8)-Nol started

Close Save and Close

Softrams CY2024 PBP — Benefit Service Categories 1-10
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CY 2024 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 1

PBP CY 2024 -Contract ID/ Plan ID / Segment ID >
Very long Plan Mame
In Patient Hospital Services{l)- Completed Skilled Mu rsing Fc’]l.‘!i“}" (SNF) (2) Plan Cha
Do yvou allow less than 3 day inpatient hospital stay prior to SMF admission?
Yas M
— Cardiac and Pulmonary Rehabilitation
Services(3) -Not started Indicate the number of hozpital days required prior to SNF admission
w Emergency/Urgently Meeded Services{4) - D
Mot started 2 -
“  Partial Hospitalization(5) - Nat started Depes this plan have a service specific maximum enrcllee out-of-pocket cost (MODP)?
* Home Health Services(8) -Mat started 1
Health Care Professional Services(T) - Mot :DQD e
* started 5400
w Qutpatient Procedures, Tests, Labs and Farlodicity
Radiclogy Services(B)-Mot started & Months -
Does this plan's Medicare-covered benefit cost sharing vary by the Skilled Mursing Facility in which an enrollee obtains care?
.
Mursibes of tiers
3 -
Lowast cost tar
1 -
Iz there a coinsurance?
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CY 2024 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 2

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

Very long Flan Mame

In Patient Hospital Services(l)- Completed I5 there a coinsurance?
Yes No
) ) Tier 1 Tier 2 Tier 3
Cardiac and Pulmonary Rehabilitation
Servicesi3) -Not started Do you chargs Medicars defined costs for Tier 17 Do you charge Medicare defined costs for Tier 27 De you charge Medicare defined ¢
Emergency/Urgently Meeded Services{4) -
W o
Mot started Yes _ Yes Mo Yes
“ Partial Hospitalization!5) - Not started C-uil'-..lrdl\'.'e for Medicare covared siay Coinswrance Tor Medicare covarsd siay C-\: neurance for Medicars covered siay
4% - 4% FE
* Home Health Services(B) - Not started Mumber of day intervals for Medicare coverad stay Mumbarof day intarvals for Medicare coverad stay Mumber of day intervals far Medicare covare
3 - 3 - 3
Health Care Professional Services(T) - Not
¥ started
Cainsurance Bagin Day End Day Coinsurance Begin Day End Day Coinsurance Beagin Day
. Qutpatient Procedures, Tests, Labs and 4% 1 10 4% 1 1 4% 1
Radiology Services(B) -Mot started
Cainsursnce Begin Day End Day Coinsurance Begin Doy End Dy Coinsusrance Baggin Day
4% 1 10 4% 1 10 4% 1
Caoinsurance Begin Day End Diay Coimnsurance Begin Day End Day Coinsurance Beagin Day
4% 1 10 4% 1 10 4% 1

Is there a copayment?

B -

Tier 1 Tier 2 Tier 3

Fim ssmer mbm s BAmAdimmes dofimemed et Fmre Time 17 P sam o mbmemres Bladimars Aafimad amebe fae Tiae 39 Pl srrmes mbmeeres bloeimoars Aofimeadd =
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CY 2024 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 3

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

Very long Plan Name

Tier 1 Tier 2 Tier 3

In Patient Hospital Services{l)- Complated

Do you charge Medicare defined costs for Tier 17 Do you charge Medicare defined costs for Tier 27 Do you charge Medicare defined cc

A Cardiac and F‘ulmnnan«' Rehabilitation Copayment far Medicans covared stay Cogaymeni for Medicare cowerad stay Copaymant for Medicare covered stay
Services(3) -Not started %40 | 540 540
w Emergency/Urgently Meeded Services(4) - ) . . o ~ o L
Mot started Mumber of day intervals for Medicare coversd stay Mumber of day intervals far Medicare covered stay Mumber af day Intervals for Madicars cavar
3 b 3 - 3
¥ Partial Hospitalization(5) - Mot started
Copayment Begin Day End Day Copayment Begin Day End Day Capaymant Begin Day i
“ Home Health Services(d) - Mot started 540 1 10 540 1 o 540 1 1
W 5’::?[';3 Care PI’OIESSI EII'IE| S-El"l.' ICES(?] NOI Copaymant Bagin Day End Day Copaymant Begin Day End Day Capayment Begin Day 3
540 1 10 40 1 ] 540 1 1
. Qutpatient Procedures, Tests, Labs and
Radiclogy Services(B)-MNot started
Copaymeant Bagin Day End Dy Copaymeant Eagin Day End Day Capaygment Beggin Day E
540 1 10 sS40 1 1] 540 1 1
Tiering deductible for Tier 17 Tiering deductible for Tier 27 Tiering deductible for Tier 37
Yes NG vos [T ﬂ Mo
Daductible Amourt Deductibde Amount Destbuctible Amount
540 540 540

What is your SNF benefit period?

Pariodecity
Per admission or per stay b
Softrams CY2024 PBP — Benefit Service Categories 1-10 Page 34 of 175

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



CY 2024 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 4

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

Very long Plan Name

In Patient Hospital Services(l)- Complated
What is your SMF benefit period?
Farioddiciiy
Per admission or per stay

Cardiac and Pulmonary Rehabilitation
Services(3) -Mot started Do you charge cost sharing on the day of discharge?

Emergency/Urgently Meedad Services|{4) - m M

Haot started

Partial Hospitalization(5) - Mot started

Home Health Services|6) -Mot started

Health Care Professional Services(T) - Mot

autharization reguired for this Banelit?

Yes

Referral required for this benefit?

started
Mo

« Qutpatient Procedures, Tests. Labs and
Radiclogy Services(B)] - Not started
Out-of-Network (Q0OM) Benefits

ls there a coinsurance?
-
Do you charge Medicare defined costs?

= -

Codnsuranss

45

Mumber of day intervals

Close Save and Close
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CY 2024 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 5

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

Very long Plan Name

In Patient Hospital Services{l}- Completed Coinsurance
4%

Mumbar of day Imtervals

3

Cardiac and Pulmonary Rehahilitation

W ) .
Services(3) -Not started
Coinsurance Baggin day End day

Emergency/Urgently Needed Services{4) - 4% 1 o
Mot started
Coinswrance Begin day Endl day

Partial Hospitalization(5) - Mot started _
4% 1 10

Home Health Services|B) - Mot started
Coinsurance Begin day End day

Health Care Professional Services(?] - Mot 4% 1 10

started

w Outpatient Procedures, Tests, Labs and

Is there a copayment?
Radiclogy Services(8)-Mot started pay

Yeas Mo

Da you charge Medicare defined costs?

- I3

Caopayment

540

MNumber of day intervals

3

Copaymant Bagin Day End Diay

Close Save and Close
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CY 2024 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 6

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

Very long Plan Name

In Patient Hospital Services{l)- Completed Copaymant End Dy
540 10
Mursing Faci
Copaymant Bagin Day End Day

Cardiac and Pulmonary Rehabilitation 540 1 10
Services(3) -Mot started

Emergency/Urgently Meeded Services{4) - oR e Fain by Fna by
Hat started 40 1 10

Partial Hospitalization{5] - Mot started Is there a deductible?

Home Health Services|d) -Mot started Mo

Health Care Professional Services(7) - Mot Deductible amaourt
started
540

Outpatient Procedures, Tests, Labs and
Radiclogy Services(8) - Mot started

Paint-of-Service (POS) benefits
|= there a coinsurance?

Yes No

Do you charge Medicare defined costs 7

N .

— Coinsurance

4%

Close Save and Close
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CY 2024 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 7

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

Very long Plan Name

In Patient Hospital Services{l}- Complated Colnsurancs Begin day Ersd dlay
4% 1 10
Mursing Facility {(SMF){2)-In
Coinsurance Bagin day End day
Cardiac and Pulmaonary Rehabilitation 4% 1 10

Services(3) -Not started

w Emergency/Urgently Meeded Services{4) -
Mot started

Mo
' Partial Hospitalization(5) - Mot started E

Do you charge Medicare defined costs?

Is there a copayment?

¥ Home Health Services() -MNot started

. ¥i
Health Care Professional Services(7) - Mot B m
™ started

Copayment
.~ Dutpatient Procedures, Tests, Labs and £40

Radiclogy Services(B)-MNot started

Husmdrar of day ntarvals

3 -
Copaymant Begin Day End Day
540 1 10
Copaymant Begin Day End Day
540 1 10
Copayimeint Begin Day End Day
540 1 10

Is there a deductible?
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CY 2024 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 8

PBP CY 2024 -Contract ID / Plan ID / Segment ID »
Very long Plan Name
) : ' Coapaymant Begin Day End Day
In Patient Hospital Services{l)- Completed
540 1 10
Mursing Facility (SMFI2)-In
Capaymeant Begin Day End Day
540 1 10
Cardiac and Pulmonary Rehabilitation
Services(3) -Not started
Is there a deductible?
w+ Emergency/Urgently Meeded Services{4] -
Mot started .
Yes Mo
*  Partial Hospitalization(5) - Mot started
Deductible Amount
540
~ Home Health Services(&) - Mot started
— Health Care Professional Services(T) -MNot
started Authorization reqguired fior this benefit?
. 'Qutpatient Procedures, Tests, Labs and Yes
Radiclogy Services(8)-Mot started
Refarral required for this benefit?
Mo
4 Add Motes
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

2 - Additional Days for Skilled Nursing Facility -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID b 4
Very long Plan Mame
In Patient Hospital Services(l)- Completed  Additional Days beyond Medicare-covered for Skilled Nursing Facility (SNF){(2-1) | Plan Cha
~ Skilled Nursing Facility {SMFI2) - Is this banafit unlimited?

ndicate number of Additional Days per benefit period

Additional Days{2-1)-In P

10
Mon-Medicare Coverad Stay(2-2)- Mot
started Periodicity
G Months v

Cardiac and Pulmonary Rehabilitation
Servicas(3] - Mot started
Does this plan's Additional Days cost sharing vary by the Skilled Mursing Facility in which an enrollee cbtains care?
w Emergancy/Urgantly Needed Services{4) -

Mot started H Ma

* Partial Hospitalization(5) -Not started
Musribsar of Tiars

3 -
“ Home Health Services|g) -Mot started
Livweast Cost Tiar
Health Care Professional Services(7]-Not 1 -
started

Qutpatient Procedures, Tests, Labs and
Radiology Services(8) - Mot started
Is there a coinsurance?

-

Tier 1 ler 2 ier 3
Mumber of day intervals Humber of day intervals Mumber of day intervals
2 - 3 - 3
Cpdnsarance Hoain Maw End Daw Coinsuranca Hagin May End Fiaw Fninenrmnen [

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

2 - Additional Days for Skilled Nursing Facility -Page -2

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

Very long Plan Mame

In Patient Hospital Services{ll- Completed Consurancs Engin Day

4% 1

- Skilled Nursing Facility {SMF)2]- 11

R Comnsurance ~ Bagin Day

4% 1

Additional D 2-1)-In P

Cotnsurance Begin Day

Mon-Medicare Covered Stay(2-2)-Mot 45 1

started

Cardiac and Pulmonary Rehabilitation
Servicesi3) - Mot started

Is there a copayment?
3

Tier 1

v Emergancy/Urgently Neaded Services{4] -
Mot started

“" Partial Hospitalization{5) - Mot started

* Home Health Services{)] -Mat started

Health Care Professional Services(T) -Maot

* started
Copaymant — Begin Day
Outpatient Procedures, Tests. Labs and 440 i
Radiclogy Services(8)-Mat started
Copayrmant Begin Day
540 1
Copaymant Begin Day
1

540

End Day

10

End Day

10

End Day

10

Mumbier of day intervals for Medicare covered stay

End Day

10

End Day

10

Emd Day

10

= Colnsuranca

4%

Calnsuranca

4%

Caolnsuranca

| 4%

Tiar 2

Bagin Day

1

Bagin Day

1

Bagin Day

1

Encl Dy

10

= End Day

10

End Day

10

Humber of day intervals for Medicare coverad stay

3

Capayment

540

Capayment

540

Capaymant

540

Begin Day

1

Begin Day

1

Begin Day
1

End Dray
10

— End Dray

10

~ End Dy

10

Cainsurance Begin Day
4% 1

— Cainsurance BEegin Day
45 1
Cainsurance - Eagin Doy
455 1

Tier 3

Mumber of day intervals for badicane cove

3

Copayment

540

i Copayment

540

Copayment

540

Bagin Day
1

~ Bagin Day
1
Bagin Day
1

Close Save and Close
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CY 2024 PBP Data Entry System Screens

2 - Additional Days for Skilled Nursing Facility - Page-3

Very long Plan Mame
In Patient Hospital Services{l)- Complated

Skilled Mursing Facility {SMF)2) -

Additional Days{2-1)-In P

Mon-Medicare Covered Stay(2-2)- Mot
started

Cardiac and Pulmonary Rehabilitation
Services(3) -Not started

v Emergency/Urgently Needeod Services{4] -
Mot started

“ Partial Hospitalization(5) -Not started

* Home Health Services|B) -Mot started

Health Care Professional Services( 7] -MNot
started

Outpatient Procedures, Tests, Labs and
Radiology Services(8) - Mot started

4+ Add Motes

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

- -
Copayment Begin Day End Diay
540 1 10
Copayment Begin Day End Diay
540 1 10
Copaymant Bogin Day End Doy
540 1 10

Capayment

540

Copayment

540

Capaymaent

540

Begin Day

1

Begin Day

1

Begin Day
1

End Dy
10

End Dy
10

End Day

10

Copaymant

540

Copayment

540

Copayment

540

Cloze Save and Close

Bagin Day

1

Bagin Day

1

Bagin Day

1
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CY 2024 PBP Data Entry System Screens

2 - Non-Medicare-Covered Stay for Skilled Nursing Facility -Page 1

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

Very long Plan Name

In Patient Hospital Services{l)- Completed Mon Medicare-Covered Slc‘]‘f {SNF‘J {2-2} . Plan Cha

Skilled Nursing Facility (SNFI(2) - Is the coinsurance structure for the non-Medicare-covered stay the same as the coinsurance structure for the Medicare-covered stay?

Yas
Additional Days{2-1)- Completed

Tier 1 Tier 2 Tier 3

Calnsurance for non Medicare covered stay Cainsuranca Tor nen Medicare covarsd stay Coinsurance far Nen Medicare Covered

0% 20% 200
Cardiac and Pulmonary Rehabilitation
Searvicas(3) -Mot started Musmber of day intervals Mumbsar of day intarvals Mumbar of day intarvals

3 3
Emergency/Urgantly Meeded Services{s) -
Mot started
Calnsurancs Bagin Day Enel Day Calnsurance Bagin Day End Day Coinsurance Begin Day

Partial Hospitalization{S) - Not started 207 1 10 20% 1 10 20% 1

Home Health Services|g) -Mot started Coinsurance Bejgin Day End Day Colnsurance Bagin Day End Day Coinsurance Begin Day
20% 1 10 20% 1 10 20% 1
Health Care Professional Services(T]-Not

started
Cainzurance Bgin Day End Chay Calnsuranca Bagin Day End Day Coinsurance Eegin Day

Qutpatient Procedures, Tests, Labs and 209 1 10 20% 1 10 207 1
Radiology Services(8)-Not started ' ’ )
| the copayment structure for the non-Medicare-covered stay the same as the coinsurance structure for the Medicare-coverad stay?
Vg Mo
Tier 1 Tier 2 Tier 3

. " e - Caopaymaent for non-Meodicare coverad 5
Capaymant ter non-Medicare covered stay Copayment for non-Medscare covered stay pay

P 2100 5100

Close Save and Close
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CY 2024 PBP Data Entry System Screens

2 - Non-Medicare-Covered Stay for Skilled Nursing Facility -Page 2

PBP CY 2024 -ContractID/ Plan ID / Segment ID p e
Very long Plan Name
20% 1 10 el 1 LLH e 1
In Patignt Hospital Services(l}- Completed
Coinsurance Begin Day End Day Calnsurance Bagin Day Enad Dy Coinsurancs Begin Day
o~ Skilled Nursing Facility {SNF)2]- i 20% 1 10 20% 1 10 20% 1
Rl J ) J
Additional Days{2-1)- Completed
Is the copayment structure for the non-Medicare-covered stay the same as the coinsurance structure for the Medicare-covered stay?
-
Tier1 Tier 2 Tier 3
Cardiac and Pulmonary Rehabilitation
Servicas(3) -Mot started - for M L
Copaymant for non-Medicars coverad stay Copayment for nan-Medscare covered stay apayment for non-Maodicare cavered =
v Emergency/Urgantly Meeded Services(d] - 5100 | S100 5100
Mot started
Murnber af day interval Mumber of day intervals Mumber of day intervsl
* Partial Hospitalization(5) - Mot started ummbsral fay inkervs urbrer of day intervels
3 - 3 - 3
¥ Home Health Services|E) - Mot started
= Copaymenl = = BeginDay 5 = End Day - Copayment Bagin Day End Duay Copaymant Begin Day
Health Care Professional Services(7)-Mot 5100 1 10 | S100 | ! 10 S100 1
> started
Qutpatient Procedures, Tests, Labs and — Copayment — -~ BeginDay ——  — End Day ——, Copayment Bagin Day End Dy Copaymmerit Began Diay
Radiology Services(8) - Mot started 5100 1 0 | S100 | 1 10 5100 1
— Copayment —, r~ BeginDay ——, — End Day ———, Copayment Bagin Day End Day Copaymsant Begin Day
5100 1 10 | 5100 1 10 5100 1
+ Add Motes
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

3 - Cardiac and Pulmonary Rehabilitation Services

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

Very long Plan Name

In Patient Hospital Services(l- Completed | Cardiac and Pulmonary Rehabilation Services (3) Plan Characteristics

-af- 7
. Skilled Nursing Facility (SNFI(2)- Does this plan have a service specific maximum anrollee out-of-pockat cost (MOOF)?

Completed
[ B

habilitation

MOOF amount

Cardiac Rehabilitation Services(3-1)- 5500
Mot Started
Pariodicity
Intensive Cardiac Rehabilitation 6 Months -

Services(3-2) -Not Started

Pulmonary Rehabilitation Services{3-3) -

I .
eyl s there a deductible?

o -
SET for PAD Sarvices(3-4) -Not Started

Daductible amount
Additional Cardiae Rehabilitation 550
Services(3-1) -Mot Started

Additional Intensive Cardlac
Rehabilitation Services(3-2} - Mot o ) o
Started Authorization required for this banefit?

Yes
Additional Pulmonary Rehabilitation
Services(3-3) -Mot Started

Referral requirad for this banefit?

Additional SET for PAD Services(3-4) -
Mot Started

Mo
. Emergency/Urgently Needed Services(4)-
Mot Started + Add Notes

~ Partial Hospitalization(5) - Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Screens

3-1 - Cardiac Rehabilitation Services -Page 1

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

Very long Plan Name

In Patient Hospital Services(l)- Completed | Cardiac Rehabilitation Services(3-1) Plan Characteristics

e SHilled Mursing Facility {SNF){2) - .
Completed |z there a coinsurance?

Cardiac and Pulmonary Rehahilitation s Yeswith & min & max
Services(3) -

Minimum coinsurance imum ceinsurance

43-‘:|

Intensive Cardiac Rehahilitation
Services(2-2) -Mot Started

|5 there a copayment?
Pulmonary Rehabilitation Services(3-3) -

Mot Startad Yaswitha min & max

SET for PAD Sarvices(3-4) - Not Started

Minimaum copaymant Maximum copeyment
5400 5400

Additignal Cardiac Rehabilitatien

Sarvices(3-1) -Mot Started

Additional Intensive Cardlac _of-Metwark ( | its
Rehatilitation Services(3 2)-Nat Out-of-Network {O0ON) Benefits

Started
Add to OON Group

Additienal Pulmonary Rehabilitation

g =(3-3) -Mot Started QOM Groug
arvices(3-3) -Not Starte Group Name 1-0O0N - 4+ Add New OOM Group

Additional SET for PAD Services(3-4) -
Mot Started . .
Coinsurance Copayment Deductible
. Emergency/Urgently Neaded Sarvices(4) - 20% 20 5200
Mot Started

w  Partial Hospitalization5) - Net Started Point-of-Service (POS) benefits
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CY 2024 PBP Data Entry System Screens

3-1 - Cardiac Rehabilitation Services -Page 2

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

Very long Plan Name

In Patii i ices(l)- lete
n Patient Hospital Services{l}- Completed Add to DON Group

v Skilled Nursing Facility {SMF)2) - Q0N Group
Completed Group Name 1- 00N + Add Mew OOM Group

Cardiac and Pulmonary Rehabilitation
Services(3) - Coinsurance Copaymeant Decluctible
20% 520 5200

ehabilitation Services{3-1) -

Intensive Cardiac Rehahilitation . \
Point-of-Service (POS) benefits
Services(3-2) - Mot Started e )

Pulmonary Rehabilitation Services(3-3) - Add to POS Group
Mot Started

P POS Group
SET for PAD Services(3-4) - Mot Started Group Name 1-POS + Add New POS Group

Additional Cardiac Rehabilitation Coinsurance Copayment Deductible

Sarvices(3-1) -Mot Started
20% 520 5200
Additional Intensive Cardiac
Rehabilitation Services(3-2) - Mot
Started
FAuthorization required for this hanefit?

Additional Pulmonary Rehabilitation Yes
Sarvices(3-3) -Not Started

Referral rec 3l for this bensfit?
Additional SET for PAD Services(3-4) - FTEmEL s Tar S Rene

Mot Started No

Emergency/Urgently Neaded Services(4) -

" Not Started =+ Add Motes

~ Partial Hospitalization(5) -Mot Started

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

3-2 - Intensive Cardiac Rehabilitation Services - Page 1

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

Very long Plan Name

In Patient Hospital Services(l)- Completed | |ntapsive Cardiac Rehabilitation Services(3-2)

o Shilled Mursing Facility (SNF){2)-
Completed |s there a coinsurance?

Cardiac and Pulmonary Rehabilitation

L ‘Yaa fes with & min & max o
Services(3) -

Cardiec Rehabilitation Services{3-1}-
r:n mFlIPTEI" BT Colnaurance R LT CORnELra he

449 8%

habilitation

Pulmaonary Rehabilitation Services{3-3) - Is there a copayment?
Mot Started

Yos s with & min & max My

SET for PAD Services(3-4) - Mot Started

Minimum .‘.l'\ru'i:,llﬂf‘:l'l Maximiam Cops yment
Additional Cardiac Rehabilitation 5400 5400
Services(3-1) -Mot Started
Additional Intensive Cardlac ) )
Rehabilitation Services(3-2) - Mot Qut-of-Network (Q0N) Benefits
Started
Add to OON Group

Additional Pulmonary Rehabilitation
Sarvices(3-3) -Mot Started OOM Group

Group Name 1-00N - 4+ Add New OON Group
Additional SET for PAD Services(3-4) -

Mot Started
Copaymant Deductible

. Emergency/Urgently Meeded Services(4) - 20% 520 5200
Mot Started

~ Partial Hospitalization(5) - Mot Started L, .
Paint-of-Service (POS) benefits

Close

X

Plan Characteristics
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CY 2024 PBP Data Entry System Screens

3-2 - Intensive Cardiac Rehabilitation Services - Page 2

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

Very long Plan Name

In Patient Hospital Services{1)- Completed Out-of-Network {QON) Benefits

; ) ) Add to OON Group
+ Skilled Nursing Facility {SNF){2)-

Completed Q0N Group

Cardiac and Pulmonary Rehabilitation Group Name 1-00N - -+ Ard New DON Group

Services(3)-

) ) Consurance Copayment Deductible
Cardiac Rehabilitation Services(3-1) -

Completed 20% 520 5200

Paint-of-Service (POS) benefits

Pulmaonary Rehabilitation Services{3-3) -
Mot Started

Add to POS Group

SET tor PAD Services(3-4) - Mot Started POS Group
Group Name 1-POS - =+ Add New POS Group

Additional Cardiac Rehabilitation
Sarvices(3-1) -Mot Started i

Coinsurance Copayment Deductible
Additional Intensive Cardlac 20% 520 5200
Rehabilitation Services(3-2} - Mot
Started
Additional Pulmonary Rehabilitation Authorization required for this benefit?
Sarvices(3-3) -Mot Started

Yes
Additional SET for PAD Services(3-4) -
Mot Started Referral required for this banefit?

Mo

Emergency/Urgently Meeded Services(4) -
Mot Started

Add Notes
~ Partial Hospitalization(5) - Not Started

L

Close Save and Close
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CY 2024 PBP Data Entry System Screens

3-3 - Pulmonary Rehabilitation Services - Page 1

Very long Plan Name
In Patient Hospital Services(1)- Complatad

e Skilled Nursing Facility {SNF){2) -
Completed

Cardiac and Pulmonary Rehabilitation
Fal R N
Services(3) -

Cardiac Rehabilitation Services{3-1} -
Completed

Intenszive Cardiac Rehahbilitation
Services(3-2) - Completed

SET for PAD Services(3-4) -Not Started

Additional Cardiac Rehabilitation
Services(3-1) -Mot Started

Additional Intensive Cardlac
Rehabilitation Services(3-2}-Hot
Startad

Additienal Pulmonary Rehabilitation
Sarvices(3-3) -MNot Started

Additional SET for PAD Services(3-4) -
Mot Started

o Emergency/Urgently Needed Sarvices(4) -
Mot Started

w  Partlal Hospitalization(5) - Not Started

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

Pulmonary Rehahilitation Services(3-3)

Is there a coinsurance?

Yag Yes with 2 min & max Mo

— Minimum coirsuwrance — Baximum coinsurance

4% a%

Is there a copayment?

Yes Yes with a min & max Mo

M nimwm copayment Maximuwm copayment

5400 5400

Out-of-Network (O0ON) Benefits

Add 10 00N Group

OO Group
Group Mame 1-00N - ~+ Add New OON Group

Coinsurance Copayment Deductible

20% 520 5200

Point-of-Service (POS) benefits

Close

Plan Characteristics

Save and Close

X

Save and Next
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CY 2024 PBP Data Entry System Screens

3-3 - Pulmonary Rehabilitation Services -Page 2

Very long Plan Name

In Patient Hospital Services{l)- Completed

e Zhkilled Nursing Facility (SMF)(2) -
Completed

Cardiac and Pulmonary Rehahbilitation
Services(3) -l

Cardiac Rehabilitation Services{3-1) -
Completed

Intensive Cardiac Rehabilitation
Services(3-2) - Completed

tahabilitation Services{3-3] -

SET for PAD Services(3-4) - Not Started

Additional Cardiac Rehabilitation
Sarvices(3-1) -Not Started

Additional Intensive Cardiac
Rehabilitation Services(3-2}-Not
Startad

Additienal Pulmonary Rehabilitation
Sarvices(3-3) -Mot Started

Additional SET for PAD Services(3-4) -
Mot Started

. Emergency/Urgently Needed Services(4) -
Mot Started

w  Partlal Hospitalization(5) - Mot Started

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

Qut-of-Metwork (Q0ON) Benefits

Add 1o 00N Group

OO Group

Group Mame 1-00N - ~+ Add New OON Group
Coinsurancs Copayment Daductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group .
Group Name 1-POS - 4 Add Mew POS Group
Colnsurance Copayment Deductible
20% 520 5200

Autharization reguired for this benefit?

Yes

Referral required for this benefit?

Mo

=+ Add MNotes

Close Save and Close
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CY 2024 PBP Data Entry System Screens

3-4 - SET for PAD Services -Page 1

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

Very long Plan Name

In Patient Hospital Services{1}- Completed

SET for PAD Services(3-4) Plan Characteristics

o Skilled Nursing Facility (SMF){2) -

Completed |s there a coinsuranca?

Cardiac and Pulmonary Rehabilitation . . -
Servicesi3) - Yes with a min & max

Cardiac Rehabilitation Services{3-1} -

r:n I'I'lr.|| F'TEI‘l Minimim colnsurance . Maximum Coinsurants
4:I ) al;;.

Intensive Cardiac Rehahilitation

Services(3-2) - Completed

Pulmanary Rehabilitation Services(3-3) - Is there a copayment?
Completed
Yes with a min & max
SET for PAD Servi
Mimimum ¢opayrment Maximum copayment

Additional Cardiac Rehabilitation 5400 5400
Sarvices(3-1) -Mot Started

Additional Intensive Cardlac
Rehabilitation Services(3-2) - Not Qut-of-Network (O0N) Benefits
Started
Add to OON Group
Additienal Pulmonary Rehabilitation
Sarvices(3-3) - Mot Started OOM Group

Group Name 1-00N - =+ Add New OON Group
Additional SET for PAD Services(3-4) -

Mot Started
Coinsurance Copayment Deductible

Emergency/Urgently Meeded Services(d) - 20% 520 5200
Mot Started

et

w  Partial Hospitalization(S) - Mot Started : L
Point-of-Service (POS) benefits

Close Save and Close
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CY 2024 PBP Data Entry System Screens

3-4 - SET for PAD Services -Page 2

PBP CY 2024 -Contract ID/Plan ID / Segment ID X
Very long Plan Mame
In Patient Hospital Services{l)- Completed Out-of-Metwork (DON) Benefits
Add to OOM G
. Skilled Nursing Facility {SNF)(2)- ° roue
Completed 00N Group
" Cardiac and Pulmanary Rehabilitation Group Name 1-00N - + Add New OON Group
Services(3) -1 E
Cardiac Rehabilitation Services(3-1)- beinsurance Copayment beductible
Completed 20% 520 5200

Intensive Cardiac Rehahilitation
Services(2-2)- Completed
Point-of-Service (POS) benefits

Pulmonary Rehabilitation Services{3-3)-

Complated
i Add to POS Group
SET for PAL 4) - POS Gravs
Group Name 1-P0OS - ~+ Add New POS Group

Additienal Cardiac Rehabilitation
Sarvices(3-1) -Mot Started

Coinsuranca Copaymant Deductibla
Additional Intensive Cardiac 20% 520 5200
Rehabilitation Sarvices(3-2) - Mot
Started
Additienal Pulmonary Rehabilitation Authorization required for this banefit?
Sarvices(3-3) -Mot Started

Yes
Additional SET for PAD Services(3-4) -
Mot Started Raferral required for this banefit?

No

. Emergency/Urgently Needed Servicesid)-
Mot Started

Add Notes
~  Partial Hospitalization(S) -Not Started

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

3-1 - Additional Cardiac Rehabilitation Services - Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
In Patient Hospital Services{l) - Completed ™ ; 1k | " : s
ratient riospiial senvicestl- SomPiEte? | Additional Cardiac Rehabilitation Services(3-1) Plan Characteristics
+ Skilled Nursing Facility {SNFI{2)-
Completed I5 this benefit unlimited?
Cardiac and Pulmonary Rehahilitation ey “
-~ £
Services(3)-Ir f
Indicate number of visits
Cardiac Rehabilitation Services{3-1}-
10
Completed
Intensive Cardiac Rehabilitation Prfoclinity
Services(3-2) - Completed 6 Months %l

Pulmonary Rehabilitation Services{3-3)-

Completed
e |5 there a colnsuranca?

SET for PAD Services(3-4) - Cu-nphsted Yes Yeswith a min & max Mo

silitation

— Minimuem coinsuranoe — Maximum consurance
g B

Additional Intensive Cardlac :

Rehabilitation Services(3-2) -Not

Started

Is there a copayment?
Additional Pulmonary Rehabllitation
Services(3-3) -Mot Started Yo Yeswith a min & max My

Additional SET for PAD Services(3-4) - T, : S
Mot Started Minimum copaymeant . Maximum copayment

5400 5400

Emeargency/Urgently Neaded Sarvices(4) -
Mot Started

Wt

Out-of-Netwark (O0ON) Benefits
w Partlal Hospitalization(5) - Mot Started

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

3-1 - Additional Cardiac Rehabilitation Services -Page 2

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

Very long Plan Name

In Patient Hospital Services(l)- Completed

o Skilled Mursing Facility {SNF){2) -
Completed

Cardiac and Pulmanary Rehabilitation
Services(3) -

Cardiac Rehabilitetion Services{3-1) -
Completed

Intensive Cardiac Rehabilitation
Services(3-21 - Completed

Pulmonary Rehabilitation Services{3-3)-
Complated

SET for PAD Services(3-4) - Completed

Additional Intensive Cardlac
Rehabilitation Services(3-2} - Mot
Startad

Additienal Pulmonary Rehabilitation
Sarvices(3-3) -Mot Started

Additional SET for PAD Services(3-4) -
Mot Started

o Emergency/Urgently Needed Servicesi4) -
Mot Started

~ Partial Hospitalization(5) - Mot Started

Qut-of-Metwork (O0ON) Benefits

Add to OON Group

QOM Groug

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

Coinsurance Deductible

20% 520 5200

Copaymant

Point-of-Service (POS) benefits

Add to POS Group

POS Groug

Group Mame 1-POS + Add New POS Group

Coinsurance Deductible

20% 520 5200

Copayment

Authorization required for this benefit?

Yes

Referral required for this benefit?

Mo

=+ Add Notes

Closze Save and Close
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CY 2024 PBP Data Entry System Screens

3-2 - Additional Intensive Cardiac Rehabilitation Services -Page 1

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

Very long Plan Name

In Patient Hospital Services{l)- Completed Additional Intensive Cardiac Rehabhilitation Services(3-2)

« Skilled Mursing Facility {SNFI2) -
Cemploted Is this banefit unlimited?

Cardiac and Pulmonary Rehahilitation Yag m
- : 2
Services(3) -
Indicate nuember of visiis

Cardiac Rehabilitation Services{3-1}- 10

Completed

Intensive Cardiac Rehabilitation il
Services(3-2) - Completed & Months

Pulmonary Rehabilitation Services{3-3)-

Complated
P |s thers a colnsurance?

SET for PAD Services(3-4) - Completed Yes with a min & max
Additional Cardiac Rehabilitation

Sarvices(3-1) - Completa — Bfinimum coinsurance — Maximum coinsurance

4% B

Is there a copayment?
Additional Pulmonary Rehabilitaticn
Sarvices(3-3) - Mot Started Yes with a min & max

Additional SET for PAD Services(3-4) - . : "
Mot Started Minimum copayment Maximum copayment

5400 5400

+» Emergency/Urgently Needed Sarvices(4) -
Mot Started

Out-of-Metwork (O0N) BEenefits
~ Partial Hospitalization(5) - Mot Started

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

3-2 - Additional Intensive Cardiac Rehabilitation Services -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID ) 4
Very long Plan MName
In Patient Hospital Services{l}- Completed Out-of-Network (OON) Benefits
Add to OOM Group

+ Skilled Mursing Facility {SMNF){2)-

Completed 00N Group
Group Name 1-00N - =+ Add Mew DON Group
Cardiac and Pulmanary Rehahilitation P
Services(3) -
Coinsurancea Copaymeant Daductible
Cardiac Rehabilitation Services(3-1} -
Completed 20% 520 5200

Intensive Cardiac Rehakilitation
Services(3-2) - Completed )

Point-of-Service (POS) benefits
Pulmonary Rehabilitation Services{3-3] -

Completed Add to POS Group

POS Group

SET ter PAD S s(3-4) - C lated
or arvices(3-4) - Comple Group Name 1 -POS - + Add New POS Group

Additienal Cardiac Rehabilitation
Sarvices[3-1) - Completa

Coinsurance Copayment Deductible
Additional Inte E & 20% 520 5200
ahbil

Additienal Pulmonary Rehabilitation Authorization required for this berefit?
Sarvices(3-3) -Mot Started Yes
Additional SET for PAD Services(3-4) -
Mot Started Referral required for this benefit?

Mo

. Emergency/Urgently Needed Services(4] -
Mot Started

=+ Add Motes
~  Partial Hospitalization(5) -Not Started

Close Save and Close
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CY 2024 PBP Data Entry System Screens

3-3 - Additional Pulmonary Rehabilitation Services -Page 1

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

Very long Plan Name

In Patient Hospital Services{l}- Completed  Additional Pulmonary Rehabilitation Services(3-3) Plan Characteristics ‘

+ Skilled Mursing Facility (SMF)(2]- Is this benefit unlimited?
Completed

Cardiac and Pulmonary Rehabilitation
Services(3) -

Indicate number of visits
Cardiac Rehabilitation Services{3-1} - 10
Completed

Pesiodicily
Intensive Cardiac Rehabilitation 6 Months
Services(3-2) - Completed

Pulmonary Rehabilitation Services{3-3] - .
Complated |5 there a coinsurance?

fies with & min & max

SET tor PAD Services(3-4) - Completed

Additional Cardiac Rehabilitation Minimum coinsurance Maximum coinsurance
Sarvices(3-1) - Complete e 80

Additional Intensive Cardlac
Rehabilitation Services(3-2) -
bt |5 there a copayment?

i litation
abilitaticn Yas

Additional SET for PAD Services(3-4) - Minirnium copayrsent Maximum copaymant
Mot Started 5400 5400

Emergency/Urgently Meaded Sarvices(4)-
Mot Started

W
QOut-of-Metwork (O0M) Benefits

Partial Hospitalization(s) - Mot Started
Vv Rartial HoepRaltzaticnis) ¢ Add to OON Group
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CY 2024 PBP Data Entry System Screens

3-3 - Additional Pulmonary Rehabilitation Services -Page 2

PBP CY 2024 -Contract ID /Plan ID / Segment ID X
Very long Plan Name
In Patient Hospital Services{l)- Completed Out-of-Netwark (O0MN) Benefits
+ Skilled Nursing Facility (SNF)(2) - Add to OON Group
Completed
QO Group
Cardiac and Pulmaonary Rehahilitation Group Name 1-00N - 4+ Add New OON Group
Services(3) -

Cardiac Rehabilitation Services{3-1} -
Completed

Copaymaent Daductible

520 5200

Intensive Cardiac Rehahilitation
Services(3-2)- Completed

Point-of-Service (POS) benefits
Pulmaonary Rehabilitation Services(3-3)-

Completed
Add to POS Group

SET for PAD Services(3-4) - Completed POS Group

Group Name 1-POS b + Add New POS Group
Additienal Cardiac Rehabilitation

Sarvices(3-1) - Complets

Copaymeant Deductible

520 5200

Additional Intensive Cardlac
Rehabilitation Services|(3-2)-
Complata

Authorization required for this benefit’?

Yas
Additional SET for PAD Services(3-4) -
Mot Started Referral required for this benefit?
Mo
Emergency/Urgently Meaded Sarvices(4) -
Mot Started

w  Partial Hospitalization(S) - Mot Started + Add Nates

gt

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

3-4 Additional SET for PAD Services -Page 1

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

Very long Plan Name

In Patient Hospital Services(l) - Completed | Additional SET for PAD Services(3-4) Plan Characteristics

+ Skilled Nursing Facility {SNF1{2] -

ol i Is this benefit unlimited?

e Cardiac and Pulmonary Rehahbilitation I
Services(3) -1 b

Cardiac Rehabilitation Services{3-1}-
Completed

Intensive Cardiac Rehahilitation
Services(3-2) - Completed

Pulmonary Rehabilitation Services{3-3]-

Completed

SET for PAD Services(3-4) - Completed

Additienal Cardiac Rehabilitation
Sarvices(3-1) - Completa

Additional Intensive Cardlac
Rehabilitation Services(3-2}-
Complate

Additienal Pulmonary Rehabilitation
Services(3-3) -Complete

Emergency/Urgently Meeded Sarvices(4) -
Mot Started

~ Partial Hospitalization(5) - Not Started

Inddicade numbier of vigits

10

Pariadicity

& Months

Is there & coinsurance?

Yes with a min & max

BAINEMILE COINALITANCH W LTy COINAUTANCE

4% 8%

Is there a copayment?

Yes with a min & max

Minimum copaymant Maximum copayment

5400 [ 5400

Qut-of-Network (QOON) Benefits
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CY 2024 PBP Data Entry System Screens

3-4 Additional SET for PAD Services -Page 2

Very long Plan Name

In Patient Hospital Services{l}- Completed

 Shilled Mursing Facility (SMF)(2)-
Completed

Cardiac and Pulmonary Rehabilitation
Services(3) -\

Cardiac Rehabilitation Services{3-1] -
Completed

Intenszive Cardiac Rehahbilitation
Services(3-2) - Completed

Pulmonary Rehabilitation Services{3-3)-
Completed

SET for PAD Services(3-4) - Completed

Additienal Cardiac Rehabilitation
Sarvices|3-1) - Completa

Additional Intensive Cardlac
Rehabilitation Services(3-2) -
Complate

Additienal Pulmonary Rehabilitation
Services(3-3) -Complate

ET for PAD Sa

. Emergency/Urgently Needed Services(4]-
Mot Started

w  Partial Hospitalization(5) - Not Started

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

Qut-of-Metwork (D0OM) Benefits

Add to DON Group

00N Graup

Group Name 1-00N - -+ Add New OON Group
Coinaurance Copayment Deductiole
20% 520 5200

Foint-of-Service (POS) benefits

Add to POS Group

POS Group
Group Name 1-POS - + Add New POS Group
Colngurancs Copaymeant Deductinle
20% 520 5200

Authorization required for this benefit?

Yes

Referral required for this benefit?

Mo

4+ Add Notes

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

4a Emergency Services -Page 1

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

Very long Plan Mame

In Patient Hospital Servicesil] - Completed
Emergency Services (4a) Plan Characteristics
v Shilled Mursing Facility (SNFH2)
Completed Does this plan have o service specific maximum enrollee out-of-pocket cost (MOOR?
+ Cardiac and Pulmonory Rehabilitation n Mo
Services(3) - Comploted
BACOF asmoumni
e Emergancy/Urgently Nesded Sarvices{4) S500
Parasdicaty
& Maonths o

Urgently Meeded Services{4b)-Not
started

Is there a coinsurance?

Waorldwide Emergency/Urgent
W
Coveragel4c) Nol started o o

A ATV LoD B e Wl v COdnETATCE
Partial Hospitalization{5) - Mot started 4 8
¥ Homa Health ServicesiS) - Mot storted Wiawimism per wisit aroant
550

Health Care Professional Services(T) - Not

bt stortod

Is the coinsurance for Medicare -covered benafits waived if admitted to hospital?
 Quipatient Procedures, Tests. Labs and

Radilogy Services{B) -Not started m Mo

Select either days or hours within which admission must occur for waiver

m r-

Mumbar of days
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CY 2024 PBP Data Entry System Screens

4a Emergency Services -Page 2

Very long Plan Mame

o Skilled Nursing Facility (SNF)(2)-
Completed

Cardiac and Pulmonary Rehabilitation
Sarvices(3) -Completed

vices(4al-In

Urgently Needed Services(4b)- Mot
started

Waorldwide Emergency/Urgent
Coveragel{dcl-Not started

Partial Hospitalization{S) - Mot started

*  Homw Health Services(§] - Mot started

Health Care Professional Services(7)- Mot
™ started
o Outpatient Procedures, Tests, Labs and
Radiclogy Services(8)] -Mot started

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

In Patient Hospital Services(l) - Completed

Iz there a copayment?

. Emergancy/Urgantly Meeded Servicas(4) -

o

— Numbarof days

5

as Yeg with a min & max Mo

Minimum copayment Maximum copayment

5400 5400

Is the copayment for Medicare-covered benefits waivad if admitted to hospital?

Select either days or hours within which admission must ccour for waiver

Enter number of days

5

Does the cost sharing count towards any plan-level deductible?

os Mo

+ Add Notes
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CY 2024 PBP Data Entry System Screens

4b - Urgently Needed Services -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
In Patient Hospital Services(1} - Complated Urgcntly Needed Services {4'3] Plan Characteristics
s Skilled Mursing Facility (SNF}(2]}- Dioes this plan have a service specific maximum enrolles out-of-pocket cost (MOOP)?
Completed
+ Gardiac and Pulmonary Rehabilitation m Me

Services|3)-Completad

Select the maximum enrolles out-of-pocket cost type
~ Emergency/Urgently Needed Services{d)-

@ Covered under emergency/post stabilization services

Emergency Services{4a)-

O Plan-specified amount per period

Completed
Needed Services{4b)-In MBEP ameunt
5500
o Worldwide Emergency/Urgent Periodicity
Coverageldc)-Mot started & Months d |

Partial Hespitalization{5} - Mot started
|5 thare a coinsurance?

Home Health ServicesiG)-Mot started Yas e O R G Mo

Health Care Professional Services(T}-MNot
started Bl iy colnsurance - Max mum colnsurancs

49 g%,

LT

.+ Outpatient Procedures, Tests, Labs and

Radiology Services{8] -Not started
MAAXIMLIM par ISIT amount

550

Is the coinsurance for Medicare-covered benefits waived if admitted to hospital?

[ ..
Close Save and Close
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CY 2024 PBP Data Entry System Screens

4b - Urgently Needed Services -Page 2

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

Very long Plan Name

In Patient Hospital Services(1) - Complatad Is the coinsurance for Medicare-covered benefits waived if admitted to hospital?

« Skilled Mursing Facility SNF)(2) - Tes I
Completed
Selact either days or hours within which admission must ocour for waiver

Cardiac and Pulmonary Rehabilitation

L
Services|3}-Completad Houre

" Emergency/Urgently Needed Services(d)- Enter number af days

5

Emergancy Sarvices(4a)-
Completed

Is there a copayment?

Urgently Meeded Services{4k)-In

Progress Yas Yes with a min & max Mo

Worldwide Emergency/Urgent
hd CEI'-'EI'BSEMC:" Nl)t SIEI’TE(l Minimuwem copayment Maximum copayment
5400 5400

Partial Hospitalization!5h - Mot started
Is the copayment for Medicare-covered benefits waived if admitted to hospital?

¥ Home Health Services(G) -Mot started
B
Health Care Professional Services(7)-Not
™ started Select either days or hours within which admission must ocour for waiver
. Dutpatient Procedures, Tests, Labs and pays M
Radiology ServicesiB) -Not started ¥s s |

Enter mamber of days

5

Does the cost sharing count towards any plan-level deductible?

Close Save and Close
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CY 2024 PBP Data Entry System Screens

4b - Urgently Needed Services -Page 3

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

Enter number of days

In Patient Hospital Services(1)- Complated 5

' Skilled Mursing Facility (SMFH2] -
Completed Is there a copayment?

Cardiac and Pulmonary Rehabilitation
Services{3}-Completad

b Yas E with a min & max Mo

Emergency/Urgently Needed Services{d}- Minimism copayment Maximum copaymnt
Ny

5400 5400

Emergency Services|da) -
Completed |5 the copayment for Medicare-covered benefits waived if admitted to hospital?

eeded Services(4b)-In ﬂ
Mo

Worldwide Emergency/Urgent Select either days or hours within which admission must ocour for waiver

~ Coverageldc)- Mot started
...

Enter member of days

Partial Hospitalization{5) - Mot started

5
¥  Home Health Services(6) -Mot started
Health Care Professional Services{T)-Not
™~ started Does the cost sharing count towards any plan-level deductible?
« Jutpatient Procedures, Tests, Labs and m Mo
Radiology Services{8) -Mot started

+ Add Notes

Close Save and Close
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CY 2024 PBP Data Entry System Screens

4c - Worldwide Emergency /Urgent Coverage -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan MName
In Patient Hospital Services(1} - Complated Worldwide Emergency;"Urgent CDVETEEE (4c) Plan Charactenstics
«» Skilled Mursing Facility |SHNF}HZ}- Is there 8 maximum plan benefit coverage?
Completed
Yos Mex

Cardiac and Pulmonary Rehabilitation
Services(3)-Completed
|5 the maximum plan benefit coverage amount unlimited?

. Emergency/Urgently Needed Services{d4}-
- I
Emergency Servicasi4a) - Plairmum aamaun
Completed £1000

Urgently Meeded Services|4hb)-
Completed Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

m-

BAOOEP aim ot

Partial Hospitalization{5) - Mot started 5500

Pariaclicity

& Months b

* Home Health Services(6) -Not started

Health Care Professional Services(7)-Not
™ started

Outpatient Procedures, Tests, Labs and Iz there a deductible?

Radiology Services|B) -Not started E
Ko

Deductible amount

5500
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CY 2024 PBP Data Entry System Screens

4c - Worldwide Emergency /Urgent Coverage -Page 2

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

Very long Plan MName

Is there 2 maximum plan benefit coverage?

-8

In Patient Hospital Services(1)- Complated

' Skilled Nursing Facility [SMNFHZ2]-

Completed Is the maximum plan benefit coverage amaunt unlimited?
« Gardiac and Pulmonary Rehabilitation
Services{3}-Completed Ho

Pl imiou it SdriaLinid

Emergency/Urgently Needed Services{4}-
-~ 51000

Emergency Services|da) - . R . )
Al Does this plan have a service gpecific maximum enrollee out-of-pocket cost (MOORP)?

Completed
Urgently Needed Services{4h)- E N
Completed
MOCP amount
5500
Periadicity
Partial Hospitalization{s) - Not started 6 Months -

*  Home Health Services(6) -Mot started

Is there 2 deductible?
Health Care Professional Services(7)-Nat

L
started E Ha

L D“lp‘aliem P‘rnclﬂdurﬂs, TE.PS[S. La b5 ﬂnd Deductible amawsni
Radiology Services(8) -Not started 5500

<4 Add MNotes
Close Save and Close
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CY 2024 PBP Data Entry System Screens

4c1 - Worldwide Emergency Coverage

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

Very long Plan Name

In Patient Hospital Saervices(l)- Completed Worldwide EFT‘IEFEE ney COVEFHEE [4;31] Plan Characteristics

o Skilled Mursing Facility (SNF)2}- Is there a coinsurance?
Completed
) o Yes with a min & max
+ Cardiac and Pulmonary Rehabilitation
Services(3}-Completed

Mnbmum colnsurance Maximem cainsurance

" Emergency/Urgently Needed Sarvices(4)- 4% B,

Emergency Saervices(4al - Is this Coinsurance waived if admitted to hospital?
Completed

Mo
Urgently Meeded Services(4n)- m

Completed
. . 7
‘Worldwide Emergency/Urgent Is thare a copayment?
Coverageldc)-

‘Yas with & min & masx

Minirmum copayment Maximum copaymeant
5400 5400
W

Worldwida Urgent Coverage(4c2) -
Mot started

|5 the Copayment waived if admitted to hospital?

Worldwide Emergency

Transportationidc3)- Mot started E N
o

Partial Hospitalization(5) - Mot started

* Home Health Services(B) - Mot started =+ Add Notes

Health Care Professional Services{7]-Mot

™ started
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CY 2024 PBP Data Entry System Screens

4c2 - Worldwide Urgent Coverage

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

Very long Plan Name

In Patient Hospital Services(l) - Complaeted Worldwide Ur’ger'lt CUVE‘ragE {4{:2] Plan Characteristics |

e SHilled Mursing Facility (SNF2}-

i 7
Completed |5 there a coinsurance?

Yor wi i & max
. Cardiac and Pulmonary Rehabilitation e

Services(3-Completed

B i U COINBLITRNCE Maximum consurance

Emergency/Urgently Meeded Services(d) -
A EencyiUrg ¥ [4) 4%, 8%

Emeargency Services(da)-
Completed

Urgently Meeded Servicesi4b)- E No
Completed

I this Coinsurance waived if admitted to hospital?

o Worldwide Emergency/Lrgent Is there a copayment?
Coverageide)-

Worldwide Emergency
Coverage{dcl)-Completed

— Minimusm copayment — Maximum copayment

5400 5400

ide Urgent Coveragal4cZ) - In
Worldwide Emergency Is the Copayment waived it admitted to hospital?
Transportation{dc3)- Mot started
-
Partial Hospitalization(5) - Mot started

*  Home Health Services(B) - Mot started + Add Notes

Health Cara Professional Services(7}-HNat
™ started

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

4¢3 - Worldwide Emergency Transportation

PBP CY 2024 -Contract ID / Plan ID / Segment ID %
YVery long Plan Name
In Fatient Hospital Sarvices(l) - Complated Waorldwide Emergency Transportation (4c3) Plan Characteristics
we SHilled Nursing Facility [SNF)2}- |s there a coinsurance?
Completed

Yas b fith @ min & max Mo

« Cardiac and Fulmonary Rehabilitation
Services(3)-Complated

LTI e T TS T Bl i LT COIMELIF SR
- Emergency/Urgently Neaded Sarvices(4)- 4% Bl
Emergency Sarvices(4a) - Is this Calnsurance walved If admitted ta hospital?
Completed
. ;-
Urgently Needed Services(4b)-
Completed

Worldwide Emergency/Urgent Is there a copayment?

e Coverageldec)-
Yesg Yas with & min & max N

Worldwide Emergancy
Coverage{dcl) - Completed Minimism copaymgnt FMamimium copaymsnt

5400 5400

Worldwide Urgent Covarageldc2) -
Completed

Is the Copayment waived if admitted to hospital?

-
Partial Hospitalization|5) - Mot started

* Home Health Services(B)-Not started + Add Notes

Health Care Professional Services{7)-Mot

™ started
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CY 2024 PBP Data Entry System Screens

5 - Partial Hospitalization -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4
Very long Plan Name
In Patient Hospital Services{l)- Completed Partial Hospitalization [5] Plan Characteristics
+ Skilled Nursing Facility (SNF){2)- Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Completed
Yes Mo

« Cardiac and Pulmonary Rehabilitation
Services(3) -Completed
FADCOF pemount

Emergency/Urgently Meeded Services(4) - 5600
Completed
Periodicity
6 Months b

Partial Hospitalization(5) - In Pr

* Home Health Services(6)-Naot started s there a coinsurance?

Health Care Professional Services(7)-MNot Yes Yes with 8 min & max Mo
* started
Qutpatient Procedures, Tests, Labs and Minimum calnsuranca Maximism coinsurance
Radiology Services(8) - Not started A% 844
Is there a copayment?
Yas Yes with a min & max Mo
Minimum copayment Maximum copayment
5400 5400
|5 there a deductible?
Yes Mo
Close Save and Close Save and Maxt
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CY 2024 PBP Data Entry System Screens

5 - Partial Hospitalization -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID »
Very long Plan Mame

In Patient Hospital Services{l}- Completed 5400
+ Skilled Mursing Facility (SMF)(2)-
Completed Authorization required for this banafit?

Cardiac and Pulmonary Rehabllitation Yes
Sarvices(3) - Completed

v

Rafarral required for this hanefit?

Emergancy/Urgently Meaded Services(4) - Mo

Completed

Partial Hospitalization(5) - In Pro

Qut-of-Metwork (OQON) Benefits

* Home Health Services|8) -Not started
Add to OON Group
Health Care Professional Services(7) - Mot

 started QO Group
Group Name 1-00N - =+ Add Mew OON Group
o CQutpatient Procedures, Tests, Labs and .
Radiology Services{8]}-MNaot started
Colnsurance Copayment Deaductilla
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group
POS Groug
Group Name 1-POS - =+ Add New POS Group
Coinsurance Copaymant Deductible
20% 520 5200
Close Save and Close
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CY 2024 PBP Data Entry System Screens

5 - Partial Hospitalization -Page 3

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

LIUT-QT-METWOTE [WUN) BeneTits
In Patient Hospital Services{1}- Completed

Add to OON Group
o Skilled Mursing Facility (SNF){2]- )
CL'FI'I'I[J[L':[I’_‘U QOMN Grosp
Group Name 1-00MN 4+ Add New OON Group
~ Cardiac and Pulmonary Rehabilitation :
Sarvices|3) -Complated
Coinsurance Copayment Deductible

Emergency/Urgently Neaded Services{4) - 20% 520 5200
Completad

Partial Hospitalization[5)- In Pr .
b L B Point-of-Service (POS) benefits

“ Home Health Services(B) -Not started Add to POS Group

POS Growp

Health Care Professional Services(7)-Mot
¥ ciarted Group Name 1-POS - =+ Add New POS Group

Qutpatient Procedures, Tests, Labs and o N - at Deductibl
Radiology Services(8)-Not started finEdranee opayme B

20% 520 S200

Authorization required for this banefit?

Yes

Referral required for this benefit?

Mo

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

6 -Home Health Services-Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID ho4

Very long Plan Mame

In Patient Hospital Services{1} - Completed Home Health Services {6} Plan Characteristics
« Skilled Nursing Facility {SMNF)2] - Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)7
Completed
« Cardiac and Pulmonary Rehabilitation l °
Services(3) - Completed
MOOP arnaunt
> Emergency/Urgently Needed Services(4) - 5500
Completad
Periadicity
6 Months -

Partial Hospitalization(5) - Completed

Home Health Services(B) -1n Pro

I there a maximum plan benefit coverage amount?

Health Care Professional Servicesi7) -Mot
¥ started Mo
o Cutpatient Procedures, Tests, Labs and Maximum amaount
Radiology Services(8) - Mot started 5500
— Pemadicity
& Months -
|5 there a coinsuranca?
Minimum coinsurance Maximum coinsurance
4":! Br [
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

6 -Home Health Services-Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4
Very long Plan Name
In Patient Hospital Services{l) - Completed Is there a copayment?
Yos Yos with a min & max Mo
s Skilled Nursing Facility {SNF){2]-
Completed
[ G Y T T e T Pl | iy oyt
« Cardiac and Pulmonary Rehabilitation S400 5400
Services(d) -Complated
4} =
& ([:Z'lri;.géz:hi:-.fumemlv Mesded Services|4) Isth ere s dedustiies

¥ M
Partial Hospitalization(5) - Completed o 3

Deductbla amawnt

Home Health Se 3] -1n a5 5400

Health Care Professional Services(7)-Mot
started

Authorization reguired for this banefit?
Cutpatient Procedures, Tests, Labs and

Radiclogy Services(8)-Nat started Yes

Raferral reguired for this benefit?

Mo

Out-of-MNetwork {OON) Benefits

Add to OON Group

DOM Grsug
Group Name 1-00N - =+ Add New QON Group

Coinsurance Copaymant Deductible
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6 -Home Health Services-Page 3

Very long Plan Mame
In Patient Hospital Services{l}- Completed

+ Skilled Nursing Facility {SNFI{2)-
Completed

Cardiac and Pulmonary Rehabilitation
Sarvices(3) -Complated

+ Emergancy/Urgently Needed Servicosi4 -
Completed

Partial Hospitalization(5) - Completed

Home Health Services|d) -In Pro

Health Care Professional Services(7]-Not
started

Qutpatient Procedures, Tests, Labs and
Radiology Services(8)-Not started

CY 2024 PBP Data Entry System Screens

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

Authorization required for this benefit?

Yes

Referral required for this benefit?

Mo

Out-of-Metwork (O0ON) Benefits

Add to OON Group

DOM Group
Group Mame 1-00N

- =+ Add New DON Group

Cainsurance Deductible

20% 520 5200

Copaymant

Authorizatien regquired for this bemefit?

Yoz

Referral required for thig banesfic?

Mo

=+ Add Notes
Close Save and Close
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CY 2024 PBP Data Entry System Screens

6-1 Additional Hours of Care -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID x
Very long Plan Name
¥ ital 5 - - -~ ~
In Patient Hospital Services{l)- Completed Additional Hours of Care (6-1) Plan Characteristics ‘
e Skilled Mursing Facility (SMF){2)-
Completed o ~ ~
Is there a limit on the services provided?
e Cardiac and Pulmonary Rehabilitation ] ]
Sarvices(3) -Completed Mo
., Emergency/Urgently Needed Services(4) - nalicate unkte

Completed Sessions -

Partial Hospitalization!5) - Completed

Indlicate numerical limit
50
» Home Health Services{g) -
Additional H f Care (6-1)-| Pty
5 o e (G-1)-
Iona o are [ n ﬂMDI‘IthE -

P 5

Personal Care Services (6-2) -Nat
Started

) ) Is there a coinsurance?
Other 1 for Home Health Services (6-3) -
Mot Started

ag Mo
Other 2 for Home Health Services
[6-4} - MNot Started Mindmuem coiRsurancs Maximum Soinguranse
4% B%
Health Care Professional Services(T)-Mot
* started
. - P 2
« Jutpatient Procedures, Tests, Labs and _IE' there a copayment?
Radiology Services(8)-Mot started Yas A a min & max No
Minimum copayment Maximum copayment
5400 5400
Close Save and Close Save and Next
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6-1 Additional Hours of Care -Page 2

CY 2024 PBP Data Entry System Screens

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

Vary long Plan Name
In Patient Hospital Services{l) - Completed

+ Skilled Mursing Facility (SMF){2)-
Completed

+ Cardiac and Pulmaonary Rehabilitation
Services(3) -Completed

Emergency/Urgently Meeded Servicas(d)] -
Completed

Partial Hospitalization!5) - Completed

# Home Health Services(g) -

ditional Hours of Care (6-1)-1n

Personal Care Services (6-21-Nat
Started

Other 1for Home Health Services (6-3)-
Not Started

Other 2 for Home Health Services
(6-4}) - Mot Started

Health Care Professional Sarvices(7) -Mot
~ started
Outpatient Proceduras, Tests, Labs and
Radiclogy Services(8)-Mot started

Minimum copayment

5400

Maximum copaymsnt

5400

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

Yes Mo

Authorization required for this banefit?

Yes

Referral required for this banefit?

Mo

Point-of-Service (POS) benefits

Add to POS Group

POS Graup

Group Name 1-FOS

Coinsurance Copayment Deductible
20% 520 5200
Authorization required for this banefit?

Yes

Referral required for this benefit?

- + Add New POS Group

Close Save and Next
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6-1 Additional Hours of Care -Page 3

Very long Plan Name
In Patient Hospital Services(l) - Completed

W Skilled Mursing Facility (SMNF)2) -
Completed

Cardiac and Pulmonary Rehabilitation
Saervices(3)-Completed

Emergency/Urgantly Meeded Servicas(d) -
Completed

Partial Hospitalization(5) - Completed

#~ Home Health Services() -

Additional Hours of Care (B-1)-In

P 55

Personal Care Services (6-2) -Not
Started

Other 1for Home Health Services (6-3) -
Mot Started

Other 2 for Home Health Services
(6-4}- Mot Started

Health Care Professional Sarvices(7)-Mot
* started

 Outpatient Procedures, Tests, Labs and
Radiclogy Services(8) -Mot started

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

CY 2024 PBP Data Entry System Screens

Yes Mo

Authorization required for this banefit?

Yes

Rafarral requirad for this banafit?

Mo

Point-of-Service (POS) benafits

Add to POS Group

POS Growp

Group Name 1-POS

- + Add New POS Group

Coinsurance Copayment Deductible
20% 520 5200
Authorization required for this benefit?

Yes

Referral requirad for this benefit?

Mo

<+ Add Notes
Close Save and Mext
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CY 2024 PBP Data Entry System Screens

6-2 Personal Care Services -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
In Patient Hospital Servicesil) - Completed Personal Care Services (6-2) Plan Characteristics
o Skilled Nursing Facility (SNFI{2) -
Completed Is there a limit on the services provided?
Cardiac and Pulmonary Rehabilitation c
v Sarvices(3) -Completed He
Emergency/Urgantly Needed Services{4) - - Indicote units
Completed Sessions -

Partial Hospitalization(5) - Completed
Indicate numerical limit

50
# Home Health Services{g) -
Additional Hours of Care (6-1)-Completed Periodicity
6 Months v

Is there a coinsurance?

Other 1 for Home Health Services (6-3)- Yag

Yee with a min & max Mo
Mot Started

Other 2 for Home Health Services
[6-4]-Not Started

STy COlnBUrance M imiem colnsu rance

4% B%

Health Care Professional Services(7) - Not
* started
Is there a copayment?

Qutpatient Procedures, Tests, Labs and - .

W : . Vg Yok wilby & min & max M
Radiclogy Services(B) -Not started -
Minimum copayrment Maximuim copayment

5400 5400

Close Save and Close
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CY 2024 PBP Data Entry System Screens

6-2 Personal Care Services -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Vary long Plan Name
In Patient Hospital Services{l) - Completed Minimum copayrment Maximum copayment
5400 5400
o Skilled Mursing Facility (SNF){2) -
Completed
Cardiac and Pulmonary Rehabilitation Does any service require qualification for and enrollment in a state-operated waiver program?

Services(3) - Completed
Yes Mo

Emergency/Urgently Needad Services(4) -
Completed

Partial Hospitalization(5) - Completed Autharization required for this banefit?
Yes

# Home Health Services{g)-
Rafarral requirad for this benefit?

Additional Hours of Care (6-1) - Completed MNe

Point-of-Service (POS) benefits

Add to POS Group

Other 1 for Home Health Services (6-3)-

Mot Started

Other 2 for Home Health Services
[6-4) - Mot Started

POS Growp

Group Mame 1-POS

- =+ Add New POS Group

Coinsurance Copayment Deductible
Health Care Professional Services(7)-MNot 207, 520
¥ started
. Qutpatient Procedures, Tests, Labs and
Radiclogy Services(8)-Not started Authorization required for thiz banefit?
Yes
Rafarral rasnirad for thie hanafit?
Close Save and Close Save and MNext
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CY 2024 PBP Data Entry System Screens

6-2 Personal Care Services -Page 3

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

Vary long Plan Name

In Patignt Hospital Services(l] - Completed

e Skilled Mursing Facility (SNF){2)- Authorization required for this banefit?
Completed

Yes
Cardiac and Pulmonary Rehabilitation

Services(3) -Completed Refarral requirad for this banefit?

— Emergency/Urgently Needead Servicasi4) - Mo
Completed

Point-of-Service (POS) benefits
Partial Hospitalization(5) - Completed

Add to POS Group
# Home Health Services{g) - POE Grous

Group Mame 1-POS - + Add New POS Group
Additional Hours of Care (6-1) -Completed

Coinsurance Copayment Deductible
20% 520 5200
Other 1 for Home Health Services (6-3) -
Mot Started
Authorizatien required for this benefit?
Other 2 for Home Health Services Yes
[6-4} -Not Started

Refemal requirad for this benefit?
Health Care Professional Services(T) - Mot No
Y started

. Qutpatient Procedures, Tests, Labs and

Radiclogy Services(8) -Not started + Add Notes
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CY 2024 PBP Data Entry System Screens

6-3 Other 1 for Home Health Services -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4
Very long Plan Mame
In Patient Hospital Services(l) - Completad Other 1 for Home Health Services (6-3) Plan Characteristics
e Skilled Mursing Facility (SMF){2)- Mame of Othar Sarvdce
SR Other Service Name
+e Cardiac and Pulmonary Rehabilitation
Services(3)-Completed Is there a limit on the services provided?
. Emergency/Urgantly MNeedad Servicas(4) - E Ho
Completed
Indicate units
Partial Hospitalization|5) - Completed Sessions -
# Home Health Services(d) - ndicate numerical Limit
50
Additional Hours of Care (6-1) -Completed
Feriodicity
& Months -

Personal Care Services (6-2) - Completed

Other | for Home Health Services (6-3)-

In Pr

Is there a coinsurance?
Other 2 for Home Health Services

(6-4}-Not Started Yes Yes with a min & max Mo

Health Care Professional Services(7)-Not WMirimun coinsurance Maxirmum coinsurance
¥ started 4% | | an

+ OQuipatient Procedures, Tests, Labs and
Radiology Services(8) -Not started

Is there a copaymant?

Yes Yas with a min & max Mo

Close Save and Next

Softrams CY2024 PBP — Benefit Service Categories 1-10 Page 84 of 175
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Screens

6-3 Other 1 for Home Health Services -Page 2

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

Very long Plan Namae

In Patient Hospital Services(l) - Completad
Is there a copayment?

Skilled Nursing Facility (SNFI2) - " -
v L W a ) X
Completed Yes with a min & ma:

Cardiac and Pulmanary Rehabilitation Minimum copaymert Maxirmum copayment

Sarvices(3)-Completad 5400 5400

- Emergency/Urgently Meeded Servicasi(4) -
Completed
Does any service require qualification fer and enrcllment in a state-operated waiver program?

Partial Hospitalization|5) - Completed
Yes [N

~ Home Health Services{g) -

Authorization reguired tor this bemefin?

Additional Hours of Care (6-1)-Completed
Yes

Personal Care Services (6-2) - Completed Referral required Tor this benelit?
Mo
Other | for Home Health Servi
In Fr
Point-of-Service (POS) benefits
Other 2 for Home Health Services

(-4} - Mot Started
Add to POS Group

Health Care Professional Services(T) -Mot PO3 Group
™ started Group Name 1-POS - + Add New POS Group

. Qutpatient Procedures, Tasts, Labs and .
Radiclogy Servicesi8) -Mot started Coinsuranca Copayment Deductible

20% 520 5200

Close Save and Next
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CY 2024 PBP Data Entry System Screens

6-3 Other 1 for Home Health Services -Page 3

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

Vary long Plan Name

In Patient Hospital Services(l) - Completed

Yes Mo

e Skilled Mursing Facility (SNFI(2) -

Completed

Suthorization reguired tor this benefir?

W Carc_ha{: and Pulmanary Rehabilitation Yas

Sarvices(3) -Completed

E 3 Referral regquired Tor this benehil?
» mergency/Urgantly Meedad Servicasi4) -

Completed Mo

Partial Hospitalization|S)- Completed o
Point-of-Service (POS) benafits

# Home Health Services{G) - ] Add to POS Group

POS Group
Additional Hours of Care i6-1) -Completed Group Name 1-POS - ~+ Add New POS Group

Personal Cara Services (6-2) -Completed Coinsurance Copayment Deductible

20% 520 5200

| for Home Health Servic

Other 2 for Home Health Services
[6-4}- Mot Started

Autharization required for this banefit?

Yes

Health Care Professional Services(7)- Mot

Rafarral requirad for this banefit?
started sk ;

Mo

Outpatient Procedures, Tasts, Labs and
Radiology Services(8) -Mot started

Close Save and Next
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CY 2024 PBP Data Entry System Screens

6-4 Other 2 for Home Health Services -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID ) 4
Very long Plan Mame
In Patient Hospital Services{l) - Completed Other 2 for Home Health Services (6-4) Plan Characteristics
+ Shilled Mursing Facility (SNF){2) - Mame of Othar Sardce
Eipitd Other Service Mame
+ Cardiac and Pulmonary Rehabilitation
Services(3)-Completed Is there a limit on the services provided?
~ Emergency/Urgently Meadad Servicas(4) - H Mo
Completed
Indicate units
Partial Hospitalization(5) - Completed Sassions -
#~ Home Health Services{g) - nadicate numerical limit
50

Additional Hours of Care (B-1) - Completed

Pariodicity

_ & Months -
Personal Care Services (6-2) - Completed
Other 1 for Home Health Services (6-3) -
Completed Is there a coinsurance?
E?ILTF |‘_: rE-‘r HI:ImE. LS Yee Yes with a min & max ]
B-4)-1n ¥ 5
Health Care Professional Services(T)-Mot Minimum consurance Maximum colnsurance
™ started 4% ‘ | 85
., Qutpatient Procedures, Tests, Labs and
Radiology Services(8) -Not started
| there a copayment?
es Yes with a min & max M
Closa Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

6-4 Other 2 for Home Health Services -Page 2

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

Very long Plan Name

. Iz there a copayment?
In Patient Hospital Services(l) - Completad : Bay

Yo Wes with & min & max Mex

o Shilled Mursing Facility (SMF)(2) -
Completed Fininmam copaymsant M iU m copaymant
5400 5400
Cardiac and Pulmonary Rehabilitation
Sarvices(3)-Completed

Emergency/Urgantly Meedad Services(4) -

Does any service require gualification fer and enrollment in a state-operated waiver program?

Completed
Yas Mo
Partial Hospitalization(5) - Completed
# Home Health Services(8)- # Autharization required Tor this bemelin?
Yas
Additional Hours of Care (B-1) -Completed
Referral required Tor this benefit?
Personal Care Services (6-2) - Completed No
Other 1 for Home Health Services (6-3})- Point-of-Service (POS) benefits
Completed
Other 2 for Home Health Services Add to POS Group
POS Growg
Health Care Professional Services(7)-Not Group Name 1-POS - =+ Add New POS Group
"
started
. Outpatient Procedures, Tests, Labs and Cainsurance Copayment Deductibls
Radiology Services(8) -Not started 20% 420 5200
Authorization required for this benefit?
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

6-4 Other 2 for Home Health Services -Page 3

Vary long Plan Namae
In Patient Hospital Services(l] - Completad

e Skilled Mursing Facility (SMF)2) -
Completed

+ Cardiac and Pulmonary Rehabilitation
Saervices(3)-Completed

- Emergancy/Urgantly Meeded Servicas{d)] -
Completed

Partial Hospitalization|5)- Completed

# Home Health Services(g) -

Additional Hours of Care (B-1)-Completed

Personal Care Services (6-2) - Completed

Other 1 for Home Health Services (6-3)-
Completed

Health Services

Health Care Professional Services(7)-Mot

™ started

W Qutpatient Procedures, Tests, Labs and
Radiology Services(8)] -Nol started

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

ENU

Authorization required Tor this bemefit?

Yasg

Referral reguired Tor this benelil?

Mo

Point-of-Service (POS) benefits

Add to POS Group

POS Groug
Group Name 1-POS

- =+ Add New POS Group

Coinsurance Copaymant Deductible
20% 520 5200
Authorization required for this benefit?

Yes

Raferral requirad for this benefit?

Mo

+ Add Notes
Close Save and Mext
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CY 2024 PBP Data Entry System Screens

7a - Primary Care Physician Services -Page 1

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

Very long Plan Name

Partial Hospitalization5) - Completed F’rimary Care Physician Services(7a) Plan Characteristics
Home Health Services(d) -Completed Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
» Health Care Professional Services(7)- E rao

I
MODP arnaunt
5500
Periodicity

“ Chiropractic Services|Th)-Mot Started 6 Months -

COccupational Therapy Services(7ch-
Mot Started

Is there a coinsurance?

s Wies with a min & max 4]

Physician Specialist Services(7d)-
Mot Started
Miimm coinsurance Maximuim ceinsurance
) 4%, B%
Mental Health Specialty Services|7Tal-
Mot Started

Is th a E t?
Individual Sessions for Mental Health # Hhere & sopaymean

Specialty Services(Tal)- Not Started
R o5 with a min & max Mo

Growp Sessions for Mental Health
Specialty Services(Te2)- Mot Started

Minirmurm copayrmant Maximum copaymeamnt

5400 5400

Podiatry Services(Tl)-Not Started

. Is there a deductible?
Other Health Care Professional{7gl-

Mot Started
Yes ]

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

7a - Primary Care Physician Services -Page 2

Very long Plan Mame

Partlal Hospltalizatlon(5) - Completad

Harme Health Services() -Completed

~ Health Care Professional Services(T)-

“ Chiropractic Services|Th)-Mot Started

Occupational Therapy Services{Tch-
Mot Started

Physician Specialist Services(7d) -
Mot Started

Mental Health Specialty Services(Te)-
Not Started

Individual Sessions for Mental Health
Specialty Services(7el) - Not Started

Group Sessions for Mental Health
Specialty Services(Te2)- Not Started

Podiatry Services(71)-Not Started

Othar Health Care Professional(7g)-
Mot Started

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

K -

Dedustible amount

5400

Qut-of-Network (O0ON) Benefits

Add to OOMN Group

QOM 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 Name 1-POS o + Add New POS Group

Coinsuranie Deductible

20% 520 5200

=+ Add Notes

Copayment

Cloze Save and Close m
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CY 2024 PBP Data Entry System Screens

7b — Chiropractic Services -Page 1

Very long Plan Name

Partial Hospitalization(5) - Completed

v Home Health Services(6) -Completed

~ Health Care Professional Services(7)-

Primary Care Physician Services(7a)-
Completed

Chiropractic Services(7h) - In Pro

Routine Chiropractic Care(7b1) -
Not Started

Other Chiropractic Services(7b2) -
Not Started

Occupational Therapy Services(7c) -
Not Started

Physician Specialist Services(7d)-
Not Started

Mental Health Specialty Services(7e)-
Not Started

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

Chiropractic Services(7b)
Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Yes No

— MOOP amount y
‘ $500 ‘

— Periodieity \
‘ 6 Months - ‘

Is there a maximum plan benefit coverage amount?

-

— Maximum Amount

‘ 51000 ‘

— Periodicity

‘ 6 Months ‘

Is there a medicare covered coinsurance?

Yes Yes with a min & max Mo

X

Plan Characteristics

Softrams

CY2024 PBP — Benefit Service Categories 1-10
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 92 of 175



7b — Chiropractic Services -Page 2

CY 2024 PBP Data Entry System Screens

Very long Plan Name

Partial Hospitalization(5) - Complated

v Home Health Services(6) -Completed

~ Health Care Professional Services(7)-

Primary Care Physician Services(7a) -
Completed

#  Chiropractic Services(7h) - In Pro

Routine Chiropractic Care(7b1) -
Mat Started

Other Chiropractic Services(7b2) -
Not Started

Occupational Therapy Services(7c) -
Mot Started

Physician Specialist Services(7d)-
Mot Started

Mental Health Specialty Services(7eg)-
Not Started

— Periodicity

6 Months

Is there a medicare covered coinsurance?

Yes Yes with a min & max Mo

— Minimum colnsurance Y ~— Maximum coinsurance
4% | 8%
|s there a medicare covered copayment?
Yes Yes with a min & max Mo
— Minimum copayment v — Maximum copayment
5400 | ‘ 5400

Is there a medicare covered deductible?

Yes Mo

— Deductible amount

5400
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CY 2024 PBP Data Entry System Screens

7b — Chiropractic Services -Page 3

Very long Plan Name

— Deductible amount

Partial Hospitalization(5) - Completed | 5400

v+ Home Health Services(6) -Completed
Authorization required for this benefit?

. Health Care Professional Services(7)- Yes

ok = - rec re: “r ~ amafit?
Prirmary Care Physician Services(7a)- Referral required for this benefit?

Completed No

A Chiropractic Services(7h) - In Pro

Out-of-Network (OON) Benefits
Routine Chiropractic Care(7b1) -

Not Started Add to OON Group
) ) ) — OON Group |
Other Chiropractic Services(7b2) - Group Name 1-O0ON - ‘ + Add New OON Group
Mot Started L J
Occupational Therapy Services(7c)- Coinsurance Copayment Deductible
Ll 20% $20 $200

Physician Specialist Services(7d)-

Mot Started ) . ) .
Point-of-Service (POS) benefits

Mental Health Specialty Services(7e)-
Not Started Add to POS Group
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7b — Chiropractic Services -Page 4

CY 2024 PBP Data Entry System Screens

s Health Care Professional Services(7)-

n Progress

Primary Care Physician Services(7a) -
Completed

#  Chiropractic ¢

Routine Chiropractic Care(7b1) -
Mot Started

Other Chiropractic Services(7b2) -
Mot Started

Occupational Therapy Services(7c) -
Mot Started

Physician Specialist Services(7d)-
Mot Started

Mental Health Specialty Services(7e)-
Mot Started

Individual Sessions for Mental Health
Specialty Services(7el)- Not Started

Group Sessions for Mental Health
Specialty Services(7e2)- Not Started

[ T J

Coinsurance

20%

Deductible
5200

Copayment

$20

Point-of-Service (POS) benefits

Add to POS Group

— POS Group
Group Name 1-POS

- ‘ —+ Add New POS Group

Deductible
5200

Coinsurance Copayment

20% 520

Authorization required for this benefit?

Yes

Referral required for this benefit?

No

-+ Add Notes
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CY 2024 PBP Data Entry System Screens

7b1 — Routine Chiropractic Care -Page 1

Very long Plan Name
Partial Hospitalization(5) - Completed

+ Home Health Services(6) -Completed

A Health Care Professional Services(7)-

Primary Care Physician Services(7a)-
Completed

v Chiropractic Services(7b) -

Routine Chiropractic Care(7b1) -

In Pro,

Other Chirapractic Services(7b2) -
Mot Started

Occupational Therapy Services(7c) -
Not Started

Physician Specialist Services{7d)-
Mot Started

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

Routine Chiropractic Care(7b1)

Is this benefit unlimited?
Yes Mo

— Visits -

s |

— Periodicity \

|

| 6 Months

Is there a coinsurance?

Yes Yes with a min & max Mo

— Minimum coinsurance — Maximum coinsurance

| 4% ‘ | 8%

Is there a copayment?

Mental Health Specialty Services(7e}- Yes Yes with a min & max No
Mot Started
— Minimum copayment l._ Maximum copayment
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CY 2024 PBP Data Entry System Screens

7b1 — Routine Chiropractic Care -Page 2

Prirnary Care Physician Services(7a)-
Completed Minimum ceinsurance - - Maximum coinsurance -
4% ‘ 8%
 Chiropractic Services{7h)-
. 7
Routine Chiropractic Care(7b1) - Is there a copayment
InP
Yes Yes with a min & max Mo
Other Chiropractic Services(7b2)-
Not Started — Minimum copayment v — Maximum copayment
‘ 5400 ‘ ‘ $400

Occupational Therapy Services(7c) -
Not Started

Is there a deductible?

Physician Specialist Services(7d)- )
Mot Started Yes Y

Mental Health Specialty Services(7e)- Deductible amount
Not Started ‘ 4400

Individual Sessions for Mental Health
Specialty Services(7el)- Not Started

=+ Add Notes
Group Sessions for Mental Health

Specialty Services(7e2)- Not Started

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

7b2 — Other Chiropractic Care -Page 1

Very long Plan Name
Partial Hospitalization(5) - Completed
~» Home Health Services(6) -Completed

. Health Care Professional Services(7)-

Primary Care Physician Services(7a)-
Completed

. Chiropractic Services(7h)-

Routine Chiropractic Care(7b1) -
Completed

Other Chiropractic Services(7b2) -

55

Occupational Therapy Services(7c) -
Not Started

Physician Specialist Services{7d)-
Mot Started

Mental Health Specialty Services(7e)-

Other Chiropractic Services(7b2)

Mame of Other Service

Other Service Name

Is this benefit unlimited?

Yes Mo

— Wisits |

s

— Periodicity

‘ 6 Months - |

Service specific maximum plan benefit coverage amount?

Yes No

— Maximum Amount ‘

‘ $1000

— Periodicity

6 Months v ‘
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CY 2024 PBP Data Entry System Screens

7b2 — Other Chiropractic Care -Page 2

Primary Care Physician Services(7a)-
Completed

. Chiropractic Services(7h) -

Routine Chiropractic Care(7bl1) -
Completed

Other Chiropractic Services(7b2) -

Occupational Therapy Services(7c)-
Mot Started

Physician Specialist Services(7d)-
Mot Started

Mental Health Specialty Services(7e)-
Not Started

Individual Sessions for Mental Health
Specialty Services(7el)- Not Started

Group Sessions for Mental Health
Specialty Services(7e2)- Mot Started

Yes Yes with a min & max Mo

— Minimum colnsurance - — Maximum coinsurance

4% ‘ ‘ 8%

Is there a copayment?

Yes Yes with a min & max Na

— Minimum copayment s — Maximum copayment

| 5400 ‘ ‘ 5400

Is there a deductible?

Yes [ [s]

— Deductible amount

5400

Close

Save and Next
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CY 2024 PBP Data Entry System Screens

7c¢ - Occupational Therapy Services -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID b 4
Very long Plan Name
Partlal Hospitalization(5) - Completed Dccupational Thcrapy SDI"JiCDS{?C] . Plan Characteristics
w  Home Health Services(8) -Completed Does this plan have a service spacific maximum enrolles out-of-pocket cost (MOOP)?
» Health Care Professional Services(7)- o I
MOOP arsunt
Primary Care Physician Services(7Tal - 5500
Completed
Perigdlicily
# Chiropractic Services{7h) -Complated & Months -

Occupational Therapy Services|(Tc) -

| there a coinsurance?

Yes Yos with a min & max Mo

Physician Speciallst Services(7d) -
Mot Started

Y R R — Maximun coinawrancs
. 4% B%:
Mental Health Spacialty Sarvices|Te)-
Mot Started

Is there a copayment?
Individual Sessions for Mantal Health .

Specialty Services(Tel)- Mot Started Yau Yas with & min & max Me
Group Sessions for Mental Health MU COpaYmEnt MG LI Sopsayrmant
Specialty Services(Te2)- Mot Startad 5400 2400

Podiatry Services(7{) - Mot Started

Is there a deductible?
Other Health Care Professional{7gl-

Mot Started E N
Close Save and Close Save and Maxt
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CY 2024 PBP Data Entry System Screens

7c¢ - Occupational Therapy Services -Page 2

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

Very long Plan Name

Deductible amount

Partlal Hospitalizatlon(5) - Completed 400

w Homa Health Services(d) -Completed

Authorization required for this banefit?
 Health Care Professional Services(7)-

I Yes

Primary Care Physician Services(Tal -

Refemral requirad for this benefit?
Completed

Mo

# Chiropractic Services|7h) -Completed

Qut-of-Metwork (Q0N) Benefits

Occupational Therapy Servi

nP
Add ta 00N Group
Physician Specialist Services(7d) - DON Group
Mot Started Group Name 1- 00N ] + Add Mew OON Group
:E:;Ln:ﬂlm Specialty Services(7a}- Coinsurance Copaymant Deductible
20% 220 5200

Individual Sessions for Mantal Health
Specialty Services(7al)- Not Started

Paint-of-Service (POS) benefits
Group Sessions for Mental Health

Specialty Services{Te2)- Not Started Add to POS Group

Padiatry Services(71)-Not Started POS Group
Group Name 1- POS - 4+ Add New POS Group

Other Health Care Professional(7g)-

Mot Started Coinsurance Copayment Deductible
20% 520 5200
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CY 2024 PBP Data Entry System Screens

7c¢ - Occupational Therapy Services -Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID
Very long Plan Name
Qut-of-Metwork (QON) Benefits

Partlal Hospitalization(5) - Completed
Add ta 00N Group

»w  Home Heallth Services{d) -Completed OO Group
Group Name 1-00N + Add New OON Group
 Health Care Professional Services(7)-

Coinsurance Copaymant Deductible

Primary Care Physician Services(7al - 20% 520 5200
Completed

Chiropractic Services{7h) - Completed Point-of-Service (POS) benefits

Add to POS Group

POS Grougp
G M 1-POS 4+ Add New POS Group
Physician Specialist Services(7d) - rovp Name - -

Mot Started
Coinsurance Copayment Deductible

Mental Health Specialty Services(7e)- 20% 520 5200
Mot Started )

Individual Sessions for Mantal Health e I
BDE{:IHH)' Services(Tel)- Mot Started Authorization required for this hemefit?
fas

Group Sessions for Mental Health

Specialty Services(Te2)- Not Started Rreferral requirad for this benefit?

Mo
Padiatry Sarvices(71)-MNot Started

Othar Health Care Professional{7gl- =+ Add Motes
Mot Started

Cloze Save and Close m
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CY 2024 PBP Data Entry System Screens

7d - Physician Specialist Services — Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID >
Very long Plan Name
Partlal Hospltalizatlon(5) - Completed Physician SpECiE“ST EETUiCE‘Sf?d) Plan Characteristics
w  Homa Health Sarvices(d) -Completed Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
. Health Care Professional Services(7)- m Mo
MOOP armamnt
Primary Care Physician Services(7al - 5500
Completed
Periodicity
“ Chiropractic Services|7h) -Complated 6 Months -

Occupational Therapy Services(Tc) -
Completed

|s there a coinsurance?

a5 s with a min & max M

Minimum coinaurance Iaximum cainsurance

4% 8%

Mental Health Specialty Services(7e)-
Mot Started

Is there a copayment?
Individual Sessions for Mental Health )

Specialty Services(7el)- Mot Started Y Yas with a min & max Mo

Group Sessions for Mental Health

Mlinimurm copayms nt Maxemum copayment
Specialty Services(7e2)- Not Startad

400 5400

Padiatry Services(71)-Not Started

Is there a deductible?
Other Health Care Professional{7gl-

Mot Started E
Mo

Close Save and Close
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CY 2024 PBP Data Entry System Screens

7d - Physician Specialist Services -Page 2

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

Very long Plan Name

ctibla pmount

Partial Hospitalization(5) - Completed

w Home Health Services(§) -Completed

- Authorization required for this banefit?
.~ Health Care Professional Services(7)- ’ ! -

Yes

Primary Care Physician Services(Ta) Referral required for this benefit?
Completed

Mo

Chiropractic Services|7h)-Complated

IR’ 3 { il +fite
Occupational Therapy Services(7c)- Out-of-Network {OON) Benefits

Completed
Add te OON Group

DM Group
Group Name 1- 00N =+ Add Mew OON Group

Mental Health Specialty ServicesiTe)- § N
ND‘[ Btﬂrte‘d Coinsuranca ..:Ir:.'l':,"rlf!"l

20% 520 5200

Individual Sessions for Mental Health
Specialty Services(7al) - Mot Started

Point-of-Service (POS) benefits
Group Sessions for Mental Health

Specialty Services(Te2)- Mot Started
mecialty Servicet ree Add to POS Group

Podiatry Services(71)- Mot Started POS Group
Group Name 1-POS =+ Add New POS Group

Othar Health Care Professional(7g)-
Mot Started Coinsurance Copayment Deductible

20% 520 5200

Close Save and Close
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CY 2024 PBP Data Entry System Screens

7d - Physician Specialist Services -Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID
Very long Plan Mame
Out-ot-Metwork {OUN) Benetits
Partlal Hospitalization(5) - Completed
Add 1o OON Group
w  Home Health Services(8) -Completed Q0N Group
Group Mama 1- 00N + Add Mew QON Group
 Health Care Professional Services(7)-

Coinsurance Copayment Deductible

Primary Care Physician Services(Ta) - 20% 520 s200
Completed

Chiropractic Services|{7h)-Completed Point-of-Service (POS) benefits

Occupational Therapy Services(7c) - Add to POS Group

POS Graup
Group Mame 1-POS + Add New PO'S Group

Completed

Coinsurance Copayment Deductible

Mental Health Specialty Services(7e)- 20% 520 5200
Mot Started

Individual Sessions for Mental Health .
Specialty Services(7el) - Not Started Authorization required for this banefit?
Yes

Group Sessions for Mental Health

Specialty Services(Te2)- Not Started Referral required for this banefit?

HNo
Podialry Services(Tf)- Mot Started

Other Health Care Professional(7g)- =+ Add Notes
Mot Started

Cloze Save and Close
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CY 2024 PBP Data Entry System Screens

7e - Mental Health Specialty Services -Page 1

Very long Plan Mame

Partial Hospitalization{5) - Completed

+ Home Health Services(8) -Completed

- Health Care Professional Servicas|{7}-

Primary Care Physician Services(Ta) -
Completed

w Chiropractic Services(7b)-Completed

Occupational Therapy Services|{Tel -
Completed

Physician Specialist Services{Td) -
Completed

Mental Health Specialty Services(7e)-

Individual Sessions for Mental Health
Specialty Services(7el)- Not Started

Group Sessions for Mental Health
Specialty Services(7Te2)- Mot Started

Podiatry Services{7f} -Not Started

Other Health Care Professional(7g)-

PBP CY 2024 -Contract ID / Plan ID / Segment ID po4

Plan Characteristics

Mental Health Specialty Services(7e)
Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

MOOP amaunt
5500

Persodicity

6 Manths -

Is there a deductibla?
Yes Mo

Deductible armount

5400

Authorization reguired for this benefit?

Yes

Referral reguirad for this bensfit?

Mo

Out-of-Network {(O0N) Benefits

Nat Started
Add to OON Group
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CY 2024 PBP Data Entry System Screens

7e - Mental Health Specialty Services -Page 2

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

Very long Plan Mame

Partial Hospitalization{5) - Completed Out-of-Network (OON) Benefits

Add to OON Group
~ Home Health Services(B) - Completed

Q0K Group
- - e DD up
~ Health Care Professional Services{7)- Group Name 1-OON + Add New LS
In Pr
. Coinsuranca Copayment Deductible
Primary Care Physician Services{Ta) -
Completed 20% 520 5200

w Chiropractic Services(7k) - Completed
FPoint-of-Service (POS) benefits
Occupational Therapy Services(Te) -

Completed Add e POS Group
. . POS Growp
Physician Specialist Servicas|7d)- Group Mame 1-POS - + Add New POS Grnup
Completed
Mental Health Specialty Services(7e)- Ceinsurancg Copaymenl Dizclusctible
: : 20% s20 s200
Individual Sessions for Mental Health
Specialty Services(Vel) - Not Started
Authorization reguired tor this bemnefir?
Group Sessions for Mental Health Yes
Specialty Services(7e2)- Mot Started
Reterral reguired Tor thig henefit?
Podiatry Services{7f) - Mot Started Mo

Other Health Care Professional|{7g)-

Mot Started =+ Add Motes

Close Save and Close
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CY 2024 PBP Data Entry System Screens

7e - Individual Sessions for Mental Health Specialty Services

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Veary long Plan Name
Partial Hospitalization(5} - Completed Individual Sessions for Mental Health Specialty Services(7el) Plan Characteristics
» Home Health Services(B) -Completed |s there a coinsurance?

g Yes with @ min & max Mo
~ Health Care Professional Services|7)- ? it

- Mimimum codnsurance Maximiem coinsurancs -
Primary Care Physician Services(7a)- 4% 8
Completed

»  Chiropractic Services(7bl - Completoed
Is there a copayment?

Oceupational Therapy Services(7e)- Yos Yes with a min & max N
Completed

— Mlimimum copayrmsent — Mawimusm copayment
Physician Specialist Servicea(7d) - 5400 5400

Completed

~ Mental Health Specialty Services{Tel-

Complete
+ Add Notes

Group Sessions for Mental Health
Specialty Services(7e2)- Mot Started

Podiatry Services|{7f]-Mot Started

Other Health Care Profeasional(7g)-

Mot Started
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CY 2024 PBP Data Entry System Screens

7e - Group Sessions for Mental Health Specialty Services

PBP CY 2024 -ContractID / Plan ID / Segment ID X
Very long Plan Name
Partial Hospitalization(5) - Comaleted Group Sessions for Mental Health Specialty Services(7e2) Plan Characteristics
»w Homa Health Services|d) -Completed Is there a coinsurance?

Yas Yeswith a min & max Ho

 Health Care Professional Services(7)-

Mindmum cainsurance - Maximum coinsurance
Primary Care Physician Servicesz(7Ta) - 495 8%
Complated

“ Chiropractic Services|{7h) - Completed
|5 thara a copayment?

Occupational Therapy Services(7c) - Yos Yz with amin & max No
Completed

) Minimum copaymant
Physician Specialist Services(7d]- &
. i 5400
Completed

» Mental Health Specialty Services(7a)-
Complata

4+ Add Motes

Individual Sessions for Mantal Health
Specialty Servicas|Tel) - Completed

Padiatry Sarvices(71) - Not Started

Other Health Care Professional(7g)-
Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Screens

7f - Podiatry Services -Page 1

Very long Plan Name
Fartlal Hospitalization(5) - Completed

w Home Health Services(d) -Completed

 Health Care Professional Services(7)-

Primary Care Physician Services(7a) -
Completed

* Chiropractic Services|Th) -Completed

Occupational Therapy Services(Tc)-
Completed

Physician Speciallst Services(7d) -
Completed

Mental Health Specialty Sarvices(Tel-
Complated

Individual Sessions for Mental Health
Specialty Services(7al)- Completed

Group Sessions for Mental Health
Specialty Services{7e2) - Completed

Padiatry Servic

Other Health Care Protessional(7gl-
Mot Started

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

Podiatry Services(7f)
Does this plan have a service specific maximum enrollee out-of-pocket cost (MODP)?
Yes Mo

MODF amatnt
5500

Periodicity

& Months -

|s there a medicare covered coinsurance?

a5 fas with a min & max Mo

Miiimem colnaurance Maximuim ceinsurance

4% 8%

Is there a medicare covered copayment?

Yas Yeswith a min & max Mo

Mlinirmaim copaymarnit Mazimum copaymant

5400 5400

|5 thare a medicare covered deductible?
-

Close

X

Plan Characteristics

Softrams

CY2024 PBP — Benefit Service Categories 1-10
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 110 of 175



CY 2024 PBP Data Entry System Screens

7f - Podiatry Services -Page 2

Very long Plan Mame

Partial Hospitalization(5) - Completed

~ Homa Health Servicesit) -Completed

 Health Care Professlonal Services(7)-
I

Primary Care Physician Services(7a) -
Completed

“ Chiropractic Services|Th) -Completed

Occupational Therapy Services(Tc)-
Completed

Physician Speciallst Services(7d) -
Completed

Mental Health Specialty Services(Te)-
Complated

Individual Sessions for Mantal Health
Specialty Services(Tel)- Completed

Group Sessions for Mental Health
Specialty Services(Te2) - Complated

Padiatry Sar

Other Health Care Protessional (7 g)-
Mot Started

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

Deductibla amount

5400

BAuthorization required for this bamefit?

Yes

Referral required for this banefit?

Mo

Out-of-Network (O0ON) Benefits

Add to OON Group

QON Group

Group Name 1-00N -
Coinsurance Copaymont Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add te POS Group
POS Group
Group Mame 1-POS -
Coinsurance Copayment Deductible
20% 520 5200

+ Add New OON Group

+ Add New POS Group

Cloze Save and Close
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CY 2024 PBP Data Entry System Screens

7f - Podiatry Services -Page 3

PBP CY 2024 -Contract ID / Plan ID / Segment ID
Very long Plan Name
UILT=0T-NETWOrK (UUIN] BENBTITS
Fartial Hospitalization(5) - Completed
Add to OON Group

w  Home Health Servicasig) -Completed QOM Group
Group Mame 1-00N + Add New OON Group
, Health Care Professional Services(7)-

Copaymaont Deductible
Primary Care Physician Services{Ta) - * 520 5200
Completed

Chiropractic Services{7Th) -Completed Point-of-Service (POS) banafits

Cccupational Therapy Services(7c)- Add to POS Group
Completed

POS Group

Group Name 1-POS =+ Add New POS Group
Physician Specialist Services(7d) -

Completad
Coinsurance Copayment Deductible

Mental Health Specialty Services(Tel)- 20%, 520 5200
Complated

Individual Sessions for Mental Health

Authorization required for this banefit?
Specialty Services(Tel)- Completed pumerizatian redu o N

Yes

Group Sessions for Mental Health
Specialty Services(7e2)- Complated Referral required for this benefit?

Mo

Padiatry 5

Other Health Care Professional(7g)- + Add Notes
Not Started

Close Save and Close
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CY 2024 PBP Data Entry System Screens

7f - Podiatry Services -Routine Foot Care -Page 1

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

Very long Plan Name

Fartlal Hospitalizatlon(5) - Completed

w Homa Health Services(d) -Completed

~ Health Care Professional Services(7)-

Primary Care Physician Services(7Tal -
Completed

“ Chiropractic Services|7h) -Complated

Qccupational Therapy Services(7c)-
Completed

Physician Specialist Services(7d) -
Completed

Mental Health Specialty Services(7e)-
Completed

Individual Sessions for Mantal Health
Specialty Services(7el)- Completed

Group Sessions for Menial Health
Specialty Services{7e2) - Completed

. Podiatry Services(71)-

Podiatry Services-Routine Foot Care (71) Plan Characteristics

Is this benefit unlimited?

-

Wisits

5

Pericdizity

& Months -

Service specific maximum plan benefit coverage amount?
‘fes Mo

WA irmiems A mount

51000

Perodicity

& Maonths -

|s there a coinsurance?

s Wes with & min & max bl

Minlmm colnsurance Maximum coinsurancs
4% 8"
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CY 2024 PBP Data Entry System Screens

7f - Podiatry Services -Routine Foot Care -Page 2

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

Very long Plan Name

Partial Hospitalizatian(s) - Completed
Is there a copaymeant?

w Homa Health Services(d) -Completed s ‘iz with & min & max Mo

» Health Care Professional Services(7)- Finirmum copayrment Masimum copayrment
5400 5400

Primary Care Physician Servicesi{Ta) -
Completed
Out-of-Network (O0N) Benefits

w Chiropractic Services|{7h) -Completed
Add to OON Group

Occupational Therapy Services(7c)-

C—Dmplﬂtﬁ-‘d QON Group

Group Mame 1-00N - 4+ Add Mew OON Group
Physician Specialist Services(7d) -
Completed Coinsurance Copayment Deductible
20% 520 5200

Mental Health Specialty Sarvices|Te)-
Completad

Point-of-Service (POS) benefits
Individual Sessions for Mental Health
Specialty Services|Tel)- Completed

Add to POS Group

Group Sessions for Mental Health POS Group

Specialty Services({7e2) - Completed Group Name 1-POS - + Add New POS Group

~ Podialry Services(71)-

Coinsurance Copaymant Deductible
20% 520 S200
Routine Foot Care{7f} - In Prog
[ |
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CY 2024 PBP Data Entry System Screens

7f - Podiatry Services -Routine Foot Care -Page 3

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

Very long Plan Mame

Partial Hozpitalization(5) - Completed
Paint-of-Service (POS) benefits

w Homa Health Services|d) -Completed

Add to POS Group
.~ Health Care Professlonal Services(7)- POS Group
Group Mame 1-POS - + Add New POS Group
Primary Care Physician Services(Tal -
Completed Coinsurance Copaymeant Deductible
20% 520 S200

“ Chiropractic Services{7h)-Complated

Occupational Therapy Services(¥c)-

Completed
AP + Add Notes

Physician Specialist Services(7d) -
Completed

Mental Health Specialty Services(Te)-
Complated

Individual Sessions for Mental Health
Specialty Services(7el) - Completed

Group Sessiens for Mental Health
Specialty Services{Te2)- Completed

~ Podiatry Services(71)-

Routine Faot Care(7f}- In

Close Save and Close
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CY 2024 PBP Data Entry System Screens

7g - Other Health Care Professional -Page 1

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

Very long Plan Name

Partlal Hospltalization(5) - Completed Other Health Care Profcssional{?g} Plan Characteristics

w Home Health Serviceslf) -Completed Does this plan have a service specific maximum enrolles out-of-packet cost (MOOP)?

- Yes 5]
. Health Care Professional Services(7)- i v

MODP armswnt

Primary Care Physician Services(7a) - 5500

Completed
Periodicity

“ Chiropractic Services(7h) -Completed 6 Months -
Occupational Therapy Services|To) - | thare a coinsuranca?

Completed

s Wes with a min & max Mo

Physiclan Speclallst Services(7d) -
Completad

Minimum coinsurance Maximum ceinsurance
. 4':".1 B"u
Mental Health Specialty Services(Tel-
Complatad

Is
Individual Sessions for Mantal Health there a copayment?

Specialty Services(7al)- Completed Yes Yes with a min & max Mo

Group Sessions for Mental Health

SF.JE‘L;IUH'&' SB['.-‘ICES[?-GE:‘ . cUII'I[JlU ted el bty o s it Maxirnum ¢opayrment

5400 5400

Podiatry Services(?)- Completed

Is thare a deductibla?

;|-

aalth Care Pro

Close Save and Close
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CY 2024 PBP Data Entry System Screens

7g - Other Health Care Professional -Page 2

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

Very long Plan Name

Daductibla amownt

Partial Hospitalizatlon5) - Completed %400

w Homa Health Services(d) -Completed

Autharization required for this benefit?
 Health Care Professlonal Services(7T)-

I Yes
Primary Care Physician Servicesi{7al - Reterral requirad for this benefit?
Completed Mo

“ Chiropractic Services{7h)-Complated

Out-of-Metwork (O0ON) Benefits
Occupational Therapy Services(7ch-

Completed Add to OON Group
Physician Specialist Services(Td) - OOM Group
Completed Group Mame 1-00N - + Add New OON Group
Mental Health SD'H':ia“Y Sarvices(Tel- Coinsurance Capayment Deductible
Complated
20% 520 5200

Individual Sessions for Mental Health
Specialty Services(Tal)- Completed
Point-of-Service (POS) benefits

Group Sessions for Mental Health

Specialty Services(Te2)- Completed Add to POS Group
- FOS Growgs
Podiatry Services(7f)- Completed
iatry Services(7f) plete Group Name 1-POS - + Add New PDS Group
Other Health Care Pr nal{7gl- . .
1 Lnsurance Copayment Deductible
20% 520 5200
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

7g - Other Health Care Professional -Page 3

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

Out-of-Network (O0OMN) Benefits

Partlal Hospitallzatlon(5) - Completed
Add to OON Groug

w Homa Health Services(d) -Completed QON Group
Group Mame 1-00N - =+ Add New OON Group

.~ Health Care Professional Services(7)-

Coinsurance Copayment Deductible

Brimary Care Physician Services(7al - 20% 520 5200
Completed

“ Chiropractic Services|{7h) -Complated Point-of-Service [POS) henefits

Cccupational Therapy Services(Tc) - Add to POS Group
Completed
POS Growg
- Add Mew POS Group
Physician Speciallst Services(7d) - Group Name 1-FOS -
Complated
Coinsurance Copayment Deductible
Mental Health Specialty Sarvices(Tel- 20% 520 5200
Complated

Individual Sessions for Mental Health o ) .

Specialty Services(Tel)- Completed Authorization required for this banefit?
Yes

Group Sessions for Mental Health

Specialty Services(Te2)- Completed Referral requirad for this benefit?

Mo

Padiatry Sarvices(7()- Completed

Other Health Care Professional{7gl- + Add Notes
In Progress

Close Save and Close
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CY 2024 PBP Data Entry System Screens

7h - Psychiatric Services -Page 1

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

Very long Plan Mame

Psychiatric Services(7h)

Individual Sesslons for Psychiatric Dioes this plan have a service specific maximum enrolles out-of-pocket cost (MOOP)?
Sarvices (Th1)- Mot Started
. . Yes Mo
Group Sessiens for Psychiatric Services
(Th2) -Not Started
MOOP arnaunt
5500
Physical Therapy and Speech-Language
Pathology Services(7i}- Mot Started o
Peradicity
& Months -
~ Physical Therapy and Speech-Language
Patholegy Services (MMPHTI)-Net Started
Gther 1 for PT and SP Services (MMF) Is there a deductible?

{7il}- Mot Started

B -
Gther 2 for PT and SP Services (MMP)
1712} - Mot Started Dreductible amount
5400
Additiomal Telehealth Services(7) -
Mot Started

X

Plan Charactaristics

Opioid Treatment PI’UBI'EilTl Sef'-'iCES-[?k:l - Autharization required Tor this bemefit?
Mot Started
Yes
o~ Outpatient Procedures, Tests, Labs and )
Radiol OEY Sarvices(d) -Mot Started Referral regquined for this benefit?
Ma
# Diegnostic Procedures Tests/
Lab Services{Bal-Not Started
Diagnostic Procedures/Tests(Bal)- Out-of-Network (O0N) Benefits
Mat Started
Add to OON Group
Close Save and Close
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7h - Psychiatric Services -Page 2

CY 2024 PBP Data Entry System Screens

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

Very long Plan Name

Individual Sesslons for Peychiatric
Servicas (Thl)-Mot Started

Group Sessiens for Paychiatric Services
(Th2) -Mot Started

Physical Therapy and Speech-Language
Pathology Services{Til - Not Started

~ Physical Therapy and Speech-Language
Pathology Services (MMPH7I)-Not Started

Other 1 for PT and SP Services (MMF)
{Fil}- Mot Started

Other 2 for PT and SP Services (MMP)
{712} - Mot Started

Additional Telehealth Services(7]) -
Mot Started

Opioid Treatment Program Services(Th) -
Mot Started

~ COutpatient Procedures, Tests, Labs and
Radiology Services(8) - Not Started

#  Diagnostic Procedures Tests/
Lab Services(Ba) - Mot Started

Diagnostic Procedures/Tests(Bal)-
Mat Started

Out-of-Metwork (O0M) Benefits

Add to QOM Group

GOM Group
Group Name 1-00N - + Add New 00N 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
Coinsuranca Copaymant Deductibla
20% 520 5200

Authorization required for this banefit?

Yes

Refarral required for this benefit?

Mo

+ Add Notes

Cloze Save and Close

Save and Next
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CY 2024 PBP Data Entry System Screens

7hi - Individual Sessions for Psychiatric Services

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

Yery long Plan Mame

Plan Characteristics

Psyehi Services(7h)-C lated - . . . .
o Ll BERLb e LSS IE Individual Sessions for Psychiatric Services(7h1)

|s there a coinsurance?

Yos Yeswith a min & max Mo

Group Sessions for Psychiatric Services
{Th2} -Mot Started

Maximum coinsurancs

8%

blindmusm coinsurance

Fhysical Therapy and Speech-Language 4%,
Pathology Services(7i) - Mot Started

Physical Therapy and Speech-Language
~
Pathology Services (MMP)(Ti)-Mot Started | |8 theTe 8 copayment?

‘Yas Yes with a min & max Mo
Other 1for PT and SP Services (MMP}
{7i1)- Not Started
Minimum copaymant
5400

Maximum copaymant

5400

Other 2 for PT and 5P Services (MMFP)
[7i2) - Mot Started

Additicnal Telehealth Services(T]) -
Mot Started + Add Notes

Opioid Treatment Program Servicas(Tk) -
Mot Started

 Dutpatient Procedures, Tests, Labs and
Radiology Services(8)-Not Started

~ Diagnostic Procedures/Tests/
Lab Servicas{Ba)-Mat Started

Diagnostic Procedures/Tests{8al)-
Mot Started

Close

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

7h2 - Group Sessions for Psychiatric Services

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

Very long Plan Name

Plan Characteristics

Psychi Services(7h)-C leted . . . .
o bR S pul e LI Group Sessions for Psychiatric Services(7h2)

Individual Sessions for Paychiatric
Services (Thi) - Completed

|s there a coinsurance?

Group tor Peychiatric Sarvices e Yes witha min & max M
[Th&] -In
b mimism coinsUrnncs AR LI oSN SR
Physical Therapy and Spesech-Language A% 8%
Pathology Services(7i)- Mot Started
., Physical Therapy and Speech-Language Is there a copayment?

Pathology Services (MMP)(7i)-MNot Started
Yag Yes with a min & max o

Other 1 for PT and SP Sarvices (MMP)
{71} - Mot Started
Minimum copaymant MaxImum copaymsant
) 5400 5400
Other 2 for PT and SP Services (MMF]
(7i2) - Mot Started

Additicnal Telehealth Servicas(7j) -
Mot Started + Add Notes

Opioid Treatment Program Servicas(7k) -
Mot Started

Qutpatient Procedures, Tests, Labs and

Fal
Radiology Services(8)-Not Startad
~ Diagnostic Procedures/Tests/
Lab Services{3a)-Mat Started
Diagnostic Procedures/Tests(8al)-
Mot Started
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CY 2024 PBP Data Entry System Screens

7i - Physical Therapy and Speech -Language Pathology Services -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID p 4
Very long Plan Name
oo (R I 2 A SR IR Physical Therapy and Speech-Language Pathology Services(7i) Plan Characteristics
Individual Sessions for Psychiatric Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOR)?

Services [Thl)-Completed

Ma
Croup Sessions for Psychiatric Services E
(Thel- Completed

MDITP armaunt
5500
Periadicity
Physical Therapy and Speech-Language 6 Months -
Patholegy Services (MMPI[TI)- Mot
Started

_ |5 there a coinsuranca?
GOther 1 for PT and SP Services (MMP)

{71}~ Mot Started Yas Yo with a min & max MNe

Other 2 for PT and 5P Services (MMP)
{712} - Mot Started

Minimum ceinsurance Maximum ceinsurance

4% 8%

Additional Telehealth Services(7j) -
Mot Started

Is thare a copayment?
Opioid Treatment Program Services(Tk) -
Mot Started Yos Y with & min & max Moy

~ Outpatient Procedures, Tests, Labs and Flimirmim gopayrant Mg | Priim Copayrmant

Radiglogy ServicesiB) - Mot Started 5400 5400

. Diagnostic Procedures Tests/
Lab Services(Ba) -Not Started

|5 there a deductibla?
Diagnostic Procedures/Tests(Bal)-

Mot Started u o
Close Save and Close
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CY 2024 PBP Data Entry System Screens

7i - Physical Therapy and Speech -Language Pathology Services -Page 2

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

Very long Plan Name

Daductibla amount

~ Paychiatric Services(7h) - Completed 5400

Individual Sessions for Psychiatric

oL (A =L A A2 Authorization required for this benefit?

Group Sessions for Psychiatric Services Wes
(7h2}- Completed

Referral required for this bensfit?

Mo
Physical Therapy and Speech-Language
eathology Sanvices (MMP)F-Not Out-of-Netwark (OON) Benefits
Larted
Other 1 for BT and 5P Services (MME) Add to OON Group

{7ilh- Mot Started

Q0N Group
Other 2 for PT and SP Services (MME) Group Mame 1-00N - =+ Add New OON Group

{712} - Not Started

Coinsurance Copaymant Deductible
Additional Teleheslth Services(Tj) - .
Mot Started 20% 520 5200
Opioid Treatment Program Services(7k) -
Mot Started Point-of-Service (POS) benefits
~ Outpatient Procedures, Tests, Labs and Add to POS Group
Radiclogy Services{8)-Mot Started
POS Group
#  Diagnostic Procedures/Tests/ Group Mame 1-POS - + Add New POS Group

Lab Services(Ba) -Mot Started

5200

Diagnostic Procedures/Tests(Bal)-
Hat Started

Close Save and Close
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CY 2024 PBP Data Entry System Screens

7i - Physical Therapy and Speech -Language Pathology Services -Page 3

Very long Plan Name

# Paychiatric Services(Th) - Complated

Individual Sassiens for Psychiatrc
Services (Thl}-Completed

Croup Sessions for Psychiatric Services
(The}- Completed

eech-Language

Phyzical Therapy and Speech-Language
Pathology Services (MMPH7i)-Mot
Started

Other 1 for PT and SP Services (MMP)
17l - Mot Started

Orher 2 for PT and 5P Services (MMP)
{712} - Mot Started

Additional Telehealth Services(Tj) -
Mot Started

Opioid Treatment Program Services(Tk) -
Mot Started

~ Dutpatient Procedures, Tests, Labs and
Radiclogy Servicesi8) - Mot Started

#  Diagnostic Procedures/Tests/
Lab Services(Ba)-Mot Started

Diagnostic Procedures/Tests(8al)-
ot Started

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

Out-of-Metwork (O0N) Benefits

Add to OON Group

Q0N Group

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

Foint-of-Service (POS) benefits

Add to POS Group
POS Groug
Group Mame 1-POS - + Add Mew POS Group
Copaymeant Daductible
520 5200

Authorization required for this hemefit?

Yes

Referral reguired for this bensfit?

Mo

<+ Add Notes
Cloze Save and Close m
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CY 2024 PBP Data Entry System Screens

7j - Additional Telehealth Benefits -Page 1

PBP CY 2024 -Contract ID / Plan ID / Segment ID %
Very long Plan Name
7k e il b e e Additional Telehealth Benefits (Tj) Plan Characteristios
Individual Sessions far Psyehiatrie Do you otfer an Additional Telehealth benefit for Part B services?

Sarvices (Thi) -Completed

Group Sesslons for Psychiatric Services ﬂ No
{Th2) - Complated

Selact the Medicare-covered benefits that may have Additional Telehealth Benefits available:

Physical Therapy and Speech-Language
Pathalogy Sernces(Ti) - Complatad Available

Pihysical Therapy and Speech-Language
Pathology Services (MME){TH - Not Started

Inpatient Hespital-Acutella) f— ctalization|S)

Othar | for PT and SP Services (MMP) Inpatient Hospital Psychiatric{ib)
{7il}- Not Started

Chiropractic Services| Tb}

ed Mursing Facility (S

Individual Sessions for Outpatient Substance Abuse{Scl)

Other 2 for PT and 5P Sorvices (MMP) Cardiac Rehabilitation Services(3-1)

LM 5 Hursing Home Services(13hE)
{74} ~ Not Started Intensive Cordine Rehabilitation Servicos(3-2)

Glaucoma Screaningildel)
Pulmonary Rahabilitation Services(3-3)

Opioid Treatment Program Sarvices(Tk)
Mot Started

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

]
o Duipatient Procoedures, Tests, Labs and m o
Radiology Servicesid]- Mot Started

MOOPF smoung

~ Diagnostic Procedures/Tests/ S500
Lab ServicesiBal- Not Started

Parodicity

Diagnostic Procedurcs/ Tests(Bal) & Months -
Mot Started

avi and Close Sove and Mext
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CY 2024 PBP Data Entry System Screens

7j - Additional Telehealth Benefits -Page 2

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

Very long Plan Name

#~ Psychiatric Services(Th) - Completed
Is there o coinsurance?

Yeoa with & min & max
Individual Sessions lor Psychiatric
Services (Thl) -Completed
i YL SR SLArae
Group Sessions for Psychintric Services
{Thdl - Completed 4

Physical Therapy and Speech-Language
Pathology Services{7il - Complated I5 there a copaymient 7

Va3
Physical Tharapy and Speech-Language
Pathology Services (MMFNTI - Not Started
Wineraam coguagrrenl Iaximuym copaymant
Other | for PT and SP Services (MMP) 5400 5400
{7} - Mot Started

Other 2 for PT and SP Services (MMP
(Tid) - Mot Startod

Telehealth Ben E‘i['."';':?“' | m o

Opiold Treatment Program Services(Th) -
Mot Started

Is there a deductible?

Dutpatient Procedures, Tests, Labs and
Radiclogy Services{d) - Mol Stared

»~ Diagnostic Procedures/Tesis/
Lab Services(Ba) - Not Started

Dingnostic Procedures/Tests(Bal)
Mot Started
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CY 2024 PBP Data Entry System Screens

7j - Additional Telehealth Benefits -Page 3

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

Very long Plan Name

»~  Pgychiatric Services{Thl- Completed anc Manimum comsurance
8%

Individual Sesgions for Paychiatnc
Saervices (Thi) -Completed
Is there a copayment?
Group Sessions for Peychiatric Services .
(Th2) - Complated wilh & fman & max

Physical Therapy and Speoch-Language Minimum copaymerd Masmum copaymont
Pathology Services{7i)- Completed 2400 400

Physscal Therapy and Speech-Language
Fathology Services (MMPITI) - Not Sterted
Is there 8 deductible?

Other 1 for PT and SP Sarvices (MMF)

[Til)- Mot Started Yes i

Deductible armouant

Other 2 for PT and SP Services (MMP)
(T2} - Mot Started

vl Telehoalth Benefits ':TI:'

Opiold Treatment Program Services(Tk)
Mol Started

Outpatient Procedures, Tosts. Labs and
Radiology Servicos(8) - Mot Started

A  Dingnodtlic Proctedures/Teste/
Lab Services(Bal - Not Started

Dingnostic Procedures/Tests{Bal) -+ Add Notes

Kot Started
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CY 2024 PBP Data Entry System Screens

7k - Opioid Treatment Program Services -Page 1

Very long Plan Name

~ Psychiatric Services|7hl -Completed

Individual Sessions for Psychiatnc
Services [Thl)-Completed

Group Sessions for Psychiatric Services
(Th2}-Completed

Physical Therapy and Speech-Language
Pathology Services{7i)- Completed

Physical Therapy and Speech-Language
Pathology Services (MMP)(7i)-Not Started

Other 1 for PT and 5P Services (MMF)
{Til}- Mot Started

Other 2 for PT and SP Services (MMP)
{712} - Mot Started

Additional Telehealth Services{Tj -
Mat Started

Opicid Treatment Program Services{7k) -

Outpatient Procedures, Tests, Labs and
Radiology Services(8)-Mot Started

o

# Diagnostic Procedures/Tests/
Lab Services(8al - Mot Started

Diagnostic Procedures/Tests(8al)-
Mot Started

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

Opioid Treatment Program Services(7k)

X

Plan Characteristics

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

ENU

MO armount
5500

Parsadicily

& Months

|s there a coinsurance?

Yes Yias with a min & max

Mimimum coinsurance

4%

Is there a copaymeant?

Yas Vas with a min & max
Minirmum copayrmeant

5400

Is there a deductibla?

-

Mo

No

Maximum coinsuranse

B

Maximum copaymant

5400

Close Save and Close
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CY 2024 PBP Data Entry System Screens

7k - Opioid Treatment Program Services -Page 2

PBP CY 2024 -Contract ID/ Plan ID / Segment ID )4
Very long Plan Name
~  Psychiatric Services(7hl -Completed Deductible amount
5400

Individual Sessions for Psychiatric
Services (Thl)-Completed

Group Sessions for Psychiatric Services Authorization required for this benefit?
(Th2}-Completed Yes
Physical Therapy and Speech-Language Referral reguired for this bensfit?
Pathology Services|Ti- Completed N
o

Physical Therapy and Speech-Language
Pathology Services (MMFI(7I) -Mot Started
Out-of-Network (OON) Benefits

Other 1 for PT and 5P Services (MMP)

{Til}- Mot Started Add to OOM Group
) ) Q0N Group
El L S b i Group Name 1-00N BN -+ Add New OON Group
{7i2) - Mot Started
Additicnal Telehealth Services{7j - Coinsurance Copayment Deductible
Mot Started 20% 520 5200

Point-of-Service (POS) benefits

~ Outpatient Procedures, Tests, Labs and
Radiology Services(8) - Mot Started Add to POS Group

» Diagnostic Procedures/Tests/ POS Grows

Lab Services(Ba)-Not Started Group Name 1-POS - + Add New POS Group

Diagnostic Procedures/Tests(Bal)-
Nat Started Coinsurance Copaymeni Deductible

200 £20 S200

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

7k - Opioid Treatment Program Services -Page 3

Very long Plan Name

~  Psychiatric Services(7hl - Completed

Individual Sessions far Psychiatric
Services (Thl)-Completed

Group Sessions for Psychiatric Services
(Th2) - Completed

Physical Therapy and Speech-Language
Pathology ServicesiTil- Completed

~ Physical Therapy and Speech-Language
Pathology Services (MMPI{T1) -Not Started

Other 1 for PT and 5P Services (MMP)
{71} - Mot Started

Other 2 for PT and SP Services (MMP)
{7i2) - Mot Started

Additional Telehaalth Services|Tj) -
Mot Started

id Treatment Pr

~ OQutpatient Procedures, Tests, Labs and
Radiclogy Servicesi8) - Mot Started

#  Diagnostic Procedures/Tests/
Lab Services(8al- Mot Started

Diagnostic Procedures/Tests(Bal)-
Mot Started

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

Out-of-Network (OON) Benefits

Add to OON Group

Q0N Group

Group Mame 1-00N v =+ Add New OON Group
Cainsurance Copayment Deductible
207 520 5200

Point-of-Service (POS) benefits

Add to POS Group
PFOS Groug
Group Mame 1-POS - + Add New POS Group
Coingurance Copaymant Deductible
20% 520 5200
Authorization required for this benefit?
Yes
Referral required for this bensfit?
Ma

=+ Add Notes

Closze Save and Close
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CY 2024 PBP Data Entry System Screens

8a - Diagnostic Procedures /Tests/Lab Services -Page 1

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

Very long Plan Mame
o Heolth Care Professional Services(7)- . ; . [ R
Completed Diagnostic Procedures/Tests/Lab Services(8a) |_Flan Characteristics
= GUI‘.’“I'E'“ Pzl L L i Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Radiclogy Services(d) -

Yes Mo

MOGF amaunt

Diagnostic Procedures/Testsi8al) - 5500
Mot Started
Periadicity
6 Months -
Lab Services{Ba2) - Mot Started
. Dutpatient Diagnostic/Therapeutic Is there a coinsurance?

Radiclogical Services(8b) - Mot Started
s Vi with & min & max ey

Dlagnostic Radiological
Services(Bbl) - Mot Started

M mum congurance Maximum ceinsurance
N . R 4%, B
Therapeutic Radiological
Services(Bh2) - Mot Started
Outpatient X-Ray Services(Bb3) Is there & copayment?

-Mot Started

b= Yoz with a min & max Mo

' QOutpatient Services(8)-Mot Started

Kinimum copaymant Maximum copaymant

5400 5400

W Ambulance/Transportation

Sarvices(10)-Not Started

. _ If a member receives multiple services at the same location an the same day, does anly the maximum copay apply?

+ DME. Prosthetics and Medical and

Diabetic Supplies(1)-Mat Started 1

-
Cloze Save and Close
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CY 2024 PBP Data Entry System Screens

8a - Diagnostic Procedures /Tests/Lab Services -Page 2

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

Very long Plan Mame

« Health Care Professional Sarvices(7)-
Completed

 Outpatient Procedures, Tests, Labs and
Radiology Services(8) -

Diagnostic Proceduras/Tests{Bal) -
Mot Started

Lab Services{BaZ)-Mot Started

. Qutpatient Diagnostic/Therapeutic
Radiological Services(8h) - Mot Started

Diagnostic Radlological
Services(Bb1)-Mot Started

Therapeutic Radiological
Services(Bh2) -Mot Started

Outpatient X-Ray Services(8b3)
-Mot Started

¥ Outpatient Services(8) - Mot Started

+ Ambulances/Transportation
Sarvices(10] - Mot Started

+ DME. Prosthetics and Medical and
Diabetic Supplies(l1)-MNot Started

Yoz with a min & max
Flimimum copaymant Maximum copaymant
5400 5400
If a member receives multiple services at the same location on the same day, does only the maximum copay apply?

Yas Mo

Is there a deductible?

;|-

Dadisctibla amount

5400

Authorization required for th

Yes

Raferral required for this banefit?

Mo

Close Save and Close
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CY 2024 PBP Data Entry System Screens

8al - Diagnostic Procedures /Tests -Page 1

W

L

« Health Care Professional Services(7)-
Completed

» Outpatient Procedures, Tests, Labs and
Rediclogy Services(8) -

~ Dutpatient Procedures, Tests, Labs and

Radiology Services{B)-Completed

rdures Tast:

Lab Services(8aZ)-Mot Started

. Qutpatient Diagnostic/Therapeutic
Radiological Services(Bh) - Mot Started

Diagnostic Radiological
Services(Bhl) - Mot Started

Therapeutic Radiclogical
Services{Bb2)-Not Started

Outpatient X-Ray Servicas(8h3)

-Mot Started

“ Qutpatient Services(9) - Mot Started

Ambulance/Transportation
Services(10)-MNot Started

DME, Prosthetics and Medical and
Diabetic Supplies(11) - Not Started

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

Vary long Plan Name

Diagnostic Procedures/Tests(8al)

|5 there a coinsurance?

s Yos witha min & max Mix

Minimum coinsurance Maximum coinsurance

4% B

Is there a copayment?

Vs ez with & min & max Kex
Mimirmum copayrmant Maximum copayment
5400 5400

Qut-of-Network (Q0N) Benefits

Add to OON Group

DOM Group

Group Name 1-00N - + Add New OON Group
Coinsurance Copayment Deductible
20% S20 5200

Point-of-Service (POS) benefits

X

Plan Characteristics

Softrams
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CY 2024 PBP Data Entry System Screens

8al - Diagnostic Procedures /Tests -Page 2

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

Vary long Plan Name

+» Health Care Professional Services(7)- ves = Me
Completed
limirnum copayrmeant Maximum copaymant
. Outpatient Procedures, Tests, Labs and 5400 5400

Radiclogy Services(8) -

. Dutpatient Procedures, Tests, Labs and
Radiology Services{8)-Completed

Out-of-Metwark (O0N) Benefits

Add to OON Group

QOM Group
Lah Services|8a2)-Mot Started Group Mame 1-00N - -+ Add New OON Group
A Cutpatient Diagnostic/Therapeutic Coinsurance Copaymeant Daductibla
Radiological Services(Bb)-Not Started )
20% 520 5200

Diagnostic Radiological
Services(Bh1)- Mot Started

Point-of-Service (POS) benefits
Therapeutic Radiclogical
Services{Bb2) -Not Started
' Add to POS Group

Outpatient ¥-Ray Services(8h3) — POS Groum

-Mot Started Group Mame 1-POS - <+ Add New POS Group

“ Qutpatient Services(9) - Mot Started

Coinsurance Copayment Deductible

20% 520 5200

+ Ambulance/Transportation
Sarvices(10)-Mot Started

w DME, Prosthetics and Medical and
Diabetic Supplies(1)-Not Started <+ Add Notes

Softrams CY2024 PBP — Benefit Service Categories 1-10 Page 135 of 175
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Screens

8a2 - Lab Services -Page 1

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

Vary long Plan Name

+ Heslth Care Professional Services(7)-

Complated Lab SEWiCES(BﬂE] Plan Characteristics
. Outpatient Procedures, Tests, Labs and .
Radiclogy Services(g) - |s there a coinsuranca?
2 Dutpatient Procedures, Tests, Labs and R ag with & min & max M
Radiology Services(8)-Completed
Minimum coinsurance Maximum coinsurance
Diagnostic Procedures/ Tests(8al)- 4% 8o

Complated

Is there a copaymeant?

. Outpatient Diagnostic/Therapeutic R Yes with a min & max Me
Radiological Services(Bh) - Not Started

Minirmum copayment Maximum copayrmeant
Diagnostic Radiological 5400 5400
Services[Bh1)-Not Started

Therapeutic Radiological
Services{Bb2) - Mot Started
Out-of-Network (OON) Benefits

Outpatient X-Ray Services8b3)
-Mot Started Add to OOM Group

QOMN Group

¥ Dutpatient Services(9) - Mot Started Group Name 1-00N - 4+ Add New OON Group

w Ambulance/Transportation

; Coinsurance Copayment Deductible
Services(10) - Mot Started ’

20% 520 5200

s OME, Prosthetics and Medical and
Diabetic Supplies(11)- Mot Started

Point-of-Service (POS) benefits
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CY 2024 PBP Data Entry System Screens

8a2 - Lab Services -Page 2

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

Vary long Plan Name

« Health Care Professional Services(7)- ) .
Completed Out-of-Metwork (O0N) Benefits

. Outpatient Procedures, Tests, Labs and Add to QON Group
Radiology Services(8) -
DOM Group

. Dutpatient Procedures, Tests, Labs and Group Mame 1-00N - 4+ Add New OON Group
Radiology Services{8) -Completed
R Consurance Copayment Deductible
Diagnostic Procedures/Tasts(Sal)-
Complated 20% 520 5200

Point-of-Service (POS) benefits

~ Dutpatient Diagnostic/Therapeutic
Radiolegical Services(Bhb) - Mot Started Add te POS Group

Diagnostic Rediological PO Graus
Services(Bhl)- Mot Started Group Name 1-POS - + Add New POS Group
Therapeutic Radiclogical P P Daductible
Services{Bb2) -Not Started smsuranes - Gopmant eructible
20% 520 5200

Outpatient X-Ray Services(8b3)
-Mot Started

¥ Qutpatient Services() - Mot Started + Add Notes

Ambulance/Transportation
Sarvices(10) - Mot Started

W

« DME, Prosthetics and Medical and
Diabetic Supplies(1) - Mot Started
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CY 2024 PBP Data Entry System Screens

8b - Outpatient Diagnostic /Therapeutic Radiological Services -Page 1

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

Vary long Plan Name

+» Heelth Care Professional Services(7)-

Completed Outpatient Diagnostic/Therapeutic Radiological Services(8b) | Plan Characteristics

-~ Outpatient Procedures, Tests, Labs and

F - Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Radiology Services(8) -

M
& Dutpatient Procedures, Tests, Labs and E "
Radiolegy Services(8) -Completed

MOOP amawnt
Diagnostic Procedures/Tasts(8al)- $500
Completed
Persadicity
6 Months -

Lab Services{Baz2) -Completed

Is there a ceinsurance?
Outpatiant

~
Radiologic

s Wies with & min & max Mo

Diagnostic Rediological

Services{3hi)-Not Started Mimimum coingurance Maximum coinsuranse
R R 4% 8%

Therapeutic Radiological
Services(BbZ) -Not Started

Max|mum pervisit amaunt

Outpatient X-Ray Services(8h3) 550
-MNot Started

* Dutpatient Services(9) - Mot Started Is there a copaymeant?

« Ambulance/Transportation es Yas with a min & max Ho
Sarvices(10) - Mot Startad
Mimirmum copayrment Maximum copayment
 DME, Prosthetics and Medical and 5400 5400

Diabatic Supplies(11)-Mot Started

If a mamber recaives multiple services at the same location on the same day, does only the maximum copay apply?

Close Save and Mext
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CY 2024 PBP Data Entry System Screens

8b - Outpatient Diagnostic /Therapeutic Radiological Services -Page 2

Very long Plan Name

+ Health Care Professional Services(7)-
Completed

», Outpatient Procedures, Tests, Labs and
Radiology Sarvices(B) -

~ Dutpatient Procedures, Tests, Labs and
Radiolegy Services(8) -Completed

Diagnostic Procedures/Tasts(Sal)-
Completed

Lab Services{Ba2) - Complated

Diagnostic Radiological
Services(8b1)-Mot Started

Therapeutic Radiclogical
Services{Bb2) -Not Started

Outpatient X-Ray Services(8h3)
-Not Started

¥ Qutpatient Services(3) - Mot Started

Ambulance/Transportation
Sarvices(10) - Mot Started

W

« DME, Prosthetics and Medical and
Diabetic Suppliesl)-Not Started

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

Yfes Yoz with a min & max Mo

Mlinirmum copayrment Maximum copaymeit

5400 5400

If a member recelves multiple services at the same location on the same day, does anly the maximum copay apply?

m“o

Is there a deductible?

Daductibla amount

5400

Authorizatien reguired tar this bemefie?

Yes

Referral required for this benelit?

Mo

<4 Add Motes
Close Save and Next
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CY 2024 PBP Data Entry System Screens

8b1 - Diagnostic Radiological Services -Page 1

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

Vary long Plan Name

+ Health Care Professional Services(7)-

Completed Diagnostic Radiological Services(8b1) Plan Characteristics

. Outpatient Procedures, Tests, Labs and . 5
Radiclogy Services(8) - |5 there a coinsuranca?

Dutpatient Procedures, Tests, Labs and

L -
Radiolegy Services{8)-Completed

Minimum coinsurance Maxzimum coinsurance
Diagnostic Procedures/TestsiB8al)- 4% 8%
Completed

Maximum per visit amount

Lab Servicesi8a2) -Completed 550

»  Outpatient Diagnostic/Therapautic

Radiclogical Services(8h)- Completed Is there a copaymeant?

Yeswith & min & max

N N Mimimum copayment Maximum copayment
Therapeutic Radiological

Services(Bb2) - Mot Started 5400 5400

Outpatient X-Ray Services(8b3)
-Mot Started

Out-of-Metwork (O0N) Benefits

Cutpatient Services(9) - Mot Started
Add to QON Group

Ambulance/ Transpartation QO Group

Services(10) - Mot Startad Group Mame 1- 00N - =+ Add Mew OON Group
DME, Prosthetics and Medical and S P ;

Diabatic Supplies(il) - Mot Started Coinsurance Copayment Deductible

20% 520 5200

Close Save and Next
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CY 2024 PBP Data Entry System Screens

8b1 - Diagnostic Radiological Services -Page 2

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

Very long Plan Mame

Yes with & min & max
Health Care Professional Services(7)-

Completed

e
Minimum copayment Maximum copayment

. Outpatient Procedures, Tests, Labs and 5400 5400
Radinlogy Services(B) -

~ Dutpatient Procedures, Tests, Labs and
Radiology Services{8)-Completed Out-of-Network (O0ON) Benefits

Diagnostic Procedures/Tastsi8al)- Add to OOMN Group
Completed

Q0N Group
Group Mame 1-00N =+ Add New OON Group
Lab Servicaes{Baz) - Completed

. . . Coinsurance Copayment Deductible
»  Dutpatient Diagnostic/Therapautic

Radiclogical Services(8h) - Completed 20% 520 5200

Point-of-Service (POS) benefits
Therapeutic Radiclogical
Services(BbZ) -Not Started Add to POS Graup

Qutpatient X-Ray Services(8h3) POS Group
-Not Started Group Mame 1-POS —+ Add Mew POS Group

Qutpatient Services(9) - Not Started Cainsurance Copaymant Deductible
20% 520 S200

Ambulance/Transportation
Sarvices(10)- Mot Started

DME, Prosthetics and Medical and
Add Mot
SIELTR A0 AR T e

Closa Save and Mext
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CY 2024 PBP Data Entry System Screens

8b2 - Therapeutic Radiological Services (8b2) -Page 1

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

Very long Plan Mame

« Heelth Care Professional Services(7)-
Cempleted

. Qutpatient Procedures, Tasts, Labs and
Radiology Services(8) -

Dutpatient Procedures, Tests, Labs and
Rediolegy Services{B)-Completed

Diagnostic Procedures/Tasts(8al)-
Completed

Lab Services{8az) - Completed

»  Outpatient Diagnostic/Therapautic
Radiological Services(8b)- Completed

Diagnostic Radiological
Services{8bl) - Completed

Outpatient X-Ray Services(8h3)
-Not Started

¥ Qutpatient Services(9)-Not Started

s Ambulance/Transportation
Sarvices(10) - Not Startad

w DME, Prosthetics and Medical and
Diabetic Supplies(11) - Mot Started

Therapeutic Radiological Services(8b2)

Plan Characteristics

Is there a coinsurance?

Yo Wies with & min & max Wiy

Minimum coinsurance Maximum coinsurance

4% B

Is there a copaymant?

b= Ves with a min & max Mix

Mlinirmurn copayrmant Maxirmum copayrmant

5400 5400

|f a member receives multiple services at the same location on the same day, does only the maximum copay apply?

Yas Mo

Out-of-Metwork (O0M) Benefits

Add te OON Groug

QO Group
Group Mame 1-00N

- + Add New OON Group

Coinsurance Copaymont Deductible

20% 520 5200

Close Save and Next
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CY 2024 PBP Data Entry System Screens

8b2 - Therapeutic Radiological Services (8b2) -Page 2

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

Very long Plan Name

Heslth Care Professional Services(7)-

w Completed |f a member receives multiple services at the same location on the same day. does only the maximum copay apply?

» Outpatient Procedures, Tests, Labs and
Radiology Services(8) -

.~ Dutpatient Procedures, Tests, Labs and
Radiology Services(8) -Completed Out-of-Network (00N Benefits

Diagnostic Procedures/Tasts(8al)- Add te OON Group
Completed

QOM Greup

Group Name 1- 00N =+ Add New OON Group
Lab Servicesi8a2)-Complated

. . . Coinsurance Copaymuent Deductible
»  Outpatient Diagnostic/Therapautic

Radiological Services(8b)- Completed 20% 520 5200
Diagnostic Radiological

Services{Bbl}- Completed
Point-of-Service (POS) benefits

Add to POS Group

Outpatient X-Ray Services(8h3) POS Graup
-Mot Started Group Name 1-POS + Add New POS Group

¥ Outpatient Services(9)- Mot Started Coinsurance Copayment Deductible
20% 520 5200

Ambulance/Transportation
Services(10) - Mot Started

DME, Prosthetics and Medical and
- Diabetic Supplies(11)-Mot Started + Add Notes

W

Close Save and Next
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CY 2024 PBP Data Entry System Screens

8b3 - Outpatient X-Ray Services -Page 1

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

Very long Plan Name

o Health Care Protassional Sarvices(7)-

Complatad QOutpatient X-Ray Services(8b3) Plan Characteristics

» Outpatient Procedures, Tests, Labs and

Radiology Services(8)- |n Pr |5 there a coinsurance?

Wi wilha min & max
~ Dutpatient Procedures, Tests, Labs and e FS RIS TS A Ne:

Radiology Services|B) -Completed

Minimum coinsurance Maximum ceinsurance
Diagnostic Proceduras/Tests{8al)- 4% au
Completed
Lab Services{8a2) - Completed Is there a copayment?

Yes Yos with a min & max N

»  Outpatient Diagnostic/Therapeutic
Radislogical Services(8b) - Completed

Flinimum copayrmsant Maximum copaymeant

Diagnostic Radiclogical $400 400

Services(Bbl)- Completed
If a member receives multiple services at the same location on the same day, does only the maximum copay apply?

Therapeutic Radiological
Services(Bb2) - Completed

Yasz Mo

Out-of-Network (OON) Benefits

¥ Outpatient Services(9)-Mot Started
Add to OOMN Group

« Ambulance/Transportation Q0N Group
Sarvices(10)-Not Started Graup Name 1-00N - + Add New OON Greup

+ DME, Frosthetics and Medical and

Diabetic Supplies(11)-Mat Started Coinsurance Copayment Deductible
20% 520 £200
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CY 2024 PBP Data Entry System Screens

8b3 - Outpatient X-Ray Services -Page 2

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

Very long Plan Mame

« Health Care Profassional Sarvices(7)-
Completed If a member receives multiple services at the same location on the same day, does only the maximum copay apply?

~ Outpatient Procedures, Tests, Labs and ves BT
Radiology Services(8) -

~ Dutpatient Procedures, Tests, Labs and

Radiology Services(8)-Completed Out-of-Network (OON) Benefits
Diagnostic Procedures/Tests(8al)- Add to QON Group
Complated
DOM Group
Group MName 1-00N - 4+ Add New OOM Group
Lab Services{Ba2) - Completed
Coinsurance Copayment Deductible
~  Outpatient Diagnostic/Therapoutic
Radiological Services{8h) - Completed 20% 520 5200

Diagnostic Radielogical
Services(8hb1)- Completed _
Point-of-Service (POS) benefits

Therapeutic Radiological

Services(Bb2) - Completed Add to POS Group
POS Grou
Group Name 1-POS - + Add New FOS Group
* Qutpatient Services(9) - Mot Started Coinsurance Copaymant Deductible
20% 520 5200

W Ambulance/Transpartation
Sarvices(10) - Not Started

DME, Frosthetics and Medical and
o ) Add Motes
Diabetic Supplies(1) - Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Screens

9al - Outpatient Hospital Services -Page 1

Very long Plan Name

Outpatient Procedures, Tests, Labs
and Radiology Services(8) - Completed

# QDutpatient Services|3] -

~ Dutpatient Hospital Services(2a) -

Obsarvation Services(9ag)-
Mot Started

Ambulatory Surgical Center (ASC)
Services{9h) -Mot Started

Outpatient Substance Abuse(3c)-
Mot Started

Pay

Individual Sessions for Outpatient
Substance Abuse(9c1)-Mot Started

Group Sessions for Qutpatient
Substance Abuse(9c?2) -Not Started

Outpatient Blood Servicas(Sd) -
Mot Started

Threei{3] pint Deductible Waived(8d] -
Mot started

» Ambulance/Transportation
Services(10) - Mot Startad

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

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

Yas Mo

MOOP amaunt
5500

Periadicity

G Months

|& there a coinsurance?

fes Yes witha min & max M

Mimimum Coinsurance

4%

Iz there a copayment?

Yas Yas with a min & max [

Blimirmaiim Copayrmsnt

5400

Is there a deductible?

-

Outpatient Hospital Services(9al)

aximum coinswrancd

8%

M &= Eraien copaymant

5400

X

Plan Characteristics

Close Save and Close

Softrams
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CY 2024 PBP Data Entry System Screens

9al - Outpatient Hospital Services -Page 2

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

Very long Plan Name
5 there a deductibla?
Outpatient Procedures, Tests, Labs 5 inare & Heduciib
and Radiology Services(8) - Completed u
Mo

A Qutpatient Services(9) -
Dedectible smount

5400
~ Outpatient Hospital Services(9a) -

Authorization required for this banefit?
Yes
Observation Services(Baz2)-

Mot Started Referral required for this banefit?

Ambulatory Surgical Center (ASC) No

Services{9h) -Mot Started

~ Outpatient Substance Abuse(9c)- Dut-of-Network (O0N) Benetits
Mot Started
Add to QOM Group
Individual Sessions for Outpatient

Substance Abuse(3cl)-MNot Started 00N Group
Group Name 1-00N = =+ Add Mew OON Group

Group Sessions for Qutpatient

Substance Abuse(2c2) -Mot Started
Coinsurance Copaymant Deductible

Outpatient Blood Services(9d)- 20% 520 5200
Mot Started

Threel3) pint Deductible Waived|{Sd) -

Not sterted Point-of-Service (POS) benefits

Add to POS Group

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

w Ambulance/Transportation
Searvices(10)-Mot Started

Close Save and Close
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CY 2024 PBP Data Entry System Screens

9al - Outpatient Hospital Services -Page 3

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

Very long Plan Mame

Lut-or-Matwork (UUN} BenaTits
Qutpatient Procedures, Tests. Labs

and Radiclogy Services(B)-Completed Add to OON Group
»  QOutpatient Services(3) - OO Group
Group Name 1-00N + Add Mew OON Group

~ Outpatient Hospital ServicesiSal -
Coinsuranca Copaymant Deductible

20% 520 5200

Observation Sarvices(9a2)- Point-of-Service (POS) henefits
Mot Started

Add 1o POS Group

Ambulatory Surgical Center [ASC)
Services|3b) -Mot Started

POS Group
Group Name 1-POS + Add New POS Group
» Dutpatient Substance Abuse(9c)-

Mot Started
Coinsurance Copayment Deductible

Individual Sessiens for Qutpatient 200 520 5200
Substance Abugse(Del)-Mot Started

Group Sessions for Qutpatient
Substance Abuse(9c2)-Mot Started Authorization required for this benefit?

Yes
Outpatient Blood Servicas(8d) -
Mot Started

Reterral raguirad for thiz benefit?

Three{3) pint Deductible Waived({2d] - Mo
Mot started

Ambulance/ Transportation
w 5
Sarvicas(10) - Mot Started + Add Notes
Close Save and Close Save and Naxt
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CY 2024 PBP Data Entry System Screens

9a2 - Observation Services -Page 1

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

Very long Plan Name

Outpatiant Procedures, Tasts, Labs . . ) -
and Radiology Services|8) -Completed Observation Services(9a2) Plan Characteristics
-~ Qutpatient Services(9)- Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

Yes [
~ Dutpatient Hospital Services(Bal - &8 "
MODP arnaut
Outpatient Hospital Services(2al)- 5500
Completed
Parsadicity
6 Months -

|s there a coinsuranca?

Ambulatory Surgical Center (ASC)
Services(9b) -Not Started

Yesg Yes with a min & max M

. Dutpatient Substance Abusa(9c)-

Mot Started
Mimimum coinsurance Maximuim ceinsuranse
8%

4%
Individual Sessions for Outpatiant
Substance Abuse(9cih-Not Started

. . rl
Group Sessions Tor Outpatient Is there & copayment?

Substance Abusa({39c2)-NHot Startad

s Yies with a min & max Mex
Outpatient Blood Services(Sd) - }
Mot Started Minimum copayment Maimum copayment
5400 5400

Three(3) pint Daductible Waived(9d) -

Mot started
Select the periadicity of the copayment amount for Medicare-covarad Observation Services
 Ambulance/Transportation ——
Services(10)- Mot Started sy
Par day -

Cloze Save and Close
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CY 2024 PBP Data Entry System Screens

9a2 - Observation Services - Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
o Dutpatient Procedures, Tasts, Labs Pariodicily
and Radiology Services(8] -Completad Par day -

~  Dutpatient Services(9)-
Is there a deductible?

Outpatient Hospital Services(8al -

e
Yes Mo
Outpatient Hospital Services{3al)- Deductible amaunt
Completed 5400
Authorization reguiresd tar thig hamehir?
Ambulatory Surgical Center (ASC)
Services(9b) - Mot Started Yes
-~ Outpatient Substance Abusa{Sc)- Reterral regquired for Lhis benefit?
Mot Started
Mo
Individual Sessions tor Dutpatient
Substance Abusel9cl)-Mot Started
Out-of-Metwork (OON) Benefits
Group Sessians Tor Outpatient
Substance Abusa({9c2)-Mot Started Add to QOM Group
Outpatient Bleod Servicos(Sd) - CIOH Group
Nat Started Group Name 1-00N - =+ Add New OOM Group
Ubbate 2 sl e Lt J= Coinsurance Copaymant Deductible
Mot started
20% 520 5200
 Ambulance/Transportation

Services{10) - Not Started

Point-of-Service (POS) benefits

Close Save and Close
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CY 2024 PBP Data Entry System Screens

9a2 - Observation Services -Page 3

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

Very long Plan Name

Outpatient Procedures, Tasts, Labs
and Radiology Services(8)-Completad

et

A Outpatient Services(9)-

» Dutpatient Hospital Services(9a) -

Outpatient Hospital Services(9al)-
Completed

Ambulatory Surgical Center (ASC)
Services(9b) - Mot Started

. Outpatiant Substance Abusaidc)-
Mot Started

Individual Sessions for Outpatiant
Substance AbusalBcl)-Mot Started

Group Sessians Tor Outpatient
Substance Abusa({9c?)-Mot Started

Outpatient Bleod Services{Sd) -
Mot Started

Threel3) pint Deductible Waived(9d) -
Mat started

e Ambulance/Transportation
Services(10) - Not Started

LDut-oT-Metwork (UUN] Benetits

Add to OON Group

QOM Grougp
Group Name 1-00N 4+ Add New OON Group

Coinsurance Copaymeant Deductible

20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

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

Coinsurance Copaymant Deductible

20% 520 5200

Authorization required for this boemefic?

Yes

Raferral required for this benefit?

Mo

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

9b - Ambulatory Surgical Center (ASC) Services -Page 1

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

Very long Plan Name

Qutpatient Procedures, Tests, Labs

#  Outpatient Services(9) -

. _ . Yes W
. Qutpatient Hospital Services{9a) - = !

Outpatient Hospital Services(9al)-

Group Sessions for Qutpatient Yot Yies with a min & max Nex

Substance Abuse(Sc2) -Mot Started

Minimum coinsurance
Outpatient Blood Servicas(8d) - 4%
Mot Started )

Three{3) pint Deductible Waived(2d) -
Mot started Is there a copayment?

+ Ambulance/Transportation Yes Yes with a min & max Nz
Sarvices(10)- Mot Started
Mimimum copaymant

* and Radiology Services(8) - Completed Ambulatory Surgical Center (ASC) Services(9b)

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

Select the maximum enrolles out-of-pocket cost type

Completed @ Covered under cutpatient hospital services category(2al
Dbservation Sarvices(Sa2) - () Plan-specified amaunt per period
Complated
MOOP amount
| Center (ASC) 5500
Periodicity
Cutpatient Substance Abuse(9c)-
-~ 6 Months -
Mot Started
Individual Sessions for Qutpatient
Substance Abuse(9cl)-Nat Started ls there a coinsurance?

Maximum coinsurance

8%

Maximum copaymant

X

Plan Characteristics

S400 S4n0
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CY 2024 PBP Data Entry System Screens

9b - Ambulatory Surgical Center (ASC) Services -Page 2

Very long Plan Mame

Dutpatient Procedures, Tests, Labs
and Radiology Services(8) - Completed

PBP CY 2024 -Contract ID / Plan ID / Segment ID pid
£:1£|n copaymant ;.-:;;un copaymant

A Qutpatient Services(9) -

~ Qutpatient Hospital Services{9a)-

Outpatient Hospital Services(Bal)-
Complated

Observation Sarvices(9a2) -
Complated

ical Center |ASC)

Outpatient Substance Abuse[9c)-
Mot Started

Individual Sessions for Outpatient
Substance Abuse(Dc1)-Mat Started

Group Sessions for Outpatient
Substance Abuse(3c2)-Mot Started

Outpatient Blood Servicas(8d) -
Mot Started

Three{3] pint Deductible Waived|{Sd) -

Is there a deductible?
Yas Mo

Dredwctible amount

5400

Authorization required for this bernefit?

Yes

Raferral required faor this banefit?

Mo

Out-of-Network {O0N) Benefits

Add to OON Group

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

Not started Coinsurance Copayment Deductible
A Ambulance/Transportation 20% 520 5200
Sarvicas(10)-Not Started
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CY 2024 PBP Data Entry System Screens

9b - Ambulatory Surgical Center (ASC) Services -Page 3

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

Very long Plan Name

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

# Dutpatient Services(3] -

~ Qutpatient Hospital Services(3a) -

Outpationt Hospital Services(9al)-
Complatad

Observation Services(9a2)-
Complated

Center (ASC)

Outpatient Substance Abuse(3c)-
Mot Started

ey

Individual Sessions for Qutpatient
Substance Abuse(Bcl)-Mot Started

Group Sessions for Qutpatient
Substance Abuse(9c2)-Not Started

Outpatient Blood Servicas(9d) -
Mot Started

Three(3) pint Deductible Waived{8d) -
Mot started

. Ambulance) Transportation
Sarvices(10) - Mot Started

Out-of-Network (O0N) Benefits

Add to OOM Group

DOM Groaip

Group Mame 1-00N 4+ Add Mew OO Group

Coinsurance Copaymeant Deductible

20% 520 5200

Foint-of-Service (POS) benefits

Add to POS Group

POS Groug
Group Name 1-POS

Coinsurance Deductible

20% 520 S200

Copaymeant

Authorization required for this berefit?

Yes

Referral required for this banefit?

Mo

=+ Add Motes

+ Add New POS Group

Close Save and Close

Softrams
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CY 2024 PBP Data Entry System Screens

9c - Outpatient Substance Abuse -Page 1

Very long Plan Namea

CQutpatient Procedures, Tests, Labs
and Radiology Services(8) -Completed

# Qutpatient Services{9] -

~ OQutpatient Hospital Services(9a)-

Outpatient Hospital Services(9al)-
Completed

Observation Sarvices(Ba2)-
Complated

Ambulatory Surgical Center (ASC)
Services(9b) -Completed

ubstance Abus

Individual Sessions for Outpatient
Substance Abuse(9cl) -Mot Started

Group Sessions for Qutpatient
Substance Abuse(3c2)-Mat Started

Outpatient Blood Services(Sd) -
Mot Started

Three{3] pint Deductible Waived|{Sd] -
Mot started

v Ambulance/Transportation
Services(10) - Not Startad

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

Outpatient Substance Abuse(Sc)

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

Yos Mo

Select the maximum enrolles out-of-pocket cost type

@ Covered under outpatient hospital services category(9al

O Plan-spacified amount par pariod

MOOF amount

5500

Periodicity

& Months -

|5 there a coinsurance?

‘fes Yo with 2 min & max Mz

Minimum coinsurance

4%

Is there a copayment?

Minimum copaymeant

5400

Maximum coinsurance

B

Maximum copaymant

5400

X

Plan Characteristics

Softrams
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CY 2024 PBP Data Entry System Screens

9c - Outpatient Substance Abuse -Page 2

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

Very long Plan Name

Dutpatient Procedures, Tests, Labs Finimurn copaymant Maximum copaymant

and Radiology Services(8) -Completed 5400 5400

#  QOutpatient Services|(9) -

Iz there a deductible?

|-
Outpatient Hospital Services(9al)-

Complated Dedwctible amount

5400

o~ Qutpatient Hospital Services{a) -

Observation Services(9a)-
Complated

Ambulatory Surgical Center (A5C) Autharization required Tor this bernefin?

Services(9b) -Completed Yes

Referral required far this benefit?

Mo
Individual Sessiens for OQutpatient
Substance Abuse(Bcl) -Mot Started

Out-of-Network (O0N) Benefits

Group Sessions for Qutpatient
Substance Abuse(9c2)-Mat Started
Add to O0OM Group

Outpatient Blood Servicas(8d) -

DOM Groap
Mot Started Group Name 1-00N - + Add New OON Group

Three{3] pint Deductible Weived(8d] -
Mot started Coinsurance Copayment Deductible
20% 520 5200

A Ambulance/Transportation
Sarvices(10) - Mot Started

Drint.af.-Sarvics (DOSY hanafits

Close Save and Close
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CY 2024 PBP Data Entry System Screens

9c - Outpatient Substance Abuse -Page 3

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

Very long Plan Mame
-of-Network { 1 fits
Qutpatient Procedures, Tests, Labs Out-of-Network (OON) Benefits
and Radiology Services(8) - Completed
Add to OOMN Group

#  Qutpatient Services|3) - CIEM Group

Group Name 1-00M - 4+ Add Mew OON Group

. Qutpatient Hospital Services(2a)-

Coinsurance

Outpatient Hospital Services(9al)- 20% 520 5200
Complated

Dbservation Services(Ba2)- P,
SR L Point-of-Service (POS) benefits

Complated
Ambulatory Surgical Center (ASC) Add to POS Group
Services(9b) -Completed [
Group Name 1-POS - =+ Add New POS Group

Outpatient Substance Abuse{9c)-

Coinsurance Copayment Deductible
Individual Sessions for Outpatient i
Substance Abuse(Bcl) -Mot Started 20% 520 5200

Group Sessions for Qutpatient
Substance Abuse(9c2)-Not Started

Authorization required for this banefit?

Outpatient Blood Servicas(9d) - Yes
Mot Started

Raferral required for this banefit?
Three{3] pint Deductible Waived|{2d] - Mo
Mot started

Ambulance/ Transportation
T
Sarvices(10) -Not Started + Add Notes

Close Save and Close
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CY 2024 PBP Data Entry System Screens

9c1 - Individual Sessions for Outpatient Substance Abuse

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

Very long Plan Name

Qutpatient Procedures, Tests, Labs

and Radiology Services(8)-Completed Individual Sessions for OQutpatient Substance Abuse(9cl)

A Qutpatient Services(9) - |z there a coinsurance?

Yas with a min & max Nix

i
L~ Qutpatient Hospital Services(2a) - =

Maximum censurance -

84

— Minimem coinsurance -
Outpatient Hospital Services(9al)- B
Completed

Observation Sarvices(Baz) -

Completed Is there a copayment?

Yes Yes with a min & max No

Ambulatory Surgical Center (ASC)
Services(9b) -Completed

X

Plan Characteristics

— Mazimum copayment

| S400

— Minimum copayment
Outpatient Substance Abuse{9¢c)- 5400

Completed

Outpatient

In Progress

+ Add Motes

Group Sessions for Qutpatient
Substance Abuse(9c2)-Mot Started

Qutpatient Blood Services(9d)-
Mot Started

Three(3) pint Deductible Waived{3d] -
Mot started

«» Ambulance/Transpartation
Services(10)-Mot Started

Cloge

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

9c¢2 - Group Sessions for Outpatient Substance Abuse

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

Very long Plan Name

+ Qutpatient Proc:edu_rea. Tests, Labs Plan Characteristics
and Radiology Services(8)-Completed Group Sessions for OQutpatient Substance Abuse(9c2) AN Narnest s

A Dutpatient Services{9)- n Progre |s there a coinsurance?

fas Yas with a min & max Mix

~ Butpatient Hospital Services|9a)-

— Binimam colnsurance y Maximum codnsurance
Outpatient Hospital Services(8al)- 41 84
Completed
Observation Services(9a2] -
Completed Iz there a copayment?

Yas Yas with a min & max M

Ambulatory Surgical Center (A3C)
Services[8b) -Completed

Minimum copaymeant — Mazimum copayment -
Outpatient Substance Abuse(9c)- 5400 | 5400
Completed

Individual Sessions for Qutpatient
Substance Abuse(3cl)- Completed

+ Add Notes

Outpatient Blood Services(9d)-
Mot Started

Threel3) pint Deductible Waived{24d) -
Mot started

- Ambulance/Transpartation
Services(10)- Mot Started
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CY 2024 PBP Data Entry System Screens

9d - Outpatient Blood Services

PBP CY 2024 -Contract ID / Plan ID / Segment ID b4
Very long Plan Name
W Dutpatient Procedures, Tasts, Labs [
and Radiology Services|8) -Completad Qutpatient Blood Services{9d) Plan Characteristics
A Dutpatient Sarvices(9) - Dioes this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

M
~ Dutpatient Hospital Services(Sa) - ﬂ "

MODP armdmnt

Outpatient Hospital Services(9al)- 5500
Completed
Periadicity
Observation Services{9a2) 6 Months -

Completed

Ambulatary Surgical Center (ASC) Is there a ceinsurance?
Services(9h) -Completed

Yag Yes witha mindmum & maximum ([

Outpatient Substance Abuse(Sc)-

Completed Minimum coinsurance Maximum ceinsurance
4% 8%

Individual Sesslons for Dutpatient ’ :

Substance Abuse(Bel)-Completed

Group Sessions lor Dutpatient Is there a copayment?

Substance Abuse(9c2) -Completed
Yas Yes with a minimum & meximum Mo

Fimimum copaymant Maximum copaymant

5400 5400

Three(3) pint Deductible Waived(9d) -
Mot started

: Is there a deductible?
 Ambulance/Transportation

Services{10) -Not Started

Yo Mo
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CY 2024 PBP Data Entry System Screens

9d - Three (3) pint Deductible Waived -Page 1

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

Very long Plan Mame

Outpatient Procedures, Tests, Labs

and Radiology Services|8) -Completad Three(3) piﬂt Deductible Waived(9d)

4

~  Outpatient Services(9) - Is there a limit on the services provided?

. - - 4]
~ DQutpatient Hospital Services(8a) - m N

) ) Out-of-Metwork (QON) Benefits
Outpatient Hospital Services{Sal)-

Completed Add to CON Group

Cbservation Services{9a2) DON Group

Completed Group Name 1- 00N -

Ambulatory Surgical Center (ASC)
Services(9h) -Completed Coimsurance Copayment Deductible

20% 520 5200

Outpatient Substance Abuse(Se)-
Complated

Individual Sessions for Outpatient Point-of-Service (POS) benefits
Substance AbuselScl)-Compleled
Add ta POS Group
Group Sessions lor Outpatient
Substance Abuse(3c2)-Completed POS Group
Group Name 1-POS *
Qutpatient Blood Services(9d) -
Completed
Coinsurance Copayment Deductible
Three(3) pint Deductible Waived{9d)- 20% S20 5200
In Progr
Ambulance/Transportation -
il Servlces(10)-Not Started Authorization raquirad for this benefit?
Yes
Close Save and Close Save and Next
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CY 2024 PBP Data Entry System Screens

9d - Three (3) pint Deductible Waived -Page 2

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

Very long Plan Mame

o Dutpatient Procedures, Tasts, Labs
and Radiology Services{8} - Complatad

~ Dutpatient Services(9) -

. Outpatient Hospital Services(Bal -

Qutpatient Hospital Services(9al)-
Completed

Observation Services{9a2)
Completed

Ambulatory Surgical Center (ASC)
Services|9b) -Completed

Outpatient Substance Abuse(Bc)-
Completed

Individual Sesslons for Outpatient
Substance Abuse(Scl)-Completed

Group Sessions Tor Dutpatiant
Substance Abuse(S¢2) -Completad

Outpatient Blood Services{9d) -
Completed

| pint Deductible Waived{9d)-

 Ambulance/Transportation
Services(10)-Not Started

Add to OON Group

DO Group

Group Name 1-00MN

Coinsurance Copayment Deductible

20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group
Group Name 1-P0OS

Coinsurance Copayment Deductible

20% 520 5200

Authorization required for this benaefit?

Yes

Referral required for this benefit?

Mo

+ Add Notes

Cloze Save and Close
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CY 2024 PBP Data Entry System Screens

10a - Ambulance Services

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

Very long Plan Name

“ Dutpatient Services(9) -Completed Ambulance Services(10a) Plan Characteristics ‘

#  Ambulance/Transportation Services(1d) - Iz there a coinsurancea?

b Mo
ervices|10a) -

I% thig Coingurance waived if admitted to haspital?

Ground Ambulance Services(10al) -
Mot Started L Mo

Air Ambulance Sarvices(10a2] -
Mot Started
Is there a copayment?

Transportation Services(10k)

Transportation Services- Plan Is this Copayment waived if admitted to hospital?
Approved Health-related

Location(10B1) - Mot Started m

Tramsportation Services - Any
Health-related Location{10b2) -Mot
Started Authorization required for this benefit?
Yes
DME, Prosthetics and Medical and
Diabetic Suppliesill)-Not Started

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

Cloze Save and Close
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CY 2024 PBP Data Entry System Screens

10al - Ground Ambulance Services -Page 1

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

Very long Plan Mame

~ Outpatient Services(8) -Completed Ground Ambulance Services(10al) Plan Characteristics |

~ Ambulance/Transportation Services(1d) - Dioes this plan have a ground ambulance services maximum enrollee out-of-pocket cost (MOOP)?

Ambulance Services{i0a) - “ Mo

Completed
MOOP amaount
Ground Ambulance Services(10al)- 5500
n Pro
Periadicity
Air Ambulance Services(10a2) - & Months -
Mot Started
Transportation Services(10k) Is there a coinsurance?

‘fas Yos with a min & max Mo

Transportation Services- Plan
Approved Health-related

Location(10b1) - Mot Started Minimum coinsurance Maximum coinsurance

4% 8%

Transportation Services - Any
Health-related Location{10b2) - Mot

ST Is there a copayment?
" DME, Prosthetics and Medical and Yo Yo withoa min & max Mex
Diabetic Supplies(11)-Not Started
Ilimirmm copaymsant Maximurm capaymant
5400 5400

e Dialysis Services(12)- Mot Started

|5 there a deductibla?

.
Cloze Save and Close
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CY 2024 PBP Data Entry System Screens

10al - Ground Ambulance Services -Page-2

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

Very long Plan Mame

w Outpatient Services(8) -Completed

~  Ambulance/Transportation Services{10) -

Ambulance Services|{10a)-
Completed

Ground Ambulance Servicasi10al) -
n Pro

Air Ambulance Sarvices(10a2] -
Mot Started

N Transportation Services(10b)

Transportation Services- Plam
Approved Health-related
Location(10B1) - Mot Started

Tramsportation Services - Any
Health-related Location{1062) -Mot
Started

DME, Prosthetics and Medical and
abetic Supplies(i)-Not Started

R

e  Dialysis Services(12) - Mot Started

Is there & deductibla?

o -

Doductible amaunt

5400

Out-of-Metwork (O0ON) Benefits

Add to OON Group

~— QON Group
Group Name 1-00N 4 Add New OOMN Group

Consurance Copaymeant Deductible

20% 520 S200

Paint-of-Service (POS) benefits

Add to POS Group

POS Group
Group Mame 1-POS -+ Add New POS Group

Coinsurance Copaymant Deductible

20% 520 S200

Closze Save and Close
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CY 2024 PBP Data Entry System Screens

10a2 - Air Ambulance Services -Page 1

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

Very long Plan Name

~ Outpatient Services(3) -Completed Air Ambulance Services(10a2) Plan Characteristics ‘

A Ambulance/Transportation Servicesi10) - Does this plan have an air ambulance services maximum enrollee out-of-pocket cost (MOOR)?

Ambulance Servicas{10a)- u Mo

Completed
MOOP armownt
Ground Ambulance Services{10al)- 5500
Completed
Peradicity
ir Ambulance Services(10a2) -In & Months i
Transportation Services(10b) Is there a coinsurance?
-~

fes Yes witha min & max Mo

Transportation Services- Plan
Approved Health-related
Location(10b1) - Mot Started

Minimum coinsurance Maximum coinsurance

4% Bl

Transportation Services- Any
Health-related Location{1062) -Mot

el Is thare a copayment?

s Wik with & min & max Mo

DME, Prosthetics and Medical and
Diabetic Supplies(1) -Not Started

A

Minirnum copayrmant e Maxifium copayment

’ 5400 5400
~  Dialysis Services(12) - Mot Started

Is there 8 deductibla?

.
Closze Save and Close
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CY 2024 PBP Data Entry System Screens

10a2 - Air Ambulance Services -Page 2

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

Very long Plan Name

s Outpatient Services(8) - Completed Is there a deductible?

Mo
#  Ambulance/Transportation Services{10) - m
Daductible amount
Ambulanca Services|10a) - 5400
Completed

Ground Ambulance Servicas(10al)-
Completed Out-of-Metwork (Q0OM) Benefits

Air Ambulance Services(10a2) -In | Add to OON Group

QOM Group
N Transportation Services(10k) Group Name 1- 00N - + Add New OON Group

Coinsurance Copaymant Deductible

Transportetion Services - Plan
Approved Health-related 20% 520 5200
Location10b1) -Not Started

Transportation Services- Any

Health-related L ocation(10b2) -Not Paint-of-Service (POS) benefits

Started
Add to POS Group
. DME, Prosthetics and Medical and POS Group
Diabatic Supplies(11)-Not Started Group Mame 1-P0OS - ~+ Add New POS Group
~ Dialysis Services(12) - Not Started Coinsurance Copaymant Deductible
20% 520 5200
=+ Add Notes
Close Save and Close
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CY 2024 PBP Data Entry System Screens

10b1 - Transportation Services -Plan Approved Health-related Location -Page 1

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

Very long Plan HName

* OQutpatient Services(d) - Completed Transportation Services- Plan Approved Health-related Location (10b1) Plan Characteristics

~  Ambulance/Transportation Services{10) -
Is this benefit unlimited?

Ambulance Services|{10a)- m Mo

Completed
ndicate number of trigs
Ground Ambulance Servicasi10al) - 10
Completed

Parlodicity
Air Ambulance Sarvices(10a2] - & Months
Completed

Transportation Services(10b) Select type of transportation:

Typa of transportation
) . Type 1
Transportation Services- Plan P
Approved Health-related
Location(10b1) -In 5 Indicate number of days

2

Transportation Services- Any
Health-related Location{1062] -MNot

Started Select Mode of Transportation

Taxi
DME, Prosthetics and Medical and
Diabatic Supplies(1)- Mot Started Rideshare services

s

w Dialysis Services{12)- Mot Started [ Bus/Subway
& Van
Medical Transport

[ ather

Close Save and Close
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CY 2024 PBP Data Entry System Screens

10b1 - Transportation Services -Plan Approved Health-related Location -Page 2

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

Very long Plan Name

w Outpatient Services(9) - Completed

~  Ambulance/Transportation Services{10] -

Ambulance Services{i0a) -
Completed

Ground Ambulance Servicas(10al) -
Completed

Air Ambulance Services(10a2) -
Completed

Transportation Services(10k)

Transportation Services- Flan
Appr Health-r
Lacation(10b1) - In F

Transportation Services- Any
Health-related Location{10b2)-Mat
Started

DME, Prosthetics and Medical and
nabetic Supplies(ll) - Mot Started

o

w  Dialysis Services(12) -Not Started

Dascriba Other

Other description

Is there a maximum enrollee out-of-pocket cost (MOOP)?

Nn

MOOP arnount

5500

Periodicity

G Months

Is there a coinsurance?

B vy COHnSLNancs

4%

Is there a copayment?

Yies with & min & max

Ilimirmurm copayrment

5400

Is there a deductibla?

Bax LI COSNSUFALLS

a5

Maximum copayment

5400

Close Save and Close
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CY 2024 PBP Data Entry System Screens

10b1 - Transportation Services -Plan Approved Health-related Location -Page 3

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

Very long Plan Name

w Outpatient Services(9) -Completed
|5 there a deductible?

»  Ambulanee/Transportation Seryvices(1d) -
Yes T
Ambulance Services{10a) - Deductible amaount
Completed 400

Ground Ambulance Servicas({10al) -
Completed

Authorization regquired for this benefit?
Air Ambulance Sarvices(10a2) -

Completed Yes
Transportation Services(10b) Referral reguired for thie banefit?
M
Mo

Transportation Services- Plan

Qut-of-Network {(O0N) Benefits

Transportation Services- Any Add to OON Group
Health-related Location{10b2)-Not

Started 00N Group
Group Mame 1-00N - =+ Add New OON Group

« DME, Prosthetics and Medical and
Habatic Supplies(1)-Net Started Cainsurance Copayment Deductible

20% 520 5200
w  Dialysis Services(12) - Not Started

Point-of-Service (POS) benefits

Add te POS Group
[
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CY 2024 PBP Data Entry System Screens

10b1 - Transportation Services -Plan Approved Health-related Location -Page 4

PBP CY 2024 -Contract ID /Plan ID / Segment ID X
Very long Plan Name
' Outpatient Services(8) -Completed Add to OON Group
Q0N Group
»  Ambulance/Transpartation Services{10) - Group Name 1-00N - -+ Add New OON Group
Ambulance Services|{10a) - Caoinsurance Copayment Deductible
Completed 20% 520 S200

Ground Ambulance Servicas(10al)-
Completed

Point-of-Service (POS) benefits
Air Ambulance Services(10a2) -
Completed

Add to POS Group
Transportation Services(10b) FO3 Group
s Gmup MName 1-P0OS - + Add Mew POS Grnup
Coinsurance Copayment Decductible
20% 520 5200
Transportation Services- Any
Health-related Location{1062) -Mat
Started Authorization reguired for this benefir?
Yas
« DPME, Prosthetics and Medical and
Diabetic Supplies(11) - Mot Started Referral required for this benefit?
Mo

~  Dialysis Services(12) - Mot Started

4+ Add Motes

Closze Save and Close m

Softrams CY2024 PBP — Benefit Service Categories 1-10 Page 171 of 175
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Screens

10b2 - Transportation Services -Any Health-Related Locations -Page 1

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

Very long Plan Name

“ Outpatient Services(9) -Completed

~  Ambulance/Transpartation Services{10) -

Ambulance Services|{10a) -
Completed

Ground Ambulance Servicas(10al)-
Completed

Air Ambulance Sarvices(10a2) -
Completed

" Transportation Services(10b)

St

Transportation Services - Plan
Approved Health-related
Lecation{10b1) - Completed

BME, Prosthetics and Medical and

abatic Supplies(11)- Mot Started

~  Dialysis Services(12) - Not Started

Transportation Services- Any Health-related Location(10b2) Plan Characteristics

I thiz benefit unlimited?

B -

ndicate number of trigs

10

Pariodicity

& Months -

Select type of transportation:

Type of transportation

Type1 -

Ireclicata number of days

Select Mode of Transportation

Mada of trensporlatice

Mode 1 v

ndicate number of trips

2

| there a maximum enrollee out-of-pocket cost (MOOP)?

Cloze Save and Close m

X
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CY 2024 PBP Data Entry System Screens

10b2 - Transportation Services -Any Health-Related Locations -Page 2

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Mame
v Outpatient Services(9) -Complated Is there a maximum enrolles out-of-pocket cost (IMOOP)?
A Ambulance/Transportation Services(10) - Yes T
I
JDOP arnaunt
Ambulance Services{10a)- 5500
Completed
Persadicity

Ground Ambulance Servicas(10al)-

Completed 6 Months -

Air Ambulance Services(10a2) -

Completed |s there a coinsurance?

Vs Yies with & min & max ey

- Transportation Services(10kb)

Mimimum eoingurance MAXIMUM Coinsurancs

8%

Transportation Services- Plan 4%
Approved Health-related
Location{10b1) - Completed

Is there a copayment?

Yas Yes with a min & max Wiy

Mimirnum copayrmeant Maximum copaymant
DME, Prosthetics and Medical and 5400 4400
Diabetic Supplies(11)-Not Started

L

i 1
~  Dialysis Services(12)-Not Started Is there & deductible?

-

Dadusctible amount

5400

Close Save and Close Save and Next

Softrams CY2024 PBP — Benefit Service Categories 1-10 Page 173 of 175
01/13/2023
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2024 PBP Data Entry System Screens

10b2 - Transportation Services -Any Health-Related Locations -Page 3

Very long Plan Name
“ QOutpatient Services(9) -Completed

~  Ambulance/Transportation Services{1d) -
Ambulance Servicas{10a)-
Completed

Ground Ambulance Services(10al) -
Completed

Air Ambulance Services(10a2) -
Completed

Transperiation Services(10b)

Transportation Services- Plan
Approved Health-related
Location{10b1) - Completed

Transportation Services- Any
zalth-related Location{10b2) -

DME, Prosthetics and Medical and
Diabetic Supplies(11) - Mot Started

g

w Dialysis Services(12)-Net Started

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

Deductible amount

5400

Authorization reguired for this benefit?

Yes

Reterral required tor this benefit?

Mo

Qut-of-Network (O0ON) Benefits

Add to OON Group

Q0N Group

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

Point-of-Service (POS) benefits

Add te POS Group

POS Groug

Group Mame 1-POS - + Add New POS Group

Coinsurance Copaymint Deductible

- o e

Close Save and Close
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10b2 - Transportation Services -Any Health-Related Locations -Page 4

PBP CY 2024 -Contract ID / Plan ID / Segment ID X
Very long Plan Name
w Outpatient Services(9) - Completed Add to OON Group
Q0N Group
#  Ambulance/Transportation Services(1d) - Group Mame 1-00N - =+ Add Mew OON Group
Ambulance Services|{10a) - Coinsurance Copayment Deductible
C leted
o 20% 520 5200

Ground Ambulance Servicas{l0al) -
Completed

Point-of-Service (POS) benefits
Air Ambulance Sarvices(10az2) -

Completed
Add to POS Group
Transportation Services(10b) POS Groug
Group Name 1-POS - + Add New POS Group
Transportation Services - Plan
Approved Health-related Coinsurance Copaymaent Deductible
Lecation{10b1) -Completed 20% 520 5200
Transportation Services- Any
ocation{10b2) -
Auiharization required Tor this bemefity
Yes
DME, Prosthetics and Medical and
Diabatic EUF)I’:ILIQS(H:I -MNet Started Referral reguired for this benefit?
Mo

w  Dialysis Services(12) - Mot Started

Close Save and Close
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