CY 2027 PBP Data Entry System Pages

11a - Durable Medical Equipment (DME) -Page 1

Durable Medical Equipment (DME) (11a) Plan Characteristics

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

RS Mo

MODP armoint

5500

Parsadicity

6 Months

Is there a ceinsurance?

‘feg Yeswith & min & max Mo

Bl i um ColnsL rance

4% 8%
s thare a copayment?
Yo Wi with & min & max N
Plimirmiim copayrmant M i £ opayean
5400 5400

I5 there a deductibla?

o -

LA | PTILIT A NSAITS Ne

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

11a - Durable Medical Equipment (DME) -Page 2

Is thera a deductibla?

Yeg Mo

Dadisctible armawni

5400

Are there preferred vendors/manufacturers for Durable Meadical Equipment {DME)?

Yes L

Buthorization required for this benefit?

Yes

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 2 of 210
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2027 PBP Data Entry System Pages

11a - Durable Medical Equipment (DME) -Page 3

Authorization required for this benefit?

Yes
Referral is not applicable for this Service Category

Notes *

test notes

Out-of-Network (OON) Benefits
s there a coinsurance? (@ *

Ll Yeswith a min & max T
W ColF

[ ——

5 there a copayment? *

A Yeswithamin&max [T
Wm copayment *

Mir
g

Close

Save and Close

10/2000 charactors

Save and Next

Tria

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

11a - Durable Medical Equipment (DME) -Page 4

Is there a copayment? () *

Yes ERCAUUENNETIEEE No

Minimum copayment (3) * Maximum copayment () *

S S

Is there a deductible? (D *

"

aductible amount () *
Daductible amount (3)

$

Out-of-Network Notes *

Close

0/2000 characters

Tria CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

11a - Durable Medical Equipment (DME) -Page 5

Point-of-Service (POS) Benefits

+ Add New POS Group

Durable Medical Equipment (DME) (11a) Medicare Service

Add to POS Group

POS Group
Select a Group v

Authorization required for this benefit?

No
Notes
0/2000 characters
Tria CY2027 PBP — Benefit Service Categories 11-15 Page 5 0f 210

1/23/2026
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CY 2027 PBP Data Entry System Pages

11b - Prosthetics /Medical Supplies

" Diabetic Supplies(1) - In Progress a Prosthetics/Medical Supplies (11b) - Medicare © Plan Characteristics a

Durable Medical Equipment (DME)
(11a) - In Progress Enhanced Benefits are not applicable for this Service Category, except for MMPs.

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

vPrnsthmics!Madir:aI Supplies(11b) -
In Progress

Diabetic Supplies and Services(llc) -

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

In Progress
Dialysis Services(12) - Completed @ Plan-specified amount per period
Other Supplemental Services(13) - In MOOP amount ()
2 o = al serve S(13) -
Y Progress $ 500.00
Periodicity (D) *
Every 2 Years -

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

. atibla? () *
. Medicare Part B Rx Drugs{15) - In Is there a deductible? @

Progress
e

v Dental(16) - In Progress beductible amount O
$ 20.00

v Eye Exams/Eyewear(17) - In Progress

. . . +
+ Hearing Exams/Hearing Aids(18) - In — Add Notes =
Progress
Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 6 of 210
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2027 PBP Data Entry System Pages

11b1 - Prosthetic Devices — Page 1

Prosthetic Devices (11b1) - Medicare Plan Characteristics
s there a coinsurance? *
Minimum calnsurance * i e e ¢

Is there a copayment? *

= "

Minimum copayment * Mazimum copayment *

5 5

Authorization required for this benefit?

Yes

MHotes ®

sample notes

Close Save and Close ‘Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 7 of 210
1/23/2026
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CY 2027 PBP Data Entry System Pages

11b1 - Prosthetic Devices — Page 2

Authorization required for this benefit?

Yes

Motes

Out-of-Network (OON) Benefits

Is there a coinsurance? (D *

- "

Minimum coinsurance *

Is there a copayment? *

- "

Minimum copayment *

S

Maximum coinsurance *

Maximum copayment *

S

Close

Save and Close

0/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

11b1 - Prosthetic Devices — Page 3

Out-of-Network (OON) Benefits

Is there a coinsurance? (D *

\:Cll Yeswithamin& max [T

Minimum coinsurance *

Is there a copayment? *

A\l Yeswithamin& max [

Minimum copayment *

$

Is there a deductible? *

- n

Out-of-Network Notes *

Maximum coinsurance *

Maximum copayment *

s

Close

0/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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11b1 - Prosthetic Devices — Page 4

CY 2027 PBP Data Entry System Pages

Add to POS Group

POS Group

Group Mame 1-P0OS

Loinsurance Lopayment

Reterral reqguired tor this bensfit’?

Na

-+ Add MNotes

Point-of-Service (FOS) benefits

Deductible
20% $20 5200
Authorization required for this banefit?
Yes

- 4+ Add Mew POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

11b2 - Medical Supplies — Page 1

Services(10) - In Progress

 DME, Prosthetics and Medical and
Diabetic Supplies(11) - Completed

Durable Medical Equipment (DME)
(11a) - Completed

~ Prosthetics/Medical Supplies(11b) -
Completed

Prosthetic Devices(11b1) -
Completed

Medical Supplies(11b2) -
Completed

,\Diubetic Supplies and Services(11c) -
Completed

Diabetic Supplies(11c1) - Completed

Diabetic Therapeutic
Shoes/Inserts(11c2) - Completed

Dialysis Services(12) - Completed

- Other Supplemental Services(13) -
Camnlatad

- Ambulance/Transportation -

Medical Supplies (11b2) - Medicare
Is there a coinsurance? *

Yes Yes with a min & max No

Minimum coinsurance *

Is there a copayment? *

Yes Yes with a min & max No

Minimum copayment *

$

Authorization required for this benefit?

Yes

Motes ™
test

Maximum coinsurance *

Maximum copayment *

S

Plan Characteristics

Close Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

1/23/2026
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CY 2027 PBP Data Entry System Pages

11b2 - Medical Supplies — Page 2

Out-of-Network (OON) Benefits

Is there a coinsurance? (D *

A\l Yeswith amin & max [N

Minimum coinsurance *

Is there a copayment? *

A\l Yeswithamin &max [N

Minimum copayment *

$

Is there a deductible? *

- n

Out-of-Network Notes *

Maximum colnsurance *

Maximum copayment *
]

Close

0/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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11b2 - Medical Supplies — Page 3

CY 2027 PBP Data Entry System Pages

Add to POS Group

PLIS Graup

Group Mame 1-POS

Coinsurance Copayment

Reterral reqguired tor this bensfit?

Na

-+ Add Motes

Point-of-Service (FOS) benefits

Deductible
20% S20 S200
Authorization required for this henefit?
Yes

- 4+ Add Mew POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

11c - Diabetic Supplies and Services -Page 1

{Na) - In Progress =~

Diabetic Supplies and Services (11c) - Medicare © Plan Characteristics
A Prosthetics/Medical Supplies(lib) -
In Progress
Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? O *
Prosthetic Davices(11b1) - In
Progress Yes No
Medical Supplies(11b2) - In Select the maximum enrollee out-of-pocket cost type @ *

Progress

Diabetic Supplies and Services(T1c) - @ Plan-specified amount per period
In Progress
MO unt ()
4
Diabetic Supplies(ic) - In -
Progress Periodicity ()
Diabetic Therapeutic
Shoes/Inserts(11c2) - In Progress
re a deductible? (@ *
Dialysis Services(12) - Completed
A No
+ Other Supplemental Services(13)
Mot Started Deductible pmaunt ()
S
Preventive and Other Defined
~ Supplemental Services(14) - In
Progress Enhanced Benefits are not applicable for this & x Category

Do you limit Diabetic supplies and services ied manufacturers? @ *

+ Medicare Part B Rx Drugs(15) - In
Progress

Yes U]

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 14 of 210
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2027 PBP Data Entry System Pages

11c - Diabetic Supplies and Services-Page 2

{Ma) - In Progress

Prosthetics/Medical Supplies(lb) -
In Progress

Prosthetic Devices(11b1) - In
Progress

Medical Supplies(11b2) - In
Progress

Diabetic Supplies and Services(l1c) -

In Progress

Diabetic Supplies(licl) - In
rogress

Diabetic Therapeutic
Shoes/Inserts{11c2) - In Progress

Dialysis Services(12) - Completed

Other Supplemental Services(13) -
Not Started

<

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

 Medicare Part B Rx Drugs(15) - In
Progress

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

@ Plan-specified amount per period

odicity (D)

Is there a deductible? (@ *

Enhanced Benefits are not applicable for this Service Category.

Do you limit Diabetic supplies and services to those from specified manufacturers? (©*

NO

+ Add Notes

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

Close

Save and Close

Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

1/23/2026

Page 15 of 210



CY 2027 PBP Data Entry System Pages

11cl - Diabetic Supplies — Page 1

. Prosthatics/Medical Supplies(11b) -
In Progress

Prosthetic Devices(11b1) - In
Progress

Medical Supplies(11b2) - In
Progress

.. Diabetic Supplies and Services(lic) -
In Progress

Diabetic Supplies(1cl) - In
Progress

Diabetic Therapautic
Shoes/Inserts{11c2) - In Progress

Dialysis Services(12) - Completed

Other Supplemental Services(13) -
Mot Started

Diabetic Supplies (11c1) - Medicare

s there a colnsurance? @ *

ACEM  Yes with amin & max  G]

e (D"

10%- o 'I(S%- -

s there a copayment? (@ *

Yes ERGHTLHETNMETEE No

Minimum copayment ()

5 0.00 $ 0.00

Authorization required for this benefit?

Yes

Plan Characteristics

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

11cl - Diabetic Supplies — Page 2

Out-of-Network (OON) Benefits

s there a coinsurance? () *

- "

Minimum coinsurance Maximum colnsurance

s there a copayment? (D *

- "

Minimum copayment * Maximum copayment *

% 50.00 $ 60.00

s there a deductible? *

- u

Out-of-Netwark Notes

TEST

Close

472000 characters

Save and Close

02000 characters

‘Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

11cl - Diabetic Supplies — Page 3

Prosthetic Devices(11b1) - | int-of- i i
p;g;,r;‘;s"v calszspln=e Point-of-Service (POS) Benefits

Medical Supplies(11b2) - In + Add New POS Group
Progress

Diabetic Supplies (11c1) Medicare Service
ADiabetic Supplies and Services(11c)
In Progress

Add to POS Group

Diabetic Supplies(Ncl) - In

Progross Group Name 1 - POS -

Diabetic Therapeutic
Shoes/Inserts(11c2) - In Progress Coinsurance Copayment Deductible

No No Mo

Dialysis Services(12) - Completed
Authorization required for this benefit?

Other Supplemental Services(13) - Mo

™ Mot Started

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

+» Medicare Part B Rx Drugs(15) - In
Prograss

072000 character

Close

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 18 of 210
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CY 2027 PBP Data Entry System Pages

11c2 - Diabetic Therapeutic Shoes /Inserts — Page 1

(Na) - In Progress =

~Prosthetics/Medical Supplies(lib) -
In Progress

Prosthetic Davices(l1bl) - In
Prograss

Medical Supplies(11b2) - In
Progress

~Diabetic Supplies and Services(11c) -
In Progress

Diabetic Supplies(licl) - In
Progress

Diabetic Therapeutic
Shoes/Inserts(l1c2) - In Progress

Dialysis Services(12) - Completed

+ Other Supplemental Services(13) -
Not Star

Diabetic Therapeutic Shoes/Inserts (11c2) - Medicare

Is there a coinsurance? (@) *

A=W Yes witha min & max G

Is there a copayment? (@) *

Yes ERCAYUUERNLE-JuEESE No

L0

5 0.00 s000

Authorization required for this benefit?

Yes

Plan Characteristics

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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Page 19 of 210




CY 2027 PBP Data Entry System Pages

11c2 - Diabetic Therapeutic Shoes /Inserts — Page 2

Out-of-Network (OON) Benefits

s there a coinsurance? () *

- "

Minimum coinsurance Maximum colnsurance

s there a copayment? (D *

- "

Minimum copayment * Maximum copayment *

% 50.00 $ 60.00

s there a deductible? *

- u

Cut-of-Netwark Notes *

TEST

Close

472000 characters

Save and Close

02000 characters

‘Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

11c2 - Diabetic Therapeutic Shoes /Inserts — Page 3

Prosthetic Devices(11b) - In
Progress

Medical Supplies(11b2) - In
Progress

In Progress

Diabetic Supplies(licl) - In
TOgress

Diabetic Therapeutic

Shoes/Inserts{l1c2) - In Progress

Dialysis Services(12) - Completed

Other Supplemental Services(13)
Mot Started

w

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

+ Medicare Part B Rx Drugs(15) - In
Progress

~Diabetic Supplies and Services{llc) -

Point-of-Service (POS) Benefits

+ Add New POS Group

Diabetic Therapeutic Shoes/Inserts (11c2) Medicare Service

Add to POS Group

[_Group MName1-POS -
Coinsurance Copayment Deductible
No No No

Authorization required for this benefit?

No

Close

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

11c3 - Diabetic Monitors — Page 1

s

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

Durable Medical Equipment (DME)
(11a) - Not Started

Prosthetics/Medical Supplies(11b) -
~ Not Started

~ Diabetic Supplies and Services(11c) -
Mot Started

Diabetic Supplies(11c) - Not
Started

Diabetic Therapeutic
Shoes/Inserts(11c2) - Not Started

Diabetic Monitors(11c3) - Not

Started

Diabetic Monitors (11c3) - Medicare

Is there a coinsurance? *

Al Yes with a min & max No

— Minimum colnsurance *

— Maximum colnsurance *

Plan Characteristics

Is there a copayment? *

A Yes with a min & max No

— Minimum copayment *

$

— Maximum copayment *

$

Authorization required for this benefit?

No

Close Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

1/23/2026
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CY 2027 PBP Data Entry System Pages

11c3 - Diabetic Monitors — Page 2

072000 characters

Out-of-Network (OON) Benefits

s there a coinsurance? (O *

™ "

MINIMUM consurance MaxIMmUM coinsurance *

s there a copayment? (D *

- "

Minimum copayment Maximum copayment

5 50.00 $ 60.00

s there a deductible? *

™ u

Out-of-Network Notes

TEST

4/2000 characters

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 23 of 210
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2027 PBP Data Entry System Pages

11c3 - Diabetic Monitors — Page 3

Point-of-Service (POS) Benefits

+ Add New POS Group

 Diabetic Supplies and Services(11c) -
Not Started

Diabetic Supplies(11cl) - Not

Started
Diabetic Monitors (11c3) Medicare Service
Diabetic Therapeutic )
Shoes/Inserts(l1c2) - Not Started Add to POS Group
— POS Group
Diabetic Monitors{l1c3) - Not | SelectaGroup v

Started

Dialysis Services(12) - Not Started
Authorization required for this benefit?

. Other Supplemental Services(13) - Not No
Started

+ Add Notes

Preventive and Other Defined
w Sunnlamantal Sarvicaz14) - In

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 24 of 210
1/23/2026
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CY 2027 PBP Data Entry System Pages

12 - Dialysis Services -Page 1

* Home Health Services(6)- Completed Dia[ygig Services(12) Plan Characteristics

Health Care Professional Services{7} - . .
Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOR)?

Completed
— Outpatient Procedures. Tests, Labs and ﬂ Mo

Radiology Services{8)- Completed

MOOP amaunt

~ Dutpatient Services(9)-Complated 5500
. Ambulance/Transportation Poriadicity

Services(10) - Completed & Months -
+» DME, Prosthetics and Medical and

Diabetic Supplies(!)- Completed |5 there a coinsuranca?

Ys s with & min & max Mo

§ Minimum coinsurance Maximum coinsurance
o Other Supplemental Services(13)-Not 4% g
Started
5 there a copayment?
‘fes Yiee with a min & max Mo

Fdimimum copaymant Faximum copaymant
5400 5400

|5 there a deductible?

A Mo
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 11-15 Page 25 of 210

1/23/2026
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CY 2027 PBP Data Entry System Pages

12 - Dialysis Services - Page 2

Is there a deductible? (i) *

HNO

5 34.00

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

No

Note:

Qut-of-Network (OON) Benefits
s there a coinsurance? (D *
e s O s s O
s there a copayment? () *
Close Save and Close Sawve and Next
Tria CY2027 PBP — Benefit Service Categories 11-15 Page 26 of 210

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

1/23/2026



CY 2027 PBP Data Entry System Pages

12 - Dialysis Services - Page 3

Is there a copayment? (O *

\CEM  Yeswith amin & max [T

Minimum copayment () * Maximum copayment () *

$ $

Is there a deductible? O *

"

Deductible amount () *

$

Out-of-Network Motes *

0/2000 characters

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 27 of 210
1/23/2026
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CY 2027 PBP Data Entry System Pages

12 - Dialysis Services - Page 4

w Ambulance/Transportation

Services(0) - Completed Point-of-Service (POS) benefits
. OME, Prosthetics and Medical and Add to POS Group
Diabetic Supplies(11)- Completed
POS Growp
Group Mame 1-POS - =+ Add New POS Group
Dialysis Services(12)-In Prog
Coinsurance Copayment Deductible
Other Supplamental Servicas(13) - Nat
ki Startad 20% 520 5200
Authorization required for this banefit?
Yes
Raferral required for this banefit?
Mo

=+ Add Notes

Close Save and Close I

Tria CY2027 PBP — Benefit Service Categories 11-15

1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

13a - Acupuncture Treatments -Page 1

Acupuncture Treatments (13a) - Non-Medicare O Plan Characteristics

HNO

[ Mt an
5 1000.00

Porodicity
Other, Describa

[ .
Entar descript

[m—
Other, Describa

[
Ent

this bonofit unlin
- n
[ —

H
1
i
{
1
i

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 29 of 210
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CY 2027 PBP Data Entry System Pages

13a - Acupuncture Treatments -Page 2

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

No

MOOP amount *
5 1000.00

Periodicity *
Other, Describe -

Description *

Enter description

0/300 characters

Is this benefit unlimited for Number of Treatments? *

- u

Indicate limit for Number of Treatments *

100

Periodicity *
Other, Describe -

Description *

Enter description

0/300 characters

Is there a coinsurance? *

- e e

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 30 of 210
1/23/2026
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CY 2027 PBP Data Entry System Pages

13a - Acupuncture Treatments -Page 3

|5 there a coinsurance?

Yes Yae with a min & max N

Minimum coingurance Maximum coinsuranse

4%, 8%

5 there a copayment?

g Yes with a min & max M

Minimum copaymant Maximum copaymant

5400 5400

|5 there a deductible?

Yes Mo

Dedwctibla amaunt

5400

Authorization required for this benefit?

Yes

Refarral requirad for this banefit?

Mo

Close

Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 31 of 210
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CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



13a - Acupuncture Treatments -Page 4

CY 2027 PBP Data Entry System Pages

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

No

HNotes

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

No

Maximum plan benefit coverage smount
51300

Periodicity *

Other, Describe

Description *
test

4/300 characters.

Close

Save and Close

0/2000 characters

Save and Next

Tria

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

13a - Acupuncture Treatments -Page 5

Is there a coinsurance? *

- "

Minimum coinsurance

2%

Is there a copayment? *

- "

Minimum copayment

$ 400

Is there a deductible? *

NG

Deductible amount

5 34.00

Out-of -Network Notes *

test

4/300 characters

Maximum coinsursnce *

3%

Maximum copayment

$ 5.00

Close

4/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

13a - Acupuncture Treatments -Page 6

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Mame 1-POS

Referral required for this banefit?

Mo

-+ Add Notes

Coinsurancea Copayvment Deductibla
20% 520 5200
Authaorization required for this benefit?

Yes

- =+ Add Mew POS Group

Close | Save and Close

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

13b - Over-the-Counter (OTC) Items - Page 1

Over-the-Counter (OTC) Items (13b) - Non-Medicare (0

Plan Characteristics

Medicare-Medicaid plans may not use this section to provide benefit informatien about any OTC items that are submitted under the integrated formulary. Infermation about those benefits will be entered in the Rx section
of the PBP. This section should only be usad to provide benefit information about OTC items that are coverad as a supplemental benefit.

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

o

Mzximum plan banofit coverage amount {0 *

Doas this plan have a service specific maximum enrollee cut-of-pockat cost (MOOP)? (D)

Are you offering Nicotine Replacement Therapy (NRT) as a Part C OTC benefit? *
-

[J The Micotine Replacement Therapy (NRT) being offered does not duplicate any Part D OTC or formulary drugs. 0

Are you offering Naloxone coverage as a Part C OTC benefit? () * |

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 35 of 210
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13b - Over-the-Counter (OTC) Items - Page 2

Are you offering Nicotine Replacement Therapy (NRT) as a Part C OTC benefit? *
EE

The Nicotine Replacement Therapy (NRT) being offered does not duplicate any Part D OTC or formulary drugs. *

Are you offering Naloxone coverage as a Part C OTC benefit? *

HE

Is there a coinsurance? *

ACEM  Yes with a min & max T

Minimum colnsurance * Maximum colnsurance *

Is there a copayment? *

ACE  Yes with amin & max LT

Minimum copayment * Maximum copayment *

$ $

Is there a deductible? (D *

B

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

13b - Over-the-Counter (OTC) Items - Page 3

Does this cover all of the drugs on the CMS OTC list which may be found in Chapter 4 of the Medicare Managed Care Manual? *

*

Authorization is not applicable for this Service Category.
Referral is not applicable for this Service Category.
Indicate mode of delivery for the OTC ltems *

Reimbursement
[ oebitcard

D Claims Processing
[ catatogue Purchase
Other

Dascription ®

0/200 characters

Notes *
sample note

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

13b - Over-the-Counter (OTC) Items - Page 4

Out-of-Network (DON) Benefits

Is there a maximum plan benefit coverage amount? *

No

Maximum plan benefit coveragze amount *

513.00

Periodicity *
Other, Describe -

Description *
test

4/300 characters

Close Save and Close Save and Next
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13b - Over-the-Counter (OTC) Items - Page 5

Is there a coinsurance? *

- "

Minimum coinsurance *

2%

Is there a copayment? *

~ "

Minimum copayment

5400

Is there a deductible? *

No

Deductible amount

$ 3400

Out-of -Netwark Notes *

test

4/300 characters

Maximum coinsurance *

3%

Msaximum copayment *

5500

Close

4/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

13b - Over-the-Counter (OTC) Items — Page 6

Point-of-Service (POS) Benefits

+ Add New POS Group

Over-the-Counter (OTC) ltems (13b) Non Medicare Service

Add to POS Group

POS Group
Select a Group v

+ Add Notes

Close

Tria
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CY 2027 PBP Data Entry System Pages

13c - Meal Benefits -Page 1

Dialysis Services(12) - Completed Meal Benefit(13c) Plan Characteristics

w Other Supplemental Services(13) -
Selact the type of primarily health related meals benefit offered (Chack all that apply):

Acupuncture(i3al- Completed Immediately following surgery or inpatinet hospitalization

Over-the-Counter (OTC) Items(130)- Fora chronicillness
Completed

] Fer a medical eondition or petential medical condition that requires the enrellees ta remain at home for a period of time

Meal Banefit(l

Iz there a maximum plan benefit coverage?

m .

bael msm amount

Other 1(13d)- Not Started

Other 2(13e) - Mot Started

5200
Other 3(13f)- Not Started
Pariadicity
Dual Eligible SNPs with Highly Integrated & Months N
Services(13g)- Mot Started
. Additional Services (MMP){13h)- . . . )
Nt Started Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOR)?
Early and Periodic Screening, Diagnostic, ves I
and Treatment (EPSOT) Services|{13h1] -
Mot Started OOF am
MOOP amount
Tobacco Ceseation Counseling for 5400
Fregnant Women(13h2) -Not Started -
Pariodicity
Freestanding Birth Center Services(13h3) 6 Months -
-Mot Started
Close Save and Close Save and Mext
Tria CY2027 PBP — Benefit Service Categories 11-15 Page 41 of 210
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13c - Meal Benefits -Page 2

CY 2027 PBP Data Entry System Pages

Dialysis Services(12] - Completed

+ Other Supplemental Services(13)-

Acupuncture(13a)- Completed

Over-the-Counter (OTC) tems(13kb)-
Completed

Meal Benefi

Other 113d)- Mot Started

Other 2(13e)-Not Started

Other 3(131)-MNot Started

Dual Eligible SMPs with Highly Integrated
Services(13g)- Not Started

Additional Services (MMP){13h)-
Not Started

Early and Periodic Scresning, Diagnostic,
and Treatment (EPSOT) Services|{13h1] -
HNot Started

Tobacco Ceseation Counseling for
Pregnant Womenl(13h2) -Not Started

Freestanding Birth Center Services(13h3)
-Mot Started

|5 there a coinsurancea?

‘s Yes with & min & ] Me

Minimum coinsurance Maximum ceinsurance

4% 8%

s thare a copayment?

Yes Yes with a min & max Nz

Minirmum copayrment Maximum copayment

5400 5400

Is there a deductible?

Deductibla amount

5400

Authorization required for this banefit?

Referral required for this banefit?

Tria

Close

Save and Close

CY2027 PBP — Benefit Service Categories 11-15
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13c - Meal Benefits -Page 3

CY 2027 PBP Data Entry System Pages

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

No

Notes

Out-of-Network (DON) Benefits

HNO

Maximum plan benefit coverage amount *
513.00

Periodicity *

Other, Describe

Description *
test

Is there a maximum plan benefit coverage amount? *

4/300 characters

Close

Save and Close

0/2000 characters

Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

13c - Meal Benefits -Page 4

Is there a coinsurance? *

- "

Minimum coinsurance

2%

Is there a copayment? *

- "

Minimum copayment

$ 400

Is there a deductible? *

NG

Deductible amount

5 34.00

Out-of -Network Notes *

test

4/300 characters

Maximum coinsursnce *

3%

Maximum copayment

$ 5.00

Close

4/2000 characters

Tria
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13c - Meal Benefits -Page 5

CY 2027 PBP Data Entry System Pages

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 11-15
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CY 2027 PBP Data Entry System Pages

13d - Other 1 -Page 1

Name of Service - 13d {13d) - Non-Medicare

Do ot Dl Modicare-covered benalits i this servics calagony fo.2. do ot
Is thare a maximum plan benedit coverage? (
u v

[ smawns

5 1000.00

F »
Othar. Descnbie

Clisdo Pdimad Rical Pitritionel upDar, trans porlation, modical dewicos oLc . O tha-Countor | o.2. adull diadars. band-aids. otc) banofit

Plan Charscteristics

Tria
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13d - Other 1 -Page 2

R i mam CoiNSUrance MR LI COSNSrans s

4% g%

5 there a copayment?

Yo Vs with s min & max Mo
Islimirmurn copayrms i Masimum copayrment
2400 2400

Is there a deductibla?

Yog Mo

Draductible armount

5400

Yes

MNa
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13d - Other 1 -Page 3

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

No

Notes

Out-of-Network (DON) Benefits

Is there a maximum plan benefit coverage amount? *

HNO

Maximum plan benefit coverage amount *
513.00

Periodicity *

Other, Describe

Description *
test

4/300 character:

Close

Save and Close

0/2000 characters

Save and Next

Tria
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CY 2027 PBP Data Entry System Pages

13d - Other 1 -Page 4

Is there a coinsurance? *

- "

Minimum coinsurance

2%

Is there a copayment? *

- "

Minimum copayment

$ 400

Is there a deductible? *

NG

Deductible amount

5 34.00

Out-of -Network Notes *

test

4/300 characters

Maximum coinsursnce *

3%

Maximum copayment

$ 5.00

Close

4/2000 characters

Tria

CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

13d - Other 1 -Page 5

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 11-15
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CY 2027 PBP Data Entry System Pages

13e - Other 2 -Page 1

Name of Service - 13e (13¢) - Non-Medicare Plan Characteristics

Do not put Medicare-covered benefits in this service category (e.g., do not include home health, nutritional support, transportation, medical devices etc.). Over-the-Counter (e.g., adult diapers, band-aids, etc.) benefits should only be entered in B-13B

Is there a maximum plan benefit coverage? () *

NU

Maximum amount *
5 1000.00
Periodicity *

Other, Describe -

Description *
Enter description

/300 characters

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

No

MOOP smount *
3

Periodicity *

Is there a coinsurance? *

- "

Minimum coinsurance * Maximum coinsurance *

Close Save and Close Save and Next
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13e - Other 2 -Page 2

MimimiEm CoHnsUramce RARE | LI CoamEairand e

4% 8

s there a copaymeant?

s Y with & min & max Mex

Mlimirnum capayrmit ST TR e e T 1 g 2T

£400 £400

Is there a deductible?

Yeg Mo
Dadictible armaunt

£400

Authonzation reqguired Tor this bemefit!

Yas

Mo
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13e - Other 2 -Page 3

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
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13e - Other 2 -Page 4

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
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CY 2027 PBP Data Entry System Pages

13e - Other 2 -Page 5

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 11-15
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CY 2027 PBP Data Entry System Pages

13f - Other 3 -Page 1

Dialysis Services(12) - Completed Other 3{‘]3f—]

+ Other Supplemental Services{13)-

Plan Characteristics

Mame af Other Servies

Acupuncture{l3a)- Completed Other Service Name

Over-the-Counter (OTC) Items(13k)-

e o : _
Sl BT Iz there a maximum plan benefit coverage?
Meal Benefit{13c) - Completed Wias Mo
Maximum amount
Other 113d)- Complsted 5200
Pariodicity
Other 2013e} -Completed & Manths -

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

Dual Eligible SNPs with Highly Integrated

Services{13g)- Not Started Mo

. Additional Services (MMPI(13h}
Mot Started MOOP amount

5400

Early and Pericdic Screening, Disgnostic,
and Treatment (EPSDT) Services(13h1)

Pariodicity
Mot Started
¢ ! & Maonths -
Tobacco Cessation Counseling for
Pregnant Women{13h2) - Mot Started
Frasstanding Birth Center Sarvices(13h3) Is there a coinsurance?

-Mot Started
Yes 1 ith a min & max No

Close | Save and Close Save and Mext

Tria CY2027 PBP — Benefit Service Categories 11-15
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13f - Other 3 -Page 2

CY 2027 PBP Data Entry System Pages

R mum CoinsuU Francs MR MU Cosnsuranss

4% 8"
% there a copayment?

Yo Yes with a min & max Pl

Flimirmurn eopayrms il Pl st i PO GOl yrnE v

5400 5400
|5 therse a deductibla?

Yoo T

Daductible armaunt

$400
Authorization reguired for this be
Yas
Ketarral reguired tor this bensfin?
Mo
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13f - Other 3 -Page 3

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? *

NU

Maximum plan benefit coverage amount *

513.00
Periodicity *
Other, Describe -
Description *
test
Close Save and Close Save and Next
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CY 2027 PBP Data Entry System Pages

13f - Other 3 -Page 4

4/300 characters

Is there a coinsurance? *

- "

Minimum coinsurance Maximum coinsurance *

2% 3%

Is there a copayment? *

* "

Minimum copayment *

5 4.00 5 5,00

Maximum copayment *

Is there a deductible? *

HNO

Deductible amount

$ 3400

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 Pages

13f - Other 3 -Page 5

Point-of-Service (POS) benefits

Add to POS Group

PGS GEraup

Group Name 1-P0OS - + Add New POS Group
Caoinsurance Copaymeant Deductible
20% 520 S200
Authorization required for this benefit?
Yes
Retferral required for this benefit?
Mo

-+ Add Motes

| Close Save and Close Save and Mext

Tria

CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

13g - Dual Eligible SNPs with Highly Integrated Services -Page 1

Dual Eligible SNPs with Highly Integrated Services (13g) - Non-Medicare

ed written notification from CMS that this indivi
section of the PEP do not inappropriately

supplemantal banefit flaxibility for certain Dual
re eligible to receive under a waiver the Sta:

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

No

Maximum plan benefit coverage amount *

513.00
Periodicity *

Other, Describe

Description *
rewws

5/300 characters

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

NU

MODP amount *
s

Periodicity *

Is there a coinsurance? *

Plan Characteristics

itional supplemental benefits that the SNP
da. "

Close Save and Close Save and Next

Tria
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1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 61 of 210



CY 2027 PBP Data Entry System Pages

13g - Dual Eligible SNPs with Highly Integrated Services -Page 2

|s there a coinsurance?

Yes es with a min & max Mo

Mimimiam cengurance Maximum coinsuranse

4% 8

5 there a copayment?

a5 Yaswith a min & max M

Minirnum copayment Maxirmum copayrmani

5400 5400
Iz there a deductibla?
Yes NI

Dreductible amawnt

5400

Ajthorization reguired tor this bemnefin™?

Yes

Relerral reguirad Tor thig benefity

Na

Close

Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15

1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 62 of 210



CY 2027 PBP Data Entry System Pages

13g - Dual Eligible SNPs with Highly Integrated Services -Page 3

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? *

HND

Maximum plan benefit coverage amount *

513.00
Periodicity *
Other, Describe -
Description *
test
Close Save and Close Save and Next
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CY 2027 PBP Data Entry System Pages

13g - Dual Eligible SNPs with Highly Integrated Services -Page 4

4/300 characters

Is there a coinsurance? *

- "

Minimum coinsurance Maximum coinsurance *

2% 3%

Is there a copayment? *

* "

Minimum copayment *

5 4.00 5 5,00

Maximum copayment *

Is there a deductible? *

HNO

Deductible amount

$ 3400

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 Pages

13g - Dual Eligible SNPs with Highly Integrated Services -Page 5

Point-of-Service (POS) benefits

Add to POS Group

PGS GEraup

Group Name 1-P0OS - + Add New POS Group
Caoinsurance Copaymeant Deductible
20% 520 S200
Authorization required for this benefit?
Yes
Retferral required for this benefit?
Mo

-+ Add Motes

| Close Save and Close Save and Mext

Tria CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

14a — Medicare-covered Zero Dollar Preventive Services — Page 1

Medicare-covered Zero Dollar Preventive Services (14a) - Medicare ® Plan Characteristics

Note: Plan may not reguire an authorization or referral for certain S0 cost sharing preventive services, for example, screening mammograms.

| attest that there is no coinsurance ,copayment or deductible for all Original Medicare preventive services that are offered at zero dollar cost sharing *

In Network Benefits
Authorization required for this benefit?
No
Referral required for this benefit?

No

Notes

0/2000 characters

Out-of-Network (OON) Benefits

Is there a coinsurance? *

ACl  Yes with a min & max No

Minimum calnsurance * Maximum coinsurance *

==
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CY 2027 PBP Data Entry System Pages

14a — Medicare-covered Zero Dollar Preventive Services — Page 2

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

Yes ERCATGETLLEI SIS No

Minimum coinsurance *

Is there a copayment? *

ACEN  Yeswith amin & max

Minimum copayment *

S $

Is there a deductible? *

"

Deductible amount *

$ 400.00

Out-of-Network Motes *
sample notes

Maximum colnsurance *

Maximum copayment *

Close

Tria

CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

14a — Medicare-covered Zero Dollar Preventive Services — Page 3

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS - + Add New POS Group
Coinsurance Copayment Deductible
20% 520 S200

Authorization required for this benefit?

Yeg

Refarral required for this benefit?

Mo

+ Add Motes

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

14b — Annual Physical Exam — Page 1

Dialysis Services{12) - Completed Annual Physical Exam [']4b1|| Plan Characteristics
+ Other Supplemental Services{13)-

Completed Is there a maximum plan benefit coverage?
~ Prevantive and Other Defined Supplemental E Mo

Servicas(l4] -

M G M aamsaLint
Medicare-covered Zero Dollar Preventive 500
Services{i4a)- Completed

ical Examil4b)- In

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

. Jther Defined Supplemental E Mo
Benefits(14c) -MNot Started
MOAE amount
Health Educationil4¢l} -Mot Started S1000

MNutritional/Dietary Benalit(1462) -Nat
Started s there a coinsurance?
Additional Sessions of Smoking and
Tobaceo Cessation Counseling(14c3) -
Mat Started

Yoz ‘fies with a min & max Mo

Minimum colnsurance Maximaim calnsurancs

Fitness Benefitild4cd) -Mot Started 4% 8%

Enhanced Disease Management(14cS) -

Mot Starte
ot Started |s thera a copayment?

Telemonitoring Services(14c) -

Mot Started Wi Yaeg waill & mim & migx Mo
Mirimum copaymeni Maximum copaymeni
5400 5400
Close Save and Mext
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CY 2027 PBP Data Entry System Pages

14b — Annual Physical Exam — Page 2

Dialysis Services(12)- Completed T
|z there a deductible?

|, Other Supplemental Services(13)

ey
Completed Yes No
.. Preventive and Other Delined Supplemental Deductitle amoint
Servicas|14)] - 400

Medicare-coverad Zero Dollar Praventive
Servicesil4a)- Completed

Authorization required for this benafit?

Yes

Annual Physical Examil4b)- In

Progress

Other Defined Supplemental Referral required for this benefit?

Benafits{14c)-MNot Started No
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CY 2027 PBP Data Entry System Pages

14b — Annual Physical Exam — Page 3

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 *

51300
Periodicity *
Other, Describe -
Description *
test
4/300 characters
Close Save and Close Save and Next
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14b — Annual Physical Exam — Page 4

4/300 characters

Is there a coinsurance? *

- "

Minimum coinsurance Maximum coinsurance *

2% 3%

Is there a copayment? *

- "

Minimum copayment Maximum copayment

5 4.00 $ 5.00

Is there a deductible? *

HNO

Deductible amount *

5 34.00

Out-of-Network Notes *

test

4/2000 characters

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 72 of 210
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CY 2027 PBP Data Entry System Pages

14b — Annual Physical Exam — Page 5

Point-of-Service (POS) benefits

Add to POS Group
PFOS Group

Group Name 1-POS

Coinsurance Copaymeamnt

-+ Add Notes

Deductible
207 520 S200
Authorization required for this banefit?
Yes
Refterral requirad tor this Densfit?
No

- 4+ Add New POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 73 of 210



CY 2027 PBP Data Entry System Pages

14c — Other Defined Supplemental Benefits

Other Defined Supplemental Benefits (14¢) - Non-Medicare © Plan Characteristics
Annual Physical Exam(14b) - Not

Staried |s there a deductible? (D *
AOther Defined Supplemental Yes No
Benefits(14<) - Not Started
Deductible amount *
S

Health Education(14c1) - Not
Started

Nutritional/Dietary Benefit(14c2) -
Not Started

Additional Sessions of Smoking
and Tobacco Cessation
Counseling(14c3) - Not Started

Fitness Benefit(14c4) - Not Started

Enhanced Disease
Management(14c5) - Not Started

Telemonitoring Services(14c6) - Not
Started

Remote Access Technologies
(including Web/Phone-based
technologies and Nursing Hotline)
(14c7) - Not Started

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 74 of 210
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CY 2027 PBP Data Entry System Pages

14c1 — Health Education — Page 1

Health Education (14¢1) - Non-Medicare Plan Characteristics
s there a maximum plan benefit coverage amount? © *

HND

Maximum plan benafit coverage amount
$

Perlodicty

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

MOOP amount *
s
Peniodicity *

s there a coinsurance? *

" m "

Minimum colnsurance Maximum colnsurance

s there a copayment? *

Yes No
Minimum copayment Maximum copayment
s B

Authorization required for this benefit?

Close Save and Close ‘Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 75 of 210
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CY 2027 PBP Data Entry System Pages

14c1 — Health Education — Page 2

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

No

Motes

/2000 characters

Out-of-Network (OON) Benefits

Is there a maximum plan benefit coverage amount? *

Nu

Maximum plan benefit coverags amount *

51300
F(‘)-:trr':l‘:r:_‘-lv).n;ascr'ihz:,- -
Description *
test
4/300 characters
Close Save and Close Save and Next
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CY 2027 PBP Data Entry System Pages

14c1 — Health Education — Page 3

4/300 characters

Is there a coinsurance? *

- "

Minimum coinsurance Maximum coinsurance *

2% 3%

Is there a copayment? *

- "

Minimum copayment Maximum copayment

5 4.00 $ 5.00

Is there a deductible? *

HNO

Deductible amount *

5 34.00

Out-of-Network Notes *

test

4/2000 characters

Close Save and Close Save and Next
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14c1 — Health Education — Page 4

CY 2027 PBP Data Entry System Pages

Add to POS Group
FO%S Group

Group Name 1-POS

Coinsurance

+ Add Motas

Point-of-Service (POS) benefits

Copaymant Deductible
20 520 200
Authorization required for this benefit?
Yes
Feferral ragquirad tor this benefit’y
Mo

- 4+ Add New POS Group

| Close Save and Close

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c2 — Nutritional/Dietary Benefit — Page 1

+ Other Supplemental Services(13] -

Completed Nutritional/Dietary Benefit(14c2) Plan Characteristics
~ Preventive and Other Defined Supplemental
Services(14)- Is this benefit unlimited?
Annual Physical Exam(14b) - Yas “
Completed
ndicate number of visits
o Other Defined Supplemeantal Banaefits(l4c) 15

Health Education{idgl) -Completed

Indicate setting for Mutritional/Dietary Benefit:

nal/Dietary Benafit(14c2) -In

Setting

Both Session (Individual and Group) bl

Additional Sessions of Smoking and
Tobacoo Cessation Counselinglid4e3) -
Mot Started

Iz there a maximum plan benefit coverage?
Fitness Benafit{idcd) -Not Started

Yas Mo
Enhanced Disease Management(14c5) -
Not Started Amaunt
5500
Telemonitoring Services|{14c6) -
Mot Started Periodicity
€ Maonths -

Remote Access Technologies lincluding
Web/Phone-based technologies and
Mursing Hotlinel(14c7) -Not Started

Does this plan have a service specific maximum anrollee out-of-pocket cost (MOOP)?
Home and Bathroom Safety Devices
and Modificationsi14cB)-Not Started N
: 5

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 79 of 210
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CY 2027 PBP Data Entry System Pages

14c2 — Nutritional/Dietary Benefit — Page 2

MODF amounit
+ Other Supplemental Servicas(13) - o
Completed 51000
. Preventive and Other Defined Supplemental Pariodicity
Services(14) - & Months -
Annual Physical Exam(14b) -
Completed
Is there a cainsurance?
o Other Defined Supplemantal Banefits(14c)
- Yas Yot with a min & max Mo
Health Education{14c1) -Completed Minimaum coinsurance Maximum coinsurance
4% 8%
Mutritional/Dietary Banefit(14c2) -In
Additional Sessions of Smoking and Is there a copayment?
Tobacco Cassation Counseling{ide3) -
Fitne.‘.f. Bpneht‘:ld(\d\ _NnT "‘:;Tﬂl’rel'l N'II'II'II.T\C::[Ii!':'rl'!'r. Maximuam copayment
5400 5400
Enhanced Disease Management(14c5) -
SRS

Tria

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

14c2 — Nutritional/Dietary Benefit — Page 3

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 11-15 Page 81 of 210
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CY 2027 PBP Data Entry System Pages

14c2 — Nutritional/Dietary Benefit — Page 4

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 11-15
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CY 2027 PBP Data Entry System Pages

14c2 — Nutritional/Dietary Benefit — Page 5

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 11-15
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CY 2027 PBP Data Entry System Pages

14c3 — Additional Sessions of Smoking and Tobacco Cessation Counseling — Page 1

Additional Sessions of Smoking and Tobacco Cessation Counseling (14¢3) - Non-Medicare Plan Characteristics

Indicate number of visits offered in addition to Medicare
Number of visits *

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

HND

M plan bencmit amount *
S

Periodicity *

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

HND

MOOP amaunt
$

Penodicity *

s there a coinsurance? *

- "

Minimum colnsurance: Maximum colnsurance *

s there a copayment? *

- m "

Minimum copayment * Maximum copayment *
H s

Close Saveand Close ‘Save and Next
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CY 2027 PBP Data Entry System Pages

14c3 — Additional Sessions of Smoking and Tobacco Cessation Counseling — 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
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CY 2027 PBP Data Entry System Pages

14c3 — Additional Sessions of Smoking and Tobacco Cessation Counseling — 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 11-15
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CY 2027 PBP Data Entry System Pages

14c3 — Additional Sessions of Smoking and Tobacco Cessation Counseling — Page 4

Point-of-Service (POS) benefits

Add to POS Group

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

Coinsurance Copaymeamnt Deductible

207 520 S200
Authorization required for this banefit?

Yes

Refterral requirad tor this Densfit?

No

-+ Add Notes

Tria CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

14c4 — Fitness Benefit — Page 1

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

~ Outpatient Services(9) - Not Started

Ambulance/Transportation
Services(10) - Not Started

DME, Prosthetics and Medical and
™ Diabetic Supplies(1) - Not Started

Dialysis Services(12) - Not Started

Preventive and Other Defined
» Supplemental Services(14) - Not
Started

Medicare-covered Zero Dollar
Preventive Services(14a) - Not
Started

 Other Defined Supplemental
Benefits(l4c) - Not Started

Fitness Benefit(14c4) - Not
Started

Kidney Disease Education
Services(14d) - Not Started

. Other Medicare-covered Preventive
Services(l4e) - Not Started

. Medicare Part B Rx Drugs(15) - Not
Started

w Dental(l6) - Not Started

Fitness Benefit (14c4) - Non-Medicare

Indicate the type(s) of fitness benefits offeredicheck all that apply): *

D Physical Fitness
D Memory Fitness
D Activity Tracker

Fitness Equipment or Kit

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

Yes No

|— Max plan benefit amount
s |

— Periodicity *

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

Yes Mo

— MOOP amount *
s |

|—F‘eriodiciw'

Is there a coinsurance? *

(.. I |

Plan Characteristics

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c4 — Fitness Benefit — Page 2

Is there a coinsuranca?

a5 Yas with a min & max Mix

Minimum coinsurance Maximum coinsurance

40 8

5 there a copayment?

g Yos with a min & max Mo

Minimum copaymaent Maximum copayment
5400 5400
Tria CY2027 PBP — Benefit Service Categories 11-15 Page 89 of 210
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CY 2027 PBP Data Entry System Pages

14c4 — Fitness Benefit — Page 3

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
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CY 2027 PBP Data Entry System Pages

14c4 — Fitness Benefit — Page 4

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 11-15
1/23/2026
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14c4 — Fitness Benefit — Page 5

CY 2027 PBP Data Entry System Pages

Add to POS Group
PFOS Group

Group Name 1-POS

Coinsurance

Reterral reguired tor this bensfit?

Mo

-+ Add Notes

Point-of-Service (POS) benefits

Copaymeamnt Deductible
207 520 S200
Authorization required for this banefit?
Yes

- 4+ Add New POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c5 — Enhanced Disease Management — Page 1

Enhanced Disease Management (14c5) - Non-Medicare Plan Characteristics

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

NU

Maximum amount
s

Periodicity *

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

NU

MOOP amount *
3

Periodicity *

Is there a coinsurance? *

- "

Minimum coinsurance * Maximum coinsurance *

Is there a copayment? *

- "

Minimum copayment * Maximum copayment
3 S

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 93 of 210
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CY 2027 PBP Data Entry System Pages

14c5 — Enhanced Disease Management — 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
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CY 2027 PBP Data Entry System Pages

14c¢5 — Enhanced Disease Management — 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 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c5 — Enhanced Disease Management — Page 4

Point-of-Service (POS) benefits

Add to POS Group
PFOS Group

Group Name 1-POS

Coinsurance Copaymeamnt

-+ Add Notes

Deductible
207 520 S200
Authorization required for this banefit?
Yes
Refterral requirad tor this Densfit?
No

- 4+ Add New POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c6 — Telemonitoring Services — Page 1

Telemonitoring Services (14c6) - Non-Medicare

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

EE

Maximum amaount *

S

Perlodicity *

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

Yes No

Is there a coinsurance? *

ACEl  Yes withamin & max G

Minimum colnsurance *

Is there a copayment? *

A Yes with amin & max ]

Minimum copayment *

S

Maximum colnsurance *

Maximum copayment *

S

Close

Plan Characteristics

Save and Close

Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 97 of 210



CY 2027 PBP Data Entry System Pages

14c6 — Telemonitoring 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
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CY 2027 PBP Data Entry System Pages

14c6 — Telemonitoring 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 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c6 — Telemonitoring Services — Page 4

Point-of-Service (POS) benefits

Add to POS Group
FOS Group

Group Mame 1-POS

Coinsurance

-+ Add Motes

Copayment Deductible
20% 520 S200
Authorization required for this benefit?
Yes
Reterral requirad tor this Denstit’?
Mo

- 4+ Add Mew POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

14c7 — Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline) — Page 1

Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline) (14¢7) - Non-Medicare Plan Characteristics

Select the type of Remote Access Technologies offered *

Web/Phone-based technologies
MNursing Hotline

Web/Phone-based technologles Notes *

0/2000 characters
Nursing Hotline Notes

0/2000 characters

Is there a maximum plan benefit coverage? ® *

"

Max plan benefit amount *
S

Perladicity *

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 101 of 210
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CY 2027 PBP Data Entry System Pages

14c7 — Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline) — Page 2

Is there a maximum plan benefit coverage? (O *

EE

Max plan benefit amount *

$

Perlodicity *

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

EE

MOOP amount *
$

Parlodicity *

Is there a coinsurance Web/Phone-based technologies? *

ACEl  Yeswithamin & max L

Minimum colnsurance * Maximum colnsurance *

Is there a copayment Web/Phone-based technologies? *

| Yes ERCATOENIEL SN No

Close

Tria CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

14c7 — Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline) — Page 3

Is there a copayment Web/Phone-based technologies? *

Al Yeswithamin&max [

Minimum copayment * Maximum copayment *

$ $

Is there a coinsurance Nursing Hotline? *

ACEH  Yeswith amin & max [0

Minimum colnsurance * Maximum coinsurance *

Is there a copayment Nursing Hotline? *

ACEH  Yeswith amin & max [0

Minimum copayment * Maximum copayment *

$ $

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

No

Close Save and Close

Tria CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c7 — Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline) — Page 4

Out-of-Network (OON) Benefits

Is there a coinsurance? *

Gl Yes withamin & max 0]

Minimum colnsurance *

Is there a copayment? *

G Yes with amin & max I

Minimum copayment *

$

Is there a deductible? *

"

Deductible amount *

5 400.00

Out-of-Network Notes *
sample notes

Maximum colnsuranca *

Maximum copayment *

=

Close

Save and Close Saveand Next

Tria

CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

14c7 — Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline) — Page 5

Remote Access Tech nologies

(including Web/Phone-based
technoltﬁles and Nulsmg Hotline)
(14c7) - Not Started

Home and Bathroom Safety
Devices and Modifications(14c8) -
Not Started

Counseling Services(14c9) - Not
Started

In-Home Safety Assessment(14c10)
- Not Started

Personal Emergency Response
System (PERS)(14c11) - Not Started

Medical Nutrition Therapy (MNT)
(14¢12) - Not Started

Point-of-Service (POS) Benefits

+ Add New POS Group

Remote Access Technologies (including Web/Phone-based technologies and Nursing Hotline)
(14c7) Non Medicare Service

Add to POS Group

POS Group
Select a Group -

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

No

Tria

CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

14c8 — Home and Bathroom Safety Devices and Modifications — Page 1

+ Other Supplemental Services(13)-

Completad Home and Bathroom Safety Devices and Modifications(14c8) Plan Characteristics
 Preventive and Other Defined Supplemental .
Services(14) - 15 there a maximum plan benefit coverage?
Annual Physical Exam(14b)- m Mo
Completed
Maehmam amaunt
o Other Defined Supplamental Benefits(14c) 5500
Pericdicity
Health Education{idgl) -Completed 5 Months -

Mutritional/Dietary Benefit(idc?) -

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

Additional Sessions of Smoking and Yos L]
Tobacce Cessation Counseling(14e3) -
Completed MOOF amount

51000
Fitness Benefit{1424) - Completed

Pariodicity
Enhanced Disease Management(14c5) - € Months -
Completed
Telemonitaring Services{14c6) - |5 there a celnsuranca?
Completed

Yot

Remaote Accass Technologies (including o He
Web/Phone-based technologies and
Mursing Hotlinel{14¢7) -Completed Minimum eoinsurance Maximum coinsurance

4% 8%
Home and
and Modil

|5 there a copayment?
Close nd Close Save and Mext
Tria CY2027 PBP — Benefit Service Categories 11-15 Page 106 of 210
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CY 2027 PBP Data Entry System Pages

14c8 — Home and Bathroom Safety Devices and Modifications — 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
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CY 2027 PBP Data Entry System Pages

14c8 — Home and Bathroom Safety Devices and Modifications — Page 3

Is there a coinsurance? *

- "

Minimum coinsurance

2%

Is there a copayment? *

* "

Minimum copayment

5400

Is there a deductible? *

NG

Deductible amount

s 34.00

Out-of -Network Notes *

test

4/300 characters

Maximum coinsursnce *

3%

Maximum copayment *

3 5.00

Close

4/2000 characters

Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c8 — Home and Bathroom Safety Devices and Modifications — 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 11-15

1/23/2026
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CY 2027 PBP Data Entry System Pages

14c9 — Counseling Services — Page 1

» Other Defined Supplemental Benefits(idcl | 0o ngaling Services(14¢9) Plan Characteristics

Haome and Bathroom Safety Devices

and Medifications(14c8) -Completed 15 this banafit unlimited:
-
In-Home Safety Assessment(l4c10)- Indicate number of visits offered in addition to Madicare

Mot Started

Mumber of Vieits

5

Personal Emergency Response System
{PERSN14¢11) - Not Started

Indicate setting for Counseling Services:
Medical Mutrition Therapy (MNTH14c12)-
Mat Started Mumber of Visits

Baoth Session {Individual and Group) i

Paost discharge In-Home Medication
Reconciliation{14ci3) - Not Started Indicate duration of sessions {in minutes):
Re-admizsicon Prevention(l4c14)- Not Session Duration in minutes

Started 100

Wigs for Hair Loss Related to

Chemotherapy{14¢15) - Mot Started .
=5 Is there a maximum plan benefit coverage?

Waight Management Programs{14¢16)- E Ha
Mot Started

Pelidim it BT LI

Alternative Therapies{14c17] - 5500
Mot Started
Pariodicity
Therapeutic Massagel14c18) - 6 Months -
Mot Started

Close Save and Clo Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 110 of 210
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c9 — Counseling Services — Page 2

, Dther Defined Supplemental Benefits(idc)

Home and Bathroom Safety Devicas
and Medifications{14c8] -Completed

Counseling 5

In-Home Safaly Assessment(1410)-
Mot Started

Personal Emergency Response System
{PERSN14¢11) - Not Started

Medical Mutrition Therapy (MNTH{14212)-
Mot Started

Post discharge In-Home Medication
Reconciliation{14c13) - Mot Started

He-admission Prevention(14c14)- Mot
Started

‘Wigs for Hair Loss Related to
Chemotherapy{14¢15) - Mot Started

Waight Managemant Programs{14c16)-
Mot Started

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

;-

MOOP amount

51000

Pariodicily

& Months

|s there a coinsurance?

‘fes ‘fies with a min & max

Minimum coinsurance

s there a copayment?

Yes Yes with a min & max

Minimum copaymsant

5400

Mz

Moy

Maximum coinsurance

8%

Maximum copaymant

5400

Tria

CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

14c9 — Counseling Services — Page 3

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 *

51300
Periodicity *
Other, Describe -
Description *
test
4/300 characters
Close Save and Close Save and Next
Tria CY2027 PBP — Benefit Service Categories 11-15 Page 112 of 210

1/23/2026
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CY 2027 PBP Data Entry System Pages

14c9 — Counseling Services — Page 4

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 11-15
1/23/2026
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14c9 — Counseling Services — Page 5

CY 2027 PBP Data Entry System Pages

Point-of-Sarvice (POS) benef

Add to POS Group

PFOS Group

Group Name 1-POS

-+ Add Notes

Coinsurance Copaymeamnt Deductible
207 520 S200
Authorization required for this banefit?

Yes

Refterral requirad tor this Densfit?

No

s

- 4+ Add New POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c10 — In-Home Safety Assessment — Page 1

In-Home Safety Assessment (14c10) - Non-Medicare

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

No

Maximum smount *
S

Periodicity *

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

Nu

MOOP amount *
S

Periodicity *

Is there a coinsurance?

- "

Minimum coinsurance * Maximum coinsurance *

Is there a copayment? *

" "

Minimum copayment * Maximum copayment *
Bl B

Plan Characteristics

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c10 — In-Home Safety Assessment — 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 11-15 Page 116 of 210

1/23/2026
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CY 2027 PBP Data Entry System Pages

14c10 — In-Home Safety Assessment — Page 3

4/300 characters

Is there a coinsurance? *

- "

Minimum coinsurance Maximum coinsurance *

2% 3%

Is there a copayment? *

- "

Minimum copayment

s 4.00 $ 5.00

Maximum copayment

Is there a deductible? *

Na

Deductible amount

S 34.00

Out-of-Network Notes *

test

4/2000 characters

Close Save and Close Save and Next I

CY2027 PBP — Benefit Service Categories 11-15 Page 117 of 210
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CY 2027 PBP Data Entry System Pages

14c10 — In-Home Safety Assessment — Page 4

Mot Started

Counseling Services(14c9) - Not
Started

In-Home Safe

J\sgssmem[‘lzwl - Not Started

Personal Emergency Response
System (PERS)(14c11) - Not
Started

Medical Nutrition Therapy (MNT)
(14c12) - Not Started

Post discharge In-Home
Medication Reconciliation(14¢13) -
Mot Started

Re-admission Prevention{14c14) -
Mot Started

Wigs for Hair Loss Related to
Chemotherapy(14cl5) - Not
Started

Weight Management
Programs(14c16) - Not Started

Alternative Therapies(14c17) - Not
Started

Point-of-Service (POS) Benefits

+ Add New POS Group

In-Home

ty Assessment (14¢10) Non Medicare Service

Add to POS Group

...... )

Group @
Group Name 1 - POS -

Coinsurance Copayment Deductible
No No No

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

Mo

Close

Tria

CY2027 PBP — Benefit Service Categories 11-15

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

14c11 — Personal Emergency Response System (PERS) — Page 1

~ Other Defined Supplemental Benefits(14c)

Home and Bathroom Safety Devices
and Modifications(14c8) -Completed

Counseling Services(14c8) - Completed

In-Home Safety Assessment(14c10] -
Completed

Medical Nutrition Therapy (MNT)(14612)-
Mot Started

Post discharge In-Home Madication
Racanciliationl14c13) -Mot Started

Re-admission Prevention{idci4)- Mot
Started

Wigs for Hair Loss Related to
Chamotherapy(14c15) -Not Started

Waelght Management Programsi14c16)-
Mot Started

Alternative Therapies14e17) -
Mot Started

Therapeutic Massage{id4c18) -
Mot Started

Plan Characteristics

Personal Emergency Response System (PERS)(14¢11)

Is there a maximum plan benefit coverage?

E NU

Mlaximaum amaunt

5500
Periodicity
6 Months v

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

Yas Mo

MEDODP amount

51000

Pariodicity

& Months -

|5 there a coinsurance?

a5 Mo
Minimum coinsurance Maximum coinsurance
4% 8%

5 thare a copayment?

Close Save and Close Save and MNext

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c11 — Personal Emergency Response System (PERS) — 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 11-15 Page 120 of 210
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CY 2027 PBP Data Entry System Pages

14c11 — Personal Emergency Response System (PERS) — 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 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c11 — Personal Emergency Response System (PERS) — 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 11-15

1/23/2026
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CY 2027 PBP Data Entry System Pages

14c12 — Medical Nutrition Therapy (MNT) — Page 1

~ 0t heier Drafinasd Supplemantal Benefits(idc)

Hom and Bathroom Salely Devices
and Modificat

Counssling Services| 1408 - Complata

n-Home Safety Assesementl 4c10)

Personal Emergency Responss System
'

(PERSH14c11] - Compladas

Medical Mutrition Therapy (MNT) 140102 -

i Py G

Past dischasge n-Hama Modicaison
Reconciliationd14c13) - Mot Started

Ra-sdeiddien Pravealioall4eb4]- Nal
Staried

'Wigs for Hair Loss Relsted to
Chamotheragy(14c15) - Mot Started

‘Weight Management Programesd14c16]
Mt Sraeted

Allemative Tharapies{14c17)
Nt Started

Thiprppeutic Mossago(14c18)

Mat Started

Medical Mutrition Therapy (MNT)(14c12)

Do you offer Additional Sessions for Medicare-covered diseases?

Yes WL

Da you offer Coverage for Non-Medicane-covered diseases?

= -

Visits -

I thera a maximum plan benelil coverage™

m s

(PP

Plan Charactenstics

Close Save and Close Save and Next

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c12 — Medical Nutrition Therapy (MNT) — Page 2

 Other Defined Supplemental Benefits{14c)

Home and Bathroom Safety Devices
and Medifications(14c8) -Completed

Counseling Services(1429) -Completed

In-Home Safety Aszessment(14cid) -
Completed

Parsonal Emergency Response System
{PERS){14c11)-Completed

Mutrition Therapy (MMNT

Paost discharge In-Home Medication
Reconciliation{ldci3) - Mot Started

Re-admission Pravention(14c14)- Mot
Started

‘Wigs for Hair Loss Related to
Chemotherapy(14¢15) - Mot Started

Waight Management Programs{14c15)-
Mot Started

Alternative Therapies{14c17) -
Mot Started

Perigdizity

& Months

Yas Mo

MIODP amount
51000

Pariodicity

G Months

|5 there a coinsuranca?

Yos Yes with a min & max My

Il ey

4%

= thare a copaymeant?

s Yas with & min & max Mo

Mimirmum copayment

5400

Dioes this plan have a service specific maximum enrellee out-of-pocket cost (MOOQP)?

MaRifLm Goinsurance

8%

Mairmnu i copayrment

5400

Tria

CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

14c12 — Medical Nutrition Therapy (MNT) — Page 3

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 11-15 Page 125 of 210
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CY 2027 PBP Data Entry System Pages

14c12 — Medical Nutrition Therapy (MNT) — Page 4

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 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c12 — Medical Nutrition Therapy (MNT) — Page 5

Point-of-Service (POS) benefits

Add to POS Group
PFOS Group

Group Name 1-POS

Coinsurance Copaymeamnt

-+ Add Notes

Deductible
207 520 S200
Authorization required for this banefit?
Yes
Refterral requirad tor this Densfit?
No

- 4+ Add New POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c13 — Post discharge In-Home Medication Reconciliation — Page 1

A Other Defined Supplemental Benefits(14c)

Home and Bathroom Salety Davices
and Meodifications{14c8) -Completed

Counseling Servicesi14¢9) -Completed

In-Heme Safety Assessment(14c10) -
Completed

Parsonal Emergency Response System
{FERS){14c11}-Completed

Medical Nutrition Therapy (MNTH14c12) -
Complated

Re-admission Prevention(l14c]4)- Mot
Started

‘Wigs for Hair Loss Related to
Chemotherapyl14¢15) - Not Started

‘Waight Management Programs|14c1a)-
Mot Started

Alternative Therapies{14c17)-
Mot Started

Therapeutic Massage(14c18) -
Mot Started

Post discharge In-Home Medication Reconciliation(14¢13) Plan Characteristics

Is there a maximum plan benefit coverage?

m No

Maximam amount

5500
Periodizity
& Menths b
Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Yas Mo

MOOP amount

51000

Pariodicity

& Months -

|5 there a coinsurance?

vith a min & max N

Miinimum coinsurance Maximum coinsurance

&% 8%

5 there & copayment?

Close ‘ Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c13 — Post discharge In-Home Medication Reconciliation — 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 11-15 Page 129 of 210
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CY 2027 PBP Data Entry System Pages

14c13 — Post discharge In-Home Medication Reconciliation — 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 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c13 — Post discharge In-Home Medication Reconciliation — Page 4

Point-of-Service (POS) benefits

Add to POS Group

FO% Group

Group Name 1-POS - + Add New POS Group

Coinsurance Copaymeani Deductible
20% 520 S200
Authorization required for this banefit?

Yes

Referral required for this benefit?

Mo

-+ Add Notes

Tria CY2027 PBP — Benefit Service Categories 11-15

1/23/2026
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CY 2027 PBP Data Entry System Pages

14c14 — Re-admission Prevention — Page 1

A Other Defined Supplemental Benefits(14¢)

Home and Bathroom Safety Devices
and Modifications{14c8) -Completed

Counseling Services(14¢9) -Completed

In-Home Safety Assessment(14¢10)
Completed

Personal Emergency Response System
(PERSH14c11) -Completed

Medical Nutrition Therapy (MNTH14¢12)

Completed

Post discharge In-Home Medication
Reconciliation{14¢13) - Completed

Re-admission Prevention{14c14) -

npP

Wigs for Hair Loss Related to
Chemotherapy(14c15) -Not Started

Weight Management Programs(14c16)-
Not Started

Alternative Theraples(14¢17)
Not Started

Therapeutic Massage{14c18) -
Not Started

Re-admission Prevention(14c14)

What does your Re-admission Prevention benefit include (check all that apply):

Meals
Medication Reconciliation
In-Home Safety Assessment

Other

Name of the service

Describe, (Add Name of Service)

Is there a maximum plan benefit coverage?

Yes No

Maximum amount

Plan Characteristics

Close Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c14 — Re-admission Prevention — Page 2

., Other Defined Supplemental Benefits{ldc)

Home and Bathroom Safaty Devices
and Modificatiens{14c8] -Completed

Coungeling Services14c) -Completed

In-Home Safety Assessment(14c10) -
Completed

Personal Emergency Responze System
(PERSHI4c11) - Completed

Medical Mutrition Therepy (MMTHI4C12) -
Completed

Post discharge In-Home Medication
Reconciliation{14c13) - Complated

on Prevention(14ci4) -

Wigs for Hair Loss Related to
Chemaotherapy(14c15) - Mot Started

Weight Management Programs(l4c16}-
Mot Started

Alternative Therapiesde17)-
Mot Started

Therapeutic Massaga{l4ci8)-
Mat Started

Faximum amount

S500

Pariodscity

6 Months -

Does this plan have a service specilic maximum enrollee cut-of-pocket cost (MOOP)?
Yas D]

MOHIF amount

51000

Pariodicity

& Months v

Is there a coinsuranca?

Yas Yas with a min & max Mo

A ndmien Goinaimance Pl eien e Coingiung

4% -

|5 there a copayment?

Yas Yas with a min & max Mo
Minimrum copaymani Mz | muam copayment
5400 5400

Close

Save and Close

Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c14 — Re-admission Prevention — Page 3

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 11-15 Page 134 of 210
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CY 2027 PBP Data Entry System Pages

14c14 — Re-admission Prevention — Page 4

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 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c14 — Re-admission Prevention — Page 5

Point-of-Service (POS) benefits

Add to POS Group
PFOS Group

Group Name 1-POS

Coinsurance Copaymeamnt

-+ Add Notes

Deductible
207 520 S200
Authorization required for this banefit?
Yes
Refterral requirad tor this Densfit?
No

- 4+ Add New POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c15 — Wigs for Hair Loss Related to Chemotherapy — Page 1

. Other Defined Supplemental Benefita(ldc)

Home and Bathroom Safaty Devices
and Modifications{14cB] - Completed

Counseling Services(1dc8) -Compléted

In-Home Safety Assessment(14¢10) -
Completad

Personel Emergency Response Syatem
(PERSH14c11) - Completed

Medical Nutrition Therapy (MMTHI4C12) -
Complebed

Post discharge In-Home Medication
Reconciliation(14c13) - Completed

Re-admisgion Prevention{1d4c14d) -
Completed

Wigs for Hair L

Chematherapy

Weight Management Programs(14c16)-
Mot Started

Alternative Therapies(1delT)
Not Started

Therapeutic Mazsage{14c18) -
Mol Started

Wigs for Hair Loss Related to Chemotherapyi(14c15)

|5 there & maximum plan benefit coverage?

= -

Mazimnim armsist
5500
Parladcity

& Months v

Does this plan have a sarvice specitic maximum enrollea out-of-pockat cost (MOOR)?

E Mo

BACHOF fmsdiind

S1000
Pericdicity

G Months b

Is there a coinsurance?

Yas fas with a min & max Ho

Minmisn coinglrance Mazimum coingurance

4 B

|5 there a copayment?

Plan Characteristics

Close Sawve and Closa Save and Next

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c15 — Wigs for Hair Loss Related to Chemotherapy — 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 11-15 Page 138 of 210
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CY 2027 PBP Data Entry System Pages

14c15 — Wigs for Hair Loss Related to Chemotherapy — Page 3

4/300 characters

Is there a coinsurance? *

- "

Minimum coinsurance Maximum coinsurance *

2% 3%

Is there a copayment? *

- "

Minimum copayment

$ 400 $ 5.00

Maximum copayment

Is there a deductible?

HNO

Deductible amount *

s 3400

Out-of-Network Notes *
test

4/2000 characters

Close Save and Close Save and Next

CY2027 PBP — Benefit Service Categories 11-15 Page 139 of 210
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CY 2027 PBP Data Entry System Pages

14c15 — Wigs for Hair Loss Related to Chemotherapy — 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 11-15

1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c16 — Weight Management Programs — Page 1

 Other Defined Supplemental Benefitsilde) | Wajght Management Programs(14c16 Plan Characteristics

Home and Bathroom Safety Devices

|5 there a maximum plan benefit coverage?
and Modifications{l e8] -Camplated

v [

Maximum amount

Counseling Services(1d4¢9) -Cormp

5500
In-Home Satety Assessmant(14:10) -
Complatad Pariodicity
& Months -

Peraonal Emergency Responae Syatem
(PERSH14c11) -Completed

Does this plan have a service specific maximum enrolles out-of-pocket cost (MOOR)?
Medical Nutrition Therapy (MNTH14C12) -
Completed ﬂ Ma

. o MO0 amount
Post discharge In-Homea Medication

Reconciliation{14c13) - Completed 51000

Periodicity
Re-admission Prevention{14c14) -
Complated & Months

Wigzs for Halr Loss Related to
Chemotherapy(14c15) - Completed

Is there a coinsurance?

Yas as with a min & max Ho

Al tive Therapiest14c17) Minsmusn coinswrance Maxirmum coinsurance
ernaliv METARIeS] |

Mot Started & 8

Therapeutic Massage{14c18) -

Mol Started = there 8 copayment?

Close Save and Closa Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15

1/23/2026
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CY 2027 PBP Data Entry System Pages

14c16 — Weight Management Programs — 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 11-15 Page 142 of 210
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CY 2027 PBP Data Entry System Pages

14c16 — Weight Management Programs — 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 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c16 — Weight Management Programs — Page 4

Point-of-Service (POS) benefits

Add to POS Group
PFOS Group

Group Name 1-POS

Coinsurance Copaymeamnt

-+ Add Notes

Deductible
207 520 S200
Authorization required for this banefit?
Yes
Refterral requirad tor this Densfit?
No

- 4+ Add New POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c17 — Alternative Therapies — Page 1

- Other Defined Supplemental Benefits(i4c)

Home and Bathroom Safety Devices
and Modificetions(14c8) -Completed

Counzeling Services(14c9)-Completad

In-Home Satety Assessment{14¢10) -
Completed

Parsonal Emergency Responsse System
{PERS){14c11} - Completed

Medical Mutrition Therapy (MNT)(14c12) -
Completed

Past discharge In-Home Medication
Reconciliation(14¢13) - Complated

Re-admission Prevention(14c14} -
Completed

‘Wigs for Hair Loss Related to
Chematherapy(14c15) - Completad

Welght Management Programs{14¢16) -
Completed

Alternative Therapis

n P

Therapeutic Massage(14c18) -
Mat Started

Alternative Therapies(14c17)

|5 this benefit unlimited?

B -

Indicate rumber of visits

15

|s there 8 maximum plan benefit coverage?

B -

Amourit

5500

Parinfcily
& Months -

Does this plan have a service specific maximum enrolles out-of-pocket cost (MOOR T

B -

BMOOF amsount

51000

Parladicity

& Months -

Close

Save and Close

Plan Characteristics

Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c17 — Alternative Therapies — Page 2

. Other Defined Supplemental Benefits(i4c)

Home and Bathroom Safety Devices
and Modifications(14c8) -Completed

Counseling Services(14c8) -Completed

n-Home Satety Assessment|l4c10)

Completed

Parzonal Emergency Responss System
(PERS){14c11}-Complated

Medical Mutrition Therapy (MNT){14c12)
Complated

Is there a coinsurance?

as Yag witha min & max Mo

Minemumn coinsurance Mauimum coinsurance

4 8

|% there a copayment?

Yoz Yoz with a min & max Mo

Miinifenii eopnyiEan MR Gopay st

5400 5400

Tria

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2027 PBP — Benefit Service Categories 11-15

1/23/2026
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CY 2027 PBP Data Entry System Pages

14c17 — Alternative Therapies — Page 3

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 11-15 Page 147 of 210
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CY 2027 PBP Data Entry System Pages

14c17 — Alternative Therapies — Page 4

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 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c17 — Alternative Therapies — Page 5

Point-of-Service (POS) benefits

Add to POS Group
PFOS Group

Group Name 1-POS

Coinsurance Copaymeamnt

-+ Add Notes

Deductible
207 520 S200
Authorization required for this banefit?
Yes
Refterral requirad tor this Densfit?
No

- 4+ Add New POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c18 — Therapeutic Massage — Page 1

-~ Other Defined Supplemental Benefita(1de)

Homea and Bathroom Safety Davices
and Maditications{14c8] - Completed

Coungeling Services|14¢9) -Cor

In-Home Safaty Assessmant(14c10) -
Completed

Peraonal Emergency Response Syatem
(PERSHI4¢11) - Completed

Medical Mutrition Therapy (MMTH412) -
Completed

Post discharge In-Homa Medication
Reconciliation(14c13) - Complated

Re-admission Prevention{14c14) -
Completed

Wigs for Halr Loss Related to
Chemotherapy(14c15) - Completed

Weight Management Programs{14c16) -
Completed

Alternative Therapies(14c17]) -
Completad

Therapeutic Massage(14c18)- In

Progress

Therapeutic Massage(14c18)

I this benefit unlimited?

- I

Indicate nusmbser of sessions

4
Periodicity

& Months hd

|5 there 8 maximum plan benefit coverage?

n|-

Amgurt

S500

Periodscity
B Months d

[Daes this plan have a service specific magimum enrollee out-of-pocket cost (MOOR) 7

i -

MDD Ao

51000

Pariodicity

8 Months hd

Close

Plan Characteristics

Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c18 — Therapeutic Massage — Page 2

Other Defined Supplemental Benefita(ldc)

Home and Bathroom Safety Devices
and Madifications{14c8] - Complated

Counseling Services{14:0) -Complatad

In-Home Safety Assessmenti14¢10}
Completad

Personal Emergency Response Syatem
(PERSHI4c) -Completed

Medical Nutrition Therapy (IMNTH4c12)
Completed

Post discharge In-Home Medication
Reconciliation{14c13) - Completed

Periodcity

8 Months b

Is there a coinsurance?

Yes Yag witha min & max Mo

Winsmun colnsurance Kaximum coinsurance

a4 8

I thare a copaymant?

Yoz Yes with a min & max Mo

Minimuim copaymen Mamimum copayment

5400 5400

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14c18 — Therapeutic Massage — Page 3

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 11-15 Page 152 of 210
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CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2027 PBP Data Entry System Pages

14c18 — Therapeutic Massage — Page 4

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 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c18 — Therapeutic Massage — Page 5

Point-of-Service (POS) benefits

Add to POS Group
PFOS Group

Group Name 1-POS

Coinsurance Copaymeamnt

-+ Add Notes

Deductible
207 520 S200
Authorization required for this banefit?
Yes
Refterral requirad tor this Densfit?
No

- 4+ Add New POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c19 — Adult Day Health Services — Page 1

Adult Day Health Services (14¢19) - Non-Medicare

Is there a maximum plan benefit coverage amount? ® *

NU

Max plan benefit amount *
$

Periodicity *

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

ND

MOOP amount *
E]

Periodicity *

Is there a coinsurance? *

- "

Minirmum coinsursnce * Maximum coinsurance *

Is there a copayment? *

- "

Minimum copayment * Maximum copayment
s s

Plan Characteristics

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c19 — Adult Day Health 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 11-15 Page 156 of 210
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CY 2027 PBP Data Entry System Pages

14c19 — Adult Day Health 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 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c19 — Adult Day Health Services — Page 4

Point-of-Service (POS) benefits

Add to POS Group
FOS Group

Group Name 1-POS - 4+ Add New POS Group
Coinsurance Copayment Deductible
20% 520 S200
Authorization required for this benefit?
Yes
Reterral requirad tor this Denstit’?
Mo

-+ Add Motes

Tria CY2027 PBP — Benefit Service Categories 11-15

1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c20 — Home-Based Palliative Care — Page 1

Home-Based Palliative Care (14c20) - Non-Medicare
Is there a maximum plan benefit coverage amount? (@ *

HND

Max plan benefit amount *
S

Periodicity *

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

Mo

MOOP smount *
S

Periodicity *

Is there a coinsurance? *

- "

Minimum coinsurance * Maximum coinsurance *

Is there a copayment? *

* "

Minimum copayment * Maximum copayment *
B B

Plan Characteristics

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c20 — Home-Based Palliative 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 11-15 Page 160 of 210
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CY 2027 PBP Data Entry System Pages

14c20 — Home-Based Palliative 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 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c20 — Home-Based Palliative Care — Page 4

Point-of-Service (POS) benefits

Add to POS Group
PFOS Group

Group Name 1-POS

Coinsurance Copaymeamnt

-+ Add Notes

Deductible
207 520 S200
Authorization required for this banefit?
Yes
Refterral requirad tor this Densfit?
No

- 4+ Add New POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c21 — In-Home Support Services — Page 1

In-Home Support Services (14c21) - Non-Medicare

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

No

Amount *
S

Periodicity *

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

No

MOOP amount *
E]

Periodicity *

Is there a coinsurance? *

- "

Minimum coinsurance * Maximum coinsurance *

Is there a copayment? *

- "

Minimum copayment * Maximum copayment
E] E]

Close

Plan Characteristics

Tria CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 163 of 210




CY 2027 PBP Data Entry System Pages

14c21 — In-Home Support 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 11-15 Page 164 of 210
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CY 2027 PBP Data Entry System Pages

14c21 — In-Home Support 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 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c21 — In-Home Support Services — Page 4

Point-of-Service (POS) benefits

Add to POS Group
PFOS Group

Group Name 1-POS

Coinsurance Copaymeamnt

-+ Add Notes

Deductible
207 520 S200
Authorization required for this banefit?
Yes
Refterral requirad tor this Densfit?
No

- 4+ Add New POS Group

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c22 — Support for Caregivers of Enrollees — Page 1

. Other Defined Supplemental Benefits(14c)

Therapeutic Massage(14c18) -
Completed

Adult Day Health Services(14c1) -

Completed

Home-Based Palliative Carel14c20) -
Completed

In-Home Support Services(14c21) -
Completed

Kidney Disease Education Servicea|1dd)-
Mot Started

A Other Medicare-covered Praventive
Sarvices(l4e]

Glaucoma Screening(14al)-
Mot Started

Diabetes Salf-Managameant
Trainlingl14e2) - Mot Started

Barium Enemas(14a3) -
Mot Started

Digital Rectal Exams(lded)-
Mot Started

Support for Caregivers of Enrollees(14c22)

Salect the typeis) of benefit offered icheck all that apply):

Respite Care
Caregiver Tralning

Other

Hams: of the servce

Describe, (Add Mame of Service)

|5 there a maximum plan benefit coverage?

B -

Amaurt

S500

Pariadicity
& Manths b

Does this plarn have a service specilic maximum enrelles oul-ol-pocket cost (MOOP?

& -

MOOR amount

51000

Pariadicily

Close

Flan Characteristics

Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 167 of 210



CY 2027 PBP Data Entry System Pages

14c22 — Support for Caregivers of Enrollees — Page 2

~ Other Defined Supplemental Benefita(lde)

Therapeutic Massage(l4c18) -
Completad

Adult Day Health Services(l4c19] -

Completed

Home-Based Palliative Cara{ldc20) -
Completed

In-Homa Support Services(14c21) -
Completsd

Suppoit for Caregivers of

Enollees(14e22) - In Progress

Kidney Dizease Education Servicea|ldd)-
MNal Started

Periodicily

& Months -

Is there a coinsurance?

Yes Vs with a min & max Ha

Mindmusm coinsurance Maximum cainsurance

45 8%

|5 thare a copayment?

Yas ‘fas with a min & max Ho
Minirmum copayment W] muim copayment
5400 5400

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c22 — Support for Caregivers of Enrollees — Page 3

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 11-15 Page 169 of 210
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CY 2027 PBP Data Entry System Pages

14c22 — Support for Caregivers of Enrollees — Page 4

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 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14c22 — Support for Caregivers of Enrollees — Page 5

Point-of-Service (POS) benefits

Add to POS Group
PFOS Group

Group Name 1-POS

Coinsurance Copaymeamnt

-+ Add Notes

207 520 S200
Authorization required for this banefit?

Yes

Refterral requirad tor this Densfit?

No

- 4+ Add New POS Group

Deductible

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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CY 2027 PBP Data Entry System Pages

14d — Kidney Disease Education Services — Page 1

Kidney Disease Education Services (14d) - 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)? @ *

uE

MODP amount *
s

Periodicity *

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? *

ACEMl  Yos with a min & max L]

Minimum coinsurance * Maximum coinsurance *

Is there a copayment? *

ACElll  Yos witha min & max L]

Minimum copayment * Maximum copayment *
s s

Is there a deductible? () *

B-

Deductible amount
s

Close Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 172 of 210
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CY 2027 PBP Data Entry System Pages

14d — Kidney Disease Education 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 11-15 Page 173 of 210
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CY 2027 PBP Data Entry System Pages

14d — Kidney Disease Education Services — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 174 of 210
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CY 2027 PBP Data Entry System Pages

14d — Kidney Disease Education Services — Page 4

In-Home Support Services(14c21) -
Completad

Suppart for Caregivers of
Enrollees(14c22) -Completed

& Education Services|1d4d)

Other Medicare-covered Praventive
Serviceallde]

Glaucoma Screeningl{idal) -
Mot Started

Diabetes Self-Managemant
Tralnling{lde2) -Not Started

Barium Enemas14a3) -
Mot Started

Digital Rectal Examsildead)-
Mol Started

Point-of-Service (POS) benefits

Add to POS Group
POS Growp

Group Mame 1-POS

Colnsurancea Copaymeant

20% 520

Authorization required for this bemefit?

Yes

Relerral reagu

Mo

-+ Add Motes

ried lar this benefit?

- + Add Mew POS Group

Deductible

5200

Close

Save and Closa Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15

1/23/2026
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14el — Glaucoma Screening — Page 1

CY 2027 PBP Data Entry System Pages

Fa

Other Defined Supplemental Benafits(ide)

Therapeutic Massage(14c18) -
Complated

Adult Day Health Services(14c18] -

Completed

Home-Besed Palliative Carell4c20] -

Completed

In-Home Support Services(14c21) -
Completed

Support for Caregivers of
Enrolleas(14c22) -Completed

Kidney Disaase Education
Services(i4d) -Complated

Other Medicare-covared Praventive
Services(l4g]

sening(l4al)- In P

Disbetes Self-Managemant
Trainlngl14e2) -Naot Started

Barium Enemas(14e3) -
Mot Started

Digital Rectal Exams(ided)-
Nol Started

Glaucoma Screening(14el)

Does this plan have a service specific maximum enrallee cut-of-pocket cost (IMOOR)?
Yog Mo

MOOP smcunt

1000

Is there a coinsuranca?

Vs b ith a min & max Mo

Minémisn coinsurance Mazimum coinsurance

4 L

Is there a copayment?

- | -

el i CoRRy TR W maim copaymsnt

5400 5400
Iz there a deductinle?

Yeg Mo

Dakictibda amoun

5400

Plan Characteristics

Close Sawve and Closa Save and Naxt

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14el — Glaucoma Screening — 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 11-15 Page 177 of 210
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CY 2027 PBP Data Entry System Pages

14el — Glaucoma Screening -Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2027 PBP Data Entry System Pages

14el — Glaucoma Screening — Page 4

In-Home Support Services(l4c21) -
Complated

Support for Caregivers of
Enrollees(14c22) -Complatad

Kidney Disease Education
Services(i4d) -Complated

. Other Medicare-covared Preventive
Services|14el

Glaucoma Screening(14al)- In Pro

Diabates Self-Managemant
Training14e2) -Mat Started

Barium Enamas(14a3) -
Mot Started

Digital Rectal Exams(lded)-
Mol Started

Point-of-Service (POS) benefits

Add to POS Group

FOS Group

Group Name 1-POS

- 4+ Add New POS Group

Coinsurance [

cpaymant Daductible
20% 520 5200
Autharizatian raegquired for this benefit?

Yes

teferral re red for this banefit?

No

4+ Add Notes

Close Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14e2 — Diabetes Self-Management Training — Page 1

~ Other Defined Supplemental Bensfits(ldec)

Therapeutic Massagel(l4c18) -

Completed

Adult Day Health Services(14c19) -

Completed

Home-Besed Palliative Carall4c20) -
Completed

In-Homea Support Services(14c21) -
Completed

Support for Caregivers of
Enrollees(14c22) -Complated

Kidney Diseass Education
Services(ldd) -Complated

. ther Medicare-covered Praventive

Services(l4e] -

Glaucoma Scresningildel] -
Completed

Barium Enemas(14e3) -
Mol Started

Digital Rectal Exams(lded) -
Mot Started

Diabetes Self-Management Training(14e2) -
Does this plan have a service specific maximum enrollee cut-of -pocket cost (MOOP)?
A Mo

MOOP smount

51000

Is there a coinsurance?

a5 s with a min & max Ho

AinEmum coinsurance Maximum coinsurance

4 -

Is there a copayment?

i copayman

5400 5400

W sy o st

Is there & deductible?

Yieg Mo

Daduetibla amoaind

5400

Plan Characteristics

Close Save and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
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CY 2027 PBP Data Entry System Pages

14e2 — Diabetes Self-Management Training — 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
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CY 2027 PBP Data Entry System Pages

14e2 — Diabetes Self-Management Training — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2027 PBP Data Entry System Pages

14e2 — Diabetes Self-Management Training — Page 4

Faint-of-Service (POS) benefits

Add to POS Group
POS Grog
Group Name 1-POS - + Add New POS Group
Cainsurance Copaymant Daductible
204 520 5200
Aythorization required for this bemnefif?
Yes
tefarral reguired for this banefii?
Mo

Close Save and Close Save and Next

CY2027 PBP — Benefit Service Categories 11-15 Page 183 of 210
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CY 2027 PBP Data Entry System Pages

14e3 — Barium Enemas — Page 1

~, Other Defined Supplemental Bensfitsilde) - Barium Enemas(14e3) Plan Characteristics
IthBIIJEIUﬁC Massage(l4cid) - Dioes this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Completad
Yas Mo
Adult Day Health Services(14c19) -
Complated MCIP amount
51000

Home-Besed Palliative Care{14c20] -
Completed

Is there a coinsurance?
In-Home Support Services(14c21) -

Completed
as Yes with 2 min & max Mo

Suppaort for Caregivers of
Enrolleesi14c22) -Completed

Afin@murn coinswrance Flaximum coinsurance
& 8
Kidney Disease Education

Services(l4d) -Completed
15 there a copayment?

A Other Medicare-covered Preventive

TP T CO@ay ang

Gleucoma Screeningll14s1) - h
Completed S400 4400

Diabetes Sell-Managoemaent
Trainingl{14e2} -Completad

Is there & deductible?

Yimg Mo
Digital Rectal Exams(ldead)- T ——
Mol Started 5400
Tria CY2027 PBP — Benefit Service Categories 11-15 Page 184 of 210
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CY 2027 PBP Data Entry System Pages

14e3 — Barium Enemas — 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
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CY 2027 PBP Data Entry System Pages

14e3 — Barium Enemas — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2027 PBP Data Entry System Pages

14e3 — Barium Enemas — Page 4

Paint-of-Service (FOS) banefits

Add to POS Group

PO O

Group Name 1-POS = + Add New POS Group
Coinsurance Copaymeant Deductible
20% 520 5200
Authorization required for this benefit?
Yes
relerral retuirad 1or thig Banafity
Mo

4 Add Notes

Close Save and Closa Save and Maxt

Tria CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

14e4 — Digital Rectal Exams — Page 1

Y

e

Other Defined Supplemental Benefita(lde)

Therapeutic Massage(14c18) -
Completad

Adult Day Health Services(14219]-

Completed

Home-Baced Palliative Carall4c20) -

Complated

In-Home Support Services(14c21)-
Completed

Suppart for Caregivers of
Enrollees(14c22) -Completed

Kidney Diseasa Education
Services(l4d) -Completed

Other Medicare-covered Praventive
Services|l4e) -

Glaucoma Scresning(14e1) -
Complated

Diabetes Sell-Management
Training(14e2) - Completad

Barium Enemas(14ed) -Completed

tal Examsiided) -

Digital Rectal Exams(14e4)

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

Yes Mo

MOOP amount

51000

Is there a coinsurance?

fas Y5 with a min & max

Minamuen coinswance

a4

|s there a copayment?

Hiniremim eogaymant

5400

Is there & deductible?

Yieg ko

Daduetibla ameunt

5400

Maximum coinsurance

8

W | s copaymsnt

5400

Plan Characteristics

Close Sawve and Closa Save and Mext

Tria

CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

14e4 — Digital Rectal Exams — 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
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CY 2027 PBP Data Entry System Pages

14e4 — Digital Rectal Exams — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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14e4 — Digital Rectal Exams — Page 4

CY 2027 PBP Data Entry System Pages

In-Home Support Services(14c21)-
Completed

Support for Caregivers of
Enrollees(14c22) -Completed

Kidney Disease Education
Services(14d) -Completed

. Qther Medicare-covered Freventive

Servicesa(l4g) -

Glaucomsa Screaningl(14a1) -
Completed

Diabetes Self-Management
Training{14e2) -Completad

Barium Enemasild4ed) -Completed

Digital Rectal Exams(l4e4) -

In Progress

Point-of-Service (POS) benefits

Add to POS Group

POS Groisp
Group Name 1-POS v + Add New POS Group
Cainsurance Copaymant Daductible
20 520 5200
Aythorization required for this benefit?
Yes

teferral reguirad for this banafit?

Mo

+ Add Motes

Close Save and Close Save and Mext

Tria

CY2027 PBP — Benefit Service Categories 11-15
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 191 of 210



CY 2027 PBP Data Entry System Pages

14e5 — EKG following Welcome Visit — Page 1

 Other Defined Supplemental Benefita(ldc) EKG fnllnwing Welcome ".."ISIT“d-ES] Plan Characteristics

Kidnay Disease Education Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOR)?
Services{14d] -Completad

Vs Ma
Other Medicare-covered Preventive

Services{lde) - MOOP amouant

S1000
Glaucoma Screening(14e1)-
Completed

. Is ther coinsur: 27
Diabates Salf-Management there & coinsurance

Training(14e2) - Completed
Y5 s withia min & max ([ 5]

Barium Enemasi{l4e3] -Completed

i nemiemn ol Miaximum coins urance
Digital Rectal Exams(lded -Completed & 8
g Welcome Visit(14e5) -
|5 there a copayment?
Medicare Parl B Rx Drugs(15) - es Yes with a min & max Mo
Mot Started
iR Cogaymant M | AT BB Ryt
Dental{16]-Not Started 5400 5400
Eye Exama/Eyewear(17)-Mot Started -
' - Is there & deductible?
Hearing Exame/Hearing Aids{18] Yes B
Daductible amaunt
5400
Close Save and Close Save and Maxt
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CY 2027 PBP Data Entry System Pages

14e5 — EKG following Welcome Visit — 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
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CY 2027 PBP Data Entry System Pages

14e5 — EKG following Welcome Visit — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2027 PBP Data Entry System Pages

14e5 — EKG following Welcome Visit — Page 4

L-Orrpleted

Diabates Salf-Management

Training(14e2) -Completed

Barium Enemas{l4e3} -Complated

Digital Rectal Exams(14a4 -Completad

ERG fodlowing Welcoma Visit(14es) -

In Progreasz

Medicare Parl B Rx Drugs(15) -
Mot Started

Dental{1G]-Mot Started

Eye Exams/Eyewear(17) -Mot Started

Hearing Exams/Hearing Aids{1 8}

Paint-of-Service (POS) benefits

Add to POS Group

FOIS Qigiag

Group Mame 1-POS

- 4+ Add New POS Group

ainsurance Copaymant Daductible
20 520 5200
Bythorization required for this benefit?
Yos

teferral reguired for this benafit?

No

4+ Add Motes

Close

Sawve and Close Save and Next

Tria

CY2027 PBP — Benefit Service Categories 11-15

1/23/2026
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CY 2027 PBP Data Entry System Pages

15 — Medicare Part B Rx Drugs — Page 1

DME, Prosthetics and Medical and Medicare Part B Rx Drugs (15) - Medicare ©® Plan Characteristics

Diabetic Supplies(11) - Not Started

| attest that the MA enrollee cost sharing for a Part B rebatable drug will not exceed the coinsurance amount of the original Medicare adjusted beneficiary coinsurance for that Part B

Dialysis Services(12) - Not Started rebatable drug. In applying this effective coinsurance percentage, MA plans may continue to base enrollee cost sharing off of the total MA plan financial liability for that Part B drug. *

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

B-

Preventive and Other Defined
Supplemental Services(14) - Not
Started

. Medicare Part B Rx Drugs(15) - Not MOOP amount *
Started s
Periodicity *

Medicare Part B Insulin Drugs(15-1) -
Not Started

Medicare Part B
Chemotherapy/Radiation Drugs(15-2)
- Not Started

Service category level deductible CANNOT apply to the 15-1 Medicare Part B Insulin Drugs
Is there a deductible? @ *

Other Medicare Part B Drugs(15-3) - No
Not Started

Deductible amount *

Dental(16) - Not Started ¢
Tria CY2027 PBP — Benefit Service Categories 11-15 Page 196 of 210
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CY 2027 PBP Data Entry System Pages

15 — Medicare Part B Rx Drugs — Page 2

- Ambulance/Transportation
Services(10) - Not Started

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

Dialysis Services(12) - Not Started

Preventive and Other Defined
~ Supplemental Services(14) - Not
Started

A Medicare Part B Rx Drugs(15) - Not
Started

Medicare Part B Insulin Drugs(15-1) -
Not Started

Medicare Part B
Chemotherapy/Radiation Drugs(15-2)
- Not Started

Other Medicare Part B Drugs(15-3) -
Not Started

~ Dental(16) - Not Started

v Eye Exams/Eyewear(17) - Not Started

Service category level deductible CANNOT apply to the 15-1 Medicare Part B Insulin Drugs
Is there a deductible? (D *

-

Deductible amount *

$

Does the plan offer step therapy? *

Yes No

Does the benefit step from (select all that apply): *

[ PartBtoPartB
D Part B to Part D

D Part D to Part B

Notes

0/2000 characters

Close Save and Close

Tria

CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

15-1 — Medicare Part B Insulin Drugs — Page 1

Dialysis Services(12) - In Progress

Other Supplemental Services(13] - In
TOEFaEE

Acupuncture - Number of
Treatments{13a) - In Progress

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

Pravantive and Other Defined
Supplemental Servicas{ld) - In
Progress

Medicare Part B Rx Drugs(15] - In
Progress

Medicare Part B Insulin Drugs(15-1)
- In Progress

Medicare Part B
Chemaotherapy/Radiation Drugs(15-
2) - In Progress

Other Medicare Part B Drugs{15-3) -
In Prograss

Dental{1&} - In Progress

e Raniah Saiania "

Medicare Part B Insulin Drugs (15-1) - Medicare

Is there a coinsurance? ("

e -

Minimum coinsuranca (7)*

0%

— Maximum etfective cost-sharing amount per manth (3"

Is there a copayment? () *

Yos [QRES] min & max L]

— Maximum copayment ()

5

Does the Part B drugs - Insulin cost sharing count towards any plan-level deductible? (7)

-3

Authorization required for this benefit?

Plan Characteristics

Tria

CY2027 PBP — Benefit Service Categories 11-15

1/23/2026
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CY 2027 PBP Data Entry System Pages

15-1 — Medicare Part B Insulin Drugs — Page 2

No

0/2000 characters

Out-of-Network (OON) Benefits

s there a coinsurance? (@ *
E‘I};—.I_\"-T'l'..""‘n/' ;6'6\_._""\.'4'-";_;‘
s there a copayment? (D *
Close Save and Close Save and Next
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CY 2027 PBP Data Entry System Pages

15-1 — Medicare Part B Insulin Drugs — Page 3

Is there a copayment? (D *

(UM Yes with a min & max 0]

Minimum copayment (3) * Maximum copayment () *

S ]

Is there a deductible? (D *

"

Deductible amount () *

S

Out-of-Network Notes *

0/2000 characters

Close Saveand Close Save and Next
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CY 2027 PBP Data Entry System Pages

15-1 — Medicare Part B Insulin Drugs — Page 4

—
Qver-the-Counter (DTC) lems{13b)
In Progress

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

~ Medicare Part B Rx Drugs(15) - In
Progress

Medicare Part B Insulin Drugs(15-1)

- In Progress

Medicare Part B
Chemotherapy/Radiation Drugs{15-
) - In Progress

Other Medicare Part B Drugs(15-3)
In Progress

~ Dental(16) - In Progress

Medicare Dental Services(16a) - Not
Starbed

.~ Diagnostic and Preventive
Dental{lGb) - Mot Started

Oral Exams{16b1) - Not Started

Point-of-Service (POS) Benefits

+ Add New POS Group

Meadicars Part B Insulin Drugs (15-1) Medicare Service

Add to POS Group

roup

Group Name 1- POS

Coinsurance Copayment

Nao Ne

Authorization required for this benefit?

Deductible

No

/2000 ¢ har

Close Save and Close

Tria

CY2027 PBP — Benefit Service Categories 11-15 Page 201 of 210
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CY 2027 PBP Data Entry System Pages

15-2 — Medicare Part B Chemotherapy/Radiation Drugs — Page 1

In-Home Support Services(14c21) - & . L. .
Not Started Medicare Part B Chemotherapy/Radiation Drugs (15-2) - Medicare Plan Characteristics

Support for Caregivers of .
Enrollees(14c22) - Mot Started Is there a coinsurance? (@ *

Kidney Disease Education Yes with a min & max L]

Services(14d) - In Progress

— Minimum coinsurance (i) Maimum coinsurance (5

0%

Other Medicare-covered Preventive
Services(14g) - In Progress

.. Medicare Part B Rx Drugs(15) - In s there a copayment? @ *

Progress
ACEl  Yes with a min & max [T
Medicare Part B Insulin Drugs{15-1)
Completed . .
Minimum copayment () Mandimurm copayment |

Medicare Part B
Chemotherapy/Radiation Drugs(15-

2) - In Progress

Authorization required for this benefit?
Other Medicare Part B Drugs{15-3) -

In Progress Yes

Tria CY2027 PBP — Benefit Service Categories 11-15 Page 202 of 210
1/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2027 PBP Data Entry System Pages

15-2 — Medicare Part B Chemotherapy/Radiation Drugs — Page 2

Out-of-Network (OON) Benefits

s there a coinsurance? (0 *
A Yes withamin & max L]
Minimum coinsurance (D) * Maximum coinsurance (3) *
2% 3%

s there a copayment? (D *

Close

/2000 charactors

Tria CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

15-2 — Medicare Part B Chemotherapy/Radiation Drugs — Page 3

Is there a copayment? () *

Gl Yes with a min & max No

Minimum copayment (5) * Maximum copayment () *

$ $

Is there a deductible? & *

"

Deductible amount () *

$

Out-of-Network Notes *

Close

0/2000 characters

Save and Close Save and Next

Tria CY2027 PBP — Benefit Service Categories 11-15
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CY 2027 PBP Data Entry System Pages

15-2 — Medicare Part B Chemotherapy/Radiation Drugs — Page 4

Point-of-Service (POS) Benefits

+ Add New POS Group

Medicare Part B Chemotherapy/Radiation Drugs (15-2) Medicare Service

Kidney Disease Education
Servicesi14d) - In Progress

JOther Madicare-coverad Preventive
Services(14a) - In Progress

dicare Pa zs(15) - | R
P 's‘\:gg:;;;; art B Rx Drugs(i5) - In Add to POS Group

Medicare Part B Insulin Drugs(15-1) Group Name 1- POS -
Completed

Medicare Part B Coinsurance Copayment Deductible

Chemotherapy/Radiation Drugs(15- No No No

2) - In Progress

Authorization required for this benefit?

Other Medicare Part B Drugs(15-3)

In Progress No
~ Dental(16) - In Progress
w Eye Exams/Eyewear(17) - In Progress
« Hearing Exams/Hearing Alds(18) - In

Progress
v
Close
Tria CY2027 PBP — Benefit Service Categories 11-15 Page 205 of 210
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In-Home Support Services(14c21) -
Not Started

Support for Caregivers of
Enrollees(14c22) - Not Started

Kidney Disease Education
Services(144) - In Progress

. Other Medicare-covered Preventive
Services(l4e) - In Progress

Medicare Part B Rx Drugs(15) - In
Progress

Medicare Part B Insulin Drugs(15-1)
Completed

Medicare Part B
Chemotherapy/Radiation Drugs(15-
2) - In Progress

Other Medicara Part B Drugs(15-3)
- In Progress

Other Medicare Part B Drugs (15-3) - Medicare

s there a coinsurance? () *

Yes with a min & max G

— Minimum coinsurance (3)

0% 20%

s there a copayment? () *

Yes ERCGEHVIGERLET =8 No

Authaorization required for this benefit?

Yes

copayment (i) * Maximum conavrment

Plan Characteristics
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0/2000 charactors

Out-of-Network (OON) Benefits

s there a coinsurance? (D *
Minimum colnsurance (3) * Maximum coinsurance (3) *
2% 3%
s there a copayment? (O * .
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Is there a copayment? () *

AC  Yeswithamin & max [T

Minimum copayment () * Maximum copayment (§) *

S S

Is there a deductible? () *

"

Deductible amount () *

S

Out-of-Network Notes *

072000 characters
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Point-of-Service (POS) Benefits
Kidney Disoase Education
Services(14d) - In Progress
+ Add New POS Group
Other Medicare-covered Preventive
Services(14e) - In Progress
Other Medicare Part B Drugs (15-3) Medicare Service
NMedcars REIE BbIe IS S Add to POS Group
Medicare Part B Insulin Drugs({15-1) - [_ Group Name 1-POS -
Completed
Medicare Part B Coinsurance Copayment Deductible
Chemotherapy/Radiation Drugs(15 Mo Mo Mo
2) - In Progress
Authorization required for this benefit?
Other Medicare Part B Drugs(15-3)
In Progress No
Dental(16) - In Progress
~ Dental(16) - In Progress A
~ Eye Exams/Eyewear(17) - In Progress '
v
 Hearing Exams/Hearing Aids(18) - In
Progress 2792000 characters
v
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15 — Home Infusion Bundled Services

Started A

Home infusion bundled services (15) - Non-Medicare Plan Characteristics

~ Medicare Part B Rx Drugs(15) - In

Progress Does the plan pay for Part D home infusion services and supplies as a Medicaid benefit? (D *
No
Medicare Part B Insulin Drugs(15-1) - |
Not Started

Authorization required for this benefit?

Medicare Part B
Chemotherapy/Radiation Drugs(15-2) No
- Not Started

Referral is not applicable for this Service Category.

Other Medicare Part B Drugs(15-3) -
Mot Started

Home infusion bundled services(15) -

Not Started

~ Dental(16) - Not Started
~ Eye Exams/Eyewear(17) - Not Started

Hearing Exams/Hearing Aids(18) - Not
e Starteﬁ

Close Save and Close Save and Next
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