CY 2026 PBP Data Entry System Pages

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

" Ambulance/Transpartation Duralble M{-}di(,‘.’;}' E[]l]i{)l‘r‘lel"lT I{DME} [Hd]

Services(10) -Completed Plan Characteristics

DME, Prosthetics and Medical and Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Diabetic Supplies(11)-

Yes Mo

dical Equipment {DME]

MOOP amount

Durable Medical Equipment Non S500
Medicare {11a)-Mot Started
Pariodicity
6 Months -

Durable Madical Equipment for usa
cutside the home(11a1) -Not Started

Other 1 for Durable Medical I there a coinsurance?

Equipment(11ad}-Not Started
‘e Yes with a min & max M

Other 2 for Durable Medical
Equipment{11a3)-Not Started Mindmism consurance Maximum colnsurance
4% 8%
e Prosthatics/Medical Supplias(11h) -Mat
Started
Is thera a copayment?
1 Diabetic Supplies and Services{lic)-Not

Started Yes Yios with a min & max Mo
TWlimien m copayme i Maximum eopaymant
Dialysis Services(12) - Mot Started 2400 2400

Other Supplemental Services(13)-Not
Startad Is there a deductible?

;-

Close Save and Close
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CY 2026 PBP Data Entry System Pages

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Ambulance/Transportation
Services{10) -Completed

W

DME, Prosthetics and Medical and
Diabetic Supplies(11}-

| Equipment (DME)

Durable Medical Eguipmeant Non
Medicare {11a) - Not Started

Durable Medical Equipment for use
outside the home(11al) -Mot Started

Other 1 for Durable Medical
Equipmenti{llaZ)-Mot Started

Other 2 for Durable Medical
Equipment({11a3)-Not Started

+ Prosthetics/Medical Supplies{lib)-Not
Started

. Diabetic Supplies and Services(lic)-Maot
Started

Dialysis Services(12) - Not Started

Other Supplemental Services13)-Not
Started

Is there a deductible?

u Mo

Dedisctible ot

5400

Are there preferred vendors/manufacturers for Durahle Medical Equipment {DME)?

;-

Authorization required far this benefit?

Yes

Point-of-Service (POS) b

Add to POS Group

POS Group

Group Name 1-POS

Coinsuranca Copayman
20% 520
Autharization required for th
Yes

5200

= barefit?

- + Add New POS Group

t Deductible

Close

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

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

W Ambulance/Transportation 5400
Services{10) -Completed
DME, Prosthetics and Medical and Are there preferred wvendors/manufacturers for Durable Medical Equipment {DME)?

Diahetic Supplies{i1)-

o
Durable Medical Equipment (DME) E

{11a)~In Pre

Durable Medical Eguipment Non Authorization required for this banefit?
Medicare {11a) - Not Started
Yes

Durable Medical Equipment for usa
outside the home(l1al) -Not Started

Point-of-Service (POS) benefits
Other 1 for Durable Medical

EquipmentillaZ) -Not Started
RRL Add to POS Group

Other 2 for Durable Medical POS Grows
Equipment{lla3)-Mot Started Group Name 1-POS - + Add New POS Group

+» ProstheticsiMedical Supplies(11b)-Not

Coinsuranca Copaymant Deductible
Started
20% 520 5200
. Diahetic Supplies and Services(11c) -Mat
Started
Autharization required far this banefit?
Dialysis Services(12) - Mot Started Yes

Other Supplemental Services(13)-Not
Started + Add Notes

Close | Save and Close Save and Naxt
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CY 2026 PBP Data Entry System Pages

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

~ Ambulance/Transportation Durable Medical Equipment (DME} Non Medicare (11a) Plan Characteristics

Servicesi10) -Completed

DME, Prosthetics and Medical and Is there a service specific maximum plan benefit coverage amount?

Diabetic Supplies(11)-
B

Durable Medical Equipment {DME)

{1a)-Completed MaximLm Armaunt

51000
Durable Medical Equi
Medicare {11a)-In Pr Periodicity

& Months -
Durable Medical Eguipment for use
outside the home(11a1)-Not Started
Other 1 for Durable Medical Aitharization reguired for this benefir?
Equipment(11aZ) -Mot Started

Yas

Other 2 for Durable Medical
Equipment(11a3) -MNat Started
Point-of-Service (POS) banefits

o Prosthetics/Medical Supplies{1ib) -Not

Started Add to POS Group
T - ; . . POS Growp
) S:gf[;;‘: Supplies and Services(l1c)-Mat Group Name 1-POS . _+_ Add New POS Group
Coinsurance Copayrment Deductible
w  Dialysis Services(12)-MNot Started
20% 520 5200
 Other Supplemental Services(13)-Hot
Started Autharization required for this benefit?
Yas
Close | Save and Close Save and Neaxt
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CY 2026 PBP Data Entry System Pages

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Me
Ambulance/Transportation m

Servicesi10) -Completed

b

MR XIMLT AL

o
DME, Prosthetics and Medical and 51000
Diabetic Supplies(11)-
Periodicity
Durable Medical Equipment [DME) & Months v
{1a)-Completed
Durable Medical Equipment Mon
Medicare {11a)-In Prc 5 Authorization required for this benefit?
Yes
Durable Madical Equipment for use
outside the home(11al) -Mot Started
Other 1 for Durable Medical Point-of-Service (POS) benefits

Equipmentil1aZ)-Mot Started

Add to POS Group
Other 2 for Durable Medical

Equipment{11a3)-Maot Started POS Group
Group Mame 1-POS - + Add New POS Group

. Prosthetics/Medical Supplies(11b)-Not
Started Coinsurance Copayment Deductible

20% 520 5200
g Diabetic Supplies and Services11c)-Maot
Started

Authorization required for this bemefit?

v Dialysis Services{12)- Mot Started Yos

Other Supplemental Services(13) - Mot

b .
Glafec + Add Notes

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

11al - Durable Medical Equipment for use outside the home

Ambulance/Transportation

Services(10) -Completed Durable Medical Equipment for use outside the home (11al)

W

DME, Prosthetics and Medical and
Diabetic Supplies{11] - Is there a coinsurance?

Durable Medical Equipment {DME) Yes es with amin & max  JEE
{11a}-Completec

Minimypm consurancs Max|imum Coingurantce
Durable Medical Eguipment Mon 4% an
Medicare {11a)-Completed ) )

Iz there a copayment?

Other 1 tor Durable Medical Yes Yes with amin & max Nao
Equipmant(l1a2) -Mot Started

W Inimam CopaysErt 1WA e I € TR

Qther 2 for Durabla Medical 5400 5400
Egquipment(11a3)-Not Started

- Prosthetics/Medical Suppliss(lib)-MNot

5 o
tarte + Add Notes

Diabetic Supplies and Services{l1ch-Not
Started

w  Dialysis Services(12)-Not Started

Other Supplemental Services{13) -Not
Started

N

Close

Plan Characteristics

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

11a2 - Other 1 for Durable Medical Equipement

vy G UL Other 1 for Durable Medical Equipment (11a2) Plan Characteristics

Services(10) -Completed

DME, Prosthatics and Madical and Mama of Other Service

Diabetic Supplies(11) - .
Other Service Name

Durable Medical Equipment (DME)
{11a)-Completad

Is there a coinsurance?
Durable Medical Eqguipment Mon

Medicare (11a) - Completed Yes Yag with & min & max Mo

Durable Medical Equipment for use

putside the home(11a1) - Completed Minimum coinsurance Maximum coinsurance

4% 84

Other 1 for Durable b

Equipment(l1a2]-In

Is there a copayment?

Other 2 for Durable Medical
Equipmentilla3}-MNot Started Yes m ha

' . _ — Minimum copayment — Maxirnum sopayrmernt
. Prosthatica/Medical Supplies(lihb) -MNot & &
Started 5400 S400

. Diabetic Supplies and Services{ilc) -Not
Started

+ Add Motes

~ Dialysis Services{12) - Mot Slarted

 Qther Supplemental Services(13) -Not
Started

Close

Save and Close Save and Next I

Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 7 of 275
09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2026 PBP Data Entry System Pages

11a3 - Other 2 for Durable Medical Equipment

p GO LL LT ey Other 2 for Durable Medical Equipment(11a3) Plan Characteristics

Services{10) -Completed

. DME, Prosthetics and Medical and Hame of Dther Service
Diabetic Supplies|{11) - )
Other Service Mame
Durable bMedical Equipment (DME)
Ma)-Completed
Is there a coinsurance?
Durable Medical Equipment Mon

Medicare {T1a)-Completed You Yas with a min & max [

Durable Madical Eguipment for use

outside the home(11a1) - Completed Minimum coinsurance Maximum coinsurance

A% 8%
Other 1 for Durable Medical
Equipment(llag)-Completad
Iz there a copayment?

Other 2 for Durab

Equipmentill ] e ‘fes with 8 min & max Mo
X " v ) Minimum copayment Maximaim copaymsant
Prosthetics/Medical Supplies(11b)-Mat
e 5400 5400

Started

.. Diabetic Supplies and Services(11c)-Not
Started

4+ Add Motes

~  Dialysis Services(12) - Mot Started

Cther Supplemental Services(13)-Not
Starled

(v

Close Save and Close
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CY 2026 PBP Data Entry System Pages

11b - Prosthetics /Medical Supplies-Page 1

“ Diabetic Supplies(1) - In Progress a Prosthetics/Medical Supplies (11b) - Medicare @ Bl R e ES 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 *

Prosthetics/Medical Supplies(11b) -
In Progress
Yes M

vDiabetic Supplies and Services(11e) -

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

In Progress
Dialysis Services(12) - Completed @ Plan-specified amount per period
Other Supplemental Services(13) - In MOOP amourt ()
2r L ar a 2rvICes =
Y Progress $ 500.00
Perbodicity ()
Every 2 Years -

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

; uetibla? (7)*
Medicare Part B Rx Drugs(15) - In Is there a deductible? @

Progress

~ Dental(16) - In Progress

~ Eye Exams/Eyewear(17) - In Progress

ing ing Aids + Add Notes
+ Hearing Exams/Hearing Aids(18) - In = - 2

Progress
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CY 2026 PBP Data Entry System Pages

11b — Non-Medicare Prosthetics Medical Supplies -Page 1

Ambulance/Transportation : : H H
e B .
e Non-Medicare Prosthetics Medical Supplies (11b)
DME, Prosthetics and Medical and Is there a maximum plan benefit coverage amount?
Diabetic Supplies(11)-
K-
Durable Medical Equipment (DME)
Ma)-Completed BT Amaunt
51000
L, Prosthetics/Medical Supplies(11b)-
Penodicity

& Months

|5 thera a coinsurance?

Prosthetic Devices({11b1) -Not Started

Yes Yes with & min & max Mo

Medical Supplies{11b2) - Mot Started
Minimum coinsurance

4%

+ Diabetic Supplies and Servicesic) -MNot

e

Started
Is there a copayment?

Dialysis Services(12)-Not Startad Yes e Mo

Minimum copayment
Other Supplemental Services(13)-Not 5400
Started N

Authorization required for this bemefit?

Yes

Maximum coinsurance

8%

Maximum copayment

S400

Plan Characteristics

Close Save and Close
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CY 2026 PBP Data Entry System Pages

11b — Non-Medicare Prosthetics Medical Supplies -Page 2

w Ambulance/Transportation
Sarvicas(10) -Complated

DME, Prostheatics and Medical and
Diabetic Supplies(11)-

Durable Medical Equipment (DME)
(Ma)-Completed

, Prosthet ics/Madical Supplies(11b)-

Prosthetic Devices{11b1} -Mot Started

Medical Supplies{(11b2)-Mat Started

Diabetic Supplies and Services(Tlc) -Not
Started

~ Dialysis Servicas(12)-Mot Started

Other Supplemental Sarvices(13) - Mot
Started

____
5400 =400

Authorization required for thiz benefit?

Yes

Referral required for this banefit?

Mo

Point-of-Service (POS) benefits

Add to POS Group

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

Coinsurance Copayment Deductible

20% 520 5200

Authorization required for this benefit?

Yes

Referral required for this banefit?

Mo

+ Add Notes

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

11b1 - Prosthetic Devices — Page 1

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

" Diabetic Supplies(11) - In Progress A a
Prosthetic Devices (11b1) - Medicare Blian Charactaristics
Durable Medical Equipment (DME)
(11a) - In Progress
Is there a coinsurance? (D *
A Prosthetics/Medical Supplies(11b) - In
Progress G Yes with a min & max L]
Minimurm coinsurance (3 Maximum coinsurance (1) *
Prosthetic Devices(11bl) - In 20% 20%
Progress
Medical Supplies(11b2) - In
Progress
Is there a copayment? (D *
Diabetic Supplies and Services(11c)
“In Progress Yes  Yeswith a min & max n
Dialysis Services(12) - Completed
s EoR T Ty i
. Dther Supplemental Services(13} - In Authorization required for this benefit?
Progress
Yes
Preventive and Other Defined - . -
v Supplemental Services(14) - In Point-of-Service [POS) Benefits
Progress
+ Add New POS Group
 Medicare Part B Rx Drugs(15) - In
Progress
v Prosthetic Devices (11b1) Medicare Service v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

11b1 - Prosthetic Devices — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

" Diabetic Supplies(1) - In Progress il A
Yes
Durable Medical Equipment (DME) . . .
{Ma) - In Progress Point-of-Service (POS) Benefits
A Prosthetics/Medical Supplies(11b) - In
Poiee + Add New POS Group
Prosthetic Devices(11b1) - In Prosthetic Devices (11b1) Medicare Service
Progress
Add to POS Group
Medical Supplies(11b2) - In
Progress POS Group
rGroup Name1- POS A
Diabetic Supplies and Services(11c)
In Progress
Coinsurance Copayment Deductible
No Mo No
Dialysis Services(12) - Completed
Authorization required for this benefit?
Other Supplemental Services(13) - In N
Progress o
Preventive and Other Defined N/A
~ Supplemental Services(14) - In
Progress
« Medicare Part B Rx Drugs(15) - In
Progress
3/2000 characlors
v v
Close Save and Next
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CY 2026 PBP Data Entry System Pages

11b2 - Medical Supplies — Page 1

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

" Diabetic Supplies(11) - In Progress

A
Medical Supplies (11b2) - Medicare Plagi Charictiatics
Durable Medical Equipment (DME)
(Na) - In Progress
Is there a coinsurance? (D *
A Prosthetics/Medical Supplies(11b) - In
Progress ‘ ACEll  Yes with a min & max NG
Prosthetic Devices(11bl) - In 20% 20%
Progress
Medical Supplies(1162) - In
Progress
Is there a copayment? (D *
Diabetic Supplies and Services(llc) - | . X
In Progress | Yes ERCHVIGERLETICIE No
Minimum copayment (2 * Maximum copayment () *
Dialysis Services(12) - Completed s 5
Other Supplemental Services(13) - In
Progress
Authorization required for this benefit?
Preventive and Other Defined Yes
~ Supplemental Services(14) - In
Progress
Point-of-Service (POS) Benefits
 Medicare Part B Rx Drugs(15) - In
Progress
+ Add New POS Group
v v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

11b2 - Medical Supplies — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

" Diabetic Supplies(11) - In Progress

rY
Yes
Durable Medical Equipment (DME) . . .
{1a) - In Progress Point-of-Service (POS) Benefits
AI::g::lz';:;i(:m’Mc:’Ii(?al Supplies(11b) - In + Add New POS Group
Prosthetic Devices({1b1) - In Medical Supplies (11b2) Medicare Service
Progress
Add to POS Group
Supplies(11b2) - In
™ POS Group
I— Group Name 1- POS
Diabetic Supplies and Services(11ec) -
In Progress
Coinsurance Copayment Deductible
No No No
Dialysis Services(12) - Completed
Authorization required for this benefit?
Other Supplemental Services(13) - In No
Progress
Motes *
Preventive and Other Defined N/A
w Supplemental Services(14) - In
Progress
+ Medicare Part B Rx Drugs(15) - In
Progress
3/2000 characters
v
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CY 2026 PBP Data Entry System Pages

11c - Diabetic Supplies and Services -Page 1

(1a) - In Progress ~ ~ A
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 t (MOOP)? O *
Prosthetic Devices(11b1) - In
Progress Yes No
Medical Supplies(11b2) - In Select the maximum enrollee out-of-poc
Progress
Diabetic Supplies and Services(11c) - @ Plan-specified amount per period
In Progress
MOOF amount (T)
5
Diabetic Supplies{11cl) - In .
Progress Periadicity {7
odicity (3)
Diabetic Therapeutic
Shoes/Inserts{11c2) - In Progress
Is there a deductible? O *
Dialysis Services(12) - Completed
A No
+ Other Supplemental Services(13)
ot Started Deductible amount ()
s
Preventive and Other Defined
~ Supplemental Services(14) - In
Pragress Enhanced Benefits are not applicable for this Ser
Do you limit Diabetic supplies and services to those from s ed manufacturers? @ *
+ Medicare Part B Rx Drugs(15) - In
Progress
Yes L]
v v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

11c - Diabetic Supplies and Services-Page 2

{Ma) - In Progress . -
Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? @O *
Prosthetics/Medical Supplies(Tib) -
“In Progress Yes U
Prosthetic Devices(11b1) - In Select the maximum enrollee out-of-pocket cost type () *
Progress )
Plan-specified amount per period
Medical Supplies(Tib2) - In ® pecieds perp
Progress
YOOP amount () *
Diabetic Supplies and Services(llc) -
In Progress
-
Diabetic Supplies(11cl) - In
Progress
Is there a deduct
Diabetic Therapeutic
Shoes/Inserts(11c2) - In Progress
Yes G
Dialysis Services(12) - Completed tible amount () *
+ Other Supplemental Services(13) -
Btk od Enhanced Benefits are not applicable for this Service Category.
Do you limit Diabetic supplies and services to those from specifled manufacturers? @ *
Praventive and Other Defined
~ Supplemental Services(14) - In
Progress Yes L]
o &:{I‘r;:;: Part B Rx Drugs(15) - In
= + Add Notes
v v
Close
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CY 2026 PBP Data Entry System Pages

11c1 - Diabetic Supplies — Page 1

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

(Ma) - In Progress t
Diabetic Supplies (11c1) - Medicare Plan Charactesistics
~ Prosthatics/Medical Suppliesi(Tib) -
In Progress
Is there a coinsurance? @) *

Prosthetic Devices(11b1) - In

Progress ACEl  Yes with a min & max N
Minimum coineurance (D) * Maximum coinsurance (D)
Medical Supplies(11b2) - In 10% 0

Progress

~Diabetic Supplies and Services(l1c) -
In Progress

Is there a copayment? (@ *

Minimum copayment (3} Maxirmsm copayment (3 *
Diabetic Therapeutic 5 0.00 5 0.00
Shoes/Inserts{11c2) - In Progress

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

Other Supplemental Services(13) - Yes
Mot Started

Point-of-Service (POS) Benefits
Preventive and Other Defined
w Supplemental Services(14) - In

Progress
+ Add New POS Group

+ Medicare Part B Rx Drugs(15) - In

Frogrees Diabetic Supplies (11c1) Medicare Service
v v
R
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CY 2026 PBP Data Entry System Pages

11c1 - Diabetic Supplies — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

(Ma) - In Progress =~

~Prosthetics/Medical Supplies(11b)
In Progress

Prosthetic Devices(11b1) - In
Tass

Medical Supplies{1b2) - In
Progress

ADiabetic Supplies and Services(11c)
In Progress

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

Dialysis Services(12) - Completed

Other Supplemental Services(13) -
Mot Started

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

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

Diabetic Supplies(licT) - In
Progross

Authorization reguired for this benefit?

Yes

Point-of-Service (POS) Benefits

+ Add New POS Group

Diabetic Supplies (11c1) Medicare Service
Add to POS Group
Group Name 1 - POS
Coinsurance Copayment
No No

Authorization required for this benefit?

No

Note

Deductible
No

072000 charactor

v
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CY 2026 PBP Data Entry System Pages

11c2 - Diabetic Therapeutic Shoes /Inserts — Page 1

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

(Ma) - In Progress ~

~Prosthetics/Medical Supplies(lib) -
In Progress

Prosthatic Devices(l1bl) - In
Prograss

Medical Supplies{11bZ) - In
Progress

~Diabetic Supplies and Services(llc) -
In Progress

Diabetic Supplies(licl) - In
Prograss

Diabetic Therapeutic
Shoes/Inserts(l1cZ) - 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

o
Progress

Diabetic Therapeutic Shoes/Inserts (11c2) - Medicare

Is there a coinsurance? () *

‘ Al Yes witha min & max L]

|- Minimum coinsurance () * Muimum coinsurance (D)
Is there a copayment? @) *
ACEM Yes with a min & max R
Minimum copayment (©) * Masimum copayment (3 *
| s 000 5000

Authorization required for this benefit?

Yes

Point-of-Service (POS) Benefits

+ Add New POS Group

Diabetic Therapeutic Shoes/Inserts (11c2) Medicare Service

Close

Plan Characteristics

Save and Close

e
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CY 2026 PBP Data Entry System Pages

11c2 - Diabetic Therapeutic Shoes /Inserts — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Ma) - In Progress A &

Authorization required for this benefit?
A Prosthetics/Medical Supplies(11b) -

In Progress
B Yes

Prosthetic Devices(11b1) - | int-of- i i
p'ramzs'c evices n Point-of-Service (POS) Benefits

Medical Supplies{11b2) - In + Add New POS Group
Prograss

Diabetic Therapeutic Shoes/Inserts (11c2) Medicare Service
~Diabetic Supplies and Services{llc) -
In Progress
Add to POS Group

Diabetic Suppliesilicl) - In POS Grou

EAipEas [_ Group Name 1- POS -

Diabetic Therapeutic

Shoes/Inserts(l1c2) - In Progress Coinsurance Copayment Deductible
No Mo Mo

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

+ Other Supplemental Services(13) N
Mot Started
Preventive and Other Defined
~ Supplemental Services(14) - In
Progress
+ Medicare Part B Rx Drugs{i5) - In
Progress
1/2000 .
v v
S
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CY 2026 PBP Data Entry System Pages

12 - Dialysis Services -Page 1

" ] . X . . .
Home Health SarvicesiB) - Completed D|aLyS|S SCI’VlCDSHEJ Plan Characteristics
Health Care Professional Services(7)- o :

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

« Dutpatient Procedures, Tests, Labs and E Mo
Radiology Services{8) - Completed

MOOP amaount

~ QDutpatient Services(9) -Completed 5500

' Ambulance/Transportation Periodicity
Services(10) - Completed 6 Months -

+ DME, Prosthetics and Medical and
Diabetic Suppliesiil) - Complatad |5 there a coinsurance?

Yo Wies with a min & max Na

ices(12]-1n Pri

i Minimum coinsurance Maximum coinsurance
— Other Supplemental Services(13)- Mot a5 8o
Started
Is there a copayment?
fes Yes with a min & max Mo

Minimum copaymant Maximum copaymant
5400 5400

Is there a deductible?

A Mo
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CY 2026 PBP Data Entry System Pages

12 - Dialysis Services - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

" Home Health Services(B)- Completed Deductible amount

5400

Health Care Professional Services(7}-
Completed

Outpatient Procedures. Tests, Labs and Authorization required for this benefit?
Radiology Services(B)- Completed
Yes

» Oy ient Services{9) -Complete
UipalispSe e RIsEappleta ] Refaerral required for this benefit?

Ambulance/Transportation Mo
Services(10}- Completed

+ DME, Prosthetics and Medical and Out-of-Network (OON) Benefits
Diabetic Supplies(il)- Completed

Add to OON Group

as(12)-In Progre

CI0M Group

Group Name 1-00N - 4+ Add Mew OON Group

Other Supplamental Services(13)-Not
Started

Consurance Copaymeant Deductible

20% 520 5200

Point-of-Service (FOS) benefits

Add to POS Graup
POS Group
Coinsurance Copayment Deductible
20% 520 S200
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12 - Dialysis Services-Page 3

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

* Home Health Sarvices(B) - Completed

Health Care Professional Services(7}-
Completed

Outpatient Procedures, Tests, Labs and
Radiology Services{8}- Completed

~ Qutpatient Services(9)-Completed

Ambulance/Transportation
Services(10}- Completed

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

Other Supplemental Services(13)- Mot
Started

Add to OON Group

QOM Group
Group Mame 1-00N -

4+ Add Mew OON Group

Coansurance Deductible

5200

Copayment

20% 520

Paint-of-Service (POS) benefits

Add to POS Group

POE Group

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

Authorization required for this benefit?

Yes

Raterral required for this benefit?

Mo

-+ Add Notes
Close Save and Close

Save and Next
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13a - Acupuncture -Page 1

CY 2026 PBP Data Entry System Pages

Dialysis Services(12) - Complated

Other Supplemental Services(13) -

Acupuncture{i3a)- In Prog

Qver-the-Counter (OTC) ltems{13b) -
Hot Started

Meal Benefit(13c) - Mot Started

Other 1{13d)- Mot Started

Other 2(13e) - Not Started

Other 3{13f}-MNat Started

Dual Eligible SNPs with Highly Integrated
Services{l3gl- Not Started

Additional Services (MMPH13h}
HNot Started

Early and Periodic Screening, Diagnostic,
and Treatment [EPSDT} Services(13h1)
Mat Started

Tobacco Cessation Counseling for
Pregnant Women(13h2) - Not Started

Freestanding Birth Center Sarvices(13h3)
-Mot Started

Acupuncture(13a)

|s there a maximum plan benefit coverage?

B4 XITYLETY AT Yt

5500

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

MOOF amagisnt

51000

Mumber of Treatments
|5 this banefit unlimited for Mumber of Treatments?

-

Indicats Gmit for Mumber of Treatments

10

Periodicity

&6 Menths v

|5 there a coinsuranca?

Plan Characteristics

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

13a - Acupuncture -Page 2

Dialysis Services{12)- Completed |= there a coinsuranca?
+ Other Supplamental Services(13)- ‘Yes You with a min & max Mo
. MR COInaUFaNCe M iFLiT &oINELFanCe
Acupuncture{l3al- In Progress 4% 8%
Qwer-the-Counter {OTC) ltems(13b) -
NcEStanad Is there a copayment?
Meal Benefit{13c) - Mot Started es Yes with a min & max S
Minimum copaymeant Moot mum copaymmant
Other 1{13d)- Mot Started S400 5400
Other 2(13e) - Mot Started
|5 there a deductibla?
Other 3{13f)- Mot Started ﬂ
Mo
Dual Eligible SMPs with Highly Integrated
Services|i3g)- Mot Started Daductibla amaunt
5400
. Additional Services (MMPI(13h}
Mot Started
Early and Periodic Screening, Diagnostic, . L -
and Treatment (EPSDT]} Services{13h1) Authorization required for this banefit?
Mat Started Yas
Tobacce Cessation Counseling far
Pregnant Womeni13h2) -Not Started Refarral required for this benefit?
Mo
Freastanding Birth Center Services(13h3)
-Mot Started
Close Save and Mext
Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 26 of 275

09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



13a - Acupuncture -Page 3

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

Dialysis Services{12) - Completed

» Other Supplemental Services(13)-

Owver-the-Counter (OTC) ltems{13b) -
Mot Started

Meal Benafit(13c) - Mot Started

Other 1013d)- Mot Started

Other 2(13e) - Not Started

Other 3{13f}- Mot Started

Dual Eligible SNPs with Highly Integrated
Services|{13g]- Mot Started

Additional Services (MMPI13h}
Mot Started

Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT} Services({13h1)
Mat Started

Tobacco Cessation Counseling for
Pregnant Women(13h2)-Not Started

Freestanding Birth Center Sarvices(13h3)
-Mot Started

Out-of-Netwaork (O0N) Benefits

Add to OON Group

QOM Group

Group Name 1-00N + Add New OON Group
Coinsurance Deductible
20% 5200

Point-of-Service (POS) benefits

Add to POS Group

PIOIS Group

Group Mame 1-POS - =+ Add New POS Group
Coinsurance Copaymeant Deductible
20% 520 5200

Authorization required for this banefit?

Yes

Referral required for this benefit?

Mo

+ Add Notes
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CY 2026 PBP Data Entry System Pages

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

» Ambulance/Transportation
Services{10} - In Progress "
Over-the-Counter (OTC) Items (13b) - Non-Medicare © Plan Characteristics

+ DME, Prosthatics and Medical and
Diabetic Supplies(Tl) - In Progress
Medicare-Medicaid plans may not use this section to provide benefit information about any OTC items that are submitted under the integrated formulary. Information about those benefits will be entered in the Rx section

of the PBP. This section should only be used to provide benefit information about OTC items that are covered as a supplemental benefit.

Dialysis Services(12) - In Progress Is there a maximum plan benefit coverage amount? () *
No
~ Other Supplemental Services(13) - In
Progress
" Maximam plan ber

Acupuncturg - Number of
Treatments(l3a) - In Progress

Over-the-Counter (OTC) ems(13b)
C

- In Progress

< gff;fmﬁ':'y\'?n?gi’%mmm"qn Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (D) *

Progress

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

~ Dental(16) - In Progress - Poriodic

Medicare Dental Services(16al - Not
Started

Are you offering Micotine Replacement Therapy (NRT) as a Part C OTC benefit? *
Diagnostic and Preventive

 Dental(isb) - Not Started
No

Oral Exams{16b1) - Not Started
[J The Nicotine Replacement Therapy (NRT) being offered does not duplicate any Part D OTC of formulary drugs. (0

Dental X-Rays(16b2) - Nat Started
v Are you offering Naloxone coverage as a Part C OTC benefit? () *

Close

; and Next
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CY 2026 PBP Data Entry System Pages

13b - Over-the-Counter (OTC) items - Page 2

. Health Care Professional Services(7) -
Completed

Outpatient Procedures, Te
v and Radiology Services(8|
Completed

+ Outpatient Services(9) - Completed

. Ambulance/Transportation
Services(10) - Completed

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

Dialysis Services(12) - Completed

ther Supplemental Services(13) - In
rogress

A0
P

Acupuncture - Number of
Treatments(i3a) - Completed

Over-the-Counter (OTC) Items(13b)
- Not Started

Meal Benefit(13c) - Completed

Preventive and Other Defined
v Supplemental Services(14) -
Completed

. Medicare Part B Rx Drugs(15) -
Completed

+ Dental(I6) - In Progress

saPart C OT

Are you offering Naloxone co

ND

C benefit? @

o)

A mode of delivery question is being added to this screen for OTC items
with the following response options:

O

]
< |

O a

Authorization is not applicable for this Service Category

Softrams
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CY 2026 PBP Data Entry System Pages

13b - Over-the-Counter (OTC) items - Page 3
Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Dialysis Services(12) - Completed

Other Supplemental Services(13) - In
Progress

Acupuncture - Number of
Treatments(13a) - Completed

Over-the-Counter (OTC) Items(13b)
- Not Started

Meal Benefit(13c) - Completed

Preventive and Other Defined
w Supplemental Services(14) -
Completed

 Medicare Part B Rx Drugs{15) -
Completed

w Dental(l6) - In Progress
w Eye Exams/Eyewear(17) - Completed

- Hearing Exams/Hearing Aids(18) -
Completed

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? @)

‘ Yes | No

Authorization is not applicable for this Service Category.

Referral is not applicable for this Service Category.

Point-of-Service (POS) Benefits

+ Add New POS Group

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

Add to POS Group

o

Select a Group

Close

Save and Next
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CY 2026 PBP Data Entry System Pages

13c - Meal Benefits -Page 1

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

+ Other Supplemental Services(13)-

Salact the type of primarily health related meals benefit offered (Check all that apply):

Acupunctureli3al- Complated Immediately following surgery or inpatinet hospitalization

Over-the-Counter (OTC} ltams(136)- For a chrenic illness
Completed

[7] For a medical condition or potential medical condition that reguires the enrollees to remain at home for a period of tima

Meal Banefit(l

Iz there a maximum plan benefit coverage?

;.

Maximupm amoyrnt

Other 113d)- Mot Started

Other 2{13e) - Mot Started

5200

Othear 3(13f)- Not Started
Pariodicity
Dual Eligible SNPs with Highly Integrated 5 Moniths v
Services(13g)- Mot Started
., hdditional Services {MMP){13h)- i X . .

Mot Started Does this plan have a service specific maximum enrollee out-of-pocket cost (IMOOP)?
Early and Pariodic Scresning, Diagnostic, vas [T

and Treatment (EPSDT) Services{13h1] -

Mot Started BDOF amount
Tobacco Cessation Counseling for 5400
Pregnant Women(13h2} -Mot Started B

Pariodicity
Freestanding Birth Center Services(13h3) & Months

-Mot Started

Close Save and Close Save and Next

Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 31 of 275

09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



13c - Meal Benefits -Page 2

CY 2026 PBP Data Entry System Pages

Dialysis Services(12]- Completed

s Other Supplemental Services{13}-

Acupuncture(13al- Compl

Ower-the-Counter (OTC) ems(130)-
Completed

Meal Benefitl

Other 1(13d)- Mot Started

Oither 2{13e) -Not Started

Other 3(13f)- Mot Started

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

Additional Services (MMP){13h) -
Mot Started

Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) Services{13h1)-
Mot Started

Tobacco Cessation Counseling for
Pregmant Women(13h2] -Mot Started

Freestanding Birth Center Servieas(13h3)
-Mot Started

|s there a coinsurance?

Yes Yes witha min & max Ney
Minimum coinsurance Maximum coinsurance
4% Bl

Is thare & copayment?

Yes ez with & min & max Mo

Minimum copayment

5400

Maximum copayment

5400

Is there a deductible?

Dreductible amownt

5400
Autharization required for this benefit?
Yes
Referral required for this benefit?
No

Close Save and Close Save and Next
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13c - Meal Benefits -Page 3

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Dialysis Services(12) - Completed

~ Other Supplemental Services(13)-

Acupuncturell3al- Completed

Ower-the-Counter (OTC) tems(13b)-
Completed

Meal Benafit(13c)- In Pro;

Othar W13d)- Mot Started

Other 2(13e) - Not Started

Othar 313f)-Not Startad

Dual Eligible SMPs with Highly Integrated
Services(13g)- Mot Started

Additional Services (MMP)i13h) -
Mot Started

and Treatment (EPSDT) Services{13h1) -
Mot Started

Tobacco Cessation Counseling for
FPregmant Women(13h2) -Not Started

Freestanding Birth Center Services(13h3)
-Mot Started

Early and Periodic Scraening, Diagnostic,

Out-of-Network (O00N) Benefits

Add to OON Group

QOM Group

Group Name 1-00N - 4+ Add New OON Group
Coinsurance Copaymant Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group
POSE Group
Group Mame 1-POS - + Add New POS Group
Coinsurance Copaymeant Deductible
20% 520 5200

Authorization required for this banefit?

Yes

Referral required for this benafit?

Mo

+ Add Motes

Close Save and Close Save and Next

Softrams

CY2026 PBP — Benefit Service Categories 11-20
09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 33 of 275



CY 2026 PBP Data Entry System Pages

13d - Other 1 -Page 1

Dialysis Services(12)- Completed

+ Other Supplemental Services{13) -

Acupuncturedi3a)- Completed

Owver-the-Counter (OTC) ltems(12k)-
Completed

Meal Benefit{13c) - Completed

Other 113d}- In

Other 2(13e) - Mot Started

Other 3(13f}-Hot Started

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

Additional Services (MMP(13h}
Mot Started

b

Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) Services(13h1)
Mot Started

Tebacco Cessation Counseling for
Pregnant Women{13h2) - Mot Started

Freestanding Birth Center Sarvices(13h3)
-Mot Started

Plan Characteristics

Other 1(13d)

Hame of Other Sarvice

Other 1 Service Name

Iz there a maximum plan benefit coverage?

Mlaximism amount

5200

Pariodicity

6 Months b

Does this plan have a service specilic maximum enrolles out-of-pocket cost (IMOOP)?

o -

MIOOP amount

5400

Pariodicity

& Months -

|s there a ceinsurance?

Yes Mo

e
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CY 2026 PBP Data Entry System Pages

13d - Other 1 -Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Dialysis Servicas(12)- Completed

+ Other Supplemental Services(13]-

Acupuncture{l3a)- Completed

Qver-the-Counter (OTC) Items(13k)-
Completed

Meal Benafit{13c) - Completad

Other 1(13d]- |

Other 2(13¢) -Not Started

Other 3{13f}-Not Started

Dual Eligible SMPs with Highly Integratad
Services{13gl- Mot Started

Additional Services (MMP{13h}
HNot Started

Early and Periodic Screening, Diagnostic,
and Treatment {(EPSDT) Services(13h1)
Not Started

Tobacce Cessation Counseling for
Pregnant Women{13h2) - Not Started

Freestanding Birth Center Sarvices(13h3)
-MNot Started

Mimimuem coinsurance

4%

Is there a copayment?
Yo

Wimimum copayrmant

5400

Is there a deductibla?

;-

Drasductible armount

5400

Author

Yes

Mo

equired for th

No

3 benefit?

Reterral required tor this bensfit?

Qut-of-Network (O0ON) Benefits

Add to OOM Group

Maximum coinsurance

a8

Maximum copayrme

5400

— Q0N Group

Group Name 1-00N

- + Add New OON Group

Close | Save and Close Save and Mext
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CY 2026 PBP Data Entry System Pages

13d - Other 1 -Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
qguestions will be moved to these screens.

Dialysis Services(12)- Completed Qut-of-Metwork (O0ON) Benefits
« Other Supplemental Services(13) - Add to OON Group
— QON Group
Acupuncture{l3a)- Completed Group Name 1-00N M ++ Add New OON Group
Crer-the-Counter (OTC) Items{130)- Coinsurance Copaymant Deductible
Completed 20% 520 5200

Meal Benafit{13c) - Completad

Point-of-Service (FOS) benefits

Othar 113d}- Ir

Add to POS Group

Other 2(13e} -Not Started POS Groug
Group Mame 1-POS - <+ Add New POS Group

Other 3{13f)-Not Started

Coinsurance Copayman Daductible
Dual Eligible SHPs with Highly Integratad 20% 520 5200
Services{13gl- Mot Started

Additional Services (MMF13h)
Hot Started Authorization reguired Tor this benefit?
Early and Periodic Screening, Diagnostic, Yes

and Treatment (EPSDT) Services(13h1)

Mot Started )

Referral required Tor this benefit?

Tobacce Cessation Counseling for Mo

Pregnant Women(13h2) -Mat Started

Freestanding Birth Center Services(12h3)
-Mot Started <+ Add MNotes

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

13e - Other 2 -Page 1

Dialy=is Servicas(12) - Completed Other 2(1303 Plan Characteristics
+ Other Supplemental Services(13)-
Mame of Dther Servics

Other Service Name
Acupuncture{l3da)- Completed

Qwer-the-Counter (OTC) ltems(13b)-

S ) )

SR T Is there a maximum plan benefit coverage?
Meal Benafit{13c) - Completed Yas Mo

bdaximum amount

Other 113d)- Complated 5200

Pariodicity

& Months -

Other 3{13f)-Not Started

Does this plan have a service specilic maximum anrollee out-of-packet cost (MOOP)?
Dual Eligible SNPs with Highly Integrated

Services|13gl- Not Started
ervices|13gl- Nof arte No

» Additional Services IMMPI(13h)

Mot Started MIOOP amount
5400
Early and Pericdic Screening, Diagnostic,
and Treatment (EPSDT) Services{13h1) Periodicity
Not Started
! ' & Months -

Tebacce Cessation Counseling for
Pregnant Women{13h2) - Not Started
Freastanding Birth Center Sarvices(13h3) Is there a coinsurance?

-Mot Started
Yes ith a min & max Mo

Close | Save and Close Save and Mext
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CY 2026 PBP Data Entry System Pages

13e - Other 2 -Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

e T
Dialyzis Services(12) - Complated 4%, 8%

+ Other Supplemental Services{13)-

Is there a copayment?

Acupuncture{l3da)- Completed Yes Yes with a min & max Mo
Chver-the-Counter (OTC) [tems{13k)- Pimiriin i G opayrment B PR Gy i
Completed 5400 5400

Meal Benefit{13c) - Completed
Is there a deductible?

Other 113d)- Completed
-

Other 2(13e] - In Deductible amount
5400
Other 3(13f)-Nat Started
Dual Eligible SNPs with Highly Integrated Authorization required for this benefit?
Services{13gl- Mot Started Yos
L, Additional Services (MMPI{13h)

Mot Started Reterral reguirad for this benefit?

Mo

Early and Periedic Screening, Diagnostic,

and Treatment (EPSDT) Services(13h1)

Mot Started

Tobacco Cessation Counseling for Qut-of-Network (OON) Benefits

Pregnant Women{13h2) - Mot Started
Add to OON Group

Freestanding Birth Center Sarvices(13h3)

-Mot Started — OOMN Group
Group Name 1-00N - + Add New OON Group
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CY 2026 PBP Data Entry System Pages

13e - Other 2 -Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

Dialysis Services(12) - Completed Out-of-Metwork (O0ON) Benefits
« Other Supplemental Services{13) - Add to OON Group
— Q0N Group
Acupuncture{l3a)- Completed Group Name 1-00N M e
Ohver-the-Counter (OTC) ltems{13b)- Coinsurance Copaymant Deductible
Completed 20% 520 5200

Meal Benefit(13c) - Completed

Point-of-Service (POS) benefits

Other 1113d)- Completed

Add to POS Group

Other 2(13e] - In Pro POS Groug
Group Name 1-POS - =+ Add New POS Group

Other 3{13f)-Nat Started

Coinsurance Copaymen Deductible

Dual Eligible SNPs with Highly Integratad 20% 520 5200
Services{13g)- Not Started

Additional Services (MMPH13h}
Nat Started Authorization required Tor this benefit?
Early and Pericdic Screening, Diagnostic, Yas
and Treatment (EPSDT) Services{13h1)
Mot Started
Referral required Tor this benefit?
Tobacco Cessation Counseling for Mo
Pregnant Women{13h2) - Not Started

Freestanding Birth Center Sarvices(13h3)
-Mot Started + Add Notes
Close Save and Close Save and Naxt
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CY 2026 PBP Data Entry System Pages

13f - Other 3 -Page 1

Dialysis Servicas{12)- Complated Other 3{13{-]

» Other Supplemental Services(13)-

Plan Characteristics

Harme of Other Servics

Acupuncture{l3a)- Completed Other Service Name

Cwier-the-Counter (OTC) Itemsa({13b)-

Sl Iz there a maximum plan benefit coverage?
Meal Benefit{13c) - Completad Yas Mo

Maximum ameunt
Other 1113d)- Completed 4200

Pariodicity

& Months -

Other 2(13e) -Completed

Does this plan have a service specilic maximum anrollee out-of-packet cost (MOOP)?
Dual Eligible SMPs with Highly Integrated

Services|{13g)- Not Started
ervicesii3gl- Mot Starte Na

» Additional Services IMMPI13h]

Mot Started MIOOP amount
5400
Early and Pericdic Screening, Diagnostic,
and Treatment (EPSDT) Services{13h1) Periodicity
Mot Started
“ ! & Months

Tobacco Cessation Counseling for
Bragnant Women(13h2) - Mot Started
Freestanding Birth Center Services(13h3) Is there a colnsurance?
-Mot Started

fes A vith a min & max Mo

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

13f - Other 3 -Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Dialysis Services{12) - Completed

« Other Supplemental Services|13) -

Acupuncturedl3a)- Completed

Over-the-Counter (OTC) Items{13b)-
Completed

Meal Benefit{13c) - Completad

Other 1113d) - Completad

Other 2(13e) -Completed

Dual Eligible SNPs with Highly Integrated
Services{13g)- Mot Started

., Additional Services (MMPH13h}
ot Started

Early and Peripdic Screening, Diagnostic,
and Treatment (EPSDT) Services{13h1)
Not Started

Tobacee Cessation Counseling for
Erezgnant Women{13h2) - Not Started

Fresstanding Birth Center Sarvices(13h3)
-Mot Started

Mirimuem coinsurance

4%

Is there a copayment?

s ‘s with & min & max

Mlimirmum copayrment

5400

Is there a deductible?

o

Dedisstible armoint

5400

Al ization reguired for th
Yes

Reterral required tor this bens
Mo

Na

& bamefit?

Qut-of-Network (Q0ON) Benefits

Add to DON Group

Maximum coinsurance

8%

Maximum copayment

5400

— DON Group

Group Mame 1-00N

- =+ Add New 00N Group

Close

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

13f - Other 3 -Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Dialysis Servicas{12)- Completed

+ Other Supplemental Services{13)-

Acupuncturedl3a)- Completed

COver-the-Counter (OTC) [tems{13b)-
Completed

Meal Benefit{13c) - Completed

Other 1(13c)- Completad

Other 2013e) -Completed

Other 31131 - In Pro

Dual Eligible SNPs with Highly Integrated
Services|13g)- Mot Started

L, Additional Services (MMP)(13h}
Mot Started

Early and Pericdic Screening, Diagnostic,
and Treatment (EPSDT) Services(13h1)
Not Started

Tobaceo Cessation Counseling for
Pregnant Women{13h2) - Mot Started

Freestanding Birth Center Sarvices(12h3)
-Mot Started

Qut-of-Metwork (O0ON) Benefits

Add to OON Group

— 00N Group

Group Name 1-00N

Coinsurance

20% 520

Point-of-Service (POS)

Add to POS Group

POS Group
Group Mame 1-P0OS

Copaymea

it Deductible

5200

t Deductible

5200

Caoinsurance Copayman

20% 520
Authorization required Tor this benefit?
Yes

Reterral required for this benefil?

Mo

<+ Add Motes

=+ Add New OON Group

+ Add New POS Group

Close

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

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

Plan Characteristics

Dialysis Services{12) - Completed Dual Eligible SMNPs with Highly Integrated Servicesﬁ’jg]

+ Other Supplemental Services(13}-
| attest that | have received written naotification from CMS that this individual SMP plan qualifies for the new supplemental henefit
flexibility for certain Dual Eligible SNPs with Highly Integrated Services for CY 2022, | further attest that the additional
Acupuncture(3a)- Completed supplemental benefit{s) that the SNP describes in this section of the PBP do not inappropriately duplicate an existing service(s)
that enrollees are eligible to receive under a waiver, the State Medicaid plan, Medicare Part & or B, or through the local jurisdiction

Over-the-Counter (OTC) ltems{136)- in which they reside.

Completed
Hame of Diber Service

Meal Benefit{13c) - Completad
Otherl Service Name

Cther 1(13d) - Completed
I= there a maximum plan benefit coverage?

her 2(13e) - Completed .
Other 2013e) - Completec ves R

Maximum amount

Other 3(13f) - Complated
5200

Pariodicity

& Manths

. Additional Services (IMMPI(13h)
Mot Started

Early and Pariodic SCI'EEI‘Iing.. Dizgnostic, Does this plan have a service specific maximum enrollee out-of-packet cost (MOOP)?
and Treatment (EPSDT) Services{13h1)

Mot Started E
Ma

Tobacco Cessation Counseling for

Pregnant Women{13h2) - Mot Started MOOP amount

5400
Freestanding Birth Center Sarvices(13h3)
-Mot Started Pariadicily
& Manths -

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

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

Dialysis Services{12)- Completed

+ Other Supplemental Services(13)-

Acupuncture{l3a)- Completed

Ower-the-Counter (OTC) ltems(13k)-
Completed

Meal Benefit{13c) - Completed

Other 1(13d) - Completed

Other 2013e) - Completed

Other 3(13f] - Completed

th Highly

3gl- In

Additional Services IMMPH13h}
Mot Started

Early and Peripdic Screening, Diagnostic,
and Treatment (EPSDT) Services{13h1)
Naot Started

Tobacco Cessation Counseling for
Pregnant Women(13h2) - Mot Started

Freestanding Birth Center Sarvices(13h3)
-Mot Started

|s there a coinsurance?

Yes Yoo with a min & max Mo

Minimum coingurance Mazimum coinsurance

4% 8%

s there a copaymeanl?

Yas Yeswith a min & max My

Maximum copayment

5400

Mlimirnum copayrmesni

5400

Is there a deductible?

Yes Mo

Dedwctible amaunt

5400
Authorization required tor this bemefit?
Yes
Reterral regquired Lor this

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

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

LR AR SR Out-of-Network (OON) Benefits

+ Other Supplemental Services{13)- Add to OON Groug

DO0N Group

Acupuncture(i3a)- Completed Group Name 1-00N v =+ Add New OON Group

Ower-the-Counter (OTC) ltems(13k)-

- Coinsurance Copayment Deductible
Completed

20% 520 5200
Meal Benefit{13c) - Completed

Point-of-Service (POS) benefits
Other 1(13d) - Completad

Add to POS Graup

Other 2013¢) - Completed POS Group
Group Name 1-POS - + Add New POS Group
Other 3{13f) - Completed
Coinsurance Copaymant Deductible
Dual Eligible SMPs with Highly )
Integrate g} - 3 20% 520 5200
», Additional Services (MMP1(13h}
Not Started
Authorization required for this benefit?
Early and Pericdic Screening, Disgnostic, Yes
and Treatment (EPSDT) Services{13h1
Mot Started
Referral reguired for this benefit?
Tobacco Cessation Counseling for No

Pregnant Women{13h2) - Not Started

Freestanding Birth Center Sarvices(123h3)

-Mot Started + Add Notes

Close

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

13h - Additional Services (MMP) -Page 1

Dialysis Services{12)- Completed

e Other Supplemental Services(13)-

Acupuncture{13a)- Completed

Cwver-the-Counter (OTC) ltems(13k)-
Completed

Meal Benefit{13c) - Complated

Other 1{13d) - Completed

Other 2(13e) - Completed

Other 3(13f] - Completed

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

Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) Services(13h1)
Mot Started

Tobacco Cessation Counseling for
Bregnant Women{13h2) - Mot Started

Freestanding Birth Center Sarvices(13h3)
-Mot Started

Additional Services (MMP){(13h)

Does this service reguire gualification for and enrollment in a state-operated waiver program?

fes Mo

In-MNetwork benefits

Authorization required for this berefit?

Yes

Raferral requirad for this banefit?

Mo

Point-of-Service (POS) benefits

Add to POS Group

Add New POS Group

POS Groug

Group Name 1-P0OS -
Coinsurance Copayment Deductible
20% 520 $200
Authorization required for this benefit?
Yes

Referral required for this hensfit?

Plan Characteristics

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

13h - Additional Services (MMP) -Page 2

Dialysis Services(12) - Completed

o Other Supplemental Services{13)-

Acupuncture(l3a)- Completed

Cwer-the-Counter (OTC) ltems{13b)-
Completed

Meal Benefit(13c) - Completed

Other 1(13d) - Complated

Other 2(13e) - Complated

Other 3(13f} - Completed

Dual Eligible SMPs with Highly Integrated
Services{i3g) - Completed

Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) Services(13h1)
Mot Started

Tobacce Cessation Counseling for
Bragnant Women{13h2) - Mot Started

Freestanding Birth Center Services(13h3)
-Mot Started

In-Network benefits

equired for this bemefit?

Referral requirad for this banefit?

Mo

Foint-of-Service (POS) benefits

Add to POS Group Add New POS Group

POS Grou

Group Name 1-POS -
Consurance Copaymen Deductible
20% 520 5200
Authorization reqguired for this benafit?
Yos
Reterral reguired tor this bensafit?
Mo

=+ Add Motes

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

13h1 - Early and Peroidic Screening, Diagnostic, and Treatment (EPSDT) Services -Page 1

Dialysis Servicas(12)- Completed

+ Other Supplemental Services|13}-

Acupuneture{l3a)- Completed

Over-the-Counter (OTC) [tems(13b)-
Completed

Meal Benefit(13c) - Completed

Other 1(13d) - Completed

Other 2(13e) - Completed

Other 31131} - Completed

Dual Eligible SMNPs with Highly Integrated
Services{13g) - Completed

Additional Services (MMPI{13h}

Early and Periodic Screening, Diagnostic,
ment (EPSOT) Sen s{13h1) -

Tobaccoe Cessation Counseling for
Pregnant Women(13h2) - Mot Started

Freestanding Birth Center Sarvices(13h3)
-Mot Started

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)
Services(13h1)

Does this service require gualification for and enrollment in a state-operated walver program?
- 3

Iz thare a limit on the Additional Saervices providad?

-8

Indicate limit

Hours

nclicate numerical limit

2

Periodicity

6 Months -

Is there a maximum plan benefit coverage?
s Mo

Maximum amount

5200

Pariodicity

& Months -

Plan Characteristics

Close | Save and Close Save and Mext
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CY 2026 PBP Data Entry System Pages

13h1 - Early and Peroidic Screening ,Diagnostic , and Treatment (EPSDT) Services -Page 2

Dialysis Services({l2) - Complated

+ Other Supplemental Services{13) -

Acupuncture{l3da)- Comploted

COver-the-Counter (OTC) Items(13k)-
Cempleted

Meal Benafit{13c) - Completed

Other 1(13d) - Completed

Other 2013el - Completed
Other 3(13f) - Completed
Dual Eligible SMPs with Highly Integrated

Services(13g] - Completad

~ Additional Services (MMP)(13h}

Early and Pericdic Screening, Diagnostic,
d Treatment (EPSDT) Services(12h1) -

Tobacce Cessation Counseling for
Pregnant Women(13h2) - Mot Started

Freestanding Birth Center Sarvices(13h3)
-Mot Started

Is & beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on his or her financial
resaurces (for example: a patient pay amounti)?

;.

LU Ty LUEERTTTT

540 550

Is there a coinsuranca?

A Wik with a min & max Mo

Minimum coinsurance Maximum coinsurance

4% 8

Is there a copayment?

Yes Yes with & min & max Mg

Flinimum eopaymant Maximum copaymant

5400 5400

Yas

RefTerral required Tor this

Mo

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

13h1 - Early and Peroidic Screening, Diagnostic, and Treatment (EPSDT) Services -Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Dialysis Services(12) - Completad Out-of-Network (OON) Benefits

+ Other Supplemental Services{13)- Add to BON Group

Q0N Group

Group Name 1-00N - <+ Add New OON Group

Acupuncture{l3a)- Completed

Copaymeint Deductible

520 5200

Qver-the-Counter (OTC) [tems{13b)-
Completed

Meal Benefit{13c) - Completed
Paint-of-Service (POS) benefits

Other 13d)- Complatad
TR (B Add to POS Group

POS Growp
Other 2(13e} - Completed Group Name 1-POS - =+ Add New POS Group

Other 3(113f}- Completed

Coinsurance Copaymant Deductible
%
Dual Eligible SNPs with Highly Integrated 20 s20 s200
Services{13g) - Completed
L, Additional Services (MMPI(13h}
Authorization required for this beanefit?
Yes
Rafarral required for this benefit?
Mo

Tobacco Cessation Counseling for
Pregnant Women(13h2) - Mot Started

Freastanding Birth Center Sarvices(13h3) + Add Notes
-Mot Started

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

13h2 - Tobacco Cessation Counseling for Pregnant Women - Page 1

T

Dialysis Services{12) - Completad

Other Supplemental Services{13)-

Acupuncture(13a)l- Completed

Ower-the-Counter (OTC} Items(130)-
Completed

Meal Benefit(13c) - Complated

Othar 113d) - Complatad

Dther 2(13e) - Completed

Other 3(13f) - Completed

Dual Eligibla SMNPs with Highly Integrated
Services(13g) - Completed

Additional Services (MMP){13h) -

Early and Periodic Screaning, Diagnostic,

and Treatment (EPSDT) Sarvices(13h1}-
Completed

Freestanding Birth Center Services(13h3)
-Mot Started

Tobacco Cessation Counseling for Pregnant Women(13h2) Plan Characteristics

Does this service reguire qualification for and enrcllment in a state-operated waiver program?

B

Is thare a limit an the Additional Services provided?

Hours -

B ate i rerical limit

2

Periodicity

& Months -

Is there @ maximum plan benefit coverage?
ves [N

Maximum amount

5200

Pariodicity

& Months v

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

13h2 - Tobacco Cessation Counseling for Pregnant Women — Page 2

Dialysis Services{12) - Completed I§ a };Jta_nefic:iaryI receiving any benefit s_ubject toa state_-required monthly payment amount that is based on his or her
financial resources (for example: a patient pay amounti}?
+ Other Supplemental Services(13) - E "
L]
Mind e Maximum
Acupuncture(13al- Completed
o 540 550

Ower-the-Counter (OTC) Hems(13b)-
Completed

|s there a coinsurance?
Meal Banefit13c) - Complated

Yos Vs with & min & max Ny

Othear 1{13d) - Complatad

Minimum coinsurance Maximum coinsurance

4% 8%
Other 2{13e) - Completed

Dther 3(13f)- Completed Is there a copayment?

‘g Yes with & min & max e

Dual Eligible SMPs with Highly Integrated
Services(13g) - Completed

Minimum copaymsant Maximum copaymeant

~ Additional Services (MMP)13h)- S400 5400
Early and Pariodic Screaning, Diagnostic,
and Treatment (EPSDT) Services(13h1}- Autharization required Tor this bers
Completed
Yes
Referral required Tor this benefil?
Freestanding Birth Center Services{13h3) Mo
-Mot Started
Close Save and Close
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CY 2026 PBP Data Entry System Pages

13h2 - Tobacco Cessation Counseling for Pregnant Women — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

Dialysis Services|{12)- Completed

+ Other Supplemental Services{13]-

Acupuncture(13a)l- Completed

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

Meal Banefitil3c) - Complated

Other 1(13d) - Complatad

Other 2(13e) - Completed

Other 3(13f) - Completed

Dual Eligibla SMPs with Highly Integrated
Services(13g) - Completed

&dditional Services (MMP){13h) -

Early and Periodic Screaning, Diagnostic,
and Treatment (EPSDT) Sarvices(13h1)-
Completed

Freestanding Birth Center Services{13h3)
-Mot Started

Out-of-Metwork (O0N) Benefits

Add to OON Group

QOM Group
Group Mame 1-00N - =+ Add New OOM Group

Coinsurance Copayment Deductible

20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group
POS Group
Group Mame 1-POS - + Add New POS Group
Coinsurance Copayment Deductibla
20% 520 5200
Auvthorization required for this banefit?
Yes

Referral required for this benefit?

Mo

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

13h3 - Freestanding Birth Center Services — Page 1

Other 5 L tal Ser (13)- . . k
v R LR Freestanding Birth Center Services(13h3) Plan Characteristics

., Pdditional Services (MMP){13h) -

Indicate units a limit:

Units

Hours
Respiratory Care Services(13h4)- Mot
Started Indicate numerical limit:
Numbaer
Family Planning Services13h5)- Mot 2
Started
. . Periadicity
Mursing Home Services(13h6)) - Mot
Started & Months -

Home and Community Based

Sarvices(13h7)- Mot Started
Sarvice specific maximum plan benefit coverage:

Personal Care Services(13h8) - Mot

Started Mo

Self-Directed Personal Assistance Amant
Services(13h9)- Not Started £400
Private Duty Mursing Services(13h10] Periodicity
& Months -

Case Management (Long Tarm Care)

{13h11}- Mot Started Is & beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on his or her
financial resources (for example: a patient pay amount)?

Institution for Mental Disease Sarvices

for Individuals 65 or Older(13h12) -

Mot Started Yas Mo

ol vy

Close Save and Close Save and Maxt

Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 54 of 275
09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2026 PBP Data Entry System Pages

13h3 - Freestanding Birth Center Services — Page 2

T
+» Other Supplemental Services(13)- =40
. . . Maximum
- Additional Services (MMP){13h) - 450
g Coinsurance
Respiratory Care Services(13hd) - Not H Mo
Started
Minimum %
Family Planning Services(13h5)- Nat 10%
Started
Maximum %
Mursing Home Services(13h6)) - Mot 155
Started
Home and Community Based o
Sarvices(13hT)- Not Startad Copayment
Personal Care Services(13h8) - Mat Yes G
Started
Self-Directed Personal Assistance Minimum
Services(13h0)- Mot Started 520
Frivate Duty Nursing Services(13h10] '_J"Ai'_"'m
550
Case Management (Long Tarm Care)
[13h11} - Not Started
Institution for Mental Disease Sarvices Ar o
Add to OOM Grouping
for Individuals 65 or Older(13h12] - ! pine
Mot Started OON Group
Group Mame 1-00MN
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

13h3 - Freestanding Birth Center Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

Maximum %

15%

+» Other Supplemental Saervices(13)-

~ Additional Services {MMP){13h) -

Copayment

-

Respiratory Care Services{13hd) - Mot

Stal [ed Minimum
520
Family Planning Services(13h5)- Not
Stlarted Maximum
550
Mursing Home Services(13hE)) - Not
Started
Home and Community Based
Sarvices(13h7)- Not Startad add to 00N GI'OI.IFI'ng
Personal Care Services(13h&) - Not |~ 0ONG oup
Started Group Name 1-00N

Self.Directed Personal Assistance
Sarvices(13h3)- Not Started
Add to POS Grouping
Private Duty Mursing Services(13h10) POS Group
Group Name 1-POS

Case Management (Long Term Care}
(12h11}- Not Startad

Institution for Mental Disease Sarvices =+ Add Motes
for Individuals 85 or Older(13h12] -

Mot Started

Close | Save and Close Save and Mext
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CY 2026 PBP Data Entry System Pages

13h4 - Respiratory Care Services — Page 1

Additional Services (MMPH13h) - . .
A : ' Respiratory Care Services(13h4) Plan Characteristics

Freestanding Birth Centar
Services(13h3}-Complated

Indicate units a limit:

Units

Hours
Family Planning Services{13h5) - Not

atar . . a0
Sty Indicats numarical limit:

Mursing Home Services(13hE)) - Mot

Started Mumbar
2
Home and Community Based
Services(13h7) - Not Started Periadicity
6 Manths -

Personal Care Services(13h8) - Mot
Started

Service specific maximum plan benefit coverage:

B .

Self-Diractad Personal Assistance
Sarvices(13h9)- Mot Started

Private Duty Mursing Services(13h10)

Amagient
S
Case Management {Long Term Cara) 5400
3R} - Mot Started .
Periodicity
& Months g

Institution for Mental Disease Services
for Individuals 65 or Clder(13h12] -

| ) - ) . .
ot Started Is a beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on

his or her financial resources (for example; & patient pay amount)?
Services in an Intermediate Care
Facility for Individuals with )
Intellectual Disabilitizs{13h13)- Yos IS
Mat Started

Minimum

Save and Mext
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CY 2026 PBP Data Entry System Pages

13h4 - Respiratory Care Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

Minimum

~ Additional Services (MMP){13h) -

540
Freestanding Birth Cantar Mazximum
Services|[13h3)-Completed S50

Coinsurance

Family Planning Services(13h5) - Mot

Started ﬂ Me
Mursing Home Services(13h6)) - Mot Minkmum %
Started 10%
Home and Community Based Maximuam %
Services(13h7) - Mot Started . 5'.

Personal Care Services(13h8) - Mot
Started
Copayment
Salf-Directed Parsonal Assistance
Sarvices(13h3)- Not Started

Yeu Mo
Private Duty Mursing Services{13h10)
Minimism
520
Case Management {Long Term Cara)
23R} - Mot Started
Maximum
Institution for Mental Disease Services 550
for Individuals 65 or Qlder(13h12) -
Mot Started
Services in an Intermediate Care _
Facility for Individuals with Add to O0ON Grouping
Intellectual Disabilities(t3h13)- | .
Mot Started (RN droup
Group Name 1- 00N
Close ‘ Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

13h4 - Respiratory Care Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

» Additional Services (MMPI(13h) -

Maximum %

155

Freestanding Birth Centar
Services[13h3}-Complatad

Copayment

Yes ho

Family Planning Services{13h5) - Not
Started

Kindmusm
Nursing Home Services(13h6)) - Mot 520
Started

Maximum
Home and Community Based 550

Services(13h7} - Not Started

Personal Care Services(13h8) - Not
Staried

Add to OON Grouping
Salf-Diracted Personal Assistance &
Services(13h9)- Mot Started OOM Group
Group Mame 1- 00N

Private Duty Mursing Services{13h10)

Case Management {Long Term Care} Add ta POS Eiru-uplns?

113011} - Mot Started .
FOS Group

Institution for Mental Disease Services Group Name 1-POS

for Individuals 65 or Qlder(13h12) -
Mot Started

Services in an Intermediate Care + Add Notes
Facility for Individuals with

Intellactual Disabilities{13h13)-
Mot Started

Close | Save and Close Save and Naxt
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CY 2026 PBP Data Entry System Pages

13h5 - Family Planning Services — Page 1

. Additional Services (MMPY13h) - ; - .
Family Planning Services(13h5) Plan Characteristics

Freestanding Birth Cantar
Services[13h3}-Completed
Respiratory Care Services(13h4d} - Indicate units a limit:
Completed Uit

Hours

Indicate numerical Limit:

Mursing Home Services(13hE) - Mot

Started Mumbes
2
Home and Community Based
Services(13h7)- Mot Started Parsadicity
) 6 Manths -
Personal Care Services(13h8) - Not
Started
Salf-Directed Parsonal Assistance Service specific maximum plan benefit coverage:

Sarvices(13h8)- Not Started

Yes Mo
Private Duty Mursing Services(13h10)
Amouwnt
Case Management (Long Term Cara) 5400
[13h11} - Mot Started
Pariadicity
Institution for Mental Disease Services & Months -

for Individuals 85 ar Qlder(13h12) -
Mot Started ) . ) . : i
|5 a beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on his or

’ . . - o
Servicas In an Intarmediats Cars her financial resources [for example: a patient pay amount)?

Facility for Individuals with
Intellectual Disabilities{13h13)- Yag Mea
Mot Started

Close | Save and Close Save and Next

Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 60 of 275
09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2026 PBP Data Entry System Pages

13h5 - Family Planning Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Minimurm

» Additional Services (MMPI(13h) -

540
Freestanding Birth Center Maximum
Services(12h3)-Completad 550

Respiratory Care Services(13hd) -
Completed
Coinsurance

;-

Mursing Home Services(13hE6)) - Mot

Started Minimum %
Starte 10%

Home and Community Based _— .
Services(13h7) - Mot Started 1;?-' Wit %

Personal Care Services(13h8) - Not
Startad

Copayrment
Salf-Directed Personal Assistance

Sarvices(13h3)- Not Started E
Mo

Private Duty Mursing Services(13h10)

Minimum
Case Management {Long Term Care} 520
(12h11}- Mot Started

Maximiim
Institution for Mental Disease Services 550
for Individuals 65 or Qlder(13h12) -
Mot Started
Services in an Intermediate Care
Facility for Individuals with Add to OON Grouping
Intellectual Disabilities(13h13)-
Mot Started DOM Graup

Group Nama 1-00N
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CY 2026 PBP Data Entry System Pages

13h5 - Family Planning Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

~ Additional Services (MMP)(13h) -

Maxirmum %
15%
Freestanding Birth Cantar

Services(13h3}-Complated

Copaymen
Respiratory Care Services(13hd) - opayment

Completed
-

Minimum

Mursing Home Services(13hE)) - Mot 520
Startec

Maximuim
Home and Community Based 550

Services(12h7) - Mot Started

Personal Care Services(13h8) - Mot
Started

Add to OON Grouping
Salf-Directed Personal Assistance Ring
Services(13h9)- Not Started 00K Graup

Group Mame 1-00N

Private Duty Mursing Services(13h10)

Case Management (Long Term Care) Ad  POS wping

(13h11}- Not Started dd to POS Grouping
POS Group

Institution for Mental Disease Services Group Name 1-POS

for Individuals 65 or Clder(13h12) -

Not Started

Services in an Intermediate Care
Add Notes
Facility for Individuals with

Intellectual Disabilities(13h13)-
Mat Started

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

13h6 - Nursing Home Services — Page 1

Additional Services (MMP)13h) - . B
el N MNursing Home Services(13h6) Plan Characteristics

Freestanding Birth Cantar
Services[123h3)-Completed
Indicate units a limit;
Respiratory Care Services(13hd) -
Completec Units
Hours -

Family Planning Servicesi(13h5) -
Completed

Indicate numerical limit:

(RPN
2
Home and Community Based
Services(13h7)- Mot Started Perindicity
B Manths -

Personal Care Services(13h8) - Not
Started

Service specific maximum plan benefit coverage:

;|-

Self-Directed Personal Assistance
Services(13h8)- Mot Started

Private Duty Mursing Services{13h10)

Amaing
s
Case Management (Long Term Caral S400
[13h11} - Mot Started i
Periodicity
6 Months

Institution for Mental Disease Services
for Individuals 65 or Qlder(13h12) -

hot Started Is a beneficiary receiving any banefit subject to a state-required monthly payment amount that is based on his or
her financial resources (for example: a patient pay amount)?

Services in an Imermediate Care

Facility for Individuals with )

Intellectual Disabilities(13h13)- Yos I

Mot Started

Mindmism

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

13h6 - Nursing Home Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

Additional Services (MMP)(13h) - Mirdmum
a &
540
Freestanding Birth Centar Maimum
Services(13h3}-Completed 550

Respiratory Care Services(12h4} -
Completed

Coinsurance
Family Planning Services(13h5) -

Completed E He

Mankmaim %
10%
Home and Community Based -
Services(13h7}- Mot Started ';-'A""l"“ J
15%

Personal Care Services(13h8) - Mot
Started

Copayment
Salf-Directed Parsonal Assistance

Sarvices(13h8)- Not Started E
Ko

Private Duty Mursing Services(13h10)

Minimum

Case Management (Long Term Care) 520
[13h11} - Mot Started
Maximum
Institution for Mental Dizease Services 550
for Individuals 65 or Qlder(13h12} -
Mat Started
Services in an Intermediate Care
Facility for Individuals with Add to OON Grouping
Intellactual Disabilities(13h13)-
Mat Started €M Group
Group Name 1- 00N
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

13h6 - Nursing Home Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

A Additional Services (MMPI(13h) -

Maximum %
155
Freestanding Birth Center
Services(12h3)-Completed

_ , Copayment
Respiratory Care Services(13hd) - payme
Completed

Yes o
Family Planning Services(13h5) -
Completed
Mindmism
ces(13h8) - 520
Maximum
Home and Community Based 550

Services(13h7h- Not Started

Personal Care Services(13h8) - Mot
Slarted

Add to OON Grouping
Salf-Directed Parsonal Assistance e
Sarvices(13h8)- Mot Started OO Group
Group Mame 1-00M

Private Duty Nursing Services(13h10)

Case Management (Long Term Cara) Add to POS Gruuplnn

(3R} - Mot Started -
FOS Giroup

Institution for Mental Disease Services Group Name 1-POS

for Individuals 65 aor Qlder(13h12] -
Mot Started

Services in an Intermediate Care + Add Notes
Facility for Individuals with

Intellactual Disabilities{13h13)-
Mot Started

Close | Save and Close Save and Next

Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 65 of 275
09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2026 PBP Data Entry System Pages

13h7 - Home and Community Based Services — Page 1

Additional Services (MMP)13h) - . .
-~ ) Home and Community Based Services( 13h7) Plan Characteristics

Freestanding Birth Cantar
Services(12h3}-Completed

Indicate units a limit:
Respiratory Care Services{13hd} -
Completed Units

) Hours -

Family Planning Services(13h5) -
Completed

Indicate numerical limit:

MNursing Home Services{13hE) -

Mumbar
::C"'l‘li-{!'-lld umibser
2
Home and Community Ba
vices(13h7])- In Periadicity
6 Months -

Personal Care Services(13hB) - Mot
Started

Sarvice specific maximum plan benafit coverage:

;.

Salf-Directed Personal Assistanca
Sarvices(13h8)- Mot Started

Private Duty Mursing Services{13h10)

Amaoini
5
Case Management (Long Term Care} +400
[12h11} - Mot Started .
Pariadicily
& Months -

Institution for Mental Disease Services
for Individuals 65 or Qlder(13h12) -

Mot Started Is & beneficiary receiving any benefit subject to a state-required monthly peyment amount thet is based on his or her financial

resources (for example: 8 patient pay amount)?
Services inan Intermediate Care
Facility for Individuals with

Intellactual Disabilities(12h13)- ALEl Mo
Mat Started
B ind mrism
Cloge | Save and Close Save and Naxt
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CY 2026 PBP Data Entry System Pages

13h7 - Home and Community Based Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

o~ Additional Services (MMP){13h) - Minkmum
540

Freestanding Birth Centar Maximum
Services{123h3}-Completad 560

Respiratory Care Services(13h4} -
Completed

) Ceoinsurance
Family Planning Services(13h5) -

Completad H "

Mursing Home Services{13hé] -

. Minimaim %
Completed )
10%
Home and Communit .
Services{13h7}- In Pr Maximum %
15%

Personal Care Services(13h8) - Mot
Started

Copayment
Self-Diracted Parsonal Assistance payme

Sarvices(13h9)- Mot Started E
Mo

Private Duty Nursing Services{13h10)

Minipusm

Case Management {Long Term Care) 520
(13h11}- Mot Started
Maximum
Institution for Mental Disease Services 550
for Individuals 65 or Clder(13h12) -
Mot Started
Services in an Intermediate Care
Facility for Individuals with Add to OON Grouping
Intellactual Disabilities{13h13)-
Mot Started OOM Group
Groun Name1-00M
Close | Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

13h7 - Home and Community Based Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Maximum %

15%

A Additional Services (MMFP){13h) -

Freestanding Birth Center
Services(12h3)-Completed

) , Copayment
Respiratory Care Services(13hd) - payme

Completed
Yec ho

Family Planning Services(13h5) -
Completad

Minimum
Mursing Home Services(13h6) - 520
Completed

Maximum
Hame and Community Based 550

Services{123h7]- In

Personal Care Services(13h8) - Mot
Started

Add to OON Grouping
Self-Directed Parsonal Assistance A pine
Sarvices(13h3)- Mot Started OO Graup
Group Name 1-00N

Private Duty Mursing Services(13h10)

Case Management (Long Term Cars) Add to POS Grouping

1123h11} - Mot Started -
POS Group

Institution for Mental Disease Services Group Name 1-POS

for Individuals 65 or Qlder(13h12) -
Mot Started

Services in an Imtermediate Care + Add Notes
Facility for Individuals with

Intellectual Disabilities(13h13)-
Mot Started

Close ‘ Save and Close Save and Next
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13h8 — Personal Care Services — Page 1

CY 2026 PBP Data Entry System Pages

. Additional Services (MMPI(13h] -
Freestanding Birth Center
Sarvices(13n3) - Complated

Respiratory Care Services(13h4) -
Completed

Family Planning Services{13h5) -
Completed

Mursing Home Services(13h6) -
Completed

Home and Community Based
Sarvices(13n7) - Completed

Self-Directed Personal Assistance
Services{13h9)- Not Started

Private Duty Nursing Services({13n10)

Case Management (Long Term Care)
{13h11) - Not Started

Institution Tor Maental Disease Sarvicas
for Individuals 85 or Older{13h12) -
Mot Started

Services in an Intermediate Care
Facility for Individuals with
Intellactual Disabilities(13n13)-
Mot Started

Personal Care Services(13h8) Plan Characteristics

Indicate units a limit:

Units

Hours

Indicate numerical limit:

Humber

2

Pariadicity

& Months -

Service specific maximum plan benefit coverage:

bl Mo

Amount

5400

Fariodicity

& Months -

|5 a beneficiary receiving any benefit subject ta a state-required monthly payment amount that is basad on his ar her financial
resourcas (for example: a patient pay amount}?

Yas Mo
Minimum
4an

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

13h8 — Personal Care Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

. Additional Services [MMPI13h] - Minimum
540

Freestanding Birth Center i
Searvices(13n3) - Complated 450

Respiratory Care Services(13h4) -
Completed

Coinsurance
Family Planning Services{13h5) -
Completed Yea

Ho
fr:Jur.c.irllg HEIII‘I'IE Services(13hE) - finimum
E {2
omplete 109
Home and Community Based "
Services(13h7) - Completed »5,-:: e
I ¢ 0

Personal Care Services(12h8) - In

Copayment
Self-Directed Personal Assistance ey
Services{13h9)- Not Started

Yos D]

Frivate Duty Nursing Services(13n10)

Manamum
Case Management (Long Term Care) 520
{13h11)- Mot Started

Maximum
Institution for Mental Diseass Services 550
for Individuals 65 or Older{13h12)-
Mot Started
Services inan Intermedifnn Care Add to OON G rauping
Facility for Individuals with
Intellectual Disabilitiesi13n13)- Q0N Group
Mot Started Group Mame 1-00N

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

13h8 — Personal Care Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

L, Additional Services (MMPH13h) - 10%
Maximum %
Freestanding Birth Center 15%
Sarvices(13n3) - Completed
Raspiratary Care Services(13h4) - ~
Completed Copayment
Family Planning Services{13h5} -
Completed o
Mursing Home Services(13hE) - Minimurm
Completed 420
Home and Community Based Maximuem
Sarvices(12nh7) - Completed &
550
onal Care Sarvices(13h8) - In
Self-Directed Personal Assistance Add to OON Grouping
Services{13h8)- Not Started
DOM Group

Group Mame 1-00N
Private Duty Nursing Services(13h10)

Case Management (Long Term Care)

{13h11)- Not Started Add to POS Grouping
POS Group
Imstitution for Mental Disease Services Group Name 1-POS

for Individuals 65 or Older{13h12) -
Mot Started

Services in an Intermediate Care

Facility for Individuals with
Intellectual Disabilities(13n13)-

Mot Started

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

13h9 - Self-Directed Personal Assistance Services — Page 1

. Additional Services IMMPH13h] -

Self-Directed Personal Assistance Services(13h9) Plan Characteristics
Freestanding Birth Center
el B E i Indicate units a limit:
Respiratory Care Services(13h4)- Units
Completed Hours -
Family Planning Services{13h5) -
Completed Indicate numerical limit:
Mursing Home Servicas(13hG) - Humber
Completed 2
Home and Community Based Periodicity
Services(13n7) - Completed & Months -

Personal Care Services(13h8) -

Completed . . .
C Service specific maximum plan benefit coverage:

Self-Directed Personal Assistance

Services(13hS] - 5

Yes Ma
Private Duty Mursing Services(13h10) Ampant
5400
Case Management (Long Term Care) N
{13h11) - Not Started sty
& Months -

Institution for Mantal Disease Servicas
for Individuals 65 or Older{13h12) -

Mot Started 15 & beneficiary receiving any benefit subject to a state-required monthly paymeant amaount that is based on his ar her financial

resources (for example: a patient pay amount}?

Services in an Intermediate Care

Facility for Individuals with Yas Mo
Intelleciual Disabilities{13n13)-
Mot Started Minimum
S40
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

13h9 - Self-Directed Personal Assistance Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

L Additional Services (MMPI(13h) - Minimam
540
Freestanding Birth Center Maximurn
Services(13n3) - Complated S50
Raspiratory Care Services(13h4) -
Completed
Coinsurance
Family Planning Services{13h5) -
Completed ACEl Mo
Mursing Home Servicas(13hE) - Wirimum
Completed 10%
Home and Community Based Masimum %
Services(13h7)- Completed o
15%
Personal Care Services(13h8) -
Completed
Copayment
Yeos LD
Private Duty Nursing Services(13n10)
Manamum
Case Management (Long Term Care) 520
{13h11)- Not Started
Maxzimum
Institution for Mental Disease Sarvicas S50
fiar Individuals 65 or Older{13h12) -
Mot Started
Services inan Intermediate Care Add to OON G rouping
Facility for Individuals with
Intellactual Disabilities(13n13)- 00N Group
Mot Started Group Name 1-00N
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

13h9 - Self-Directed Personal Assistance Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

.. Additional Sarvices (MMP){(13h) - 10%

Maximum %

Freestanding Birth Centar 16%;
Sarvices(13h3) - Completed

Respiratory Care Services(13h4) -

Completed Copayment

Family Planning Services{13h5] -

Completed Yos I

Mursing Home Services13h6) - inimam

Completed )

Home and Community Based [ —

Services(13h7) - Completed 450

Personal Care Services{13hE) -

Completed

Self-Directed Personal Assistance Add to 00N Grouping
00N Group

Group Mame 1-00N

Private Duty Nursing Services(13n10)

Case Management (Long Term Care)

(130111~ Mot Started Add to POS Grouping
POS Group
Institution Tor Mental Disease Sarvicas
Group Mame 1-POS
for Individuals 65 or Older{13h12) - P
Mot Started

Services in an Intermediate Care

Facility for Individuals with
Intallectual Disabilities(13n13)-

Mot Started

Close Save and Close

Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 74 of 275
09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2026 PBP Data Entry System Pages

13h10 - Private Duty Nursing Services — Page 1

Additi | Servi {MMPX13h)- . . -
~ itional Services ) Private DU'[Y Nursmg SEWICESHSMD) Plan Characteristics

Freastanding Birth Centar
Services(13h3} -Completed
Indicate units a limit:
Respiratory Care Services{13h4} -
Completed Units
i Hours -
Family Planning Services(13h5) -
Completed
Indicate numerical limit:
Mursing Home Services(13hE] -

Completed Mumbar
2

Home and Community Basad —

Services{13h7)- Completed eradicity
6 Months .

Personal Care Services(13ha) -
Completed

Service specific maximum plan benefit coverage:

B -

Sell-Directed Persanal Assistance
Services{13h8) - Completed

Juty Mursing Servicas(13h10)- In

Amount
&
Case Management {Long Term Care) 5400
(13h11} - Mot Started .
Perigdicity
& Months -

Institution for Mental Dizease Services
for Individuals 65 ar Qlder(13h12) -

Mot Started I5 a beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on his or

her financial resources (for example: a patient pay amount)?
Services in an Intermediate Care
Facility for Individuals with )
Intellectual Disabilities(13h13)- Yos S
Mot Started

Mindmsm

Close | Save and Close Save and Mext
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CY 2026 PBP Data Entry System Pages

13h10 - Private Duty Nursing Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

M indmitsm
~, Additional Services IMMP){13h)- 40
F tanding Birth Cant Maximum
reestanding Birl antar 550

Services(12h3}-Completad

Respiratory Care Services(13h4) -

Completed - .
B Coinsurance

Family Planning Services(13h5) -

Completed E Me
Mursing Home Services{13hE) - Iinimam %
Completed 10%
Home and Community Basad Maximum %
Services(13h7)- Completed 15%

Personal Care Services(13h8) -
Completed
Copayment

Sell-Directed Personal Assistance

Servicas{13h9) - Complated E Na

Juty Mursing Services(13h10)- In

Minimism

520
Case Management (Long Term Cars}
[13h11} - Mot Started Maxi
aximum

o _ ) 550
Institution for Mental Disease Services
for Individuals 65 or Qlder(13h12] -
Mot Started
Services in an Intermediate Care Add to OON Grouping

Facility for Individuals with
Intellectual Disabilities{13h13)-
Mot Started

OON Graup

Group Nama 1-00N

Close

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

13h10 - Private Duty Nursing Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

10%
A Additional Services (MMP)13h) -

Maximum %

15%

Freestanding Birth Cantar
Services[13h3)-Completed

Respiratory Care Services(12h4) - Copayment

Completed

Farmily Planning Services(13h5) - E Ha
Completed

Mursing Home Services(13hE) - Ml psm
Completed 520
Home and Community Based Maximum
Services(123h7) - Completed 550

Personal Care Services(13h8) -
Completed

Add to OON Grouping
Sell-Directed Parsonal Assistance
Services{13h) - Completed OO Graup
Group Name 1-00M
Duty Mursing Services(13h10) - In

Case Management (Long Term Care} Add to POS Grouping

(13h11}- Not Started ; = Wrotping
FOS Group

Institution for Mental Disease Services Group Name 1-POS

for Individuals 65 or Hder(13h12] -
Not Started

Services in an Intermediate Care
Add Notes
Facility for Individuals with

Intellectual Disabilities{13h13)-
Mot Started

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

13h11 - Case Management (Long Term Care) — Page 1

~ Additional Services (MMP)13h) -
Freestanding Birth Centar
Services(13h3}-Complated

Respiratory Care Services{13hd} -
Completed

Family Planning Services(13h5) -
Completed

Mursing Home Services(13h6) -
Completed

Home and Community Based
Services{13h7)- Completed

Personal Care Services(13h8) -
Completed

Sell-Directed Personal Assistance
Services{13h8) - Complated

Private Duty Nursing Services{13h10) -
Completed

Institution for Mental Disease Services
for Individuals 65 ar (lder(13h12) -
Mot Started

Services in an Intermediate Care
Eacility for Individuals with
Intellectual Disabilities(13h13)-
Mot Started

Case Management (Long Term Care)(13h11) Plan Characteristics

Indicate units a limit will be provided in for Case management (long term cara):

Units

Hours -

Indicate numerical limit:

Humbar

2

Periadicity

6 Months -

Sarvice specific maximum plan benefit coverage:

;|-

Amaient

5400

Periodicity

& Months -

Is a beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on his or her financial resources
(for axample: & patiant pay amount)?

s Mo

Mindimum

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

13h11 - Case Management (Long Term Care) — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

~, hdditional Services (MMP){13h)- Mindmam
540

Freestanding Birth Centar Masimum
Services{13h3)-Completed 450

Respiratory Care Services(13hd} -
Completed

Coinsurance
Family Planning Services(13h5) - e

Completad
i -8

Mursing Home Services(13hE) -

Complated Minimurm %
10%:

Home and Community Based )

Services{123h7}- Completed Maximum %
15%

Personal Care Services(13h) -
Completed
Copayment
Sell-Direcied Personal Assistance
Services{12h3) - Complated

Yes Mo
Private Duty Mursing Services{13h10] -
Miniem
Long Term Care) 520
Maximum
Institution for Mental Dizease Services 550

for Individuals 65 ar Qlder(13h12) -
Mot Started

Services in an Intermediate Care
Facility for Individuals with
Intellactual Disabilities{13h13)- OO Graup

Mot Started Group Name 1-00N

Add to OON Grouping

Close ‘ Save and Close Save and Next

Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 79 of 275
09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2026 PBP Data Entry System Pages

13h11 - Case Management (Long Term Care) — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

Personal Care Services(13ha) -
Completed

Sell-Directed Persanal Assistance
Services{13h3) - Complated
Private Duty Mursing Services(13h10] - .
Completed

ment (Long Term

Institution for Mental Disease Services P
for Individuals 85 ar Qlder(13h12) -
Mot Started

Services in an Imermediate Care
Facility for Individuals with
Intellactual Disabilities{13h013)-
Mot Started

M Group

5 Group

T
Additional Services (MMPI{13h)- o
~ y 109
Freestanding Birth Canter Maxiruim T
Services(13h3}-Complatad 154
Respiratory Care Services(13hd) -
Completec
Copayment
Family Planning Services(13h5) -
Complated Yes Mo
Mursing Home Services{13hE) -
Completed Mirdmum
520
Home and Community Based
Services{13h7)- Complated Waximum
S50

Add to O0ON Grouping

Group Name 1-00N

Add to POS Grouping

Group Mame 1-POS

Close Save and Close

Save and Mext
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CY 2026 PBP Data Entry System Pages

13h12 - Institution for Mental Disease Services for Individuals 65 or older — Page 1

itional Services (MMP)13h) - L . . .
o Aaditional Services (MMPHISh) Institution for Mental Disease Services for Individuals 65 or Older(12h12) Plan Characteristics

Freestanding Birth Centar
Sarvices(13h3) - Complated
Indicate units a limit;
Respiratory Care Sarvices(13h4) -
Completed Units
: _ Hours -
Family Planning Services{13h5} -
Completed
Indicate numerical limit:
Mursing Home Services(13h6) -

Completed Numbar
2
Home and Community Based R
Sarvices(13n7) - Completed eriadicity
& Months .

Personal Care Services(13hE) -

Completed

Service specific maximum plan benefit coverage:
Self-Directed Personal Assistance
Services(13h9) - Completed

Private Duty Mursing Services(13h10} -

Completed

Amaoient
5400
Case Management {Long Term Care)
{13h11) ~Completed Pariodicity
6 Months -

Is a beneficiary receiving any benefit subject to a state-required monthly payment amount thet is based on his or
her financial resources (for example: a patient pay amount)?

Services in an Intermediate Care

Facility for Individuals with

Intellectual Disabilities(13R13)- Yes L]
Mot Started

B indrrvism

Close Save and Mext
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CY 2026 PBP Data Entry System Pages

13h12 - Institution for Mental Disease Services for Individuals 65 or older — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

. Additional Services [MMPI13h} - Mindmism
540

Freestanding Birth Center Maximum
Sarvices(13n3) - Completed 550

Raspiratory Care Services(13h4) -
Completed

_ . Coinsurance
Family Planning Services{13h5) -

Completed E Mo

Mursing Home Saervicaes(13hE) -

Completed Mindmaim %
10%

Home and Community Based -

Sarvices(13n7) - Completed ';-'A""U"" ]
155

Parsonal Cara Services(13h8) -
Completed
Copayment
Self-Directed Personal Assistance
Services(13h9) - Completed

Yes Mo

Privata Duly Nursing Services(13h10) -
Completed

Minimwm

. 520

Caze Management (Long Term Carel
[13h11} -Completed

Maximum

550

Services in an Intermediate Care
Facility for Individuals with
Intellectual Disabilities(13013)- OON Graup

Mot Started Group Mame 1-00N

Add to OON Grouping

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

13h12 - Institution for Mental Disease Services for Individuals 65 or older — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

L, Additional Services (MMPH3h) -
Freestanding Birth Center
Sarvices(13h3) - Completed

Respiratory Care Services(13h4) -
Completed

Family Planning Services{i3h5) -
Completed

Mursing Home Services(13h6) -
Completed

Home and Community Based
Sarvices(13h7) - Completed

Personal Care Services|13h8) -
Completed

Self-Directed Personal Assistance
Services(13h8) - Completed

Private Duty Mursing Services(13h10) -
Completed

Case Management (Long Term Care}
(13h11) -Completed

Institution for Ment:
for Individuals 65 or Older{13h12

In Progress

Services inan Intermediate Care
Facility for Individuals with
Intallectual Disabilities{13n13)-
Mot Started

o

Maximum %

15%
Copayment
Yes No

Kinimuem

520

Maximum

550

Add to O0ON Grouping

OO Graup
Group Name 1-00N

Add to POS Grouping
POE Group

Group Mame 1-POS

Close

Save and Close Save and Mext
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13h13 - Services in an Intermediate Care Facility for Individuals with Intellectual Disabilities — Page 1

CY 2026 PBP Data Entry System Pages

PBP CY 2024 -Contract ID/ Plan ID / Segment ID

Very long Plan Name

. Additional Services (MMPI13h) -
Freestanding Birth Centar
Services(13nh3) - Complated

Respiratory Care Services(13h4) -
Completed

Family Planning Services(13h5) -
Completed

Mursing Home Services(13h6) -
Completed

Home and Community Based
Services(13n7) - Completed

Personal Care Services{13h8) -
Complated

Self-Directed Personal Assistance
Services(13h8) - Completed

Private Duty Nursing Services(13h10j -
Completed

Case Management (Long Term Care}
(13h11} -Completed

Institution for Mental Disease Services
tor Individuals 65 or Older{13h12) -
Complated

Services in an Intermediate Care Facility for Individuals with

Intellectual Disabilities(13h13)

Indicate units a limit:

Units

Hours -
Indicate numerical limit:;

MHumbar

2

Periodicity
6 Maonths -

Service specific maximum plan benefit coverage:

m .

Amouni

5400

Pariodicity

& Months -

X

Plan Characteristics

Is & beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on his or her

financial resources (for example; a patient pay amount)?

Close Save and Close
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CY 2026 PBP Data Entry System Pages

13h13 - Services in an Intermediate Care Facility for Individuals with Intellectual Disabilities — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

L, Additional Services (MMPH13h) -

Freestanding Birth Center
Sarvices(13h3) -Complated

Raspiratory Care Services(13h4) -
Completed

Family Planning Services(13h5) -
Completed

Mursing Home Servicas(13hE) -
Completed

Horme and Community Based
Sarvices(13h7)- Complated

Personal Care Services(12h8) -
Caompleted

Self-Directed Personal Assistance
Services(13h9) - Completed

Private Duty Mursing Services(13h10} -
Completed

Case Management {Long Term Care}
{13h11) ~Completed

Institution for Mental Discase Services
tor Individuals 85 or Older(13h12) -
Complated

r Individuals with Intellectual
Dizabilities{13h13}-In Progress

bl indmmvismy

540

Maximum

550

Coinsurance

;-

Minimaum %

105

Maximum %

15%

Copayment

0

Minimum

520

Maximum

550

Add to O0OMN Grouping
OO Graup

Group Name 1-00N

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

13h13 - Services in an Intermediate Care Facility for Individuals with Intellectual Disabilities — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

», Additional Services (MMPH13h) -

Freestanding Birth Center
Sarvices(13h3) - Completed

Respiratory Care Services(13h4) -
Completed

Family Planning Services{13h5) -
Completed

Mursing Home Servicas(13hE) -
Completed

Home and Community Based
Sarvices(13h7) - Completed

Personal Care Services{13h8) -
Completed

Self-Directad Personal Assistance
Services(13h9) - Completed

Private Duly Nursing Services(13h10}-
Completed

Case Management (Long Term Care}
(13h11) -Completed

Institution for Mental Disease Services
tor Individuals 85 or Older(13h12) -
Completed

n an Intermadiate Care

ith Intellectual

Minkmum %

109

Maximum %

15%

Copayment

m-

Minimium

520

Maximum

550

Add to OON Grouping
0OM Graup

Group Name 1-00N

Add to POS Grouping
POS Group

Group Name 1-POS

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

13h14 - Case Management — Page 1

Additional Services (MMP){13h)-
~ ! Case Management(13h14)

Services in an Intermediate Care Facility
for Individuals with Intellectual
Dizabilities{13h13}- Completed Indicate units a limit:

Units

Case Management{13h14}-In

Hours -

Other 1(13h15)- Not Started Indicate numerical limit:

Mumbar

Other 2{13h16}- Mot Started 2

Other 3(13h17) - Not Started Periadicity
& Maonths -

Other 4113R18) - Not Started

Sarvice specific maximum plan benefit coverage:

M| .

Amaunt

5400

Other 5{13h19} - Not Started

Other 613h20) - Not Started

DOthar H{13h18) - Not Started Periodizity
6 Months -
Dithar 5{13h15) - Mot Started

Is a beneficiary receiving any benefit subject to a state-required monthly peyment amount thet is based on his or her financial

resources (for example: a patient pay amount)?
Other 6{13h20) - Mot Started

Yas No

B indrmyam
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CY 2026 PBP Data Entry System Pages

13h14 - Case Management — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

Additional Services (MMP)13h)- M
-~ g
540
Services in an Intermediate Care Facility Maximum
for Individuals with Intellectual 550

Dizabilities{13h13}- Completed

Case Management{13h14}-In Pre

Coinsurance

Other 1{13h15)- Not Started E Ne

Minsmum %
Other 2{12h16}- Mot Started 100
Other 3(13h17) - Mot Started ';“"i”‘”“ .
155

Other 4113R18) - Not Startad
Copayment

Other 5{13h18} - Mot Started

Yes o
Other 6(13h20) - Not Started
Minimuem
520
Othear H12h18) - Not Started
Maximum
550
Othar 5{12h18} - Not Started
Other 6{13h20) - Not Started Add to OON Grouping
OON Group

Group Namea 1-00N

Close | Save and Close Save and Mext
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CY 2026 PBP Data Entry System Pages

13h14 - Case Management — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

», Additional Services (MMP){13h) -

Services in an Intermediate Cara Facility
for Individuals with Intellectual
Dizabilities{13h13)- Completed

Case Management{12h14}-In Pro

Other 1{13h15)- Not Started

Other 2{13h16}- Mot Started

Other 3(12017) - Not Started

Other 4i113R18) - Mot Started

Other 5{13h19) - Mot Started

Other 6{13h20) - Not Started

Othear 41318} - Not Started

Dthar {13018} - Mot Started

Othear G{13h20) - Mot Started

Maximum %

155

Copayment

;-

MAirimim

520

Maximum

550

Add to OON Grouping
DOM Graup

Group Name 1-00N

Add to POS Grouping
POS Group

Group Mame 1-POS

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

13h15 - Other 1 — Page 1

., Additional Services {MMP){13h)-

Services in an Intermediate Care Faeility
for Individuals with Intellectual
Dizabilities{13h13)- Completed

Case Management(13hid) - Completed

Other 1013015)

Other 2(13h16)- Mot Started

Other 3(13h17) - Mot Started

Other 413018} - Not Started

Other 5{(13h18) - Mot Started

Othar 6(13h20) - Mot Started

Other 41318} - Mot Started

Other 512019} - Mot Started

Othar 6{13h20) - Mot Started

Other 1(13h15)

Mama of Other Servics

Qther Service Name

Indicate units a limit
Units
Meals -

Indicate numerical limit:
Humbar

2

Periodicity
6 Months -

Service specific maximum plan benefit coverage

A Mo

Maximum amount

$400

& Months -

|5 a beneficiary receiving any benefit subject to a state-required monthly payment amount that is based an his or her financial resources

(for example: a "patient pay amaount”)?
Close | Save and Close Save and Mext
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CY 2026 PBP Data Entry System Pages

13h15 - Other 1 — Page 2

A Additional Services (MMP){13h)-

Services in an Intermediate Care Facility
for Individuals with Intellectual
Dizabilities{13h13)- Completed

Case Management(13h14) - Completed

Other 1(13h15) -

Other 2(13016)- Mot Started

Other 3(13h17) - Mot Started

Other 413018} - Not Started

Other 5{13h189) - Mot Started

Other &(13h20) - Mot Started

Other 13018} - Not Started

Other 513018} - Mot Started

Othar 6{13h20) - Mot Started

|z a beneficiary receiving any benefit subject to a state-required monthly payment amount that is based on his or her financial resources
(for example: a "patient pay amount®)?

A Mo

Minimum

$40

Maximurm

§50

Coinsurance

B

Minirmum %

10%

Maeimm %

155

Copayment

Mirirriusr

520

Maximum

550

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

13h15 - Other 1 — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

™ Additional Services (MMP)13h) - Mlimiriurm %
10%
Services in an Intermediate Cara Facility Baximm %
fior Individuals with Intellectual 15%

Disabilities{13h13}- Completed

Case Management(13h14) - Completed
Copayment

Gther 113h15) -In P

Yas Mo
Other 2(13h16)- Mot Started A
520
Other 3{13h17} - Not Started
M x| mem
550
Other 4{13h8) - Not Started
Other 5{12h19) - Mot Started Add to O0ON Grouping
OON Group
Other 613h20) - Not Started Group Name 1-O0N

Othar 4{12h18) - Mot Started .
! Add to POS Grouping

POS Broup

Group Name 1-POS

+ Add Notes

Oithar 512018} - Mot Started

Othar 6{13h20) - Mot Started

Close

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

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

Dialysis Services(12] - Completed

e Other Supplemental Services{13) -
Completed

. Preventive and Other Defined
Supplemental Services(14)-

Annual Physical Exam{14k] -Mot
Started

. Dther Defined Supplemental
Benefits4e) -Not Started

Health Education({14ct) -Not Started

Nutritional/Dietary Benefit(14c2) -Not
Started

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

Fitness Benefit{14c4) -Not Startad

Not Started

Telemanitoring Services{14cE) -
Mot Started

Enhanced Disease Management(l14c5) -

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

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

In-Metwork Benefits
Authorization required for this benefit ?

Yes

Referral required for this benefit?

Mo

Paint-of-Service (POS) benefits

Add to POS Group

POE Group

Group Mame 1-POS

- =+ Add New POS Group

Deductible

5200

Coinsurance

20%

Copayment

520

Authorization required for this benefit?

Yes

Referral required for this benefit?

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

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

Dialysis Services(12) - Completed

In-Network Benefits

s Other Supplemental Services(13) -
Completad

) Yes
Preventive and Other Defined

Supplemental Services(14) -

s

Referral required for this benefit?

Mo

Annwal Physical Exarm{14b) -Mot
Started

Other Defined Supplemental
Benefits(14c) -Mot Started

Add to POS Group

POS Group

Group Name 1-POS
Health Education{14c1) -Not Started P

Coinsurance

20%

Nutritional/Dietary Benefitil4c2) - Not
Started

Copayment
520

Additional Sessions of Smoking and
Tobacco Cessation Counseling(14c3) -

Mot Started . -
Authorization required for this benefit?

Fitness Benefit{14c4) -Mot Started Yes

Referral required for this benefit?

Mo

+ Add Notes

Enhanced Disease Managament(l14ch) -
Mot Started

Telemoniloring Services(14¢8) -
Mot Started

Authorization required for this bemefit?

ra

Point-of-Service (POS) benefits

- =+ Add New POS Group

Deductible

5200

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

14b — Annual Physical Exam — Page 1

Dialysis Services{12)- Completed Annual Physical Exam [‘]4}3] Plan Characteristics

+ Other Supplemental Services{13)-
Completed I5 there a maximum plan banefit coverage?

o~ Preventive and Other Defined Supplemental E Mo

Servicas{14] -

Masimaum samsaunt
Medicare-coverad Zero Daollar Preventive 5500
Services{lda)- Completed

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

. Other Defined Supplemental E Mo
Benasfits{l4c)-Mot Started
MOOR amaunt

Health Education(l4c1} -Mat Started S1000

Mutritienal/Dietary Benefitil4e2) -Nat
Started Is there a coinsurance?
Additional Sessions of Smoking and

Tobaceo Cessation Counseling(14c3) -
Nat Started

Vo5 Yeu with a min & max Mo

Minimum colnmmrance Maximum colnsurancs

Fitness Benefitil4c4) -Not Started 4% 8%

Enhanced Disease Management(14cs) -

Mot Starte
ot Started |s there a copayment?

Telemonitoring Services(14c6) -

s Wies wilh a min & max Mo
Mot Started

MM copay ment W iy COpayTEat
5400 $400
oo
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14b — Annual Physical Exam — Page 2

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Dialysis Servicas(12) - Completed

s Other Supplemental Services{13) -
Completed

~ Preventive and Other Definad Supplemental
Services(14) -

Medicare-coverad Zaro Dollar Preventive
Services{l4a)- Completed

. Other Defined Supplemental
Benefits{l4c) -Mot Started

Health Educationil4cl} -Mot Startes

Nutritional/Dietary Benafit(14c2) -Not
Started

Additional Sessions of Smoking and
Tobaceo Cessation Counseling(14c3) -
Mot Started

Fitness Benefit{1d4cd) -Not Started

Enhanced Disease Management{14ch) -
Mot Started

Telemonitoring Services(14c) -
Mot Started

Is there a deductible?

E No
Dihictibde amount

5400

Authorization required for this benafit?

Yes

arral required for this benefit?

Qut-of-Netwaork (OON) Benefits

Add to OON Group

0N Group

Group Name 1-00MN - + Add Mew OOM Group
Coinsurance Copayment Deductible
20% 520 5200

Foint-of-Service (FOS) benefits

Add to POS Group

POS Group

Close ‘ Save and Close Save and Naxt
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14b — Annual Physical Exam — Page 3

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

e g et gy y

Dialysis Services{12) - Completed

~ Other Supplemental Services(13)-
Cempleted

Servicas(14) -

Medicare-coverad Zero Dollar Preventive
Services{l4a)- Completed

ical Exam(l4b)- In

. Other Defined Supplemental
Benefits{l4c)-Not Started

Health Education(14¢1} -MNot Started

Mutritional/Dietary Benafit(14c2) -Not
Started

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

Fitness Benefit{ldcd) -Not Started

Enhanced Disease Management(14cS) -
Mot Started

Telemonitoring Services(14c6) -
Mot Started

~ Preventive and Other Defined Supplemental

Add to OON Group
00N Group
Group Mame 1-00N - =+ Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group
POS Group

Group Name 1-POS - + Add New POS Group

Coinsuranae Copayment Decluctinle

20% 520 5200

Authorization required for this benefit?

Yas

Referral required for This benefit?

No

4 Add Motes

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

14c — Other Defined Supplemental Benefits

+» Other Supplemental Services(13)- . . [
Completed Other Defined Supplemental Benefits(14c) Plan Characteristics

A~ Preventive and Other Defined Supplemental |5 there a deductible?
Servicas(14]-

No
Annual Physical Examil4h) - E

Completed

Daductibla amount

530
Haalth BEducation(14c1) -Mot Startad Authorization required for this benefit?
. . . Yes
Nutritional/Dietary Benefit{14c2) -Mat
Started
Referral required for this benefit?
Additional Sessions of Smoking and Mo

Tebaceo Cessation Counseling(14c3) -
Mot Started

Fitness Benefit(14e4] -Not Started + Add Notes

Enhanced Disease Management{14¢s) -
Mot Started

Telemonitaring Services(14c6) -
Net Started

Remote Aceess Technelogies (including
Web/Phone-based technologies and
Mursing Hotline)(14c7) -MNot Started

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

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

14c1 — Health Education — Page 1

Other Supplemental Services(13)-
Completed

L

~ Preventive and Other Definad Supplemental
Services(14) -

Annual Physical Examildb) -
Completed

' Cther Defined Supplemental Benefits(14c)

Haalth Educati

MNutritional/Dietary Benafit{14c2) - Mot
Started

Additional Sessions of Smoking and
Tebaeso Cessation Counseling(14e3) -
Mot Started

Fitness Benefit(14c4) -Not Started

Enhanced Disease Management(14c5) -
Mot Started

Telemanitoring Services(14e) -
Mot Started

Remote Access Technologies (including
Web/Phona-based technologies and
Mursing Hotling){14c7)-Not Started

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

Plan Characteristics

Health Education(14c1)

Is there a maximum plan benefit coverage?

E NU

M aximum samount

5500

Periodicity

& Months il

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

o

MO0 amount
1000

Pariodicity

6 Months b

Is there a coinsurance?

Yes

Minimum coinsurance Maximum calnsurancs

4% a8

le thoen o mamEcrmant

Close

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

14c1 — Health Education — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

v Dther Supplemental Services(13)-
Completed

. Preventive and Other Defined Suppleamental
Services|14) -

Annual Physical Examildb) -
Completed

v Other Defined Supplemental Benefits(14c)

Health Education(14cl)- In F

Mutritional/Dietary Benafit{14c2) -Maot
Started

Additional Sesslons of Smoking and
Tebacco Cessation Counseling(14c3) -
Mot Started

Fitness Benefit(14c4) -Not Started

Enhanced Disease Managemeant{14c5) -
Mot Started

Telemonitoring Services(14c6) -
Met Started

Remote Access Technologies (including
Web/Phona-based technologies and
Mursing Hotline){14c7) -MNot Started

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

|5 there a copayment?

Yes s with a min & max Mo

WA i BT SO A N

5400

M IS COp Ay mEn T

5400

Out-of-Network (O0ON) Benefits

Addd to 00N Group

N Group

Group Name 1-00N -

+ Add Mew OON Group

Descductible

5200

Copayment

20% 520

Point-of-Service (POS) benefits

Add to POS Group

POS Group
Group Name 1-POS - + Add New POS Group
Coinsurance Copayment Daductible
20% S20 5200

Close

Save and Close

Save and Next
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CY 2026 PBP Data Entry System Pages

14c1 — Health Education — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

o Other Supplemental Services(13)-
Completed

. Preventive and Other Defined Supplemental
Servicas(l4)] -

Annual Physical Examil4h) -
Complated

v Other Defined Supplemental Benefits(14c)

Haalth Education(14c1)- InF

MNutritional/Dietary Benafit{14c2) - Mot
Started

Addltional Sessions of Smoking and
Tobaceo Cessation Counseling(14c3) -
Mot Started

Fitness Benefit(14e4) -Not Started

Enhanced Disease Management{14cs) -
Mot Started

Telemaonitoring Services(14c6) -
Not Started

Remote Access Technelogies (including
Web/Phone-based technologies and
Mursing Hotlinel{14<7) -Not Started

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

Mirimum copay meni Maximm copayment

5400 5400

Out-of-Network (OON) Benefits

Adld to 00N Group

GOM Graup
Group Name 1- 00N - + Add New OON Group

Copay rment Diecluetible

20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group
Group Name 1-POS - =+ Add New POS Group
Coinsurance Copayment Deductible
20% 520 5200

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

14c2 — Nutritional/Dietary Benefit — Page 1

w Other Supplemental Services{13) -
Completed

~ Preventive and Other Defined Supplemental
Services(14) -

Annual Physical Exam(14b)-
Completad

e Other Defined Supplemeantal Banafits(l4c)

Health Education{idcl) -Completed

MNutritional/Dietary Banefit(14c2] -In

Additional Sessions of Smoking and
Tobacco Cessation Counselinglide3) -
Mot Started

Fitness Benefit{idcd) -Not Started

Enhanced Disease Management(14c5) -
Mot Started

Telemonitoring Services(14cE) -
Not Started

remote Access Technologies (including
‘Web/Phone-based technelogies and
Hursing Hotlinel{14c7} -Not Started

Home and Bathroom Safety Devices
and Maodifications{14¢8)-Not Started

Nutritional/Dietary Benefit(14c2) Plan Characteristics

I= this benefit unlimited?

-

ndicate number of visits

15

Indicate setting for Mutritional/Dietary Benefit:

Setting

Both Session (Individual and Group) bl

Iz there a maximum plan benelit coverage?

Yas Mo

Amaunt

5500

Periadicity

6 Months -

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

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

14c2 — Nutritional/Dietary Benefit — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

v Other Supplemental Services(13) -

Annual Physical Exam(14b) -
Completed

e Other Defined Supplemantal Banefits(14c)

Health Education{idc1) -Completed

nal/Dietary Banefit(14c2) -In

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

Fitness Benefit{idcd) -Not Started

Enhanced Disease Management(14c5) -
Not Started

Telemonitoring Services(1dcE) -
Mot Started

Remote Access Technolegies (including
‘Web/Phone-based technologies and
Mursing Hotlingl(14c7) -Not Started

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

MOOF amount

Completed 51000
. Preventive and Other Defined Supplemental Pariadicity
Services(14) - & Months -

Is there a coinsurance?

Yas Yes with a min & max Ho

Minimum coinsurance Maximum coinsurance

4% 8%

|s there a copayment?

Yos “fes with a min & max Mo

Minimum copayment

5400

Maximum copayment

5400

Qut-of-Network (OON} Benefits

Add to OON Group

OOHN Group

Group Name 1-00N

- =+ Add Mew OON Group

Deductibla

5200

Coinsurance

20%

Copayment

s20

Close

Save and Close
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14c2 — Nutritional/Dietary Benefit — Page 3

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

qguestions will be moved to these scree

ns.

w Other Supplemental Services{13) -
Completed

~ Preventive and Other Defined Supplemental
Services(14) -

Annual Physical Exam(14b) -
Completed

. Other Defined Supplemental Benefits(l4c)

Health Educationiidcl) -Completed

nal/Dietary Banefit(14c2) -In

Additional Sessions of Smoking and
Tobaceo Cessation Counselingiidc3) -
Mot Started

Fitness Benefit{ldcd) -Not Started

Enhanced Disease Management(1dc5) -
Mat Started

Telemonitoring Services(14c6) -
Mot Started

Remote Access Technologies lincluding
Web/Phone-based technelogies and
Mursing Hotlinel14c7}-Not Started

Home and Bathroom Safety Devices
and Modifications{14cB)-Not Started

Minimum copayment

5400

Maximuem copayment

5400

Qut-of-Network (00N} Benefits

Add to OON Group
OODN Group

Group Name 1-00N

Coinsurance

20%

Deductible

5200

Copayment

s20

Foint-of-Service (POS) benefits

Add to POS Group

POS Group

Group Mame 1-P0OS

-

Decluctible

5200

Copaymeni

20% S20

4+ Add Notes

=+ Add New OOM Group

+ Add New POS Group

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

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

Other Supplemental Services(13)-
Completed Additional Sessions of Smoking and Tobacco Cessation Counseling(14¢3)

W
Plan Characteristics

. Preventive and Other Definad Supplemental
Servicas(l4)- Indicate number of visits offered in addition to Medicare
Humber of visits

Annual Physical Examildb) - 5

Completed

\ Dther Defined Supplemental Benefits(14c)
Is there a maximum plan benefit coverage?

Health Education(i4c) -Completed n Ho

Mutritional/Dietary Benefit{14c2) - Maximum amount
Complatad 4500
<ing and Perioditity
tion Counselingl14c3) -
ation Loun: ng o) E Mgnths .
Fitness Benefit(14c4) -Not Started Does this plan have a service specific maximum enrollee out-of-pocket cost (IMOOP)?

Enhanced Disease Management{14c5) - m Mo
Mot Startad

MOOF amaunt

Telemanitoring Services(14c) - 5500
Met Started
R T | l | l d Parindicity
emote Access Technologies (ineludin
Lt : 6 Months

Neb/Phona-based technologies and
Mursing Hotline){14c7) -Mot Started

Home and Bathroom Safety Devices

i 0 |s there a coinsurance?
and Medifications(14c8)-Not Started

Mo
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CY 2026 PBP Data Entry System Pages

14c3 — Additional Sessions of Smoking and Tobacco Cessation Counseling — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

Other Supplemental Services(13)-
Completed

i

~ Preventive and Other Defined Supplemental
Services(14) -

Annual Physical Exami{idb) -
Complated

“ Other Defined Supplemental Benefits(14c)

Health Educationiidei) -Completed

Mutritienal/Dietary Benefit(14c2) -
Complated

Fitness Benefit(14c4) -Mot Started

Enhanced Disease Management{14¢5) -
Mot Startad

Telemonitoring Services(14cE) -
Mot Started

Remote Access Technologies (including
Weby/Phona-based technologies and
Mursing Hotling) {1471 -Not Started

Home and Bathroom Safety Devices
and Medifications(14c8)- Mot Started

Minimum colnsurance Haximuncomnsuranae

4% 8

Is there a copayment?

Yes fizs with & min & max Mex
Plimiemniim copa it M B LN Copayrment
5400 5400

Out-of-Metwark (O0M) Benefits

Add to OON Group

DOM Group

Group Name 1-00N b
Cainsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Growp

Group Name 1-FOS -
Coinsurance Copayment Deductible

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

14c3 — Additional Sessions of Smoking and Tobacco Cessation Counseling — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

Other Supplemental Services(13) -
Completed

W

. Preventive and Other Definad Supplemental
Services(14)-

Annual Physical Exam{ldb) -
Completed

v Other Defined Supplemental Benefits(14c)
Health Educationi14e) -Completed

Nutritional/Dietary Benafit{14c2) -
Complated

Additiona ng and

lingl14e3) -

Fitness Benefit(14c4d] -Not Started

Enhanced Disease Management{14¢5) -
Mot Started

Telemonitoring Services(14c6) -
Met Started

Remote Access Technelogies (including
NebiPhone-based technologies and
Mursing Hotline){14c7) -Not Started

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

Pelimismr copayrant Mg i Copayrmant

5400 5400

Out-of-Metwork (O0N] Benefits

Add to OON Group

Q0N Group

Group Mame 1-00N -
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Mame 1-POS -
Coinsurance Copayment Deductible
20% 520 5200

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

14c4 - Fitness Benefit — Page 1

w Other Supplemental Services{13] -

Completad

A Preventive and Other Defined Supplemental

Services(14) -

Annual Physical Exam(14b)-
Completed

. Other Defined Supplemental Banefits(l4c)

Heslth Education{ldcl) -Completed

Mutritional/Dietary Benefit(14c2) -
Completed

Additional Sessions of Smoking and
Tobacco Cessatlon Counselingl4e3) -
Completed

Enhanced Disease Management{14¢h) -
Mot Startad

Telemaonitoring Services(14c) -
Mot Started

Remaote Access Technologies (including
eb/Phona-based technologies and
Mursing Hotline){14c7) -Mot Started

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

Fitness Benefit(14c4)
Indicate the typels) of fitness benafits offered (check all that apply):
Physical Fitness

Memary Fitness

[ Activity Tracker

Is there a maximum plan benefit coverage?

m|-

Maximism amout

5500

Pericdicity

& Months i

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

Yes Mo

MOOP amiunt

51000

Pariodicity

& Months -

Close

Plan Characteristics

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

14c4 - Fitness Benefit — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Other Supplemantal Services{13] - .
v ot - |5 there a coinsurance?
Completad

Yes a5 with a min & max N

~, Preventive and Other Definad Supplemental
Servicas(14) -

Miinimum coinsurance
Annual Physical Exam(14b) - 415

Completed

. Other Defined Supplemental Benefits(l4c)
- Is there a copayment?

Health Education{i4c1) -Completed Yes Yae with a min & max M

Minimum copaymant

Mutritional/Dietary Benefiti14c2) -
5400

Completed

Additional Sessions of Smoking and
Tobacco Cessatlon Counseling14c3) -

R Out-of-Metwork (QON) Benefits

Fitness Benefit(4c4) -In Pr

Add to OON Group

Q0N Greup
Group Mame 1- 00N

Enhanced Disease Management{14¢5) -
Mot Started

Telemonitoring Services(14c6) - Copayment
Mot Started Copay

520

Coinsurance

20%
Remote Access Technologies (ineluding
Neb/Phone-based technologies and
Mursing Hotline){14c7) -MNot Started
Point-of-Service (FOS) benefits
Home and Bathroom Safety Devices
and Modifications(14¢8)- Mot Started Add to POS Group

POS Groug

Maximum coinsurance

8

Maximum copaymant

5400

- =+ Add New OON Group

Deductible
5200

Close | Save and Close Save and Next

Softrams

CY2026 PBP — Benefit Service Categories 11-20

09/06/2024

Page 109 of 275

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2026 PBP Data Entry System Pages

14c4 - Fitness Benefit — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

w Other Supplemental Services{13) -
Completad

~ Preventive and Other Defined Supplemental
Saervicas(14) -

Annual Physical Exam(14b)-
Completed

v Othar Defined Supplemental Benefits{14c)
Health Education{idcl) -Completad

Mutritional/Dietary Benefit(14c2) -
Completed

Additional Sessions of Smoking and
Tobacco Cessation Counseling(14e3) -
Completed

Fitmess it(14c4) -In Pre

Enhanced Disease Management{14¢5) -
Mot Started

Telemanitoring Services(14cE) -
Net Started

Remote Access Technelogies (including
Web/Phone-based technologies and
MNursing Hotline){14c7) -MNot Started

Home and Bathroom Safety Devices
and Modifications(14¢8)-Not Started

Minimum copaymant Maximum copaymant

5400 5400

Out-of-Network (OON) Benefits

Add to OON Group

QOM Group

Group Mame 1-00N - + Add New OON Group
Coinsurance Copayment Deductible
20 520 S200

Point-of-Service (POS) benefits

Add to POS Group

POIS Growg

Group Name 1-POS - =+ Add New POS Group
Coinsurance Copayment Deductible
20% 520 5200

+ Add Notes

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

14c¢5 — Enhanced Disease Management — Page 1

e Other Supplemental Services(13)-

Completed Enhanced Disease Management(McS) Plan Characteristics
~ Preventive and Other Defined Supplemental
Services(14)- Is there a maximum plan benefit coverage?
Annual Physical Examildb) - E ho
Completed

Maximum smaunt

. Other Defined Supplemental Benefita{ldc) 5500
Pericdicity
valth atlon(14c) -Complete

Health Education(14e1} -Completed & Months -
Mutritienal/Diatary Benafit{14c2) - . . . .
Complated Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOR)?
Additional Sessions of Smoking and Na
Tobacco Cessation Counsaling(14c3) - .
Completed MOOP amount

51000
Fitness Banefit(l4cd) -Completad

Parodicity

Management|{14c5) - 6 Months N
Telemonitoring Services(14c) -
Mot Started Is there a coinsurance?
Remote Access Technologies (Including Yos Mo
WebiPhona-based technologies and
Mursing Hotline){14c7) -Mot Started
Mirimum coinsurance Maximum coinsuranse
Home anc Bathroom Safety Devices A% 8%
and Medifications(14c8}- Not Started
Iz thars & canavmant ?
Close Save and Close Save and Mext
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CY 2026 PBP Data Entry System Pages

14c¢5 - Enhanced Disease Management — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

w Other Supplemental Services(13)-

Is there a copaymant?
Completed pay

s Me
~ Preventive and Other Defined Supplemental
Servicas(14) -
Pelimirm m copayre i Fastimum copayment
5400 5400

Annual Physical Examildb) -
Completed
. Other Defined Supplemental Benefits{idc)
Out-of-Network (00N] Benefits
Health Education(14e1) -Completed
Add to OON Group

MNutriticnal/Diatary Benefit{14c2) - OON Group
Complated Group Name 1-00N ~ + Add New OON Group

Additional Sessions of Smoking and
Tobacco Cessation Counseling(14c3) - Coinsurance
Completed

5200

Fitness Benefit(l4cd) -Completad

Point-of-Service (POS) benefits

2 Management{14c5) -

Add to POS Group
Telemanitoring Services(14c6) -

Met Started — POS Group
Group Name 1-POS - + Add New POS Group

Remote Access Technelogies (including
Weh/Phone-based technologies and
Mursing Hotline){14c7) -Not Started

Coinsurance L:ﬂl‘.{!'n' ment Deductible
Home and Bathroom Safety Devices 20% s20 5200
and Modifications(14c8)-Not Started
=
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CY 2026 PBP Data Entry System Pages

14c¢5 - Enhanced Disease Management — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

W

~,

e

Other Supplemental Services(13)-
Completed

Preventive and Other Defined Supplemental
Services(14) -

Annual Physical Examil4b) -
Completed

Other Defined Supplemental Benafits{idc)

Health Education(14c1) -Completed

Mutritional/Diatary Benafit(14c2) -
Complated

Additional Sessions of Smoking and

Tobacco Cessation Counsaling(14c3) -
Completed

Fitmess Banefit(14c4) -Completad

Management{i4cs) -

Telemanitoring Services(14c) -
Met Started

Remote Access Technologies (including
WebiPhone-based technologies and
Mursing Hotline){14c7) -Mot Started

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

Minieui eopayrmatt

5400

Out-of-Metwork (OOM) Benefits

Add to OON Group

DON Group

Group Mame 1-00N

Masirun copayment

5400

- + Add New OON Group

Point-of-Service (POS) benefits

Add to POS Group

— POS Group

5200

Group Name 1-FOS

Copayment

520

Coinsurance

20%

- =+ Add New POS Group

Deductible
5200

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

14c6 — Telmonitoring Services — Page 1

Other Supplemental Servicesi13)-
Completed

W

Preventive and Other Defined Supplamental
Sarvicas(14] -

S

Annual Physical Examil4b) -
Completed

' Other Defined Supplemental Benefits(14c)

Health Education(14:1) -Completed

Nutritional/Dietary Benefit{14c2) -
Complated

Additional Sessions of Smoking and

Tobaceco Cessation Counsaling(14c3) -
Completed

Fitmess Banefit(14c4) -Completad

Enhanced Diseasa Management{14cs) -
Completed

Remote Access Technologies (Including
Neb/Phone-based technologies and
Mursing Hotline){14c7) -MNot Started

Heme and Bathroom Safety Devices
and Modifications(14c8}- Not Started

Telemonitoring Services(14c6)

|5 there a maximum plan benafit coverage?

;|-

Maximum amaouni

5500

Periodicity

& Months v

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

-1

MOOP amount

51000

Periodicity

& Months i

|s there a coinsurance?

Ves No
MERimUM COlNBLTaNGE Maimism Coinauranes
4% 8%

I thara a sanavment 7

Flan Characteristics

Close | Save and Close Save and Mext
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14c¢6 — Telmonitoring Services — Page 2

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

Other Supplemental Services(13)-
Completed

W

~ Preventive and Other Definad Supplemental
Services(14)-

Annual Physical Exam{14b) -
Complated

v Other Defined Supplemental Benefits(14c)

Health Educationii4el) -Completed

Nutritienal/Diatary Benefit(14¢2) -
Complated

Additional Sessions of Smoking and

Tobacco Cessation Counsaling(14c3) -
Completed

Fitness Banefit(14c4d) -Completad

Enhanced Disease Management{14cs) -
Completed

Remote Access Technologies (including
Weby/Phona-based technologies and
MNursing Hotline)(14c7) -Not Started

Home and Bathroom Safety Devices
and Medifications(14c8}- Not Started

|5 there a copayment?

Yas ith a min & man Ho
Minimum copayrmend Maximum copayment
5400 5400

Out-of-Network (OON) Benefits

Add to 00N Group

DDN Group
Group Name 1-00N - + Add Mew OOMN Group

5200

Point-of-Service (POS) benefits

Add to POS Group
— PDS Group
Group Mame 1-POS - =+ Add New POS Group
Coinsurance Copayment Deductible
20% 520 5200

Close

Save and Close Save and Mext
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14c¢6 — Telmonitoring Services — Page 3

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

s+ Other Supplemental Services(13)-
Completed

~. Preventive and Other Defined Supplemental
Servicas(14]-

Annual Physical Exami{i4b) -
Completed

v Other Defined Supplemental Benefits(idc)

Health Education(14e1) -Completed

Nutritional/Dietary Benefit{14c2) -
Complated

Additional Sessions of Smoking and

Tobacco Cassation Counsaling(14c3) -
Completed

Fitness Banefit(l4c4) -Completad

Enhanced Disease Managemeanti14c5) -
Completed

Remote Access Technologies (Including
feb/Phone-based technologies and
Mursing Hotline){14c7) -MNot Started

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

Minimum copayment

5400

Maximum copayment

5400

Qut-of-Network (OON) Benefits
Add to O0OMN Group

DOM Group

Group Nama 1-00N - 4 Add Mew OOM Group

neE Copaymenl

s20

Point-of-Service (POS) benefits

Add to POS Group
— POS Group
Group Mame 1-POS - =+ Add New POS Group

Coinsurance Copayment Deductible
20% 520 5200

+ Add Motes

Close

Save and Close

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

v Other Supplemental Services(13)- E i - . - [

Completed Remote Access Technologies (including Web/Phone-based technologies Plan Characteristics
and Nursing Hotline)(14¢7) ) :
Y Preventive and Other Defined Supplemental

Services(14) -

Select the type of Remote Access Technologies offered

Annual Physical Exam{14b)
Completed Web/Phone-based technologi Two separate notes section will be added one for Web/Phone-
€ i based technologies and other for nursing hotline

« Other Defined Supplemental Benefits(14c) Nursing Hotline

Health Education(i4¢1) -Completed
Is there a8 maximum plan benefit coverage?

Nutritional/Dietary Benefit{14c¢2) -

Completed Yos S
Additional Sessions of Smoking and Macmum amount
Tobacco Cessation Counseling(14¢3) - 5500
Completed
Parisdiziy
Fitness Benefit{14c4) -Completed 6 Months *

Enhanced Disease Management{14c5) -

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

Telemonitoring Services(14c6) No

Completed

. MODP amount

Remote Access Technologies (including 51000

Web/Phone-based technologies and

Nursing Hotline){14c7)-In Progress Periodicity

Home and Bathroom Safetly Devices 6 Months -

and Medifications(14c8)- Nol Started

le tharn a caincnrancs Wah /IDhana hacad tachnnlaniae?

Close | Save and Close Save and Next

Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 117 of 275
09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2026 PBP Data Entry System Pages

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

Other Supplemental Services(13)-
Completed

L

Preventive and Other Defined Supplemental
Services(l4)-

]
Annual Physical Examiidb) -
Completed

o Other Defined Supplemental Benefits(1dc)

Health Educationi14e1) -Completed

Nutritienal/Dietary Benefit{14c2) -
Complated

Additional Sessions of Smoking and
Tobacco Cessation Counsaling(14c3) -
Completed

Fitness Banefit(14cd) -Completad

Enhanced Disease Managemeant|{l4ch) -
Completed

Telemanitoring Services(14c6) -
Completed

Remate Acc:
‘Web/Phone-based technologi
Mursing Hotline}(14c7) -In Prog

chnologies (including

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

Is there a coinsurance Web/Phone-based technologies?

Winimism coinsurance coinsurance

4% |

Is there a copayment Weh/Phone-based technologies?

Yes Yas with a min & max Ne

P aasiia i Oy il

5400

Plisirri e oyl

<400

Is there a coinsurance Nursing Hotline?

Yes with a min & max Mo

Minimum coinsurance Mazimum coinsurance

45 8%

|5 there a copayment Nursing Hotlines?

“fes with 8 min & max Mo

Maximum copayment

5400

Minimum copayment

5400

Out-of-Metwork (O0MN) Benefits

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

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost
sharing questions will be moved to these screens.

w Other Supplemental Services(13)-
Completed

., Preventive and Other Defined Supplamental
Servicas(14) -

Annual Physical Exam{l4hb) -
Completed

v Other Defined Supplemental Benefits(14c)

Health Education(i4e1) -Completed

Nutritignal/Dietary Benefit{14c2) -
Complated

Additional Sessions of Smoking and

Tobacco Cessation Counsaling(14c3] -
Completed

Fitness Banefit(l4c4) -Completad

Enhanced Disease Management{idcs) -
Completed

Telemonitoring Services(14cd) -
Completed

Home and Bathroom Safety Devices
and Modifications(14c8)- Mot Started

Yae Yes with a min & max Mo
Minimum copayment Maximum copayment
5400 5400

Out-of-Network (O0ON) Benefits

Add to OON Group

00N Group

Group Name 1-00N - 4+ Add Mew OON Group

Codnsurance Copayment Deductible

20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Growp

Group Name 1-POS - ~+ Add New POS Group
Coinsuranca Copaymeant Daductible
20% 520 5200

<+ Add Motes

Close ‘ Save and Close Save and Next
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14c8 — Home and Bathroom Safety Devices and Modifications — Page 1

+ Other Supplemental Services(13) -

Completed Home and Bathroom Safety Devices and Modifications(14c8)
. Preventive and Other Defined Supplemental i
Services(14) - Is there a maximum plan benefit coverage?
Annual Physical Exam(14b) - E Ho
Completed
Maeirnam aemaunt
e Other Defined Supplemeantal Banefits(14c) 5500
Pericdicity
Hesalth Education{idcl) -Completed 6 Menths -

Mutritional/Dietary Benefit(14c2) -

Completed Does this plan have a service specific maximum enrcllee out-of-packet cost (IMOOPR)?

Additional Sessions of Smoking and (LEl No
Tobacco Cessation Counseling(14c3) -
Completed MOOP amount
51000
Fitness Benefit{l4cd) -Completed
Periodicity
Enhanced Dizease Management(14c5) - & Months N
Completed
Telemonitaring Services|14cE) - |s there a coinsurance?
Completed
Vs N
Remote Access Technologies lincluding * °
Web/Phone-based technologies and
Mursing Hotline){14¢7) -Completed M i LT COINBUFSRGE LB ik CORMSUFATICE
4% 8%

Home and

and Medit

Is there a copaymeant?

Plan Characteristics

Close Save and Close Save and Next
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14c8 — Home and Bathroom Safety Devices and Modifications — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

+ Other Supplemaental Servicas(13)-
Completad

o Preventive and Other Defined Supplemental
Services(14)-

Annual Physical Exam(14b) -
Completed

+ Other Defined Supplemental Benefits(l4c)
Health Education{ldgl) -Completed

Mutritional!Dietary Benefit(14c2) -
Completed

Additional Sessions of Smoking and
Tobacco Cessatlon Counseling(14c3) -
Completed

Fitness Benefit{14cd) - Complated

Enhanced Disease Managemeant(14c5) -
Completed

Telemonitoring Services|14cB) -
Completed

Remote Access Technologies (including
Web/Phone-based technologies and
Mursing Hotline)i14¢7¥) -Completed

o

and Maoditi

Is there a copayment?

fas A vith a min & max Me

Minimum copayment

5400

Maximum copayment

5400

Out-of-Network (OON) Benefits

Add to OON Group

QOM Groug

Group Name 1-00N - + Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS - + Add New POS Group
Comnsurance Copaymeint Deductible
20% 520 5200

Close

Save and Close

Save and Mext
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CY 2026 PBP Data Entry System Pages

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

+ Other Supplemental Services(13) -
Completad

 Preventive and Other Defined Supplemental
Services(14) -

Annual Physical Exam(14b) -
Completed

o Other Defined Supplemental Banefits(l4c)
Health Education{idcl) -Completad

Mutritional/Dietary Benefit(14c2) -
Completed

Additional Sessions of Smoking and
Tobacco Cessation Counseling(1423) -
Completed

Fitness Benefit{ldcd) -Completed

Enhanced Disease Management(l4cs) -
Completed

Telemonitaring Services{14cE) -
Completed

Ramote Accass Technologies (including
Web/Phone-besed technologies and
Mursing Hotlingl{14c7) -Completed

Home and

and Modifi

Minimum copayment Maximum copaymant

5400 5400

Qut-of-Network (O0ON) Benefits

Add to OON Group

QOM Group

Group Name 1-00N - =+ Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

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

Consurance Deductible

20% 520 5200

+ Add Notes

Close Save and Close
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CY 2026 PBP Data Entry System Pages

14c¢9 — Counseling Services — Page 1

Home and Bathroom Salety Devices
and Medifications{14c8) -Completed

Counseling Services(14c9)-In Pro

In-Home Salely Assassment(14e10)-
Not Started

Personal Emergency Response System
{PERS){14<11) - Not Started

Medical Mutrition Therapy (MMNTH14c12)-
Mot Started

Paost discharge In-Home Medication
Reconciliation{14c13) -Not Started

Re-admissien Pravention(l14c14)- Mol
Started

‘Wigs for Hair Loss Related to
Chemetherapy{14c15) -Not Started

Weight Managemant Programs{14c16)-
Not Started

Alternative Therapies{l14c17]-
Mot Started

Therapeutic Massage(14c18) -
Mot Started

A Other Defined Supplemental Benefits(14c)

Counseling Services(14c9)

I5 this baneafit unlimited:

N

Indicate number of visits offered in addition to Medicare

Mumnber of Vigits

5

Indicate setting for Counseling Services:

Mumber of Visits

Both Session {Individual and Group) hd

Indicate duration of sessions {in minutes):

Session Duration in minutes

100

ls there a maximum plan benefit coverage?

o -

Pleximum amaunt

5600
Periodicity

6 Months o

Close

Plan Characteristics

Save and Close Save and Next
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14c¢9 — Counseling Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

CY 2026 PBP Data Entry System Pages

questions will be moved to these screens.

, Other Defined Supplemental Benefits(ide)

Hame and Bathroom Salely Davices
and Madifications{14c8} -Completed

Couns

In-Home Safaty Assessment(14c10}-
Mot Started

Personal Emergency Response System
(PERS)14c11) - Mot Started

Medical Mutrition Therapy (MNTH14c12)-
Mot Started

Pozt discharges In-Home Medication
Reconciliation{14c13) - Mot Started

Re-admission Praventioni14c14)- Mot
Started

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

Waight Management Programs{14c1&)-
Mot Started

Alternative Therapies{14c17) -
Mot Started

Therapeutic Massage(14c18) -
Mot Started

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

;.

MOOP amount

51000

Periadicily

& Months -

Is there 8 coinsurance?

Yes Yos with a min & max No

Minimum coinsurance Maximum coinsurance

A% 8%

Is there a copayment?

Wes with a min & max

Yes

Minimum copaymant Maximum copaymant

5400 5400
Qut-of-Network (O0N) Benefits
Add to OON Group
oo Gree L ]

Close
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CY 2026 PBP Data Entry System Pages

14c¢9 — Counseling Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

——————
A Other Defined Supplemental Benefits{14c) Minimum copayment Maximum copaymant
5400

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

Y
g

Counseling Services(14c9)-In Progress Out-of-Metwork (O0MN) Benefits
In-Homea Salely Assessment(14¢10) - Add to OON Group
Not Started

— Q0N Group
Personal Emergency Response System Group Name 1-00N - + Add New OON Group
{PERS){14¢11) - Not Started

Coinsurance Copaymeant Deductible
Medical Mutrition Therapy (MNTH14c12)- -
Mot Started 20% s20 $200
Fost discharge In-Home Medication i . i )
Reconciliation{idci3) - Mot Started Point-of-Service (POS) benefits
Re-admissicn Pravention(14c14)- Mot Add to POS Group

Started

POS Groug
Wigs for Hair Loss Related to Group Name 1-POS - + Add New POS Group

Chemotherapy(14c15) -Not Started

Coinsurance Copayman Deductible
‘Weight Management Programs(14c16)- cenEUranee opaymant aductible

Mot Started 20% 520 S200

Alternative Therapies{14c17) -
Mot Started

=+ Add Notes
Therapeutic Massage(14c18) -

Mot Started

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

14c¢10 — In-Home Safety Assessment — Page 1

& &

Home and Bathroom Satety s i ] i o

Dovicos and ModificationsO4c8) - In-Home Safety Assessment (14c10) - Non-Medicare Plan Characterislics

Mot Started

ere a maximum plan benefit coverage amount? (3) *
Counseling Services(14c9) - Not
Started e No
- urm amount &)
In-Home Safaty
Assossment(14c10) - Not Started =
e

Personal Emergency Response

System (PERS}14¢11) - Not

Started

: ition T

H‘fg;?l Nl;}ﬂstltg?lcdhcraw ol Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (@ *

Post discharge In-Home hea

Medication Reconciliation(14c13) - .

Not Started MOOP amount () *

dicite (T} *

Re-admission Pravention(14c14) ° &

Not Started -

Wigs for Hair Loss Related to

Chemotherapy(14¢15) - Not

Started Is there a coinsurance? (O *

Wlght Managemant Yes BRCHAVUIGETOLETAEEE No

Programs(14cl6) - Not Started

Minimum coinsurance () T A— nce O
Alternative Therapies(14¢17) - Not
Started v v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

14c¢10 — In-Home Safety Assessment — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

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

Counseling Services(14c9) - Not
Started

In-Home Safety
Assessment(14¢10) - Not Started

Personal Emergency Response
System (PERSH14¢11) - Not
Started

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

Post discharge In-Home

Not Started

Re-admission Prevention(14c14)
Not Started

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

Weight Management
Programs(14c16) - Not Started

Alternative Therapies{14c17) - Not
Started

Medication Reconciliation(14¢13) -

Is there a copayment? @) *

A Yes witha min & max

nimum copayment (3) *

$

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

Mo

Point-of-Service (POS) Benefits

+ Add New POS Group

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

Add to POS Group

[_Grouﬁ Namel—POS g

Coinsurance Copayment Deductible

Mo Mo Mo

Close Save and Close Save and Next

Softrams

CY2026 PBP — Benefit Service Categories 11-20

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 127 of 275



CY 2026 PBP Data Entry System Pages

14c¢10 — In-Home Safety Assessment — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

Home and Bathroom Safety
Devices and Modifications{14¢8) -
Not Started

Counseling Services(14c9) - Not
Started

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

Personal Emergency Responsa
System (PERS)(14c11) - Not
Startec

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

Post discharge In-Home

Mot Started

Re-admission Prevention(14¢14) -
Mot Started

Wigs for Hair Loss Related to
Cheme%rheranv{McTSJ - Not

Start

Weight Management
Programs(14c16) - Not Started

Alternative Therapies(14c17) - Not
Started

Medication Reconciliation(14¢13) -

No

Point-of-Service (POS) Benefits

+ Add New POS Group

In-Home Safety Assessment (14¢10) Non Medicare Service

Add to POS Group
- POS Group () 3
Group Name 1 - POS -
Coinsurance Copayment Deductible
No No No

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

No

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

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

 DOther Defined Supplemental Benefits(14c)

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

Counzeling Services(14c®) - Completed

In-Home Safety Assessment(14:10]) -
Completed

Medical Mutrition Therapy (MNTH14¢12)-
Mot Startad

Post discharge In-Home Medication
Raconciliation(14c13} -Mot Started

Re-admission Prevention{13c14)- Not
Started

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

Welght Management Programs{14c16)-
Mot Started

Alternative Theraples(14e17) -
Mot Startad

Therapeutic Maszage({ldcig) -
Mot Started

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

Plan Characteristics

|5 there 8 maximum plan benefit coverage?

E NU

[EERTE ST TS T

5500
Periodicity
& Months v
Does this plan have a service specific maximum enrallee out-of-packet cost (MOOP)?
Yas Ma

MOODF amount

51000

Pariodicity

& Manths -

|5 thera a coinsurancea?

ith a mir & max N

Minimum coinsurance Maximiim coinsurance

4%, 8o

Is there a copayment?

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

14c11 - Personal Emergency Response System (PERS) — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

. Other Defined Supplemental Benefits{14c)

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

Counseling Services(14c) - Complated

In-Home Safety Assessment(14c10) -
Completed

Is there a copayment?

Minimum copayment

5400

Qut-of-Network {(O0ON) Benefits

Maximum copaymant

5400

lesponse System Add to OON Group
DOM Group
Medical Nutrition Therapy (MNTH14c12)- Group Name 1-O0N Ml + Add New OON Group
Mot Started
Coinsurance Copayment Deductible
Past discharge In-Home Madication 20%, s20 5200

Reacanciliationl14c13) - Mot Started

Re-admission Prevention{idci4)-Not
Started

Wigs for Hair Loss Related to

Point-of-Service (POS) benefits

Chemotherapy(14c15) -Not Started Add to POS Group
POS Groug

Welight Management Programs(14c16)- Group Name 1-POS - 4+ Add New POS Group
Mot Started
Alternative Theraples(i4ei?)- Coinsurance Copayment Deductible
Mot Started 20% 520 5200
Therapeutic Massage{14c18) -
Mot Started

I

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

14c11 - Personal Emergency Response System (PERS) — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

. Other Defined Supplemental Benefits(14c) Minimum copaymant Maximum copaymant
5400 5400
Home and Bathroom Safety Devices
and Modifications(14c8) -Completed

Qut-of-Network (O0N) Benefits

Counzeling Services(14c9] - Completed

Add to OON Group

In-Home Safety Assessment(14c10) -

Completed Q0N Group
Group Name 1-00N - =+ Add New DON Group

Coinsurance Copaymeant Deductible
Medical Mutrition Therapy (MNTI(14¢12)- 20% 520 5200
Mot Started
Post discharge In-Home Medication Point-of-Service (POS) benefits
Reconciliation(14c13) -Mot Started
Re-admission Prevention(14c14)-Not Add to POS Graup
Started -
POS Group
Group Name 1-POS - + Add New POS Group
Wigs for Hair Loss Related to
Chemotherapy(14c15] -Not Started
Coinsurance Copayment Deductible
Welght Management Programsi14e16)-
elght Management Programs(14c16) 20% 420 $200

Mot Started

Alternative Therapiesil4el7) -

Mot Started
-+ Add Motes

Therapeutic Massagel14c18) -
Mot Started

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

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

o, Dtherr Defined Supplemental Benefits(i4c) Medical Nutrition T|1{.‘TEJ|J}' IMNTI{14c12) Plan Charscteristics

Homa and Bathrocem Saloly D L
a--:i Modif : :r:'u-.-‘al E:,' tad Do your oMer Additions! Sessions for Medicare-covired diseasos?

Yk Ho
Counasling Sarvices|14e8) - Complatod -

In-Home Safety Assessmentildcid) Visits -

Personal Emargency Metponds Sykbem 5
(PERSHIECT1) -Complasted

Medical Mutrition Therapy (MNT[14c

Da you alfer Coverage for Non-Medicans-covered dissases?

;-

Visits i

Perst discnadge -Homa Madic
Reconciliation{14c13) - Mot Startec

Ro-sdmigsocn Privvaalion]4cbd)- Nal
Started

‘Wigs for Hair Loss Related 1o
Chamotheragy(14:15) - Mot Stared

Weight Management Programaii4c18)
Hat Stared

15 théia & maxntum plan benalil Sovedage?
Allematse Tharapies{14c17)

Hat Storted
Ko

Thorapeutic Massagpe(14c18]

Nat Started — :
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CY 2026 PBP Data Entry System Pages

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

. Other Defined Supplemental Benefits{14ch Periodicity
& Months b
Home and Bathroam Salety Devices
and Medifications(14c8] -Completed Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)7
Counseling Services(14c9) - Completed Al Mo |
MOOP amount
In-Home Safety Assessment{14c10) - 51000
Completed
Pariodicity
Personal Emergency Response Systam 6 Months -

{PERS){14c11)-Completed

Mutrition Therapy (MMNT

ls there a coinsurance?

Post discharge In-Home Medication s s with a min & max Me
Reconciliation{14c13) - Mot Started
Minimum coinsurance Maximum coinsurance
He-admission Prevention(l4c14)- Mot 4% a8
Started
‘Wigs for Hair Loss Related to
Chemotherapy(14c15) - Mot Started Is there a copaymeant?

Yes s with a min & max Mo

Waight Management Programs(14c16)-
Mot Started

Minium copayrmsnt — Maximum copayment
5400 5400
Alternative Therapies{14c17)-
Mot Started
Therapeutic Massagel14clB)-
Mot Started Out-of-Metwork (OON) Benefits
=
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CY 2026 PBP Data Entry System Pages

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

fes b a min & max Ho

. Dther Defined Supplemental Benefits(idc)
Minimum copaymeant ™ Maximum copayment
Home and Bathroom Safety Devices 5400 5400

and Modifications(14c8) -Completed

Counseling Services(14¢9)-Completed
Out-of-Network (O0N) Benefits

In-Heme Safety Assessment{14¢10) - Add to OOM Group
Completed
QOM Group
Parsonal Emergency Response System Group Mame 1-00N - 4+ Add New OON Group
{PERS){14c11)-Completed
ition Therapy (MNT){14c12) - Cainsurance Copayment Deductible
20% 520 5200

Post discharge In-Home Medication
Recenciliation{14¢13) - Mot Started

Point-of-Service (POS) benefits

He-admission Preventioni14cl4)- Mot
Started Add to POS Group

Wigs for Hair Loss Related to POS Group
Chemotherapy{14¢15) - Mot Started Group Name 1-POS - + Add New POS Group

Waight Management Programs(14c16)-

Colngurance Copayment Deductible
Mot Started oinsurar DpAYTE

20% 520 5200

Alternative Therapies{14c17) -
Mot Started

Therapeutic Massagel14c18) - + Add Notes
Mot Started
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CY 2026 PBP Data Entry System Pages

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

o~ Other Defined Supplemental Benefits(idc)

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

Counseling Services(14¢9) -Completed

In-Home Safety Assessment{14ciQ) -
Completed

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

Medical Mutrition Therapy (MNTH{14c12) -
Completed

Re-admission Praventionil4cl4)- Mot
Started

‘Wigs for Hair Loss Related to
Chemetherapy{14c15) - Mot Started

Waight Managemant Programs(14c16)-
Mot Started

Alternative Therapies{14cl7)-
Mot Started

Therapeutic Massagel(14¢18) -
Not Started

Post discharge In-Home Medication Reconciliation(14c13) Plan Characteristics

Iz there 8 maximum plan benefit coverage?

Yes Mo

M aimum aemsount

5800
Periodizity
6 Months b
Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Yas Mo

MOOP amount

51000

Pariadicity

& Manths -

|5 there a coinsuranca?

Yes 1 ith a min & max Mo

Minimum coinsurance Maximum coinsurance

4% 8%

Is there a copayment?

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

14c13 — Post discharge In-Home Medication Reconciliation — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

. Other Defined Supplemental Benefits{idc)

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

Counseling Services(14¢9) -Completed

In-Home Safety Assessment(14c10) -
Completed

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

Medical Mutrition Therapy (MMNTH14c12) -
Completed

Post di

Reconc

Re-admission Pravention(14c14)- Mot
Started

Wigs for Hair Lozs Related ta
Chemotherapy{14c15) - Mot Started

Weight Management Programs(14c16)-
Mot Started

Alternative Therapies{14c17) -
Not Started

Therapeutic Massage(14c18) -
Mot Started

Is there a copayment?

Yes ‘os with a min & max N

Minimum copaymant Maximum copaymant

5400 5400

Out-of-Netwaork (OQ0ON) Benefits

Add to OOM Group

QOM Group

Group Name 1-00N - =+ Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Groug

Group Name 1-POS - 4+ Add New POS Group
Coinsurance Copayment Deductible
20% 520 5200

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

14c13 — Post discharge In-Home Medication Reconciliation — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

~ Other Defined Supplemental Benefits{ldc)

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

Counseling Services{14c) -Completed

In-Heme Safety Assessment(14c10) -
Completed

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

Medical Mutrition Therapy (MMTH14c12) -
Completed

arge In-Hame Medi

iliation{14c13) - In

Re-admission Pravention(l4c1d)- Not
Started

‘Wigs for Hair Loss Related to
Chematherapy(14¢15) -Mat Started

Waight Managemant Programs(14c16)-
Mot Started

Alternative Therapies{14c17} -
Mot Started

Therapeutic Massage14c18) -
Mot Started

Yes

Flinimurm copaymant

5400

Qut-of-Network (OQON) Benefits

Add to OON Group

Q0N Group

Group Mame 1-00N -
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Grolsg

Group Mame 1-POS b

5200

Coinsurance

20%

Copaymenl

520

-+ Add Notes

Maximum copaymant

5400

=+ Add New OON Group

+ Add New POS Group

Close

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

14c14 — Re-admission Prevention — Page 1

A Other Defined Supplemental Benefits(l4c) | pa_admission Prevention(14¢c14) Plan Characteristics
Home and Bathreom Safaty Devices
and Modifications{14c8] -Completed What does your Re-admission Prevention benefit include (check all that apply)
Meals

Counseling Services(14¢8) -Completed
Medication Reconciliation

In-Home Safety Assessment(14¢10) -

Completed In-Home Safety Assessment

Other
Personal Emergency Response System
(PERSH14c11) - Completed Mame of the services
Describe, (Add Name of Service)
Medical Nutrition Therapy (MNTH{14c12)

Comploted

Post discharge In-Homa Medication
Reconciliation{i4c13) - Completed

Re-admission Pravention{14ci4) -

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

Waight Managemant Programs(14c16)-
Not Started

- ; i fi 7
Alternative Theraples(lacl?)- s thera a maximum plan benetfit coverage

Mot Started

Yes ]

Therapeutic Massage{14c18) -
Maxirmum amount

S500
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CY 2026 PBP Data Entry System Pages

14c14 — Re-admission Prevention — Page 2

. Other Defined Supplemental Benefits(l4c)

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

Counseling Services(1ded) -G

ipeted

In-Home Safety Assessment(1410) -
Completed

Personal Emergency Response System
(PERSH14c11) -Complated

Medical Nutrition Therapy (MNTH14c12) -
Completed

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

on Prevention(i4

Wigs for Hair Loss Related to
Chemotherapy(1413) - Mot Started

Weight Management Programs(14c16}-
Mot Started

Alternative Therapias14e17T) -
Mot Started

Therapeutic Massage{14c18] -
Mot Started

Faximum amouwnt

S800
Periodscity

6 Months bt

Dees this plan have a service specific maximum enrollee cut-of-pocket cost (MOOR)?

;-

MOOR amount
S1000

Faricdicity

& Months -

Is thers a coinsuranca?

Mo
Maeinis
4 B
|5 there a copayment?
Yas Yias with a min & max Ho

Minimrum copayment

5400

Maxi mum copayment

5400

Close

Save and Close

Sawe and Next
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14c14 — Re-admission Prevention — Page 3

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

" Other Defined Supplemental Benefits(l4c)

Home and Bathroom Safety Devices
and Modiflcations{14cE) -Completed

Counzeling Services(1ded) -Completed

In-Hame Safety Assessment(14c10) -
Completed

Personsl Emergency Response System
(PERSH14c11) - Complated

Medical Mutrition Therapy (MNTHIAc12) -
Completed

Paost discharge In-Home Medication
Raconciliation{14c13) - Complated

on Prevention(14cid) -

Wigs for Halr Loss Related to
Chomatherapy(14c15) - Mot Started

Weight Management Programs(14c16)-
Mot Started

Alternative Theraples(14¢17) -
Mot Started

Therapeutic Massage{14c18) -
Mot Started

B
T . ™

Minimrum copaymaent

5400

Qut-of-Metwork (Q0OM) Benefits

Add to OOM Group

O Graup

Group Name 1- 00N

Coinsurance Copaymant

200 520

Deductible

5200

Paint-of-Service (POS) benefits

Adlel to POS Group

FOS Growp

Group Name 1-POS

Caingurance Copayment

200 520

4+ Add MNotes

Deductible
5200

Maimum copayment

5400

4+ Add New OON Group

+ Add New POS Group

Close

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

14c¢15 — Wigs for Hair Loss Related to Chemotherapy — Page 1

A Other Defined Supplemental Benefita(lde)

Home and Bathroom Safaty Davices
and Moditications{14c8] -Completed

Coungeling Services(13¢9) -Completed

In-Hame Safety Assessmentl14¢10) -
Completed

Peraonal Emergency Response Syatem
(PERSEH14e11) - Carnp| eted

Medical Mutrition Therapy (MNTHI4C12)-

Completed

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

Re-admission Prevention]14e14) -
Complated

Weight Management Programsi14ciE)-
Mot Started

Alternative Therapies(14¢17)
Mot Started

Therapeutic Massage{14c18] -
Mol Starled

Wigs for Hair Loss Related to Chemotherapy(14c15)

I= there a maximum plan benefit coverage?

B -

MiazirFRin Aot
5500
Parlodicity

& Months -

Does this plan have a servica specitic maximum anrolles out-of-pockeat cost (MOOR)?

;|-

MOOF

51000

Perindicity

& Months v

Is there a coinsurance?

Yas T ha min & max Ho

Minmumn coinsurance Manzimum caoinsurance

4 B

15 there a copayment?

Plan Characteristics

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

14c¢15 — Wigs for Hair Loss Related to Chemotherapy — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

~ Other Defined Supplemental Benefits(14dc)

Home and Bathroom Safety Devices
and Modifications{14c] - Completed

Counseling Servicesi14¢9) -Completed

In-Home Safaty Assessmant(14c10] -
Completed

Personel Emergency Response System
IPERSHI4¢11) - Completed

Medical Mutrition Therapy (MNTHTAC12) -

Completed

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

Re-admission Presention{14c14) -
Comploted

Weight Management Programs(14ci6)-
Mot Started

Alternative Therapies(14¢17)
Mot Started

Therapeutic Massage{14ci8) -
Mol Started

- -

Miinirnim cogaymant M T Oy TNt

5400 5400

Qut-of-Metwork (Q0ON) Benefits

Add to DON Group

QON Group

Group Name 1-00N - =+ Add New OON Group
Coinsurance Copaymeant Deductible
20%: 520 5200

Add to POS Group

POIS Group
Group Name 1-POS - =+ Add Mew POS Group

Coinsurance Copaymant Daductible

204 520 5200

4 Add Motes

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

14c16 — Weight Management Programs — Page 1

. Other Defined Supplemental Benefita(lde)

Weight Management Programs(14c16 [ Ptan Characteristics

Home and Bathroom Safaty Devices Is there a maximum plan benefit coverage?

and Modifications{14c8] - Completed
B -

Mazxirum amount

Coungeling Services(14c9) -Cor

) 5500
In-Home Safety Assessmentil2c10) -
Completed Pariomcity
& Maonths v

Personal Emergency Responsa System
IPERSH1411) - Completed

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

Medical Mutrition Therapy (MMTH14c12)- E
Mo

Completed
N N R MO0 amount
Fost discharge In-Home Medication 51000
Reconciliation{i4c13) - Completad -
Pericdicity
Re-admisgion Prevention{14c]4) -
Complatod & Months
Wigs for Hair Loss Related to
Chemotherapy(14¢13) - Completed Is there a coinsurance?
‘Wiight Management Proj na{ldcl6) - Yas Yas with a min & max Ho
In Progre
) " Mindmurn coinsurance Maximum coinsurance
Alternative Therapies(14¢17) ;
Mot Started 4 8

Therapeutic Mazsage{14ci18]-

Mol Starled ls Ih(:fDﬂCDﬂa}'le‘ll?
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CY 2026 PBP Data Entry System Pages

14c16 — Weight Management Programs — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

.. Other Defined Supplemental Benefita(l4c) . m o

Home and Bathroom Safaty Devices Minirwim cogi
and Moditications{ldcEl - Completed =400

Coungeling Services|14c9) -Cormplated

I-Home Safaty Assessmant(1ac10) - Qut-of-Metwork (O0ON) Benefits
Completad
Add 1o Q0N Group

Personel Emergency Responae Syatem

5400
(PERSHI4:TI) -Complete pat reu
-] 1+ ampaelted Gmup”ﬂmﬁ1_00~ - +.|kd-dN¢l,|l.' DQ"J Grﬂup

Medical Mutrition Therapy (MNTHI4212) -
Completed Coinsurance Copaymeant Daductible

20% 520 5200
Post discharge In-Home Medication
Reconciliation{14c13)- Completed
Paint-of-Service (POS) benefits
Re-admission Presention|14c14) - it ! [FOS) benefit
Complated

Add to POS Group

Wigs for Hair Less Related to POS Grows

Chemotherapy(14215) - Completed Group Name 1-POS - =+ Add Mew POS Group

hit Management Programs{14ciB) -

Grinsurance Coopaymant Daductible

Alternative Therapies(14¢17) 20 520 5200
Mot Started

Therapeutic Massage{14c18] -

Mol Started + Add Notes

Close Save and Close Save and Next
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14c17 — Alternative Therapies — Page 1

CY 2026 PBP Data Entry System Pages

- Other Defined Supplemental Banefits(l4c)

Haome and Bathroom Safety Devices
and Modificetiona(l4c8) -Complated

Counzelimg Services(14c9)-Completad

In-Home Satety Assessment{14c10) -
Completed

Farsonal Emergency Responss Systam
{PERS){14c11} - Completed

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

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

Re-admission Prevention(14ci4)-
Campleted

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

Welght Management Programs{14c16) -
Completed

Alternative Therapies{14ci7)-

3
n

Therapeutic Massage(14c18) -
Mat Started

Alternative Therapies(14c17) Plan Characteristics

|5 this benefit unlimited?

B -

Indicate mumber of wisits

15

Iz there a maximum plan benefit coverage?

B -
Amourt
5500

Parinieily

6 Months b

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

B -

MO amsound

51000

Parlodicity

& Months b

Save and Close

Close

Save and Mext
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14c¢17 — Alternative Therapies — Page 2

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

- Other Defined Supplemental Benefits{14c)

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

Counseling Services(14c8] -Completad

In-Home Satety Assessment(14c10) -
Completed

Parsonal Emergency Responss Systam
{PERS){14c11} - Completad

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

Post digscharge In-Home Medication
Reconciliation(14:13) - Complated

Re-admission Preventionild4ai4)-
Cormpletad

‘Wigs for Hair Loss Related to
Chematherapy14e15) - Complated

Welght Management Programa(1dc16) -
Completed

Alternative Theraplea{14ciT)-

Therapeutic Massage(14ci8) -
Mot Started

Is there a coinsurance?

ree m mo

Minsmum coinsurance Maximum coinsurance

4% 8%

|5 there a copayment?

Yes Was with a min & max L]

B e g Ay nl

5400

Qut-of-Metwork (D0N) Benefits

Add 1o 00N Group

00N Group

Group Nama 1-00MN - =+ Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add 1o POS Group

POS Grows

Close

Save and Close

Save and Nexi
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14c17 — Alternative Therapies — Page 3

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

~ Other Defined Supplemental Benefits(idc)

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

Counzeling Services(14cS)-Completed

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

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

Medical Mutrition Therapy (MMT)(14c12] -
Complated

Post digscharge In-Home Medication
Reconciliation(14:13) - Complated

Re-admission Prevention(14c14}-
Completed

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

Welght Management Programs{14c16) -
Completed

Alternative Therapiesi14ci7)-

Therapeutic Massagell4ci8)-
Mot Started

MinifFni e ayREnT

5400

Out-of-Network (00N) Benefits

Add to 00N Graup

00N Graup
Group Mame 1-00M

Colnsurance Copayment

20% 520

L BT

5400

- =+ Add New 00N Group

Deductible

5200

Paint-of-Service (POS) benefits

Add to POS Group

POS Grovp

Group Mame 1-POS

Coinsurance Copaymant

20% S20

4+ Add Notes

- =+ Add Mew POS Group

Daductible

5200

Cloge

Save and Close

Save and Nexi
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14c18 — Therapeutic Massage — Page 1

CY 2026 PBP Data Entry System Pages

e Other Defined Supplemental Benafita(1de)

Home and Bathroom Safety Davicas
and Maditications{14c8] - Completed

Counseling Services|14¢9) -Completed

In-Home Satety Assessmant(14c10) -
Completed

Peraonal Emergency Responae Syatem
(PERSHI4¢11) - Completed

Medical Mutrition Therapy (MMTH1412) -
Completed

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

Re-admission Prevention{14c14) -
Completed

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

Waight Management Programs(14c16) -
Completed

Alternative Therapies(14c17]) -
Complsetad

Therapeutic Masag

Therapeutic Massage(14c18)

I this benefit unlimited?

- I

Indicate nusmbser of sessions

4
Periodicity

6 Months hd

|5 there 8 maximum plan benefit coverage?

Yes Mo

Amgurit

S500

Periotcity
B Months d

[Does this plan have a service specific maximum enrollee cut-of-pocket cost (MOOR)?

- I

MOOR amsaunt
51000

Pariodicily

6 Months b

Close

Plan Characteristics

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

14c18 — Therapeutic Massage — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Pariodcity

. Other Defined Supplemental Beanefits(ldc)
6 Months b

Home and Bathroom Safety Davicas
and Moditications{14cB] -Complated

Is there a colnsurance?

Counseling Services14cl) -Completed
Yes Mo

In-Home Safaty Assessment(14c10] -

Wlindmumn coinsurance Maximum coinsurance
Completed

4%, ay
Personal Emergency Response System
(PERSHI4e) -Completed

|= thara a copaymant?

Medical Mutrition Therapy (MNTH14c12) -

Completed Yes Yas with a min & max Mo
Minimmim copayment Maximum copayment
Post discharge In-Home Medication 400 =400

Reconciliation{i4c13) - Completed

Re-admission Prevention(ldc)4) -
Completed

Qut-of-Network (DON) Benefits
Wizs for Halr Loss Related to

Chematherapy(14c15) - Completed Add to OON Group
QON Group
Weight Managemenl Programs(14¢16) -
Completad Group Name 1-00N - 4+ Add Mew 00N Group
Alternative Therapies(12cl 7} - Cainguranea Copaymant Deduclible
Completed
20% 520 5200

Therapeutic

Close Save and Closa Save and Maxt
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CY 2026 PBP Data Entry System Pages

14c18 — Therapeutic Massage — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

-~ Other Defined Supplemental Benefita(ldc)
Minirim copayrment Masimum copayment
5400 5400

Home and Bathroom Safety Devices
and Maoditications{14¢8] - Completed

Coungeling Services|1409) -Cormplated . .
Out-of-Network (Q0N) Benefits

In-Home Safaty Assessment(14ci0) - Add to 00N Group
Completed

00N Group
Personal Emergency Response System Group Mame 1-00N - =+ Add New DON Group

(PERSH14c11) - Completed

Cainguranca Copaymant Daductille
Medical Nutrition Therapy (MBRTHI4c12) -
Completed - 20% S20 5200
Post discharge In-Home Medication
Reconciliation{14c13) - Completed Point-of-Service (POS) benefits
Re-admission Prevention|ldc14) - Add to POS Group

Complated

POS Group
- - Add Mew P {
Wigs for Halr Loss Related to Group Name 1-POS + Add New POS Group

Chemotherapy(14215) - Completed

Wizight Management Programs(l4el§) - olnsurance Copaymant deductibte
Completad 0% 520 5200
Alternative Therapies(14c17]) -
Complstad
Therapeutic Massagel14218)- In + Add Notes
Progress
Close Save and Closa Save and Maxt
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CY 2026 PBP Data Entry System Pages

14c¢19 — Adult Day Health Services — Page 1

. Dther Defined Supplemental Benefits{idc) Adult Day Health SGI'VIEE’SH‘iC]QJ Plan Characteristics

Therapeutic Massage(14cig) -
Completed

|s there 8 maximum plan benefit coverage?

B3 -

Amount
Home-Based Palliative Cara(14c20) - 3500
Mot Started
Parlodicity
& Months -
In-Home Support Services(14c21) -
Mot Started
Support for Caregivers of Boes this plan have a service specific maximum enrollee out-of-pocket cost (MOOF?

Enrollees(]4c22)- Nol Started

- 8
Kidney Disease Education Services(14d)-
Mot Started BMCP amsemin

51000

Other Medicare-covered Preventive N |
Services(14a) arinicity

& Months o

Glaucoma Screening(1421)
Mot Started

Is there a coinsurance?
Diabates Salf-Management h

Training(14a2) - Mot Started

Yes Ho

Barium Enemas|]ded) -

Mot Started Mindmum coinsurance Maximum coinsurance

4% 8
Digital Rectal Examsi{ided)-
Mot Started
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

14c¢19 — Adult Day Health Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

., Other Defined Supplemental Benefits(14c) |5 Lthere a copaymeant?

Yos Youwith 2 min & max Mo

Therapautic Massage(14c1B) -
Completed

Wil Gogy meng Mamifmianm copyment

5400 5400

Home-Based Palliative Care(14c20) -

Mot Started
’ Out-of-Network (00N) Benefits

In-Home Support Services(14c21) - Add to OOM Group
Mot Started

Q0N Group
Suppeort for Careglvers of Group Mame 1-00MN - = Add New OON Group

Enrollees(14c22)-Nod Started

Deductible
Kidney Disease Education Services(14d])- e
Mot Started 5200
. Diher Medicare-coverad Preventive
Services(14a) Point-of-Service (POS) benefits
Glaucoma Screemingll4e) Add ta POS Group
Mot Started
POS Group
Diahates Salf-Management Group Mame 1-POS - + Add New POS Group
Training(1422)- Mot Started
Barium Enemas(4a3] - Coinsurance Copaymant Daductible
Mot Started
20% 520 5200
Digital Rectal Exams|{ided) -
Mot Started
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

14c¢19 — Adult Day Health Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

.~ Other Defined Supplemental Benefits(14c)

Therapautic Massagel{14cl8l -
Completed

Home-Based Palliative Carell4c20) -
Mat Started

In-Home Support Services(14c21) -
Mot Started

Support for Caregivers of
Enrollees(14c22)- Mol Startod

Kidney Disease Education Services(14d)-
Mot Started

Dther Medicare-coverad Preventive
Services(14a)

Glaucoma Screemingl1Sel)
Mat Started

Diabates Salf-Management
Training(1422)-Mot Started

Barium Enemas(l 423) -
Mot Startad

Digital Rectal Exams{14e4]-
Mot Started

QOut-of-Metwork (O0ON) Benefits

Add to OON Group

Q0N Group
Group Mame 1-00M

Coingurance Copaymant

20% S20

-

Daductible

5200

Point-of-Service (POS) benefits

Add to POS Group

POS Growp

Group Mame 1-POS

Cainsurance

20%: 520

Lopaymant

4+ Add Motes

Deductible

S200

=+ Add New OON Group

=+ Add Mew POS Group

Close

Save and Close

Save and Mext

Softrams
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CY 2026 PBP Data Entry System Pages

14c20 — Home-Based Palliative Care — Page 1

~ Other Defined Supplemental Benefits(l4c) Home-Based Palliative Care(14c20) Flan Characteristics
Tharapeutic Massage(14c18] - |5 there a maximum plan benefit coverage?
Completed
B -
Adult Day Haalth Services(14c19] -
Completed Amourt
) S500
Caralldc20
Parkadicity
& Months -
In-Home Support Services(14c21) -
Mot Started
Support for Careglvers of Daoes this plan have a service specific maximum enrolles out-of-pocket cost (MOOFT

Enrollees(14c22)-Nol Started

= -

Kidney Disease Education Services(14d)-

Mot Started MO0 ameunt
51000
DMher Medicare-covered Preventive e
. R arindicity
Services(14a)
& Maonths b

Glavcoma Screening(1de1)
Mot Started

) Is there a coinsurance?
Diabates Salf-Management h

Training(1422] - Mot Started

feg Ho
Barium Enemas(lded) -
Mot Started flinemum coinswrance Maximum coinsurance
4% a8
Digital Rectal Exams|14e4) -
Mot Started
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

14c20 — Home-Based Palliative Care — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

~ Other Defined Supplemental Benefits(14c]

Therapautic Massags(14c18) -
Completed

Adult Day Health Services(14c19) -
Completed

ne-Baged Palliative Care(1dc201

In-Home Support Services(14c21)-
Mot Started

Support for Careglvers of
Enrollees(14c22)-Nol Started

Kidney Disease Education Services(14d)-
Mot Started

DMher Medicare-covered Preventive
Services(14e)

Glavcoma Screening(14¢)
Mot Started

Diabates Salf-Management
Training(14e2)-Mot Started

Barium Enemas(l4e3) -
Mot Started

Digital Rectal Exams{l4e4d) -
Mot Started

I% there a copayment?

Yas Yas with a min & max Mo

M cegiy ment Mamimum gopayment

5400 5400

Out-of-Network (O0ON) Benefits

Add to OON Group

QON Group

Group Name 1-00N - =+ Add New OON Group
Coingurance Copaymeant Daductible
20% 520 5200

Point-ot-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-FOS - =+ Add New POS Group
Coingurance Copaymant Deductible
20% 520 5200

Close

Save and Close

Save and Next

Softrams
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CY 2026 PBP Data Entry System Pages

14c20 — Home-Based Palliative Care — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

- Cther Defined Supplemeantal Benefits(14c)

Therapautic Massage!14c18) -
Completed

Adult Day Health Servicesdc19) -
Completed

Home-Bazed Palliative Carel1dc20)

In-Home Support Services(14c21)-
Mot Started

Support for Careglvers of
Enrolleesi14c22)- Mol Started

Kidney Disease Education Services(14d)-
Mot Started

DMher Medicare-covered Preéventive
Services(14a)

Glaucoma Screamng(14e0)
Mot Started

Diabates Salf-Management
Training(1422)- Mot Started

Bariurm Enemas|l4a3) -
Mot Started

Digital Rectal Exams|{14e4)-
Mot Started

Minirenin opayment

5400

M eopiygmsnt

5400

Out-of-Metwork (00N} Benefits

Add to 00N Group
Q0N Group

Group Mame 1-00M

Colnsuramnse Copaymeant

20% 520

- =+ Add Mew 00N Group

Daductible

5200

Point-ot-Service (POS) benefits

Add to POS Group

POS Group

Group Mame 1-POS

Cainsurance Copaymant

20% 520

4 Add Notes

- 4+ Add Mew POS Group

Deductible

5200

Close

Save and Close

Save and Mext

Softrams

CY2026 PBP — Benefit Service Categories 11-20
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CY 2026 PBP Data Entry System Pages

14c21 - In-Home Support Services — Page 1

o Other Defined Supplemental Benefits(14c)

Therapeutic Massaga(l4218) -

Completad

Adull Day Health Services(14:19) -
Completed

Home-Bazed Palliative Care(ldc20) -
Completod

In-Home Supp

Not Started-In P

Support Tor Caregivers of
Enrollees(14c22)- Mot Started

Hidney Nsease Education Services|14d)-
Mol Started

A Other Medicare-covared Praventive
Services(l4e]

Glaucoma Screeningli4al)-
Mot Started

Diabetes Self-Management
Tralnlngilde) - Mot Started

Barium Eremas(14a3) -
Mot Started

Digital Rectal Exams(lded)-
Mol Started

In-Home Support Services(14c21)
Is there a maximum plan benefit coverage?

B -

Amaurt

5500

Paripicily

6 Months o

Daes this plan have a service specific maximum enmllee cut-of-pocket cost IMOOP)7

B -

M OOF Aot
51000 -
Peripdcity
& Months d

Is there a coinsurance?

-
ilinemusm coinswance Ilaximum coinsurance

4% 8%

Close

Flan Characteristics

Save and Closa Save and Next

Softrams
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CY 2026 PBP Data Entry System Pages

14c21 - In-Home Support Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Other Defined Supplemental Benefita(ldc)

~ Is thare a copayment?

Therapeutic Massage(14ci8) - Yes Yes witha min& max I

Completed
WlinviEiim copayEEnt Wamimiuim Gopaymnt
5400 5400

Adull Day Health Services(14¢19) -
Completed

Home-Based Palliative Care(14e20) -
Completed

Qut-of-Network {O0N) Benefits

In-Hem

Mot Started-In F . Add to OOMN Group
00N Group
Support for Garegivers of Group Name 1- 00N - =+ Add New QON Group
Enrollees(14c22)- Mot Started
Kidney Dizease Education Services{14d)- Coinsurance Copayment Deductible
Mol Started 20% 520 5200

A Other Medicare-covared Preventive
Services|lde) Paint-of-Service (POS) benafits

Glaucoma Screeningli4al) -
Mot Started Add to POS Group

POS Group
DMabetes Self-Managemant

: Group Mame 1-POS - =+ Add New POS Group
Tralnlngi14e2) -Not Started

Barium Eremas{14a3) -

Mot Started Coinsurance Copaymant Daductible
20% G20 5200
Digital Rectal Exams(ided)-
Mot Started
Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 158 of 275
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CY 2026 PBP Data Entry System Pages

14c21 - In-Home Support Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

e
[ ]
. Other Defined Supplemental Benefita(ldc)

Mliniren STt L] il
5400
Therapeutic Massage(14c18) -
Completed
Adull Day Health Services(14¢19) - . . .
Completed Out-of-Network (00ON) Benefits
Home-Based Palliative Care(l4c20) - Add to 00N Group

Compleled

QOMN Group
In-Home Support Hdezl)- Group Name 1-00MN - =+ Add New OON Group

Mot Started-In Pr

Coinsurance Copaymant Daductible
Support for Caregivers of -
Enrollees(14c22)- Mot Started 0% $20 200

Kidney DNsease Education Services|14d)-

Mot Started Point-of-Service (POS) benefits

. Other Medicare-covered Praventive Add to POS Group
Servicesllde]
POS Group

Glaucoma Screeningli4at)- Group Mame 1-POS b =+ Add Mew POS Group

Mot Started

Diabetes Self-Management Coinsurance Copayment Deductible
Tralnlng{14e2) -Nat Started 200 520 5200

Barium Enemas(14e3) -
Mot Started

Digital Rectal Exams(1ded)- 4+ Add Motes
Mot Started

Close Save and Close Save and Maxt

Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 159 of 275
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CY 2026 PBP Data Entry System Pages

14c22 — Support for Cargivers of Enrollees — Page 1

. Other Defined Supplemental Benefits(ldc)

Therapeutic Massage(14c18) -
Completed

Adult Day Health Services(14c19) -

Completed

Home-Besed Palliative Carall4c20) -
Completed

In-Home Support Services(14c21) -
Completed

Support for Caregiv

4

Kidney DNsease Education Servicea|ldd)-
Nol Started

A Other Medicare-covered Praventive
Servicesll4e]

Glaucoma Screeninglidal)-
Mot Started

Diabetes Self-Managameant
Trainingl14e2) - ot Started

Barium Enemas(14a3) -
Mot Started

Digital Rectal Exams(lded)-
Mot Started

Support for Caregivers of Enrollees(14c22)

Select the typels) of benefit offered (check all that applyl:

Respite Care
Caregiver Training

QOther

Mams of the service

Describe, (Add Mame of Service)

|5 there a maximum plan benefit coverage?

& -

Amourt

S500

Pariaticity
& Manths hd

Does this plan have a service specilic maximum enrclles out-ol-pockat cost (MOOPR)?

B -

MOOR amount

51000

Pariadicily

Close

Plan Characteristics

Save and Close Save and Naxt

Softrams

CY2026 PBP — Benefit Service Categories 11-20
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CY 2026 PBP Data Entry System Pages

14c22 — Support for Cargivers of Enrollees — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

. Other Defined Supplemental Benefita(l4c)

Therapeutic Message(14c18) -
Completed

Adult Day Health Services(14c1®)-

Completed

Home-Besed Palliative Care{14c20] -
Completed

In-Home Support Services(14c21) -
Completed

Support for Caregive:

Efinl 4 eg2k-In P

Hidney Disease Education Services(1dd)-
Mot Started

"~ Other Medicare-covered Praventive
Services!lde]

Glaucoma Scresningl14al)-
Mot Started

Diabetes Self-Managament
Tralning{l1de) - Not Started

Barium Enemas(14a3) -
Mot Started

Digital Rectal Examsildad)-
Mol Started

Pariadicily

& Months -

Is there a colnsurance?

Yed Yes with a min & max Ha

Ainemusn coinsurance Maximum cainsurance

45 B%

|5 thare a copayment?

Yas Yas with a min & max Ho
Minimum copayment M mum copsyment
5400 5400

Out-of-Natwork (O0ON) Benefits

Add to O0OM Group

00N Group
Group Mame 1-00N

- 4+ Add New 00M Group

Cainsurance Copayment Deductible

20% 520 5200

Sava and Mext

Softrams
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CY 2026 PBP Data Entry System Pages

14c22 — Support for Cargivers of Enrollees — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

. Other Defined Supplemental Benefits(idc)

Therapeutic Massagel(14cis) -
Completed Qut-of-Network (O0ON) Benefits

Adult Day Health Servicas(14c18] - fdd to DON Graup

Completed OGN Group

Group Mame 1- 00N - 4+ Add Mew 00N Group

Home-Based Palliative Care(l4c20) -
Completed

Deduclible

s200

In-Homea Support Services4e21) - 200
Completed

Point-of-Service (POS) benefits

Kidney Disease Education Services|idd)- Add to POS Group
Mol Started

FOE Growp
G Mame 1-POS - 4+ Add New POS Grou
~ Other Medicare-covered Preventive reup Name
Services|l4e]
Glaucoma Scraening(14al)- Einsuranes Copayment Heductinte
Mot Started 20% 520 5200

Diabetes Self-Managamant
Tralning{14e2) -Mot Started

Earium Enemas(14a3)- + Add Notes

Mot Started

Digital Rectal Exams(lded)-

Mot Starbed
Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 162 of 275
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CY 2026 PBP Data Entry System Pages

14d - Kidney Disease Education Services — Page 1

. Other Defined Supplemental Benefits(ldc) Kidney Disease Education Services(14d) Plan Characteristics

Therapeutic Massage(14c18) -

Completed Does this plan have a service specific maximum enrollee out-of-pocket cost (MOGF)?
Adult Day Health Services(14c19) - Ma
Completed
MOOP amount
Home-Based Palliative Carell4c20} - 51000
Completed
In-Home Support Services(14c21)- Is there a colnsuranca?

Complated

Yas fas with a min & max Mo

Support for Caregivers of
Enrolleas(i4c22) -Complated

Wlindmusm coinswrance Faxirmum coinsurance
4% a%
Other Medicare-covared Praventive Is there a copayment?

Services(ldel
Yas Yas with a min & max Ho

Glaucoma Screeningl(i4al)-

Mot Started Minirwim copayment Wzsti mams copayment
5400 5400

Dinbetes Self-Managemeant

Trainimgi14e2) -Mat Started

Barium Enemas(lded) - Is there a deductible?
Mot Started
Wes Mo
Digital Rectal Exams(lded)-
Mol Started Dedustible amount
400
Close Save and Close Save and Naxt
Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 163 of 275
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CY 2026 PBP Data Entry System Pages

14d - Kidney Disease Education Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Home-Besed Palliative Cara{l 4c20( -
Completed

In-Home Support Services(14c21) -
Completed

Suppart for Caregivers of
Enrolleesil4c2) -Complated

Other Medicare-covered Praventive
Services(lds]

Glaucoma Screening(14all-
Mot Started

Diabetes Self-Management
Tralnlmgil4e2) -Nat Started

Barium Eremas(14a3) -
Mot Started

Digital Rectal Exams(lded)-
Mot Started

) . Deguctible amount
. Other Defined Supplemental Benefita(ldc) 400
Therapeutic Massage(14c18) -
Completed
Authorization required for this bemsfit?
Adult Day Health Services(14c1) - Yeg
Completed
Referral reguired for this benefit?

Mo

Out-of-Network {OON) Benefits

Add to OON Group

QON Graup

Group Mame 1-00N - 4+ Add New OOM Group
Colnsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to FOS Group

POS Groug
Group Name 1-POS - =+ Add New POS Group
Colnsurance Copaymeant Daductible
20% 520 5200

Close Save and Closa Sawe and Next

Softrams

CY2026 PBP — Benefit Service Categories 11-20
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CY 2026 PBP Data Entry System Pages

14d - Kidney Disease Education Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

~ Other Defined Supplemental Benefita(ide)

Therapeutic Massage(14c18) -
Completad

Adult Day Health Services(14c19] -

Completed

Home-Based Falliative Cara{14c20) -
Completed

In-Home Support Services14c21) -
Completed

Support for Caregivers of
Enrclleesiidc2d) -Completed

Other Medicare-covered Preventive
Services{l4e]

Glaucoma Screening(14el) -
Mot Started

Diabetes Self-Managameant
Trainingllded) Mot Started

Barium Eremas{14a3) -
Mot Started

Digital Rectal Exams(lded)-
Ml Started

Out-of-Metwork (O0N) Benefits

Add to QON Group

00N Group

Group Mame 1-00N - =+ Add New OON Group
Calnsufance Copaymeant Daductible
20% 520 5200

Point-of-Service (POS) benefits

Add ta POS Group

POS Growg

Group Name 1-P0OS - + Add Mew POS Group
Coinsurance Copaymeant Deductible
20% 520 5200

Authorization required for this benefit?

Yes

Relerral reguired Tor this benefit?

Mo
=+ Add Motes

Close

Save and Close Save and Next

Softrams
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14el - Glaucoma Screening — Page 1

CY 2026 PBP Data Entry System Pages

. Other Defined Supplemental Benefits(1de)

Therapeutic Massage(l4c18) -
Completad

Adult Day Health Services(14c13] -

Completed

Home-Based Palliative Caralld4c20] -

Completed

In-Homa Support Services(14c21) -
Complebed

Support for Caregivers of
Enrollees(l4c22) -Complated

Kidney Disease Education
Services({ldd) -Completed

Other Medicare-covared Praventive
Servicesllde)

ning(l4al)- In ¥

Diabetes Self-Managemant
Tralnlngllde) -Not Started

Barium Enemas(14a3) -
Mot Started

Digital Rectal Examsildad)-
Mot Started

Glaucoma Screening(14el)

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

e Ma

MDOP smount

S1000

Is there a coinsurance?

Yos Yos with a min & max

Mlinémumn cainsurance

a4

|z there a copayment?

Yes Yes with a min & max

Minimrwim copaymand

5400

Is there a deductible?

Wes Mo

Dauctibba amount

5400

Faximum cainsurance

B

M i maam copayimssnt

5400

Plan Characteristics

Close Save and Closa Save and Next

Softrams
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CY 2026 PBP Data Entry System Pages

14el - Glaucoma Screening — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Deductibla amouni

- Other Defined Supplemental Benefits(ldc)

5400

Therapeutic Massage(l4c18) -
Completed

Authorization raquired for this benafit?
.l'-‘:v:lull: Day Health Services(14c19) - Yas
Completed
Home-Based Pallitive Cara(l4c20) - Referrel required far this benedit?
Cempleted Mo

In-Home Support Services14c21) -

TG Out-of-Network (O0ON) Benefits

Support for Caregivers of Add to QON Group
Enrollesa(ld4c2?) -Complated

QON Graup
Kidney Disease Education Group Name 1-0ON N + Add New OON Group

Services{idd) -Completed

) . Coinsurance Copaymeant Deductible
Other Medicare-covared Preventive )

Services|14e) 200 520 5200

Glaucoma Screening(14al)- In P

Point-of-Service (POS) benefits

Diabetes Self-Managemant
Trainimg{14e2) -Not Started Add to POS Group

FOE Groug
ari asl14a3)-
i Enemaslifes Group Name 1 - POS - ETe

Digital Rectal Exams(idad)-

Mot Started Cainsurance Copaymeant Daductible
20% 520 5200
Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 167 of 275
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14el - Glaucoma Screening — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

CY 2026 PBP Data Entry System Pages

questions will be moved to these screens.

., Other Defined Supplemental Benefita(ldc)

Therapeutic Massage(14c18) -
Completed

Adult Day Health Services(14c19) -

Completed

Home-Based Palliative Care(l4c20) -
Completed

In-Homea Support Services(14c21)-
Complenad

Support for Caregivers of
Enrollees(14c22) -Completed

Kidney Disease Education
Services(14d) -Completed

Other Medicare-coverad Praventive
Services(l4e]

Glaucoma Screening(14al)- In P

Disbetes Self-Managemeant
Tealnlngil4ed) -Mat Started

Barium Enemas(14a3)-
Mot Started

Digital Rectal Examsilded)-
Mot Started

Out-of-Network (O0ON) Benefits

Add to QDN Group

OON Group

Cainsurance Copaymeant Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

FOS Group

Group Name 1-POS b

+ Add Mew POS Group

Goinsurance Copayment

20% 520

Deductible

5200

Autharization reguined for this benefit?

Yes

Referral rec

Mo

4+ Add Motes

red for this benefit?

Close Save and Close Save and Next

Softrams
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CY 2026 PBP Data Entry System Pages

14e2 — Diabetes Self-Managemet Training — Page 1

o~ Other Defined Supplemental Benefita(1de)

Therapeutic Massage(14c18) -
Completed

Adult Day Health Services(14c19) -

Completed

Home-Baszed Palliative Care{ldc20] -
Completed

In-Home Support Services(14c21) -
Completed

Suppart for Caregivers of
Enrollesa(14c22) -Complated

Kidney Disaase Education
Servicea(l4d) -Completed

Other Medicare-covered Praventive
Servicesil4e) -

Glaucoma Screeninglldel) -
Completed

Barium Enemas(14e3) -
Mol Started

Digital Rectal Exams(ldad) -
Mot Started

Diabetes Self-Management Training(14e2) -

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

Yas Mo

MOOF amount
S1000

Is there a coingurance?

s Yoz with a min & max

Minsmum coinswanoe

4

|% there a copayment?

Yes Yes wilth a min & max

lini ™ COnEYTang

S0

I there & deductible?

g Mo

Deductible amount

5400

Maximum coinsurance

o

W v

5400

Plan Characteristics

Close Save and Closs Save and Next

Softrams
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CY 2026 PBP Data Entry System Pages

14e2 — Diabetes Self-Management Training — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

. Other Defined Supplemental Benefits{14c) 4400

Therapeutic Massagea(l4c18) -
Completed

Authorization required for thia benefie?

Adult Day Health Services(14c12) - Yes
Completed

Relerral reguired for this banelit?
Home-Besed Palliative Caral14c20) - No

Completed

In-Home Support Services(14c21) -
Completad

Qut-of-Network (O0ON) Benefits

Support for Caregivers of Add 1o Q0N Group
Enrollees(14c22) -Completed T—
Group Name 1-00N

Kidney Disease Education
Services{l4d) -Complated

Coinsurance Copaymant

Other Medicare-covared Praventive 520

Services|14€) -

Glaucoma Screeningildel) -
Completed

Paint-of-Service (POS) benefits

- + Add New DOM Group

Daductible

200

Add to POS Group
T S POS Group
arium Emermas(14a3) - ) . ”
Mot Started Group Mame 1-POS + Add New POS Group
Digital Rectal Exams(ided) - Coinsurance Copaymeant Daductible
Mot Started
20% S20 S200

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

14e2 — Diabetes Self-Managemet Training — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

UUT-0T-NETWOTK LN SENETITS
., Other Defined Supplemental Benefits(ldc)

Add to OON Group
Therapeutic Massage(l4c18) - DON Group
Completed Group Mame 1-00N

Adult Day Health Services(14c18) -

. (¥ ST ANG Conaymal
Complebed Lonsurance opaymant

520
Home-Besed Palliative Care{l4c20)-
Completed

i Point-of-Service (FOS) benefits
In-Home Support Services(14c21) - -
Completed

Add to POS Group

Training(14e2] - In

Mo

4+ Add Motes

Barium Ememas(l4e3) -
Mat Started

Digital Rectal Examaildad) -
Mot Started

- 4+ Add New OOM Group

Deductible

5200

Support for Caregivers of POS GrouD
Enrcllees(14c22) -Completed Group Mame 1-P0OS - 4+ Add Mew POS Group
Kidney Diseasa Education - - - .
Sarvicesilad) -Complated Colnsuranae Copaymant Daductible
20 520 5200
Other Medicare-covared Praventive
Serviceal(lde] -
Glaucoma Screening-:meﬂ _ Authorization required for this benefig?
Completed Yes
Lf-Mans
LG Reterral reguinad for this benefit?

Close Save and Closa Save and Next
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14e3 — Barium Enemas — Page 1

CY 2026 PBP Data Entry System Pages

Fat

Other Defined Supplemental Bensfitsilde)

Therapeutic Massage(l4c18) -
Complatad

Adult Day Health Services(14c18]-

Completed

Home-Besed Palliative Carall4c20) -

Completed

In-Home Support Services(14c21)-
Completed

Support for Caregivers of
Enrollees(14c22) -Completed

Kidney Diseasa Education
Servicea(l4d) -Complated

Other Medicare-covered Preventive
Sarvicesil4e) -

Glaucoma Screening(l4el)-
Completed

Diabetes Sell-Managaemant
Training{14e2) -Completad

Digital Rectal Exams(14e4d)-
Not Started

Barium Enemas(l14e3)
Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOF)?
Yes Ma

MOOP smount
S1000

Is there a coinsurance?

Yas Yo with a min & max [

Minimum cainsurance Maximum coinsurance

4 8

Is there a copayment?

ARy T

5400 5400

Flan Characteristics

Close Save and Close Sava and Maxt
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14e3 — Barium Enemas — Page 2

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Other Defined Supplemental Benefitailde)

Therapeutic Massage(14c18) -
Completed

Adult Day Health Services(14c1) -

Complaetaed

Home-Baesed Palliative Cara(14c20) -
Completed

In-Home Support Services(14c21) -
Completad

Support for Caregivers of
Enrclless(14c22) -Complated

Kidney Dissase Education
Services{14d) -Completed

Other Medicare-covered Praventive
Servicesa(lde) -

Glaucoma Screening(14e1) -
Complated

Authorization required for this benefit?

Yes

Relerral required lor this benefit?

Mo

Out-of-Network (O0ON) Benefits

Add to OON Group

Q0N Graup

Group Mame 1-00N
Coinsurance Copaymeant Deductik
20% 520 5200

Paint-of-Service (POS) benefits

Add to POS Group

+ Add New OON Group

09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

FOS Groum
Diabotes Self-Management Group Name 1-POS - 4+ Add New POS Group
Training(14a2} - Completad
Coinsurance Copaymeant Deductik
Barium Enem agu $ED SZUU
Digital Rectal Exams(lded)-
Mot Started
Authgrization required for this benefit?
Close Save and Closa Save and Next
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14e3 — Barium Enemas — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

CY 2026 PBP Data Entry System Pages

questions will be moved to these screens.

. Other Defined Supplemental Benefita(ldc)

Therapeutic Massage(14c18) -
Completad

Adult Day Health Services(14c19] -

Completed

Home-Based Palliative Carell4c20) -
Completed

In-Home Support Services(14c21) -
Complenad

Suppaort for Caregivers of
Enrollees(14c22) -Completed

Kidney Dissase Education
Services(l4d) -Completed

Other Medicare-covared Praventive
Services(l4e) -

Glaucoma Screening(1del) -
Completed

Diabetes Sell-Management
Training(1482} - Completad

Barium Ene|

Digital Rectal Examslded)-
Mot Started

ut-of-Network (ODOMN] Benetits

Add to O0ON Group

QON Graup
Coinsurance Copaymant Daductible
20% 520 5200

Paint-of-Service (POS) benafits

Add to POS Group

FOS

Group Mame 1-POS = =+ Add New POS Group

Coinsurance Copaymant Daductible
204 520 5200
Authorization required for this benefit?

Yo

Reterral reguired for this banefit?

Mo

4 Add Notes

Close Save and Close Sawve and Naxt
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14e4 — Digital Rectal Exams — Page 1

CY 2026 PBP Data Entry System Pages

.

Other Defined Supplemantal Benafitaiide)

Therapeutic Massagel14c18) -
Completed

Adult Day Health Services(14c19]-

Completed

Home-Based Palliative Care{14c20) -
Completed

In-Home Support Services(14c21) -
Completed

Support for Caregivers of
Enrcllees(14c22) -Completed

Hidney Disease Education
Services(l4d) -Complated

Other Medicare-covered Preventive
Services(lde) -

Glaucoma Screeningli4el) -
Completed

Diabetes Sell-Management
Training{14e2} -Complated

Barium Enemasi1de¢3) -Completed

Digital Rectal Exama(lded) -

In Pr

Digital Rectal Exams(14e4)
Does this plan have & service specific maximum enrolles cut-of-pocket cost (MOOP)?
Yoz Mo

MDOP amount
51000

Is there a coingurance?

o5 Fes with a min & max Ho

Minsmumn coinsumnoe Maximum coinsurance

4 B8

I there a copayment?

Bl ¢opay g W T T £ iy Vs

5400 5400

Is there & deductible?

Yes Mo

Close

Flan Characteristics

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

14e4 — Digital Rectal Exams — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

. Other Defined Supplememal Benefits(idc)

Therapeutic Massage(14c18) -
Completed

Adult Day Health Services(14c18)-

Completed

Home-Besed Palliative Carae{ldc20) -
Completed

In-Home Support Services(l4c21)-
Completed

Support for Caregivers of
Enrollees(14c22) -Completed

Kidney Disease Education
Services(l4d) -Completed

Other Medicare-covered Praventive
Servicea(lde) -

Glaucoma Screeningli4el) -
Completed

Diabetes Self-Management
Training{14e2} -Completed

Barium Enemas(14¢3) -Completed

| Rectal Exams(lded) -

Authorization required for this benefit?

Yes

Relerral required for this benefit?

Mo

Out-of-Network (D0ON) Benefits

Add to OON Group

Q0N Graup
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add 1o POS Group

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

Coinsurance Copayment Deductible

20% S20 5200

Aythorization required for this benefit?

Close Save and Close Save and Next

Softrams
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14e4 — Digital Rectal Exams — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

CY 2026 PBP Data Entry System Pages

guestions will be moved to these screens.

.. Other Defined Supplemental Banefits(1de)

Therapeutic Massage(14c18) -
Completad

Adult Day Health Services(14c1%] -

Completed

Home-Bazed Palliative Carel14c20)-
Completed

In-Home Support Services14c21) -
Completed

Support for Caregivers of
Enrollees{14c22) -Completed

Hidney Dissase Education
Services(l4d) -Complated

Other Medicare-covared Preventive
Services(lde) -

Glaucoma Screeningl14e1) -
Completed

Diabetes Self-Management
Training{14e2) - Completad

Barium Enemas(14e¢3) -Completed

Digital Rectal Exama(1de4) -

Qut-of-Network (OON) Benetits

Add to 00N Group

OO0N g
Coinswrance Copaymant Daductible
20%: 520 5200

Paint-of-Service (POS) benefits

Add to POS Group
POS Groug
Group Name 1-POS d + Add New POS Group
Coinswrance Copaymant Daductible
20 S20 5200
Authorization required for this benefit?
Yas
Reterral reguired for this banefit?
Mo

4+ Add Motes

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

14e5 — EKG following Welcome Visit — Page 1

+ Other Defined Supplemental Benefita(14c)

EKG following Welcome Visit(14e5)

Plan Characteristics

Kidnay Disease Education

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP?
Services{l4d] -Completed

Ves Ma
Other Medicare-covered Preventive
5 ') -
Services{lde} MOOF amount
S1000
Glaucoma Screening(14e1) -
Coampleted
; Is thers a coinsur. +)
Diabates Salf-Management s there a coinsurance

Training(14e2) -Completed
Yas s with a rmin & max Mo

Barium Enemas{l4a3) -Completed

Winsmum coinsurance

Maximum coinsurance
Digital Rectal Exams(ide4 -Completed 4 8
ng Welcome Visit{14e5) -
Is there a copayment?
T — v [ -
Mot Started
Minimum copayment Miaxim

Dental{16]- Mot Started 5400 5400

Eye Exama/Eyewear(17)-Mot Started .
o = Is there & deductible?

Hearing Exams/Hearing Aids(18] Yes ELH
Daduietible amoing
5400
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CY 2026 PBP Data Entry System Pages

14e5 — EKG following Welcome Visit — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

. Other Defined Supplemental Benefits{14c)
Authorization required for this benefit?
Kidnay Disease Education Yes
Services(14d) -Completed
Relerral reguired far this Banefit?
Other Medicare-covered Preventive
Services(1de) - No
Glaucoma Screeningildel)-
Carnpleted Qut-of-Network (O0ON) Benefits
Diabetes Seli-Management Add to QON Group
Training(14e2) -Completed
OON Graup
Barium Enemas{14e3} -Completed Group Name 1- 00N - + Add New OON Group
Digital Rectal Exams(14e4 -Completed Coinsurance Copaymant Daductible
20 520 5200
Medicare Part B Rx Drugs(15)- Paint-of-Service (POS) benefits
Mot Started
Add to POS Group
Dental{iEl-Mot Started N —
Group Name 1-POS - + Add New POS Group
Eye Exama/Eyewaarl17) - Mot Started
Caoinzurance Copaymant Daductible
Hearing Exame/Hearing Aids(18] 20% 520 5200
Authorization required for this benefit?
Close Save and Close Save and Mext
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CY 2026 PBP Data Entry System Pages

14e5 — EKG following Welcome Visit — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

Glaucome Screeningil4el) -
Completed

Diabates Salf-Management
Training(14e2) -Completed

Barium Enemas{l4a3] -Complated

Digital Rectal Exams(14e4 -Completed

Muedicare Parl B Rx Drugs(15) -
Mot Started

Dental{16]-Mot Started

Eye Exama/Eyewear(17) -Mot Started

Hearing Exams/Hearing &idsi18)

UUT-0T- NETWOTK (LN GENETITS
. Other Defined Supplemental Benefita(lde)
Add to QON Group
Kidnay Disease Education OON Graup
Services(14d) -Completed Greup MName 1-00N - + Add Mew OON Group
. Other Medicare-covered Praventive
Servicesilae) - Coinsurance Copaymant Daductible
20% 520 5200

FPaint-of-Service (POS) benefits

Add to POS Group

POS Grosg

Group Mame 1-POS - + Add New POS Group
Coinsurance Copaymant Daductible
204 520 5200
Ay zation required for this benefit?
Yos
Referral reguired for this banefit?
No

4 Add Notes

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

15 — Medicare Part B Rx Drugs — Page 1

Started

~ Medicare Part B Rx Drugs(15) - In

Progress

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) -
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 Starteg

Medicare Part B Rx Drugs (15) - Medicare ©®

Updated by STE TESTER on 1/9/2023 11:00:08 AM EST

Plan Characteristics

| 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
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)? (D) *

(=]

— MOOP amount (D* ———————
5 500.00 ‘

- Periodicity (D *
Every 6 Months v ‘

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

-

W

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

15 — Medicare Part B Rx Drugs — Page 2

Started

 Medicare Part B Rx Drugs(15) - In

Progress

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) -
MNot Started

Home infusion bundled services(15) -
Not Started

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

Hearing Exams/Hearing Aids{18) - Not
™ Starteﬁ

W

B

— Deductible amount () *

S 400.00

Authorization required for this benefit?

No
Referral is not applicable for this Service Category.
Does the plan offer step therapy? () *

- 13

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

Part B to Part B (D)
Part B to Part D (O

[[] PartDtoPartB (©

+ Add Notes

Close

W

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

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

Dialysis Services(12) - In Progress

 Other Supplemental Services(13) - In
Progress

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

Over-the-Counter {OTC] Items(13b) -
In Progress

Proventive 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-
2) - In Progress

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

~ Dental{l6} - In Progress

Medicare Dental Services(16a) - Mot
Started

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

Oral Exams{16b1) - Not Started

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

Is there a coinsurance? (0 *

Yes with a min & max N

Minimum coinsuranca (1)° Maxsmum coinsurance
0%
—— Maximum attactive cost-sharing amy manth (D)

Is there a copayment? (1) *

BN Yes with a min & max [l

— Minimum copoymant © — Maximum copay

s |'s

ment (0"

Does the Part B drugs - Insulin cost sharing count towards any plan-level deductible? (3
Authorization required for this benefit?

No

Point-of-Service (POS) Benefits

+ Add New POS Group
v

Plan Characteristics
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CY 2026 PBP Data Entry System Pages

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Dialysis Services(12) - In Progress

. Dther Supplemental Services(13) - In
rORress

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

Qver-the-Counter (OTC) Items{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-
2} - In Progress

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

~ Dental(16) - In Progress

Medicare Dental Services(16a) - Not
Started

 Diagnostic and Praventive
Dental{lGb) - Not Started

Oral Exams(16b1) - Not Started

Does the Part B drugs - Insulin cost sharing count towards any plan-level deductible? (0

Authorization required for this benefit?

No

Point-of-Service (POS) Benefits

+ Add New POS Group

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

Add to POS Group

POS Group

Group Name 1-POS

Coinsurance Copayment

No

Authorization required for this benefit?

Hotes *

No

Deductible
No

Close

Y
a
v
/2000 characlors
v

ot
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CY 2026 PBP Data Entry System Pages

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

In-Home Support Services(14¢21)- & r s - A
Not Started Medicare Part B Chemotherapy/Radiation Drugs (15-2) - Medicare Plan Characteristics
Support for Caregivers of -
Enrollees(14c22) - Not Started Is there a coinsurance? (@ *
Kidney Disease Education Yes with a min & max No
Services(l4d) - In Progress
— Winimusm coinsurance (&) — MU CoinsUraneD (6]
0%
Other Medicare-covered Preventive =
Services(l4e) - In Progress
i~ B‘[‘;‘:}IT{\(;;': Part B Rx Drugs(i5) - In s there a copayment? (@ *
Al Yes witha min & max RG]
Medicare Part B Insulin Drugs(15-1) |
Completed , P ®
Minimum copaymant (i) * LT CODEYTTY
S $
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
v Dental(16) - In Progress Point-of-Service (POS) Benefits
v Eye Exams/Eyewear(17) - In Progress + Add New POS Group
Hearing E: fHearing Aids(18) - | t R - . -
Bt pﬁ?g'rg“és AaisHanring Aca(ld), i Medicare Part B Chemotherapy/Radiation Drugs (15-2) Medicare Service
v v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

In-Home Support Services(14c21) - & &
Not Started
Authorization required for this benefit?
Support for Caregivers of Yes
Enrollees(14c22) - Mot Started
Point-of-Service (POS) Benefits
Kidney Disease Education
Services(14d) - In Progress
+ Add New POS Group
+Other Medicare-coverad Preventive
Sarvices(14a) - In Progress
Medicare Part B Chemotherapy/Radiation Drugs (15-2) Medicare Service
Medicare Part B Rx Drugs(i5) - In 1d t0 POS Croun
~ Progress B Add to POS Group
Medicare Part B Insulin Drugs(i5-1) - Group Name 1- POS v
Completed
’gﬁdlm'ﬁupa" ?R . " Coinsurance Copayment Deductible
emotherapy/Radiation Drugs
2) - In Progress = o o No
Authorization required for this benefit?
Other Medicare Part B Drugs{15-3)
In Progress No
ot
~ Dental(16) - In Progress
w Eye Exams/Eyewear(17) - In Progress
« Hearing Exams/Hearing Alds{18) - In
Progress cha &
v v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

In-Home Support Services(14c21) - . . &
Not Started Other Medicare Part B Drugs (15-3) - Medicare Plan Characteristics
Support for Caregivers of
Enrollees(14c22) - Not Started Is there a coinsurance? (O *
Kidney Dissase Education Yes with a min & max No
Services(l4d) - In Progress
— Minimum coinsurance () ~ Maximum coinsurance (3) *
0% 20%
Other Medicare-covered Preventive
Services(l4e) - In Progress
~ B!:]cil:irceasrse rmer B Iix Dougella)=in Is there a copayment? (O *
A Yes with a min & max ]
Madicare Part B Insulin Drugs(15-1)
Completed o
N m copayment (3 - m
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
~ Dental(16) - In Progress Point-of-Service (POS) Benefits
v Eye Exams/Eyewear(17) - In Progress + Add New POS Group
H E /Hearing Alds(18) - |
B pf‘f‘;:ﬁs Kame/cering Alred) - In Other Medicare Part B Drugs (15-3) Medicare Service
v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

15-3 — Other Medicare Part B Drugs — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

In-Home Segpuort Services(14c21) - &

Mot Start
Authorization required for this benefit?

Support for Caregivers of Yes
Enrollees(14c22) - Mot Started

Point-of-Service (POS) Benefits

+ Add New POS Group

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

Kidney Disoase Education
Services(l4d) - In Progress

Other Madicare-covered Preventive
Services(l4e) - In Progress

x Mucicars Lart B Rx pulgslll -l Add to POS Group

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

Medicare Part B Colnsarancs Copayment Deductible
Chemotherapy/Radiation Drugs(i5 No Mo No
2] - In Progress

Authorization required for this benefit?
Other Medicare Part B Drugs(15-3)
In Progress No

~ Dental(16) - In Progress
~ Eye Exams/Eyewear(17) - In Progress

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

2792000 characters
v

Close Save and Close Save and Next
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15 — Home Infusion Bundled Services

CY 2026 PBP Data Entry System Pages

Started

Medicare Part B Rx Drugs(15) - In

~
Progress

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) -
MNot Started

Home infusion bundled services(15) -

Not Started

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

Hearing Exams/Hearing Aids({18) - Not
v Starteﬁ

Home infusion bundled services (15) - Non-Medicare

Does the plan pay for Part D home infusion services and supplies as a Medicaid benefit? (0 *

=]

Authorization required for this benefit?

Referral is not applicable for this Service Category.

+ Add Notes

Close

Plan Characteristics

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

16a — Medicare Dental Services — Page 1

'Y
Medicare Dental Services (16a) - Medicare isti
Dialysis Services(12) - In Progress ( ) © Plan Characteristics
Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (D *
+ Other Supplemental Services(13) - In
Progress Yes No
Preventive and Other Defined T
v Supplemental Services(14) - In
Progress
~ Periodicity @ *
« Medicare Part B Rx Drugs(15) - In I ’
Progress
~ Dental(16) - In Progress
= 108 Is there a coinsurance? (O *
Medicare Dental Services(16a) - Not ACEE  Yes withamin & max | No
Started
. Diagnostic and Preventive
Dental(16b) - Not Started
« Comprehensive Dental(16¢) - In
Progress Is there a copayment? (O *
Al Yes with a min & N
~ Eye Exams/Eyewear(17) - In Progress | . °
— Minimum copayment @ * - Maxir nt ("
Heari i i | s $
. Hearing Exams/Hearing Aids(18) - In |
Progress
v
Close Save and Next
-
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CY 2026 PBP Data Entry System Pages

16a — Medicare Dental Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

Ambulance/Transportation
Services(10) - In Progress

DME, Prosthetics and Medical and
Diabetic Supplies(11) - In Progress

Dialysis Services(12) - In Progress

+ Other Supplemental Services{13) - In
Progress

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

 Medicare Part B Rx Drugs(15) - In
Progress

+ Dental(16) - In Progress

Medicare Dental Services(16a) -
Mot Started

Diagnostic and Preventive
Dental(16b) - Mot Started

+ Comprehensive Dental{16c) - In
Progress

~ Eye Exams/Eyewear(17) - In Progress v

Is there a deductible? () *

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

No

Point-of-Service (POS) Benefits

+ Add New POS Group

Medicare Dental Services (16a) Medicare Service

Add to POS Group

DS G

Group

! Group Name 1- POS

Coinsurance Copayment

Mo Mo

Deductible
No

v

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

16a — Medicare Dental Services — Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

No
& &
« Ambulance/Transportation
Services(10) - In Progress 2 . <
Point-of-Service (POS) Benefits
+ DME, Prosthetics and Medical and
Diabetic Supplies(11) - In Progress + Add New POS Group
Dialysis Services(12) - In Progress Medicare Dental Services (16a) Medicare Service
 Other Supplemental Services(13) - In Add to POS Group
Progress
POS Group -
Group Name 1- POS -
Preventive and Other Defined g
v Supplemental Services(14) - In
Prograss
Coinsurance Copayment Deductible
 Medicare Part B Rx Drugs{15) - In No No No
Progress
Authorization required for this benefit?
- Dental(1E) - In Progress Mo

Referral required for this benefit?
Medicare Dental Services(16a)
Not Started No

Notes *
. Diagnostic and Preventive
Dental(16b) - Not Started

Comprehensive Dental(16c) - In

Progress
0/2000 characters
~ Eye Exams/Eyewear(17) - In Progress = v
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CY 2026 PBP Data Entry System Pages

16b — Diagnostic and Preventive Dental — Page 1

e émbulunﬁa:"lransuurlatﬁm -
Services(10] - Complete i i i i i
rvicesi10] - Complete: Diagnostic and Preventive Dental (16b) - Non-Medicare © Plan Characteristics
Updated by Terri Terraferma on 6/25/2024 27 PM EDT
+ DME, Prosthetics and Medical and
Diabetic Supplies(1l) - Completed Is naximi 1 benefit e? (D*
Dialysis Services(12) - Completed No
Moximum amout (5)
+ Other Su&)lumulllul Services(13) 5 3000.00
Completes
Pariodicity () *
Other, Describe i
Preventive and Dther Defined
~ Supplemental Services(l4)
Completed
~ Medicare Part B Rx Drugs(15)
Completed
~ Dental(16) - Completed
Medicare Dental Services{16a) - ; o
Completed Does this plan have a service specific maximum enrollee out-of -pocket cost (MOOP]
Diagnostic and Preventive o
Dental(l6b) - Completed
[ E—
Ovral Exams{16b1) - Completed r
Dental X-Rays{16b2} - Completed
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CY 2026 PBP Data Entry System Pages

16b — Diagnostic and Preventive Dental — Page 2

Ambulance/Transportation

ce specific maximum enro .
Sarvices(10} - Completed Does this plan have a service specifle maximum anrol
Yos WL
 DME, Prosthetics and Medical and
Diabetic Supplies(11) - Completed pre—
Dialysis Services(12) - Completed Pariocicity (T) *
Other, Describe hd
+ Other Supplemental Services(13) -
Complete
Preventive and Other Defined
~ Supplemental Services(14} -
Completed
Medicare Part B Ax Drugs(15) -
~ Completed
Ist a Coinsurance ombination of services included in a single cost visit? (O *
» Dental(l6) - Complated
Yos with a min & max | No
Medicare Dental Services(16a)
Completed
Select all that apply: *
Diagnostic and Preventive g
“pental(i6b) - Completed [ ool Exams ()
[ pental x-Rays
Oral Exams(16b1) - Completed
[] other Diagnostic Dent ®
Dental X-Rays(16b2) - Completed D Bronks i )
rophylaxis (cleaning) (D)
Other Diagnostic Dental [ Fiworide Trestment ()
Services(16b3) - Completed
antive Dental Services () I
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

16b — Diagnostic and Preventive Dental — Page 3

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

Is there a Copayment for combination of services included in a single cost per office visit? (D *

E Yes with amin & max | No

Select all that apply: *

- Dental{l5) - In Progress

Medicare Dental Services(1Gal - Not
tarted

[ Oral Exams (&)

tic and Preventive

Diagnaos
 Dental(16b) - Not Started

[ Dental X-Rays (D

Ll X sr 1BV, at SAsH e [ Other Diagnostic Dental Services ()

Dental X-Rays{16b2) - Not Started [ Prophylaxis (cleaning) (O

[ Fluoride Treatment ()

Other Diagnostic Dental
Serviceslob3) - Not Started [J Other Preventive Dental Services (0

— Copayment amou

Prophylaxis (cleaning){16b4) - Not
Starr,te}d = s

Fluoride Treatment(16b5) - Mot
Started = i
Is there a deductible? (D

Other Preventive Dental Yes Mo
Services(16b&) - Mot Started

Comprehensive Dental(16c) - In
Progress

~ Eye Exams/Eyewsar(17] - In Progress

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

e
<

Close Save and Close Save and Next
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16b1 — Oral Exams — Page 1

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

09/06/2024

&
= g:,dgl:}:gl: Part B Rx Drugs{15} - In Oral Exams (16b1) - Non-Medicare Plan Characteristics
Is this benefit unlimited? (D *
+ Dental(16} - In Progress
Medicare Dental Services(16a) - Not !
Started
 Diagnostic and Preventive
Dental(16b) - Not Started bl
Oral Exams{16b1) - Mot Started
1 Is there a coinsurance? () *
Dental X-Rays{16b2} - Not Started
ACLM  Yos with a min & max L]
Other Diagnostic Dental MiRImU Coinsural . Maximum colnsurance (3
Services(16b3) - Not Started I
Prophylaxis (cleaningl16b4) - Not
Started ¥
Is there a copayment? (D) *
gluoli‘:’e Treatment{16b5) - Not
tart
ACEM  Yos with a min & max UL
Qther Preventive Dental e e 2 Maximsm copa
Services({16b6) - Not Started E] 3
.» Comprehensive Dental{16c) - in
rOgress
Authorization required for this benefit?
~ Eye Exams/Eyewear(l7) - In Progress Mo
Referral required for this benefit?
Hearing Exams/Hearing Aids(18) - In
Progress No
v v
Close Save and Close Save and Next
__________________
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CY 2026 PBP Data Entry System Pages

16b1 — Oral Exams — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

a Authorization required for this benefit? a
. Madicare Part B Rx Drugs(15) - In
Progress Mo
Referral required for this benefit?
# Dental(16) - In Progress
Mo
Medicare Dental Services(16a) - Mot = = :
Started Point-of-Service (POS) Benefits
» Diagnostic and Preventive + Add New POS Group
Dental{leh) - Not Started
Oral Exams{16b1) - Not Started Oral Exams {16b1) Mon Medicare Service
Add to POS Group
Dental X-Rays(16b2) - Not Started
POS Group ()
[GrouDNameT-PUS i
Qther Diagnostic Dental
Services(16b3) - Not Started
Copayment Deductible
g::ﬂgja xis (cleaning){16b4) - Not No No No
Authorization required for this benefit?
Fluoride Treatment(16b5) - Not
Started No
Referral required for this benefit?
Other Preventive Dental
Services(16b6) - Not Started No
Comprehensive Dental(16¢) - In e
Progress
~ Eye Exams/Eyewear(17) - In Progress
. Hearing Exams/Hearing Aids{18) - In 0/2000 charactors
Progress
v v
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CY 2026 PBP Data Entry System Pages

16b2 — Dental X-Rays — Page 1

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

 Dental(16) - In Progress

Medicare Dental Servicesi1Ga) - Mot
Started

» Diagnostic and Preventive
Dentaliteb) - Not Started

Oral Exams{16b1} - Not Started

Dental X-Rays(16b2) - Not
Started

Other Diagnostic Dental
Services(16b3) - Not Started

Prophylaxis {cleaning){16b4) - Not
Started

Fluoride Treatment{16b5) - Not
Started

QOther Preventive Dental
Services(16b6) - Not Started

- Comprehensive Dental(16c) - In
Progress

+ Eye Exams/Eyewear(17) - In Progress

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

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

Is this benefit unlimited? (D *

. n
ndicate the num

nbar of

Is there a coinsurance? () *

RGN Yes witha min & max No|

MEninmum coinsur

Is there a copayment? (0 *

LSl Yes witha min & max UG |

Minimum copaymant (*

]

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

Close

Plan Characteristics

v
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CY 2026 PBP Data Entry System Pages

16b2 — Dental X-Rays — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

 Medicare Part B Rx Drugs{15) - In
Progress

# Dental{16) - In Progress

Medicare Dental Services{lGa) - Not
Started

 Diagnostic and Preventive
Dental{16b) - Mot Started

Oral Exams(16b1) - Not Started

Dental X-Rays{16b2) - Not
Started

Other Diagnostic Dental
Services(16b3) - Not Started

Prophylaxis (cleaning){16b4) - Not
Started

Fluoride Treatment{16b5) - Not
Started

Dther Preventive Dental
Services(16b6) - Not Started

Comprehensive Dental{16c) - In
Progress

~ Eye Examsa/Eyewear(l7] - In Progress

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

&
Authorization required for this benefit?
No
Referral required for this benefit?
No
Point-of-Service (POS) Benefits
Dental X-Rays (16b2) Non Medicare Service
Add to POS Group
POS Group (D)
[ Group Name 1- POS b
Coinsurance Copayment Deductible
No No MNo
Authorization required for this benefit?
No
Referral required for this benefit?
No
Noto
v

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

16b3 — Other Diagnostic Dental Services — Page 1

&
v};!;ii;:oa:f Part B Rx Drugs(15) - In Other Diagnostic Dental Services (16b3) - Non-Medicare Plan Characteristice
Is this benefit unlimited? (D *
# Dental{1&) - In Progress
Medicare Dental Services(16a) - Not g e
Started |
~ Diagnostic and Preventive Peroccity L
Dental(16b) - Not Started b} |
Oral Exams{1651) - Not Started
Is there a coinsurance? (D *
Dental X-Rays(16b2) - Mot Started 1
ACEE Yes with a min & max D] |
Other Diagnastic Dental " i R N
Services(igh3) - Not Started e R
Prophylaxis (cleaning){16b4) - Not
Started
Is there a copayment? () *
gluuridde Treatment{16b5) - Not
Larte
i A:El  Yes with a min & max UL |
Other Preventive Dental Minitraim copayment () Maximum copayment (5)* 1
Services{16b6) - Not Started 3 3 |
 Comprehensive Dental{l6c) - In
Progress
Authorization required for this benefit?
“ Eye Exams/Eyewear(l7) - In Progress Mo
Referral required for this benefit?
o gwrirlx Exams/Hearing Aids(18) - In No
TOgress v v
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CY 2026 PBP Data Entry System Pages

16b3 — Other Diagnostic Dental Services — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

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

+ Dental(16) - In Progress

Medicare Dental Services{16a) - Not
Started

. Diagnostic and Preventive
Dental{i6b) - Not Started

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

Other Diagnostic Dental
So(vil:es[w - Mot Started

Prophylaxis (cleaning){16b4) - Not
Started

Fluoride Treatment{16b5) - Not
Started

Other Preventive Dental
Services(16b6) - Not Started

. Comprehensive Dental({16c) - In
ogress

~ Eye Exams/Eyewsar(17) - In Progress

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

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

No

Point-of-Service (POS) Benefits

+ Add New POS Group

Other Diagnostic Dental Services (16b3) Non Medicare Service

Add to POS Group

POS Group @&
[GroupNnmrz] POS -

Coinsurance Copayment Deductibla

Mo Mo No

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

No

Close
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CY 2026 PBP Data Entry System Pages

16b4 - Prophylaxis (cleaning) - Page 1

A
o Eﬁﬂﬁ;ﬁ Part B Rx Drugs(15) - In Prophylaxis (cleaning) (16b4) - Non-Medicare Plan Characteristics

Is this benefit unlimited? (D *

~ Dental(16) - In Progress Yin n

Medicare Dental Services(16a) - Mot
Started

~ Diagnostic and Preventive S
Dental(16b) - Not Started i
Oral Exams(1601) - Not Started

Is there a coinsurance? (1) *

Dental X-Rays{16b2) - Not Started 1
ACER  Yes with a min & max UL

Other Diagnostic Dental Minimum coinsurance (D) * Maximum coinsuranca )+
Services(16b3) - Not Started

Pmuhylaleié (cleaning){16b4) -

Not Start:

Is there a copayment? (3 *
Fluoride Treatment({16b5) - Not

Started
ACEl  Yes with a min & max UG

Minimwim copayment (0 * Maximum copayment (0

Other Preventive Dental
Services(16b6) - Not Started 3 s

Comprehensive Dental{16c) - In
Progress

Authorization required for this benefit?
~ Eye Exams/Eyewear(l7) - In Progress No

Referral required for this benefit?

+ Hearing Exams/Hearing Aids(18) - In
Progress L]

q
4

Close Save and Next
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CY 2026 PBP Data Entry System Pages

16b4 - Prophylaxis (cleaning) - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

 Medicara Part B Rx Drugs(i5) - In
Progress

# Dental{l6) - In Progress

Medicare Dental Services(lGa) - Not
Started

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

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

Dther Diagnoatic Dental
Services{16b3) - Not Started

Fluoride Treatment(16b5) - Not
Started

Other Preventive Dental
Services(16bE) - Not Started

Comprehensive Dental(16¢) - In
Progress

~ Eye Exams/Eyewear(17) - In Progress

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

Prophylaxis (cleaning)(16b4) -
Not Started

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

No

Point-of-Service (POS) Benefits

Prophylaxis {cleaning) (16b4) Non Medicare Service

Add to POS Group

POS Group ()
[Groun Name1-POS i
Coinsurance Copayment Deductible
No No No

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

No

 Motes~

Close

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

16b5 - Fluoride Treatment - Page 1

A
- m:e:‘r;r: Part B Rx Drugs(15) - In Fluoride Treatment (16b5) - Non-Medicare Plan Characteristics
Is this benefit unlimited? (O~
» Dental(16) - In Progress ¥
(3
Medicare Dental Services(16a) - Not CiCaG b E ghchn
Started | |
~ Dlagnostic and Preventive Poriodicity (O
Dental{l6b) - Not Started | x |
Oral Exams{16b1) - Not Started
Is there a coinsurance? (1) *
Dental X-Rays(16b2) - Mot Started
Al Yes with a min & max G
Other Diagnostic Dental - MinaT ance (3)* MAXITAIM COINSUT
Services(16b3) - Not Started |
Prophylaxis (cleaning){16b4) - Not
Started
Is there a copayment? (i) *
Eltun;:gje Treatment{16b5) - Not
= LGl Yes with amin & max [T
Other Preventive Dental Mk copmpmnt ) Maximum copayment @ ;
Services(16b6) - Not Started | 3 | |3
. Comprehensive Dental{16c) - In
Progress
Authorization required for this benefit?
~ Eye Exams/Eyewear(I7] - In Progress No
Referral required for this benefit?
Hearing Exams/Hearing Aids(18) - In
 Progress No =
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

16b5 - Fluoride Treatement - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

 Medicare Part B Rx Drugs(15) - In
Progress

- Dental(16) - In Progress

Medicare Dental Services(16a) - Not
Started

Diagnostic and Preventive
Dental{lh) - Mot Started

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

Other Diagnostic Dental
Services(16b3) - Not Started

Prophylaxis (cleaning){16b4) - Not
tarted

Fluoride Treatment{16b5) - Not
Started

Other Preventive Dental
Services(16b6) - Not Started

. Comprehensive Dental{16c) - in
gress

~ Eye Exams/Eyewear(7] - In Progress

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

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

No

Point-of-Service (POS) Benefits

+ Add New POS Group

Flueride Treatment (16b5) Non Medicare Service

Add to POS Group

[ POS Group ()

Group Name 1- POS

Coinsurance Copaymeant
No No

Authorization required for this benefit?

No

Referral required for this benefit?

No

Deductible
No

Close Save and Close
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CY 2026 PBP Data Entry System Pages

16b6 - Other Preventive Dental Services - Page 1

&
i Mr%%iggs Part B Rx Drugs(15) - In Other Preventive Dental Services (16b6) - Non-Medicare Plan Charsctéristios
Is this benefit unlimited? @) *
# Dental(16) - In Prograss
Medicare Dental Services(16a) - Not
Started
~ Diagnostic and Praventive [ Petasaity ()
Dental(l6b) - Not Started *
Oral Exams{l&bl) - Not Started
Is there a coinsurance? () *
Dental X-Rays(16b2) - Not Started
ACEN  Yos with a min & max D]
Qther Diagnostic Dental 7 Manimum coinsurance (D * 2 Maximum coinsurance (0 *
Services(16b3) - Mot Started
Prophylaxis (cleaning)(16b4) - Not
Started
Is there a copayment? (D) *
gluonfdeTleatmcnmsbs] Not — .
tart
Rt G Yes with a min & max D] |
Dther Preventive Dental ;
Services(16b6) - Not Started
. Comprehensive Dental(16c) - In
Progress
Authorization required for this benefit?
~ Eye Exams/Eyewear(17) - In Progress No
Referral required for this benefit?
 Hearing Exams/Hearing Aids(18) - In
Progress No
v
Close Save and Close
N
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CY 2026 PBP Data Entry System Pages

16b6 - Other Preventive Dental Services - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

r &
 Medicare Part B Rx Drugs{15) - In
Progress
Authorization required for this benefit?
~ Dental(16) - In Progress Ma
Referral required for this benefit?
Medicare Dental Services(1Ga) - Not No
Started
Point-of-Service (POS) Benefits
~ Diagnostic and Preventive
Dental(16k) - Mot Started
+ Add Mew POS Group
Oral Exams(16b1) - Not Started
Other Praventive Dental Services (16b6) Non Medicare Service
Dental X-Rays{16b2) - Not Started
Add to POS Group
Other Diagnostic Dental s -
Services(16b3) - Not Started POS Group
Group Name 1- POS =
Prophylaxis icleaningh16b4) - Mot
Started
Colnsurance Copayment Deductible
No No No
Fluoride Treatment(16b5) - Not
Started
Authorization required for this benefit?
ol -
E - Not Start
CAGERNROE Hotig Reterral required for this benefit?
Mo
Comprehensive Dental(16c) - In
Progress
- Notos:*
+ Eye Exams/Eyewear(l7) - In Progress
. Hearing Exams/Hearing Aids(18) - In
Progress
v v
———"
B —
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16c - Comprehensive Dental - Page 1

a a
gthn_r Pre?'egrwecnenu?l = Comprehensive Dental (16c) - Non-Medicare © Plan Characteristics
W Ghé) - t
seaceal B0R).- Lol Updated by Terri Terraferma on 6/26/2024 10:53:53 AM EDT
6 shensiva Dental{iec) - Service maximum plan benefit age (D
Completed -
-
Restorative Services(16¢T)
leted e
Select the maximum plan benefit cc e type (@
-overa ey Di e £ L 1]
Endodontios(1862) - Complsted O Covered under Diagnostic and Preventive Dental (16b)
@ Plan-specified amount per period
Periodontics{16c3) - Completed i it (T
S
Prosthodontics, removable(16c4) - Pariodictty () *
Completed Other, Dascribe -
Implant Services{l6cE) - Completed
Prosthodontics, fixed(16¢T)
Completed
Oral and Maxillofacial 0/300 chars
Surgery(16c8) - Completed
Adjunctive General Services(16c10) Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (D *
- Completed
Nu
v Eye Exams/Eyewsar(l?) - Complated
Select the maximum enrollee out-of-pocket cost type (D *
Hearing ExamaMearing Aids{18) -
Completed o
= @ Do f
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

16c - Comprehensive Dental - Page 2

25 this plan have a service specific maximum enrolle

Other Preventive Dental t-of-pocket cost IMOOPY? @D *

Services{lebe) - Completed

e
. Comprehensive Dental(l6c) - -
eted

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

Restorative Services{16c1] -
Completed

@ Plan-specified amount per period

Endodontics(16c2) - Completed MOOR amount (3) *
s

arindicaty (7) *

2 L
Periodontics{16c3) - Completed Other. Deserlbe =

Prosthodentics, removable(16c4)

Completed Enter description

Implant Services(16¢6) - Complated

Proathodontics, fixed(16¢T) -
Completed

Oral and Maxillofacial
Surgery(16cB) - Completed

Yes
Aujunu!li\-'u General Services(16¢10)

- Completed

ctible? @

~ Eye Exams/Eyewsar(l7) - Complated

Hearing Examsa/Hearing Aids{18] -

~ Complated

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

16cl - Restorative Services - Page 1

~ Dental{16) - In Progress

Medicare Dental Services(16a) - Not
Started

~ Diagnostic and Preventive
Dental{16b} - Not Started

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

Other Diagnostic Dental
Services{16b3) - Not Started

Prophylaxis (cleaning)(16b4) - Not
Started

Fluoride Treatment(16b5) - Not
Started

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

~ Comprehensive Dental(l&c) - In
Progress

Restorative Services(16¢1) - Not
Started

Endodontics(16¢2) - Not Started

Periodontics{16c3) - Not Started

Restorative Services (16¢1) - Non-Medicare

Is this benefit unlimited? () *

Is there a coinsurance? (O *

AW Yes with amin & max G

Is there a copayment? (D *

A Yes with amin & max S

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

Mo

Plan Characteristics

v

e ([
e
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CY 2026 PBP Data Entry System Pages

16cl - Restorative Services - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Fluoride Treatment(16b5) - Not a Authorization required for this benefit? A
Started
No
Other Preventive Dental Retarral required for this benefit?
Services(l6h6) - Not Started
No
al(l6c) - A 5 .
A pomOrhen e Do) Point-of-Service (POS) Benefits

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

Restorative Services (16c1) Non Medicare Service
Endodontics(16¢2) - Not Started

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

[ POS Group (D)

Group Name 1- POS x*:
Prosthodontics, removable(iGc4)
Mot Started
Coinsurance Copayment Deductibla
Mauxillofacial Prosthetics(16c5) -
Mot Started o No No

Authorization required for this benefit?
Implant Services{16¢6) - Not
d

Starte Mo

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

Oral and Maxillofacial
Surgery(16c8) - Not Started

Orthodontics(16¢9) - Not Started

Adjunctive General 02000 cha
Services(16c10) - Not Started
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16c2 - Endodontics - Page 1

Fluoride Treatment(16b5) - Not
Started

Other Preventive Dental
Services(16b6) - Not Started

~ Comprehensive Dental(16c) - In
Progresas

Restorative Services(16c1) - Mot
Started

Endodontics{16¢2) - Nol

Periodontics(16c3) - Not Started

Not Started

Maxillofacial Prosthetics{16c5) -
Not Started

Implant Services(16c6) - Not
Started

Prosthodontics, fixed(16c7) - Not
Star

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

Orthodentics{16c9) - Not Started

Adjunctive General
Services(16c10) - Not Started

Prosthodontics, removable(l6cd) -

Endodontics (16¢2) - Non-Medicare

Is this benefit unlimited? (i) *

Is there a coinsurance? (i) "

Minimuam coinsuranca () *

Is there a copayment? (3} *

ACEW  Yes with a min & max L]

— Minimum copsyment (5*

]

Authorization required for this benefit?
Mo
Retferral required for this benefit?

No

— Muximum cops

Plan Characteristics

v

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

16c2 - Endodontics - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

Fluoride Treatment(16b5) - Not
Start

Authorization required for this benefit?

Other Preventive Dental No
Services(lshe) - Not Started
Referral required for this benafit?

~ Comprehensive Dental(16¢) - In No
Progress

Point-of-Service (POS) Benefits

Restorative Services{16c) - Not
Started

+ Add New POS Group
Endodontics(16¢2) - Not Started

Endodontics (16c2) Non Medicare Service
Periodontics(16c3) - Not Started
Add to POS Group

Prosthodontics, removable{16c4)
Mot Started

- POS Group (D
Select a Group

Marxillofacial Prosthetics(16c5) -
Not Started

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

Prosthodontics, fixed(16c7) - Not
Started No

 Notes*
Oral and Maxillofacial
Surgery(16c8) - Mot Started

Orthedontics{16c) - Not Started

Adjunctive General 02000 characlors
Services{16c10) - Not Started v v

Close Save and Close Save and Next
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16c3 - Periodontics - Page 1

&
Fluoride Treatment{16b5]) - Not . . .
Started Periodontics (16c3) - Non-Medicare Plon Chiaciireiics
Is this benefit unlimited? (D *
Other Preventive Dental
Services(16b6] - Mot Started
Yes
- Indicalo number of visits *
~ Comprehensive Dental{l6e) - In |
Progress |
Restorative Services(16cT) - Not Podtarielty G- -
Started | |
Endodontics(i6c2) - Not Started
Is there a coinsurance? () *
b i
Prosthodontics, removable(1ed) -  Minimum colnsurance (3 * [0 Jol
Not Started |
Maxillofacial Prosthetics{16c5) -
Not Started
Is there a copayment? (i) *
Implant Services{16cE) - Not —
S RGN Yes with amin & max [T
Minimum copayment (3* Maximum copayn D
Prosthodontics, fixed(16¢7) - Not [ A Cop ol i copayment
Started | 8 3
Oral and Mazxillofacial
Surgery{16c8] - Not Started
Authorization required tor this benefit?
Orthodontics(16c9) - Not Started No
Referral required for this benefit?
Adjunctive General
Services(16c10) - Not Started v No v

e

Close

Softrams

CY2026 PBP — Benefit Service Categories 11-20
09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 214 of 275




CY 2026 PBP Data Entry System Pages

16c3 - Periodontics - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

Fluoride Treatment{16b5) - Not
Started

Other Preventive Dental
Services{l6b6) - Not Started

~ Comprehensive Dental{l6c) - In
Progreas

Restorative Services(l6cl) - Not
Started

Endodontics{16c2) - Not Started

Prosthodentics, removabled16c4)
Mot Started

Maxillofacial Prosthetics(16c5) -
Mot Started

Implant Services(16c6) - Not
Started

Prosthodontics, fixed(16¢7) - Not
Started

Oral and Maxillofacial
Surgery(16¢8) - Not Started

Orthodontics{i6e) - Not Started

Adjunctive General
Services{16c10) - Not Started

Periodontics(16c3) - Not Started

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

Mo

Point-of-Service (POS) Benefits

+ Add New POS Group

Periodontics {16¢3) Non Medicare Service

Add to POS Group

 POS G
| Group Name 1-POS

Coinsurance Copayment
No No

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

Mo

4

—
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16c4 - Prosthodontics, removable - Page 1

2 v Y &
Fluoride Treatment(16b5) - Mot N "
Started Prosthodontics, removable (16c4) - Non-Medicare Plan Characteristics
Is this benefit unlimited? (0 *
QOther Preventive Dental
Services{l6bE) - Not Started
 Comprehensive Dental(16c) - In
Progress
Restorative Services{16c1) - Mot rindicey -
Started
Endodontics{16¢2) - Not Started
Is there a coinsurance? (1) "
Periodontics(16c3) - Not Started
RCEN  Yos with a min & max  EN]
Prosthodontics, removable(16c4) - Minimum coinsurance () *  Maximum colnsunsnce (*
- Not Started
Maxillofacial Prosthetics{16c5) -
Mot Started
Is there a copayment? (i) *
Implant Services(16¢6) - Not |
Rt ACEN  Yes with a min & max I |
Prosthodontics, fixed(16¢7) - Not AR copagarmn {2
Started 3
Oral and Maxillofacial
Surgery(16c8) - Not Started
Authorization required for this benefit?
Orthodontics{16c9) - Not Started Mo
Referral required for this benefit?
Adjunctive General
Services(16c10) - Not Started v No v
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16c4 - Prosthodontics, removable - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Fluoride Treatment{16b5]) - Not
Started

Other Preventive Dental
Servicesi16b6] - Not Started

~ Comprehensive Dental{l6c) - In
Progress

Restorative Services(l6cT) - Not
Started

Endodontics(i6c2) - Not Started

Periodontics(16¢3) - Mot Started

Prosthodontics, removable(16c4)

- Mot Started

Maxillofacial Prosthetics(16c5) -
Not Started

Implant Services{16cE) - Not
Started

Prosthodontics, fixed{16¢7) - Not
Started

Dral and Mazxillofacial
Surgery({16cB] - Not Started

Orthodontics(16c9) - Not Started

Adjunctive General
Services(16¢10) - Not Started

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

No

Point-of-Service (POS) Benefits

Prosthodontics, removable (16c4) Non Medicare Service
Add to POS Group

Group Name 1- POS ¥
Coinsurance Copayment Deductible
No No MNo

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

No

Close

/2000 charactars

Save and Close Save and Next
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16c5 - Maxillofacial Prosthetics - Page 1

&
Flugride Treatment{16b5) - Not 5 " . .
Stared ows) B Maxillofacial Prosthetics (16c5) - Non-Medicare s Gt erctaristics
Is this benefit unlimited? @) *
Other Preventive Dental
Services(16b6) - Not Started
~ Comprehensive Dental(16c) - In
Progress
Restorative Services{16c1) - Not Padodicity O} =
tark
Endodontics(16¢2) - Not Started
Is there a coinsurance? (7) *
Periodontics(16c3) - Not Started
AW Yes with a min & max [T |
Prosthodontics, removable(16¢4) - MR ex0insur 2
Not Started
Manxillofacial Prosthetics{l6cs) -
Not Started
Is there a copayment? (D *
Implant Services(16c6) - Not Y
el ACEl  Yos with amin & max G |
Prosthodontics, fixed(16¢7) - Not st copaymant (5 (o Mk copoymant G
Started $ )
Dral and Maxillofacial
Surgery(16c8) - Not Started
Authorization required for this benefit?
Orthodontics{16c9) - Not Started Mo
Reterral required tor this benefit?
Adjunctive General
Services(16¢10) - Not Started v No v
Close
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16c5 - Maxillofacial Prosthetics - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Fluoride Treatment(16b5) - Not
Started

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

. Comprehensive Dental{l6c) - In
Progress

Restorative Services(16¢) - Not
Started

Endodontics(16c2) - Not Started

Periodontics(16c3) - Not Started

Not Started

Maxillofacial Prosthetics(16¢5) -

Mot Started

Implant Services{16cE) - Not
Started

Prosthodontics, fixed{16c7] - Not
Started

Oral and Maxillofacial
Surgery(l6cB) - Not Started

Orthodontics(16c9) - Not Started

Adjunctive General
Services(16c10) - Not Started

Prosthodontics, removable(16c4) -

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

No

Point-of-Service (POS) Benefits

+ Add New POS Group

Manillofacial Prosthetics (16c5) Non Medicare Service

Add to POS Group

POS Group (O
Group Name 1- POS e
Coinsurance Copayment Deductible
No No No

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

No

Nate

Close

A
v
Save and Close Save and Next
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16c6 - Implant Services - Page 1

Fluoride Treatment(16b5) - Not
Start

Other Preventive Dental
Services(16b6) - Not Started

. Comprehensive Dental(16¢) - In
Progress

Restorative Services{lscT) - Mot
Started

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

Prosthodontics, removable(16c4) -
Not Started

Maxillofacial Prosthetics{i6cS)
Not Started

Implant Services(16c6) - Not

Started

Prosthodontics, fixed(16¢7) - Not
Started

Oral and Maxillofacial
Surgery(16c8) - Not Started

Orthodontics{16c9) - Not Started

Adjunctive General
Services{16c10) - Not Started

Implant Services (16¢6) - Non-Medicare

Is this benefit unlimited? (D *

Is there a coinsurance? () *

Yes EREAUUETLLETEVE No

MEnimum coinsurance () * Maximum coinsurar

Is there a copayment? (0 *

ALEW Yes with a min & max D]

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

No

Close

Plan Characteristics
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CY 2026 PBP Data Entry System Pages

16c6 - Implant Services - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Fluoride Treatment{16b5]) - Not
Started

Other Preventive Dental
Services(16b6) - Not Started

~ Comprehensive Dental{l6c) - In
Progress

Restorative Services(16cT) - Not
Started

Endodontics{l&c2) - Not Started
Periodonticsi16c3) - Mot Started

Prosthodontics, removablei16c4)
Mot Started

Maxillofacial Prosthetics{16c5) -
Not Started

Prosthodontics, fixed{16¢7) - Not
Started

Oral and Maxillofacial
Surgery(16c8) - Not Started

Adjunctive General
Services(16c10) - Not Started

Implant Services{16c6) - Not
Started

Orthodontics(16c9) - Not Started

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

No

Point-of-Service (POS) Benefits

Implant Services (16c6) Non Medicare Service

Add to POS Group

POS Group (D)
[ Group Name 1-POS =

Coinsurance Copayment Deductible
No No No

Authorization required for this benefit?

No

Referral required for this benefit?

No

072000 characlor
v

Close Save and Close Save and Next
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16c7 - Prosthodontics, fixed - Page 1

& &
Fluoride Treatment(16b5) - Not . . i
Started Prosthodontics, fixed (16¢7) - Non-Medicare Plan Charactaristics
Is this benefit unlimited? (& *
Other Preventive Dental
Services{16b6) - Not Started e n
~ Comprehensive Dental(16¢) - In it
Progress
Restorative Services{16c1] - Not Pk - |
Started
Endodontics(16c2) - Not Started
Is there a coinsurance? (D) ™
Periodontics(l6c3) - Not Started
LGl Yes with a min & max ]
Prosthodontics, removablei16cd) - Minimum coinsurance () * S Maimum colnsurance ()"
Mot Started
Maxillofacial Prosthetics{l6cS) -
Mot Started
Is there a copayment? (0 *
Implant Services(16c6) - Not
Started RGN Yos with a min & max L]
S i, — Minimum copaymant (&) Y Maximum copayment (2
Prosthodontics, fixed(16c7) - Not
Started s | |8
Oral and Maxillofacial
Surgery(16c8) - Mot Started
Authorization required for this benefit?
Orthodontics(16c9) - Not Started No
Reterral required for this benefit?
Adjunctive General
Services{16c10) - Not Started v -
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

16c7 - Prosthodontics, fixed - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Fluoride Treatment(16b5) - Not - Authorization required for this benefit? a
Started
Mo
Other Preventive Dental Referral required for this benefit?
Services{l6bE) - Not Started
No
it DenrtslBcg -l Point-of-Service (POS) Benefits
Restorative Services(16¢1) - Not + Add New POS Group
Started
Prosthodontics, fixed (16c7) Non Medicare Service
Endodontics(16c2) - Not Started
Add to POS Group
Periodontics(16c3) - Not Started
POS Growp (D
Group Name 1- POS 3
Prosthodontics, removabla{16c4) -
Not Started
Coinsurance Copayment Deductible
Manxillofacial Prosthetics(16¢5)
Not Started e No No
Authorization required for this benefit?
Implant Services(l6cE) - Not
Started No
Referral required for this benefit?
Prosthodontics, fixed{16c7) - Not
Started Mo
Notos *
Oral and Maxiliofacial
Surgery(16cH) - Not Started
Orthedontics(16c9) - Not Started
Adjunctive General
Services(16¢10) - Not Started v v
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CY 2026 PBP Data Entry System Pages

16c8 - Oral and Maxillofacial Surgery - Page 1

Fluoride Treatment{16b5) - Not
Started

Other Preventive Dental
Services(16b6) - Mot Started

 Comprehensive Dental{l6c) - In
Progress

Rcslur:‘:livu Services(16c1) - Not
=

Endodontics{l6c2) - Not Started

Pericdontics(16c3) - Not Started

Not Started

Maxillofacial Prosthetics(16c5) -
Not Started

Implant Services{l6cE) - Not
Started

Prosthodontics, fixed(16¢7) - Not
Started

Oral and MaxilloTacial

Surgery(16cB) - Mot Started

Orthodontics(Ged) - Not Started

Adjunctive General
Services(16c10) - Not Started

Prosthodontics, removableil6cd) -

Oral and Maxillofacial Surgery (16¢8) - Non-Medicare

Is this benefit unlimited? (0 *

Indicata number

Is there a coinsurance? () ”

Minimum coinsurance (7)* Meaimnum c

Is there a copayment? (D) *

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

No

Plan Characteristics

v

Close Save and Close Save and Next
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16c8 - Oral and Maxillofacial Surgery - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

Started
No

. e
Other Preventive Dental Referral required for this benafit?

Services(16b6) - Not Started
No

~ Comprehensive Dental(16c) - In

Restorative Services(l6cl) - Not + Add New POS Group
Started

Endodontics(16c2) - Net Started

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

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

Progress Point-of-Service (POS) Benefits

Oral and Maxillofacial Surgery (16c8) Non Medicare Service

POS Group ()
[ Group Name 1 - POS
Prosthodontics, removabla{léed) -

Implant Services(16¢6) - Not
Started No
Referral required for this benefit?

Prosthodontics, fixed(i6c7) - Not
Started No

Notos *
DOral and Maxillofacial
Surgery({16cB) - Not Started
Orthodontics(16¢9) - Not Started

Adjunctive General
Services(16c10) - Not Started

Not Started

Coinsurance Copaymenl
Maxillofacial Prosthetics(16c5) -
Not Started Ho Mo

Authorization required for this benefit?

Deductible
Mo

Close

V2000 characlors

v

Save and Close Save and Next
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16c9 - Orthodontics - Page 1

i
o Eﬂ;ﬂ?g:ensive Dental(16c) - In Orthodontics (16c9) - Non-Medicare Plan Characteristics
Is this benefit unlimited? (D *
Restorative Services(16c1) - Mot
Starte Yes
Endodontics{16c2) - Not Started
Periodontics(16c3) - Not Started i =
Prosthodontics, removable(16c4) -
Not Started
Is there a coinsurance? (D ™
Manillofacial Prosthetics{16c5) - ——]
Bt Stared ACEW  Yes with a min & max L]
Minirmum coinsurance ()* irsura
Implant Servicesi16c6) - Mot
Start
Prosthodontics, fixed(16¢7) - Not
Started
Is there a copayment? (@ *
Oral and Maxillofacial . .
Surgery(16c8) - Not Started ACEW  Yos with amin & max G
Minimum copayment () * daximumm copaymant ()
Orthodontics{16c9) - Not Started ] 3
Adjunctive General
Services(16c10) - Not Started
Authorization required for this benefit?
~ Eye Exams/Eyewear(17) - In Progress Mo
Raterral required for this benefit?
. Hearing Exams/Hearing Aids(18) - in
rOEress No
v v
—_
Softrams CY2026 PBP — Benefit Service Categories 11-20 Page 226 of 275

09/06/2024

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2026 PBP Data Entry System Pages

16c9 - Orthodontics - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

~ Comprehensive Dental(16c) - In
Progress

Restorative Services(16¢1) - Not
Started

Endodontics(16c2) - Not Started
Periodontics{l6c3) - Not Started

Prosthodontics, removable{16c4) -
Not Started

Maxillofacial Prosthetics(16c5) -
Not Started

Implant Services{16¢6) - Not
Started

Prosthodontics, fixed{16c7] - Not
Started

Oral and Maxillofacial
Surgery(16c8) - Not Started

Orthedontics(16¢9) - Not Started

Adjunctive General
Services{1&6c10) - Not Started

~ Eye Exams/Eyewear(l7) - In Progress

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

-~

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

No

Point-of-Service (POS) Benefits

+ Add New POS Group

Orthodontics (16c9) Non Medicare Service

Add to POS Group

POS Group ()

Group Name 1 - POS

Coinsurance Copayment

No No

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

No

Mates *

Deductible
No

Close

072000 characto

v
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17a— Eye Exams—Page 1

CY 2026 PBP Data Entry System Pages

v Medicare Part B Rx Drugs(15)-Completed

~ Dental{16) - Completed

A Eya Exams(17a) - In Progr

Routine Eye Exams(17al)- Mot
Started

Other Eye Exam Services(17a2)-
Mot Started

# Eyewear(17h)- Not Started

Eyewear(17b) Mon Medicare -
Mot Started

Contact Lenses({17b1) - Mot Started

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

Eyeglass lenses(17b3) - Mot Started

Eyeglass frames(17b4)) -
Mot Started

Upgrades(17b5)- Mot Started

Hearing Exams/Hearing Aids(18)-
Mot Started

Plan Characteristics

Eyve Exams(17a)

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

MOOP amount

S500 |

— Pariodicity
6 Months v |
Is there a maximum plan benefit coverage?

Yes Mo

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

@ In-network services only
O Both in-network and out-of-network services

Maximum amount

$500 |

Periodicity

6 Months hd |

Is there a coinsurance?

Close

Save and Close Save and Next
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17a — Eye Exams— Page 2

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

~ Medicare Part B Rx Drugs(15)-Completed

w Dental{16)-Completed

» Eye Exams(17a) - In Prog

Routine Eye Exams(17al)- Not
Started

Other Eye Exam Services(17a2)-
Mot Started

# Eyewear(17h)- Mot Started

Eyewear(17b) Non Medicare -
Mot Started

Contact Lenses(17b1)- Not Started

Eyeglasses (lenses and frames)(17b2)-
Mot Started

Eyeglass lenses{17b3)- Mot Started

Eyeglass frames(17b4))-
Mot Started

Upgrades(17b5)- Mot Started

Hearing Exams/Hearing Aids(18)-
Mot Started

Is there a coinsurance?

Yes Mo
— Minimum coinsurance — Maximum coinsurance
4% 84
Is there a copayment?
Yes No
— Minimum copayment Maximum copaymant

5400 5400

Is there a deductible?

Yes Mo

Deductible amount

5400

Authorization required for this benefit?

Yes

Referral required for this benefit?

No

Out-of-Network {OON) Benefits

Close

Save and Close Save and Next
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17a — Eye Exams— Page 3

CY 2026 PBP Data Entry System Pages

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

~ Medicare Part B Rx Drugs(15)-Completed

w Dental{16)-Completed

Routine Eye Exams(17al)- Not
Started

Other Eye Exam Services(17a2)-
Mot Started

# Eyewear(17h)- Mot Started

Eyewear(17b) Non Medicare -
Mot Started

Contact Lenses(17b1)- Not Started

Eyeglasses (lenses and frames)(17b2)-
Mot Started

Eyeglass lenses{17b3)- Mot Started

Eyeglass frames(17b4))-
Mot Started

Upgrades(17b5)- Mot Started

Hearing Exams/Hearing Aids(18)-
Mot Started

Out-of-Network (OON) Benefits

Add to OON Group

00N Group

Group Name 1-00N - <+ Add New OON Group
Coinsurance Copayment Daductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group
Group Mame 1-POS - + Add New POS Group
Coinsurance Copayment Deductible
20% $20 $200

Authorization required for this benefit?

Yes

Referral required for this benefit?

No

=+ Add MNotes

Close

Save and Close Save and Next
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17al — Routine Eye Exams

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

<

Medicare Part B Rx Drugs(15)-Completed

Routine Eye Exams(17a1) Plan Characteristics
v B ) Is this benefit unlimited?
» Eye Exams(i7a) - fes n

Routine E)fP, Exams(17al)- In Pr Indicate number of visits
10
Other Eye Exam Services(17a2)- Perindicity
Mot Started
6 Months v
# Eyewear(17h)- Mot Started
Eyewear(17b) Non Medicare - Is there a coinsurance?
Mot Started
Yos Yes with a min & max Mo
Contact Lenses(17b1)- Not Started
Minimum coinsurance Maximum coinsurance
4% 8%
Eyeglasses (lenses and frames){17b2)-
Mot Started
Eyeglass lenses{17b3)- Not Started Is there a copayment?
Yos ‘Yes with a min & max Mo
Eyeglass frames(17b4)) -
Mot Started Minimum copayment Maximum copayment
| 5400 5400

Upgrades(17b5)- Mot Started

Hearing Exams/Hearing Aids{18)-

Mot Started
< Add Motes

Close Save and Close Save and Next
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17a2 — Other Eye Exam Services

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

v Medicare Part B Rx Drugs(15)-Completed Plan Characteristics

Other Eye Exam Services(17a2)

v Dental(16)-Completed

A Eye Exams(17a)-

Routine Eye Exams(17a1)-Completed

# Eyvewear(17b)- Not Started

Evewear(17b) Mon Medicare -
Mot Started

Contact Lenses(17hb1)- Not Started

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

Eyeglass lenses(17b3)- Mot Started

Eyeglass frames(17b4)) -
Mot Started

Upgrades(17b5)- Mot Started

o Hearing Exams/Hearing Aids(18)-
Not Started

Mama of Other Service
Other Service Name

Is this benefit unlimited?

Indicate number of visits

10
— Periodicity
6 Months

Is there a coinsurance?

‘fies Yes with a min & max No

— Minimum coin:

4%

Is there a copayment?

Yes with a min & max

Minimum copayment

5400

— Maximum ceinsurance

8%

Maximum copayment

5400

Close Save and Close Save and Mext
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17b — Eyewear— Page 1

~ Dental{16) - Completed

# Eye Exams(17a) -Completed

Routine Eye Exams{17al)-Completed

Other Eye Exam Services(17a2) -
Completed

(17b)- In Pri

Eyewear(17b) Non Medicare -
Mot Started

Contact Lenses({17b1) - Mot Started

Eyeglasses (lenses and frames)(17b2)-
Mot Started

Eyeglass lenses(17b3) - Mot Started

Eyeglass frames(17h4)) -
Not Started

Upgrades(17b5)- Mot Started

o Hearing Exams/Hearing Aids(18)-
Mot Started

v Medicare Part B Rx Drugs(15)-Completed

Evewear(17b)

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

o

Select the maximum anrollee out-of-pocket cost type
@ Covered under Eye exams Category(17a)

O Plan-specified amount per period
MODP amaunt

| 5500

Periodicity

& Months -

|s there a maximum plan benefit coverage?

Yes Mo
Select the maximum plan benefit coverage type
@ Covered under Eye exams Category (17a)

O Plan-specified amount per period

Maximum amount

5500

Periodicity

Close

Plan Characteristics

Save and Close Save and Next

Softrams

CY2026 PBP — Benefit Service Categories 11-20
09/06/2024

Page 233 of 275

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2026 PBP Data Entry System Pages

17b — Eyewear— Page 2

Periodicity

w Medicare Part B Rx Drugs(15)-Completed 6 Months -

+ Dental{16) - Completed
Do you offer a Combined Max Plan Benefit Coverage Amount for all Eyewear?

» [Eye Exams(17a) -Completed
Yes Mo

Routine Eye Exams({17al)-Completed Combined Maximum ameournt

5500
Other Eye Exam Services(17a2) -
Completed

Is there a coinsurance?

2ar(17b)- In Progre

fes No
Eyewear(17b) Non Medicare -
Nat Started — Minimum coinsurance — Masximum coinsurance
4% 8%
Contact Lenses{17b1)- Not Started
Eyeglasses (lenses and frames){17b2)- Is there a copayment?
Mot Started I
Yes =5 with a min & max Mo

Eyeglass lenses(17b3)- Mot Started

Minimum copayment Maximum copayment
5400 5400

Eveglass frames(17b4)) -

Mot Started

Upgrades(17b5)- Not Started Is there a deductible?

. Hearing Exams/Hearing Aids(18)- M
Mot Started
Close Save and Close Save and Next
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17b — Eyewear— Page 3
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Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

~ Medicare Part B Rx Drugs(15)-Completed

»w Dental(16) -Completed

~ Eye Exams(17a) -Completed

Routine Eye Exams({17al)-Completed

Other Eye Exam Services(17a2) -
Completed

v Eyewear(17b)- In Prog

Eyewear(17b) Non Medicare -
Not Started

Contact Lenses(17b1)- Mot Started

Eyeglasses (lenses and frames){17b2)-
Not Started

Eyeglass lenses(17b3) - Mot Started

Eyeglass frames(17b4))-
Mot Started

Upgrades(17b5)- Not Started

Hearing Exams/Hearing Aids(18)-
Mot Started

Deductible amaount

5400
Authorization required for this benefit?
Yes
Referral required for this benefit?
No

Qut-of-Network (O0ON) Benefits

Add to OON Group

QON Group

Group Name 1-00N v + Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group -

Group Name 1-P0OS - =+ Add New POS Group
Coinsurance Copayment Deductible
20% 520 5200

Close

Save and Close Save and Next
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17b — Eyewear— Page 4
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Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

v Medicare Part B Rx Drugs(15)-Completed

~ Dental(16)-Completed

. Eye Exams(17a) -Completed

Routine Eye Exams{17al)-Completed

Other Eye Exam Services(17a2) -
Completed

~ Eyewear(17b)- In Pro

Eyewear(17h) Non Medicare -
Mot Started

Contact Lenses(17b1)- Not Started

Eyeglasses (lenses and frames)(17b2)-
Mot Started

Eyeglass lenses(17b3) - Mot Started

Eyeglass frames(17b4))-
Mot Started

Upgradesi17b5)- Mot Started

~; Hearing Exams/Hearing Aids(18)-
Mot Started

UL]I-!’ - HE_EMHR EUU !! E!I ! !!

Add to OON Group

OON Group

Group Name 1-00N - + Add New OON Group
Coinsurance Copayment Deductible
20% s20 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS - + Add New POS Group

Coinsurance Copayment Deductible
20% 520 5200
Authorization required for this benefit?

Yes

Referral required for this benefit?

No

4+ Add Notes

Close Save and Close Save and Next
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17b — Eyewear Non-Medicare— Page 1

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

v Dental(16)-Completed

. Eye Exams(17a)-Completed

Routine Eye Exams(17a1)-Completed

Other Eye Exam Services(17a2) -
Completed

~ Eyewear(17h)-

Eyewear(17b) Mon Medicare -

Contact Lenses(17b1)- Not Started

Eyeglasses (lenses and frames)(17b2)-
Mot Started

Eyeglass lenzes(17b3)- Mot Started

Eyeglass frames{17b4)) -
Mot Started

Upgradesi17b5)- Mot Started

Hearing Exams/Hearing Aids(18)-
Mot Started

“ Medicare Part B Rx Drugs(15)-Completed

Eyewear(17b) Non Medicare

Is there a maximum plan benefit coverage?

Yes Mo

Select the maximum plan benefit coverage type
@ Covered under Eye exams Category (17a)
O Plan-specified amount per period

Maximum amount

5500

Periodicity

6 Months v

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

Yes Mo

Maxinum amount

5500

Out-of-Network (OON) Benefits

[ Close

Plan Characteristics

Save and Close Save and Next
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17b — Eyewear Non-Medicare— Page 2
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Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

“ Medicare Part B Rx Drugs(15)-Completad

w Dental(16)-Completed

. Eye Exams(17a) -Completed

Routine Eye Exams(17al)-Completed

Other Eye Exam Services(17a2) -
Completed

~ Eyewear(17h)-

b) Mon Medicara -

Contact Lenses(17b1)- Not Started

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

Eyeglass lenzes(17b3)- Mot Started

Eyeglass frames{17b4)) -
Mot Started

Upgrades(17b5)- Mot Started

Hearing Exams/Hearing Aids(18)-
Not Started

Out-of-Network (QON) Benefits

Add to OON Group

OON Group
Group Name 1-00N - + Add New OON Group

Coinsurance Copayment Deductible

20% 520 5200

Point-of-Service (POS) benefits

Add ta POS Group

POS Group

Group Name 1-POS v + Add New POS Group
Coinsurance Copayment Deductible
20% 520 5200

=+ Add Notes

[ Close

Save and Close Save and Next
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17b1 — Contact Lenses— Page 1

~ Dental(16} - In Progress Y Y

Contact Lenses (17b1) - Non-Medicare Plan Characteristics

# Eye Exams/Eyewear(17) - In Progress

15 this benefit unlimited? &) *

Eye Exams{17a) - Completed

# Eye Exams(17a) - In Progress ' Indicato numbor of pa
1
i Pariodicity (3
Routine Eve Exams{17al) - In eriodicity (i)
Progress Every Year -

Eye Exam Services Spacify(17a2) -
Mot Started

Is there a coinsurance? @ *

Evewear(17b) - In Progress ‘ [P vos with a min & max No

~ Eyewear(17b) - In Progress P 2 = i
Contact Lenses(17b1) - In
Progress
Is there a copayment? (D *
Eyeglasses (lenses and frames)
(17b2) - In Progress
- -
Eyeglass lensas(17b3) - Not Minimum copayment (D) * Mazximum copayment (D)
Started s 0.00 $ 0.00
Eyeglass frames(17b4) - Not
Started
v v
o [
e
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CY 2026 PBP Data Entry System Pages

17b1 — Contact Lenses— Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

~ Dental(l6) - In Progress Y
» Eye Exams/Eyewear(17) - In Progress
Eye Exams(17a) - Completed
 Eye Exams(17a) - In Progress

Routine Eye Exams(17al) - In
Progress

Eye Exam Services Specify(17a2) -
Mot Started

Eyewear(17D) - In Progress
+ Eyewear(17b) - In Progress

Contact Lenses(17b1) - In
Progress

E%e lasses {lenses and frames)
(T7b2) - In Progress

Eyeglass lenses{17b3) - Not
Started

Eyeglass frames(17b4) - Not
Started

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

Mo

Point-of-Service (POS) Benefits

+ Add New POS Group

Contact Lenses (17b1) Non Medicare Service

Add to POS Group

POS Group (D)
Group Name 1- POS -

Coinsurance Copayment Deductible
Mo No No

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

Mo

N/A

Close Save and Close Save and Next
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17b2 — Eyeglasses (lenses and frames)— Page 1

~ Dental(l6) - In Progress

r Y
Eyeglasses (lenses and frames) (17b2) - Non-Medicare Plin Chimotaristics
+ Eye Exams/Eyewear(17) - In Progress
Is this benefit unlimited? @ *
Eye Exams(17a) - Completed
o ﬂ
~ Eye Exams(17a) - In Progress ficate number of eyeglasses *
1
Routine Eye Exams(17al) - In fockodieiny (1)
Progress Every Year -
Eye Exam Services Specify(17a2)
Mot Started
Is there a coinsurance? (D *
Eyewear(17b) - In Progress " veswithaming&max B
Minimum cainsurance (7 * Maxir ce (D
+ Eyewear(17b) - In Progress
Contact Lenses(17b1) - In Progress
Eveglasses (lanses and frames) Is there a copayment? @ *
{17bZ) - In Progress
- . ‘
Eyeglass lenses(17b3) - Not = . -
Started Minimum copaymant (5) *- - Maximum copayment (Z) ©
$ 0.00 $ 0.00
Eyeglass frames(17b4) - Not
Started
v
g
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CY 2026 PBP Data Entry System Pages

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

~ Dental{l&) - In Progress Y
. Eye Exams/Eyewear(17) - In Progress Yes
Eye Exams(17a) - Completed Mo

+ Eye Exams(17a) - In Progress

Routine Eye Exams(17al) - In

Pioigiase + Add New POS Group

Eye Exam Services Specify(17a2) - Eyegla
Mot Started

Add to POS Group

Eyewear(17b) - In Progress e

Grouo.l.‘;l:::ne 1-POS

+ Eyewear(17b) - In Progress
Contact Lenses(17b1) - In Progress No

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

Eyeglass lensesi17b3) - Not
tarted
No

Eyeglass frames(17b4) - Not Notes *
arted N/A

Referral required for this benefit?

Coinsurance Copayment

Referral required for this benefit?

Authorization required for this benefit?

Point-of-Service (POS) Benefits

aind frames) (17b2) Non Medicare Service

Deductible
Mo

Authorization required for this benefit?

v

Close Save and Close Save and Next
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17b3 — Eyeglass lenses— Page 1

Routine Eye Exams(17al) - In
Progress

Eye Exam Services Specify(17a2) -
Mot Started

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

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

Eyeglass lenses(17b3) - Not
Started

Eyeglass frames(17b4) - Not
tarted

Upgrades(17b5) - Not Started

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

Hearing Exams(18a) - In Progress

+ Hearing Exams({18a) - In Progress

Eyeglass lenses (17b3) - Non-Medicare

Is this benefit unlimited? O *

Yes

ickty ©
-
Is there a coinsurance? (O *
ACE  Yes with a min & max T
Minimum coinsurance (3} * 1 Maximum coinsurance (5)
s there a copayment? (@ *
AC-W Yes with a min & max D]
Minimum copayment () * Maximum ca sayment () -

Authorization required for this benefit?

Close

»

Plan Characteristics

b
e
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CY 2026 PBP Data Entry System Pages

17b3 — Eyeglass lenses— Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Routine Eye Exams(17al) - In
Progress

Eye Exam Services Specify(17a2) -
Not Started

Eyewear(17hb) - In Progress
+ Eyewear(17b) - In Progress
Contact Lenses{17bl) - In Progress

Eyeglasses (lenses and frames)
- In Prograss

Eyeglass lenses(17b3) - Not
Started

Eveglass frames(17b4) - Not
Started

Upgrades(17b5) - Not Started

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

Hearing Exams({18a) - In Progress

 Hearing Exams(18a) - In Progress

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

Mo

Point-of-Service (POS) Benefits

+ Add New POS Group

Eyeglass lenses (17b3) Non Medicare Service

Add to POS Group

POS Group (D
Group Name 1 - POS -
Coinsurance Copayment
No No

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

No

Deductible
No

Close

o
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17b4 — Eyeglass frames— Page 1

Routine Eye Exams(17al) - In & ’ a
Progress Eyeglass frames (17b4) - Non-Medicare Plan Characleristios
Is this benefit unlimited? @ *
Eye Exam Services Specify(17a2) -
Not Started
Yes
Eyewear(17b) - In Progress Hicate number of eyeglass h
: _ . odicity ©
 Eyewear(17b} - In Progress -
Contact Lenses(17b1) - In Progress
Is there a coinsurance? (@ *
Eyeglasses (lenses and frames)
(T7b2) - In Progress |
ACEM Yes with a min & max ]
Eyeglass lenses(17b3) - Not Minimum coinsurance () * Maimum coir @
Staried ’ D 4
Eyeglass frames{17b4) - Not
Started
Is there a copayment? @
Upgrades(17b5) - Not Started .
Yes EREIAVGETHESE S No
g rl-!enring Exams/Hearing Alds{18) - In e o TR, =
TOEress ® Manirmu yment ()
Hearing Exams(18a) - In Progress
 Hearing Exams(18a) - In Progress - Authorization required for this benefit? v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

17b4 — Eyeglass frames— Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Routine Eye Exams({17al) - In
Progress

Eye Exam Services Specify(17a2) -
Not Started

Eyewear(17b) - In Progress
- Eyewaar(17b) - In Progress
Contact Lenses(17b) - In Progress

E%e%l.asses (lenses and frames)
(17b2) - In Progress

Eveglass lensas(17b3) - Not
Started

Eyeglass frames(17b4) - Not
Started

Upgrades(17b5) - Not Started

 Hearing Exams/Hearing Aids{18) - In
Progress

Hearing Exams(18a) - In Progress

 Hearing Exams(18a) - In Progress

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

No

Point-of-Service (POS) Benefits

+ Add New POS Group

Eyeglass frames (17b4) Non Medicare Service
Add to POS Group

POS Groap (D)

Group Name 1- POS -

Coinsurance Copayment

No Mo

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

No

Deductible

Mo

=)
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CY 2026 PBP Data Entry System Pages

17b5 — Upgrades — Page 1

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Routine Eye Exams({17al) - In
Progress

Eye Exam Services Specify(17a2) -
ot Started

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

Eveglasses (lenses and frames)
[l ;b'i] - In Progress

Eyeglass lenses(17b3) - Not
Started

Eyeglass frames(17b4) - Not
Started

Upgrades(17b5) - Not Started

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

Hearing Exams(18a) - In Progress

# Hearing Exams(18a) - In Progress

Upgrades (17b5) - Non-Medicare

Is there a coinsurance? (O *

ACl  Yes withamin & max U]

um coinsurance (I) * Maximum coinsurance

Is there a copayment? (@ *

Yes ERCGHATUETNLET EVE No

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

No

Point-of-Service (POS) Benefits

+ Add New POS Group

°

Plan Characteristics

s |
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CY 2026 PBP Data Entry System Pages

17b5 — Upgrades — Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Routine Eye Exams{17al) - In
Progress

Eye Exam Services Specify(17a2) -
Mot Started

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

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

Eyeglass lenses(17b3) - Not
Started

Eyeglass frames(17b4) - Not
Started

Upgrades(17b5) - Not Started

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

Hearing Exams(18a) - In Progress

+ Hearing Exams(18a) - In Progress

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

No

Point-of-Service (POS) Benefits

+ Add New POS Group

Upgrades (17b5) Non Medice

Add to POS Group

( POS Group (0]
Group Name 1- POS -

Coinsurance Copayment Deductible
No No No

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

Mo

v

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

18a — Hearing Exams — Page 1

DUME, Frostnetics and Medical and
Diabetic Supplies{11) - In Progress & . . '
Hearing Exams (18a) - Medicare @ Plan Characteristics

Dialysis Services(12) - Completed
specific maximum enrollee out-of-pocket cost (MOOP)? @ *

2Joes this plan have

. Other Supplemental Services(13) -
Mot Started
Yes No

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

Medicare Part B Rx Drugs(15) - In
Progress

|s there a coinsurance? (i
~ Dental{l6} - In Progress s there a colnsurance? @

1
LM Yes witha min & max [
~ Eye Exams/Eyewear(17} - In Progress |

Minimum coinsurance (T) * Maxirmum comsurance (1) *

 Hearing Exams/Hearing Aids(18) - In
Progress

Hearing Exams(18a) - In Progross Is there & copayment? © *
e LG Yes witha min & max [V
— Minimum copayment (Z)

«Prescription Hearing Aids{18b) - In
Progress

OTC Hearing Aids{18c) - Not Started
v v
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CY 2026 PBP Data Entry System Pages

18a — Hearing Exams— Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

« DML, Prosthatics and Medical and
Diabetic Supplies{ll) - In Progress

Dialysis Services(12) - Completed

< Other Supplemental Services(13) -
Mot Started

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

Medicare Part B Rx Drugs(15) - In
Progress

~ Dental(16) - In Progress

~ Eye Exams/Eyewear({l7) - In Progress

 Hearing Exams/Hearing Aids(18) - In
Progress

~ Hearing Exams{18a) - In Progress

+ Prescription Hearing Aids{18b) - In
Progress

OTC Hearing Aids(18¢) - Not Started

Hearing Exams(18a) - In Prograss

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

Mo

Point-of-Service (POS) Benefits

+ Add New POS Group

Hearing Exams (18a) Medicare Service
Add to POS Group
Group Name 1- POS
Coinsurance Copayment
No No

Authorization reguired for this benefit?
No

Referral required for this benefit?

Deductible
Mo
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CY 2026 PBP Data Entry System Pages

18a — Hearing Exams— Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

guestions will be moved to these screens.

« DML, Prostnetics and Medical and
Diabetic Supplies(17) - in Progress a No

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

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

Hearing Exams (18a) Medicare Se

Preventive and Other Defined
 Supplemental Services(14) - in

Progress
Add to POS Group
+ Medicare Part B Rx Drugs(15) - In POS Graug
Frograss Group Name 1- POS -

~ Dantal(16) - In Progress
el s Cc Copayment Deductible
Mo No Mo
~ Eye Exams/Eyewear(17) - In Progress
Authorization required for this benefit?
 Hearing Exams/Hearing Aids{18} - In No
Progress

Referral required for this benefit?

Hearing Exams(18a) - In Progress No

~ Hearing Exams(18a) - In Progress

+ Prescription Hearing Aids(18b) - In
Progress

OTC Hearing Aids(18c) - Nat Started 072000 characters -

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

18a - Hearing Exams - Non-Medicare

UME, Frosthetics and Medical and
Diabatic Supplies(1l} - In Progress ] . .

Hearing Exams (18a) - Non-Medicare ® Plan Characteristics
Dialysis Services(12) - Completed

Is there a maximum plan benefit coverage? o

e Other Supplemental Services(13) -
Naot Started .
Yes QL]

Preventive and Other Defined 4
~ Supplemental Servicas(14) - In *
Progress 3

Medicare Part B Rx Drugs(15) - In
Prograess

Is there a deductible? (O *
~ Dental(16) - In Progress s there a deductible? @

~ Eye Exams/Eyewear(l7) - In Progress I

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

Hearing Exams(18a) - In Progress + Add Notes

# Hearing Exams(18a) - In Progress

Routine Hearing Exams{18al) - In
Progress

Fitting/Evaluation for Hearing
Aid{18aZ) - In Progress v

e ([
e
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CY 2026 PBP Data Entry System Pages

18al — Routine Hearing Exams

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

w Eye Exams(17a}-Completed Plan Characteristics

Routine Hearing Exams(18a1)

Hearing Exams/Hearing Aids{18) - . . .
~ & & : Is this benefit unlimited?

Hearing Exams(18a) -Completed

L Indicate number of visits
Routine Hearing Examsi18al)-
e 10
n Progre I
Periodicity
Fitting/Evaluation for Hearing Aid(18a2) & Months -

-Not Started

» Hearing Aids(18b) -Not Started s there a coinsurance?

Hearing Aids {all types)(18b1) - Yes Yes with a min & max Mo

Mot Started

Hearing Aids-Inner Ear(18b2)- — Minimum coinsurance Maximum coinsurance
Not Started 4% 8%

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

Is there a copayment?
Hearing Aids-Over the Ear(18b4) -

Mot Started Yes Yas with a min & max Mo
Minimum copayment Maximum copayment
5400 5400

4+ Add Notes

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

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

 Eye Exams(17a) -Completed o . . . Plan Characteristics
Fitting/Evaluation for Hearing Aid(18a2)
~ Hearing Exams/Hearing Aid=(18) - Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Yes Mo
Hearing Exams(18a) -Completed
MOGP amount
Routine Hearing Exams(18al) - 5500
Completed
— Periodicity
6 Months v

n for Hearing Aid

Is there a maximum plan benefit coverage?

-

# Hearing Aids{18b) -Not Started

Hearing Aids {all types)(18b1)-

Not Started

Does the maximum plan benefit coverage amount apply to in-network services only or does it apply to both In-
Hearing Aids-Inner Ear{18b2)- network and out-of-network services?
Mot Started

@ In-network services only
Hearing Aids-Outer Ear(18h3) -

Mot Started O Both in-network and out-of-network services
Hearing Aids-Over the Ear{18hb4) - Maximum .
T a amoun
[+] arte 3500
Periodicity
6 Months -
Is there a coinsurance?
Yes min & max Mo
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Pages

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
guestions will be moved to these screens.

v Eye Exams(17a)-Completed

., Hearing Exams/Hearing Aids{18) -

Hearing Exams(18a) -Completed

Routine Hearing Exams(18al) -
Completed

Fitting, luation for Hearing Aid

(18a2)-In Prog

» Hearing Aids(18b) - Not Started

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

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

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

Not Started

Hearing Aids -Over the Ear(18b4) -

Is there a coinsurance?

Yes Yes with a min & max Mo

Minimum coinsurance Maximum coinsurance

4% 8%

|s there a copayment?

Yes Yes with a min & max Na

Minimum copayment Maximum copayment

5400 5400

Is there a deductible?

-

— Deductible amount

5400

Authorization required for this benefit?

Yes

Raferral required for this benefit?

No

Qut-of-Network (O0ON) Benefits

Close

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

18a2 — Fitting/Evaluation for Hearing Aid— Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

QOut-of-Network (O0ON) Benefits
~ Eye Exams(17a)-Completed

Add to OON Group

— DON Group
Group Name 1-00N - + Add New OON Group

A Hearing Exams/Hearing Aids{18) -

Hearing Exams(18a) -Completed

Coinsurance Copayment Deductible
Routine Hearing Exams(18al) - 20% $20 $200
Completed
. AL iy i A Point-of-Service (POS) benefits
(18a2)-In Prog
_ _ Add to POS Group
» Hearing Aids(18b) - Not Started
POS Group -
Hearing Aids (all types)(18b1)- Group Name 1-P0OS b + Add New POS Group
Not Started
Hearing Aids-Inner Ear(18b2)- Coinsurance Copayment Deductible
Not Started 20% s20 5200
Hearing Aids-Outer Ear(18b3) -
Not Started
Authorization required tor this benafit?
Hearing Aids-Over the Ear{18b4) -
Mot Started Yes

Referral required for this benefit?

No

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

18b — Prescription Hearing Aids— Page 1

a a
gmphygnxls (cleaning){16b4] - Not Prescription Hearing Aids (18b) - Non-Medicare @ Bl Charsctsriciics
tartes
Fluoride Treatment(16b5) - Not Service maximum plan benefit coverage: (5)*
Started

N
Other Praventive Dental

Services(16h&) - Not Started Does the Maximum Plan Benefit Coverage Amount apply per ear or for both ears combined?

stact Covarage () *

Comprehensive Dental{16c) - In

~
Progress

» Eye Examea/Eyewear(T7) - In Progiess Select the maximum plan benefit coverage type (5 *

o Eeming Exams/Hearing Aids(18) - In
TN SRS O Plan-specified amount per period

Hearing Exams(18a) - In Progress
Service maximum enrollee out-of-pocket cost (MOOP): () *

~ Hearing Exams{18a) - In Progress
Yes L]

Routine Hearing Exams{1Bal) - In

Progress Select the maximum enrollee out-of-pocket cost type (0 *

Hltinsmfl:valualicn for Hearing
Aid{18a2) - In Progress et .
O Plan-spacified amount per period

~ Prescription Hearing Aids(18b) - In
Progress

Is there a deductible? (D) *

Prescription Hearing Aids (all Yes Mo
I'y'DEs]lFEIle - In Progress -

OTC Hearing Aids[18c) - Not Started - -
e ———————
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CY 2026 PBP Data Entry System Pages

18b — Prescription Hearing Aids— Page 2

Prophylaxis (cleaningl{(16b4) - Mot
Started

Fluoride Treatment{16b5) - Not
Started

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

Comprehensive Dental{l6c) - In
Progress

a

v Eye Exams/Eyewear(l7) - In Progress

~ Hearing Exams/Hearing Aids(18] - In
Progress

Hearing Exams({18a) - In Progress
 Hearing Exams{1Ba) - In Progress

Routine Hearing Exama{1Bal) - In
Progress

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

~ Preseription Hearing Alds(186) - In
Progress

Presc n{}tlon Hearing Aids (all
types){1Bb1) - In Progress

OTC Hearing Aids(18c) - Not Started

Select the maximum plan benefit coverage type (0 *

O Plan-specified amount per period

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

a-

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

O Plan-specified amount per period

Is there a deductible? (D *

NO

Daductiblo amount ()

/2000 characiors

- |
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CY 2026 PBP Data Entry System Pages

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

Prophylaxis (cleaningh(16b4) - Not

Started

Fluoride Treatment(16b5) - Not
tarted

Other Preventive Dental
Services{16b6) - Not Started

 Comprehensive Dental(16c) - In
gress

~ Eye Exams/Eyewear(17) - In Progress

 Hearing Exams/Hearing Aids(18) - In
Ogress

Hearing Exams{18a) - In Progress
» Hearing Exams{18a) - In Progress

Routine Hearing Exams(18al} - In
Progress

Fitting/Evaluation for Hearing
Aid(18a2) - In Progress

. Prescription Hearing Aids{18b) - In
Progress

Prescription Hearing Aids (all

typesH18b1) - In Progress

OTC Hearing Aids(18c) - Mot Started

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

Is this benefit unlimited? (0 *

~a

Is there a colnsurance? (7)*

|Yes' Yes with a min & max L]

Is there a copayment? (0 *

| ACEl  Yes with amin & max

Minimum copaymen m copayment () *

3 3

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

Mn

Close

Plan Characteristics

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

18b1 - Prescription Hearing Aids (all types) - Page 2

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing

questions will be moved to these screens.

Prophylaxis (cleaning)(16b4) - Not
Started

Fluoride Treatment{16b5) - Not
Started

Other Preventive Dental
Services(16b6) - Not Started

+ Comprehensive Dental(16¢) - In
ogress

~ Eye Exams/Eyewear(17] - In Progress

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

Hearing Exams(18a) - In Progress
~ Hearing Exams(18a) - In Progress

Routine Hearing Exams(18al) - In
Progress

Fitting/Evaluation for Hearing
Aid(HaZ) - In Progress

 Prescription Hearing Aids{18b) - In
rogress

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

OTC Hearing Aids(18c) - Not Started

Authorization required for this benefit? a
No
Referral required for this benefit?
Mo
Point-of-Service (POS) Benefits
+ Add New POS Group
Prescription Hearing Aids (all types) (18b1) Non Medicare Service
Add to POS Group
Coinsurance Copayment Deductible
Mo Mo Mo
Authorization required for this benefit?
Mo
Referral required for this benefit?
No
MNotos *
/2000 charactars
v

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

18c - OTC Hearing Aids - Page 1

Prosthodontics, fixed|1bc /) - Mot
Started a

OTC Hearing Aids (18c) - Non-Medicare Plan Characteristics

Oral and Maxillofacial Service maximum plan benefit coverage: () *
Surgery(16cB) - Not Started

Yes QU]
Orthodontics(16c9) - Not Started

Does the Maximum Plan Benefit Coverage Amount apply per ear or for both ears combined?
Adjunctive General Services(16c10) Saloct Covaraga (D)
- Completed

-

v Eye Exams/Eyewear(17) - In Progress

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

Hearing Exams(18a) - In Progress

v Hearing Exams(18a) - In Progress

A Prescription Hearing Aids(18b) - In
Progress MOOP amount (5) *

Prescription Hearing Aids (all
types)18bl) - In Progress -

OTC Hearing Aids(18c) - Not

Started
* v

Close Save and Close Save and Next

Is there a deductible? ©
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CY 2026 PBP Data Entry System Pages

18c - OTC Hearing Aids - Page 2

Prophylaxis (cleaning){16b4) - Mot
Started Is there a deductible? (O

Yos QI
Fluoride Treatment(16b5) - Not -

Started
Doductible amont (7
E]
Other Preventive Dental
Services(l6b&) - Not Started
Comprehensive Dental{l6c) - In Is this benefit unlimited? (0 *

Progress
H o

~ Eye Exams/Eyewear(17) - In Progress

Is there a coinsurance? (0 *

~ Hearing Exams/Hearing Aids(18) - In )
Progress ACEM  Yos with a min & max I

Minimum coinsuranca (5 Maimum coimsur
Hearing Exams(18a) - In Progress
~ Hearing Exams{18a) - In Progress
Routing Hearing Exams{18al} - In Is there a copayment? (0"

Progress '
A  Yos with a min & max ]

F—iltin&;’!—.valualion for Hearing
Aid(18a2) - In Progress

 Prescription Hearing Aids{18b) - In
ogress

Authorizatlon required for this benefit?
Prescription Hearing Aids (all
typesH18b1) - In Progress Mo

Referral required for this benefit?
OTC Hearing Aids(18c) - Mot
Started v HNo v
Close Save and Close I
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CY 2026 PBP Data Entry System Pages

18c - OTC Hearing Aids - Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

A Authorization required for this benefit? -~
Prophylaxis (cleaning){16b4) - Not
Started N
o
Referral required for this benefit?
Fluoride Treatment{16b5) - Not
Started No

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

+ Add New POS Grou
+ Comprehensive Dental{l6c) - In
Progress

OTC Hearing Alds (18c) Non Medicare Service
~ Eye Exams/Eyewear(17) - In Progress
Add to POS Group

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

POS Group (D
[ Group Name 1- POS z

Hearing Exams(18a) - In Progress

Coinsurance

Copaymant Deductible
~ Hearing Exams(18a) - In Progress No No Na
Authorization required for this benefit?
Routine Hearing Exams(18al) - In
Progress Yes

Referral required for this benefit?
Fitti|gr£valuatiun for Hearing
Ald(18a2) - In Progress No

Notos *
~ Prescription Hearing Alds(18b) - In :
Progress

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

OTC Hearing Aids(18c) - Not
Started v

072000 charactor

v
o [

Softrams

CY2026 PBP — Benefit Service Categories 11-20 Page 263 of 275
09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2026 PBP Data Entry System Pages

20 — Prescription Drugs— Page 1

v Eye Exams(17a) -Completed A et
¥ R Prescnp‘tlon Drugs{?O} Plan Characteristics
+» Hearing Exams/Hearing Aids(18) -
Co leCth Indicate the number of drug groupings that are offered
4 -
A Prescription Drugs(20) -In Progress
. . e oy N
Prescription Drugs Non medicare (20} - Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Mot Started
Yes Mo
Qutpatient Drugs Groups(20)-Not
Started Select what combination of drug groups applies for Maximum Enrollee Out-of-Pocket CostiSelect all that apply):
Group 1
Group 2
[] Group 3
Group 4
Group 5
Medicare Covered Benefits
MOOP amount
5500
Periodicity
Every Year -
Is there a coinsurance?
Yas Mo
‘ Close Save and Close Save and Next
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20 — Prescription Drugs— Page 2

Softrams

CY 2026 PBP Data Entry System Pages

“ Eye Exams(17a)-Completed

+ Hearing Exams/Hearing Aids(18)-
Completed

A Prescription Drugs(20) -In Pr

Prescription Drugs Non medicare (20) -

Not Started

Qutpatient Drugs Groups(20)-Mot

Started

Is there a coinsurance?

Yes Mo

Select which Medicare-covered Outpatient Drugs have a Coinsurance:

Medicare Part B Chemotherapy/Radiation Drugs

Minimum coinsurance Maximum coinsurance

4% 8%
Other Medicare Part B Drugs

Minimum goinsurance

4%

Maximum colnsurance

8%

Is there a copayment?

Yes Mo

Select which Medicare-covered Outpatient Drugs have a Copayment:

Medicare Part B Chemotherapy/Radiation Drugs

— Minimum copayment

— Maximum copayment

5400 5400

Other Medicare Part B Drugs

Minimum copayment Maximum copayment

5400 5400

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

20 — Prescription Drugs— Page 3

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

Minimum copayment Maximim copayment

» Eye Exams(17a}-Completed 5400 5400

+ Hearing Exams/Hearing Aids(18)-

Completed s there a deductible?

A Prescription Drugs(20) -In Yes [N

Prescription Drugs Non medicare (20) -

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

Mot Started
Group 1

Qutpatient Drugs Groups(20) - Mot

Started Group 2
[] Group 3
Group 4
Group 5

Medicare Covered Benefits
Deductible amount

5400

Authorization reguired for this benefit?

Yes

Out-of-Network (OON) Benefits

PRI I

| Close

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON groups will no longer exist and OON cost sharing
questions will be moved to these screens.

“w Eye Exams(17a) -Completed

+» Hearing Exams/Hearing Aids(18)-
Completed

# Prescription Drugs(20) -In

Prescription Drugs Non medicare (20) -
Mot Started

QOutpatient Drugs Groups(20) -Mot
Started

Out-of-Network (OON) Benefits

Add to OON Group

~ OON Group

Group Name 1- 00N - + Add New OON Group
Coinsurance Copayment Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS - + Add New POS Group
Coinsurance Copayment Deductibla
20% 520 5200

Authorization required for this benefit?

Yes

<+ Add Notes

| Close

Save and Close Save and Next
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“ [Eye Exams(17a) -Completed

. Hearing Exams/Hearing Aids(18) -
Completed

~ Prescription Drugs(20) -

Prescription Drugs Non medicare (20) -

In Progress

Qutpatient Drugs Groups{20) -Not
Started

Prescription Drugs Non medicare (20)

Is there a maximum plan benefit coverage for drugs?

ACEN  No

Indicate type of maximum plan benefit coverage

All drug groups covered by plan

[ Combination of drug groups

[ Individual drug groups

Is the maximum plan benefit coverage net of the enrollee copay?
- 3

Indicate maximum plan benefit coverage periodicity for drugs

Annually
Maximum amount
5400

Semi-annually

Maximum amount

5400

Close

Plan Characteristics

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

w Eye Exams(17a)-Completed

. Hearing Exams/Hearing Aids(18) -
Completed

. Prescription Drugs(20) -

Prescription Drugs Non medicare (20) -

In Progress

Qutpatient Drugs Groups(20) - Not
Started

Quarterly

Maximum amount

5400

Manthly

Maximum amount
5400

Other

Describe

Describing Other stuff

— Maximum amount

5400

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

Yes Mo

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

Group 1
Group 2

] Group 3

Group 4

Close

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

w Eye Exams(17a) -Completed

. Hearing Exams/Hearing Aids(18) -

Completed

A Prescription Drugs(20) -

Prescription Drugs Non medicare (20) -

In Progress

QOutpatient Drugs Groups{20) - Not

Started

—
Group 4

Group 5

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

Annually
— Maximuwm amount
5400

Semi-annually

Maximum amount

5400

Quarterly

— Maximum amount

5400

Manthly

Maximum amount
5400

Other

Describe
Describing Other stuff

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

Describe

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

+ Hearing Exams/Hearing Aids(18) - Maximum amaount

Completed 5400

» Prescription Drugs(20) -

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

Prescription Drugs Non medicare (20) -

In Progress
Mo

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

Group 1

Group 2

(] Group 3

Group 4

Group 5

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

Yes Mo

=+ Add Notes

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

w Eye Exams(17a) -Completed

Outpatient Drugs Groups(20) [ Plan Characteristics

++ Hearing Exams/Hearing Aids(18)-

Completed + Add New Outpatient Drugs Group

A Prescription Drugs(20) -

Group Mame Copayment Cainsurance :‘3" Cotve Fage Aquisition Method Actions
Moun’
Prescription Drugs Mon medicare (20) -
Completed Group 1 520 5%-10% $200 HMO-Owned pharmacy, Mail Order rd
- Group 2 523 10% 5230 Mail Order Vai
oups(20) -

Group 3 525 5%-10% 5250 Designated retail pharmacy 20
Group 4 20 10% 5200 Designated retail pharmacy Z0

Close Save and Close Save and Next
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Add New Qutpatient Drugs Group

Group Name

Sample Group Name
Select the drug type(s) covered for Group
Generic
[_]Preferred Brand

["|Brand

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

Maximum plan benefit coverage amount

4

Pariodicity

Every 6 Months

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

[ Mail Order
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Add New Outpatient Drugs Group

| VIS IS A nacy
[ Mail Order

"] Other, describe

Is there coinsurance?
th a min & max “

Designated retail pharmacy

Minimum percentage Maximum percentage

4% 8%

|s there copayment?

Designated retail pharmacy

Minimum amount Maximum amount

5400 5800

Enter the maximum day supply for Group 1 Designated Retail Pharmacy

Indicate day supply
100
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Add New Qutpatient Drugs Group
Is there coinsurance?

Designated retail pharmacy

Minimum percentage Maximum parcentage
4% 8%

Is there copayment?

Yes with a min & max “

Designated retail pharmacy

Minimum amount Maximum amount

5400 5800

Enter the maximum day supply for Group 1 Designated Retail Pharmacy

Indicate day supply
100

4 Add Notes
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