CY 2027 PBP Data Entry System Screens

MA Uniformity/SSBCI Package Selection

Plan Characteristics - Completed

Standard Bid - Completed

~ Benefit Offerings - Completed

~ Plan Level Cost Sharing - In Progress

~ Prior Authorization & Referral - Completed

Visitor Travel - Completed

~ Cost Share Groups - In Progress

Reduction in Cost Sharing Packages
(19a) - Completed

Additional Benefits Packages (19b) -
Mot Started

~ Rx - Completed

MA Uniformity & SSBCI Plan Characteristics

Under MA Uniformity Flexibility plans may provide access to services (or specific cost sharing for services or items) that is tied to health status or disease state in a manner that ensures that similarly situated individuals are treated uniformly,
consistent with the uniformity requirement in the MA regulations at §8422.100(d).

Does this plan include MA Uniformity Flexibility with reductions in cost or additional benefits? () *

B-

The Bipartisan Budget Act of 2018 (Public Law Mo. 115-123) amended section 1852(a)(3) of the Social Security Act to expand the types of supplemental benefits that may be offered by MA plans to the chronically ill enrollees. These benefits are
referred to as Special Supplemental Benefits for the Chronically 1L (SSBCI). 42 CFR § 422102(f)1)(i)10 defines a chronically ill enrollee as an individual who: 1) has one or more comorbid and medically complex chronic conditions that is life threatening
or significantly limits the overall health or function of the enrollee; 2) has a high risk of hospitalization or other adverse health outcomes; and 3) requires intensive care coordination. All three criteria must be met for an enrollee to be eligible for the
SSBCI. SSBCI may include supplemental benefits that are not primarily health related and may be offered non-uniformly to eligible chronically ill enrollees, provided that the SSBCI, with respect to the chronically ill enrollee, has a reasonable
expectation of improving or maintaining the health or overall function of the enrollee.

When entering SSBCI benefits, plans should include all reduced cost sharing benefits for the chronically ill in a single SSBCI package in the MA Uniformity/SSBCI Reduction in Cost Sharing Packages Section. Plans should similarly include all
additional benefits (including non-primarily health related benefits) in a single SSBCI package in the MA Uniformity/SSBCI Additional Benefits Packages Section. Upon request, MA organizations offering SSBCI Additional Benefits must be able to
provide a bibl\oﬁrgglg ?Bgff\ﬁeg?ce supporting the SSBCI and demonstrating through relevant acceptable evidence that each item or service has a reasonable expectation of improving or maintaining the overall health or function of an enrollee, in
accordance wit

Additionally, MA plans offering SSBCI must comply with all of the following, in accordance with § 422.102(f)(4)

i. Have written policies for determining enrollee eligibility and must document its determination that an enrollee is a chronically ill enrollee based on the definition in & 422.102(f (1)),
ii. Make information and documentation related to determining enrollee eligibility available to CMS upon request,
iii. A.Have and apply written policies based on objective criteria for determining a chronically ill enrollee’s eligibility to receive a particular SSBCI; and
B. Document the written policies specified in paragraph (iii){A) and the objective criteria on which the written policies are based,
iv. Document each eligibility determination for an enrollee, whether eligible or ineligible, to receive a specific SSBCI and make this information available to CMS upon request, and

v. Maintain without modification, as it relates to an SSBCI, evidentiary standards for a specific enrollee to be determined eligible for a particular SSBCI, or the specific objective criteria used by a plan as part of SSBCI eligibility determinations for
the full coverage year.

Does this plan offer Special Supplemental Benefits for the Chronically IU? (&) *

B-
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages (MA UF/SSBCI) — 19a

Plan Characteristics - Completed

Standard Bid - Completed

~ Benefit Offerings - Completed

~ Plan Level Cost Sharing - In Progress

~ Prior Authorization & Referral - Completed

Visitor Travel - Completed

~ Cost Share Groups - In Progress

~ MA Uniformity & SSBCI - In Progress

Reduction in Cost Sharing Packages
{19a) - In Progress

Additional Benefits Packages (196 - In
Progress

+ Ry - Completed

Plan Characteristics

+ Add New Package

When entering the MA Uniformity Flexibility/SSBCI maximum and minimum cost sharing for a service category, list only the cost sharing that would apply to enrollees qualifying for the
benefit package. Cost sharing ranges should reflect enly the services within the service category or specialty selected that are eligible for reduced cost sharing. If the reduced cost sharing is
being offer hrough reimbursement, the cost sharing range should represent what the enrollee pays after reimb ament, and the note should describe the be and any limitations. If
there is a maximum aggregate amount of reduced cost sharing, the cost sharing entered should reflect only the costs paid by the enrollee prior to reaching the maximum aggregate amount
of reduced cost sharing.

MA UF/SSBCI Reduction in Cost Sharing Packages (19a)

(Maximum of 15 acress both RIC and Additional Benefits packages)

When entering MA Uniformity Flexibility benefit packages, create a separate package for each unique benefit offering, or combination of benefit offerings. MA Uniformity Flexibility
packages may be targeted to single or multiple clinical condition groups. When entering an SSBCI benefit package, include all reduced cost sharing in MA UF/S5BCI Reduction in Cost
Sharing Packages Section and all additional SSBCI benefits in a single package in MA UF/SSBCI Additional Benefits Packages Section.

Package ID Package Name Type of Package Status Actions
1 Reduction in Cost Sharing Package 1 MA Uniformity Flexdibility Completed 7 i
2 SSBCI RICS Package 2 SSBCI Completed r o

Close Save and Close
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages (MA UF) — Add Package — Page 1

Add Hew Reduction in Cost Sharing Package

#ocd Package - In Progress

Pt Mars *

r-IIAI.FPw.luﬂ |

450 Characir

Typ ol Packags *

rll.ﬂ.l.klhnnlh' Flasibility - |

Type of Bencfn
Rigduction In cost sharing

Disoese slabe - Please choose ong or more *

Available Salacted
Search by o a | Sasrh by loms a
Othwar 3
& Otiwar 1
»
Otrwar &

Damanitia
oo =

Congestive Huart Fallure [CHF)
Other &

Fatiend with Fast Stroke
v (]

Dt 10

4

Other Diseases Description

Other Disedases Deseiiption

Other 1*

Anectasciny

Doos the onrolies need o have sl discases selected to gualiiy? *
| —

Clost Sawe 20w Close:
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages (MA UF) — Add Package — Page 2

Add New Reduction in Cost Sharing Package

Add Package - In Progress Other1*

0100 characters

Does the enrollee need to have all diseases selected to qualify? *

En

Doas the enrollee need to have a combination of diseases selected to qualify? *

B-

Describe”

/1000 characters

Prerequisite for reduction of cost sharing for this package? @ *

EE

Select which prerequisites are required for this package *

[] High value provider
[ Participation in a Care Manageme

Other, Describe

Othes. Describe

0r300 characters

Does the plan reduce cost sharing to S0 for all covered benefits, up to a maximum aggregate amount? *

En

Select the type of benefit: *

Close Save and Close
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages (MA UF) — Add Package — Page 3

Add New Reduction in Cost Sharing Package X

e T Select the type of benefit:

Medicare
Non-Medicare

Select the Medicare benefits that apply to reduced cost sharing (D *

Aurailable Selected

Search by terms Q Search by terms Q

Inpatient Hospital-Acute (12)

Inpatient Hospital Psychiatric (1b)

Skilled Mursing Facility (SNF) (2)

Cardiac Rehabilitation Services (3-1)

Intensive Cardiac Rehabilitation Services (3-2)
Pulmanary Rehabilitation Services (3-3)

SET for PAD Services (3-4)

Ermarma ax ras)

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

Non-Medicare benefits that apply to reduced cost sharing (@ *

Ausilsble Selected

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

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

Reduction in Cost Sharing Packages (MA UF) — Add Package — Page 4

Add New Reduction in Cost Sharing Package x
a
Add Package - In Progress: Additional SET for PAD Services (3-4)
Winrlrwide Fmareancy Cavaraes (4e1) M
Do the benefits in this package apply to DON/POS? () *
Are any benefits exempt from the plan-level deductible? (D *
Select the type of benefit:
Meticare
Mon-Medicars
Select the Medicare benefits that are exampt from the plan level deductible (@ *
Available Selected
Inpatient Hospital Psychiatric (1b) Skilled Nursing Facility {SNF) (2)
>
Cardiac Rehabilitation Services (3-1) n
Intensive Cardisc Rehabilitation Services (3-2)
<
sle dicare benefits that are exempt from the plan level dedu @ M
Close ‘Save and Close Save and Next
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages (MA UF) — Add Package — Page 5

Tria

Add Mew Reduction in Cost Sharing Package

Add Package - In Progress

Non-Medicare-covered Stay for Inpatient Hospital Psychiatric (162)

Additional Cardiac Rehabilitation Services (3-1)

[ catalogue purchase

[ claims Frocessing

[] mebitcard

[ membursemant

Medicare benafits that are exempt from the plan level de

3

<

Additional Days for Inpatient Hospital Psychiatric (1b1)

Selected

Close

Save and Close
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01/23/2026

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 7 of 44



CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages (MA UF) — Add Package — Page 6

Edit Reduction in Cost Sharing Package X
-
-~ Edit Package - In Progress [ oebitcard
Reduced Copayment - Completed ] rembursement
Physician Specialist Services - Not
Started Other
wzoo
Reduced Coinsurance? (D *
En
Reduced Copayment? (T}
HE
Reduced Deductible? (D) *
En
Does your VBID/MA Uniformity Flexibility/S SBCI cost reduction cover all or some Spacialists under t Ser
Some specialists .
$0 cost share for metered-dose inhaler spacer device only.
2000 v
Close Saveand Close ‘Save and Next
CY2027 PBP UF-SSBCI Packages Page 8 of 44
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages (SSBCI) — Add Package — Page 1

‘Add Package - In Progress:

Add New Reduction in Cost Sharing Package

Package Name *
New

Type of Package
SSBCI

Type of Benefit
Reduction in cost sharing

Chronic Conditions - Plaase choosa one or more *

Search by terms
Post-organ transplantation

and

Conditions associated with cognitive impairment

Conditions with functional challenges

Chronic conditions that impair vision, hearing (deafness), taste, touch, and smell

Available

Conditions that require continued therapy services in arder for individuals to maintain or retain functioning

Other 2
Other 3

Other

Other1*

Prerequisite for reduction of cost sharing for this package? () *

LI

Other Disease State

Q

¥

<«

.“.V

Selected
Search by terms.
Autoimmune disorders
Other1
107100 chafaCters

Q
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages (SSBCI) — Add Package — Page 2

Add New Reduction in Cost Sharing Package

Prerequisite for reduction of cost

[ High value provider

[ Participation in a Care Management Program

Other, Describe

/200 characler

Does the plan reduce cost sharing to 30 for all covered benefits, up to a maximum aggregate amount? *

Salect the Medicare benefit

ced cost sharing (O *

Avallsble Selectad

Close

Save and Close
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages (SSBCI) — Add Package — Page 3

Add New Reduction in Cost Sharing Package X
-
Add Package - In Progress Select th by
Select the Medicare ben that appl hi 40N
Available Selected

Inpatient Hospital-Acute (1a)

Inpatient Hospital Psychiatric (1)

Skilled Mursing Facility (SNF) (2)

Cardiac Rehabilitation Services (3-1)

Intensive Cardiac Rehabilitation Services (3-2)

Pulmonary Rehabilitation Services (3-3)

SET for PAD Services (3-4)

Emarmane e Carvinas (A=l

Selact the Non-Medicare benefits that apply to reduced cost sharing ()

Hocsilable Selected

Additional Days for Inpatient Hospital-Acute (1af)

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

Upgrades for Inpatient Hospital-Acute (123)

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

Reduction in Cost Sharing Packages (SSBCI) — Add Package — Page 4

Add New Reduction in Cost Sharing Package

Add Package - In Progress.

Do the benefits in this package apply to OON/POS? *

efits exempt from the plan-level deductible? *

on-Medicare

Selact the Medicars benafits that ars sxampt from the plan level daductibls *

Available

Select the Non-Medicare benefits that are exempt from the plan level deductible *

Available

Non-Medicare-covered Stay for Inpatient Hospitel-Acute (1a2)

Additional Days for Inpatient Hospital Psychiatric (1b1)

Selected

Inpatient Hospital Psychistric (1b)

Selected

Upgrades for Inpatient Hospital-Acute (1a3)

Tria
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages (SSBCI) — Add Package — Page 5

Add New Reduction in Cost Sharing Package X
Add Package - In Progress. Ie} a -
Mon-Medicare-covered Stay for Inpatient Hospital-Acute (1a2) Upgrades for Inpatient Hospital-Acute 1a3)
Additional Days for Inpatient Hospital Psychistric (1b1) n
.
on
-
o [ T
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages — Reduced Coinsurance Screen — Page 1

Add New Reduction in Cost Sharing Package

Roduend Colnsanco - In Progress.

Reduced Coinsurance

Reduced Copayment - Nol Starled B modcus
Finduced Deductibic - Not Staried B e Noicura
Aditlond Days tor Inpationt Hospital . . -
Tsychtatric (1) - b Progess: =1 the Modicars benois that willrecetve reduced colreurance G
feaiatin Salactad
ion Mosicars covered Stay for
WGt Roepial PV (22}
ot Started
Saarchby lorms Q | Seanchby e =} |
Cargiae Rahabilitation Services (3.1

Coinsurance Values

Maximum percentage

Uit Paniage M Percatiags T
Intensive Cardiac Rohubilitation Services (3.2 H |-|

i o et

e
Urgenlty Noodod Servces (461 H
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages — Reduced Coinsurance Screen — Page 2

dd New Reduction in Cost Sharing Package

Weduced Copayment - Mol Slarled

Wioduced Deductibie - Mot Starind

Aduitional Duys for Inpalion! Hosoial
Taychiairic bl - In Progess

Won Modicars.covercd Stay for
ingalient Homlal Prycsialrs (67}
Het Slarted

Intensive Cardivc Rchabiitution Sorvices (3.2)

Urgenity Neoded Services (41

.......... -
‘Saarch by lormz Q ‘ [ — Q |
dditiona! Cardiac Rehabilltation Services
Coinsurance Values
Non .
Seavices

Addlitional Cardiec Rebublitition Servicos (3-11
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages — Reduced Copayment Screen — Page 1

Edit Reduction in Cost Sharing Package
—
Reduced Copayment
Reduced Copaymont  In Prograss. B ueticam
R p— ——
‘Additional Days lor Inpatient Hospltal
Psychiatric BT - In Progress
Non-Medicaro-coverod Sty for -
Inpaticnd Hospiat P=ychiabric b2
= ) S
Copayment Values
E— ==
Intensies Cardis Aehabilibation Services (3-2) s
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01/23/2026

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages — Reduced Copayment Screen — Page 2

Edit Reduction in Cost Sharing Package

Reduced Coinsurance - In Frogress
Fedced Copaymen - I Pogress
Reduced Dodectibie - Hot Stasted
Aditional Days for ipatient Hospital
Prychlakric (15 - In Progress

Mon Medicaro rovpsod Stay e
Inpalionit Hosplal Prychistric 152)
o Started

Reduced Copayment

B et

B vos Medcure

Snach by tonme:

=] Saarchby forms

Carsiac Rahab

Urguntly Neadad Services (454

Copayment Values

Services

Intenzive Cardiec Achabilitation Servces (321
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages — Reduced Deductible Screen

[Edit Reduction in Cost Sharing Package
-~ Edil Package - In Progress
Reduced Deductible
Fieduced Calnsurance - In Progress Scloct tha type of banabit="
Reduced Copayment - In Progress B uodicar
Foducod Do - i Progeess [ —
‘Addllional Days for Ipatient Hospital
Paychiatric (151 - In Progress
Mom-cdicare. Stay b
Inguaticsi Hospral Paychiatric (162)
Mot Staricd
Sourch by e =3 | Saarch by lorms Q |
Intansive Cardis: Rehabilitation Services (321 Cardiac Rahabilitation Services (21
Urgentty Neaded Services {4k n
Deductible Values
Serviess Amount
Cardias Rohablitation Services (1.1 I
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages — Physician Specialist Services Screen — Page 1

dit Reductionin Cost Sharing Package

Physician Specialict Services

Wiodiced Copayment - Compiated

EY

Specialist Coinsurance Values

Specistists

ABarRy an mmenciogy

Gustrosnteracgy

Wosrouagy

Mg percentage Meazimm percenteye
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages — Physician Specialist Services Screen — Page 2

dit Reduction in Cost Sharing Package

Heduced Copaymest - Complcted u:
" |

Saarchby lorms = | ‘Saarch by furms =] ‘
o -
[ |
Specialist Copayment Values
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages — Physician Specialist Services Screen — Page 3

Edit Reduction in Cost Sharing Package
Feduced Copayment - Compicted =E|
| s ———
[ Bl Saurch by forms Bl
Specialist Deductible Values
S— :
Tria CY2027 PBP UF-SSBCI Packages Page 21 of 44
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages — Sample with Service 1bl — Page 1

Edit Reduction in Cost Sharing Package

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

Reduced Colnsurance - In Progress [
Rdicsd Copeymnt - rogress s n
Reduced Deductible - In Progress

Addtional Days for Inpatient Hospital
v Ny — Does this plans Additional Days cost sharing vary by haspital(s) in which an enrollee obtains care? *

Non-Medicare-covered Stay for u
Inpatient Hospital Psychlatric (1b2)
Not Started

Plan Characteristics

Tria CY2027 PBP UF-SSBCI Packages
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages — Sample with Service 1b1 — Page 2

Edit Reduction in Cost Sharing Package

el b s there a copayment? *

Reduced Colnsurance - In Progress Ll No

Tier 1
Reduced Copayment - In Progress I ———

E |
Reduced Deductibile - In Progress

_ '@ — BegnDay (@) — End Doy (D

K E | | |
mmmzlmmmﬁ |_ copayement | |_ BeginDay (I) | |—.-: y @ |

— Copay @ — ey @ (— End Day {I)
MNaon-Medicare-covered Stay for = | | | 999 |
Inpatient Hospital Psychiatric {1b2) -
Mot Started

Authorization required for this benefit? () *

Eﬂ

Referral required for this benefit? O+

-B

02000 charsclor:

Tria CY2027 PBP UF-SSBCI Packages Page 23 of 44
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CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages — Sample with Service 1b2 — Page 1

Edit Reduction in Cost Sharing Package

- Edit Package - In Progress

Reduced Colnsurance - In Progress.

Reduced Copayment - In Progress

Reduced Deductible - In Progress

Additional Days for Inpatient Hospital
Psychiatric {1b1) - Complatad

iwmumalpqusuﬁrn?rm n
Progress

MNon-Medicare-covered Stay for Inpatient Hospital Psychiatric (1b2) - Non-Medicare

s the coinsurance structured for the non Medicare-covered stay the same as the coinsurance structure for the Medicare covered stay? *

-a

|— Coinserance (D) | |— Begn Day () — Endpay @

' | | |
|—. ins=rance (T) —| — Begn Day (D) | |—:-: ay (@) |
— Coinssrance (D) | — Begn Day (D) | |—:-: ay (D

= the copayment structured for the non Medicare-covered stay the same as the copayment structure for the Medicare covered stay? *

— Begin Day () | |—:-: ay (D) |

| ..... t (@) | — Begin Day () | |—:-: ay (D) |
| Copayment (T) | — Begin Day () | |—:-: ay (D) |

Plan Characteristics
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CY2027 PBP UF-SSBCI Packages
01/23/2026
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 24 of 44



CY 2027 PBP Data Entry System Screens

Reduction in Cost Sharing Packages — Sample with Service 1b2 — Page 2

bdit Reduction in Cost Sharing Package

Reduced Colnsurance - In Progress
Reduced Copayment - In Progress
Reduced Deductible - In Progress

Additional Days for Inpatient Hospital
Psychiatric (I61) - Completed

wmmh{hﬁ in
Progress .

J
'L_|

] |
—ncn.—n;..n::-—| |—:-: ay

s the copayment structured for the non Medicare-covered stay the same as the copayment structure for the Medicare covered stay? *

— BewnDay () ———————  — End Day (1)
| | :cu.m.,_, | | End Day (T) |

—ncnnu.n::'—| |—:-: ay () |

—ncn.—nm::'—| |—:-: ay () |

Authorization required for this benefit? () *

B -|

Referral required for this benefit? (D *

i -

+ Add Notes

Tria
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages (MA UF/SSBCI) — 19b

Plan Characteristics - Completed

Standard Bid - Completed

~ Benefit Offerings - Complated

~ Plan Level Cost Sharing - In Progress.

~ Prior Authorization & Referral - In Progress

Visitor Travel - In Progress

v Cost Share Groups - In Progress

SSBCI - In Progre

Reduction in Cost Sharing Packages
(1a) - In Progress

Additional Benefits Packages (19b) - In
Progress

~ Rx-In Progress

VBID/MA UF/SSBCI Additional Benefits Packages (19b)
Updated by HPMS TEST USER F on 1/7/2025 8:24:03 AM EST
(Maximum of 15 across both RIC and Additional Benefits packeges)

When entering the VBID/MA Uniformity Flexibility/SSECI maximum and minimum cost sharing for a service category, list only the cost sharing that would apply to enrolloes qualifying for the benefit package. Cost sharing ranges should reflect only the services within the sarvice category or specialty selected
that are eligible for reduced cost sharing. If the reduced cost sharing is being offered through reimbursement, the cost sharing range should represent what the enrollee pays after reimbursement, and tha note should describe the benefit and any limitations. If there is a maximum aggregate amount of raduced

cost sharing, the cost sharing entered should reflect only tha costs paid by the enrollea prior to reaching the maximum aggregate amount of reduced cost sharing

When entering VBID/MA Uniformity Flexibility benefit packages, create a separate package for each unique benefit offering, or combination of benefit offerings. VBID/MA Uniformity Flexibility packages may ba targeted to single or multiple clinical condition groups. When entering an SSBCI benefit package,

include all reduced cost sharing in VBID/MA UF/SSBCI Reduction in Cost Sharing Packages Section and all additional SSBCI benafits in a single package in VBID/MA UF/SSBCI Additional Benefits Packages Saction.

Package ID Package Name
1 mypack

2 mypack

3 Package 3

Type of Package

MA Uniformity Flexibility

MA Uniformity Flexibility

SSBCI

Status

Completed

Completed

In Progress

Actions

Close

Plan Characteristics

+ Add New Package

Page 26 of 44
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages — Sample with SSBCI — Page 1

Add New Additional Benefits Package

Add Packaga - In Progress

Package Name *
Package 3
/50 chasacters
Typaot Package
SSBCI -
Type of Benefit
Additional Benefits
Chronic Conditions - Please choose one or more *
Available
Search by terms Q Search by terms
Immur iency and ive disorders -
Autoimmune disarders
>
Conditions assaciated with cognitive impairment .
Dementia
Conditions with functional challenges . 3 .
Overweight, obesity, and metabolic syndrome
<
Chronic conditions that impair vision, hearing ‘taste, touch, and smell
Chronic lung disorders
Conditions that require continued therapy services in order for individuals to maintain or retain functioning n thert
er

Other2
Other3
Other 4

Other Other Disease State

Other 1*

Praroquisite for any additional banafits for this packaga? *

-

Selected

0100 characters

Close

Q
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages — Sample with SSBCI — Page 2

Add New Additional Benefits Package

Add Package - In Progress Prerequisite for any additional benefits for this package? *

-

Salact which preraquisites are requirad for this package *

High valus provider
[ Pparticipation in s Care Management Program
Other, Describe

Other, Describe*

07300 characters.

Select all the Non-Madicare-covered additional benefits offered in this package @ *

Available

Selected
Q

Counseling Services (14c9) : Non-Medicare-covered Stay for Inpatient Hospital-Acute (122)

In-Home Safety Assessment (14c10) Additional Cardiac Rehabilitation Services (3-1)

Medical Nutrition Therapy (MNT) {14¢12) . Other1013d)

Post discharge In-Home Medication Reconciliation (14c13) n Food and Produce (13i1)

Re-admission Prevention (14c14) Transportation for Non-Medical Needs (13i4)

Wigs for Hair Loss Related to Chemotherapy (14c15) Complementary Therapies (13i7)

Weight Management Programs (14c16) Meal Benefit (13c)

Acsnunetura Trastmants (139)
Do the benefits in this package apply to OON/POS? *

Close

Q

Tria CY2027 PBP UF-SSBCI Packages
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages — Sample with SSBCI — Page 3

Add Packaga - In Progress

Add New Additional Benefits Package

Do the benefits in this package apply to OON/POS?*

-

Are any benefits exempt from the plan-level deductible? *

B-

Select all the Non-Medicare-covered benefits that are exempt from the plan level deductible *

Available

Q

Additional Cardiac Rehabilitation Services (3-1)

Acupuncture Treatments (13a)

Other1(13d)

Food and Praduce (13i1)

Transportation for Non-Medical Needs (13i4)

Complementary Therapies (13i7)

Personal Emergency Response System (PERS) (14c11)

s there a package level maximum coverage amount? *

-

Specry the maximum benem amount
s

Periadicity *

Other v

Othes. please soecity

Actnunctura Treatmants (13a)

Selected

Meal Benefit (13c)
>

. Non-Medicare-covered Stay for Inpatient Hospital-Acute (1a2)
»

<

Close

Q

Tria
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages — Sample with SSBCI — Page 4

Add New Additional Benefits Package

Select all the Non-Medicare-covered benefits that apply to the package level maximum coverage *

Available Selected

Search by terms Q Search by terms

Med for Inpatient Hospital (1s2) Additional Cardiac Rehabilitation Services (3-1)

Acupuncture Treatments (13a) - Other1013d)
»

Meal Benefit (13¢)
<

Food and Praduce (1311)

Transportatian for Non-Medical Needs (13i4)

Complementary Therapies (13i7)

Personal Emergency Response System (PERS) (14c11)

Notes et
sample notes.

Close Saveand Close. Save and Next:
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages — Sample with Service 1b1 — Page 1

Add Mew Additional Benefits Package

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

Addrtional

Is this benefit unlimited? (D) *

e n‘

|_1o' —

Daoes this plans Additional Days cost sharing vary by hospital(s) in which an enrollee obtains cara? *

M -

Is there a coinsurance? *

100 |

Is there a copayment? *

Plan Characteristics

Tria CY2027 PBP UF-SSBCI Packages
01/23/2026
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages — Sample with Service 1b1 — Page 2

hdd New Additional Benefits Package

| ‘ 0o
er 1
L2 - |
— Copayment ()'—————  — Beggn Day (D) — End Day (D)
| 5 | [[o ||
|— opayment (D) | |— Begin Day (1) | ‘—.-: ay ()
— Copayment ()'—————  — Besn Day (T — End Day ()
| 5 | | | ‘ 100
Authaorization required for this benefit? ([ *

Yes II

Feferral required for this benefit? (D *

Yes II

Tria
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages — Sample with Service 7b1 — Page 1

Additional Benefits-Package 1-

Routine Chiropractic Care(7b1)

. Chiropractic Services(7b) -

Is this benefit unlimited?

i
Routine Chiropractic Care(7b1) - e
InP
Visits
B 0 5
" Transportation Services(10b) - Not L
Started
— Periodicity
6 Months

Transportation Services - Plan
Approved Health-related
Location(10b1) - Mot Started

Is there a coinsurance?

Yas Yes with a min & max N

— Minirmum colrsurance — Maximum calnsurance

4% 8

Is there a copaymant?

Yas Yes with a min & max N

— Minimum copayment -~ — Maximam copayment

5400 5400

Is there a deductible?

—
Tria CY2027 PBP UF-SSBCI Packages Page 33 of 44
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages — Sample with Service 7b1 — Page 2

— Peradicity

Additional Benefits -Package 1- 6 Months

# Chiropractic Services(7h)-

Is there a coinsurance?

Routine Chiropractic Care{7b1}-

Yes Yes with a min & max N

Transportation Services(10b) - Not — Minimum coingurence — Maximum eginsurance
Started 4% 8%

Transportation Services - Plan
Approved Health-related
Location(10b1) - Mot Started Is there a copayment?

Yes Wes with a minm & masx Niy

— Minimum capayment L — Maximum copayment

| s400 | 5400

Is there a deductible?
Yes Mo

Daductible amaurnt

| 5400

+ Add Motes

Close Save and Close Save and Next

Tria CY2027 PBP UF-SSBCI Packages Page 34 of 44
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages — Sample with Service 10b1 — Page 1

Package 1- Transportation Services - Plan Approved Health-related Location (10b1)

#. Chiropractic Services(7b)- Completed . B o
Is this benefit unlimited?

Routine Chiropractic Care(7bi) - M

Completed
Indizats numbar of trips
e - : . 10
Transportation Services(10b) -
~
Pariodicity
6 Months -

Transportation Sarvicas- Plan
Approved Health-related

Location{10b1) - In Progress

Select type of transportation:

Type of transporiation

Type 1 M

Indicate number of days

2

Select Mode of Transportation
Taxi

Rideshare services

] Bus/Subway

Van

Medical Transport

"] Other

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

Additional Benefits Packages — Sample with Service 10b1 — Page 2

Describa Other
Package 1- Other description

. Chiropractic Services(7b)- Completed

Routine Chiropractic Care{7b1) - Is there a maximum enrollee out-of-pocket cost (MOOP)?
Completed
z
Transportation Services(10b) -
MOOP amaunt
5500

Transportation Services- Plan

Approved Health-related Periodicity
Location{10b1) -In Pri 6 Months -

Is there a coinsurance?

Yes Mo
Minimum coinsurance Maximum coinsurance
| 4% 8%

Is there a copayment?

Yes Yes with a min & max No

Minimum copeyment Maximum copayment

5400 5400

Is there a deductible?

o
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages — Sample with Service 10b1 — Page 3

Package 1-
» Chiropractic Services(7b) - Completed

Routine Chiropractic Care(7hi) -
Completed

Transportation Services(10b) -
-~

a rtation Services - Plan
Approved Health-related

Location{10b1) -In Progress

Pariadicity

| 6 Months -

Is there a coinsurance?

Yes No

Minirmem colmsurance = Maximum coingurance

4% 8%

|s there a copayment?

Yes Yes with a min & max No

Minimum copayment Maximum copayment

5400 5400

Is there a deductible?

-

— Deductible amount

5400

<+ Add Notes

Close

Save and Close Save and Next

Tria

CY2027 PBP UF-SSBCI Packages
01/23/2026

Page 37 of 44

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2027 PBP Data Entry System Screens

Additional Benefits Packages — Sample with Service 13d — Page 1

dd New Additional Benefits Package

Non- icare-covered St
in

Med tay for
Inpatient Hospital-Acute (1aZ) - In
Progress

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

Acupuncture Treatments (13a) - Not
Started

Meal Benefit (13c) - Not Started
Other | 13d) - In Progress
Food and Produce {1311) - Not Started

Transportation for Non-Medical Needs:
11314} - Not Started

‘Complementary Therapses (1317) - Not
Started v

ther Defined Supplemental Benefits
4c) - Not Started

1l

Persanal Emerpency Response
System (PERS) (cll) - Not Started

Other 1(13d) - Non-Medicare

rs«ucl:um'

This fckd bs remudred.
Is there a maximum plan benefit coverage? (1) *

-8

e
s |

— Portodicty *

| Other, Describe - |

— Description”
Enter description

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

No

e —
N |

— Portadicity =
Other, Describe: - |

— Description”

07300 chiscters

Enter description

04300 charycters

Tria
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages — Sample with Service 13d — Page 2

Add New Additional Benefits Package

Hon-Medicare-covered Stay for
Inpatient Hospital-Acute (1a2) - In
Progress

Additional, Cardiac Rehabilitation
Services (31) - Not Started

Acupuncture Treatments (133} - Not
Started

Meal Benefit (13c) - Not Started

Othar 1 (13 - In Progress

Food and Produce (1311) - Not Started
Transpartation for Hon-Medical Heeds
1314) - Not Started

Complementary Therapies (1317) - Not
Started

Other Defined Supplemental Benefits
“ (142) - Not Started

Persanal Emergency Respanze
System (PERS) [14cT1) - Not Started

3002
Is ther

Yes It

[rem— s, ccinzeane:
I thera a copaym:

Yes It

[rem—— s copayms

Is there a deductible? (D) *

-l

- ‘
Authorization required for this benefit? *

-5

Referral raquired for this benefit? *

------

Tria

CY2027 PBP UF-SSBCI Packages
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages (SSBCI) — Sample with Service General Supports for Living (13i10) — Page 1

dit Additional Benefits Package

General Supports for Living (13i10) - Non-Medicare Plan Characteristics

Non-Medicare—covered Stay for .
Inpatient Hospital-Acute (1a2) - In Is there a maximum plan benefit coverage amount? (O

Progress

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

— Periadicity "
Acupuncture Traatments (13a) - Not ‘ Other. Doscribe . ‘

— Description*
Enter description

Mesl Benefit (13c) - Not Started

Other 1 {13d) - Completed

Food and Produce (13i1) - Not Started

Transportation for Non-Medical Needs
(13i4) - Not Started

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (*
Complementary Therapies (13i7) - Not
Started

General Supports for Living (13110) - In
Progress

A Other Defined Supplemental Benafits
(14c) - Not Started

cription*
Personal Emergency Response sample description
System (PERS) {14cl1) - Not Started

Wa00 characters
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages (SSBCI) — Sample with Service General Supports for Living (13i10) — Page 2

Edit Additional Benefits Package

-~ Exlit Package - In Progress
— besription

sample description

Non-Medicare-covered Stay for
Inpatient Hospital- Acute (1a2) - In
ress

Additional Cardiac Rehabilitation
Services (3-1) - Not Started
187300 charactors

Is there a coinsurance? *

‘vns Yes with a min & max Mu|
Meal Banefit {13c) - Not Started

Acupuncture Treatments (13a) - Not
Started

[ ' |
Other 1(13d) - Completed
Food and Produce (1311) - Not Started

Is there a copayment? *

Transpartation for Non-Medical Needs.
(1314} - Not Started RN veswith omins mox T

- ™ w:
Complementary Therapies (1317) - Not s ‘ s
Started

CGeneral Supports for Living (1310) - In
Are you offering housing support such as rent or mortgage assistance as a covered benefit under General Supports for Living? *
Eﬂ

Are you offering utilities assistance as a covered benefit under General Supports for Living? *

Personal Emergency Response:
System (PERS) (McTl) - Not Started =3|

Is there a deductible? () *

-

- Other Defined Supplemental Benefits
{14c) - Not Started

Tria CY2027 PBP UF-SSBCI Packages Page 41 of 44
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages (SSBCI) — Sample with Service General Supports for Living (13i10) — Page 3

Edit Additional Benefits Package

BB

Non-Medicare-covered Stay for
Inpatint Hazala Acute 122)- In

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

Acupuncture Treatments (132) - Not
ried

Messl Benafit (13c) - Not Started Ars you offering utilities assistance as a covered benefit undsr General Supports for Living? *
N

Other 10134 - Completed

Food and Produce (1311) - Not Started

Transportation for Non-Medical Neads
(1314) - Not Started

Complementary Therapies (1317) - Not
Storted

wthorization
General Supports for Living (13010) - In
nz|

Referral required for this benefit? *
Eﬂ

Netes
sample nates

~. Othar Defined Supplemental Benefits
{14c) - Not Started

Borsariat Emerpunc Responss
‘Systam (PERS) (14cll) -

Tria CY2027 PBP UF-SSBCI Packages
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Additional Benefits Packages (SSBCI) — Sample with Food and Produce (13i1) — Page 1

Edit Additional Benefits Package

Food and Produce (13i1) - Non-Medicare Plan Characteristics

Non-Medicare-covered Stay for

Inpotient Hospital-Acute (1a2) s there 0 maximum plan benefit coverage amount? (D *
Completed
u N
Food and Produce (131 - Campleted
st amours
s 000
rt?m" Supports for Living (1300} — Posodicty *
Compieted THREH
e Every Month

A Prescription Heoring Akds (18b) - In
Progress

Prescription Hearing Aids - Inner Ear Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP? (D *
(1862 - Comptoted
No
OTC Hearing Asds (18¢) - Completed
F

s there a copayment? *
n Yes with 2 min & max No
5000
Close Sawe and Close Save and Next
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CY 2027 PBP Data Entry System Screens

Additional Benefits Packages (SSBCI) — Sample with Food and Produce (13i1) — Page 2

Edit Additional Benefits Package

Non-Medicare-covered Stay for
inpatient Hospital-Acute (1a2)
Compieted

Food and Produce (181 Camplnted

General Supports for Living (13000
Completed

Prescription Hearing Asds (18b) - In

* Progress

Prescription Hearing Alds - Inner Ear
11863 - Comploted

OTC Hearing Alds (18c) - Completed

Capaypment amousd *

5 0.00

there a deductible? @ *

- u

dicate mode of delivery for Food and Produce *
Retmbursement

[ oebet card

[ cuier

[] other

Close

FOTO00E hor ot
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