CY 2026 PBP Data Entry System Screens

Plan Benefit Package Landing Page

= ¢ HPMS

Health Plan Management

!i Dashboard

& Plan Benefit
— Packages

B rBPCY2026

B rsPcy202s

~

Fn Copy Packages
= Reports

@J Documentation

About HPMS | Website Accessibility

UX Framework v16.1.2

System

Plan Benefit Package

— Contract ID *

‘ Z0001 - Sample Contract

— PlanID *
‘ 01 - Sample Plan Z0001-001 (HMO)

IMPORTANT NOTE: Part C maximum out-of-pocket (MOOP) limits and cost sharing standard validations are subject to change.

Section Status
PBP In Progress
Plan Characteristics # Completed
Standard Bid » Completed
Benefit Offerings » Completed
Plan Level Cost Sharing » In Progress
Prior Authorization & Referral » In Progress
Visitor Travel » In Progress
Cost Share Groups » In Progress
VBID, MA Uniformity, SSBCI » In Progress
Benefit Details » In Progress
Rx » In Progress

Web Policies | File Formats and Plug-ins | Rules of Behavior | System Requirements

Last Updated At
8/30/202410:08:54 AM EDT
8/28/2024 3:11:04 PM EDT
8/28/2024 3:11:08 PM EDT
8/28/2024 3:51:10 PM EDT
8/21/2024 4:12:01 PM EDT
8/28/2024 3:11:23 PM EDT
8/21/2024 4:11:59 PM EDT
8/28/2024 3:56:46 PM EDT
8/30/2024 9:59:34 AM EDT
8/30/202410:08:54 AM EDT
8/21/2024 4:12:01 PM EDT

"

Home

e

My Account

Plan Benefit Package = HPMS > PlanBids » Plan Benefit Package > PBP CY 2026

Last Updated By

STE TESTER
STE TESTER
STE TESTER
STE TESTER
STETESTER
STE TESTER
STETESTER
STE TESTER
STE TESTER
STE TESTER
STE TESTER

o . 2]

FAQs Contact Us Log Out

Softrams

CY2026 PBP — General Setup
01/08/2025
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 1 of 41



CY 2026 PBP Data Entry System Screens

Plan Characteristics — Page 1

Plan Charactéristics - In Progress

Plan Characteristics View Service Areas 7
Standard Bid - Mot Started
General Information

w Benelit Oiferings - Mot started

Organizoticn Legal Nomda Organization Mprketing Mama Organazalson Type

Example legal name of the Organization Example marketing name of the Organization Sample Organization Type
Plan Level Cost Shara - Mot startad

Sagment Name Plan Geographic Name
Prior Authorization/Referrals - Not started Waest Dallas North Texas

Visitar Traval - Not startad

Plan Details

~ Cost Share Groups -Mot stared Plan Type s this & network plan? s this an Employer-Only plan
Sample Plan Type Full Metwork Plan Mo
Doss this plan offer Prescription drugs (Rx)? Does this plan offer Paint of Service (POS)7? Does this plan offer Out of Matwork
rvices (OON)?
Yos Yes Mo
Dows this plan offer Value based Insurance Design (VBid)?
Yes

Special Needs Plan (SNF)

= thin & SME? SMP Type SNP Institutional Type
Yas D-SHP MNrA
Chronic or Disabling Conditions

Diabetes, Dialysis services, Recurring dialysis

Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Characteristics — Page 2

Plan Characteristics- In Prog

Standard Bid-Not Started

 Benefit Offerings-Not started

Plan Level Cost Share -Not started

Prior Authorization/Referrals -Not started

Visitor Travel -Not started

“ Cost Share Groups -Not started

Does this D-SNP offer Medicare zero-dollar cost sharing {not applicable to Part D)7

Yes

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

Yes No

Plan Attributes

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

Does this plan cover hospice care?

-

Indicate the total prejected member months for this plan:

1234

Does this plan have a CMS-approved continuation area?

Yas No

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

Yes Mo

Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Characteristics — Page 3

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

Yes

Standard Bid -Not Started

Describe the cost sharing differences for the continuation area
+ Benefit Offerings-Mot started Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aligua. Ut enim ad minim veniam, quis
nostrud exercitation ullamco laboris nisi ut aliguip ex ea commodo conseguat.
Plan Level Cost Share-MNot started

¢ N 555/1000 characters
Prior Authorization/Referrals - Not started

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

Yes Mo
 Cost Share Groups -Not started
Point of Service (POS)

Select the POS benefit type:

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

- 3

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

inmididunt ut lahava at dalars macsas alimos LI anis ad minim vaniam aoie
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Characteristics — Page 4

Plan Characteristics - In Prog

Standard Bid - Not Started Point of Service (POS)

w Benefit Offerings-Not started Select the POS benefit type:

Plan Level Cost Share-Not started Mandatory Optional

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

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

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

555/1000 characters

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

] °

-+ Add Notes

Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Standard Bid

Plan Characteristics - Completed . Plan Characteristics
Standard Bid
Standard Bid - In Progress
Does this plan offer a standard bid for In-Network service categories? @
+ Benefit Offerings-Not started E No
Plan Level Cost Share-Not started Does this plan offer a standard bid for Out-of-Network service categories?
Yes Mo
Prior Authorization/Referrals - Mot started
Does this plan offer a standard bid for plan-level deductible and maximum enrollee out-of-pocket cost (MOOP)?
Visitor Travel - Not started
Yes Mo
* Cost Share Groups-MNot started
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Benefit Offerings — Medicare Services

Plan Characteristics - Completed

Standard Bid - Completed

Beneirt Orferngs - In Progress
Medicors Services - In Progress.
Hon Medicare Services - Nol Started

Plan Level Cost Sharing - Not Started

Prior Authortzation & Referral - Not
Started

Visitor Travel - Not Started
Cost Share Groups - Not Started
VB10, MA Uniformity, SSBCI - Not Started

Rx - Not Started

Benefit Offerings

Medicare Services

seiect allthe se ories that afe being offared under the plan

~ Inpatient Hespital Services (1)

Inpatient Hospital-Acute (12}

Inpatient Hospital Pychistric (1b)

Skilled Nursing Facility (SNF) (2)

~ Cardiac and Pulmonary Rehabilitation Services (3)

Cardiac Rehabilitation Services (3-1)

Intensive Cardisc Rehabilitation Services (3-2)

Pulmonary Rehsbilitation Services (3-3)

SET for PAD Services (3-4)

~ Emergency/Urgently Needed Services (4)

Services In-Network (INN)

Required
Requirad

Requirsd

Required
Requirsd
Requirsd

Required

Point-0f-Service (POS)

mE|

O o o o

Plan Characteristics|
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CY 2026 PBP Data Entry System Screens

Benefit Offerings — Non-Medicare Services

Plan Characteristics - Completed

Benefit Offerings
Standard Bid - Completed

Mon-Medicare Services

Medicare Services - Complated

Non Medicare Services - Completed Sarvicea

~ Plan Level Cost Sharing - Completed

under this

- Inpatient Hospital Services (1)

~ Prior Authorization & Referral - Completed 2 DZle o dE AT

Additional Days for Inpatient Hospital-Acute (1a1)

Visttor Travel - Complated
Non-Medicare-covered Stay for Inpatient Hospital-Acute (1aZ)

~ Cost Share Graups - In Progress Upgrades for Inpatient Hospital-Acute (123)
~ Inpatient Hospital Psychiatric (1b)
~ VEID, MA Uniformity, SSECI - In Progress. | =) £
Additional Days for Inpatient Hospital Psychiatric (1b1)

~ Rx - In Progress
Non-Medicare-covered Stay for Inpatient Hospital Psychiatric (1b2)

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

-~ Cardiac and Pulmonary Rehabilitation Services (3)

Additional Cardiac Rehabilitation Services (3-1)

Additicnal ive Cardiac ilitation Services (3-2)

In-Network (INN)

‘Optional/ Mandatory / Both

Mandatory

Mandatory

Mandatory

Mandatory

Mandatory

Mandatory

Mandatory

Mandatory

Point-Of-Service (POS)

Plan Characteristics
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Page 1

Plan Characteristics - Completed

Standard Bid - Completed

~ Benefit Offerings - Complated

Medicare Sarvices - Completed

Mon Medicare Services - Completed

 Plan Level Cost Sharing - Completed

Plan Deductible - Completed

Max Enrolles Cost Limit - Complated

~ Prior Autharization & Refarral - Complated

Visitor Travel - Completed

~ Cost Share Groups - In Progress

~ VBID, MA Unifermity, SSBCI - In Progress

~ Rx - In Progress

Plan Level Cost Sharing

Tiered Cost Sharing

MA plans may choose to tier the cost sharing
efficiency and guality data. The tiered cost sl

g must satisfy the following standards

= Enrollees may not be limited to obtaining services from providers/suppliers assigned to a particular tier; and

» All enrollees are charged the same amount for the same service provided by the same provider.
The following are not considered to be tiering of medical benefits when enrollee cost sharing varies based on

or place of service in which the service is furnished
preferred vendor) the enrollee uses for supplies.

» The facility
= Which manufacturer
= In-network versus out-

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

B -

Select the Medicare.

ovored benefits that have tiered cost sharing:

Available

r contracted providers as an incentive to encourage enrollees to seek care from providers the plan identifies based on

Selscted

Search by terms Q Search by terms

Cardiac Rehabilitation Services(3-1)

>
Intensive Cardiac Rehabilitation Services(3-2)
Pulmonary Rehabilitation Services(3-3)

LS
SET for PAD Services(3-4)

L1

Plan Characteristics
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Page 2

Plan Characteristics - Completed
Standard Bid - Completed
 Benefit Offerings - Completed
LPPO/RPPO Deductible - In Progress

Differential Service Category
Deductibles - In Progress

Deductible for LPPO/RPPO Mandatory
Supplemental Benefits - In Progress

LPPO/RPPO Max Enrollee Cost Limit -
In Progress

 Prior Authorization & Referral - In Progress
Visitor Travel - In Progress

 Cost Share Groups - In Progress

 VBID, MA Uniformity, SSBCI - In Progress

~ Rx- In Progress

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

B

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

Available

Search by terms

‘Additional Cardiac Rehabilitation Services(3-1)
Additional Intensive Cardiac Rehabilitation Services(3-2)

Pulmonary ilitati i 3)

‘Additional SET for PAD Services(3-4)
Routine Chiropractic Care(7b1)
Non-routine Chiropractic Services(7b2)
Podiatry Services: Routine Foot Care(7f)

Transnartation Sarvicas - Anv Haalth-ralatad | neation(10h?)

Reductions in Cost Sharing

Does your plan offer Reductions in Cost Sharing? *
En‘

Combined Supplemental Benefits

Do you offer Combined Supplemental Benefits? O *

Selected

Search by terms

Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Page 3

Plan Characteristics - Completed

Standard Bid - Completed

 Benefit Oferings - Completed

 Plan Level Cost Sharing - In Progress

Plan Deductible - In Progress

Max Enrollee Cost Limit - In Progress

~ Prior Authorization & Referral - In Progress

Visitor Travel - In Progress

~ Cost Share Groups - In Progress

~ VBID, MA Uniformity, SSBCI - In Progress

 Rx-In Progress

Additional Pulmonary Rehabilitation Services(3-3)

Additional SET for PAD Services(3-4)

Routine Chiropractic Care(7b1)

Podiatry Services: Routine Foot Care(7f)

Transportation Services - Plan Approved Health-related Location{10b1)
Acupuncture Treatments(13a)

Over-tha-Connter (OTC) Items{13h)

Reductions in Cost Sharing

Does your plan offer Reductions in Cost Sharing? *
HE

Combined Supplemental Benefits

Do you offer Combined Supplemental Benefits? () *
HE

Point of Service (POS)
Is there a POS maximum plan benefit coverage?

B-

POS Maximum ameount *

5 500

Close

Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Page 4

Plan Charactertstics - Completed Point of Service (POS)
Standord fid - Completed
u "
~ Benefit Otferings - Completed
Medicare Services - Compbeted

Mon Modicare Sorvices - Completed

 Phan Lowol Cost Sharing - Completed e
n "
Pan Doductitle  Comgieted
" 1 [

Max Enroliee Cost Limat - Completed
Aviabue

~ Priot Authortzation & Referral - Comploted
saarch by lorms

Selected

inpatent Hospital-Acute(lal

noatient Hospitsl Peychistric(1B)
~ VEID, MA Uniformity, SSBCI - In Progress Shilled Nursing Facility (SNF)(2)
Cardisc Rehabilitation Services(3-1
“ Bix - In Progress

ntenaive Cardiac Rehabilitation Services(3-2)

Pulmonary Rehabilitation Services(3-3

SET for PAD Services(3-4

u "
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Page 5

BE | TOM FAL SEMICes|3-4)
Plan Characteristics - Compleded

-
ed benefits that apply to the Maximum Plan Benefit Coverage Amount? *
Standard Bid - Completed
~ Banefit Otferings - Comploted
t Non f nefits thath in ln
Medicare Services - Completed Joailable —
Non Medicare Services - Completed -~ l = l
Search by torms Q Search by terms Q

+ Plan Lovel Cost Sharing - Comploted -
_ Additional Cardiac Rehabilitation Services(3-1)

Pian Deductible - Completed Additional Intensive Cardiac Rehabilitation Services(3-2)

Max Enrotiee Cost Limit - Completed Additional Pulmonary Rehabilitation Services(3-3)

Additional SET for PAD Services(3-4)
~ Prior Authortzation & Referral - Compileted

Rouwtine Chiropractic Care(7Tb1)
Visttor Travel - Completed
Podiatry Services: Routine Foot Care(Tf)

~ Cost Share Groups - In Progress
~ VEID. MA Untformity, SSBCI - In Progress i

w Rx - In Progress
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Plan Deducible — Page 1

Pran Characteristics - Completad

Standard Bid - Completed Annual Plan Deductible

~ Banefit Offerings - Completed
Does this plan have an In-Metwork plan deductible? (D *

- Ptan Level Cost Sharing - Completed

Yes WL

Plan Deductible - Completed Does this plan charge the Medicare-defined Part B deductible amount? *

En

Max Enroltee Cost Limit - Completed

~ Prior Authorization & Referral - Completed | $

i HEr T R Select the Service Categories that apply to the In-Network Deductible:

In-Netwark Medicare-covered benefits
~ Cost Share Groups - In Progress

Does the In-Network Deductible apply to all In-Network Medicare-covered plan services? *

~ VEID, MA Uniformity, SSBCI - In Progress
‘En

~ Rx - In Progress

In-Netwark Non-Medicare-covered benefits

Does the In-Metwork Deduct

e apply to all In-Metwork Mon-Medicare-covered plan

Yes

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

B

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

En

Plan Characteristics

Softrams CY2026 PBP — General Setup
01/08/2025
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 14 of 41



CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Plan Deducible — Page 2

Plan Characteristics - Completed

Standard Bid - Completed

~ Benefit Otferings - Completed

-+ Ptan Level Cost Sharing - Completed

Plan Deductible - Completed

Max Enrolles Cost Limit - Completed

~ Prior Authorization & Referral - Completed

Visitor Travel - Complated

~ Cost Share Groups - In Progress

~ VEID, MA Uniformity, SSECI - In Progress

~ Rx - In Progress

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

Ye= WL

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

En

f-Network Deductible:

the Service Categories that apply to the Out

Out-of-Network Medicare-covered benefits

Does the Out-of-Metwork Deductible apply to all Qut-of-Metwork Medicare-covered plan sers

-

Out-of-Network Kon-Medicare-covered benefits

Does the Out-of-N rk Deductible apply to all Out-of-Metwork Non-Medicare-covered plan services? *

-

Does this plan have a combined (In-Network and Qut-of-Network) deductible? *

EE

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

B-

Select the Service Catego

wies that apply to the Combined Deductible:

In-Netwark Medicara-covared benefits

Does the Combined Deductible applv to all In-Network Medicare-covered olan services? *
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Plan Deducible — Page 3

Select the Service Cal

pories that apply to the Combined Deductible:
Plan Characteristics - Completad

In-Netwark Medicara-covered benefits

Standard Bid - Completed
Does the Combines

uctible apply to all In-Network Medicare-covered plan services? *

~ Benefit Otferings - Completed Yes

# Ptan Level Cost Sharing - Completed

In-Network Non-Medicare-covered benefits

Plan Deductible - Completed Doas tha Combined uctible apply to all In-Metwork Mon-Medicare-covered plan services? *
Max Enrollee Cost Limit - Complated Ves
~ Prior Authorization & Referral - Complated Out-af-Metwork Medicare-coverad benafits
Visitor Travel - Complated Does the Combined uctible apply to all Out-of-Network Mes covered plan services? *
Yes
~ Cost Share Groups - In Progress.
“ VBID, MA Uniformity, SSECI - In Progress OUt-gf-Network Non-Medicare-covered benanits

Does the Combined

-B

Medicare Services

uctible apply to all Qut-of-N rk Non-Medicare-covered plan serv

~ Rx - In Progress

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

Cardiac and Pulmenary Rehabilitation Services (3)

Services In-Network Combined In-Network Combined Out-Of-Network
Inpatient Hospital Services (1)
Inpatient Hospital-Acute (1a) O O
Inpatient Hospital Peychiatric (16) O O
Skilled Nursing Facility (SNF) (2) O O

Out-of-Network
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Plan Deducible — Page 4

Plan Characteristics - Completed
Medicare Services

Select the Medicare service categories that are subject to each plan-level deductible type
Standard B - Compteted

Services In-Network

~ Benefit Otferings - Comploted

Inpatient Hospital Services (1)

Inpatient Hospital-Acute (1a)

Inpatient Hospital Psychiatric (1b)

Skilled Nursing Facility (SNF)
Max Encoliee Cost Limit - Complated o oS @ D
Cardiac and Pulmonary Rehabilitation Services (3)
v Prior Authortzation & Referral - Completed
Cardiac Rehabilitation Services (3-1) [:
Visttor Travel - Completed
Intensive Cardiac Rehabilitation Services (3-2) O
 Cost Share Groups - In Progress Puimonary Rehabilitation Services (3-3) O
 VBID, MA Uniformity, SSBCI - In Progress SET for PAD Services (3-4) 0O
v Rx - In Progress Home Health Services (6) O
Health Care Professional Services (7)
Primary Care Physician Services (7a) I:

At least one service category must be selected for In-Network Deductible.

Non-Medicare Services

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

Inpatient Hospital Services (1)

Inpatient Hospital-Acute (1a)

Additional Days for inpatient Hospital-Acute (1al)

dn d Out-Of-Network Out-of-Network
(] [ O
a U
a 1 O
O O O
(] O O
] O O
O | O
O O O
O O O
c Out-Of-Network  Out-of
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Plan Deducible — Page 5

Mon-Medicare Services
Plan Characteristics - Completad

Select the Non-Medicare service categories that are subject to each plan-level deductible type:
Standard Bid - Completed Services In-Network  Combined In-Network  Combined Out-Of-Network  Out-of-Network
* Inpatient Hospital Services (1)

T e ~ Inpatient Hospital-Acute (1a)

Additional Days for Inpatient Hospital-Acute (1a) O O
Nan-Medicare-covered Stay for Inpatient Hospital-Acute (1a2) O O
Upgrades for Inpatient Hospital-Acute (1a3) D D

Maix Enrollea Cost Limdt - Complatad

= Inpatient Hospital Psychiatric (1b)
~ Prior Authorization & Referral - Completed

Additional Days for Inpatient Hospital Psychiatric (1b1) (] (]
Visitor Travel - Completed
Non-Medicare-covered Stay for Inpatient Hospital Peychiatric (1b2) D D
~ Cost Share Groups - In Progress * Skilled Mursing Facility (SNF) (2)
Additional Days beyond Medicare-covered for Skilled Mursing Facility (SNF) (2-1) D D

~ VEID, MA Uniformity, SSBCI - In Progress.
* Cardiac and Pulmenary Rehabilitation Services (3)

~ Px - In Progress

Additional Cardiac Rehabilitation Services (3-1) O O O O
Additional Intensive Cardiac Rehabilitation Services (3-2) D D D D
Additional Pulmonary Rehabilitation Services (3-3) 1 1 M M T

At least one service category must be selected for In-Network Deductible.

+  Add Notes
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 1

Plan Characteristics - Completed
Standard Bid - Completed
* Benefit Offerings - Completed

Plan Deductible - Completed

Max Enrollee Cost Limit - Complated

~ Prior Authorization & Referral - C

Visitor Travel - Completed

+ Cost Share Groups - In Progress

* VBID, MA Uniformity, SSBCI - In Progress

* Rx - In Progress

Max Enrollee Cost Limit
Updated by STE TESTER on 12/1/2023 12:38:45 PM EST

Maximum Enrollee Out-of-Pocket (MOOP)

AllMA plans must have a maximum out-of-pocket (MOOP) that covers all A/B services. For a list of the Lower, Intermediate and Mandatory Limits, please click on the "Plan
Characteristics™ button to view the MOOP Threshold limits.

Mote for D-SHPs: For purposes of submitting bids to CMS, D-SNPs must include Parts A, B, and Part D Medicare services in the PBP, along with approved opticnal and mandatory
supplemental benefits. No Medicaid bene may be included in the PBP. D-SMPs have t wibility to establish $0 as the MOOP amount, thereby guaranteeing there is no cost
sharing for plan enrollees, including those who are liable for Medicare cost sharing. Otherwise, if the D-SNP does ch:

it must track enrollees’ out-of-pocket spending and it is up to the plan to develop the process and vehicle for doing so.

Mote: For Regional PPOs, all Medicare Part A/B services must be included in the Maximum Enrollee Out-of-Pocket Cost.

Does this plan have an In-Metwork MOOP? *

What type of In-Metwork MOOP does your plan offer? *

‘Lﬂwer (LD L ETR I Mandatory

in Mot werk MOOP Amount *

Select the Service Categories that apply to the In-Metwork Maximum Enrollee Out-of-Pocket cost:

In-Network Medicare-covered benefits

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

-

ge cost sharing for Medicare-covered services (or non-covered),

Plan Characteristics
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 2

Plan Characteristics - Completed Does the In-Metwork Maximum Enrollee Out-of-Pocket Cost apply to all In-Network Medicare-covered plan services? *

Standard Bid - Completed [

In-Metwark Non- Medicare-covered benefits

 Benefit Offerings - Completed

 Plan Level Cost Sharing - Completed Does the In-Network Maximum Enrollee Out-of-Pocket Cost apply to all In-Network Non-Medicare-covered plan services?*
~ No
Plan Deductible - Complated

Max Enrollee Cost Limit - Completed
Does this plan have an Out-of-Metwork MOOP? *

~ Prior Authorization & Referral - Completed

Visitor Travel - Completed — 0 Network MOOP A

~ Cost Share Groups - In Progress.

egories that apply to the Out-of-Network Maximum Enrollee Out-of-Pocket cost:

Select the Service Ce
~ VBID, MA Uniformity, SSBCI - In Progress
Out-of-Network Medicare-covered benefits

~ Rx - In Progress
Does the Qut-of-Network Maximum Enrollee Out-of-Pocket Cost Amount apply to all the Out-of-Network Medicare-covered plan services? ”

B-

Out-of-Network Non-Medicare-covered benefits

Does the Out-of-Network Maximum Enrollee Out-of-Pocket

B

ost Amount apply to all the Out-of-Metwork Nen-Medicare-covered plan services? *
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 3

Plan Characteristics - Complated
Standard Bid - Completed
~ Benefit Offerings - Completed

Plan Deductible - Completed
~ Prior Authorization & Referral - Complated
Visitor Travel - Complated
w Cost Share Groups - In Progress
~ VBID, MA Uniformity, SSBCI - In Progress

~ Rx - Im Progress

Does the Out-of-Network Maximum Enrollee Out-of-Pocket Cost Amount apply to all the Out-of-Network Mon-Medicare-covered plan services? *
EE

Does this plan have an Combined {In-Network and Out-of-Metwork) MOOP? *

Yos [

What type of Combined {In-Network and Out-of-Network) MOOP does your plan offer? *

(VT Intermediate Mandatory

Select the Service Categories that apply to the Combined Maximum Enrollee Out-of-Pocket cost:

In-Metwork Medicare-covered benefits
Does the Combined Maximum Enrollee Out-of-Pocket Cost apply to all In-Network Medicare-covered plan services? *

B

In-Network Non-Madicare-coverad benefits

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

B-

Out-of-Network Medicare-covered benefits

Does the Combined Maximum Enrollee Out-of-Pocket Cost apply to all Out-of-Network Medicare-coverad plan services? *

Softrams

CY2026 PBP — General Setup
01/08/2025
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 21 of 41



CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 4

Plan Characteristics - Complated

Standard Bid - Completed EE

RgiEsn ez Conbiete Dut-of-Netwark Non-Medicare-covared banefits

# Plan Level Cost Sharing - Completed
Plan Deductible - Completed EE
Max Enrollee Cost Limit - Completed
Medicare Services

~ Prior Authorization & Referral - C Select the Medicare service categories that are subject to each MOOF type:
Services In Network
Visitor Travel - Completed -
¥ Inpatient Hospital Sarvices (1)
~ Cost Share Groups - In Progress. Inpatient Hospital-Acute (1a)
~ VEID, MA Uniformity, SSBCI - In Progress Inpatient Hospital Psychiatric (1b)
R Skilled Nursing Facility (SNF) (2)
¥ Cardiac and Pulmonary Rehabilitation Services (3)
Cardiac Rehabilitation Services (3-1)
Intensive Cardiac Rehabilitation Services (3-2)
Pulmonary Rehabilitation Services (3-3)
SET for PAD Services (3-4)

¥ Emergency/Urgently Needed Services (4)

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

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

Combined In-Network Combined Out-Of-Network

< I < I < |

[< IR B < I < |

< IR < I < |

[< IR < I < B < |

Out of Network

(< <

[ IR < IR < I < |
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 5

Plan Characteristics - Complated -
lireantlv Naadad Sarvieas (4h) m m

Standard Bid - Completed Select the benefits that apply to the Out-of-Network Maximum Enrgllee Out-of-Pocket cost.

Non-Medicare Services
~ Benefit Offerings - Complated
Select the Mon-Medicare service categories that are subject to each MOOP type:

~ Level Cost Sharing - Completed . In Gombined In- Gombined Out-0f- Out of -
ser'lcss parbos Ratie R Network

~ Inpatient Hospital Services (1)

Plan Deductible - Completed
~ Inpatient Hospital-Acute (1a)

e - == Additional Days for Inpatient Hospital-Acute (1al)

~ Prior Authorization & Referral - C ' Mon-Medicare-covered Stay for Inpatient Hospital-Acute (1a2)

Visitor Travel - Complated Upgrades for Inpatient Hospital-Acute (1a3)

~ Inpatient Hospital Psychiatric (1b)
~ Cost Share Groups - In Progress

Additional Days for Inpatient Hospital Psychiatric (1b1)
~ VBID, MA Uniformity, SSECI - In Progress
Mon-Medicare-covered Stay for Inpatient Hospital Psychiatric (1b2)

Rx - In Prog N .
SR v Skilled Nursing Facility (SNF) (2)
Additional Days beyond Medicare-covered for Skilled Nursing Facility (SNF) (2-1)

~ Cardiac and Pulmonary Rehabilitation Services (3)

Additional Cardiac Rehabilitation Services (3-1)

Select the benefits that apply to the Out-of-Network Maximum Enrgllee Out-of-Pocket cost.
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 6

Plan Characteristics - Completed

Standard Bid - Completed

“ Benefit Offerings - Completed

“ Plan Level Cost Share-In Pro

Prior Authorization/Referrals-Not started

Visitor Travel -Not started

“ Cost Share Groups - Not started

MSA Annual Deductible/Deposit

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

-

— Indicata the Part B Premium reduction amaunt

5500

Indicate Annual MSA Deductible amount

5500

~ Indicate the Annual amount CMS will depositinto the Enrolles MSA

5500

Point-of-Service (POS)
Is there a POS maximum enrollee out-of-pocket cost (MOOR)?
Yes No

POS MOOP amount
$500

Periodicity

6 Months v

Is there a POS maximum plan benefit coverage?

‘ Close

Save and Close

Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Deductible— Page 1

Plan Characteristics - Completed

Annual Plan Deductible LPPO/RPPO
Standard Bid - Completed

LPPO and RPPO plans must include ALL OON Medicare-covered Ser
+ Benefit Offerings - Completed chooses to use the Original Medicare amounts, please verify that any

s in the Deductible; 14a preventive se
differential deductibles that are selected w

Do you offer a Deductible? *

Mo
LPPO/RPPO Deductible - In Progress [

| Medicare-Defined Part A and B Deductible amount combined as a single deductible -

A Plan Level Cost Sharing - In Progress

Deductible for LPPO/RPPO Mandatory
Supplemental Benefits - Not Startad

How is your combined Medicare-defined Part A and B Deductible applied?(®

LPPO/RPPO Max Enrollee Cost Limit - - -
Mot Started |_ elect Tyy

- Prior Authorization & Referral - Mot
Started

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

Visitor Travel - Mot Started
Mo

~ Cost Share Groups - Mot Started

Select the Service Categories that apply to your Deductible:

~ VEID, MA Uniformity, SSBCI - Mot Started In-Network Medi ed banefit
In-Metworl icare-covered benefits

In-Metwork Non-Medicare-covered benefits

Out-of-Network Non-Medicare-coverad benefits

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

|

Plan Characteristics

es and 15-1 Medicare Part B Drugs - Insulin may not be included in the In-Network deductible. If the plan
ill not exceed the Original Medicare amounts that will be released by CMS in the fall.

Softrams CY2026 PBP — General Setup
01/08/2025
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 25 of 41



CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Deductible— Page 2

Plan Charactertstics - Complsted Does the Deductible apply to all In-Network Medicare-covered benefits? *
Yes
Standard Bid - Completed
elect all the In-Network Med 1 )l i witi [ sctil appl
~ Benefit Otferings - Completed
Available Selected
+ Plan Level Cost Sharing - In Progress
Search by torms Q Soarch by torms Q
LPPO/RPPO Deductible - In Progress
-
Deductible for LPPO/RPPO Mandatory Home Heelth Services (6) >
Supplemental Benefits - Not Started
Primary Care Physician Services (Ta) u
LPPOVRPPO Max Ensoltes Cost Limit
Fot Started Chiropractic Services (Tb) ;
- Prior Authortzation & Referral - Not Occupational Therapy Services (7c) «
Started
Physician Specialist Services (Td)
Visitor Travel - Not Started
Individual Sessions for Mental Health Specialty Services (Tel)
-
~ Cost Share Groups - Not Started
~ VBID, MA Uniformity. SSBCI - Not Started
The Selected pick list cannot be left blank. Please select one or more itemns and move them to the Selected pick list.
Does the Deductible apply to all In-Network Non-Mes
- n
tw A "
Availabily Selected
Search by torms Q Soarch by terms Q
Additional Days for Inpatient Hospital-Acute (1a7) .
»
Non-Medicare-covered Stay for Inpatient Hospital-Acuts 1a2) —
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Deductible — Page 3

Pian Characteristics - Completed

Standard Bid - Completed

~ Benefit Orferings - Completed

# Plan Level Cost Sharing - In Progress

LPPO/RPPO Deductiblo - In Progress.

Deductible for LPPO/RPPO Mandatory
Supplemental Benefits - Not Started

LPPO/RPPO Max Enrolles Cost Limit -
Mot Started

+ Prior Authortration & Referral - Not
Started

Visitor Traved - Not Started
~ Cost Share Groups - Not Started

~ VBID. MA Uniformity. SSBCI - Mot Started

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

Additional Cardiac Rehabilitation Services (3-1)

Additional Intensive Cardiac Rehabilitation Services (3-2)

Addirianal Dulmanses Bahahilitatinn Candess (2.7

Morailable

Search by terms

Additional Cardiac Rehabilitation Services (3-1)

Additional Intensive Cardiac Rehabilitation Services (3-2)

Additional Pulmonary Rehabilitation Services (3-3)

Additional SET for PAD Services (3-4)

Routine Chiropractic Care (Tb1)

Podiatry Services: Routine Foot Care (T

The Selected pick list cannot be left blank. Please select one or more items and move them to the Selected pick list

Selected

o]

Softrams

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2026 PBP — General Setup
01/08/2025

Page 27 of 41




CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Differential Service Category Deductibles (LPPO/RPPQO) — Page 1

Plan Characteristics- Completed Plan Characteristics

Differential Service Category Deductibles
Standard Bid - Completed
Do you have differential service category-level deductibles in addition to your In-Network Plan-level Deductible?

v Benefit Offerings - Completed
Yes No

A Plan Level Cost Share-
Select all the Service Categories to which the Differential Deductible applies:

A LPPO/RPPO Deductible -

Available Selected

Differential Service Category Saarch by term Search b
Deductibles-In Pro >earch By term a e

Intensive Cardiac Rehabilitation Services(3-2)

Deductible for LPPO/RPPO Mandatory
Supplemental Benefits -Not started Pulmonary Rehabilitation Services(3-3)

Chiropractic Services(7b)

Inpatient Hospital-Acute(1a)
Inpatient Hospital Psychiatric(1b)

LPPO/RPPO Max Enrcllee Cost Limit - Cardiac Rehabilitation Services(3-1)

Mot started Individual Sessions for Qutpatient Substance Abuse(9c1)

Prior Authorization/Referrals -Not started

Visitor Travel -Not started
Differential Deductible Values

v Cost Shere Groups -Not started Inpatient Hospital-Acute(1a)

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

Yes No

Close Save and Close
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Differential Service Category Deductibles (LPPO/RPPO) — Page 2

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

Standard Bid - Completed
Yes No
~ Benefit Oﬁerlngs-(lnmnlntnd Mumbser of tiers Lewest cost tier
3 - ‘ 1 A
~ Plan Level Cost Share- Tier 1 Deductible Amount = Tier 2 Deductible Amount Tier 2 Deductible Amount
580 ‘ 580 80
 LPPO/RPPO Deductible-
Differential Service Category
Deductibles-In Pr Inpatient Hospital Psychiatric(ib)
Deductible for LPPO/RPPO Mandatory Does this plan's Medicare-covered benefit cast sharing vary by hospital(s) in which an enrollee obtains care?

Supplemental Benefits-MNot started

LPPO/RPPO Max Enrollee Cost Limit - W

Not started

— Mumberof tiers — Lowest cost tier
3 - ‘ 1 -
Prior Authorization/Referrals - Mot started . /
Tier 1 Deductible Amount - — Tier 2 Deductible Amount ~  — Tier 3 Deductible Amount
Visitor Travel-Not started S80 ‘ <80 580

 Cost Share Groups -Mot started
Cardiac Rehabilitation Services(3-1)

Deductible Ameunt

580
[ow |
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Deductible for LPPO/RPPO Mandatory Supplemental Benefits — Page 1

Plan Characteristics - Completed Plan Characteristics

Deductible for LPPO/RPPO Mandatory Supplemental Benefits

Standard Bid- Completed Do you offer a mandatory enhanced benefit enrollee deductible amount?

w Benefit Offerings - Completed Yes No
~ Plan Level Cost Share- Select the mandatory enhanced benefits that have an enrollee deductible:
. LPPO/RPPO Deductible
Available Selected
Differential Service Category Search by terms Q Search by term
Deductibles -Completed
Intensive Cardiac Rehabilitation Servi 3-
ntensive Cardiac Rehabilitation Services(3-2) _ Inpatient Hospital-Acute{‘la}

Deductible for LPPO/RPPO Mandatory = Rehabilitation Services(3-3)
. - enefits-In Pros monary Kehabilitation services|3-
Supplemental Benefits-In Prc — Inpatient Hospital Psychiatric(1b)

Chiropractic Services(7b)
LPPO/RPPO Max Enrollee Cost Limit - Cardiac Rehabilitation Services(3-1
Notetartad Individual Sessions for Outpatient Substance Abuse(9¢1) — ! ' 3-1)

Prior Authorization/Referrals - Not started

Visitor Travel -Not started .
Enrollee Deductible Values

— Deductible Amount

“ Cost Share Groups-Not started Inpatient Hospital-Acute(1a) 580

Deductible Amount

Inpatient Hospital Psychiatric(1b) S80
Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Deductible for LPPO/RPPO Mandatory Supplemental Benefits — Page 2

Plan Characteristics- Completed

Standard Bid - Completed

~ Benefit Offerings - Completed

A Plan Level Cost Share-

# LPPO/RPPO Deductible -

Differential Service Category
Deductibles -Completed

Deductible for LFPO/RPPO Mandatory

Supplemental Benefits-In

LPPO/RPPO Max Enrollee Cost Limit -
Not started

Prior Authorization/Referrals - Not started

Visitor Travel - Not started

“ Cost Share Groups -Not started

Intensive Cardiac Rehabilitation Services(3-2)

Pulmonary Rehabilitation Services(3-3) _

Chiropractic Services(7b)

Individual Sessions for Outpatient Substance Abuse(9¢c1)

Enrollee Deductible Values

Inpatient Hospital-Acute(la)

Inpatient Hospital Psychiatric(1b)

Cardiac Rehabilitation Services(3-1)

Inpatient Hospital-Acute(la)

Inpatient Hospital Psychiatrie(ib)

— Cardiac Rehabilitation Services(3-1)

Deductible Amount

580

Deductible Amount

580

Deductible Amount

580

Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 1

Plan Characteristics - Completed
Plan Characteristics

LPPO/RPPO Max Enrollee Cost Limit
Standard Bid - Completed

v Benefit Offarings - Completed Does this plan have an In-Network MOOP?

~ Plan Level Cost Sharing - In Progress

LPPO/RPPD Deductible - Completed

s your plan offer?*

Lower Intermediate Mandatory

Differential Service Category
Deductibles - Not Started

Deductible for LPPO/RPPO Mandatory
Suppl | Benefits - C

ct the Service Categories that apply to the In-Network Maximum Enrollee Out-of-Pocket cost:*

W
®
o

LPPO/RPPD Max Enrollee Cost Limit -
In Progress

In-Network Medicare-covered benefits

<]

. Prior Authorization & Referral - Mot
Started In-Network Non-Medicare-covered benefits

Wisitor Travel - Mot Started
ply to all In-Network Medicare-covered plan services?*

Does the In-Network Maximum Enrollea Out

~ VEID, MA Uniformity, SSBCI - Not Started
apply to all In-Metwork Non-Medicare-covered plan services? *

Does the In-Network Maximum Enrollee Out

En

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

Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 2

Plan Characteristics - Completed

Standard Bid - Completed

~ Benefit Offerings - Completed |

A Plan Level Cost Sharing - In Progress o
_ Select the Service Categories that apply to the Out-of-Network Maximum Enrollee Qut-of-Pocket cost: *

MR Err Dt T b= S ) Out-of-Network Medicare-covered benefits

w

Differential Service Category
Deductibles - Not Started Out-of-Network Mon-Medicare-covered benefits

o fOiMenia O of-Pocket Cost apply to all Out-of-Network Medicare-covered plan services? *

LPPO/RPPO Max Enrolles Cost Limit -
In Progress

Joes the Out-of-Network Maxi rollee Out-of-Pocket Cost apply to all Out-of-Network Non-Medicare-covered plan services? *
T TR D the Out-of-Network Maximum Enro! Out-of-Pocket Cost apply to all Qut-of-Network Non-Medicare-covered plan service

™ Started
EE

Wisitor Travel - Not Started

Does this plan have a Combined(In-MNetwork and Out-of-Network) MOOFP? *
~ Cost Share Groups - Not Started

~ VBID, MA Uniformity, SSECI - Not Started [‘

Select the Service Categories that apply to the Combined Maximum Enrollee Out-of-Pocket cost: *

In-Network Medicare-covered benefits

Close
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 3

-
Plan Characteristics - Completed
Does this plan have a Combined{In-Network and Out-of-Network) MOOP? *
Standard Bid - Completed
~ Benefit Offerings - Completed
# Plan Level Cost Sharing - In Progress
t the Service Categories that apply to the Combined Maximum Enrollee Out-of-Pocket cost:*
LPPO/RPPO Deductible - Completed
In-Network Medicare-covered benefits
Differential Service Category
bt In-Network Non-Medicare-covered benefits
Deductible for LPPO/RPPO Mandatory
Suppl L Benefits - C: Out-of-Network Medicare-covered benefits
:‘npggfmsa e s = el Out-of-Network Mon-Medicare-coverad benefits
- g'li:rl'[gaﬂhﬂfimliﬂﬂ & Referral - Not Does the Combined Maximum Enrollee Out-of-Pocket ( y to all In-Network Medicare-covered plan servic
Visitor Travel - Mot Started [
+ Cost Share Groups - Not Started Does the Combined Maximum Enrollee Out-of-Pocket Cost apply to all In-Network Mon-Medicare-covered plan services? *
Yes
~ VEID, MA Uniformity, SSBCI - Mot Started
Does the Combined Maximum Enrcllee Out-of-Pocket ( ly to all Out-of-Network Medicare-covered plan s
Nane tha Cambinad Masimom Cneallan Dt of Doclkat Cact annbe to sl Oud of Klabasnrl Man Madicarn cosnrnd nlan cnnsicae? * v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 4

-
Plan Characteristics - Comploted
ek Co © rk N n
Standard Bid - Completed
~ Benefit Offerings - Completed Medicare Services
Solect the Medicare servico categories that are subjoct to sach MOOP type:
# PMan Level Cost Sharing - In Progress
Services In-Network Combined In-Network Combined Oul-of -Network Out-of-Network
LPPO/RPPO Deductible - Completed
~ Inpatient Hospital Services (1)
Differential Service Category Inpatient Hospital-Acute (Ta) =
Deductibles - Not Started TRt —~ — % -
Inpatient Hospital Peychiatric (1b) 5 5
Deductible for LPPO/RPPO Mandatory
Supplemental Benefits - Completed
Skilled Nursing Facility (SNF) () ~ /| /] O
LPPO/RPPO Enrollee Cost Limit -
In Progress - o ~ Cardiac and Pulmonary Rehabilitation Services (3)
Cardise Rehabilitation Services (3-1) /] /] [/ O
- Prioe Authorization & Referral - Not
Started
Intensive Cardiac Rehabilitation Services (3-2) ] /| % J
Visitor Travel - Not Started
Pulmonary Rehabilitation Services (3-3) /] /] ] j
~ Cost Share Groups - Not Started
SET for PAD Services (3-4) & ] & O
~ VBID, MA Uniformity, SSBCI - Not Started ~ Emergency/Urgently Needed Services (4)
Emergency Services (4a) E m
Urgently Neaded Services (4b) /]
-
Close Save and Close Sawe and Next
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 5

N
Plan Characteristics - Completed
Non Medicare Services
R Select the Non-Medi s ies that bject t h MOOP t
sct the Non-Medicare service categories that are subject to eacl ype: - P
~ Benefit Offerings - Completed
Services In-Network Combined In-Metwork Combined Out-of-Metwork Out-of-Network
w Inpatient Hospital Services (1)
 Plan Lavel Cost Sharing - In Progress
~ Inpatient Hospital-Acute (1a)
Wl i e e e 2] Additional Days for Inpatient Hospital-Acute (1a1) D D
Differential Service Category . " . " ital..
D ot Non-Medicare-covered Stay for Inpatient Hospital-Acute (1a2) [} [
Upgrades for Inpatient Hospital-Acute (1a3)
Deductible for LPPO/RPPO Mandatory P . D D
Benefits - Ci
 Inpatiant Hospital Psychiatric {1b)
LPPO/RPPO Max Enrollee Cost Limit - Additional Days for Inpatient Hospital Psychiatric (1b1) (] O
In Progress
Non-Medicare-cavered Stay for Inpatient Haspital Psychiatric (1b2) O (]
+ Prior Authorization & Refermal - Not
Started
~ Skilled Nursing Facility (SNF) (2)
Visitor Travel - Not Started Itional Days beyond Med d for Skilled Nursing Facility (SNF) (2-1) O [
+ Cardiac and Pulmaonary Rehabilitation Services (3)
~ Cost Share Groups - Mot Started
Additionel Cardiac Rehabilitation Services (3-1) O O O
~ VEID, MA Uniformity, SSBCI - Mot Started
Additional Intensive Cardiac Rehabilitation Services (3-2) O [ O
Additional Pulmonary Rehabilitation Services (3-3) D |:| D
Additional SET for PAD Services (3-4) O [ O
~ Emergency/Urgently Needed Services (4) |
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 6

p 4]
Plan Characteristics - Completed e
~ Eye Exams (175}
Standard Bid - Completed
" Routine Eye Exams (17a) | O O
Benefit Offerings - Completed ~ Eyewear (17}
Contact Lenses (17b1) | O O
 Plan Level Cost Sharing - In Progress.
Eyeglasses lenses and frames) (17b2) O O O
LPPO/RPPO Deductible - Completed
Eyeglass lenses (17b3) \:l D D
Differential Service Category
Deductibles - Mot Started
Eyeglass frames (704) O O O
Deductible for LPPO/RPPO Mandatory
Suppl | Benefits - Upgrades (1765) | O O
~ Hearing Exams/Hearing Aids (18)
LPPOYRPPO Max Enrollee Cost Limit -
In Progress ~ Hearing Exams (18a)
Routine Hearing Exams (1821
Prior Authorization & Refemral - Not ! e isen \:I D D
Started
~ Prescription Hearing Aids (18b)
Visitor Travel - Not Started Prescription Hearing Aids {all types) (16b1) O O O
Cost Share Groups - Not Startad OTC Hearing Aids (18c) [ (] ]
VEID, MA Uniformity, SSECI - Not Started Select the benefits that apply to the In-Metwork Maximum Enrollee Out-of-Pocket cost
+ Add Notes
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Prior Authorization and Referral — Prior Authorization — Page 1

Plan Charactertstics - Completed
Prior Authorization & Referral
Standard Bid - Complatad

~ Benefit Otferings - Completed Prior Authorization

prior authorization required for any In-Network servic

~ Plan Level Cost Sharing - In Progress
Yes G

. Prior Authortzation & Referral - In
Progress

Referral - In Progress

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

Available

Search by tarms (e}

Non-Medicare-covered Stay for Inpatient Hospital-Acute(1a2)
WVisltor Travel - Completed

Upgrades for Inpatient Hospital-Acute(1a3)
~ Cost Share Groups - In Progress
Additienal Days for Inpatient Hospital Psychiatric{lb1)

~ VBID, MA Uniformity, SSBCI - In Progress . N o M

Non-Medicare-covered Stay for Inpatient Hospital Psychiatric{lb2)
~ Rx - In Progress Additional Days beyond Medicare-covered for Skilled Mursing Facility (SNF)(2-1)
Additienal Cardiac Rehabilitation Services(3-1)

Additional Intengive Cardiac Rehabilitation Services(3-2)

Bdditinnal Bulmanan: Bahahilitation Sarviceei2.3)

Is prior authorization required for any POS servi

Yes G

Select the POS service categories that require prior authorization: *

Available

Search by tarms (e}

Selected

Search by terms o]

Inpatient Hospital-Acute(la)

Additional Days for Inpatient Hospital-Acuta(lal)

Inpatient Hospital Psychiatric(lb)

Skilled Nursing Facility (SNF)(2)

Cardiac Rehabilitation Services(3-1)

Intensive Cardiac Rehabilitation Services(3-2)

Pulmonary Rehabilitation Services(3-3)

SET frr DAN Sarvicaci2_41

Selected

Search by terms o] l

Close

Plan Characteristics

Save and Close
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Prior Authorization and Referral — Prior Authorization — Page 2

Additional Days for Inpatient Hospital Psychiatric(lb1) Inpatient Hespital Psychiatric{1b) “

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

L}
<
Standard Bid - Complatad

Skilled Mursing Facility (SNF)(2)

Additional Days beyond Medicare-covered for Skilled Nursing Facility (SNF)(2-1) Cardiac Rehabilitation Services(3-1)
~ Benefit Offerings - Completed

Additional Cardiac Rehabilitatis ervi 1) Intensive Cardiac Rehabilitation Services(3-2)
~ Plan Level Cost Sharing - In Progress. " . ; . o o .

Additional Intensive Cardiac Rehabilitation Services(3-2) Pulmonary Rehabilitation Services(3-3)

Additinnal Bulmanan: Bahahilitation Candsasl2.30 a2

orization re =d for any POS s

= prior

Al Mo

Referral - In Progress

service categories that require prior authorization: *

Visitor Travel - Completed Available S

~ Cost Share G: - In Proy
o5t Share Growps - In Progress Search by tams (o] Search by terms a

~ VBID. MA Uniformity, SSBCI - In Progress
Inpatient Hespital-Acute(la)

Inpatient Hospital Psychiatric{b) -
33

Skilled Mursing Facility (SNF)(2)

R - In Prograss.

Cardiac Rehabilitation Servicesa(3-1)

Additional Cardiac Rehabilitation Servicas(3-1)

Intensive Cardiac Rehabilitation Services(3-2)

Additional Intensive Cardiac Rehabilitation Services(3-2)

Buslmenary Bahahilitation Ganisael2.3)

Close
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Prior Authorization and Referral — Referral

Pan Characteristics - Compicted “
Plan Charactesistios
Prior Authorization & Referral
Standaed Bid - Completer Updated by STE TESTER an 12172023 24126 AM EST
Eenetil Oeferings - Comploiod Referral
I reforral required for amy In-Nolwork service catogories?
PMan | evol Cost Sharing - In Progress
o
Avmaiia Salactad
a , a a
Inpatient Hoepital- Acurtallal - Routine Hearing Exams{18a)
VisHor Iraved - Compieted s
Additicnal Days for Inpatient Hospital Acuta(lan)
Cost Share frueps- In Progress n
Non- Medicars-coversd Stay for Inpatient Hasgstal-Acute(laZ)
¢
VED, WA Uniformily, SSEC] - In Progress
Unaradas far Inpatient Hosgiftal- AcuteflaZ) n
- I Progress Inpatient Hussiftal Paychiatriclb)
Additicnai Days for Inpatisnt Hosgétal PaychiatricbT]
Non-Madicars-covered Stay for Inpatient Hosgital PaychiatreleZ)
-
reice categaniesT (D)
-orvice calogories thal requires arelo,
PR, F——
Sa [ | [ |
Inpatient Hogpital- Acuta(lal - Routine Hearing Exams{1Sa)
B
Inpatient Hussiftal Paychiatriclb) n
Skilled Nursing Faclity (SNFIZ)
<
Carfiac Rshabiftation Sarvicss(3.1 n
Additicnal Cardiac Rehabilitation Services(3-1)
INtansive Cardiac RENALAIATION Services(s-2)
Additiceal Intansiva Cardiaz Rahabilitation Services(3-2)
- -
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Visitor Travel
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Plan Characteristics - Completed
Standard Bid - Completed
w Benefit Offerings - Completed
~ Plan Level Cost Sharing - In Progress
» Prior Authorization & Referral - In Progress
Prior Authorization - Completed
Referral - In Progress
~ Cost Share Groups - In Prograss
w VBID, MA Uniformity, SSECI - In Progress

~ Rx - In Progress

Visitor Travel
Updated by STE TESTER on 12/1/2023 12:40:18 PM EST

The VIT benefit must furnish all plan-covered services in its designated V/T service areal(s) 3
supplemental benefits, at in-network cost-sharing levels, consistent with Medicare access and availability requirements at 42 CFR §422 112

Does this plan offer the US Visitor/Travel Program (WiT)? *

Yos I

Select the type of benefit: *

Solect the geographic area: *

(LR e R R L RS Gy Rl Otheor-please define in the marketing materials

including all Medicare Parts A and B services and all mandatory and optional
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