CY 2026 PBP Data Entry System Pages

16a — Medicare Dental Services — Page 1

 Outpatient Services{d) - In Progress

Ambulance/Transportation
Servicesi10i - In Progress

DME. Progthetice and Madical and
¥ Diabetic Supplies(lT} - In Progress

Distysis Services(12) - In Progress

. Other Supplemental Services(13] - In
Progress

Preventive and Other Defined
v Supplemental Services(14) - In
Progress

Medicare Part B Rx Drugsi15) - In
[ Progress

~ Dental{6]- In Progress

Medicare Dental Services(16a) - In
Progress

Disgnostic and Preventive
Dental(l6b) - In Progress

+ Comprehensive Dental{l6c) - In
Progrecs

v Eye Exams/Eyewear(17) - In Progress

. Hearing Exams/Hearing Aids18) - In
Progress

Medicare Dental Services (16a) - Medicare ©

Does this plan have a service specific maximum enrolles oul-of

I= there a colnsurance? *

RCCW Yo with a min & max T

Misimum coireur

|z there a copayment?

RSl Yo with a min & max T

Misimum copsiymant *

Is there a deductible? (3) *

nm

Plan Characteristics

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

16a — Medicare Dental Services — Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

16a — Medicare Dental Services — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16a — Medicare Dental Services — Page 4

« Ambulance/Transportation

e O e R Point-of-Service (POS) Benefits
+ DME, Prosthetics and Medical and

Diabetic Supplies(1) - In Progress + Add New POS Group

Dialysis Services(12) - In Progress Medicare Dental Services (16a) Medicare Service
 Other Supplemental Services(13) - In Add to POS Group

Progress

Preventive and Other Defined
~ Supplemental Services(14) - In

Progress
Coinsurance Copayment Deductible
 Medicare Part B Rx Drugs{15) - In No No No
Progress
Authorization required for this benefit?
~ Dental({1E) - In Progress Mo

Referral required for this benefit?

Medicare Dental Services(16a) -
Not Started No

Diagnostic and Preventive
Dental(16b) - Not Started

+ Comprehensive Dental(l6c) - In
Progress

0/2000 characters

~ Eye Exams/Eyewsaar(17) - In Progress = v

Close Save and Close
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CY 2026 PBP Data Entry System Pages

16b — Diagnostic and Preventive Dental — Page 1

Dental(16) - Completed Diagnostic and Preventive Dental (16b) - Non-Medicare ()

Is thera a maximum plan benefit ¢

m

Does the maximum plan benefit coverage amount apply to in-network services only or does it apply to both in-

Medicare Dental Services(1Gal -
pleted

Lompl

Diagnostic and

Preventive
Dental{l6b) - Completed

etwork and out-of-network services? *

Oral Exams(16b1) - Completed O In-notwork services only

@ Both in-network and out-of-network services

Dental ¥-Rays(16b2) - Completed
Maximum amount *

5 4000
Other Diagnostic Dental Panodicity *
Services(l6b3) - Completed Every Year -

Prophylaxis (cleaningh16bd)
Complated

Does this plan have a service spacific maximum enroll

e Treatment(1665)
eted R No

MOOF amount *
Other Preventive Dental g
Services(16b6] - Completed

Ponodicity *
Other, Describe -

Comprehensive Dental(16c)
Completed

[+ Eye Exams/Eyewear(17) - Complated

|, Hearing Exams/Hearing Aids(18)
Completed

Close

Plan Characteristics

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

16b — Diagnostic and Preventive Dental — Page 2

Q;‘:’J,‘L‘;’"ﬁ'&ﬁ:ﬁ'{,’{;ﬁ;;“" Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (D * -
Yes B
. DME, Prosthetics and Medical and
Diabetic Supplies(11) - Completed e -
s
Dialysis Services(12) - Completed Pariadicity (D) *
Other, Describe hd
+ Other Supplemental Services(13) - Description (5} *
Completed R -
Enter description
Preventive and Other Defined
~ Supplemental Services(14) -
Completed
+ Medicare Part B Rx Drugs(15) -
Completed
Is there a Coinsurance for combination of services included in a sing
» Dental(l6) - Complated
Yes with a min & max | No
Medicare Dental Services(16a)
Completed
Selact all that apply: *
Diagnostic and Preventive e (T
Dental(16b) - Completed [ oral Exams @)
[0 pental x-Rays (D
Oral Exams(16b1) - Completed
[ other Diagnostic Dental Services (D
Dental X-Raysi16b2) - C leted
TR R (e T [ Prophytaxis (cleaning) @
Other Diar.nnstic Dental [ Fhuoride Treatment ()
Services(16b3) - Completed
v

[ other Preventive Dental Services (5

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

16b — Diagnostic and Preventive Dental — Page 3

r Y
+ Medicare Part B Rx Drugs(15) - In
Progress
Is there a Copayment for combination of services included in a single cost per office visit? (D *
- Dental{16) - In Progress
E Yes with amin& max | No
Medicare Dental Services(16a) - Mot
tarted
Select all that apply: *
.. Diagnostic and Preventive [ Oral Exams ()
Dental(16b} - Not Started
[] Dental X-Rays (D
Oral Exams(16b1) - Not Started [] Other Diagnostic Dental Services (O
Dental ¥-Rays(16b2) - Mot Started [ Prophylaxis (cleaning) (3
[ Fluoride Treatment (&)
Other Diagnostic Dental
Servicestlgb3) - Not Started [J Other Preventive Dental Services (0
— Copayment amount (*
Prophylaxis (cleaning){16b4) - Not s
Started
Fluoride Treatment{1Gb5) - Not
Started . .
Is there a deductible?
Other Praventive Dental Yes | No
Services(16b6) - Not Started
Nat
Comprehensive Dental({16c) - In
Progress
~ Eye Exams/Eyewear(17) - In Progress
. Hearing Exams/Hearing Aids(18) - In 0/2000 character
Progress
v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

16b — Diagnostic and Preventive Dental — Page 4

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

Na

Maximum plan benefit coverage amount *

S
Periodicity *
Other, Describe v

Description *

Enter description

0/300 characters

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

16b1 — Oral Exams — Page 1

o
. Medicare Part B Rx Drugs{15) - In Oral Exams (16b1) - Non-Medicare Plan Characteristics
Progress
Is this benefit unlimited? (0 *
# Dental(16) - In Progress
Yos
Medicare Dental Services(16a) - Not e b et
Started
. Diagnostic and Preventive dicity 3 *
Dental(16b) - Not Started -
Oral Exams({16b1) - Not Started
Is there a coinsurance? (D) *
Dental X-Rays{16b2} - Not Started
ACEM  Yos with a min & max L]
Dther Diagnostic Dental Minimum coinsurance (0 Meaximum colnsurance (3
Services(16b3) - Not Started
Prophylaxis (cleaningi{16b4) - Not
Staned .
Is there a copayment? (0 *
gluuligie Treatment(16b5) - Not
tart
! RGN Yos with a min & max
Other Preventive Dental LI COpe . . Manimuen copayment (J)*
Services(16b6) - Not Started & 3
 Comprehensive Dental(16c) - In
ogress
Authorization required for this benefit?
~ Eye Exams/Eyewear(l7) - In Progress Mo
Referral required for this benefit?
. Hearing Exams/Hearing Aids(18) - In
Progress No
v
Close Save and Close Save and Next
—
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CY 2026 PBP Data Entry System Pages

16b1 — Oral Exams — Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

16b1 — Oral Exams — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16b1 — Oral Exams — Page 4

Medicare Dental Services(16a) - Mot . . .
Started Point-of-Service (POS) Benefits

. Diagnostic and Preventive + Add New POS Group
Dental{16b) - Not Started
Oral Exams{16b1) - Not Started Oral Exams (16b1) Non Medicare Service

Add to POS Group
Dantal X-Rays(16b2) - Not Started

POS Group ()
[GrouDNumel-PUS -

QOther Diagnostic Dental
Services(l6b3) - Not Started

Coinsurance Copayment Deductible
g:gl?‘rgga xis (cleaning)(16b4) - Not No No No

Authorization required for this benefit?
Fluoride Treatment(16b5) - Not
tarted

No
Referral required for this benefit?

Other Preventive Dental
Services(16b6) - Not Started Mo

Comprehensive Dental(16¢c) - In
Progress

~ Eye Exams/Eyewear(17) - In Progress

. Hearing Exams/Hearing Aids(18) - In 0/2000 charactor

Progress
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CY 2026 PBP Data Entry System Pages

16b2 — Dental X-Rays — Page 1

 Medicare Part B Rx Drugs(15) - In
Progress

 Dental(16) - In Progress

Medicare Dental Servicesi16a) - Mot
Started

» Diagnostic and Preventive
Dentali16b) - Not Started

Oral Exams{16b1) - Not Started

Dental X-Rays(16b2) - Not
Started

Other Diagnostic Dental
Services(16b3) - Not Started

Prophylaxis (cleaning)(16b4) - Not
Started

Fluoride Treatment{16b5) - Not
Started

QOther Preventive Dental
Services(16b6) - Not Started

+ Comprehensive Dental(16c) - In
Progress

~ Eye Exams/Eyewear(17) - In Progress

+ Hearing Exams/Hearing Aids{18) - In
Progress

Dental X-Rays (16b2) - Non-Medicare

Is this benefit unlimited? @ *

Is there a coinsurance? () *

RGN Yos with a min & max L] |

Minimum coinsurance ()

Is there a copayment? (D *

ACEW  Yes with a min & max U

Minimum copaymant (*

]

Authorization required for this benefit?
Mo
Referral required for this benefit?

No

Mazimum copayment (0)*

Close

Plan Characteristics

v

—
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CY 2026 PBP Data Entry System Pages

16b2 — Dental X-Rays — Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

16b2 — Dental X-Rays — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16b2 — Dental X-Rays — Page 4

Point-of-Service (POS) Benefits

+ Add New POS Group

Dental X-Rays (16b2) Non Medicare Service

 Diagnostic and Preventive
Dental{16b) - Mot Started

Oral Exams(16b1) - Not Started

Dental X-Rays{16b2) - Mot
Started

Add to POS Group

roup ©

Group Name 1- POS -

Other Diagnostic Dental
Services(16b3) - Not Started [

Prophylaxis (cleaning){16b4) - Not

Started Coinsurance Copayment Deductible
No No No
Fluoride Treatment{16b5) - Not
Started Authorization required for this benefit?
No
gérr'\?.'cﬂéfiﬁ'éiu".@n?i"ﬁlar:ed Referral required for this benefit?
No
Comprehensive Dental{lGc) - In
Progress Hotes *
~ Eye Exama/Eyewear(l7] - In Progress
- Hearing Exams/Mearing Aids(18) - In
gress v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

16b3 — Other Diagnostic Dental Services — Page 1

F Y Y
" r"ﬁ‘Edica'e Part B Rx Drugs(15) - In Other Diagnostic Dental Services (16b3) - Non-Medicare Plan Characteristics
TORFess
Is this benefit unlimited? () *
# Dental{l6) - In Progress
Yes
Medicare Dental Services(16a) - Not it rumbarals
Started |
~ Diagnostic and Preventive Poriodicity (0 *
Dental(16b) - Not Started - |
Oral Exams(16b1) - Mot Started
Is there a coinsurance? () *
Dental X-Rays{16b2) - Not Started
Yoz ERESMGETGLETUEVE No
Qther Di tic Dental Minimum coinsurance () Meaximum coinsurance ()
Sarvices(16b3) - Not Started e R
Prophylaxis (cleaning){16b4) - Not
Started
Is there a copayment? () *
;quride Treatment{16b5) - Not
tarted
RCEN  Yos with a min & max [
Other Preventive Dental Minimum copayment '+ Maximum cogsiye
Services{16b6) - Not Started s E
 Comprehensive Dental{l6c) - In
Progress
Authorization required for this benefit?
~ Eye Exams/Eyewear(l7] - In Progress No
Referral required for this benefit?
. Hearing Exams/Hearing Aids(18) - In
Progress No
v v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

16b3 — Other Diagnostic Dental Services — Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

16b3 — Other Diagnostic Dental Services — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16b3 — Other Diagnostic Dental Services — Page 4

Med: L Servi 1 - N . . .
s R L Point-of-Service (POS) Benefits

Diagnostic and Preventive + Add New POS Group
* Dental{i6b) - Not Started _

Oral Exams{16b1} - Not Started Other Diagnostic Dental Services (16b3) Non Medicare Service

Add to POS Group
Dental X-Rays(16b2} - Mot Started

POS Group &
[GroupNamc] POS -

Other Dia tic Dental
Services(16b3) - Not Started

Coinsurance Copayment Deductible

g;gpmaxls {cleaning){(16b4) - Not No Mo No

Authorization required for this benefit?
Fluoride Treatment{16b:5) - Not
Started No

Referral required for this benefit?
Other Preventive Dental
Services(16b6) - Not Started No

. Comprehensive Dental{i6c) - In
ogress

~ Eye Exams/Eyewear(17) - In Progress

:Jlrel;'z:l;gsrxams.’l learing Aids(18) - In . /2000 actar
Close Save and Close
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CY 2026 PBP Data Entry System Pages

16b4 - Prophylaxis (cleaning) - Page 1

&
. Medicare Part B Rx Drugs(15) - In Prophylaxis (cleaning) (16b4) - Non-Medicare Plan Characteristics
Progress
Is this benefit unlimited? (O *
~ Dental{16) - In Progress
Yes
Medicare Dental Services(16a) - Not nate pumbaral v
Started
~ Diagnostic and Preventive ty @
Dental(16b) - Mot Started
Oral Exams(16b1) - Not Started
Is there a coinsurance? (7) *
Dental X-Rays{16b2) - Mot Started
ACEl  Yes with a min & max VG
Other Diagnostic Dental Minimum coinsuranca (J)* Maximum coinsurancs
Services(l16h3) - Not Started
Prophylaxis (cleaning)(16b4) -
Not Started
Is there a copayment? () *
Eluuride Treatment{16b5) - Not
tarted
” A-l  Yes with a min & max VT
Other Preventive Dental Mindmraim copayment (3 Maximum cogayment
Services(16b6) - Not Started 3 s
Comprehensive Dental{16c) - In
Progress
Authorization required for this benefit?
~ Eye Exams/Eyewear(l7) - In Progress No
Referral required for this benefit?
+ Hearing Exams/Hearing Aids{18} - In
Progress No
v v
e [
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CY 2026 PBP Data Entry System Pages

16b4 - Prophylaxis (cleaning) - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

16b4 - Prophylaxis (cleaning) - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16b4 - Prophylaxis (cleaning) - Page 4

Point-of-Service (POS) Benefits

+ Add Mew POS Group

Prophylaxis (cleaning) (16b4) Non Medicare Service

 Diagnostic and Preventive
Dental(16b) - Not Started

Oral Exams({16b1) - Not Started
Dental X-Rays(16b2) - Not Started

Add to POS Group

Other Diagnostic Dental

Services(16b3) - Not Started POS Group (D
[Groun Name1-POS -
Prophylaxis {cleaning)(16b4) -
Not Started Coi - "
Coinsurance Copayment Deductible
No No No

Fluoride Treatment(16b5) - Not
Started
Authorization required for this benefit?

gthe_r Pre;leﬂ\twerlfenéal Mo
Br¥ices{icon) Seat Srartac Referral required for this benefit?

No
Comprehensive Dental(16c) - In
Progress
Mot
~ Eye Exams/Eyewear(17) - In Progress
Hearing Exams/Hearing Aids(18) - In
Progress v v
e
Softrams CY2026 PBP — Benefit Service Categories 16-20 Page 24 of 156
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CY 2026 PBP Data Entry System Pages

16b5 - Fluoride Treatment - Page 1

 Medicare Part B Rx Drugs(15} - In
Progress

» Dental(16) - In Progress

Medicare Dental Services(16a) - Not
Started

~ Diagnostic and Preventive
Dental{l6b) - Not Started

Oral Exams{16b1) - Not Started
Dental X-Rays(16b2) - Mot Started

Other Diagnostic Dental
Services(16b3) - Not Started

Prophylaxis (cleaning){16b4) - Not
Started

Fluoride Treatment{16b5) - Not
Started

Other Preventive Dental
Services(16b6) - Not Started

+ Comprehensive Dental(16c) - In
Progress

~ Eye Exams/Eyewear(17] - In Progress

. Hearing Exams/Hearing Aids{18} - In
Progress

Fluoride Treatment (16b5) - Non-Medicare

Is this benefit unlimited? (O *

-

| Poriodicity (0

Is there a coinsurance? () *

G Yes with a min & max G

|- Minemum colnsurance (3"

Is there a copayment? () *

A Yes with a min & max G

M um copayment () *

Authorization required for this benefit?
No
Referral required for this benefit?

No

$

Meaximum copayment ()

Close

Plan Characteristics

S
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CY 2026 PBP Data Entry System Pages

16b5 - Fluoride Treatement - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

16b5 - Fluoride Treatment - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16b5 - Fluoride Treatment - Page 4

Point-of-Service (POS) Benefits

+ Add New POS Group

Fluoride Treatment (16b5) Non Medicare Service

~ Diagnostic and Preventive
Dental{l6h) - Mot Started

Oral Exams{1&b1) - Not Started

Dental X-Rays(16b2) - Mot Started
Add to POS Group

Other Diagnostic Dental o
Services(16b3) - Not Started POS Grup (1)
Group Name 1- POS -

Prophylaxis (cleaning){16b4) - Not
tarted

Coinsurance Copaymeant Deductible
No No No
Fluoride Treatment{16b5) - Not
Started
Authorization required for this benefit?
No

glhel Pre]\.'entiveNDenéal -
arvices(16b6) 3
e Referral required for this benefit?

No
 Comprehensive Dental(16c) - In
rogress

~ Eye Exams/Eyewear(17] - In Progress
. Hearing Exams/Hearing Aids{18} - In

Progress

Close
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CY 2026 PBP Data Entry System Pages

16b6 - Other Preventive Dental Services - Page 1

& r
- ls\‘rt')céirc:qr:- Part B Rx Drugs{15) - In Other Preventive Dental Services (16b6) - Non-Medicare Plan Characteristics
Is this benefit unlimited? (@) *
# Dental(16) - In Progress
Yas
Medicare Dental Services(16a) - Not " -
Started
~ Diagnostic and Preventive [ Pariodicity () *
Dental(16b) - Not Started -
Oral Exams{l6bl) - Not Started
Is there a colnsurance? () *
pental X-Rays(16b2) - Not Started
ACEN  Yos with a min & max L]
Other Diagnostic Dental Minimum colnsurance ) * Maximum coinsurance (0
Services(16b3) - Not Started
Prophylaxis (cleaning)(16b4) - Not
Started
Is there a copayment? (D) *
l;lumi;jdcTreatmuntﬂsbé] Not
e ACEW Yes with amin & max [0
Other Preventive Dental Maximum copaymont (0*
Services(16b6) - Not Started 3
+ Comprehensive Dental(16¢) - In
0gress
Authorization required for this benefit?
~ Eye Exams/Eyewear(17) - In Progress No
Referral required for this benefit?
Hearing Exams/Hearing Aids{18) - In "
. [+]
Progress v v
Close Save and Close Save and Next
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16b6 - Other Preventive Dental Services - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

Close Save and Close Save and Next
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16b6 - Other Preventive Dental Services - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16b6 - Other Preventive Dental Services - Page 4

Point-of-Service (POS) Benefits

+ Add New POS Group

Other Praventive Dental Services (16b&) Non Medicare Service

~ Diagnostic and Preventive
Dental(16b) - Not Started

Oral Exams(16b1) - Not Started
Dental X-Rays{16b2) - Not Started

Add to POS Group

Other Diagnostic Dental

Services(16b3) - Not Started POS Group (D
Group Name 1 - POS -
Prophylaxs icleaning)(16b4) - Not
Started
Colnsurance Copayment Deductible
No No Mo

Fluoride Treatment(16b5) - Not
Started
Authorization required for this benefit?

g;hqplmnliwhll)enéill - No
P e Referral required for this benefit?

Mo
Comprehensive Dental(16¢) - In
Progress

~ Motes *

~ Eye Exams/Eyewear(17) - In Progress

.~ Hearing Exams/Hearing Aids(18) - In
Progress

Close Save and Close
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16c - Comprehensive Dental - Page 1

a "
Other Preventive Dental Comprehensive Dental (16c) - Non-Medicare © Plan Characteristics
LI Updated by Terri Terraferma on 6/26/2024 10:53:53 AM EDT
.G " ive Dantal{l6c) - Se e maximum plan be e (D)
Completed
"
Restorative Services(16¢T)
Completed
Select the maximum pla
Endodonticaf16c2) - Completed (O) Covered under Diagnostic and Preventive Dental (16b)
@ Plan-specifled amount per period
Periodontics{16c3) - Completed Sschoran
5
Prosthodontics, removable(16c4) -
Completed -
Implant Services{l6cE) - Completed
Prosthodontics, fixed(16¢T)
Completed
Oral and Maxillofacial 0/300 charactars
Surgery(16cB) - Completed
Adjunctive General Services(16¢10) Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (@ *
- Completed
Nu
~ Eye Exams/Eyewsar(l7) - Completed
the maximum enrollee out-of-pocket cost type (D *
Hearing Examsa/Hearing Alds{18) -
Completed
- -
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

16c - Comprehensive Dental - Page 2

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

Other Preventive Dental
Services{iebe) - Completed

"
Comprehensive Dental(16c) -
et

“ Completed

Select the maximum enrollee out-of-pocket cost type (D *

Restorative Services(16cT) -
Complate
@ Plan-specified amount per period

Endodontics(16c2) - Completed mount {3 *

srtodicity (D) *

Periodontics{16c3) - Completed Other, Deseribe -

Prosthodentics, removable(16c4)
Completed

Implant Services(16¢6) - Complated

Prosthodontics, fixed(16¢7) -
Completed

Oral and Maxillofacial
Surgery(16c8) - Completed

Yes
Adjunutli\ru General Services(16¢10)

- Completed

~ Eye Exams/Eyewsar(l7) - Complated

Hearing Exama/Hearing Aids{18] -
Completed

w

Close Save and Close Save and Next
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16c - Comprehensive Dental - Page 3

Other Preventive Dental

Services(16b6) - Completed Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

A Comprehensive Dental(16c) -
_ EI
o

Restorative Services(16¢c1) - Maximum plan benefit coverage amount *
Completed $

Periodicity *
Endodontics(16c2) - Completed Other, Describe
Description *

Periodontics(16c3) - Completed Enter description

Prosthodontics, removable({16c4) -
Completed

Maxillofacial Prosthetics(16c5) -
Completes -

0/300 characters

Close Save and Close Save and Next
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16c1 - Restorative Services - Page 1

~ Dental{16) - In Progress

Medicare Dental Services(16a) - Not
Started

~ Diagnostic and Preventive
Dental(16b) - Not Started

Oral Exams(16b1) - Not Started
Dental X-Rays{16b2) - Not Started

Other Diagnostic Dental
Services{16b3) - Not Started

Prophylaxis (cleaning(16b4) - Mot
Started

Fluoride Treatment(16b5) - Not
Started

Other Preventive Dental
Services(16b&) - Not Started

~ Comprehensive Dental{l&c) - In
Progress

Restorative Services(16¢1) - Not
Started

Endodontics(16c2) - Not Started

Periodontics{16c3) - Not Started

Restorative Services (16¢1) - Non-Medicare

Is this benefit unlimited? () *

Is there a coinsurance? (O *

Al Yes with amin & max G

Miniimum coinsuranca ([)*

Is there a copayment? (D *

LG Yes with amin & max ]

Minimum copayment (T)*

s

Authorization required for this benefit?
No
Refarral required for this benefit?

No

Maximum coinsurance

2

Plan Characteristics

v

o
e
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CY 2026 PBP Data Entry System Pages

16c1 - Restorative Services - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

Close Save and Close Save and Next
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16c1 - Restorative Services - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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16c1 - Restorative Services - Page 4

Comprehensive Dental{l6c) - In
Progress

Restorative Services(16c1) - Not
Started

Endodontics(16c2) - Not Started

Periodontics(16c3) - Not Started

Prosthodontics, removable(iGed)
Mot Started

Maxillofacial Prosthetics(16c5) -
Not Started

Implant Services{16c6) - Not
Started

Prosthodontics, fixed{16c7) - Not
Started

Oral and Maxillofacial
Surgery(16c8) - Not Started

Orthodontics(16¢9) - Not Started

Adjunctive General
Services(16¢10] - Mot Started

Point-of-Service (POS) Benefits

Restorative Services (16c1) Non Medicare Service

Add to POS Group

POS Group ()
[ Group Name 1- POS -
Coinsurance Copayment Deductible
No No No

Authorization required for this benefit?
No
Referral required for this benefit?

No

072000 charactors

Close Save and Next
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16c2 - Endodontics - Page 1

- ; Y
Fluoride Treatment(18b5) - Not 5 "
Started Endodontics (16c2) - Non-Medicare Plan Characteristics

Is this benefit unlimited? (i) *

Other Preventive Dental
Services(16b6) - Not Started

~ Comprehensive Dental(16c) - In
Progress

Restorative Services(16c1) - Mot
Started

Endodontics{16¢2) - Not Started
Is there a coinsurance? (i) "
Periodontics(16c3) - Not Started
ACEW  Yes with a min & max D]

Prosthodontics, removable(16c4) - Manimum coinsurance ()* Maxirr
Not Started

Maxillofacial Prosthetics{16c5)
Mot Started

Is there a copayment? (i) *

Implant Services(16c6) - Not
S RGN Yes with amin & max UL |

Prosthodontics, fixed{16c7) - Mot ~_ Minimum copayment (3)* — Muaximum cop
Started S 5

QOral and Maxillofacial
Surgery(16¢8) - Mot Started

Authorization required for this benefit?
Orthodontics{16c9) - Not Started MNo
Reterral required tor this benefit?

Adjunctive General
Services(16c10) - Not Started No v

Close Save and Close Save and Next
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16c2 - Endodontics - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

Close Save and Close Save and Next
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16c2 - Endodontics - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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16c2 - Endodontics - Page 4

Point-of-Service (POS) Benefits

+ Add Mew POS Group

Endodontics (16c2) Non Medicare Service

Restorative Services(16c1) - Not
Started

Endodontics(16¢2) - Not Started

Periodontics{16c3) - Not Started
Add to POS Group

Prosthodontics, removable16c4) - OS Gross ()
Mot Started 05 Growp (D
Select a Group

Mazillofacial Prosthetics(16c5) -
Not Started

Authorization required for this benefit?
Implant Services(16c6) - Not
Started No
Referral required for this benefit?

Prosthodontics, fixed(16c7) - Not
Started No

Oral and Maxillofacial
Surgery(16c8) - Not Started

Orthodontics{16¢9) - Not Started

Adjunctive General /2000 characlors
Services(16c10] - Not Started

Close Save and Close
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16c3 - Periodontics - Page 1

Fluaride Treatment{16b5) - Not
Started

Other Preventive Dental
Services(16b6] - Not Started

~ Comprehensive Dental{16c) - In
Progress

Restorative Services(l6cT) - Not
Started

Endodontics(i6c2) - Not Started

Periodo 6¢3) - Not Started

Prosthodontics, removable(16cd) -
Not Started

Maxillofacial Prosthetics(16c5) -
Not Started

Implant Services{16cE) - Not
Started

Prosthodontics, fixed(16¢7) - Not
Started

Oral and Mazxillofacial
Surgery{16c8] - Not Started

Orthodontics(16c9) - Not Started

Adjunctive General
Services(16¢10) - Not Started

Periodontics (16c3) - Non-Medicare

Is this benefit unlimited? (0 *

-

Iz there a coinsurance? (1) *

|r.'.- um coinsurance (0 *

°

Is there a copayment? (i) *

A Yes with a min & max G

Miinimum copayment (0 *

s

Authorization required for this benefit?
No
Referral required for this benefit?

No

Meaximum copayment (3

$

Plan Characteristics

Close Save and Close Save and Next
___________________
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16c3 - Periodontics - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

Close Save and Close Save and Next
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16c3 - Periodontics - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16c3 - Periodontics - Page 4

~ Comprehensive Dental{l6e) - In
Progresas

Restorative Services(l6cl) - Not
Started

Endodontics{16c2) - Not Started

Periodontics(l16c3) - Not Started

Prosthodontics, removable(16c4)
Mot Started

Maxillofacial Prosthetics{16e5) -
Mot Started

Implant Services(16c6) - Not
tart

Prosthodontics, fixed(16¢7) - Mot
tart:

Oral and Maxillofacial
Surgery(16¢8) - Mot Started

Orthodontics{16c) - Not Started

Adjunctive General
Services(16c10) - Not Started

Point-of-Service (POS) Benefits

+ Add New POS Group

Periodontics {16¢3) Non Medicare Service

Add to POS Group

POS Group (D

Group Name 1- POS

Coinsurance Copayment
No No

Authorization required for this benefit?
Mo
Reterral required for this benefit?

Mo

Deductible
No

Close
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16c4 - Prosthodontics, removable - Page 1

. 4oy ry . ) A
E‘,‘;‘f{:ﬂf Tremiment{}60S) - Hot Prosthodontics, removable (16c4) - Non-Medicare Plan Characteristics
Is this benefit unlimited? (D *
Other Preventive Dental
Services(l6b6) - Not Started m
Yes
~ Comprehensive Dental(l6c) - In iR
Progress
Restorative Services{16c]) - Mot dicity ©
Started
Endodontics{16¢2) - Not Started
Is there a coinsurance? (i) "
Periodontics(16c3) - Not Started
LCE  Yos with a min & max  JEN
Prosthodontics, removable{16¢c4) - Manimum cainsurance (5* Maximum coinsurance (2
- Not Started
Maxillofacial Prosthetics(16c5) -
Mot Started
Is there a copayment? () *
Implant Services(16c6) - Not
S ACE  Yes with a min & max L] |
Prosthodontics, fixed(16¢7) - Not Minimuem copayment ()" Maximum copayment (D
Started 3 3
Oral and Maxillofacial
Surgery(16c8) - Not Started
Authorization required for this benefit?
Orthodontics{16c9) - Not Started Noe
Referral required for this benefit?
Adjunctive General No
Services(16c10) - Not Started v v
[y |
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16c4 - Prosthodontics, removable - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

Close Save and Close Save and Next
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16c4 - Prosthodontics, removable - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16c4 - Prosthodontics, removable - Page 4

~ Comprehensive Dental{16c) - In
Progress

Restorative Services(l6cT) - Not
Started

Endodontics(i6e2) - Not Started

Periodontics(16¢3) - Not Started

Prosthodontics, removable(16c4)

- Not Started

Maxillofacial Prosthetics{16c5) -
Not Started

Implant Services{16cE) - Not
Started

Prosthodontics, fixed(16¢7) - Not
Started

Oral and Maxillofacial
Surgery({16cB] - Not Started

Orthodontics(16c9) - Not Started

Adjunctive General
Services(16¢10) - Not Started

Point-of-Service (POS) Benefits

Prosthodontics, removable (16c4) Non Medicare Service

Add to POS Group

POS Group (3
Group Name 1- POS -
Coinsurance Copayment Deductible
No No Mo

Authorization required for this benefit?
No
Referral required for this benefit?

No

Close

Softrams
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16c5 - Maxillofacial Prosthetics - Page 1

Fluoride Treatment{16b5) - Not
Started

QOther Preventive Dental
Services(16b6) - Not Started

~ Comprehensive Dental(16¢) - In
Progress

Restorative Services(16c1) - Mot
tarl

Endodontics(16¢2) - Not Started

Periodontics(16c3) - Not Started

Not Started

Maxillofacial Prosthetics{16¢5) -

Not Started

Implant Services(16c6) - Not
Started

Prosthodontics, fixed(16¢7) - Not
Started

Oral and Maxillofacial
Surgery(16c8) - Mot Started

Orthodontics{16c9) - Not Started

Adjunctive General
Services(16¢10) - Not Started

Maxillofacial Prosthetics (16¢5) - Non-Medicare

Prosthodontics, removable(16cd) -

Plan Characteristics

Is this benefit unlimited? () *

Paricdicity (D *

Is there a coinsurance? (1) *

ACEW  Yes with a min & max No|

Minimum coinsurance (O* Maximum coinswrance (0

Is there a copayment? (D *

ACEW  Yes with amin & max UG

Minimum copaymant (0)* Magimum cogayment (D)*

] 3

Authorization required for this benefit?
Ho
Reterral required for this benefit?
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CY 2026 PBP Data Entry System Pages

16c5 - Maxillofacial Prosthetics - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

Close Save and Close Save and Next
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16c5 - Maxillofacial Prosthetics - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16c5 - Maxillofacial Prosthetics - Page 4

Point-of-Service (POS) Benefits

+ Add New POS Group

Manillofacial Prosthetics (16c5) Mon Medicare Service

Restorative Services(16¢) - Not
Started

Endodontics(16c2) - Not Started

Periodontics(16c3) - Not Started
Add to POS Group

Prosthodontics, removable{l6c4) - POS Group (3
Not Started |

up (D
Group Name 1- POS -
Maxillofacial Prosthetics(16¢5) -
Mot Started = s B -
Coinsurance Copayment Deductible
No No No

Implant Services{16cE) - Not
Started

Authorization required for this benefit?

Prosthodontics, fixed{16c7) - Not No

Started Referral required for this benefit?
No
Oral and Maxillofacial
Surgery(l&cB) - Not Started
Mot

Orthodontics(16c9) - Not Started

Adjunctive General

Services(16¢10) - Not Started v v

P
e ————————
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16c6 - Implant Services - Page 1

. " Y r
Fluoride Treatment{16b5) - Nat . .
Al Implant Services (16¢6) - Non-Medicare Plan Characteristics
Is this benefit unlimited? () *
Other Preventive Dental
Services(16b6) - Not Started n
Yes
. Comprehensive Dental{16¢) - In e
Progress
Restorative Services(16c1) - Not Periodicity @ * .
Started
Endodontics{18c2) - Not Started
Is there a coinsurance? () *
Periodontics(16c3) - Mot Started
LGN Yes with a min & max  UG]
Prosthodontics, removable(16c4) - Minimum coirsur D Maximum coinsurs
Not Started
Maxillofacial Prosthetics{16c5)
Not Started
Is there a copayment? (O *
If:‘l“‘f:dl Services(16c6) - Not
= LCEW Yes with a min & max S
- < Minimum copaymont (* Maximum copaymaont (0 *
Prosthodontics, fixed(16¢7) - Not
Started 3 3
Oral and Maxillofacial
Surgery(16c8) - Not Started
Authorization required for this benefit?
Orthodontics{16c9) - Not Started Mo
Referral required for this benefit?
Adjunctive General No
Services(16c10) - Not Started v v
Close
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16c6 - Implant Services - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

Close Save and Close Save and Next
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16c6 - Implant Services - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16c6 - Implant Services - Page 4

~ Comprehensive Dental{l&c) - In
Progress

Restorative Services(16cl) - Not
Started

Endodontics{l6c2) - Not Started
Periodonticsi16c3) - Not Started

Prosthodontics, removablei16c4)
Naot Started

Maxillofacial Prosthetics(16c5) -
Not Started

I t Services{16c6) - Not
e Srcsstece Mo

Prosthodontics, fixed(16¢7) - Not
Started

Oral and Maxillofacial
Surgery(16cB) - Not Started

Orthodontics(16c) - Not Started

Adjunctive General
Services(16c10) - Not Started

Point-of-Service (POS) Benefits

Implant Services (16c6) Non Medicare Service

Add to POS Group

BOS G

0 Group
[ Group Name 1- POS

Coinsurance Copayment
No No

Authorization required for this benefit?

No

Referral required for this benefit?

No

Deductible
No

O/2000 characlor
v

Close Save and Close Save and Next

Softrams
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CY 2026 PBP Data Entry System Pages

16c7 - Prosthodontics, fixed - Page 1

Fluoride Treatment(16b5) - Not
Started

Other Preventive Dental
Services{16b6) - Not Started

~ Comprehensive Dental(16¢) - In
Progress

Restorative Services(16c1) - Mot
Started

Endodontics(16c2) - Not Started
Periodontics(16c3) - Not Started

Prosthodontics, removable(16¢4)
Mot Started

Maxillofacial Prosthetics{16c5) -
Mot Started

Implant Services(16c6) - Not
Started

Prusl:dodmics,ﬁxedﬂﬁcﬂ - Nat

Start

Oral and Maxillofacial
Surgery(16c8) - Not Started

Orthodontics(16c9) - Not Started

Adjunctive General
Services(16¢10) - Not Started

Is this benefit unlimited? (D *

-3

dicate number of visits *

Is there a coinsurance? (D) ™

LGl Yes with amin & max ]

Prosthodontics, fixed (16¢7) - Non-Medicare

- Minimum coinsurance (3°

Manimum coinsur,

Is there a copayment? (0 *

LG Yes with a min & max 0]

— Minimum copayment )+

S

— Meaximum copayment ()°

Authorization required for this benefit?
No
Retarral required for this benefit?

No

Plan Characteristics

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

16c7 - Prosthodontics, fixed - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

16c7 - Prosthodontics, fixed - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16c7 - Prosthodontics, fixed - Page 4

 fomprchenzie Dental{1Bc: ~ln Point-of-Service (POS) Benefits

Restorative Services(16¢1) - Not + Add New POS Group
Started

Prosthodontics, fixed (16¢7) Non Medicare Service
Endodontics(16c2) - Not Started
Add to POS Group
Periodontics(16c3) - Not Started
POS Group ()

Group Name 1- POS v
Prosthodontics, removable{16c4) -
Not Started
Coinsurance Copayment Deductible
Maxillofacial Prosthetics(16¢5) Mo Mo Mo

Mot Started

Authorization required for this benefit?
Implant Services(l6c6) - Not
Started No

Referral required for this benefit?
Prosthodontics, fixed({16c7) - Not
Started No

Motes *
Oral and Maxillofacial
Surgery(16c8) - Not Started

Orthodontics(16c9) - Not Started

Adjunctive General
Services(16¢10) - Not Started

Close
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CY 2026 PBP Data Entry System Pages

16c8 - Oral and Maxillofacial Surgery - Page 1

: . . A
e L=l Oral and Maxillofacial Surgery (16c8) - Non-Medicare Plan Characteristics
Is this benefit unlimited? (0 *
Other Preventive Dental
Services(16b6) - Not Started
Yes IHI
Indicate number of visits *
~ Comprehensive Dental(16c) - In
Progress
Restorative Services(16cT) - Not " Periodicity @ -
Started
Endodontics{l&c2) - Mot Started
Is there a coinsurance? () *
Periodontics(16c3) - Mot Started
Gl Yes with a min & max T
Prosthodontics, removable(16c4) - Minimum coinsurance (3)* Maximum coinsurance ()
Mot Started |
Maxillofacial Prosthetics(16c5) -
Not Started
Is there a copayment? (D) *
gnnlnn({ Services{16cE) - Not
Sane Yes QREITGELT T EVE No
Prosthodontics, fixed(16¢7) - Not o - Masimum copayment ©*
Started S
Oral and Maxillofacial
Surgery({l6cB] - Not Started
Authorization required for this benefit?
Orthodontics(16cd) - Not Started No
Referral required for this benefit?
Adjunctive General
Services(16c10) - Not Started No v
Close Close Save and Next
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CY 2026 PBP Data Entry System Pages

16¢8 - Oral and Maxillofacial Surgery - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

16¢8 - Oral and Maxillofacial Surgery - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16¢8 - Oral and Maxillofacial Surgery - Page 4

e R Point-of-Service (POS) Benefits

Restorative Services(16c1) - Not + Add New POS Group
Started

Oral and Maxillofacial Surgery (16c8) Non Medicare Service
Endodontics(16¢2) - Not Started

Add to POS Group
Periodontics{16c3) - Not Started

[ POS Group (D

Group Name 1- POS -
Prosthodontics, removable{l6c4) -
Not Started
Coinsurance Copayment Deductible
Maxillofacial Prosthetics(16c5) -
Not Started No No No

Authorization required for this benefit?
Implant Services(16¢6) - Not
arted No

Referral required for this benefit?

Prosthodontics, fixed{16¢7) - Not
Started No

Oral and Maxillofacial

Surgery({16cE) - Not Started

Orthodontics(16¢9) - Not Started

Adjunctive General V2000 characlors
Services(16c10] - Mot Started v
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CY 2026 PBP Data Entry System Pages

16c9 - Orthodontics - Page 1

~ Comprehensive Dental(16c) - In
Progress

Restorative Services(16c1) - Not
Started

Endodontics{16c2) - Not Started
Periodontics(16c3) - Not Started

Prosthodontics, removable(16c4) -
Mot Started

Manillofacial Prosthetics{#6c5) -
Not Started

Implant Services(16c6) - Mot
Started

Prosthodontics, fixed(16¢7) - Not
Started

QOral and Maxillofacial
Surgery(16c8) - Mot Started

Orthodontics{16c9) - Not Started

Adjunctive General
Services(16¢10) - Not Started

~ Eye Exams/Eyewear(17) - In Progress

. Hearing Exams/Hearing Aids(18) - In
rogress

Orthodontics (16c9) - Non-Medicare

Is this benefit unlimited? (& *

Is there a coinsurance? ()~

G Yes with a min & max D]

Minimum coinsurance ()* Maimum coinsuranca () *

Is there a copayment? (D *

ACEW  Yos with a min & max G

Authorization required for this benefit?
Mo
Reterral required for this benefit?

Mo

Close

Plan Characteristics

v

o
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CY 2026 PBP Data Entry System Pages

16c9 - Orthodontics - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

16c9 - Orthodontics - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

16c9 - Orthodontics - Page 4

Endodontics(16¢2) - Not Started
Periodontics(16c3) - Not Started

Prosthodontics, removable{16c4)
Mot Started

Mazillofacial Prosthetics(16c5) -
Not Started

Implant Services(16e6) - Not
Started

Prosthodontics, fixed({16c7] - Not
Started

Oral and Maxillofacial
Surgery(16c8) - Not Started

Orthodontics{16¢9) - Not Started

Adjunctive General
Services(16c10) - Not Started

~ Eye Exams/Eyewear(17) - In Progress

. Hearing Exams/Hearing Aids(18) - In
Progress

Point-of-Service (POS) Benefits

+ Add New POS Group

Orthodontics (16c9) Non Medicare Service

Add to POS Group

POS Group ()
Group Name 1- POS

Coinsurance

No

Copayment Deductible

No No

Authorization required for this benefit?

No

Referral required for this benefit?

No

Softrams
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CY 2026 PBP Data Entry System Pages

16c10 - Adjunctive General Services - Page 1

Adjunctive General Services (16¢10) - Non-Medicare Plan Characteristics

s this banefit unlimited? *
Yes

Indicate number of visis

Perodicny *
Other, Describe -

Description
sample text

11/300 charactors

s there a coinsurance? *

- "

MInImUm coinsurance * Maximum comsurance

s there a copayment? *

- "

Minimum copayment Maximum copayment
$ B

Authorization required for this benefit?
No
Referral required for this benefit?

No

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

16c¢10 - Adjunctive General Services - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

16c10 - Adjunctive General Services - Page 3

Is there a copayment? () *

LGSl Yes witha min & max [

Minimum capayment () *

S

Is there a deductible? (O *

"

Deductible amount () *

$

Out-of-Network Notes *

Maximum capayment () *
]

Close

0/2000 characters

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

16c¢10 - Adjunctive General Services - Page 4

Point-of-Service (POS) benefits

Add to POS Group

FOS Graup

Group Mame 1-POS

Coinsurance

Copayment

220

Authorization requirad for this hamnefit?

Yes

Reterral required tor this benetit?

[ [+}

-+ Add Motas

Deductible

5200

- 4+ Add Mew POS Group

Softrams
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CY 2026 PBP Data Entry System Pages

17a — Eye Exams—Page 1

Home Health Services(6) - Not Started

Eye Exams (17a) - Medicare ©®

Plan Characteristics

Health Care Professional Services(7) -

~ Not Started

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

No
. Dutpatient Procedures, Tests, Labs and
Radiology Services(8) - Not Started MOOP amount *
$
~ Qutpatient Services(9) - Not Started Periodicity *
Other, Describe -
. Ambulance/Transportation Description*

Services(10) - Not Started
Enter description

 DME, Prosthetics and Medical and
Diabetic Supplies(11) - Not Started

Dialysis Services(12) - Not Started
0/300 characters

- Other Supplemental Services(13) - Not .
Started Is there a coinsurance? *

Yes Yes with a min & max No
Preventive and Other Defined

~ Supplemental Services(14) - In

Progress Minimum ¢

ce Maximum coinsurance *

 Medicare Part B Rx Drugs(15) - Not
Started

Is there a copayment? *
e I T

Close Save and Close Save and Next

 Dental(16) - Not Started
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CY 2026 PBP Data Entry System Pages

17a — Eye Exams— Page 2

|s there a coinsurance?

Yas Yes with a min & max Mo

Minimum coinsurance Maximum coinsurance

4% 8%

Is there a copayment?

Minimum copayment Maximum copaymant

5400 5400
Is thare a deductible?

Yas Mo

Deductible amount

5400

Authorization required for this benefit?

Yes

Refarral required for this benefit?

No

Softrams
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CY 2026 PBP Data Entry System Pages

17a — Eye Exams— Page 3

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

17a — Eye Exams— Page 4

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

17a — Eye Exams— Page 5

Point-of-Service (POS) benefits

Add to POS Group

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

Coinsurance Copayment Deductible

20% 20 $200

Authorization required for this benefit?

Yes

Refarral required for this benefit?

Mo

+ Add Notes

Close Save and Close W

Softrams
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CY 2026 PBP Data Entry System Pages

17a — Eye Exams — Non-Medicare

Eye Exams (17a) - Non-Medicare ® Plan Characteristics
Dialysis Services(12) - Not Started
Is there a maximum plan benefit coverage? (D *

- Other Supplemental Services(13) - Not
Started No

Maximum amount *

Preventive and Other Defined $
» Supplemental Services(14) - In
Progress Periodicity *

 Medicare Part B Rx Drugs(15) - Not
Started

Is there a deductible? (O *

B -

Deductible amount *

$

w Dental(16) - Not Started

~ Eye Exams/Eyewear(17) - Not Started
Eye Exams(17a) - Not Started

» Eye Exams(17a) - Not Started

Routine Eye Exams(17al) - Not
Started

Eyewear(17b) - Not Started

~ Eyewear(17b) - Not Started
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17al — Routine Eye Exams — Page 1

CY 2026 PBP Data Entry System Pages

~ Medicare Part B Rx Drugs(15)-Completed

w Dental({16) - Completed

» Eye Exams(17a)-

Routine Eye Exams{17a1)- In Pr

Other Eye Exam Services(17a2)-
Not Started

. Eyewear(17h)- Not Started
Evewear(17b) Non Medicare -

Mot Started

Contact Lenses(17b1)- Mot Started

Eyeglasses (lenses and framesh{17b2)-
Mot Started

Eyeglass lenses(17b3) - Mot Started

Eyeglass frames(17bd)) -
Mot Started

Upgrades(17b5)- Mot Started

Routine Eye Exams(17al)

Is this benefit unlimited?

es Ho

Indicate number of visits

10

Periodicity

6 Months ht

Is there a coinsurance?

Yes Yes with a min & max No

Minimum coinsurance Maximum coinsurance

4% 8%

Is there a copayment?

Yoz Yes with a min & max Mo

Minimum copayment Maximum copayment

5400 5400

Plan Characteristics

Softrams
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CY 2026 PBP Data Entry System Pages

17al — Routine Eye Exams — Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

17al — Routine Eye Exams — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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17al — Routine Eye Exams — Page 4

CY 2026 PBP Data Entry System Pages

Point-of-Service (POS) benefits

Add to POS Group

FOS Graup

Group Mame 1-POS

Coinsurance

Copayment

220

Authorization requirad for this hamnefit?

Yes

Reterral required tor this benetit?

[ [+}

-+ Add Motas

Deductible

5200

- 4+ Add Mew POS Group
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CY 2026 PBP Data Entry System Pages

17a2 — Other Eye Exam Services — Page 1

Othr Eye Exam Services (17a2) - Non-Medicare

Plan Characteristics

Is this benefit unlimited? *

- H

Indicate number of visits *

Periodicity *
Other, Describe -

Description *
Enter description

0/300 cheracters

Is there a coinsurance? ™

- "

Minimum coinsurance * Maximum coinsurance *

Is there a copayment? *

i "

Minimum copayment Maximum copayment *
S B

Authorization required for this benefit?

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

17a2 — Other Eye Exam Services — Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

17a2 — Other Eye Exam Services — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

17a2 — Other Eye Exam Services — Page 4

Point-of-Service (POS) benefits

Add to POS Group

FOS Graup

Group Mame 1-POS

Coinsurance

Copayment

220

Authorization requirad for this hamnefit?

Yes

Reterral required tor this benetit?

[ [+}

-+ Add Motas

Deductible

5200

- 4+ Add Mew POS Group
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CY 2026 PBP Data Entry System Pages

17b — Eyewear - Medicare - Page 1

Eyewear (17b) - Medicare ®

Plan Characteristics

Even if you do not offer enhanced benefits, you must complete this section for your Medicare-covered Benefits

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

Select the maximum enrollee out-of-pocket cost type *

@ Plan-specified amount per period
MOOP amount *
5 1000.00

Parl ty *
Other, Describe -

Description *
Enter description

s there a coinsurance? *
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

17b — Eyewear - Medicare — Page 2

Is there a coinsurance? *

\CEJ  Yeswith amin & max ]

Minimum coinsurance * Maximum coinsurance *

Is there a copayment?

Yes ERCHTUETDET S No

Minimum copayment * Maximum copayment *
s s

Is there a deductible? (O *

"

Deductible amount *
s

Authorization required for this benefit?
No
Referral required for this benefit?

No
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CY 2026 PBP Data Entry System Pages

17b — Eyewear - Medicare - Page 3

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

17b — Eyewear - Medicare - Page 4

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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17b — Eyewear - Medicare - Page 5

CY 2026 PBP Data Entry System Pages

Add to POS Group

POS Group
Group Name 1-P0OS

Coinsurance

20% 520

Authorization regui

Yes

Mo

<+ Add Motes

Copayment

Referral reguired for this benefit?

Point-of-Service (POS) benefits

- + Add New POS Group

Deductibla

5200

red for this benefit?

Close Save and Close
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CY 2026 PBP Data Entry System Pages

17b — Eyewear - Non-Medicare - Page 1

Eyewear (17b) - Non-Medicare ®

Plan Characteristics
Is there a maximum plan benefit coverage? @ *

NU

Select the maximum plan benefit coverage type *
-::] Covered under Eye exams Category (17a)

-@) Plan-specified amount per period

Does the maximum plan benefit coverage amount apply to in-network services only or does it apply to both in-network and out-of-network services
'::‘ In-network services only

'@) Both in-network and out-of-network services

Do you offer a Combined Max Plan Benefit Coverage Amount for all Eyewear? *

NU

Combined maximum smount
5 400
Periodicity *

Other, Describe

Description *
Enter description

0/300 characters

Is there a deductible? () *

No

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

17b — Eyewear - Non-Medicare - Page 2

Is there a deductible? (D *

Mo

Hotes

Combined maximum allowance amount is 350 less

72/2000 characters

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? (O *

HND

Maximurm plan benefit coverage amount

&

Periodicity *
Other, Describe -

Description *
Enter description

0/300 characters

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

17b1 - Contact Lenses— Page 1

Contact Lenses (17b1) - Non-Medicare

Plan Characteristics

Is this benefit unlimited? =

- n

Indicate numbar of pairs *

Periodicity *
Qther, Describe -

Description *
Enter description

©/300 characters

Is there a maximum plan benefit coverage amount? () *

Nn

Maximum plan benefit coverage amount
s

Periodicity *
Other, Describe -

Description *
Enter description

0/300 characters

Is there a coinsurance? *
I ~]

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

17b1 - Contact Lenses— Page 2

Preventive and Other Defined
« Supplemes =T14] - In /300 charac
TORIEES
Is there a coinsurance? *
Mesdicare Part B Rx Drugs(15) - Not
™ Started
Yas Yas with a min & max HNo
w Dental(lE) - Not Started Misimum coinsursnce Maximumn comsurance *
~ Eye Exams/Eyewear(17) - In Progress
Eye Exams(17a) - Mot Started I= there a copayment? *
LCEl  Yos with a min & max U]
w Eye Exama(17a) - In Progrese
Misamim copsmnt * Masimu
Eyewear{l7h] - Not Started
~ Eyowear{I7h) - In Progross
Authorization required for this benafit?
Contact Lenses{17b1) - Not No
Started
Referral required for this benefit?
Eyeglasses (lenses and frames) Mo
{1762} - Not Started
- Hearing Exame/Hearing Aids(18] - In
Progress
Close Save and Close Save and MNext I
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CY 2026 PBP Data Entry System Pages

17b1 - Contact Lenses— Page 3

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters

Out-of-Network (OON) Benefits

s there a coinsurance? (M *

L\l Yeswithamin&max D]

Minimum colnsurance (3) * Maximum coinsurance (3) *

2% 3%

s there a copayment? (D *

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

17b1 — Contact Lenses— Page 4

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

17b1 - Contact Lenses— Page 5

~ Eye Exams(17a) - In Progress Point-of-Service (POS) Benefits

Routine Eye Exams(17al) - In Add New
Progress * POS Group

Eye Exam Services Specify(17a2) - Contact Lenses (17b1) Non Medicare Service
Mot Started

Add to POS Group

Eyewear(17b) - In Progress

POS Group (1)

Group Name 1- POS -

 Eyewear(17b) - In Progress

Coinsurance Copayment Deductible
Contact Lenses(17b1) - In
Progress No No No

Authorization required for this benefit?
E%s.- lasses (lenses and frames)
(T7b2) - In Progress Mo

Referral required for this benefit?
Eyeglass lenses{17b3) - Not

Started No
E}{gﬁb};s frames{17b4) - Not .r;,r:A
v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

17b2 — Eyeglasses (lenses and frames)— Page 1

Eyeglasses (lenses and frames) (17b2) - Non-Medicare Plan Characteristics

Is this benefit unlimited? *

Pericdicity *
Other, Describe -

Description *
Enter description

0/300 characters

Is there a maximum plan benefit coverage amount? (O *

nNO

Maximum amount *
s

Periodicity *
Other, Describe -

Description *
Enter description

0/300 characters

Is there a coinsurance? *
I

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

17b2 — Eyeglasses (lenses and frames)— Page 2

Is there a coinsurance? *

nsul
AL Yo with 2 min & max U]

Is there a copayment? *

- "
MINIMLT Co Py J

Authorization required for this benefit?
No

Referral required for this benefit?

No

Softrams CY2026 PBP — Benefit Service Categories 16-20
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CY 2026 PBP Data Entry System Pages

17b2 — Eyeglasses (lenses and frames)— Page 3

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

17b2 — Eyeglasses (lenses and frames)— Page 4

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

17b2 — Eyeglasses (lenses and frames)— Page 5

+ Eye Exams(17a) - In Progress

Routine Eye Exams(17al) - In
Progress

Eye Exam Services Specify(17a2) -
Not Started

Eyewear(17b) - In Progress

+ Eyewear(17h) - In Progress

Contact Lenses(17bl) - In Progress

Eyeglasses (lenses and frames)
(17b2) - In Prograss

Eyeglass lensesi17b3) - Mot
Started

Point-of-Service (POS) Benefits

+ Add New POS Group

Eyeglasses (lenses and frames) (17b2) Non Medicare Service

Add to POS Group

POS Group ()
Group Name 1- POS -

Coinsurance Copayment Deductible
Mo Mo Mo

Authorization required for this benefit?
Mo

Referral required for this benefit?

No
Eyeglass frames{17b4) - Not Notes
Started N/A
Close Save and Close Save and Next
Softrams CY2026 PBP — Benefit Service Categories 16-20 Page 106 of 156

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

01/08/2025



CY 2026 PBP Data Entry System Pages

17b3 — Eyeglass lenses— Page 1

Eyeglass lenses (17b3) - Non-Medicare

Plan Characteristics
Is this benefit unlimited? *

- n

Indicate number of pairs of lenses *

Perlodicity *

Is there a maximum plan benefit coverage amount? () *

"

Maximum amount *

$

Perlodicity *
Other, Describe -

Description *

Enter description

0/300 characters

Is there a coinsurance? *

ACHl  Yeswitha min& max [T

Minimum coinerrancn *

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

17b3 — Eyeglass lenses— Page 2

Is there a coinsurance? *

ACElll  Yes withamin & max

Minimum coinsurance *

Is there a copayment? *

LGSl Yes with a min & max [0

Minimum copayment *

$

Authorization required for this benefit?
No
Referral required for this benefit?

No

0/300 characters

Maximum colnsurance *

Maximum copayment *

3

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

17b3 — Eyeglass lenses— Page 3

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

17b3 — Eyeglass lenses— Page 4

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

17b3 — Eyeglass lenses— Page 5

+ Eyewear(17h) - In Progress

Contact Lenses{17bl) - In Progress

Eyeglasses (lenses and frames)
(17b2) - In Progress

Eyeglass lenses(17b3) - Not
Started

Eyeglass frames(17b4) - Not
Started

Upgrades(17b5) - Not Started

 Hearing Exams/Hearing Aids(18) - In
Progress

Hearing Exams({18a) - In Progress

 Hearing Exams(18a) - In Progress

Point-of-Service (POS) Benefits

+ Add New POS Group

Eyeglass lenses (17b3) Non Medicare Service

Add to POS Group

POS Group (D
Group Name 1- POS -

Coinsurance Copayment Deductible
No No No

Authorization required for this benefit?
No
Referral required for this benefit?

No

Close

v
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17b4 — Eyeglass frames— Page 1

CY 2026 PBP Data Entry System Pages

Eyeglass frames (17b4) - Non-Medicare

Is this benefit unlimited? *

- u

Indicate number of eyeglass frames *

Perlodicity *

Is there a maximum plan benefit coverage amount? (O *

"

Maximum amaount *

$

Periodicity *
Other, Describe

Dascription *

Enter description

Is there a coinsurance? *

ACEM  Yes with a min & max G

Minimum molncieanen

Plan Characteristics

0/300 characters

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

17b4 — Eyeglass frames— Page 2

Is there a coinsurance? *

G Yes with amin & max [T

Minimum coinsurance *

Is there a copayment? *

ACEM  Yeswith a min &max T

Minimum copayment *

S

Authorization required for this benefit?
No
Referral required for this benefit?

No

0/300 characters

Maximum colnsurance *

Maximum copayment *

$

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

17b4 — Eyeglass frames— Page 3

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

17b4 — Eyeglass frames— Page 4

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

17b4 — Eyeglass frames— Page 5

EYQWGJ” !B’ -in BFOSfQSS

~ Eyewear(17b) - In Progress

Contact Lenses(17b1) - In Progress

::1%9 lasses (lenses and frames)

b2) - In Progress

Hearing Exams(18a) - In Progress

A Hearing Exams(18a) - In Progress

yeglass

Add to POS Group

Point-of-Service (POS) Benefits

+ Add New POS Group

(17b4) Non Medicare Service

Eyeglass lenses(17b3) - Not sroup O

Started Group Name 1- POS -

g{:nsd ITATeniti G Not Coinsurance Copayment Deductible

No No No

Upgrades(17b5) - Not Started

Authorization required for this benefit?
2 No
A Hearing Exams/Hearing Aids(18) - In
Progress Referral required for this benefit

No

Close

Save and Close

Save and Next
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CY 2026 PBP Data Entry System Pages

17b5 — Upgrades — Page 1

Upgrades (17b5) - Non-Medicare

NG

Maximum amount *
s

Periodicity *

Other, Describe

Description *
Enter description

Is there a coinsurance? *

- "

Minimum coinsurance

Is there a copayment? *

- "

Minimum copayment *
S

Authorization required for this benefit?

Is there a maximum plan benefit coverage amount? () *

0/300 characters

Maximum coinsurance *

Maximum copayment *
s

Close

Plan Characteristics

Save and Close
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CY 2026 PBP Data Entry System Pages

17b5 — Upgrades — Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

17b5 — Upgrades — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

17b5 — Upgrades — Page 4

~ Eyewear(17b) - In Progress
Contact Lenses(17b1) - In Progress

Eyeglasses (lenses and frames)
(17b2) - In Progress

Eyeglass lenses(17b3) - Not
Started

Eyeglass frames(17b4) - Not
Started

Upgrades(17b5) - Not Started

A Hearing Exams/Hearing Aids(18) - In
Progress

Hearing Exams(18a) - In Progress

A Hearing Exams(18a) - In Progress

Point-of-Service (POS) Benefits

+ Add New POS Group

Upgrades (17b5) Non Medicare Service

Add to POS Group

(0]

Group Name 1-POS -

Coinsurance Copayment Deductible

No No No

Authorization required for this benefit?

No

Referral required for th

No

Close

Save and Close

Saveand Next
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CY 2026 PBP Data Entry System Pages

18a — Hearing Exams — Page 1

Hearing Exams (18a) - Medicare ©

Is there a coinsurance? *

- "

Minimum coinsurance

Is there a copayment? *

- "

Minimum copavment
S

Is there a deductible? () *

Nn

Deductible amount
s

Authorization required for this benefit?

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

Maximum coinsurance *

Maximum copayment
s

Plan Characteristics

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

18a — Hearing Exams— Page 2

No

Out-of-Network (OON) Benefits

3%

Softrams
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CY 2026 PBP Data Entry System Pages

18a — Hearing Exams— Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

18a — Hearing Exams— Page 4

Dialysis Services{12) - Completed Point-of-Service (POS) Benefits

Other Supplemental Services(13)
¥ Not Started + Add New POS Group

Preventive and Other Defined Hearing Exams (18a) Medicare Service
v Supplemental Services(14) - In
Progress

Add to POS Group

 Medicare Part B Rx Drugs(15) - In POSG
Progress Group Name 1- POS -

v Dental(16) - In Progress

Coinsurance Copayment Deductible
No No No
v Eye Exams/Eyewear(17) - In Progress
Authorization required for this benefit?
A Hearing Exams/Hearing Aids(18) - In No

Progress

Hearing Exams(18a) - In Progress No

v Hearing Exams(18a) - In Progress

| required for this benefit?

vprescriminn Hearing Aids(18b) - In

Progress
OTC Hearing Aids(18c) - Not Started 0/2000 charactets
v v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

18a - Hearing Exams - Non-Medicare

Hearing Exams (18a) - Non-Medicare Plan Charactaristics
s
"
s thars 2 maxin [
n v
Does the maim wly K
®) In-network sen ol

Out-of-Network (OON) Benefits

nm

1000.00

Other, Die=cribe

‘Save and Close ‘Save and Hext
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CY 2026 PBP Data Entry System Pages

18al — Routine Hearing Exams - Page 1

v Eye Exams(17a)-Completed

. Hearing Exams/Hearing Aids(18) -

Hearing Exams(18a) -Completed

earing Exams(18al)-

Fitting/Evaluation for Hearing Aid(18a2)
-Not Started

» Hearing Aids(18b) -Not Started

Hearing Aids {all types)(18b1)-
Mot Started

Hearing Aids-Inner Ear(18b2)-
Not Started

Hearing Aids-0Outer Ear(18b3) -
Mot Started

Hearing Aids-Over the Ear{18b4) -
Mot Started

Routine Hearing Exams(18a1)
Is this benefit unlimited?

Yes Mo

Indicate numbaer of visits

10

Periodicity

6 Months v

Is there a coinsurance?

Yes Yes with a min & max Mo

Minimum coinsurance Maximum coinsurance

4% 8%

Is there a copayment?

Yes Yes with a min & max Mo

Minimum copayment Maximum copayment

5400 5400

Plan Characteristics
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CY 2026 PBP Data Entry System Pages

18al — Routine Hearing Exams - Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

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

18al — Routine Hearing Exams - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2026 PBP Data Entry System Pages

18al — Routine Hearing Exams - Page 4

Point-of-Service (POS) benefits

Add to POS Group

FOS Graup

Group Mame 1-POS

Coinsurance

Copayment

220

Authorization requirad for this hamnefit?

Yes

Reterral required tor this benetit?

[ [+}

-+ Add Motas

Deductible

5200

- 4+ Add Mew POS Group
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CY 2026 PBP Data Entry System Pages

18a2 — Fitting/Evaluation for Hearing Aid— Page 1

Fitting/Evaluation for Hearing Aid (18a2) - Non-Medicare

- n

rerkodicity
Other, Describa

Plan Characteristics

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

18a2 - Fitting/Evaluation for Hearing Aid— Page 2

Authorization required for this benefit?
No
Referral required for this benefit?

No

Nate

/2000 characters
Qut-of-Network (OON) Benefits

s there a coinsurance? (@ *

Minimum coinsurance (3) * Maximum coinsurance (&) *

2% 3%
s there a copayment? (D * .

Close Save and Close Save and Next
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18a2 - Fitting/Evaluation for Hearing Aid— Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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18a2 - Fitting/Evaluation for Hearing Aid— Page 4

on for Hearing Aid

» Hearing Aids(18b) - Not Started

Hearing Aids {all types)(18b1)-
Not Started

Hearing Aids-Inner Ear(18b2)-
Not Started

Hearing Aids-Quter Ear(18b3) -
Mot Started

Mot Started

Hearing Aids-Over the Ear{18b4) -

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS

- —+ Add New POS Group

Coinsurance Copayment Deductible
20% S20 5200
Authorization required tor this benafit?

Yes

Referral required for this benefit?

No

Close

Save and Close Save and Next
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18b — Prescription Hearing Aids— Page 1

Prescription Hearing Aids (18b) - Non-Medicare @ Plan Characteristics

Service maximum plan benefit coverage: (7)*

o

Does the Maximum Plan Benefit Coverage Amount apply per ear or for both ears combined?

verage (5

Select the maximum plan benefit coverage type (0*

O Plan-specified amount per period

Service maximum enrollee out-of-pocket cost (MOOP): () *

-

Select the maximum enrollee out-of-pocket cost type () *

O Plan-specified amount per period

|s there a deductible? (O *

-

s
|
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18b — Prescription Hearing Aids— Page 2

Out-of-Network (OON) Benefits

Is there a maximum plan benafit coverage amount? *

HND

Maximrn o

5100000

Periodicity
Other, Describe

Description
Enter description

Softrams
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18b1 - Prescription Hearing Aids (all types) - Page 1

Prescription Hearing Aids (all types) (18b1) - Non-Medicare

Plan Characteristics

Is this benefit unlimited? () *

Yes u

Is there a colnsurance? (7) *

AN Yes with amin & max G
! u

Is there a copayment? (0 *

AN Yes with amin & max U

l I

E Masimmis nont (D
] 3

Authorization required for this benefit?

No

Referral required for this benefit?

LYEY

Close Save and Next
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18b1 - Prescription Hearing Aids (all types) - Page 2

Authorization required for this benefit
No
Referral required for this benefit?

No

Notes

O/ 2000 character
Out-of-Network (OON) Benefits

s there a coinsurance? (D *

Minimum coinsurance (3) * Maximum coinsuranca (3) *

2% 3%
s there a copayment? (D * N

Close Save and Close Save and Next
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18b1 - Prescription Hearing Aids (all types) - Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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18b1 - Prescription Hearing Aids (all types) - Page 4

Other Preventive Dental Point-of-Service (POS) Benefits
Services(16b6) - Not Started

. + Add New POS Group
- Comprehensive Dental(16¢) - In
Progresas

Prescription Hearing Aids (all types) (18b1) Non Medicare Service
~ Eye Exams/Eyewear(17) - In Progress
Add to POS Group

. Hearing Exams/Hearing Aidsi18) - In .
Progress 15 Group ()
Group Name 1 - POS -

Hearing Exams(18a) - In Progress
Coinsurance Copayment Deductible
~ Hearing Exams(184) - In Progress No No No

Authorization required for this benefit?
Routine Hearing Exams(18al) - In
Progress No

Referral required for this benefit?

Fitting/Evaluation for Hearing
Aid(18a2) - In Progress No

. Prescription Hearing Aids(18b) - In
rogress

Prescription Hearing Alds (all

types)(18b1) - In Progress

12000 character

Close Save and Close

OTC Hearing Aids(18c) - Mot Started

4
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18c - OTC Hearing Aids - Page 1

OTC Hearing Aids (18c) - Non-Medicare @
Service maximum plan benefit coverage: *
- B

Does the Maximum P!
Coverage *

In-network services only

®) Both in-network and out-of-network services

Other, Describe

Does this plan have a service specific maximum enro

- n

an Benefit Coverage Amount apply per ear or for both ears combined?

»oes the maximum plan benefit coverage amount apply to in-network services only or does

lee out-of-pocket cost (MOOPI? () *

Plan Characteristics

t apply to both in-network and out-of-network services

07300 charactar

o [ |
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18c - OTC Hearing Aids - Page 2

Is there a deductible? (O *

B

eductibile smount )+

E

Is this benefit unlimited? (O *

- E

Is there a coinsurance? (D *

ACEl  Yes with amin & max T

Minimum coinsuranca (3°

Is there a copaymant? (D *

A  Yos with amin & max L]

E]
:.-) I

S

Authorizatlon required for this benefit?
No
Refarral required for this benefit?

No

Maximum comsurance (5)*

Close Save and Next
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18c - OTC Hearing Aids - Page 3

Authorization required for this benefit?
No
Referral required for this benefit?

No

Notes

/2000 characters

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

NU

Maximum plan benefit coverage amount *

513.00
g{l:;;:-lgéscr\be -
E:S:tlin:icr‘
Close Save and Close Save and Next
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18c - OTC Hearing Aids — Page 4

4/300 characters

Is there a coinsurance? *

- "

Minimum coinsurance Maximum coinsurance *

2% 3%

Is there a copayment? *

- "

Minimum copayment Maximum capayment

< 4.00 5 5.00

Is there a deductible?

Nn

Deductible amount *

5 34.00

Out-of-Network Notes *

test
Close Save and Close Save and Next
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18c - OTC Hearing Aids — Page 5

Other Preventive Dental
Services(16b6] - Not Started

Comprehensive Dental{16c) - In
Progress

Eye Exams/Eyewear(17) - In Progress

Hearing Exams/Hearing Aids(18) - In
Progreas

Hearing Exams(18a) - In Progress

|~ Hearing Exams(18a) - In Progress

Routine Hearing Exams(18al) - In
Progress

Fitting/Evaluation for Hearing
Ald{18a2) - In Progress

. Prescription Hearing Alds{18b) - In
Progress

Prescription Hearing Aids (all
types){18b1) - In Progress

OTC Hearing Aids(18c) - Not
Started

Point-of-Service (POS) Benefits

+ Add New POS Group

OTC Hearing Alds (18c) Non Medicare Service

Add to POS Group

POS Group ()
[ Group Name 1- POS h

Coinsurance Copaymant Deductible

No No No
Authorization required for this benefit?
Yes

Refarral required for this benefit?

No

and Next
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20 — Prescription Drugs— Page 1

Prescription Drugs (Cost Plans Only) (20) - Medicare ©

| attest that the Section 1876 Cost Plan enrollee cost shanng for a Part B rebatable drug will not exceed the effective onginal Medicare coinsurance percentage for a Medicare Pa
o hemotherapy/radiation drugs™

— Indicate the numbar of drug Rroupings that ane offerc

5

Does this plan have a service specific maximum enrollee out-of-pocket cost IMOOPI? (D *

Select what combination of drug groups applies for Maximum Enrollee Out-of-Pocket Cost: (Select all that apply): *

roup 1
roup
] Group
sToup
roup
: dicare Co B
MOO# amount *
5 4.00
Pesiodicity
Every month -

s there a coinsurance? (D *

Yos with a min & max L

rt B rebatable drug when such a drug is in the “Chemotherapy administration services to include

Plan Characteristics

Close Save and Close Save and Next
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20 — Prescription Drugs— Page 2

CY 2026 PBP Data Entry System Pages

s there a coinsurance? (O *

m"a

Medicare Part B Insulin Drugs
Minimum colnsurance:

& Part B Chemotherapy/Radiation Drugs

Select which Medicare-covered Qutpatient Drugs have a Coinsurance (Select all that apply):

Maximum colnsurar

1%

1%

Other Medicara Part B Drugs
Minimum colnsurance

s there a copayment? *

m"a

Medicare Part B Insulin Drugs
Minimum copayment

5100

Medicare Port B Chemotherapy/Redistion Drugs
Minimum copayment

5100

Other Medicare Part B Drugs
Minimum copayment

5100

Maximum colnsurar

Maximum colnsurar

1%

Select which Medicare-covered Qutpatient Drugs have a Copayment (Select all that apply):

MaxImum cop:

5100

Maximum cops

5100

Maximum cops

5100

ayment

ayment

ayment

Close

Save and Close

Save and Next
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20 — Prescription Drugs— Page 3

Medicare Part B Chemotherapy/Radiation Drugs
Minimum capayment Maximum copayment
5100 5100

Other Medicare Part B Drugs
Minimum copayment Maximum copayment

Maximun
s 1.00 5 1.00

s there a deductible? @ *

HNO

Select what combination of drug groups applies for Deductible: (Select all that apply)- *

[ Grown

[ sroup2

[ Grouwns

[ crouss

[ Grouns

[] Medicare Covered Benefit
Deductible amount

s4

Authorization required for this benefit?

Close

412000 characters
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20 — Prescription Drugs - Non-Medicare

Prescription Drugs (Cost Plans Only) (20) - Non-Medicare @
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20 — Prescription Drugs Supplemental - Non-Medicare - Page 1

w Eye Exams(17a) -Completed

. Hearing Exams/Hearing Aids(18) -
Completed

» Prescription Drugs(20) -

Prescription Drugs Non medicare (20) -

In Progress

Qutpatient Drugs Groups(20)-Not
Started

Prescription Drugs Non medicare (20)

Is there a maximum plan benefit coverage for drugs?

Yes QI

Indicate type of maximum plan benefit coverage

All drug groups covered by plan
[} Combination of drug groups

[ Individual drug groups

Is the maximum plan benefit coverage net of the enrollee copay?

;-

Indicate maximum plan benefit coverage periodicity for drugs

Annually
Maximum amount
5400

Semi-annually

Maximum amount

5400

Close

Plan Characteristics

Save and Close Save and Next
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20 — Prescription Drugs Supplemental - Non-Medicare— Page 2

~ Eye Exams{17a)-Completed

« Hearing Exams/Hearing Aids(18) -
Completed

» Prescription Drugs(20) -

Prescription Drugs Non medicare (20) -

In Progress

Qutpatient Drugs Groups(20) - Not
Started

Quarterly

Maximum amount

5400

Manthly

Maximum amaunt

5400

Other

Describe

Describing Other stuff

— Maximum amount

5400

Can any unused amounts be carried forward to the next period within the contract period?

Yes Mo

Select what combination of drug groups are included in the maximum plan benefit (Select all that apply):

Group 1
Group 2

(] Group 3

Group 4

Close

Save and Close Save and Next
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20 — Prescription Drugs Supplemental - Non-Medicare— Page 3

w Eye Exams(17a) -Completed

.« Hearing Exams/Hearing Aids(18) -
Completed

. Prescription Drugs(20) -

Prescription Drugs Non medicare (20) -

In Progress

Outpatient Drugs Groups(20) -Not
Started

—
Group 4

Group 5

Indicate maximum plan benefit coverage periodicity for combination of drug groups (Select all that apply):

Annually

— Maximum amount

5400

Semi-annually

Maximuim amount

5400

Quarterly

— Maximum amount

5400

Manthly

Maximum amount

5400

Other

Describe

Describing Other stuff

Close Save and Close Save and Next
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20 — Prescription Drugs Supplemental - Non-Medicare— Page 4

Describe

~ Eye Exams(17a) -Completed Describing Other stuff

« Hearing Exams/Hearing Aids{18) - Maximum amaunt

Completed 5400

. Prascription Drugs(20) -

Is a selected group unlimited after the combination maximum plan benefit coverage amount has been reached?

Prescription Drugs Non medicare (20) -

In Progress
Mo

Qutpatient Drugs Groups(20) - Not
Started Indicate the selected group(s) for which the maximum plan benefit coverage is waived (Select all that apply):

Group 1

Group 2

(] Group 3

Group 4

Group 5

Does the enrollee incur a cost in addition to the coinsurance or copay for selecting a higher priced drug
when a less expensive drug is available?

Yes Mo

=+ Add Notes

Close Save and Close Save and Next
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20 — Qutpatient Drug Groups

v Eye Exams(17a)-Completed Outpatient Drugs GI’OUDS(zo} [ Plan Characteristics ‘
. Hearing Exams/Hearing Aids{18)-
Completed <+ Add New Outpatient Drugs Group
. Prescription Drugs(20) -
Group Name Copayment Cainsurance k‘a" c"t"" rage Aquisition Method Actions
moun
Presecription Drugs Mon medicare (20) -
Completed Group 1 520 5200 HMO-Owned pharmacy, Mail Order Vi
Outpatient Drugs Groups(20) Group 2 $23 $230 Mail Order /0
In Pru:u_gr;ss -‘ e Group 3 525 5250 Designated retail pharmacy s0
Group 4 520 10% 5200 Designated retail pharmacy s 0
Close Save and Close Save and Next
Softrams CY2026 PBP — Benefit Service Categories 16-20 Page 153 of 156

01/08/2025
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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20 — Add New Outpatient Drug Group— Page 1

Add New Outpatient Drugs Group

Group Name

Sample Group Name
Select the drug type(s) covered for Group
Generic
|| Preferred Brand

(] Brand

Is there a maximum plan benefit coverage amount for the group?

Maximum plan benefit coverage amount

4

Periodicity

Every 6 Months

Select from where the Group Drugs can be acquired (Select all that apply):
Designated retail pharmacy

[_]HMO-Owned pharmacy

] Mail Order

CY2026 PBP — Benefit Service Categories 16-20 Page 154 of 156

01/08/2025
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Softrams



CY 2026 PBP Data Entry System Pages

20 — Add New Outpatient Drug Group— Page 2

Add New Qutpatient Drugs Group

|| Mo wwinieu pianiacy
[ Mail Order

"] Other, describe

Is there coinsurance?

Designated retail pharmacy

Minimum percentage Maximum percentage
4% 8%

Is there copayment?

Yes with a min & max “

Designated retail pharmacy

Minimum amount Mazximum amount

5400 5800

Enter the maximum day supply for Group 1 Designated Retail Pharmacy

Indicate day supply
100
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20 — Add New Outpatient Drug Group— Page 3

Add New Qutpatient Drugs Group
Is there coinsurance?

Designated retail pharmacy

Minimum percentage Maximum percentage
4% 8%

Is there copayment?

Designated retail pharmacy

Minimum amount Maximum amount

5400 5800
Enter the maximum day supply for Group 1 Designated Retail Pharmacy

Indicate day supply
100

4+ Add
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