CY 2027 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 1

Inpatient Hospital-Acute (1a)

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

B

PO amgund

S2800

Periodicity

& Months -

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

Yas kMo

Nismdar of tiars

3 -

Loweest cost tier

1 -

Is there a coinsurance?

Tier1

Do you charge the Medicare-defined cost share
for tier 17

-

Tier 2

Do you charge the Medicare-defined cost share
for tier 27

N

| Closea Save and Close Save and Next

Plan Char

Tier 3

Do you charge the Medicare-define
for tier 37

-

Tria
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CY 2027 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 2

Tier1

Do you charge the Medicare-defined cost share
for tier 17

«

Cainsurance for Medicare-covered stay

2%

Mumber of day intervals for Medicare-covered stay

3 -

Cofnsurance Begin day End day

[ 1 =]
Coinsurance Begin day Erd day
8% 7 10
Coinsurance Begin day End day
20 n 18

- Dy intervals for Medicare-covered lifetime reserve days -

3 -

Coinsurance Bagin day End day

0% 1 (=

Cainsurance Begin day Erd day

8% 7 10
Coirsuranes

Begin day

End day

Tier 2

Do you charge the Medicare-defined cost share

for tier 27

N .

Cainsurance for Medicare-covered stay

A%

Mumber of day intervals for Medicare-covered stay

3

Coingurance

4%

Coinsurance

4%

Coinswrance

a4

- Day intervals for Medicare-covered lifetime reserve days -

3

CoNSLIFancs

4%

Coinsurance

4%

Coinswrancsa

Bagin day

1

Bagin day

1

Bexin day

Bagin day

1

Bagin day

1

Begrin day

| Close

End day

10

End day

E il dag

Tier 3

Do you charge the Medicare-define
for tier 37

-

Cainswrances lor Medicare-covered stlay

4%

Mumber of day intervals for Meadicare-gowe

3

Coimsurancs Begmn doy I
g
Coinsurance Begin day I

4% 1

Coinsurance Begin day

4n 1

- Day intervals for Medicare-covered lifetime

3

Coinsurance Begin day I
40 1
Coinsurance Begin day I

4% 1

C G urancs Begin day

Save and Closa

Save and Mext

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 2 of 223



CY 2027 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 3

Coirsurance Begin day End doy

209 n 19

Is thera a copayment?

Yes Mo

Tier 1

Do you charge the Medicare-defined cost share
for tier 17

N

Copayment for Medicars

50

cavered stay

Mumibar of day intereals for Medecara-coverad stay

3 -
Copayment Bagin Day End Dy
S250 1 8
Copaymant Bagin Day End Duay

S0 9 9
Copayment Begzin Day End Day

50 10 20

Cainsuwrancs Begrin day Erstl day

4% 1 10

Tier 2

Do vou charge the Medicare-defined cost share
for tier 27

N

Copayrmeant Tor Medicare-covered slay

N3

Hismdiar o day mtervals for Madicare-covarad stay

3 -
Capaymant Bagin Day Emnil Day
540 1 10
Copaymant Bagin Dey Enil Dy
sS40 1 10
Caopaymant Bagin Day Enil Dy

540 1 10

Coinsurance Begin doy

4% 1

Tier 3

Do you charge the Medicare-define
for tier 37

Capaymant for Medicare-covered stay

50

Mumiber of day interdals Tar Medicans-cove

3

Copay man

540 1

Bagin Day

Copayment

=40

Bagin Day

Cogranyment

540 1

Bagin Day

Close Save and Closa

Tria
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CY 2027 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 4

Dray intervels for Medicare-coverad lifetimea resarve days

3

Capaymant

5250

Copayment

S0

Capaymenl

50

Bagln Day

1

Begin Day

a

Bejgin Day

10

Is there a deductible?

Yes 25+

Tier 1

Dhaductible amount

540

End Day

8

End Duay

ke

End Dray

a0

-

Dary intereal

3

Capayment

540

Capaymeant

540

Capayment

Tier 2

= for Medicare-covered lifetime reserve days

Hagin Day

1

Bagin Dary

1

Hagin Doy

1

Daductibie amount

40

What is your inpatient hospital-acute benefit pericd?

Annual

End Dy
10
End Dy
10
End Day
10

-

Dy intervals for Medicare-coverad lifetims

3

Copayment Eagin Day
540 1
Copayment Epgin Day
540 1
Copaymeant Eegin Day
540 1

Tier 3

Deductible amaunt

540

Tria
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CY 2027 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 5

NU

Yes

Referral required for this benafit?

No

Is there a coinsurance?

m No

Coinswrance

Mumber of day intervals
Coirsurances Begin day
44 1

Do you charge cost sharing on the day of discharge?

Autharization regquirad for this banafit?

Dut-of-Metwork (O0N) Benefits

Do you charge the Medicare-definad cost shara?

Erd day
10

Tria

CY2027 PBP — Benefit Service Categories 1-10 Page 5 of 223
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CY 2027 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 6

Coingurance Bagin day End day
&g 1 L
Cainsurancs Begin day Ervd dary
4% 1 10

Is there a copayment?
Yas M

D you charge the Medicare-defined cost share?

-

Copaymant

Mumber of day intervals

3 -
Capayment Begin Day Enel Dhay

sS40 1 10

Capaymant Bagin Day End Dy

540 1 10

Copayrment Begin Day End Dany

5S40 1 |[+]

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 6 of 223
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CY 2027 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 7

Is there a deductible?

Yas Mo

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

Yes Mo

Deductible amount

5400

Point-of-Service (FOS) benefits

Is there a POS maximum plan benefit coverage?

L(=H] Mo

Is there a POS maximum plan benefit coverage for both Inpatient Hospital-Acute and Inpatient Psychiatric Hospital?

Yes Mo

Maximum plan benefit covera

540

& armount

Persadicity

Every 6 months -

Is there a coinsurance?

Close Save and Closea

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 7 of 223
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CY 2027 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 8

Is there a coinsurance?

o

Do you charge the Medicare-defined cost share?

Coinsuranca for Madicare-covared stay

4%

Mumber of day Intervals for Medicare-covered stay
3 -
Colrmeurance Bewn day End day
Coinsurancea Bagin day End dary
445 1 10
Calnsuranca Begin day End dary
4% 1 10

Is there a copayment?
Yas Mo

Do you charge the Medicare-defined cost share?

Ye = m

e

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 8 of 223
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CY 2027 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 9

Is there a copayment?

Yes Mo

Do you charge the Medicare-defined cost share?

Yes No

Copayment for Medicare-coverad stay

540

MNumber of day intervals for Medicare-covered stay

3

Copayment

540

Copayment

540

Copaymeant

540

Begin Day
1

Begin Day

1

Begin Day
1

Is there a deductible?

End Day

10

End Day

10

End Day

10

Close

Save and Close

Save and Next

Tria
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CY 2027 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 10

Do you charge the M ] fined cost sh ®
Yes n
s there a deductible? () *
H ND
s there a deductible for both Inpatient Hospital-Acute and Inpatient Psychiatric Hospital? () *
Yes | Mo
O
Authorization required for this benefit?
No

Referral required for this benefit?

Close

Save and Next

Tria
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CY 2027 PBP Data Entry System Screens

lal - Additional Days for Inpatient Hospital-Acute - Page 1

Additional Days for Inpatient Hospital-Acute (1a1) Plan Char

Iz this benefit unlimited?

L] My

Indicate rumber of Additional Days per benefit period:

30

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

Yes M

Mumibsar of tiars

3 -
Lowast cost tiar
l -
Is there a coinsurance?
Yas M
Tier 1 Tier 2 Tier 3
Mumibar of day intorvals Mumibar of day intervals Mumber of day Intervals
3 b 3 ud 3
Caoinsurance Bagin Day End Duay Caoinsurancea Bagin Day End Diay Coinsurance Begin Day
445 1 10 | 440 | 1 10 45 1
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 11 of 223
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CY 2027 PBP Data Entry System Screens

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

Tier 1

Mumibar of day intorvals

3

Caoinsurance Bagin Day
455 1
Caoinsurance Bagin Day
A4 1
Caoimsuranca Bagin Day
4% 1

Is there & copayment?
-

Tier 1

Musribser of day intervals

3

Copaymant Begin Doy
540 1
Copayrment Begrin Day
540 1

End Day
10

End Day
10

End Day
10

End Day

10

End Dary

10

Tier 2

Humibar of day

3

Cainsurance

[ 4

Coinsurance

4

Cainsuranca

[

Tier 2

ntarvals
Bagin Day
|1

Bagin Day

Numiber of day intervals

3

Capaymant

540

Copayment

540

Bagin Dary

1

Beggin Day

1

End Dy
10

End Dy
10

End Day

10

End Day

10

Encl Dy
10

Tier 3

Mumbier of day intervals

3

Coinsurance Begmn Day
45 1
Coinsurance Begin Doy
4% 1
Coinsurance Bogin Day
4% 1

Tier 2

Humbar of day intarvals

3

Cogaymend Bagin Day
540 1
Copgayment Bagin Day
540 1

Tria
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CY 2027 PBP Data Entry System Screens

1al - Additional Days for Inpatient Hospital-Acute - Page 3

Mumber of day Intervals Tor adaitional days

3

Copayment *

5 40.00

End Day *

100

Copayment *

s 40.00

End Day *

125

Copayment *

$ 40.00

— End Day

‘ 999

Authorization required for this benefit?
Yes
Referral required for this benefit?

No

— Begin Day |

‘91

— Begin Day |

‘_ 101

— Begin Day
126 |

Notes *

test notes

10/2000 characters

Tria
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CY 2027 PBP Data Entry System Screens

1a2 - Non-Medicare Covered Stay for Inpatient Hospital-Acute - Page 1

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

Is the coinsurance structure for the non-Medicare-covered stay the same as the coinsurance structure for the Medicare-covered stay

Yas Mo

Cainsurance percentage

S50%
Mumber of day intareals
1 L
Coinsurance Begin Day End Day
45 1 10
Coinsurance Began Diay End Dary
49 1 10
Coinsurance Bagin Diay End Day
4% 1 10

Is the copayment structure for the non-Medicare-covered stay the same as the copayment structure for the Medicare-covered stay

Yes Mo
Copayment
40
Humibar of day intarvals
1 -
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 14 of 223
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CY 2027 PBP Data Entry System Screens

1a2 - Non-Medicare Covered Stay for Inpatient Hospital-Acute — Page 2

Copayment

40
Mumier of day inlarvals
1 -
Coapayment Bagin Day Emel Dy
540 1 10
Capayment Begin Day End Dray
S40 1 10
Capaymant Bagin Day End Dy
540 1 10

4+ Add Notes

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 15 of 223
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CY 2027 PBP Data Entry System Screens

1a3 - Upgrades for Inpatient Hospital-Acute

Upgrades for Inpatient Hospital-Acute (1a3) Flan Characteristics

Iz the coinsurance structure for upgrades the same as the coinsurance structure for the Medicare-covered stay?

-

Coinsurance perceniage

107

s the copayment structure for upgrades the same as the copayment structure for the Medicare-coverad stay?

- K

Copayment amount per stay
S100
Capayment amouwni per day
=40

Close Save and Close Sawve and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 16 of 223
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CY 2027 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 1

Inpatient Hospital Psychiatric (1b) - Medicare © Plan Characteristics
Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (D
v
Select the maximum enrollee out-of-pocket cost type @

() Covered under Inpatient hospital services category (la)

.:6:. Plan-specified amount per period

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

e ®

3 -
s there a coinsurance? 0+

v

Tie | Tier2 Tie

w

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 2

Tier1 Tier 2
Do you charge the Medicare-defined cost share Do you charge the Madicare-defined cost share Tier3
for tier 17 for tier 27 )
Do yvou charge the medicare-defin
E Ko m ey for tier 37
Comsurance for Medicare-coverad stay Coinswrance for Medicare-covered stay Yes Mo
a1, | a0
Caoinsuranca for Madicare-coverad siay
. 4%
Humber of day intervals for Medicare-covered stay Mumber of day intervals for Medicare-covered stay
3 - 3 - _ _ _
Murnbar of day intarvals for Medicara-cowm
3
Coinsurance Bagin Day End Dy Coinsurance Begin Day End Dary
495 1 i) 4 1 10 -
Lolinsuranca Begin Day
4% 1
Cainsurance Begin Day End [ray Coinsurance EBcgin Day End Dary
475 1 0 4% 1 10 .
Coinsurance Bagin Day
4% 1
Calnsuranca Bagin Day End Day Coinsurance Eegin Day End Day
Coinsurance Begin Doy
4% 1
I= there a copayment?
m Mo
Tier 1 Tier 2
Do you charge the Medicare-defined cost share Do you charge the Medicare-defined cost shara Tier 3
for tier 17 for tier 27 . .
Do you charge tha medicare-defin
Yes Mo Yes Mo far tier 37
Yas Mo
Close Save and Close Save and MNext
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 18 of 223
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CY 2027 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 3

Tier 1

Do you charge the Medicare-defined cost share

for tier 17

|-

Copayment tor Medicara-coverad stay

540

Murmber of day intervals for Medicara-coverad stay

Tier 2
Do you charge the Medicare-defined cost share Tier 2
for tier 27 ) .
Do you charge the medicare-defin
Yes I far tier 37
Yes Mo
Copayment for Medicare-covered stay
=4
40 Copayment for Medicars-coverad stay
540

Mumber of day intervals for Medicare-covered stay

3 3 M Mumibar of day intervals for Medicara-cov
3

Capaymeni Begin Day Enad Dy Copayrmant Begin Day End Day

540 1 10 540 1 10
Copayment Begin Day
S40 1

Copayment Bagin Day End Dy Coparyrmant Begin Day End Doy

40 1 10 sS40 1 10
Copayment Begin Day
sS40 1

Copayment Bagin Day End Dy Coparyrnanit Begin Day End Doy

=40 1 10 540 1 10
Copayment Begin Day
S0 1

Is there a deductible?
Yes Mo
Tier1 Tier 2

Draductible amaouwnt Deductidle amount Tier 3

540 540
Deductible amownt
540

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 19 of 223
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CY 2027 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 4

Tier1 Tier 2
Dradwctible ameownt Deductible amount
S40 540

What is your Inpatient Hospital Psychiatric benefit pariod?
Psychiatrc bamnefit pariod

Per Admission -

Do you charge cost sharing on the day of discharge?

Authorization reaguired for this banafit?
Yes

Refarral reguirad for this benafit?

Mo

COut-of-Metwork (O0OMN) Benefits

Is there a coinsurance?
m NO

Do you chargea the Medicare-definad cost shara?

Tier 3

Deductible amownt

=40

||
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 20 of 223
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CY 2027 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 5

Do you charga the Medicare-dafinad cost shara?

= .|

Coinsurance

4

Mumber of day intervals
3 -
Caipsurancs Begin day Ersdl day
Ea 1 10
Coinsurance Bagin day End day
e 1 10
Calnauranca Begin dey End day

a4 1 10

Is there a copayment?
Yas M

Do you charge the Medicare-defined cost share?

-

Copaymient

540

Mumber of day intervals

Close Save and Close

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 21 of 223
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CY 2027 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 6

Point-of-Service (POS) Benefits
s there a coinsurance? () *
~o
Do you charge the Medicare-defined cost share? () *
Yos u
e
3 .
0 — ::u in Day (D) —| @
G — Begin Day (0} * ——— ®
( ] ) | 0
0 |: Beggin Day (D) —| @
there a copayment? ()
:
Do you charge the Medicare-defined cost share? (€
Yos n
2000
3 .
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 22 of 223
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CY 2027 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 7

9]

©

No

Tria CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

1b1 - Additional Days for Inpatient Hospital-Psychiatric -Page 1

Additional Days for Inpatient Hospital Psychiatric (1b1) - Non-Medicare

Plan Characteristics

s this benefit unlimited? (3 *

Does this plans Addi L t g var pital(s) in whi of t
"

i (a*

3 -

'| -

~o
or 1 Tier 2 i
3 E - || 3 .
099 " - 000 ’ S 999
T payment
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 24 of 223
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CY 2027 PBP Data Entry System Screens

1b1 - Additional Days for Inpatient Hospital-Psychiatric -Page 2

91 ) a1 i a1 A

End Day ) Bogin Day En
999 999

-]
© B
@0

ol ' s a1 s a1

999 S 999 s 999

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 25 of 223
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CY 2027 PBP Data Entry System Screens

1b2 - Non-Medicare-Covered Stay for Inpatient Hospital Psychiatric - Page 1

Tria

Mon-Medicare-covered Stay for Inpatient Hospital Psychiatric (1b2) Plan Characteristics

Is there a coinsurance?
.

Is the coinsurance structure for the non-Medicare-covered stay the same as the coinsurance structure for the Medicare-covered stay

-

Caoinsurance

50%
Mumbar of day intervals
1 -
Codnayranga Bagin day Endl day
&% 1 10
Calnsuranca Bagim day End day
4% 1 10
Colnssrances Begin day Ered day
4%, i 10

Is there a copayment?

Yes Mo

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

Close

Save and Close Save and Next

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

1b2 - Non-Medicare-Covered Stay for Inpatient Hospital Psychiatric - Page 2

Is the copayment structured for the non Medicare-coverad stay the same as the copayment structure for the Medicare covered stay? *
Yes n
53000
;?.’ -
D — Begin Day () ——— -~
i |
@ :I:u in Day (D) "——— @
| |
D :I:: gin Day (1) * ——— .

]

Authorization required for this benefit?

Referral reguired for this benefit?

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 27 of 223
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CY 2027 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 1

Skilled Nursing Facility (SNF) (2) - Medicare &

Plan Characteristics

Do you allow less than 3 day inpatient hospital stay prior to SNF admission? *
Yes QRG]

Indicate the number of hospital days required prior to SNF admission:
Days (@ *

2 -

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

Does this plan's Medicare-covered benefit cost sharing vary by Skilled Nursing Facility in which an enrollee obtains care? *

(] Mo
Nun rs (D
3 "
L or (D *
1 - N
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 28 of 223
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CY 2027 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 2

Does this plan's Medicare-covered benefit cost sharing vary by Skilled Nursing Facility in which an enrollee obtains care? * A
-

Number of tiers () »

3 -

Is there a coinsurance? (3) *

m-

Tier 1 Tier 2 Tier3
Do you charge the Medicare-defined cost share for tier 17 * Do you charge the Medicare-defined cost share for tier 27 Do you charge the Medicare-defined cost share for tier 37
M ervals for Medicare-cow
- Mumber of day Intervals for Medicare-covered stay * Mumber of day Intervals for Medicare-covered stay *
3 - | 3 "
Insurance () * Begin Day (D End Day (D"
1 | Coinsurance O * Begin Day (D End Day (O * Coinsurance () * Begin Day () End Day (D *
| ! | RE
Coinsurance () * Begin Day @ * End Day (@ *
| Coinsurance (&) Begin Day & * + EndDay (* | Coinsurance ) * | Begin Day G) * End Day & *
Coinsurance (1) * Y Begin Day @ * End Day (D)
100 | Consura Begin Day - End Day (D) - Coinsurance (D) Begin Day () * End Day (D
100 | | | 100
v
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 29 of 223
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CY 2027 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 3

Is there a copayment? (O *

|-

Tier1

Do you charge the Medicare-defined cost share for tier 17 (0

-3

~ Number of day intervals for Medicare-covered stay *

Tier2
Do you charge the Medicare-defined cost share for tier 27

-3

~ Number of day intervals for Medicare-covered stay *

Tier3

Do you charge the Medicare-defined cost share for tier 37

-3

~ Number of day intervals for Medicare-covered stay *

" |

E s ik

~—— Copayment(D* — - BeginDay(® ———  EndDay®* — ~—— Copayment (®* — - BeginDay () ———  EndDay®* —— —— Copayment (D * —~ - BeginDay(® ——  EndDay®* —
E Bk | HE | | | | s e | | |
—— Copayment () * — - BeginDay(®* —— - EndDay®* —— —— Copayment ) * — - BeginDay (D* —— - EndDay ®* —— —— Copayment (D * - - BeginDay(®* —— - EndDay* ——
s | | HE | | | | | s | | | | |
—— Copayment (® * —, ~ BeginDay (@ * —— ~ EndDay @ —— —— Copayment @ * — ~ BeginDay (@ * —— ~ EndDay @ — —— Copayment ® * —, ~ BeginDay @ * —— ~ EndDay @ ——
s | |00 HE | | | [ 100 | s | | | {00 |

What is your SNF period?
~ Periodicity (D *
| Per Admission or Per Stay

Do you charge cost sharing on the day of discharge? () *

-5

Autharization reauired for this benefit?

Close

Save and Close

Save and Next

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 4

Authorization required for this benefit?
Yes
Referral required for this benefit?

No

Out-of-Network (OON) Benefits

Is there a coinsurance? *

"

Do you charge the Medicare-defined cost share? *

- n

Colnsurance *

Number of day Intervals for Medicare-covered stay *

Is there a copayment? *

"

Do you charge the Medicare-defined cost share? *

= n

Close

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 5

Inpatient Hospital Services() - 5
R ervices(l) Out-of-Metwork (OON) Benefits

Is there a coinsurance? *

- Skilled Nursing Facility (SNF)2) - [
Completed No

Do you charge the Medicare-defined cost share? *

Cardiac and Pulmonary
~ Rehabilitation Services(3) -
Completed Yas
Coinzurance *
« Emergency/Urgently Needed

Services(4) - Completed

Mumber of day intervals for Medicare coversd

Partial Hospitalization/Intensive
~ OQutpatient Program Services(S) -
Completed

Is there a copayment? *

ﬂE
Health Care Professional Services(7)

- Completed Do you charge the Medicare-defined cost shara? *
Qutpatient Procedures, Tests, Labs

En
~ and Radiclogy Services(8) -

Completed Copayment *

Home Health Services(6] - Completed

&

Numbesr of day int far Medicare-covered

~ Outpatient Services(3) - Complated

. Ambulance/Transportation
Services(10) - In Progress

Is there a deductible? () *

. DME, Prosthetics and Medical and
Diabetic Supplies(11) - Complated ‘ o ‘

Dialysis Services{12) - Completed

+ Other Supplemental Services{13) -
Completed

Preventive and Other Defined
~ Supplemental Services(14] -
Completed

Close
Medicare Part B Rx Drugs{15) -

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 32 of 223
01/23/2026
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CY 2027 PBP Data Entry System Screens

2 - Skilled Nursing Facility - Page 6

_ Inpatient Hospital-Acute(lal - Not
Started

Point-of-Service (POS) Benefits

Is there a coinsurance? *

Additional Days for Inpatient
Hespital-Acute{lal) - Mot Started L

Do you charge the Medicare-defined cost share? *
Non-Medicare-covered Stay for

5
Inpatient Hospital-Acute(la2) -
Not Started ‘ s

Colnswance *

Upgrades for Inpatlent Hospital-
Aggiei1n&-NDFStartM B

Humber of dary inferets bor Madicar cvered slay *

- Inpatient Hospital Psychiatricilb) -
Not Started

Skilled Nursing Facility (SNFX2) - Is there a copayment? *
Mot Started
EE

Additional szs tewml Medicara-
covered for Skilled Mursing Facility
(SNFW2-T) - Not Started

Do you charge the Medicare-defined cost share? *

‘ s

Cardiac and Pulmonary

~ Rehablltation Services(3) - Mot Copaymant *
Started

5

Humber ol dary infervals bor Medicar-covered slay *

. Emergency/Ungently Needed v
Sarvices(d) - Not Started

garttlnl“Hof%ltnllmtlo&'lntﬁnsl‘\ﬁ
-~ Qutpatient Program Services(s) - s there g ctible? (T} *
Mot Sta Is there a deductible? ()

Partial Hospitalization ProgramiSa)

Ddurtible smount *

5

Intensive Dutpatient Program
Services(Sh) - Not Started

Autharization required for this benefit?
Home Health Services(s) - Not HNo
tarted
Referral required for this benefit?

... Health Care Professlonal Services(7) N
- Not Starts

Nalos

Outpatient Procadures. Tests, Labs
~ and Radiology Services(8) - Not
Started

~ Dutpatient Servicesid) - Mot Started

072000 chamclers

Close Saveand Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 33 of 223
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CY 2027 PBP Data Entry System Screens

2-1 - Additional Days for Skilled Nursing Facility -Page 1

15 this banafit unlimited?

10

Periadicity

6 Months

Yes Mo

Wusmibar of Tiers

3

Lirwast Cost Thar

Is there a coinsurance?

Yes Mo
Tier 1
Mumber of day intervals
3
[Inansairanne Enin Maw

nadicate number of Additional Days per banefit paricd

-
-
Tier 2 ier 3
Mumber of day intervals Mumber of day intervals
- 3 - 3
End Ny Coalnsuranca Hagin May Ened o L ——— [y -

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

Does this plan's Additional Days cost sharing vary by the Skilled Mursing Facility in which an enrollee cbtains care?

Close Save and Close
o ______________________________________________________________

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

2-1 - Additional Days for Skilled Nursing Facility -Page -2

[0 ERTTET ST

4

Coinsuran:s

45

Coinsurancs

4%

Bagin Day

Bagin Day

Bagin Day

1

Is there a copayment?

B -

Tier 1

End Dy

10

End Day

10

Emnd Day

10

Mumber of day intervals for Medicars coverad stay

3

Copayrnant

540

Copaymeant

540

Copaymant

540

Begin Day

Begin Day

Begin Day

End Day

10

End Day

10

End Day

10

Colnsurancs
4%
Calnsurancs
4%,
Caolnsurancs
Tier 2
Mumber of day interw.
- 3

Copayment
540
Copayment
40

Copayment

540

Bagin Day End By
1 10
Bagin Day End Day
1 10
Bagin Day Endd Day
1 10

als for Madicare coverad stay

Begin Day End Day
1 10
Begin Day End Dy

1 10

Begin Day End Dray

1 10

Close Save and Close Save and Mext

Cainsurance

4%

Cainsurance

4%

Cainsurance

4

Tier 3

Mumiper of day infervals for Madicars cove

3

Copaymeni

540

Copay ment

540

Bagin Day

Begin Day

Bagin Day

Bagin Day

1

Bagin Day

1

Bagin Day

Tria

CY2027 PBP — Benefit Service Categories 1-10

01/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

2-1 - Additional Days for Skilled Nursing Facility - Page-3

Copaymant

540

Copaymant

540

Copaymant

540

Begin Day

Begin Day

Begin Day

4+ Add Notes

End Day

10

End Day

10

End Day

10

Capayment Begin Day
540 1
Capayment Begin Day
540 1
Capayment Begin Day
540 1

End Dray
10

End Dy
[Le]

End Dray

10

Copaymant

540

Copayment

540

Copayment

540

Bagin Day
1
Begin Day
1
Begin Day
1

Tria

CY2027 PBP — Benefit Service Categories 1-10

01/23/2026
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CY 2027 PBP Data Entry System Screens

3 - Cardiac and Pulmonary Rehabilitation Services

~

~

Skilled Nursing Facility (SNF)(2) - In
Progress

Additional Days beyond Medicare
covered for Skilled Nursing Facility
(SNF)(2-1) - Not Started

Cardiac and Pulmonary
Rehabilitation Services(3) - In

Progress

Cardiac Rehabilitation Services(3-1)
- In Progress

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

Intensive Cardiac Rehabilitation
Services(3-2) - In Progress

Additional Intensive Cardiac
Rehabilitation Services(3-2) - Nat
Started

Pulmonary Rehabilitation
Services(3-3) - In Progress

Additional Pulmonary Rehabilitation
Services(3-3) - Not Started

ry

Cardiac and Pulmonary Rehabilitation Services (3) - Medicare © Plan Characteristics

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

Yes No

MOOP amount (&) *

s |

Periodicity (D) *

T |

You must include total cost sharing to the beneficiary, including any facility cost sharing. If you have a variety of cost sharing, please utilize the minimum and maximum fields to
reflect the lowest and highest cost sharing that a beneficiary may pay.

Is there a deductible? (0 *

-

Deductible amount (i) *

S

Close

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

3-1 - Cardiac Rehabilitation Services -Page 1

Cardiac Rehabilitation Services(3-1)

|s there a coinsurance?

fes Yes with a min & max My

Maximum coinsurance

4 B

Minimum coinsurance

|5 there a copayment?

Yas Yas with a min & max Mo

Plan Characteristics

Miniamaim ¢opas st Maximum capaymeant
5400 5400
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 38 of 223
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CY 2027 PBP Data Entry System Screens

3-1 - Cardiac Rehabilitation Services -Page 2

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

No

Nate

0/2000 characters

Qut-of-Network (OON) Benefits

s there a coinsurance? @ *

Al Yes with amin & max ST

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

2% 3%

s there a copayment? (D *

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 39 of 223
01/23/2026
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CY 2027 PBP Data Entry System Screens

3-1 - Cardiac Rehabilitation Services -Page 3

Is there a copayment? (@ *

ACEM  Yes with a min & max I

Minimum copayment ) * Maximum copayment () *

S S

Is there a deductible? (D *

"

Deductible amount (&) *

S

Out-of-Network Notes *

0/2000 characters

Close Save and Close Saveand Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 40 of 223
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CY 2027 PBP Data Entry System Screens

3-1 - Cardiac Rehabilitation 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

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

3-2 - Intensive Cardiac Rehabilitation Services - Page 1

Intensive Cardiac Rehabilitation Services(3-2)

|z there a coinsurance?

Yea Yes with & min & max

Bl i coinsurance

40

s there a copayment?

Yos Wies with @ min & max

Flimirnum ¢opsyrsmt

5400

Mo

M

i Lm Soinsurance

a.

Maxzimum copaymand

S400

Plan Characteristics

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

3-2 — Intensive Cardiac Rehabilitation Services -Page 2

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

No

Notes

0/2000 charactors
Out-of-Network (OON) Benefits
s there a coinsurance? (D *
Yes NU
Minimum colnsurance (3) * Maximum coinsurance (3) *
2% 3%
s there a copayment? (D * .
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 43 of 223
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CY 2027 PBP Data Entry System Screens

3-2 — Intensive Cardiac Rehabilitation Services -Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

3-2 — Intensive Cardiac Rehabilitation 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

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

3-3 - Pulmonary Rehabilitation Services - Page 1

Pulmonary Rehahilitation Services(3-3) Plan Characteristics

Iz there a coinsurance?

‘fas ez with a min & max Mo

Kimimum coinsurance Maximum coinsurance

45 8%

Is there a copayment?

Yes Teswith & min & max My

Minimem copayment Maximuwm copayment
5400 5400
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 46 of 223
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CY 2027 PBP Data Entry System Screens

3-3 - Pulmonary Rehabilitation Services -Page 2

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

No

Notes

0/2000 charactors
Out-of-Network (OON) Benefits
s there a coinsurance? (D *
Yes NU
Minimum colnsurance (3) * Maximum coinsurance (3) *
2% 3%
s there a copayment? (D * .
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 47 of 223
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CY 2027 PBP Data Entry System Screens

3-3 - Pulmonary Rehabilitation Services -Page 3

Is there a copayment? (D *

AL  Yeswith amin & max [

Minimum copayment (3) * Maximum copayment (F) *

S ]

Is there a deductible? () *

"

Deductible amount () *

S

Out-of-Network Notes *

Close

0/2000 characters

Save and Close

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

3-3 - Pulmonary Rehabilitation 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

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

3-4 - SET for PAD Services -Page 1

SET for PAD Serviceﬁ[B 4] Plan Characteristics

Is there a coinsuranca?

Yes Yeswith a min & max Mo

BAinirrem colnsuranca Flaimnuam Colnsa rans e

A% a8

Is there a copayment?

Yag e with 8 min & max Mo

Flimimum copaymment Maximum copayment
5400 S400
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 50 of 223
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CY 2027 PBP Data Entry System Screens

3-4 - SET for PAD Services -Page 2

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

No

Notes

0/2000 charactors
Out-of-Network (OON) Benefits
s there a coinsurance? (D *
Yes NU
Minimum colnsurance (3) * Maximum coinsurance (3) *
2% 3%
s there a copayment? (D * .
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 51 of 223
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CY 2027 PBP Data Entry System Screens

3-4 - SET for PAD Services -Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) *

S

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Maximum copayment () *
2

Close

0/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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3-4 - SET for PAD Services -Page 4

CY 2027 PBP Data Entry System Screens

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

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

3-1 - Additional Cardiac Rehabilitation Services - Page 1

Upgrades for Inpatient Hospital -
Acute{la3) - Mot Started

Inpatient Hespital Psychiatric(lb) -
™ Mot Started

.~ Skilled Nursing Facility (SNF}(2) - Not
Started

Cardiac and Pulmonary Rehabilitation
Services(3) - Not Started

Cardiac Rehabilitation Services(3-1)
- Not Started

Additional Cardiac Rehabilitation

Sarvicas(2-1) - Nat Startad

Intensive Cardiac Rehabilitation
Services(3-2) - Not Started

Additional Intensive Cardiac
Rehabilitation Services(3-2) - Not
Start:

Pulmonary Rehabilitation
Services(3-3) - Not Started

Services(3-3) - Not Started

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

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

Additional Cardiac Rehabilitation Services (3-1) - Non-Medicare

Is there a maximum plan benefit coverage amount? @

Yes WL

— Maximum plan benefit coverage amount *

[ s

— Periadicity *

Is this benefit unlimited? *

En

— Indicate rumber of visits *

— Periadicity *

Is there a coinsurance? *

_

Is there a copayment? *

Yoz Yas with & min & man No

— Minimumn copayment *

| s

Plan Characteristics

— Maximum copayment *

Close

Tria

CY2027 PBP — Benefit Service Categories 1-10

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

3-1 - Additional Cardiac Rehabilitation Services -Page 2

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

Ne

HNotes

0/2000 characters

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

HNU

Msaximum plan benefit coverage amount *

51200
Periodicity *
Other, Describe -
Description *
test
4/300 characters
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 55 of 223
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CY 2027 PBP Data Entry System Screens

3-1 - Additional Cardiac Rehabilitation Services -Page 3

Is there a coinsurance? *

- "

Minimum coinsurance

2%

Is there a copayment? *

- "

Minimum copayment

$ 400

Is there a deductible? *

No

Deductible amount *

s 3400

OQut-of-Metwork Notas *
test

4/300 characters

Maximum coinsurance *

3%

Maximum copayment *

5 5.00

Close

4/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

3-1 - Additional Cardiac Rehabilitation Services -Page 4

Point-of-Service (POS) benefits

Add to POS Group
PFOS Group
Group Name 1-POS - <+ Add New POS Group
Coinsurance Copaymeamnt Deductible
20% 520 S200
Authorization required for this banefit?
Yes
Refterral requirad tor this Densfit?
No

-+ Add Notes

Tria CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

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

Cardiac and Pulmaonary
thahultmlon Servicesi3) - Mot
ar

Cardiac Rehabilitation Services(3-T
- Mot Started

Additlonal Cardiac Rehabilitation
Servicesi3-1) - Not Started

Intensive Cardiac Rehabilitation
Services(3-2) - Not Started

Additional intensive Cardiac
Rehabiiitation Services(3-7) - Not

Pulmonary Rehabilitation
Services(3-3) - Not Started

Additional Pulmanary
EehablLllanonSemues[B-m - Mot
tart

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

Additional SET for PAD Services{3-
4) - Not Started

Emergency/Urgently Needed
Services() -Iﬁ%Slgrhed

Partial Hospitallzation/intensive
gtll&"ﬂel‘lt Program ServicesiS) - Not
ar

Home Health Services(6) - Not
Startad

Pl

Additional Intensive Cardiac Rehabilitation Services (3-2) - Non-Medicare

Is there a maximum plan benefit coverage amount? (I} *

s MND

— Waximum plan benefil coverage amount -

| s

| city

Is this benefit unlimited? *

K -

— Iincicale numbor of visits *

Is there a coinsurance? *

Yos | Yeswitha min & max I I‘

Is there a copayment? *

bl VeswithaminZ max ST

— WAl Copayment *

| s

— M copayment *

=

Plan Characteristics

Close

Tria

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

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

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

Ne

HNotes

0/2000 characters

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

HNU

Msaximum plan benefit coverage amount *

51200
Periodicity *
Other, Describe -
Description *
test
4/300 characters
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 59 of 223
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CY 2027 PBP Data Entry System Screens

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

Is there a coinsurance? *

- "

Minimum coinsurance

2%

Is there a copayment? *

- "

Minimum copayment

$ 400

Is there a deductible? *

No

Deductible amount *

s 3400

OQut-of-Metwork Notas *
test

4/300 characters

Maximum coinsurance *

3%

Maximum copayment *

5 5.00

Close

4/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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Page 60 of 223



CY 2027 PBP Data Entry System Screens

3-2 - Additional Intensive Cardiac Rehabilitation Services -Page 4

Foint-of-Service (POS) benefits

Add to POS Group

POS Group
Group Mame 1-P0OS - 4+ Add New POS Group

Consurance Copayment Deductible
207 520 S200
Authorization reguired for this banefit?
Yes
Referral required for this benefit?
Mo

-+ Add Motes

| Close Save and Close

Tria CY2027 PBP — Benefit Service Categories 1-10

01/23/2026
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CY 2027 PBP Data Entry System Screens

3-3 - Additional Pulmonary Rehabilitation Services -Page 1

Cardiac and Pulmonary Rehabilitation
Services(3) - Not Starfed

Mot Started

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

Intensive Cardiac Rehabilitation
Services(3-2) - Not Started

Additional Intensive Cardiac
Rehabilitation Services(3-2) - Not
Started

Pulmonary Rehabilitation
Services(3-3) - Not Started

Additional Pulmonary Rehabilitation

Services(3-3) - Not Started

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

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

Emergency/Urgently Needed
~ Services(4] - Not Started

Partial Hospitalization/Intensive
~ Outpatient Program Services(5) - Not
Started

Home Health Services(6) - Not Started

Health Care Professional Services(7) -
™ Nnt Started

Cardiac Rehabilitation Services(3-1) -

Additional Pulmonary Rehabilitation Services (3-3) - Non-Medicare
Is there a maximum plan benefit coverage amount? (O *

B-

— Maximum plan benefit coverage amount *

|'s

— Periodicity *

| - ‘

Is this benefit unlimited? *

Eﬂ

— Indicate number of visits *

— Periodicity *

| - ‘

Is there a coinsurance? *

Yes Yes with a min & max n

Is there a copayment? *

\CE  Yes with a min & max LY

Plan Characteristics

— Minimum copay

|'s

Close

Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

3-3 - Additional Pulmonary Rehabilitation Services -Page 2

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

Ne

HNotes

0/2000 characters

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

HNU

Msaximum plan benefit coverage amount *

51200
Periodicity *
Other, Describe -
Description *
test
4/300 characters
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 63 of 223
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CY 2027 PBP Data Entry System Screens

3-3 - Additional Pulmonary Rehabilitation Services -Page 3

Is there a coinsurance? *

- "

Minimum coinsurance

2%

Is there a copayment? *

- "

Minimum copayment

$ 400

Is there a deductible? *

No

Deductible amount *

s 3400

OQut-of-Metwork Notas *
test

4/300 characters

Maximum coinsurance *

3%

Maximum copayment *

5 5.00

Close

4/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

3-3 - Additional Pulmonary Rehabilitation Services -Page 4

Foint-of-Service (POS) benefits

Add to POS Group

POS Group
Group Mame 1-P0OS - 4+ Add New POS Group

Consurance Copayment Deductible
207 520 S200
Authorization reguired for this banefit?
Yes
Referral required for this benefit?
Mo

-+ Add Motes

| Close Save and Close

Tria CY2027 PBP — Benefit Service Categories 1-10

01/23/2026
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CY 2027 PBP Data Entry System Screens

3-4 - Additional SET for PAD Services -Page 1

Y
Cardiac and Pulmonary Rehabilitati - ; :
A Gaviceel3) - Not Started oo ranan Additional SET for PAD Services (3-4) - Non-Medicare Plan Characteristics

Is there a maximum plan benefit coverage amount? ® *
Cardiac Rehabilitation Services(3-1)

Mot Started ’
No

Additional Cardiac Rehabilitation — Maximum plan benefit coverage amount *

Services(3-1) - Not Started | g |
— Periodicity *

Intensive Cardiac Rehabilitation | - |

Services(3-2) - Not Started

Additional Intensive Cardiac
gehabililation Services(3-2) - Not
tarted
are Is this benefit unlimited? *

Pulmonary Rehabilitation
Services(3-3) - Not Started

Yes

— Indicate number of visits *

Additional Pulmonary Rehabilitation

Services(3-3) - Not Started — Periodicity *
~ |
SET for PAD Services(3-4) - Not
Started
ls there a coinsurance? *
Additional SET for PAD Services(3-
2)- Not Started o n
Yes | Yeswithamin & max
Emergency/Urgently Needed
™ Services(4) - Not Started
g
Partial Hospitalization/Intensive Is there a copayment?
~ Outpatient Program Services(5) - Not
Started _ -
ACEJ  Yes with a min & max [
Home Health Services(6) - Not Started |_ ’;Immum copaymentt | |_ - |
8
Health Care Professional Services(7) -
™~ Nnt Started %
Close
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 66 of 223
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CY 2027 PBP Data Entry System Screens

3-4 Additional SET for PAD Services -Page 2

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

Ne

HNotes

0/2000 characters

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

HNU

Msaximum plan benefit coverage amount *

51200
Periodicity *
Other, Describe -
Description *
test
4/300 characters
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 67 of 223
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CY 2027 PBP Data Entry System Screens

3-4 Additional SET for PAD Services -Page 3

4/300 characters

Is there a coinsurance? *

= "

Minimum coinsurance * Maximum coinsurance *

2% 3%

Is there a copayment? *

" "

Minimum copayment * Maximum copayment *

s 400 s 5.00

Is there a deductible? *

"

Deductible amount

5 34.00

Out-of-Network Notes *

test

4/2000 characters

Close Save and Close Save and Next
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CY 2027 PBP Data Entry System Screens

3-4 Additional SET for PAD Services - Page 4

Foint-of-Service (POS) benefits

Add to POS Group

POS Group

Consurance Copayment Deductible
207 520 S200
Authorization reguired for this banefit?

Yes

Referral required for this benefit?

Mo

-+ Add Motes

Group Mame 1-P0OS - 4+ Add New POS Group

| Close Save and Close

Tria
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CY 2027 PBP Data Entry System Screens

4a Emergency Services -Page 1

Emergency Services (4a) - Medicare ™

Enhanced Benefits are not applicable for this Service Category.

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

ND

. MOOP a ol |

Is there a coinsurance? (D"

RGEM  Yes with amin & max D]

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

N”

Select either days or hours within which admission must occur for waiver (T) *

m Hours

[ Entar number of days () *

Close

Plan Characteristics

Save and Close

Save and Next

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

4a Emergency Services -Page 2

B

Wumbar of days

]

Iz there a copayment?

fas Yes with a min & max Mo

Minimum copayment Maximum copayment

5400 5400

|5 the copayment for Medicare-covered benefits waivad if admitted to hospital?

- I

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

Enter numbar of days

5

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

Yos M

+ Add Notes
Close Save and Close

Save and Mext

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

4b - Urgently Needed Services -Page 1

Urgently Needed Services (4b)

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

Yes Mo

Select the maximum enrolles out-of-pocket cost type

@ Covered under emergency/post stabilization services

O Plan-specified amount per period

MOOP amount

5500

Pernadicity

& Months

|5 there a coinsurance?

Yas Yes with a min & max

BAIn T ColnsLrancs

A%

Maximum par visit amount

550

LUE T T e v BT T

8o

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

. ..

Close Save and Close Save and Mext

Plan Characteristics

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

4b - Urgently Needed Services -Page 2

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

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

Enter number of days

5

Is there a copayment?

Yas ¥es with a min & max Mo

Mivimm copayment Maximim copayrmant

5400 5400
Is the copayment for Medicare-covered benefits waived if admitted to hospital?

Yas Mo

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

Enter number of days

5

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

Close Save and Close Save and Mext

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 73 of 223
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CY 2027 PBP Data Entry System Screens

4b - Urgently Needed Services -Page 3

Enter numbar of days

5

Is there a copayment?

Yas ¥es with a min & max Mo

ML COpEYmEnt Maximim copaymant

5400 5400
|5 the copayment for Medicare-covered benefits waived if admitted to hospital?
Yas No

Selact aither days or hours within which admission must coour for waiver

Enter nsmber of days

5

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

|-

Close Save and Close Save and Mext

Tria

CY2027 PBP — Benefit Service Categories 1-10

01/23/2026
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CY 2027 PBP Data Entry System Screens

4c - Worldwide Emergency /Urgent Coverage -Page 1

Worldwide Emergency/Urgent Coverage (4c) Plan Characteristics
Is there a maximum plan benefit coverage?

Vs Me

|5 the maximum plan benefit coverage amount unlimited?

;-

Pl axirmurn aemsaunt

51000

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

RACOP amount

5500

Paradicity

6 Months -

Is there a deductible?

Yos Mo

Dwductibla amaousnt

5500

Close Save and Close
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CY 2027 PBP Data Entry System Screens

4c - Worldwide Emergency /Urgent Coverage -Page 2

Is there @ maximum plan benefit coverage?

Yes Mo

|5 the maximum plan benefit coverage amount unlimited?

;-

Pl aimo i ariauand

51000

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

BACCEP amount

5500

Periadicity

& Maonths -

Iz there a deductible?

Dwductibla amant

5500

=+ Add Motes

Close Save and Close Save and MNext
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CY 2027 PBP Data Entry System Screens

4c1 - Worldwide Emergency Coverage

Worldwide Emergency Coverage (4c) Plan Characteristics

Iz there a coinsurance?

Yas ¥es with a min & max Mo

Mmnimum cainsurance Mlaimism colnsurance

4%, B
Is this Coinsurance waived if admitted to hospital?

- I

Iz there a copaymant?

‘feq e with a min & max M

Minirmurm copayrment Maximum copaymeant

5400 5400

|5 the Copayment waived if admitted to hospital?

B
=+ Add MNotes

Cloze

Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

4c2 - Worldwide Urgent Coverage

Worldwide Urgent Coverage (4c2)

|s there a coinsurance?

Yas ¥es with a min & max Mo

BT COIRBLIFENE W@ i COInEUFanca

4% 8%

Is this Coinsurance walved if admitted to hospital?

Yas Mix

Is there a copayment?

‘fesg Yoz with & mim & max bl

— Minimum copayment — Manimum copayrment

S400 5400

Is the Copayment waived it admitted to hospital?

;-
4+ Add Motes

Close

Plan Characteristics

Tria CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

4c3 - Worldwide Emergency Transportation

Worldwide Emergency Transportation (4c3)

Is there a coinsurance?

Yas Yes with a min & max Mo

Mindmusm caingurancs Maximum coinsurance

4% 8%

I this Colnsurance walved If admitted to hospital?
-

Is there a copayment?

Yeg Yes with & min & max No

Minimism copayment Maximim copaymsnt

5400 5400

Is the Copayment waived if admitted to hospital?

® -
+ Add Notes

Close

Plan Characteristics

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

5a - Partial Hospitalization Program - Page 1

ﬂE

MOOP amount () *
$

Periodicity () *

Is there a coinsurance? () *

ACHll  Yes with a min & max

Minimum colnsurance () *

Is there a copayment? (D *

G Yes with amin & max G

Minimum copayment () *

$

Is there a deductible? () *
| |

Partial Hospitalization Program (5a) - Medicare ®

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

Maximum colnsurance () *

Maximum copayment () *

S

Close

Plan Characteristics

Save and Close

Save and Next

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

5a - Partial Hospitalization Program - Page 2

Is there a deductible? (i) *

HNO

5 34.00

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

No

Note:

Out-of-Network (OON) Benefits

70
s there a coinsurance? (D)

AN Yos with & min & max 1)

2% 3%

s there a copayment? (@ *

Minimum coinsurance () * Masimum coinsurance (7)*

Close

Save and Close

/2000 character:

Save and Next

Tria
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CY 2027 PBP Data Entry System Screens

5a - Partial Hospitalization Program - Page 3

Is there a copayment? (D *

ACll Yeswithamin&max 0]

Minimum copayment (3) * Maximum copayment () *

s s

s there a deductible? 3O *

"

Daeductible amount (§) *

$

Out-of-Network Notes *

0/2000 characters

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 82 of 223
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CY 2027 PBP Data Entry System Screens

5a - Partial Hospitalization Program - Page 4

Point-of-Service (POS) benefits

Add to POS Group

PLIS Graup

Group Mame 1-POS

Reterral reqguired tor this bensfit?

Nao

-+ Add Notes

Coinsurance Copayment

200 520

Authorization required for this henefit?
Yes

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

5b - Intensive Outpatient Program Services - Page 1

+ Cardiac and Pulmonary Rehabilitation -
Services(3) - In Progress

Intensive Outpatient Program Services (5h) - Medicare Plan Characteristics

Emergency/Urgently Needed Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? © *
Services(4) - In Progress

EE
Partial Hespitalization/Intensive

A Qutpatient Program Services(5) - Not MOOP ameunt (D *
arted

Periodicity (@) *

Partial Hospitalization Program(5a) -
In Progress

Intensive Outpatient Program

Services(5b) - Not Started Is there a coinsurance? O *

Al Yes with a min & max No
Home Health Services(6) - In Progress s

Minimum colnsurance (3) * Maximum colnsurance () *
. Health Care Professional Services(7) -
In Progress
Ouépﬂalhen: Progedures. :TBE%SlIS. Labs
+ and Radiology Services(8) - In y 9 *
Diarees Is there a copayment? O
A Yeswithamin & max T
v 0 ient Services(9) - In P
Minimum copayment (§) * Maximum copayment (3 *
$ $

Ambulance/Transportation
Services(10) - In Progress

 DME, Prosthetics and Medical and :
Diabetic Supplies(11) - In Progress Is there a deductible? (O *

N
Dialysis Services(12) - In Progress - ‘ °

Close Save and Close Save and Next
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CY 2027 PBP Data Entry System Screens

5b - Intensive Outpatient Program Services - Page 2

Is there a deductible? (D) *
= h
Deductible smes
5 34.00
Authorization required for this benefit?
No
Referral required for this benefit?
No

Out-of-Network (OON) Benefits

s there a coinsurance? () *

G Yos with a min & max S

2% B %

Close

Save and Close

/2000 charactors

Save and Next

Tria

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

5b - Intensive Outpatient Program Services - Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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Page 86 of 223



CY 2027 PBP Data Entry System Screens

5b - Intensive Outpatient Program Services - Page 4

Point-of-Service (POS) benefits

Add to POS Group

PLIS Graup

Group Mame 1-POS

-+ Add Notes

Coinsurance Copayment

200 520

Authorization required for this henefit?
Yes

Refterral reqguired tor this bensfity

Mo

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

6 - Home Health Services - Page 1

Home Health Services (6) - Medicare ® Plan Characteristics

Home Health Services(g) - Completed

Enhanced Benefits are not applicable for this Service Category, except for MMPs.

- Eealtq (tla[r!e Professional Services(7) - Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (D *
omplete

Yes No
. Outpatient Procedures, Tests, Labs and
Radiology Services(8) - Completed MOOP amount *
s
~ Qutpatient Services(9) - Completed Periodicity *

AOutputient Hospital Services(9a) -
Completed

Is there a coinsurance? (0 *

Dutpatiené Hospital Services(9al) -

Complete Yes RIS No

Minimum coinsurance * Maximum coinsurance *

Observation Services(9a2) -
Completed

Ambulatory Surgical Center (ASC)
Services(9b) - Completed

Is there a copayment? (O *

Qutpatient Substance Abuse(9c) -

v
Completed Gl Yes with a min & max [

Minimum copayment * Maximum copayment *

Outpaltientt‘ Blood Services(9d) - s s

Complete
Close Save and Close Save and Next

CY2027 PBP — Benefit Service Categories 1-10 Page 88 of 223
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CY 2027 PBP Data Entry System Screens

6 -Home Health Services - Page 2

s there a copayment?

Flimirnurn copayrmss it FMlaximum ¢opaymeant

5400 5400

Is thare a deductibla?
Yes Mo

Dedisctibla amound

400
Authorization required for this bemefit?
Yes
Referral required for this banefit?
Mo
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 89 of 223
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CY 2027 PBP Data Entry System Screens

6 -Home Health Services - Page 3

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

No

Notes

0/2000 characters

Out-of-Network (OON) Benefits

s there a coinsurance? (@ *

A\l Yeswith a min & max L

Minimum coinsurance (3 * Maximum coinsurance (3) *

2% 3%

s there a copayment? () *

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 90 of 223
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CY 2027 PBP Data Entry System Screens

6 -Home Health Services - Page 4

Is there a copayment? () *

ACEM  Yes with amin & max L]

Minimum copayment (1) * Maximum copayment (D) *
$

Is there a deductible? () *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 91 of 223
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6 -Home Health Services - Page 5

CY 2027 PBP Data Entry System Screens

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

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

7a - Primary Care Physician Services -Page 1

Primary Care Physician Services (7a) - Medicare & Plan Characteristics

Enhanced Benefits are not applicable for this Service Category.

service specific maximum enrollee out-of-pocket cost (MOOP)? (D *

Joes this plan have a

s there a coinsurance? (O *

Yes | Yeswitha min & max n

s there a copayment? (@ *
Yes IRCETTGETNGESETE No
Minirmum copayment () * Maimem ¢
5 000 s 0.00

s there a deductible? @ *

CY2027 PBP — Benefit Service Categories 1-10 Page 93 of 223
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CY 2027 PBP Data Entry System Screens

7a - Primary Care Physician Services -Page 2

s there a deductible? () *

0/2000 characters

Qut-of-Network (OON) Benefits

s there a coinsurance? (O *

™ "

Minimum colnsurance * MaxImUm colnsurance

s there a copayment? () *

™ "

Minimum ogoayment * MaXIMUM cogayment
$ 50.00 ¢ 60.00

s there a deductible? *

™ u

Out-of Notwork Notes.

TEST

472000 characters

Close Save and Close ‘Save and Next
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CY 2027 PBP Data Entry System Screens

7a - Primary Care Physician Services -Page 3

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

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

7b - Chiropractic Services -Page 1

Primary Care Physician Services(7a)
—Completed

Chiropractic Services(7b) -
leted

plete

Chiropractic Services(7b) -
™ Complete:

Occupational Therapy Services(7c) -
Completed

Physician Specialist Services(7d) -
Completed

Mental Health Specialty Services(7e)
™. Completed

Podiatry Services(7f) - Completed

Podiatry Services: Routine Foot
Care(7f} - Completed

Other Health Care Professional(7g) -
Completed

Psychiatric Services(7h) -
leted

™ Comple

Physical Therapy and Speech-
Language Pathology Services(7i) -
Completed

Additional Telehealth Benefits(7]) -
Completed

Ooioid Treatment Program

Chiropractic Services (7b) - Medicare ®

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

B

MOOP ameunt *
$ 1000.00

Periodicity *
Every 3 Years -

Is there a medicare covered coinsurance? *

ACEN  Yes with a min & max No

Minimum coinsurance * Maximum coinsurance *

Is there a medicare covered copayment? *

A Yos with a min & max No

Minimum copayment * Maximum copayment *
s E

Is there a medicare covered deductible? @ *

B

Authorization required for this benefit?

Yes T

Close Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

7b — Chiropractic Services -Page 2

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

No

Nate:

0/2000 charactors
QOut-of-Network (OON) Benefits
s there a coinsurance? () *
- "
Minimum coinsurance (3) * Maximum colnsurance () *
2% 3%
s there a copayment? (D) * ~
Close Save and Close Save and Next
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01/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2027 PBP Data Entry System Screens

7b — Chiropractic Services -Page 3

Is there a copayment? (D *

ACEll  Yes with a min & max

Minimum copayment (3) *

S

s there a deductible? (D *

"

Deductible amount () *

$

Out-of-Network Notes *

Maximum copayment () *
S

Close

0/2000 characters

Save and Close Saveand Next

Tria

CY2027 PBP — Benefit Service Categories 1-10
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7b — Chiropractic Services -Page 4

CY 2027 PBP Data Entry System Screens

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

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

7b - Chiropractic Services - Non-Medicare

~

Home Health Services(s) - Completed

 Health Care Professional Services(7) -
Completed

Primary Care Physician Services(/a)
- Complated

Chiropractic Services(7b) -
Completed

Chiropractic Services(7h) -
Completed

Routine Chiropractic Care(7b1) -
Completed

Non-routine Chiropractic
Services(7b2) - Complated

Occupational Therapy Services(7c) -
Completed

Physician Specialist Services(7d)
Completed

Mental Health Specialty Services(7e)

Completed

Chiropractic Services (7b) - Non-Medicare @

Is there a maximum plan benefit coverage amount? @ *

Hi

Maximum amount *

5 1000.00
Periodicity *

Every 3 Years

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

NO

Maximum plan benefit coverage amount *
$ 1500.00
Periodicity *

Every 3 Years

Plan Characteristics

Tria

CY2027 PBP — Benefit Service Categories 1-10

01/23/2026

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

7b1 - Routine Chiropractic Care - Page 1

Routine Chiropractic Care(7b1)

Is this benefit unlimited?

Yes Mo

Visits

s |

Periodicity

‘ 6 Months |

Is there a coinsurance?

Minimum colnsurance Maximum coinsurance

4% | ‘ 8%

Is there a copayment?

|_ Minimum copayment I— Maximum copayment

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 101 of 223
01/23/2026
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CY 2027 PBP Data Entry System Screens

7b1 — Routine Chiropractic Care - Page 2

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

No

Nate

0/2000 characters
Out-of-Network (OON) Benefits
s there a coinsurance? (D *
Yes NU

Minimum colnsurance (3) * Maximum colnsurance (3) *
2% 3%

s there a copayment? (D * -

Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 102 of 223
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CY 2027 PBP Data Entry System Screens

7b1 — Routine Chiropractic Care - Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

7b1 — Routine Chiropractic Care - 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

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

7b2 - Other Chiropractic Care - Page 1

Chiropractic Services (7b2) - Non-Medicare

Is this benefit unlimited? *

En

Visits *

25

Periodicity *

Other, Describe

Description *
sample description

Is there a coinsurance? *

Al Yeswitha min& max [T

Minimum coinsurance *

Is there a copayment? *

AW Yeswithamin&max T

Minimum copayment *

S

Plan Characteristics

18/300 characters

Maximum coinsurance *

Maximum copayment *

S

Save and Next

Close

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

7b2 — Other Chiropractic Care -Page 2

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

No

Nate

0/2000 characters
Out-of-Network (OON) Benefits
s there a coinsurance? (D *
Yes NU

Minimum colnsurance (3) * Maximum colnsurance (3) *
2% 3%

s there a copayment? (D * -

Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 106 of 223

01/23/2026
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CY 2027 PBP Data Entry System Screens

7b2 — Other Chiropractic Care -Page 3

s there a copayment? @O *

A\l Yes with a min & max D]

Minimum copayment (3) * Maximum copayment (3) *

S ]

Is there a deductible? () *

"

Deductible amount () *

$

Out-of-Network MNotas *

0/2000 characters

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 107 of 223
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CY 2027 PBP Data Entry System Screens

7b2 — Other Chiropractic Care - 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

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

7¢ - Occupational Therapy Services -Page 1

Occupational Therapy Services (7c) - Medicare @

Plan Characteristics —

Enhanced Ben

are mot applicable for this Servic

ategory, axcept for MMPs.

ost IMOOP)? (*

Does this plan ha
NO

3

arvic

& specific maximum enr

it (D

You must include total cost sharing to the beneficiary, including any facility cos

ost sharing.
; there a coinsurance? () *

Ll Yes with a min & max L]

nce (D)

5 thera a copayment? (D) *

LG Yes with a min & max S ‘

5 35.00 $ 35.00

e

Tria

CY2027 PBP — Benefit Service Categories 1-10 Page 109 of 223
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CY 2027 PBP Data Entry System Screens

7¢ - Occupational Therapy Services -Page 2

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

No

Nates

Out-of-Network (OON) Benefits

s there a coinsurance? (D *

Al Yes withamin & max T

Minimum coinsurance (3) *

2% .

s there a copayment? (D *

Maximum coinsurance (5) *

3%

0/2000 charactors

Close Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

7¢ - Occupational Therapy Services -Page 3

s there a copayment? @ *

\CEl Yeswithamin& max G

Minimum copayment (F) * Maximum copayment (F) *

S ]

Is there a deductible? () *

"

Deductible amount (§) *

S

Out-of-Network Notas *

Close

0/2000 characters

Save and Close

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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7c-

CY 2027 PBP Data Entry System Screens

Occupational Therapy Services -Page 4

Point-of-Service (POS) benefits

Add to POS Group

FO% Grauap

Group Mame 1-POS b
Coinsurance Copayment Deductible
207% 520 S200
Authorization requirad for this hamnefit?
Yes
Reterral reqguired for this benstit’y
Mo

-+ Add Motas

+ Add New POS Group

Tria

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

7d - Physician Specialist Services — Page 1

Physician Specialist Services (7d) - Medicare (O Plan Characteristics

|s there a coinsurance? (D °

“rm Yes with a min & max [

Is there a copayment? (D *

‘ Yes ERCAVIGETETIEEE No

|5 there a deductible? () "
v

Close Sawve and Close Save and MNext

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 113 of 223
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CY 2027 PBP Data Entry System Screens

7d - Physician Specialist Services — Page 2

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

No

Notes

2000 characters
Out-of-Network (OON) Benefits
s there a coinsurance? (D *
Yes NU
Minimum coinsurance (5) * Maximum coinsurance (3) *
2% 3%
s there a copayment? (D *
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 114 of 223

01/23/2026
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CY 2027 PBP Data Entry System Screens

7d - Physician Specialist Services — Page 3

Is there a copayment? (D) *

\Cl  Yeswithamin & max 0]

Minimum copayment (3 * Maximum copayment (3 *

S ]

Is there a deductible? () *

"

Deductible amount () *

S

Out-of-Network Notes *

Close

0/2000 characters

Save and Close

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

7d - Physician Specialist Services — Page 4

Point-of-Service (POS) benefits

Add to POS Group

FOS Graup

Group Mame 1-POS

Coinsurance Copayment Deductible
207% 520 S200
Authorization requirad for this hamnefit?

Yes

Reterral reqguired for this benstit’y

Mo

-+ Add Motas

- 4+ Add Mew POS Group

Tria

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

7e - Mental Health Specialty Services

Mental Health Specialty Services (7e) - Medicare

Plan Characteristics

Enhanced Benefits are not applicable for this Service Category.
Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (D *

"

MOOP amount *
s 40.00
Periodicity *

Other, Describe -

Description *
sample description

18/300 characters

Is there a deductible? (D *

No

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 117 of 223
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CY 2027 PBP Data Entry System Screens

7el - Individual Sessions for Mental Health Specialty Services - Page 1

Is there a coinsurance?
Vs Yieswith @ min & max
LS g Iy ety BN i Sl

dt

5 there a copayment?

Vs Yieswith @ min & max

Individual Sessions for Mental Health Specialty Services(7el)

My

Pl R LT S0 S LA TR

8%

4]

— Il IFTll Ty e e vt

5400

— Baximuem copayment

5400

Plan Characteristics

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

7el - Individual Sessions for Mental Health Specialty Services - Page 2

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

No

Nate

Out-of-Network (OON) Benefits

s there a coinsurance? (D

Ll Yes with amin & max RG]

Minimum colnsurance (3) *

2%

s there a copayment? (D *

Maximum coinsurance () *

3%

0/2000 characters

Close Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

7el - Individual Sessions for Mental Health Specialty Services - Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

7el - Individual Sessions for Mental Health Specialty Services - Page 4

Point-of-Service (POS) benefits

Add to POS Group

FO% Grauap
Group Mame 1-POS - 4+ Add New POS Group
Coinsurance Copayment Deductible
207% 520 S200
Authorization requirad for this hamnefit?
Yes
Reterral reqguired for this benstit’y

[ [+}

-+ Add Motas

Tria CY2027 PBP — Benefit Service Categories 1-10

01/23/2026
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CY 2027 PBP Data Entry System Screens

7e2 - Group Sessions for Mental Health Specialty Services - Page 1

Group Sessions for Mental Health Specialty Services(7e2) Plan Characteristics

Is there a cainsurance?

fas Yes with a min & max Ho

Minimum cainsurance Iaximum cainsurance

4"- B:.I

I5 thara a copaymant?

s Yeswilh a min & max Mo

I L S ogayrmem

5400

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 122 of 223
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CY 2027 PBP Data Entry System Screens

7e2 - Group Sessions for Mental Health Specialty Services — Page 2

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

No

Notes

/2000 charactors

Out-of-Network (OON) Benefits

s there a coinsurance? (D *

Al Yes witha min & max L]

Minimum colnsuranca (1) * Maximum coinsurance () *

2% 3%

s there a copayment? (D *

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 123 of 223
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CY 2027 PBP Data Entry System Screens

7e2 - Group Sessions for Mental Health Specialty Services — Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

7e2 - Group Sessions for Mental Health Specialty Services — Page 4

Point-of-Service (POS) benefits

Add to POS Group

FO% Grauap
Group Mame 1-POS - 4+ Add New POS Group
Coinsurance Copayment Deductible
207% 520 S200
Authorization requirad for this hamnefit?
Yes
Reterral reqguired for this benstit’y

[ [+}

-+ Add Motas

Tria CY2027 PBP — Benefit Service Categories 1-10

01/23/2026
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CY 2027 PBP Data Entry System Screens

7f - Podiatry Services -Page 1

Podiatry Services(7f) Plan Characteristics

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

MOOP armawnt
5500

Persodicity

6 Months -

|s there a medicare covered coinsurance?

o5 Yaswith a min & max N

Mimimum Coinsurance MBI Coinauranse

A%, B,

= there a medicare covered copayment?

Yo Vs with & min & max Mo

Minirmum copayrmsnit Maximum copaymant
5400 5400
|5 there a medicare covered deductible?
RGN Mo

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

7f - Podiatry Services -Page 2

No

Out-of-Network (OON) Benefits

s there a coinsurance?

2% 3%

Close

Save and Close

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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Page 127 of 223



CY 2027 PBP Data Entry System Screens

7f - Podiatry Services -Page 3

Is there a copayment? (D *

GOl Yes with a min & max D]

Minimum copayment () * Maximum copayment (D *

$ $

Is there a deductible? (D *

"

Deductible amount (}) *

$

Out-of-Netwark Notes *

0/2000 characters

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 128 of 223
01/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



7f - Podiatry Services -Page 4

CY 2027 PBP Data Entry System Screens

Add to POS Group
FO%S Group

Group Mame 1-P0OS

Colnsurance

-+ Add Motes

Point-of-Service (POS) benefits

Copayment Deductible
20% 520 £200
Authorization required for this bamefit?
Yes
Referral required for this benefit?
Mo

- 4+ Add New POS Group

Close Save and Close

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

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

Podiatry Services: Routine Foot Care (7f) - Non-Medicare @

= this benefit unlimited? *

"

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

= "

Maximum amount *

5 1000.00
Periodicity *
Other. Describe o

Description
Describa other

14/300 characters

s there a coinsurance? *

- "

MInimum colnsurance * Maximum colnsurance *

= there a copayment? *

= "

Minimum copayment Maximum copaymant *
S B

Authorization required for this benefit?

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

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

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

Ne

HNotes

0/2000 characters

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

HNU

Msaximum plan benefit coverage amount *

51200
Periodicity *
Other, Describe -
Description *
test
4/300 characters
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 131 of 223
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CY 2027 PBP Data Entry System Screens

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

Is there a coinsurance? *

- "

Minimum coinsurance

2%

Is there a copayment? *

- "

Minimum copayment

$ 400

Is there a deductible? *

No

Deductible amount *

s 3400

OQut-of-Metwork Notas *
test

4/300 characters

Maximum coinsurance *

3%

Maximum copayment *

5 5.00

Close

4/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

7f - Podiatry Services -Routine Foot Care -Page 4

Add to POS Group

POS Group

Group Name 1-POS

-+ Add Motes

Foint-of-Service (POS) benefits

- 4+ Add New POS Group

Consurance Copayment Deductible
207 520 S200
Authorization reguired for this banefit?

Yes

Referral required for this benefit?

Mo

| Close Save and Close

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

7g - Other Health Care Professional -Page 1

Other Health Care Professional{7g) Plan Characteristics

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

MODP armdunt
5500

Persodicily

& Months -

|5 there a coinsurance?

Yes Yas with a min & max Ne

Mimimum coinsurance Maximum ceinsurance

4%, 8%

5 there a copayment?

fes Yes with & min & max Mo

Minimum copaymsant Maximum copaymant

S400 5400

|5 theara a deductibla?

Yes Mo
Close Save and Close Save and MNext
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 134 0of 223

01/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2027 PBP Data Entry System Screens

7g - Other Health Care Professional -Page 2

No

No

Out-of-Network (OON) Benefits

2% 3%

Close Save and Close

02000 ch

Tria CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

7g - Other Health Care Professional -Page 3

Is there a copayment? &) *

Al Yes with amin & max I

Minimum copayment (3) * Maximum copayment (&) *

$ ]

Is there a deductible? (@ *

Yes No

Daductibla amount () *

S

Out-of-Netwark Notes *

0/2000 characters

Close Save and Close Saveand Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 136 of 223
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CY 2027 PBP Data Entry System Screens

7g - Other Health Care Professional -Page 4

Point-of-Service (POS) benefits

Add to POS Group

FOS Graup

Group Mame 1-POS

-+ Add Motas

Coinsurance Copayment Deductible
207% 520 S200
Authorization requirad for this hamnefit?

Yes

Reterral reqguired for this benstit’y

Mo

- 4+ Add Mew POS Group

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

7h - Psychiatric Services

Psychiatric Services(7h) Plan Characteristics

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

-

FIDOP armawmnl

5500

Persadicily

6 Manths -

Is there a deductibla?

M-

Deductible amount

5400

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 138 of 223
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CY 2027 PBP Data Entry System Screens

7h1 - Individual Sessions for Psychiatric Services - Page 1

Individual Sessions for Psychiatric Services(7h1) Plan Characteristics

Is there a coinsurance?

Yias Yizs with @ min & max (]

A AT COINS W rinca DK IMLIM CEnEUranss

4% 8o

5 there a copayment?

‘fas Yas with 8 min & max Mo

Klinimum copaymant Maximum copaymant
5400 5400
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 139 of 223
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CY 2027 PBP Data Entry System Screens

7h1 - Individual Sessions for Psychiatric Services - Page 2

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

No

Notes

0/2000 characters
Out-of-Network (OON) Benefits
s there a coinsurance? (O *
Yes NU
Minimum colnsurance (3) * Maximum coinsurance (3) *
2% 3%
s there a copayment? (D * i
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 140 of 223
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CY 2027 PBP Data Entry System Screens

7h1 - Individual Sessions for Psychiatric Services - Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

7h1 - Individual Sessions for Psychiatric Services - Page 4

Point-of-Service (POS) benefits

Add to POS Group
PUS Graup

Group Mame 1-POS

Coinsurance

-+ Add Motas

Copaymeani Deductible
20%: 520 S200
Authorization requirad for this hamnefit?
Yes
Reterral reqguired for this benstit’y
No

- 4+ Add Mew POS Group

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

7h2 - Group Sessions for Psychiatric Services — Page 1

Group Sessions for Psychiatric Services(7h2)

|s there a coinsurance?

fes Yes with a min & max Mo

BAIMimiET COINSLrance R | VLT SO NS

4% 8o

s there a copaymant?

Yas Yee with a min & max Mo

Mimirnim < opayTat

5400 5400

MR | L CopayTnant

Plan Characteristics

Tria CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

7h2 - Group Sessions for Psychiatric Services - Page 2

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

No

Naotes

0/2000 charactor

Out-of-Network (OON) Benefits

s there a coinsurance? (D) *

Al Yes with a min & max U]

;gﬁl*.ﬁ"n\'.:” ® gézf_f'w.;.r.—‘u-
s there a copayment? (D * )
Close Save and Close Save and Next
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CY 2027 PBP Data Entry System Screens

7h2 - Group Sessions for Psychiatric Services - Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

7h2 - Group Sessions for Psychiatric Services - Page 4

Point-of-Service (POS) benefits

Add to POS Group

PLIS Graup

Group Mame 1-POS

-+ Add Notes

Coinsurance Copayment

200 520

Authorization required for this henefit?
Yes

Refterral reqguired tor this bensfity

Mo

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

71 - Physical Therapy and Speech-Language Pathology Services - Page 1

Physical Therapy and Speech-Language Pathology Services (7i) - Medicare @ Plan Characteristics

Does this plan have a service specific maximum enrollee out-of-poc

HND

MOOP amount *

cost (MOOP)? (™

$

Periodicity *

You must include total cost sharing to the beneficiary, including any facility cost sharing.

s there a coinsurance? *

™ "

Minimum colnsurance * Maximum colnsurance *

s there a copayment? *

- e

Minimum copayment * Maximum copayment *
S 3
= there a deductible? (O *
No

Authorization required for this benefit?

Close Save and Close Save and Next
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CY 2027 PBP Data Entry System Screens

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

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

No

Naotes

0/2000 charactor

Out-of-Network (OON) Benefits

s there a coinsurance? (D) *

Al Yes with a min & max U]

Minimum coinsurance () Maimum comsurance (3 *

2% 3%

s there a copayment? (D *

Close Save and Close Save and Next
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CY 2027 PBP Data Entry System Screens

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

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

0/2000 characters

Close Save and Close Save and Next
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CY 2027 PBP Data Entry System Screens

7i - Physical Therapy and Speech-Language Pathology Services - Page 4

Point-of-Service (POS) benefits

Add to POS Group

PL% Gralip

Group Mame1-POS - <+ Add Mew POS Group
Coinsurance Copayment Deductible
200 520 S200
Authorization required for this henefit?
Yes
Refterral reqguired tor this bensfity
Mo

-+ Add Notes

Tria CY2027 PBP — Benefit Service Categories 1-10

01/23/2026
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CY 2027 PBP Data Entry System Screens

7j - Additional Telehealth Benefits - Page 1

+ Mental Health Specialty
Services(7a) - Completed

Podiatry Services(7f) - Completed

Other Health Care Professional{7g) -
Completed

Psychiatric Sarvicas(7h) -
Completed

Physical Tharapy and Speech-
Language Pathology Services(7i) -
Completed

Additional Telehealth Benefits{7]) -
Not Started

Opioid Traatmant Program
Services(7k) - Complated

Outpatient Procedures, Tests, Labs
[~ and Radiology Services() -
Completed

[~ Outpatient Services(3) - Completed

Ambulance/Transportation
Services(10) - Completed

. DME. Prosthatics and Medical and
Diabetic Supplias{Ti) - Completed

Dialysis Servicas(12) - Completed

Preventive and Other Defined
[~ Supplemental Services(14) -
Completed

. Medicare Part B Rx Drugs{15) -
Completed

> Dental{16) - Completed

Additional Telehealth Benefits (7j) - Medicare @

-covered benefits that may have Additional Telehealth Benefits available *

Available
Search by terms. Q Search by terms
a
Inpatient Hospital-Acute(la) Skilled Nursing Facility (SNF)(2)
' ;
Inpatient Hospital Psychiatric(1b) SET for PAD Services(3-4)
Cardiac Rehabilitation Services(3-1) Pulmanary Rehabilitation Services(3-3)
<
Emergency Services(4a) Intensive Cardiac Rehabilitation Services(3-2)
Urgently Needed Services{4b)
Partial Haspitalization Program(Sa)
Intensive Outpatient Program Services{Sb)
Homa Health SarvicasiBl i
Does this plan have a service specific maximum enrollee out-of-packet ct

MOOF amaunt *
3

Periodicity

s there a coinsuranc:

s there a copavment? *

Plan Characteristics

Selected

Q

Close Save and Close

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

7j - Additional Telehealth Benefits - Page 2

~ Peychiatric Services{7h) - Completed

Is there o coinsurance?

Individual Sessions for Psychialnc
Services (Th1) -Completed
. Wt & i AT RREE
Giroup Sessions for Psychiatric Services
(Th) - Completed 4 &
Physical Tharapy and Speech-Language
Pathology Services(7i) - Complatad 15 theEre @ COpaymEnt?
-, a3 Mg
~ Physucal Tharapy and Speech-Language
Pathology Services (MMPITI - Not Started
Plineraim coquwsrment lAaximum copayment
5400

Other | for PT and SP Services (MMP) 5400
{71} - Mot Started

Othér 2 for PT and SP Sénvicés IMMPY
B Lo bl g Is there o deductible?

{FiZ) = Mot 51

Ogpiold Treatment Program Services(Th)
Mot Started

» Dutpatient Procedures, Tests. Labs and
Radslogy Servicas{d] - Natl Starad A B
»  Diagnostic Procedures/Testa/ Yos
Lab Services(Ba) - Not Started
vateiral required for th
Difgnost ic Procedures/Tests(Bal ) Mo

Mot Started
Close

Save and Close

e

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

7j - Additional Telehealth Benefits - Page 3

~  Peychiatric Services{Thl - Completed

Indraidual Sessions lor Faychealng
Sarvices (Thi) -Complated

Group Sessions for Psychiatric Services
(Th2) - Complated

Physical Therapy and Speech-Languago
Pathalogy Sarvices{Ti)- Complated

Physical Therapy and Speech-Language
Pathology Services (MMPI{TI) - Mot Started

Fat

Other 1 for PT and SP Services (MMF)
(Til) - Mot Started

Other 2 for PT and SP Services (MMP)
{Fi2) - Mot Started

anal Telehealth Benefits ':TI:'

Opiold Treatment Program Services(Tk)
Kot Started

Dutpatient Procedures, Tests. Labs and
Radiclogy Services(8) - No1 Started

Pl

~ Dingnostic Procedures/ Tests
Lab Services(Ba) - Not Started

Dingnostic Procodures/Tests{Bal)
Mot Started

Mirsmum coincuranca Max M CoMEurance

4 8

s there a copayment?

Yos Ha
Minirue copaymer Mam murm sopa
5400 400

Is there a deductible?

Deductible armouant

5400

+ Add Notes

Tria

CY2027 PBP — Benefit Service Categories 1-10

01/23/2026
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CY 2027 PBP Data Entry System Screens

7k - Opioid Treatment Program Services - Page 1

- PEER TR 2 2T O S O 7 Opioid Treatment Program Services(7k) Plan Characteristics

Individual Sessions for Psychiatric Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOR)7?
Services (Thl}-Completed

. o ) A Mo
Group Sessions for Psychiatric Services

[Th2}-Completed
MODP arngwt

5500
Physical Therapy and Speech-Language
Pathology Services{Ti)- Completad Periudicity
6 Months -

Physical Therapy and Speech-Language
Pathology Services (MMPI(TI) - Mot Started

|s there a coinsuranca?
Other | far PT and 5P Services (MMP)

171} - Mot Started Yes Yas with a min & max Mo
Other 2 for PT and 5P Services (MMP) Minilnum coinsurance Maximum ceinsurance
{7i2} - Not Started 4% 8%

Additiznal Telehealth Services|Tj) -
Mot Started

Is thare a copaymeant?

Yasg Yos with & min & max No

~ DQutpatient Procedures, Tests, Labs and inirmum copayrmant Maximum copaymant

Radiclogy Services(8) - Mot Started 5400 5400

#  Diegnostic Procedures/Tests/
Lab Services(Bal-Mot Started
Is thare a deductibla?
Diagnostic Procedures/TestsiBal)-

Mot Started u .
Close Save and Close

CY2027 PBP — Benefit Service Categories 1-10 Page 154 of 223
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CY 2027 PBP Data Entry System Screens

7k - Opioid Treatment Program Services - Page 2

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

No

Notes

/2000 character,

Out-of-Network (OON) Benefits

2% 3%

= there a copayment? (&) *

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 155 of 223
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CY 2027 PBP Data Entry System Screens

7k - Opioid Treatment Program Services - Page 3

Is there a copayment? (D *

Yes ERCRUNEILETIEGE No

Minimum copayment (2) * Maximum copayment () *

$ ]

Is there a deductible? (D *

"

Deductible amount () *

$

Out-of-Network Notes *

0/2000 characters

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 156 of 223
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CY 2027 PBP Data Entry System Screens

7k - Opioid Treatment Program Services - Page 4

Point-of-Service (POS) benefits

Add to POS Group

PLIS Graup

Group Mame 1-POS

-+ Add Notes

Coinsurance Copayment

200 520

Authorization required for this henefit?
Yes

Refterral reqguired tor this bensfity

Mo

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

8a - Diagnostic Procedures /Tests/Lab Services

) ’ p P . -
) ) Diagnostic Procedures/Tests/Lab Services (8a) - Medicare & Plan Cheractaristics
Inpatient Hospital Psychistricfib) -

omplated

Skilled Nursing Facility (SHF1(2) : e
Comgleted Does this plan have a service specitic maximum enrollee out-of-pocket cost IMOOPI? (D

Yos
Cardiac and Pulmonary Rehabilitation u
ed

Services|3) - Complet

B Emergency/Urgently Needed sharing, please utilize the minimum and maximum fields bo reflect the lowest and highest cost sharing that a beneficiary may pay.
Servicesid) - Completed

Partial Hospitalization{S) - Complated s there a copayment? O

Mo
Home: Health ServicesiB) - Completed 1

Health Care Professional Services(7) -
Completed fa member recaives multiple sarvices at the same location on the sama day, doas only the maximum copay apply? ©

Outpatient Proced
and Radiclogy

Diagnostic Procedurssd Tests/lLab
*Servicesifia) - Complsted

= there a deductible? (3

Outpati agnostic/ Therapeutic .
i ServicasiBb) - Completed Yes
Outpatient Services(3) - Completed
+ Add Nates

Ambulance/Tran
Services(10) - Compleied
DME, Progthatics and Medical and
Diabetic Supplies(il) - Completed Close Save and Close Save and Mext

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 158 of 223
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CY 2027 PBP Data Entry System Screens

8al - Diagnostic Procedures /Tests -Page 1

Diagnostic Procedures/Tests(8al) Plan Characteristics

Is there a coinsurance?

AL Vs with @ min & max M

Minimum coinsurance Maximum coinsurance

-I‘- 3:

% there a copaymeant’

g Wieswith & min & max Mex

Minirmum copayrmant Maximum copayrmant
5400 5400
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 159 of 223
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CY 2027 PBP Data Entry System Screens

8al - Diagnostic Procedures /Tests - Page 2

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

No

Out-of-Network (OON) Benefits

Is there a coinsurance? () *

Yes Yes with a min & max No

2% 3%

s there a copayment? (D) *

Minimum colnsurance (3) * Maximum coinsura

Close

0/2000 characters

Tria

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

8al - Diagnostic Procedures /Tests - Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

8al - Diagnostic Procedures /Tests - Page 4

Point-of-Service (POS) benefits

Add to POS Group

PLIS Graup

Group Mame 1-POS

-+ Add Notes

Coinsurance Copayment

200 520

Authorization required for this henefit?
Yes

Refterral reqguired tor this bensfity

Mo

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

8a2 - Lab Services - Page 1

Lab Services(Ba?2)

Is there a coinsuranca?

fag fes with a min & max

Minimum ceinsurance

4

5 there a copaymeant?

Yax Yes with a min & max

Ilimirmu m copayrmemd

5400

Mo

M

Maximum coinsurance

3:

Maximum copaymamnt

5400

Plan Characteristics

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

8a2 - Lab Services -Page 2

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

No

Out-of-Network (OON) Benefits

o‘\
W

AW Yes with o min & max LT

Minimusm coinsurance (2)*

2% -

Is there a coinsurance?

= there a copayment? (3) *

3%

Close

Saveand Close

/2000 character,

Save and Next

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

8a2 - Lab Services -Page 3

Is there a copayment? () *

A\Cll  Yes with amin & max G

Minimum copayment (D) * Maximum copayment (D) *

$ $

Is there a deductible? (D *

"

Deductible amount () *

$

Out-of-Network Notes *

0/2000 characters

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 165 of 223
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8a2 - Lab Services -Page 4

CY 2027 PBP Data Entry System Screens

Add to POS Group

PLIS Graup

Group Mame 1-POS

Reterral reqguired tor this bensfit?

Nao

-+ Add Notes

Point-of-Service (POS) benefits

Coinsurance Copayment

200 520

Authorization required for this henefit?
Yes

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

8b - Outpatient Diagnostic /Therapeutic Radiological Services

Health Care Professional Services(/) - o
In Progress

Outpatient Diagnostic/Therapeutic Radiological Services (8b) - Medicare ® Plan Characteristics

Qutpatient Procedures, Tests, Labs Updated by STE TESTER on 11/30/2024 2:03:30 PM EST

~ and Radiology Services(8) - In
Progress Enhanced Benefits are not applicable for this Service Category.

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

Eﬂ
Diagnostic Procedures/Tests(8al) -

In Progress Is there a copayment? ()

Lab Services(8a2) - In Progress EE

If a member receives multiple services at the same location on the same day, does only the maximum copay apply? (O *

Eﬂ
Diagnostic Radiological

Sevicesteb Dln Brourese You must include total cost sharing to the beneficiary, including any facility cost sharing. If you have a variety of cost sharing, please utilize the minimum and maximum fields to reflect the lowest and highest cost sharing that a

beneficiary may pay.
Ensure the cost sharing range does not include cost sharing for Medicare-covered preventive services that are included in 14a and 14e

Diagnostic Procedures/Tests/Lab
Services(8a) - In Progress

Qutpatient Diagnostic/Therapeutic

“Radiological Services(8b) - In
Progress

Therapeutic Radiological

Services(8b2) - In Progress Is there a deductible? (D *
No
QOutpatient X-Ray Services(8b3) - In ‘
Progress
 Outpatient Services(9) - In Progress + Add Notes

Ambulance/Transportation
Services(10) - In Progress

+ DME, Prosthetics and Medical and
Niabatic: Sunplies11) - In Prograss.

Save and Next

Close

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 167 of 223
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CY 2027 PBP Data Entry System Screens

8b1 - Diagnostic Radiological Services - Page 1

Diagnostic Radiological Services(8b1) Plan Characteristics

|5 there a coinsurance?

os Yies with @ min & max Mo

Minimum coinsurance Maximum coinsurance

4 8'

o e | Y R VIS aimennd

550

s there a copayment?

Yeg Yes with a min & max Me

Fslimirmau m ¢ opayrmes it Flax imum copayment
S400 5400
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 168 of 223
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CY 2027 PBP Data Entry System Screens

8b1 - Diagnostic Radiological Services -Page 2

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

No

Out-of-Network (OON) Benefits

s there a coinsurance? (3

G Yos with a min & max L

2% B 3%

Close

Save and Close

0/2000 charactors

Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

8b1 - Diagnostic Radiological Services -Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

8b1 - Diagnostic Radiological Services -Page 4

Point-of-Service (POS) benefits

Add to POS Group

PLIS Graup

Group Mame 1-POS

Reterral reqguired tor this bensfit?

Nao

-+ Add Notes

Coinsurance Copayment

200 520

Authorization required for this henefit?
Yes

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

8b2 - Therapeutic Radiological Services -Page 1

Plan ID / Segment ID »
Therapeutic Radiological Services|(8b2) Plan Characteristics
|5 there a coinsuranca?

Yo Wies with a min & max M
Minimum coinsurance Maximum coinsurance
4 a

5 there a copayment?

Yerg Yes with a min & max Mo
Ilimirmam copayrmaent Maximum copaymant
S400 S400

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 172 of 223
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CY 2027 PBP Data Entry System Screens

8b2 - Therapeutic Radiological Services -Page 2

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

No

Out-of-Network (OON) Benefits

s there a coinsurance? () *

G Yos with a min & max S

2% B 3%

Close

Save and Close

/2000 charactors

Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

8b2 - Therapeutic Radiological Services - Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

8b2 - Therapeutic Radiological Services - Page 4

Point-of-Service (POS) benefits

Add to POS Group

PLIS Graup

Group Mame 1-POS

Coinsurance Copayment

20% 220

Yes

Reterral reqguired tor this bensfit?

Nao

-+ Add Notes

Authorization required for this henefit?

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

8b3 - Outpatient X-Ray Services - Page 1

Outpatient X-Ray Services(Bb3) Plan Characteristics

Is there a coinsuranca?

hLE] Wies with a min & max Mo

Mimimum coinsurance Maximum coinsurance

4 g

s there a copayment?

Yes Yes with a min & max Mo

Plimimnamn copaymasnit Mazimum copaymeant
5400 5400
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 176 of 223
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CY 2027 PBP Data Entry System Screens

8b3 - Outpatient X-Ray Services -Page 2

Authorization required for this benefit?

No
Referral required for this benefit?

No

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

0/2000 character:
Qut-of-Network (OON) Benefits
Is there a coinsurance? (D *
O = ©
s there a copayment? (D * .
Close Save and Close Save and Next
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CY 2027 PBP Data Entry System Screens

8b3 - Outpatient X-Ray Services -Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

8b3 - Outpatient X-Ray Services -Page 4

Point-of-Service (POS) benefits

Add to POS Group

PLIS Graup

Group Mame 1-POS

Reterral reqguired tor this bensfit?

Nao

-+ Add Notes

Coinsurance Copayment

200 520

Authorization required for this henefit?
Yes

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

9al - Outpatient Hospital Services -Page 1

Dutpatient Procedures, Tests, Labs .
Plan Characteristics

and Radiology Services(8)-Completed Outpatient Hospital Services(9al)
A~ Dutpatient Services|®) - Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
’ ' : Yes [
~ Outpatient Hospital Services(9a) -
MOOP amsaunt
ni Hospital Ser | 5500
Periodicity
Observation Services(2a2)- 6 Manths -
Mot Starbed
Ambulatory Surgical Center (ASC) Is there a coinsuranca?

Services{8b)] -Not Started
fes Yes with & min & max Mo

Cutpatient Substance Abuse(Sc)-
Mot Started

~
Minimum coinsurance Maximum coinswrance
- ) ) 4% &%
Individual Sessions for Outpatient
Substance Abuse(9ci)-Mot Started

Group Sessions for Qutpatient Iz there a copayment?

Substance Abuse(9c2) -Maot Started
Yes Yas with a min & max Mo

Outpatient Blood Servicas(9d) -
Mot Started Mimimaiim copaymant MasETRIr copaymant

5400 5400
Three(3] pint Deductible Waived|{Sd) -
Mot started

ibla?
o Ambulance/Transportation Is there a deductible?

Services(10)- Mot Started
-

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 180 of 223
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CY 2027 PBP Data Entry System Screens

9al - Outpatient Hospital Services -Page 2

Is there a deductible? (D) *
= h
Deductible sme
5 34.00
Authorization required for this benefit?
No
Referral required for this benefit?
No

Out-of-Network (OON) Benefits
s there a coinsurance? (D) *
T -
payment? () *
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 181 of 223
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CY 2027 PBP Data Entry System Screens

9al - Outpatient Hospital Services -Page 3

Is there a copayment? (D *

\CEl  Yeswithamin& max [T

Minimum copayment (8) * Maximum copayment (D) *

$ $

Is there a deductible? (D *

"

Deductible amount (§) *

$

Out-of-Network Motes *

0/2000 characters

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 182 of 223
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CY 2027 PBP Data Entry System Screens

9al - Qutpatient Hospital Services - Page 4

Point-of-Service (POS) benefits

Add to POS Group

PLIS Graup

Group Mame 1-POS

Reterral reqguired tor this bensfit?

Nao

-+ Add Notes

Coinsurance Copayment

200 520

Authorization required for this henefit?
Yes

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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9a2 - Observation Services - Page 1

CY 2027 PBP Data Entry System Screens

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

et

A Dutpatient Services(9)-

~ Dutpatient Hospital Services(3a) -

Outpatient Hospital Services|9al)-
Completed

Arnbulatory Surgical Center [ASC)
Services(Ob) - Not Started

. Dutpatient Substance Abusa(9c)-
Mot Started

Individual Sessions for Outpatiant
Substance Abuse{9clp-Not Started

Group Sessions Tor Outpatient
Substance Abusa({9c?) -Not Startad

Outpatient Blood Services{9d) -
Mot Started

Thrael3) pint Daductible Waived(9d) -
Mot started

Ambulance/Transportation
Services{10)- Mot Started

Observation Services(9a2)

Plan Characteristics

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

Yes Mo

MOOP armawnt

5800
Pariadicily

6 Manths -

|s there a ceinsuranca?

Yes Yes with a min & max N

Mirimum coinsurance Mazimum coinsurance

4% 8%

Is there a copayment?

Yes s with & min & max Mo

Finirmum copaymant Maxirnum copayrnant
5400 5400
Select the pariadicity of the copayment amount for Medicare-coverad Observation Services

Periadicity

Per day -

Close Save and Close

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

9a2 - Observation Services - Page 2

Is there a deductible? (D) *
= h
Deductible smes
5 34.00
Authorization required for this benefit?
No
Referral required for this benefit?
No

Out-of-Network (OON) Benefits

s there a coinsurance? () *

G Yos with a min & max S

2% B %

Close

Save and Close

/2000 charactors

Save and Next

Tria
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CY 2027 PBP Data Entry System Screens

9a2 - Observation Services - Page 3

Is there a copayment? () *

A\ Yeswithamin & max [0

Minimum copayment (& * Maximum copayment (&) *

$ $

Is there a deductible? (D *

"

Deductible amount (7) *

$

Out-of-Network Notes *

0/2000 characters

Close Save and Close Save and Next
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9a2 - Observation Services - Page 4

CY 2027 PBP Data Entry System Screens

Add to POS Group

PLIS Graup

Group Mame 1-POS

Reterral reqguired tor this bensfit?

Nao

-+ Add Notes

Point-of-Service (POS) benefits

Coinsurance Copayment

200 520

Authorization required for this henefit?
Yes

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

9b - Ambulatory Surgical Center (ASC) Services -Page 1

FTOgress

# Dutpatient Services(9) - In Progress

 Outpatient Hospital Services(%a) - In

Progress

Outpatient Hospital Services(9al) -
In Progress

Observation Services(9a2) - In
Progress

Ammlalnrz Surgical Center (ASC)
)

Services(9b) - In Progress

+ Qutpatient Substance Abuse(9c¢) - In

Progress

Outpatient Blood Services(9d) - In
Progress

Ambulance/Transportation
Services(10) - In Progress

+ DME, Prosthetics and Medical and

Diabetic Supplies(11) - In Progress

Dialysiz Services(12) - In Progress

Ambulatory Surgical Center (ASC) Services (9b) - Medicare @ Plan Charscteristics

Updated by STE TESTER on 12/1/2023 12:37:18 PM EST

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

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

O Plan-specified amount per period

You must include total cost sharing to the beneficiary, including any facility cost sharing. If you have a variety of cost sharing, please utilize the minimum and maximum
fields to reflect the lowest and highest cost sharing that a beneficiary may pay.

Is there a coinsurance? (D *

AW Yes with a min & max No

- Minimum coinsurance &) * Maximum coinsurance (O *

Is there a copayment? (i) *

Yes ERCERTIGETNLETIEYEE No

Minimum copayment @ * [ Maximum copayment () * \

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

9b - Ambulatory Surgical Center (ASC) Services — Page 2

Is there a deductible? (D) *
= h
Deductible smes
5 34.00
Authorization required for this benefit?
No
Referral required for this benefit?
No

Out-of-Network (OON) Benefits

s there a coinsurance? () *

G Yos with a min & max S

2% B %

Close

Save and Close

/2000 charactors

Save and Next

Tria

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Screens

9b - Ambulatory Surgical Center (ASC) Services — Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

9b - Ambulatory Surgical Center (ASC) Services — Page 4

Point-of-Service (POS) benefits

Add to POS Group

PLIS Graup

Group Mame 1-POS

-+ Add Notes

Coinsurance Copayment

200 520

Authorization required for this henefit?
Yes

Refterral reqguired tor this bensfity

Mo

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

9c - Outpatient Substance Abuse

CQutpatient Procedures, Tests, Labs

and Radiology Services(8) -Completed Outpatient Substance Abuse(Sc) Plan Characteristics
Outpatient Services(d)- Does this plan have a service specific maximum enrollee out-of-pocket cost (MOQOPR)?
L= Mo

» Qutpatient Hospital Services(9a)-

Select the maximum enrollee out-of-pocket cost type
Outpatient Hospital Services(9all-

Campleted @ Covered under cutpatient hospital services category(9a)
Observation Sarvices(922}- O Plan-specified amount per period
Complated

MOOP amaunt

Ambulatery Surgical Center (ASC) 5500
Services(Ob) -Completed

FPenodicity

Qutpatient Substance Abuse{3c)- & Months -

i Progress

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 192 of 223
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CY 2027 PBP Data Entry System Screens

9c1 - Individual Sessions for Outpatient Substance Abuse -Page 1

Individual Sessions for Qutpatient Substance Abuse(9c¢1) Plan Characteristics

Is there a coinsurance?

‘fas Yaswith a min & max Mo
B nimusm coinsurance Kaximum coinsurance

e B

s there a copayment?

Yes Yes with a min & max Mo

— Minimum copaymenit — Maximum copaymcnt
5400 5400
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 193 of 223
01/23/2026
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CY 2027 PBP Data Entry System Screens

9c1 - Individual Sessions for Outpatient Substance Abuse -Page 2

Authorization required for this benefit?
No

Referral required for this benefit?

No

Notes

Out-of-Network (OON) Benefits
Is there a coinsurance? () *
Minimum coinsurance (5)* Maximum coinsurance (5)*
2% 3%
Is there a copayment? O *
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 194 of 223
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CY 2027 PBP Data Entry System Screens

9c1 - Individual Sessions for Outpatient Substance Abuse -Page 3

Is there a copayment? (D *

Yes ERCHUINETNIET VSN No

Minimum copayment (&) *

$

s there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

Maximum copayment (3 *
$

Close

0/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

9c1 - Individual Sessions for Qutpatient Substance Abuse - Page 4

Point-of-Service (POS) benefits

Add to POS Group

PL% Gralip

Group Mame1-POS - <+ Add Mew POS Group
Coinsurance Copayment Deductible
200 520 S200
Authorization required for this henefit?
Yes
Refterral reqguired tor this bensfity
Mo

-+ Add Notes

Tria CY2027 PBP — Benefit Service Categories 1-10

01/23/2026
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CY 2027 PBP Data Entry System Screens

9c2 - Group Sessions for Outpatient Substance Abuse — Page 1

. : : Plan Characteristics
Group Sessions for Qutpatient Substance Abuse(9c2) A naractenste

Is there a coinsurance?

fas Yes with a min & max Mo

BRI ML COHNS LN Mlax imum colnsuran:e

4% b B

3 there a copayment?

faz Yes with a min & max Ho

Islimiirniim :'.l"|'..-'|:,l|'|1l"'l'| Maximum :'.I'-:'..-'I:.'I'I'l""l'l
5400 5400
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 197 of 223
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CY 2027 PBP Data Entry System Screens

9c2 — Group Sessions for Outpatient Substance Abuse -Page 2

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

No

Out-of-Network (OON) Benefits
s there a coinsurance? ()
e 2%
are a copayment? (0
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 198 of 223
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CY 2027 PBP Data Entry System Screens

9c2 — Group Sessions for Outpatient Substance Abuse -Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

9c2 — Group Sessions for Outpatient Substance Abuse - Page 4

Point-of-Service (POS) benefits

Add to POS Group

PL% Gralip

Group Mame1-POS - <+ Add Mew POS Group
Coinsurance Copayment Deductible
200 520 S200
Authorization required for this henefit?
Yes
Refterral reqguired tor this bensfity
Mo

-+ Add Notes

Tria CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

9d - Outpatient Blood Services — Page 1

~ Outpationt Services(9) - Completed Outpatient Blood Services (9d) - Medicare © Plan Characteristics
t blood is given as a part of an inpatient hospital stay, the cost sharing for the blood should be included in the inpatient hospital cost sharing.
A Dutpatient Hospital Services(3a) - Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (D *
Completed =
Yos No ‘
Outpatient Hospital Services(Bal)
Completed MODP amoust *
Observation Services(9ad) - Pariodicity *
Completed -
Ambulatory Surgical Center (ASC)
Services{9b) - Completed
s there a coinsurance? *
Outpatient Substance Abuse{Sc)
el - "
Minirmum coinsur Mandemum coinsurance *
Outpatient Blood Services(9d) -
Completed
+ Ambulance/Transportation
Services(10] - In Progress
+ DME. Prosthetics and Medical and
Diabetic Supplies(l) - Completed
' Meierur mer
Dialysis Services(12) - Completed -
Other Supplemental Servic
™ Complated i . .
Do you waive the deduc first three pints of b
Preventive and Other Defined Yes
v Supplemental Services(14) -
Completed
. Medicare Part B Rx Drugs(15)
Completed -
Close Save and Close Save and Next

CY2027 PBP — Benefit Service Categories 1-10 Page 201 of 223
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CY 2027 PBP Data Entry System Screens

9d - Outpatient Blood Services — Page 2

Is there a deductible? () *

Deductible amount () *
5 34.00
Authorization required for this benefit?
No
Referral required for this benefit?
No

Out-of-Network (OON) Benefits

Is there a coinsurance? () *

Yas ‘Yas with a min & max No
Mazimum coinsurance () *

Minimum coinsurance (7) *
2% 3%

. there a o ol
Is there a copayment? (O

Close Save and Close Save and Next

Page 202 of 223
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CY 2027 PBP Data Entry System Screens

9d - Outpatient Blood Services — Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

0/2000 characters

Close Save and Close Save and Next
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CY 2027 PBP Data Entry System Screens

9d - Outpatient Blood Services — Page 4

Point-of-Service (POS) benefits

Add to POS Group

FO% Grauap
Group Mame 1-POS - 4+ Add New POS Group
Coinsurance Copayment Deductible
207% 520 S200
Authorization requirad for this hamnefit?
Yes
Reterral reqguired for this benstit’y

[ [+}

-+ Add Motas

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

10a - Ambulance Services

Emergency/Urgently Neaded
Services(4) - In Progress

Partial Hospitalization/Intensive
gutuuticnt Program Services(5) - Not
tart

Home Health Services(€) - In Progress

Health Cara Professional Services(7) -
In Progress

Outpatient Procedures, Tests, Labs and
Radiology Services(8) - In Progress

Outpatient Sarvices(9) - In Progress

Ambulance/Transportation
Services(10) - In Progress

~ Ambulance Services(10a) - In

Progross

Ground Ambulance Services(10al) -
In Progress

Air Ambulance Services(10a2) - In
Progress

Ambulance Services (10a) - Medicare (©

Enhanced Benefits

are not applic

I= there a coinsurance? *

Nu

Is this Coinsurance waived if admitted to hospital? *

NU

Is there a copayment? *

Na

Is this Copayment waived if admitted to hospital? *

*

Notes

Plan Characteristics

Close Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

10al - Ground Ambulance Services -Page 1

A

s Outpatient Services(8) -Completed

~  Ambulance/Transpartation Servicaes{10) -

Ambulance Services{i0a) -
Completed

Ground Ambulance Servi

n Pri

Air Ambulance Sarvices(10a2] -
Mot Started

- Transportation Services(10kb)

Transportation Services- Plan
Approved Health-related
Location10b1] - Mot Started

Transportation Services- Any

Health-related Location{10b2]-MNot

Started

DME, Prosthetics and Medical and
Diabetic Supplies(ll)-Net Started

v Dialysis Services(12) - Mot Started

Ground Ambulance Services(10a1)

Does this plan have a ground ambulance services maximum enrollee cut-of-pocket cost (MOOP)Y

-

MOOP amaount
5500

Periadicity
& Months b
|5 there a coinsurance?

Yes Yee with a min & max Mo

Minimum coinsurance Maximum coinsurance

4% o

Is there a copayment?

Vs Yies wilh a min & max Ma

Pininmum eopaysent

5400 5400

MaxETaim copaymant

|s there a deductibla?

Nn

Plan Characteristics

Close Save and Close Save and Mext

Tria

CY2027 PBP — Benefit Service Categories 1-10
01/23/2026
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CY 2027 PBP Data Entry System Screens

10a1l - Ground Ambulance Services -Page-2

pgCipateniseticastolin Brograss Authorization required for non-emergency Medicare services?

Yes

 Ambulance/Transportation

Services(10) - In Progress

Notes *
Test notes
~ Ambulance Services(10a) - In
Progress
Ground Ambulance Services{10al)
- In Progress
10/2000 characters
Air Ambulance Services(10a2) - In
Progress Out-of-Network (OON) Benefits

Is there a coinsurance? *
 Iransportation Services(10b) - Not © ©
Started

Yes Yes with amin &max I

 DME, Prosthetics and Medical and Minimum coinsurance * Maximum coinsurance *
Diabetic Supplies(11) - In Progress

Dialysis Services(12) - Not Started

- ; 9
. Other Supplemental Services(13) - In Is there a copayment?
Progress

Yes Yeswith amin &max I

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

Proeress
Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10 Page 207 of 223
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CY 2027 PBP Data Entry System Screens

10al - Ground Ambulance Services -Page-3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) * Maximum copayment () *

S $

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

10a1l - Ground Ambulance Services -Page-4

Add to POS Group

PLIS Graup

Group Mame 1-POS

Coinsurance Copayment

-+ Add Notes

Point-of-Service (POS) benefits

Deductible
20% 520 S200
Authorization required for this henefit?
Yes
Refterral reqguired tor this bensfity
Mo

- 4+ Add Mew POS Group

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

10a2 - Air Ambulance Services -Page 1

' Dutpatient Services(3) -Completed

A Ambulance/Transportation Services{10) -

B -

Ambulance Services|{10a)-

Air Ambulance Services(10a2)

Does this plan have an air ambulance services maximum enrollee out-of-pocket cost (MOOP]?

Plan Characteristics

Completed

MOOP armawnt
Ground Ambulance Servicas{10al)- 5500
Completed

Periadicity
Air Ambulance Sarvices(10a2) -In 6 Manths -

Transportation Services(10b) |5 there a coinsurance?
A (] Wes with & min & max MNa

Transportation Services- Plan
Approved Health-related Wit ol - e
Lﬂﬂatlﬂnﬂﬂbn . Nl:lt 51ﬁ| t‘_\,u INIMUm CoHnNsSurance AXIMUMm CoInsurance

444 8%
Transportation Services- Any
Health-related Location{10b2) -Mot
SLE Is there a copayment?

Yies with & min & max
e DME, Prasthetics and Medical and Rl 05 with a i & max Mex
Mabetic Supplies()- Mot Started
Plimirnuirm copayrmsant Mamimuim copayrmant
_ . 5400 5400
w  Dialysis Services(12) - Not Started
Is there a deductible?
:
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 210 of 223
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CY 2027 PBP Data Entry System Screens

10a2 - Air Ambulance Services -Page 2

Authorization required for non-emergency Medicare services?

Yes

Motes *

Test notes

Out-of-Network (OON) Benefits

Is there a coinsurance? *

Yes Yes with a min & max No

Is there a copayment? *

Yes Yes with a min & max No

Minimum coinsurance * Maximum coinsurance *

10/2000 characters

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

10a2 - Air Ambulance Services -Page 3

Is there a copayment? (D *

Al Yes with amin & max

Minimum copayment (@) *

S

Is there a deductible? (D *

"

Deductible amount (D *

S

Out-of-Network Notes *

Maximum copayment () *
2

Close

0/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

10a2 - Air Ambulance Services -Page 4

Point-of-Service (POS) benefits

Add to POS Group

PLIS Graup

Group Mame 1-POS

Coinsurance Copayment

20% 220

Yes

Reterral reqguired tor this bensfit?

Nao

-+ Add Notes

Authorization required for this henefit?

- 4+ Add Mew POS Group

Deductible

5200

Tria

CY2027 PBP — Benefit Service Categories 1-10
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CY 2027 PBP Data Entry System Screens

10b1 - Transportation Services -Plan Approved Health-related Location -Page 1

» Outpatient Services(8) -Completed Transportation Services- Plan Approved Health-related Location (10b1) Plan Characteristics

. Ambulance/Transportation Services{10) -
Is this benefit unlimited?

Ambulance Services|{10a) - m hi

Completed

ndicate number of trips

Ground Ambulance Services(10al) - 10
Completed
Parlodicity
.il:lr Ambulance Sarvices(10a2) - & Months -
Completed
Transportation Services(10b) Select type of transportation:
S
Typa ol transportation
Transportation Services- P Typel N
) Indicate number of days
2
Transportation Services- Any
Health-related Location{1062) -Mat
M T T

Started Select Mode of Transportation

Taxi

o DME, Prosthetics and Medical and
Diabatic Supplies(11) - Mot Started Rideshare sarvicas
w Dialysis Services{12) - Mot Started [ Bus/Subway
Van

Medical Transport

[] Other
[
e
Tria CY2027 PBP — Benefit Service Categories 1-10 Page 214 of 223
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CY 2027 PBP Data Entry System Screens

10b1 - Transportation Services -Plan Approved Health-related Location -Page 2

Ground Ambulance Services(10all
- In Progress

Air Ambulance Sarvicas{l0a2) - In
Progress

A Transportation Servicesf0b) - Not
Started

Transportation Sarvices - Plan
Approved Health-related
LocationI0bT) - Not Startad

DME. Prosthatics and Modical and
Diabetic Supplias(l) - In Progress

Dialysis Servicas{l2) - Not Started

+ Dther Supplomantal Sarvices(l3) - In
s

Progros:

Preventive and Other Defined
~ Supplemental Services(14} - In
Progross

. Medicare Part B Rx Drugs(i5) - Not
Started

~ Dental(16} - Not Started

~ Eye Exams/Eyawear(17] - Not Started

s there a copayment? *

" m "

Minimum copayment *

|| Other
~ Outpationt Sarvices(d) - In Progross
Does this plan have a sorv spocific maximum enrolles out-of -pocket cost (MOOPY? (D) *

~ Ambulance/Transpor tation

Sarvicas(i0) - in Progross

No
 Ambulance Sarvices(i0a) - In MOOF amos
TOgTesS s

Maximum copayment *

Close

— s

Sawe and Close Sawe and Next
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Is there a deductible? (O *

MNo
Authorization required for this benefit?
No

Referral required for this benefit?

No

Notes

0/2000 characters

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

"

Maximum plan benefit coverage amount *

$13.00

Periodicity *

Other, Describe -

Description *

test

4/300 characters
Close Save and Close Save and Next
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Is there a coinsurance? *

- "

Minimum coinsurance

2%

Is there a copayment? *

- "

Minimum copayment

$ 400

Is there a deductible? *

No

Deductible amount *

s 3400

OQut-of-Metwork Notas *
test

4/300 characters

Maximum coinsurance *

3%

Maximum copayment *

5 5.00

Close

4/2000 characters
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Foint-of-Service (POS) benefits

Add to POS Group

POS Group
Group Mame 1-P0OS - 4+ Add New POS Group

Consurance Copayment Deductible
207 520 S200
Authorization reguired for this banefit?
Yes
Referral required for this benefit?
Mo

-+ Add Motes

| Close Save and Close

Tria
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Outiationd Procatires Tosta! Lain Transportation Services - Any Health-related Location (10b2) - Non-Medicare
~ and Radiology Services(8) - In
Frogress 5 this benefit unlimited? *
p . P You
~ Dutpationt Sarvices(9) - In Progross H
Incicate rumber of tips
10
.~ Ambulance/Transportation
Services(l0) - In Prograss Periodicity
Other, Describe -

.~ Ambutance Servicesi0al - In
Progross Doscription *

Dascribe frequency
Ground Ambulance Services(10aT)
- In Progress

Air Ambulance Servicas(10a2) - In

Progress /300 chalacters
» Transportation Services(i0b) - Not Type of tramsportation
Started Other, Describe -

Description

Describe transportation

231300 charactors

~ DME, Prosthatics and Madical and
Diabetic Supplias(1) - in Prograss

Select Mode of Transportation *

Dialysis Services(12) - Not Started

[ ] Tasi
~ Dthar Supplamantal Sarvices{13) - In [ ] RideShara services
TOgress
[ ] BusrSubw
Preventive and Other Defined
~ Supplemental Sarvices(14) - In [] van
TOgToss
[] Medical Transport
Medicare Part B Rx Drugs{15) - Not
 Started ther, Describe

~ Dantal{16) - Not Started

~ Eve Exams/Evewear(17} - Not Started M

Close

Plan Characteristics
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* Eva Exams/Evewaar(T7) - Not Started

Close

Outpatient Procedures, Tests, Labs
 and Ramiology Saricos(s) - In Descrption
Progress
“ Dutpationt Services(d) - In Progross
/300 chatsch
.~ Ambulance/Transportation
Sorvices(l0) - In Progross Does this plan have a service specific maximum enrolloe out-of -po
~ Ambulance Servicesi0al - In H Ha
Progross
Ground Ambulance Services(i0al) .
- In Progross -
Air Ambulance Services(10a) - In
Progress
= thore a sorvice specific maximum plan benefit covarage amount? () *
A Transportation Services{100) - Not
Started
Ha
T [Pp— '
Hasithoiatod LocationdiO3) - ;
Not Startad
3
- DME. Prosthetics and Medical and
Diabetic Supplies(Tl) - in Prograss
Dialysis Services(12) - Not Started
s thore a nsurance? *
< Qthcr Supplemonts Sevices2) - n - -
P —— “
Praventive and Othar Dafinad
v Supplomental Services(14) - In
Progress
+ Modicaro Part B Rx Drugs{1s) - Nt .
Storted s tharo a copayment
LW Yoo with s min & max ST
~ Dantal{16 - Nat Startad
e —— .
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Is there a deductible? (O *

MNo
Authorization required for this benefit?
No

Referral required for this benefit?

No

Notes

0/2000 characters

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

"

Maximum plan benefit coverage amount *

5 13.00

Periodicity *

Other, Describe -

Description *

test

4/300 characters
Close Save and Close Save and Next
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Is there a coinsurance? *

- "

Minimum coinsurance

2%

Is there a copayment? *

- "

Minimum copayment

$ 400

Is there a deductible? *

No

Deductible amount *

s 3400

OQut-of-Metwork Notas *
test

4/300 characters

Maximum coinsurance *

3%

Maximum copayment *

5 5.00

Close

4/2000 characters
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Point-of-Service (POS) benefits

Add to POS Group

FO% Grauap
Group Mame 1-POS - 4+ Add New POS Group
Coinsurance Copayment Deductible
207% 520 S200
Authorization requirad for this hamnefit?
Yes
Reterral reqguired for this benstit’y

[ [+}

-+ Add Motas
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