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CY 2026 PBP Data Entry System Screens

Plan Characteristics — Page 1

Plan Charactéristics - In Progress

Plan Characteristics View Service Areas 7
Standard Bid - Mot Started
General Information

w Benefit Olferings - Mot started

Organizoticn Logal MNomig Organization Mprketing Nama Owganization Type

Example legal name of the Organization Example marketing name of the Organization Sample Organization Type
Plan Level Cost Shara - Mot startad

Sagment Name Plan Geographic Name
Prior Authorization/Referrals - Not started Waest Dallas North Texas

Visitar Traval - Not startad
Plan Details

“ Cost Share Groups - Mot stared Plan Type s this & network plan? s this an Employer-Only plan
Sample Plan Type Full Metwork Plan Mo
Doss this plan offer Prescription drugs (Rx)? Does this plan offer Paint of Service (POS)7? Does this plan offer Out of Matwork
services (D0OM)?
Yos Yes Mo
Dows this plan offer Value based Insurance Design (VBid)?
Yes

Special Needs Plan (SNF)

5 this & SHF? SMNP Typs SNP Institutional Type
Yes D-SMHP MiA
Chronic or Disabding Conditions

Diabetes, Dialysis services, Recurring dialysis

Close Save and Close Save and Next
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Plan Characteristics — Page 2

Standard Bid-Not Started

~ Benefit Offerings-Not started

Plan Level Cost Share-Not started

Prior Authorization/Referrals-Not started

Visitor Travel -Not started

“ Cost Share Groups -Not started

Does this D-SNP offer Medicare zero-dollar cost sharing (not applicable to Part D)?

Yes

Under this D-SNP, has the state agreed to cover all Medicare premiums and cost sharing for enrollees in your D-SNP?

Yas No

Plan Attributes

Select the enrollee type:
Part A & Part B Part B Only

Does this plan cover hospice care?

-

Indicate the total projected member months for this plan;

1234

Does this plan have a CMS-approved continuation area?

Yes No

Does this plan have the same cost sharing in the continuation area for the services included?

Yes Mo

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

Plan Characteristics — Page 3

Plan Characteristics- In Prog Does this plan have the same cost sharing in the continuation area for the services included?

Yes

Standard Bid -Not Started

Describe the cost sharing differences for the continuation area
“ Benefit Offerings-Mot started Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aligua. Ut enim ad minim veniam, quis
nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat.
Plan Level Cost Share-Not started

c o 555/1000 characters
Prior Authorization/Referrals-Not started

Visitor Travel -Not started Does this plan intend to participate in the Platino program?

Yes Mo
“ Cost Share Groups - Not started

Point of Service (POS)

Select the POS benefit type:

Mandatory Optional

Does this POS benefit service the United States and its territories? If no, please briefly describe geographic limitations in the following
area.

-

MNotes (POS)
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor

inmididunt ut labava ot dalars maoss alinos LI asnim ad minim vanise aoie
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Characteristics — Page 4

[
Standard Bid-Not Started Point of Service (POS)
~ Benefit Offerings-Not started Select the POS benefit type:

Plan Level Cost Share-Not started Ontional

Prior Authorization/Referrals -Not started Does this POS benefit service the United States and its territories? If no, please briefly describe geographic limitations in the following

area.
Visitor Travel-Not started ET
“ Cost Share Groups -MNot started Notes (POS)

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aligua. Ut enim ad minim veniam, quis
nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat.

555/1000 characters

Does this POS benefit include all practitioners who are state-licensed or state-certified and eligible to be paid by Medicare to furnish the
services?

K

+ Add Notes

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

Standard Bid

Plan Characteristics - Completed . Plan Characteristics
Standard Bid
Standard Bid - In Progress
Does this plan offer a standard bid for In-Network service categories? @
~ Benefit Offerings-MNot started M
Plan Level Cost Share-Not started Does this plan offer a standard bid for Out-of-Network service categories?
Yes Mo
Prior Authorization/Referrals - Mot started
Does this plan offer a standard bid for plan-level deductible and maximum enrollee out-of-pocket cost (MOOP)?
Visitor Travel- Not started
Yes No
* Cost Share Groups-Not started
Close Save and Close Save and Next
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Benefit Offerings — Medicare Services

CY 2026 PBP Data Entry System Screens

Plan Characteriztics - Completed
Standord Bid - Completed
~ Benefit Otferings - In Progress.
Medicare Sarvices - In Progress
Non Medicare Services - Not Started
~ Plan Level Cost Sharing - Not Started

Prios Authorization & Referral - Not
™ Started

Misttor Travel - Not Started
~ Cost Share Groups - Not Started
~ VBID, MA Unifarmity, SSECI - Not Started

~ R - Not Started

Benefit Offerings

Medicare Services

etnct sit the sa1vics catagoras that are baing artored under the plan

~ Inpatient Hospital Services (1)

Inpatient Hospital-Acute (1a}

Inpatient Hospital Psyehiatric (1b)

Skilled Nursing Facility (SNF) (2)

~ Cardiac snd Pulmonary Rehsbilitation Servicss (3)

Cardiac Rehabilitation Services (3-1)

Intensive Cardiac Rehabilitation Services (3-2)

Pulmanary Rehabilitation Services (3-3)

SET for PAD Services (3-4)

~ Emergency/Urgently Nesded Services (4)

Emergency Services (4a)

Urgently Needed Services (45)

Services In-Network (INN}

Required
Requirad

Requirsd

Required
Requirsd
Requirsd

Requirad

Required

Requirad

Point-Of-Service (POS)

O = O ji=

Plan Characteristics
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CY 2026 PBP Data Entry System Screens

Benefit Offerings — Non-Medicare Services

Plan Characteristics - Completed

Benefit Offerings
Standard Bid - Completed

Mon-Medicaro Services

| the service categories that are

offerad under this

Medicare Services - Completed

Non Medicare Services - Completed Sarvicea

In-Network (INN)

Point-Of-Service (POS)

Plan Characteristics

D ‘Optional/ Mandatory / Both
~ Plan Level Cost Sharing - Completed
- Inpatient Hospital Services (1)
~ Prior Authorization & Referal - Completed B U ]
Additional Days for Inpatient Hospital-Acute (1a1) Mandatory
Visttor Travel - Complated
Non-Medicare-covered Stay for Inpatient Hospital-Acute (1a2) Mandatory
~ Cost Share Groups - In Progress Upgrades for Inpatient Hospital-Acute (1a3) Mandatory
~ Inpatient Hospital Psychiatric (1b)
~ VEID, MA Uniformity, SSECI - In Progress | =) £
Additional Days for Inpatient Hospital Psychiatric (1b1) Mandatory
~ Rx - In Progress
Non-Medicare-covered Stay for Inpatient Hospital Psychiatric (1b2) Mandatory
- Skilled Nursing Facility (SNF) (2}
Additional Days beyond Medicare-covered for Skilled Nursing Facility (SNF) (2-1) Mandatory
~ Cardiac and Pulmonary Rehabilitation Services (3)
Additional Cardiac Rehabilitation Services (3-1) Mandatory
Additienal I ive Cardiac ilitation Services (3-2) Mandatory
>
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Page 1

Plan Characteristics - Completed
Standard Bid - Completed
~ Benefit Offerings - Completed
Medicare Services - Completed
MNon Medicare Services - Completed
Plan Deductible - Completed
Max Enrollee Cost Limit - Completed
~ Prior Authorization & Referral - Completed
Visitor Travel - Complated
~ Cost Share Groups - In Progress
~ VBID, MA Uniformity, SSBCI - In Progress

~ Rx - In Progress

MA plans may choose to tier the cost sharing
efficiency and guality data. The tiered cost sl

Enrollees may not be limited to obtaining services from pr
= All enrollees are charged the same amount for the same sel

« The facility
Which manufacturer
In-network versus out-

Select the Medicare

Plan Level Cost Sharing

Tiered Cost Sharing

g must satisfy the following standards

ing are not considered to be tiering of medical benefits when enrollee cost sharing varies based on:

or place of service in which the service is furnished.
preferred vendor) the enrollee uses for supplies.
-network serv

Does this plan have tiered cost sharing for Medicare covered services? ™

ered benefits that have tiered cost sharing:

Available Selected

r contracted providers as an incentive to encourage enrollees to seek care from providers the plan identifies based on

Search by terms Q Search by terms

Cardiac Rehabilitation Services{3-1)

>
Intensive Cardiac Rehabilitation Services{3-2)
Pulmonary Rehabilitation Services(3-3)

<
SET for PAD Services(3-4)

[44

Plan Characteristics
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Plan Level Cost Sharing — Page 2

‘ =]
vces(3 -
e e
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Page 3

Plan Characteristics - Completed
Standard Bid - Completed
~ Banefit Otferings - Completad
Max Enroliee Cost Limit - Completed
~ Prior Authorization & Referrat - In Progress
~ Cost Share Groups - In Progress
~ VBID. MA Uniformity, SSBCI - In Progress

~ R - In Progrress.

Select the Non-Medicare-covered benefits that have tiered cost sharing: *

Search by terms

Additional Pulmonary Rehabilitation Services(3-3)
Acupuncture - Number of Traatmentsi{13s)

Meal Benefit(13c)

Annusl Physical Exam{14)

Fitnass Benefit(ldcd)

Routing Eye Exams(17al)

Pntart | ancact7hil

Reductions in Cost Sharing

Does your plan offer Reductions in Cost Sharing?
HE

Combined Supplemental Benefits

Do you offer Combined Supplemental Benefits? (T
EE

Point of Service (POS)

= thera a POS maximum plan banefit cove

Availzble

Q Search by terms

Selected
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Page 4

Pian Characteristics - Completed Point of Service (POS)

Is there 2 PDS maximum plan benefit coverage? ()

Standard Bid - Complated
v

-~ Banefit Offerings - Completed
Medicare Services - Completed
Non Medicare Services - Complatod
s there Medicare-covered benefits that apply to the Maximum Plan Benefit Coverage Amount 7 *
-~ Plan Level Cost Shenng - Completed
i
Plan Deductible - Completed

Max Enrolles Cost Limit - Complated

Awailable Sebected
~ Prior Authorization & Referral - Completed )
Saarch by torms Q Search by torms Q
Visttor Traved - Cormplated -

Inpatient Hospital-Acute(la)
~ Cost Share Groups - In Progross Inpatient Hospital Peychitrie(b)
~ VBID, MA Untformity, SSBCI - In Progress Skilled Nursing Facility (SNF)(2)

Cardiac Rehabilitation Services(3-1)
~ Bix - In Progress

@

Intensive Cardisc Rehabilitation Services(3-2)

Pulmonary Rehabilitation Services(3-3)

SET for PAD Services(3-4)

s there Mon-Medicare-covered benefits that apply to the Maximum Plan Benefit Coverage Amount? *
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Page 5

BE | TOF PAL SErncas| 3-a)

Plan Characteristics - Compleed

Standard Bid - Completed

~ Bonofit Otforings - Completed

Medicare Services - Completed Setected

Non Medicare Services - Complated

Soarch by torms Q I Search by torms Q I

Plan Lovel Cost Sharing - Comploted -
Additional Cardiac Rehabilitation Services(3-1)

Plan Deductible - Compieted

Additional Intensive Cardiac Rehabilitation Services(3-2)
Max Ervollee Cost Limit - Completad Additional Pulmonary Rehabilitation Services(3-3)

Additional SET for PAD Services(3-4)
~ Prios Authostzation & Referral - Compilated

Routine Chiropractic Care(Tb7)
Visttor Trovel - Completed
Podiatry Services: Routine Foot Care(7f)

~ Cost Share Groups - In Progress

~ VBID, MA Untfoemity, SSBCI - In Progress %

¥ Bx - In Progress
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Plan Deducible — Page 1

Plan Characteristics - Completad
Standard Bid - Completed Annual Plan Deductible

~ Benefit Offerings - Completed
Dioes this plan have an In-Network plan deductible? () *

~ Plan Level Cost Sharing - Completed EE

Plan Deductible - Completed Dees this plan charge the Medicare-defined Part B deductible amount? *

En

~ Prior Authorlzation & Referral - Completed | $

Max Enroltee Cost Limit - Completad

[ Dl el e Select the Service Categories that apply to the In-Network Deductible:

In-Hetwork Medicars-covered benefits
~ Cost Share Groups - In Progress

Does the In-Network Deductible appl: L In-Network Medicare-covered plan ser
~ VEID, MA Uniformity, SSECI - In Progress

Yes

~ Rx - In Progress

In-Network Hon-Medicare-covered benefits

Does the In-Network Deductible apply to all In-Network Non-Medicare-covered plar

-

Dees this plan have an Out-of-Network Network plan deductible? *

B

Dees this plan charge the Medicare-defined Part B deductible amount? *

En

Plan Characteristics
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Plan Deducible — Page 2

Plan Characteristics - Completed

Standard Bid - Completed

~ Benefit Otferings - Completed

-+ Ptan Level Cost Sharing - Completed

Plan Deductible - Completed

Max Enrolles Cost Limit - Completed

~ Prior Authorization & Referral - Completed

Visitor Travel - Complated

~ Cost Share Groups - In Progress

~ VEID, MA Uniformity, SSECI - In Progress

~ Rx - In Progress

Does this plan have an Out-of-Network Network plan deductible? *

Ye= L

Does this plan charge the Medicare-defined Part B deductible amount? *

En

Select the Service Catego

f-Metwork Deductible:

ries that apply to the Out

Out-of-Network Medicare-covered benefits

Does the Out-of-Metwork Deductible apply to all Out-of-Metwork Medicare-covered plan servic

i -

Out-of-Network Kon-Medicare-covered beneflts

Does the Out-of-Network Deductible apply to all Out-of-Network Non-Medicare-covered plan services? *

-

Does this plan have a combined (In-Network and Qut-of-Network) deductible? *

EE

Does this plan charge the Medicare-defined Part B deductible amount? *

Eﬂ

Select the Service Categories that apply to the Combined Deductible:

In-Netwark Medicars-covered benefits

Does the Combined Deductible applv to all In-Network Medicare-covered olan services? *
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Plan Deducible — Page 3

Plan Characteristics - Completad

Standard Bid - Compteted

~ Benefit Otferings - Completed

# Ptan Level Cost Sharing - Completad

Plan Deductible - Completed

Max Enrolles Cost Limit - Complated

~ Prior Authorization & Referral - Completed

Visitor Travel - Completed

~ Cost Share Groups - In Progress

~ VEID, MA Uniformity, SSBCI - In Progress.

~ Rx - In Progress

Select the Service Categories that apply to the Combined Deductible:

In-Network Medicars-covared benefits

Does the Combined Deductible apply to all In-Network Medic

covered plan services? *

Yes

In-Network Mon-Medicare-covered benefits

Does the Combined Deductible apply to all In-Network Non-Medicare-covered plan services? *

Yes

Out-of-Network Medicare-covered benefits

Dioes the Combined Deductible apply to all Out-of-Network Medicar,

-B

Cut-af-Network Non-Medicare-coverad benefits

wered plan services? *

Does the Combined Deductible apply to all Out-of-Network Non-Medicare-covered plan services? *
‘En

Medicare Services

Select the Medicare service categories that are subject toeach plan-level deductible type:

Services In-Metwork Combined In-Network Combined Out-Of-Metwork
“  Inpatient Hospital Sarvices (1)
Inpatient Hospital-Acuts (13} O O
Inpatient Hospital Psychiatric (1b) O O
Skilled Mursing Facility (SNF) (2) O O

= Cardiac and Pulmonary Rehabilitation Services (3)

-
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Plan Deducible — Page 4

Plan Characteristics - Compleded

Standard Bad - Compieted

~ Banofit Dtferings - Complotod

Max Eneolles Cost Limit - Completed

 Prior Authoriration & Referral - Completed

Visitor Travel - Completed

~ Cost Share Groups - In Progress

~ VBID. MA Uniformity, SSBCI - In Progress

~ Rx - In Progress

Medicare Services

Select the Medicare service categories that are subject to each plan-level deductible type:

Services In-Network bined In- Ny k

Inpatient Hospital Services (1)

Inpatient Hospital-Acute (1a) O

Inpatient Hospital Peychiatric (1b) |

O

Shdlled Nursing Facility (SNF) (2)

H
O

= Cardiac and Pulmonary Rehabilitation Services (3)

Cardiac Rehabilitation Services (3-1)

intensive Cardiac Rehabilitation Services [3-2)

Pulmonary Rehabilitation Services (3-3)

EN O [RED

SET for PAD Services (3-4)

o o i

Oojo

Home Health Services [6)
= Health Care Professional Services (T)

Primary Care Physician Services (Ta) |: ':

At least one service category must be selected for In-Network Deductible

HNon-Medicare Services

Select the Non-Medicare service categories that are subject to each plan-level deductible type:

Services I h Combined In-Net

rk

C

d Out-Of-Metwork

d Out-Of-Network

Inpatient Hospital Services (1)

Inpatient Hospital-Acute (a)

Additional Days for Inpatient Hospital-Acuts (1a1) [ ]

Out-of-Network

O

Od

o0 |3

Out-of-Network
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Plan Deducible — Page 5

Non-Medicare Services
Plan Characteristics - Completed

Select the Mon-Medicare service categories that are subject to each plan-level deductible type:

Standord Bid - Completed Services In-Metwork  Combined | k  Combined Out-Of-Metwork  Out-of-Network

* Inpatient Hospital Services (1)

~ Benefit Otferings - Completed ~ Inpatient Hospital-Acute (1a)

- Ptan Level Cost Sharing - Completed Additional Days for Inpatient Hespital-Acute (1a1) D D

Ptan Deductible - Completed MNon-Medicare-covered Stay for Inpatient Hospital-Acute (1a2) D D

Upgrades for Inpatient Hospital-Acute (1a3) O O

Max Enrolies Cost Limit - Completed

* Inpatient Hospital Psychiatric (1b)
~ Prior Authorization & Refarral - Complatad

Additional Days for Inpatient Hospital Paychiatric (1b1) (] (]
Visitor Travel - Complated
Non-Medicare-covered Stay for Inpatient Hospital Psychiatric (1b2) D D
~ Cost Share Groups - In Progress *  Skilled Nursing Facility (SNF) (2)
Additienal Days beyond Medicare-covered for Skilled Nursing Facility (SNF) {2-1) D D

~ VEID, MA Uniformity, SSECI - In Progress
* Cardiac and Pulmonary Rehabilitation Services (3)

~ Rx - In Progress

Additional Cardiac Rehabilitation Services (3-1) O O O O
Additional Intensive Cardiac Rehabilitation Services (3-2) D D D D
Additienal Pulmonary Rehabilitation Services (3-3) 1 1 M M T

At least one service category must be selected for In-Network Deductible.
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Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 1

Plan Characteristics - Complated
Standard Bid - Completed
~ Benefit Offerings - Complatad

Plan Deductible - Completed

Max Enrollee Cost Limit - Completed

~ Prior Authorization & Referral - Cy

Visitor Travel - Completed

~ Cost Share Groups - In Progress

~ VEID, MA Uniformity, SSECI - In Progress

~ Rx - In Progress

Max Enrollee Cost Limit
Updated by STE TESTER on 12/1/2023 12:38:45 PM EST

Maximum Enrollee Out-of-Pocket (MOOP)

All MA plans must have a maximum out-of-pocket (MOOP) that covers all A'B services. For a list of the Lower. Intermediate and Mandatory Limits, please click on the "Plan
Characteristics” button to view the MOOP Threshold limits.

nd Part D Medicare services in the PBP, along with approved optienal and mandatory
supplemental benefits. No Medicaid bene may be included in the PEP. D-SNPs have t xibility to establish S0 as the MOOP amount, thereby guaranteeing there is no cost
sharing for plan enrollees, including those who are liable for Medicare cos aring. Othorw if the D-SNP does charge cost sharing for Medicare-covered services (or non-coverad)
it must track enrollees’ out-of-pocket spending and it is up to the plan to develop the process and vehicle for doing so.

2 bids to CMS, D-SNPs must include Parts A B,

Mote for D-SNPs: For purposes of submitt

Note: For Regional PPOs, all Medicare Part A/B services must be included in the Maximum Enrollee Out-of-Pocket Cost.

Does this plan have an In-Network MOOFP? *

Yes

What type of In-Network MOOP does your plan offer? *

Lower QLU ST Mandatory

Select the Service Categories thal apply to the In-Network Maximum Enrollee Out-of-Pocket cost:

In-Network Medicare-covered benefits

Does the In-Network Maximum Enrollee Out-of-Pecket Cost apply to all In-Metwork Medicare-covered plan services? *

-

Plan Characteristics
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 2

Plan Characteristics - Completed Does the In-Metwork Maximum Enrollee Out-of-Pocket Cost apply to all In-Network Medicare-covered plan services? *

Standard Bid - Completed [

In-Metwork Non-Medicare-coverad benefits

~ Benefit Offerings - Completed

 Plan Level Cost Sharing - Completed Does the In-Network Maximum Enrollee Out-of-Pocket Cost apply to all In-Network Non-Medicare-covered plan services? *
~ No
Plan Deductible - Completed

Max Enrollee Cost Limit - Completed
Does this plan have an Out-of-Network MOOP? *
~ Prior Authorization & Referral - Completed

Visitor Travel - Completed e S
B

~ Cost Share Groups - In Progress

egories that apply to the Out-of-Network Maximum Enrcllee Out-of-Pocket cost:

Select the Service C:
“+ VBID, MA Uniformity, SSBCI - In Progress
Out-of-Netwaork Medicare-coverad benafits

+ Rx - In Progress
Does the Out-of-Metwork Maximum Enrollee Qui-of-Pocket Cosit Amount apply to all the Cut-of-Network Medicare-covered plan services? *

B

Out-of-Network Non-Medicare-covered benefits

Does the Qut-of-Network Maximum Enrolle Out-of-Pocket Cost Amount apply to all the Out-of-Network Non-Medicare-covered plan services? *

B
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 3

Plan Characteristics - Complated
Standard Bid - Completed
~ Banefit Offerings - Completad

Plan Deductible - Completed
~ Prior Authorization & Referral - Completed
Visitor Travel - Complated
~ Cost Share Groups - In Progress
~ VEID, MA Uniformity, SSBCI - In Progress

» Rx - In Progress

Does the Out-of-Network Maximum Enrollee Out-of-Pocket Cost Amount apply to all the Out-of-Network Non-Medicare-covered plan services? *
EE

Does this plan have an Combined {In-Metwork and Out-of -Metwork) MOOPT *

Yos [N

What type of Combined {In-Network and Out-of-Network) MOOP does your plan offer? *

Lower @ELIELGELET-E Mandatory

Dut-of Network) MOOP Amount

Select the Service Categories that apply to the Combined Maximum Enrolles Out-of-Pocket cost:

In-Network Medicare-covered benefits

Does the Combined Maximum Enrollee Out-of-Pocket Cost apply to all In-Metwork Medicare-covered plan services? *

B

In-Metwoark Mon-Medicare-covered benefits

Does the Combined Maximum Enrollee Out-of-Pocket Cost apply to all In-Network Non-Medicare-covered plan services? *

B

Out-of-MNetwork Medicare-covered benefits

Does the Combined Maximum Enrollee Out-of-Pocket Cost apply to all Out-of-Network Medicare-covered plan services? *
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 4

Plan Characteristics - Completed

Standard Bid - Completed EE
T = ) Out-of-Network Non Medicare-covared banefits
Plan Deductible - Complated EE
Medicare Services

~ Prior Authorization & Referral - C Select the Medicare service categories that are subject to each MOOF type:
Services In Network
Visitor Travel - Completed
*  Inpatient Hospital Services (1)
~ Cost Share Groups - In Progress. Inpatient Hospital-Acute (1a)
~ VEBID, MA Uniformity, SSBCI - In Progress Inpatient Hospital Psychiatric (1b)
« Rux_in Pragress Skilled Mursing Facility (SNF) (2)
* Cardiac and Pulmonary Rehabilitation Services (3)
Cardiac Rehabilitation Services (3-1)
Intensive Cardiac Rehabilitation Services (3-2)
Pulmanary Rehabilitation Services (3-3)
SET for PAD Services (3-4)

¥ Emergency/Urgently Needed Services (4)

Does the Combined Maximum Enrollee Out-of-Pocket Cost apply to all Out-of-Network Medicare-covered plan se

Does the Combined Maximum Enrollee Out-of-Pocket Cost apply to all Out-of-Network Non-Medicare-covered plan services? *

Combined In-Network Combined Out-Of-Network

< I |

(< < I < < |

< I <

(< I < I < I < |

-

Out of Network

(< <

[ I < I < B < |
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 5

Plan Characteristics - Complated
Standard Bid - Completed
~ Benefit Offerings - Completed

Plan Deductible - Complated
~ Prior Authorization & Referral - Complated
Visitor Travel - Completed
~ Cost Share Groups - In Progress
~ VBID. MA Uniformity. SSBCI - In Progress

~ Rx - In Progress

Urgantly Naadad Sarvicas (4h) /]

Select the benefits that apply to the Out-of-Network Maximum Enrollee Out-of-Pocket cost.

Non-Medicare Services

Select the N di service that are subject to sach MOOP type:
= Network
* Inpatient Hospital Services (1)
~  Inpatient Hospital-Acute (1a)
Additional Days for Inpatient Hospital-Acute (1al)
Non-Meadicare-covered Stay for Inpatient Hospital-Acute (1a2)
Upgrades for Inpatient Hospital-Acute (1a3)
*~ Inpatient Hospital Psychiatric (1b)
Additional Days for Inpatient Hospital Psychiatric (1b1)
Non-Medicare-covered Stay for Inpatient Hospital Psychiatric (1b2)
~  Skilled Mursing Facility (SNF) (2)
Additional Days beyond Medicare-covered for Skilled Nursing Facility (SNF) (2-1)
* Cardiac and Pulmonary Rehabilitation Services (3)
Additional Cardiac Rehabilitation Services (3-1)

Select the benefits that apply to the Out-of-Network Maximum Enrollee Cut-of-Pocket cost.

Combined In-

Ci

bined Out-Of-

Network

Network

Outof
MNetwork

s
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 6

Plan Characteristics - Completed

Standard Bid - Completed

~w Benefit Offerings- Completed

“ Plan Level Cost Share-In Progress

Prior Authorization/Referrals-Not started

Visitor Travel - Not started

“ Cost Share Groups - Mot started

MSA Annual Deductible/Deposit

Are you using any of your plan's MA rebates to reduce the Part B Premium?

-3

— Indicate the Part B Premium reduction amount

5500

Indicate Annual MSA Deductible amount

5500

~ Indicate the Annual amount CMS will deposit into the Enrollee MSA

5500

Point-of-Service (POS)
Is there a POS maximum enrollee out-of-pocket cost (MOOP)?
Yes QNG

POS MOOP amount
$500

Periodicity

6 Months -

Is there a POS maximum plan benefit coverage?

‘ Close

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

Plan Level Cost Sharing — LPPO/RPPO Deductible— Page 1

Plan Characteristics - Completed

Annual Plan Deductible LPPO/RPPO
Standard Bid - Completed

must include ALL OON Medicare-covered Services in the Deductible; 14a preventive services and 15-1 Medicar:

LPPO and RPPO pla :
nal Medicare amounts, please verify that any differential deductibles that are selected will not exceed the Ori

~ Benefit Offerings - Completed chooses touse the Ori
. a Deductibla? *
HE
LPPO/RPPO Deductible - In Progress
— Select Ty
| Medicare-Defined Part A and B Deductible amount combined as a single deductible -

Deductible for LPPO/RPPO Mandatory
Supplemental Benefits - Not Started

How is your combined Medicare-defined Part A and B Deductible le:-Dlicc?G)

LPPO/RPPO Max Enrollee Cost Limit - N .
Mot Started | Select Ty

Prior Authorization & Referral - Mot
Started

Do you include 14a Medicare-covered Zero Dollar Preventive Services as part of your 00N Medicare-covered Services Deductible? *

Visitor Travel - Mot Started
No

~ Cost Share Groups - Mot Started

Select the Service Categories that apply to your Deductible:

~ VEID, MA Uniformity, SSBCI - Not Started In-Network Medi ed benefit:
In-Metworl icare-covered benefits

In-Metwork Non-Medicare-covered benefits

Out-of-Network Mon-Medicare-covered benefits

Does the Deductible apply to all In-Network Medicare-covered benefits? *

[ e

rt B Drugs - Insulin may not be included in the In-Network deductible. If the plan
al Medicare amounts that will be released by CMS in the fall.

Plan Characteristics
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Deductible— Page 2

Plan Characteristics - Complated Dows the Deductible apply to all In-Network Medicare-covered benefits? *
Yo
Standord Bid - Completed ’
Seloct oll the In-Network Medicare-covered Service Categories 1o which the Deduetible appl
~ Benefit Otferings - Compieted
Avalabie Selected
“ Plan Level Cost Sharing - In Progress
Seafch by torms Q E Soatch by torms Q
LPPO/RPPO Deductible - In Progress
-
Dectuctibie for LPPO/RPPO Mandatory Hoxom Huels Semviems 50
Supplermnental Benefits - Mot Started
Primary Care Physician Services (Ta)
LPPOVRPPO Max Enolles Cost Limit
Mot Started Chiropractic Services (Tb) «
- Prior Authortzation & Referral - Not Oecupational Therapy Services (Te) <
Started
Physician Specialist Services (Td)
Visitor Travel - Mot Started
Individual Sassions for Mental Health Specislty Serdces (Tel)
-
~ Cost Share Groups - Not Started
~ VBID, MA Uniformity, SSBCI - Not Started
The Selected pick list cannot be left blank Please select one or more items and move them to the Selected pick list
Does the Deductible apply to all in-Network Non-Medicare-coverad benefits? *
- n
w or w
Avalable Selectes
Search by torms Q [ Seatch by torms Q
Additional Days for Inpatient Hospital-Acute (1ah) =
»
d Stay for Hospital-Acute (1a2) o
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Deductible — Page 3

Selected

o]

Plan Characteristics - Completed Additional Days beyond Medicare-covered for Skilled Mursing Facility (SNF) (2-1) “
Standard Bid - Completed Additicnal Cardiac Rehabilitation Services (3-1)
A Cardisc Rehabilitation Services (3-2)
~ Benefit Orferings - Compieted
BAdirinnsl Drlmanse: Bahahilitation Candess (2.3 i
# Plan Level Cost Sharing - In Progress
i Netwark Non-M,
LPPOMPPO Doductible - In Progross
Deductible for LPPO/RPPO Mandatory Loct bl 1-01-Network Non-Medicor e e e
Supptemental Benefits - Not Started Select all the Out-0f-Network Non-Medicore-covered Service Categories to which the Deductible applie:
Besilable
LPPO/RPPO Max Enrollee Cost Limit -
Not Started
Search by terms Q [ Search by terms
~ Prior Authortzation & Referral - Not
Started i~
Additional Cardiac Rehabilitation Services (3-1)
Waottos Traved - Mot Started Additional Intensive Cardiac Rehabilitation Services (3-2) n
~ Cost Share Groups - Not Started Additional Pulmonary Rehabilitation Services (3-3)
Akt i SET for PAD Servi 3-4)
“ VEID, MA Uniformity, SSECI - Mot Started bbbtk .
Routine Chiropractic Care (Tb1)
Podiatry Services: Routine Foot Care (7f)
-
The Selected pick list cannot be left blank. Please select one of more items and move them to the Selected pick list
+ Add Notes
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Differential Service Category Deductibles (LPPO/RPPQO) — Page 1

Plan Characteristics- Completed Plan Characteristics

Differential Service Category Deductibles
Standard Bid - Completed
Do you have differential service category-level deductibles in addition to your In-Network Plan-level Deductible?

v Benefit Offerings - Completed
Yes No

A Plan Level Cost Share-
Select all the Service Categories to which the Differential Deductible applies:

A LPPO/RPPO Deductible -

Available Selected

Differential Service Category | Cnrit B A PP
Deductibles-In Pro SORIEL Y AT Q Search by terms

Intensive Cardiac Rehabilitation Services(3-2)

Deductible for LPPO/RPPO Mandatory
Supplemental Benefits-Not started Pulmonary Rehabilitation Services(3-3)

Chiropractic Services({7b)

Inpatient Hospital-Acute(1a)
Inpatient Hospital Psychiatric(1b)

LPPO/RPPO Max Enrcllee Cost Limit - Cardiac Rehabilitation Services(3-1)

Not started Individual Sessions for Qutpatient Substance Abuse(9c1)

Prior Authorization/Referrals - Mot started

Visitor Travel -Not started
Differential Deductible Values

~ Cost Share Groups-Not started Inpatient Hospital-Acute(1a)
Does this plan’s Medicare-covered benefit cost sharing vary by hospital(s) in which an enrollee obtains care?

Yes No

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

Plan Level Cost Sharing — Differential Service Category Deductibles (LPPO/RPPQO) — Page 2

Plan Characteristics - Completed

Standard Bid - Completed

~ Benefit Offerings - Completed

~ Plan Level Cost Share-

~ LPPO/RPPO Deductible-

Category

Deductible for LPPO/RPPO Mandatory
Supplemental Benefits-Not started

LPPO/RPPO Max Enrollee Cost Limit -
Not started

Prior Authorization/Referrals -Not started

Visitor Travel-Not started

 Cost Share Groups - Mot started

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

Yes Mo

Mumber of tiers Lowest cost tier

3 - ‘ 1 -

Tier 1 Deductible Amount Tier 2 Deductible Amount Tier 3 Deductible Amount

580 ‘ $80 S80

Inpatient Hospital Psychiatric(ib)
Does this plan’'s Medicare-covered benefit cost sharing vary by hospital(s) in which an enrollee obtains care?

o

— Mumberoftiers — — Lowest cost tier

3 - ‘ 1 -

Tier 1 Deductible Amount Tier 2 Deductible Ameunt Tier 3 Deductible Amount

580 ‘ 580 580

Cardiac Rehabilitation Services(3-1)

Deductible Ameunt

$80

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

Plan Level Cost Sharing — Deductible for LPPO/RPPO Mandatory Supplemental Benefits — Page 1

Plan Characteristics - Completed Plan Characteristics J

Deductible for LPPO/RPPO Mandatory Supplemental Benefits

Standard Bid- Completed Do you offer a mandatory enhanced benefit enrollee deductible amount?

w Benefit Offerings - Completed Yes No
~ Plan Level Cost Share- Select the mandatory enhanced benefits that have an enrollee deductible:
~ LPPO/RPPO Deductible P et
wailable e
Differential Service Category Search by terms Q Search by term
Deductibles -Completed
Intensive Cardiac Rehabilitation Services(3-
! : e oegi3-2) _ Inpatient Hospital-Acute(1a)

Deductible for LPPO/RPPO Mandatory = Phebiitetion Serviceatscs)
smenital Bensfitecin Bioarass monary Rehabilitation Services(3-
Svrplamental Benstitscin brogr — Inpatient Hospital Psychiatric(1b)

Chiropractic Services(7b)
LPPO/RPPO Max Enrollee Cost Limit - Cardiac Rehabilitation Services(3-1
Not started Individual Sessions for Outpatient Substance Abuse(9¢1) — ! ' fean(3-1)

Prior Authorization/Referrals - Not started

Visitor Travel -Not started ]
Enrollee Deductible Values

— Deductible Amount ——

“ Cost Share Groups-Not started Inpatient Hospital-Acute(1a) 580

Deductible Amount

Inpatient Hospital Psychiatric(1b) $80
Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — Deductible for LPPO/RPPO Mandatory Supplemental Benefits — Page 2

Plan Characteristics- Completed

Standard Bid - Completed

~ Benefit Offerings - Completed

A Plan Level Cost Share-

# LPPO/RPPO Deductible -

Differential Service Category
Deductibles -Completed

Deductible for LPPO/RPPO Mandatory

Supplemental Benefits-in Pro

LPPO/RPPO Max Enrollee Cost Limit -
Not started

Prior Authorization/Referrals - Not started

Visitor Travel -Not started

“ Cost Share Groups -Not started

Intensive Cardiac Rehabilitati i 3-2]
ntensive Cardiac Rehabilitation Services(3-2) _ Inpatient Hospital-Acute(1a)

Pulmonary Rehabilitation Services(3-3) _

Inpatient Hospital Psychiatrie(ib)
Chiropractic Services(7b) —

Cardiac Rehabilitation Services(3-1)

Individual Sessions for Outpatient Substance Abuse(9¢c1)

Enrollee Deductible Values
Deductible Amount

Inpatient Hospital-Acute(1a) 580

Deductible Amount
Inpatient Hospital Psychiatric(1b) <80

Deductible Amount

Cardiac Rehabilitation Services(3-1) <80

Close | Save and Close

Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 1

Plan Characteristics - Completed
Standard Bid - Completed
~ Benefit Offerings - Completed
LPPO/RPPO Deductible - Complated

Differential Service Category
Deductibles - Not Started

Deductible for LPPO/RPPO Mandatory
Suppl | Benefits - C

LPPO/RPPD Max Enrollee Cost Limit -
In Progress

Prior Authorization & Refarral - Mot
Started

Visitor Travel - Not Started

~ Cost Share Groups - Mot Started

~ VBID, MA Uniformity, SSBCI - Not Started

LPPO/RPPO Max Enrollee Cost Limit

Does this plan have an In-Network MOOP? *

-

‘What type of In-Network MOOP does your plan offer? *

Lower Intermediate Mandatory

Select the Service Categories that apply to the In-Network Maximum Enrollee Out-of-Pocket cost:*

In-Metwork Medicare-covered benefits
In-Metwork Non-Medicare-covered benefits
Does the In-Metwork Maximum Enrcllee Out-of-Pocket Cost apply to all In-Metwork Medicare-covered plan services?*

-

Does the In-Metwork Maximum Enrollee Out-of-Pocket Cos

En

Does this plan have an Out-of-Network MOOP? *

I

y to all In-Network Non-Medicare-covered plan services? *

Close

Plan Characteristics
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 2

Plan Characteristics - Completed
i Does this plan have an Out-of-Netwark MOOP? *

Standard Bid - Completed HE

~ Benefit Offarings - Completed |

 Plan Level Cost Sharing - In Progress
_ Select the Service Categories that apply to the Out-of-Network Maximum Enrollee Qut-of-Pocket cost: *

HARE T D TR = =) Out-of-Network Medicare-covered benefits

Differential Service Categony
Deductibles - Not Started Out-of-Metwork Non-Medicare-covered benefits

Dedishillalon ﬁﬁ?,’,?f_"? Coren Does the Out-of-Network Maximum Enrollee Out-of-Pocket Cost apply to all Out-of-Network Medicare-covered plan services? *

En

Does the Out-of-Metwork Maximum Enrollee Out-of-Pocket Cost apply to all Out-of-Metwork Non-Medicare-covered plan services? *

B-

Does this plan have a Combined{In-Network and Out-of-Network) MOOP? *

LPPO/RPPO Max Enrollee Cost Limit -
In Progress

- Prrior Autharization & Referral - Mot
Started

Visitor Travel - Mot Started

~ Cost Share Groups - Not Started

~ VEID, MA Uniformity, SSBCI - Not Started [‘

Select the Service Categories that apply to the Combinaed Maximum Enrollee Out-of-Pocket cost: *

In-Network Medicare-covered benefits

Close
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 3

-
Plan Characteristics - Completed
Does this plan have a Combined(in-Network and Qut-of-Network) MOOP? *
Standard Bid - Completed
~ Benefit Offerings - Completed
+ Plan Level Cost Sharing - In Progress
Select the Service Categories that apply to the Combined Maximum Enrollee Out-of-Pocket cost: *
LPPO/RPPO Deductible - Completed
In-Network Medicare-covered benefits
Differential Service Category
L R ] In-Network Non-Medicare-covered benefits
Deductible for LPPO/RPPO Mandatory
Suppl L Benefits - Ci Out-of-Network Medicare-covered benefits
:ﬁm = ey Out-of-Network Non-Medicare-coverad benefits
- g'[i:rr[géﬂhorizﬁlion & Referral - Not Does the Combined Maximum Enrollee Qut-of-Pocket C y to all In-Network Medicare-covered plan services? *
Visitor Travel - Mot Started [
-+ Cost Share Groups - Not Started Does the Combined Maximum Enrollee Out-of-Pocket Cos ly to all In-Network Non-Medicare-covered plan services? *
Yes
~ VEID, MA Uniformity, SSBCI - Not Started
Does the Combined Maximum Enrollee Out-of-Pocket Cos y to all Out-of-Network Medicare-covered plan ser
Nnne tha Coambinad Mavimom Coeallan Out of Doclot Coct annbu o sl Oust nf Kotaenrk Bloan Modicarn cosenend nlan enrmicne? * h
Close Save and Close
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 4

Plan Characteristics - Completed
Standard Bid - Completed
~ Benefit Offerings - Completed
|
# Man Level Cost Sharing - In Progress |
LPPO/RPPO Deductible - Completed

Differential Sorvice Category
Deductibles - Not Started

Deductible for LPPO/RPPO Mandatory
Supplemental Benefits - Completed

LPPO/RPPO Max Enrollee Cost Limit -
In Progress

- Prior Authorization & Referral - Not
Started

Visitor Travel - Not Started

~ Cost Share Groups - Not Started

 VEID, MA Uniformity, SSBCI - Not Started

Medicare Services

Seloct tho Modicare servico catogories that aro subjoct to sach MOOP typo:

Services
~ Inpatient Hospital Services 1)

Inpatient Hospital -Acute (la)

Inpatient Hospital Peychiatric (1b)

Sidlled Mursing Facility (SNF) (2

~ Cardiac and Pulmonary Rehabilitation Services (3}

Cardise Rehabilitation Serviees (3-1)

Intensive Cardiac Rehabilitation Services (3-2)

Pulmonary Rehabilitation Services (3-3)

SET for PAD Services (3-4)

w Emergency/Urgently Nesded Services (4)

Emergency Services (4a)

Urgently Neaded Services (4b)

In-Mestwork Combined In-Network Combined Out-of-Network Out-ot-Network
/] /] O
= = =
/] ./ /| O
/] = /] O
&= /] & O

O
= = = O
= /]
/]

Close ‘Save and Close
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 5

-
Plan Characteristics - Completed
Non Medicare Services
Standard Bid - Completed
Select the Non-Medicare service categories that are subject to each MOOP type:
~ Benefit Offerings - Completed
Services In-Metwork Combined In-Metwork Combined Out-of-Metwork Out-of Network
* Inpatient Hospital Services (1)
 Plan Lavel Cost Sharing - In Progress
| ~ Inpatient Hospital-Acute (1a)
SRR [ e ] Additional Days for Inpatient Hospital-Acute (1a1) D D
Differential Service Category ] i 2 e,
DAIone S Dan Nan-Medicare-covered Stay for Inpatient Hospital-Acute (1a2) [E] O
Upgrades for Inpatient Hospital-Acute (1a3)
Deductible for LPPO/RPPO Mandatory o P D D
Benefits - Ci
~ Inpatiant Hospital Psychiatric (1h)
LPPO/RPPO Max Enrollee Cost Limit - Additienal Days for Inpatient Hospital Psychiatric (1b1) [l O
In Progress
Non-Medicars-covered Stay for Inpatient Hospital Psychiatric (162) =] O
« Prior Authorization & Refemal - Not
tarted
~ Skilled Nursing Facility (SNF) (2)
Visitor Travel - Not Started i Days beyond Medi d for Skilled Nursing Facility (SNF) (2-1) o] [
+ Cardiac and Pulmonary Rehabilitation Services (3)
+ Cost Share Groups - Mot Started
Additional Cardiac Rehabilitation Services (3-1) || O O
* VEID, MA Uniformity, SSBCI - Mot Started
Additional Intensive Cardiac Rehabilitation Services (3-2) [ O O
Additional Pulmonary Rehabilitation Services (3-3) D E’ D
Additional SET for PAD Services (3-4) [ O O
~ Emergency/Urgently Needed Services (4) it |
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 6

Plan Characteristics - Completed

Standard Bid - Completed

w Eye Exams/Eyewear (17)

~ Eye Exams (i7a)

Routine Eye Exams (1751) (| |E| (]
|+~ Benefit Offerings - Completed - Eyowear (i75)
Contact Lenses (1761) [ [ O
# Plan Level Cost Sharing - In Progress
Eyeglasses (lenses and frames) (17b2) O O O =
LPPO/RPPO Deductible - Completed
Eyeglass lenses (17b3) D I:I D
Differential Service Category
Daductibles - Not Started
Eyeglass frames (17b4) [ O O /]
Deductible for LPPO/RPPO Mandatos
Suppl | Banefits - i Upgrades (17b5) O [ill] O
* Hearing Exams/Hearing Alds (18)
LPPO/RPPO Max Enrollee Cost Limit -
In Progress ~ Hearing Exams (18a)
Routine Hearing Exams (18T /|
| Erior Authorization & Referral - Not i e el D EI D
Started
~ Prescription Hearing Aids (18b)

Visitor Travel - Not Started Prescription Hearing Aids {all types) (18b1) O ™ /]
|+ Cost Share Groups - Mot Started OTC Hearing Alds (18c) D D
L VEID, MA Uniformity, SSBCI - Not Started Select the benefits that apply to the In-Network Maximum Enrollee Out-of-Pocket cost

+ Add Notes
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

Prior Authorization and Referral — Prior Authorization — Page 1

.
Plan Characteristics - Completed

Plan Characteristics
Prior Authorization & Referral
Standard Bid - Complatad

~ Benefit Otferings - Complated Prior Authorization

Is prior authorization required for any In-Network servic,

~ Plan Level Cost Sharing - In Progress

. Prior Authorization & Referral - In

ect the In-Network service categories that require prior authorization: *

Progress
Available Selected
Search by terms o] Search by tarms (o}
Referral - In Progress
Non-Medicare-covered Stay for Inpatient Hospital-Acute(1a2) - Inpatient Hospital-Acute(la) -
Visitor Travel - Completed 3
Upgrades for Inpatient Hospital-Acute(1a3) Additional Days for Inpatient Hospital-Acute(lal)
~ Cost Share Groups - In Progress
Additional Days for Inpatient Hospital Psychiatricilbl) Inpatient Hospital Psychiatric(1b)
<
~ VBID. MA Uniformity. SSBCI - In Progress . . . L ; . . )
Mon-Medicare-covered Stay for Inpatient Hospital Psychiatric(ibZ) Skilled Mursing Facility (SNF)(2)
~ Rx - InProgress Additional Days beyond Medicare-covered for Skilled Mursing Facility (SNF){2-1) Cardiac Rehabilitation Services(3-1)
Additional Cardiac Reh ervi -1) Intensive Cardiac Rehabilitation Services(3-2)
Additional Intensive Cardiac Rehabilitation Services(3-2) Pulmonary Rehabilitation Services(3-3)
- -
Additinnal Dulmanan: Bahahilitation Sarvicae 2.3 SET for DAN Carvirac/341

I= prior authorization required for any POS serv

Select the POS service categories that reguire prior authorization: *

Aovzilable Selected

Soarch by tarms (e} Search by tarms (o} ]

Closa Save and Closs Save and Mext
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CY 2026 PBP Data Entry System Screens

Prior Authorization and Referral — Prior Authorization — Page 2

Plan Characteristics - Completed

Standard Bid - Complatad

~ Benefit Orferings - Complated

~ Plan Leved Cost Sharing - In Progress

Referral - In Prograss

Visitor Travel - Compieted

~ Cost Share Groups - In Progress

~ VBID. MA Uniformity, SSBCI - In Progress

~ Rx- In Progress

Additienal Days for Inpatient Hospital Psychiatric(lb)

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

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

| Cardiac ervil 1)

Additional Intensive Cardiac Rehabilitation Services(3-2)
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»
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<
Cardiac Rehabilitation Services(3-1)
@
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Intensive Cardiac Rehabilitation Services(3-2)
Additienal Intensive Cardiac Rehabilitation Services(3-2)
-
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Skilled Nursing Facility (SNF)2)

Cardiac Rehabilitation Services(3-1)
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Pulmonary Rehabilitation Services(3-3)
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Prior Authorization and Referral — Referral

Phan Characteristics - Compieted

Prior Autherization & Referral

Standand Eid - Compicted Upsdated by STE TESTER on 12/17/2023 24126 AMEST

- Eanstit Diferings - Comploted Referral

1= reborral requircd for sy In-Notwork senace catogories?

- Ptan Levol Cost Sharing - In Progress

No

Select the In-Motwork sorvice calogorios thal roguirs o rofomal: *

Salate

Plan Characteristics

Inpatient Hosgital-Acutalla)
‘VisHor Iraved - Compieted

Additienal Days for inpatient Hasgital-Acutaflal)
- Cost Share Gaoeps - in Progress:

MNon Madicans-coversd Stay for Inpatient Hocpital Acuta(laZ)
[ VL LA Uniicr iy, SSECI- In Progress
Upgradas for Inpatisnt Hospital-AcwiaflaZ)
- fix - i Progress INBaTienT HOBEMAL PEYCRATIENE)
Additional Days for Inpatient Haspital Payehéatric(BT)

Non-Madicans-covered Stay far inpatient Hospital Peyehiatric1s2)
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a-
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Foutine Hearing Exams(iSa]

Salate

Inpatient Hosgital-Acutalla)

Inpatient Hospital Peychiasricilt)
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Cardiac Rerabiitation Sarvicas(3-1)

Additiona Cardiac Rehabilitation Services(3-1)

Intensive Cardis: Rehabilitation Sanices3-2)

Additional Insansive Cardiaz Rahabilitation Services3-2)

Foutine Hearing ExameiSa]
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Plan Characteristics - Completed
Standard Bid - Completed
w Benefit Offerings - Completed
~ Plan Level Cost Sharing - In Progress
» Prior Authorization & Referral - In Progress
Prior Authorization - Completed
Referral - In Progress
~ Cost Share Groups - In Prograss
w VBID, MA Uniformity, SSECI - In Progress

~ Rx - In Progress

Visitor Travel
Updated by STE TESTER on 12/1/2023 12:40:18 PM EST

The VIT benefit must furnish all plan-covered services in its designated V/T service areal(s)
supplemental benefits, at in-network cost-sharing levels, consistent with Medicare access and availability requirements at 42 CFR §422 112

Does this plan offer the US Visitor/Travel Program (WiT)? *

Yos I

Select the type of benefit: *

Select the geographic area: *

(LR e R R L RS Gy Rl Otheor-please define in the marketing materials

including all Medicare Parts A and B services and all mandatory and optional
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