CY 2026 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 1

In Patient Hospital Services(l) - Completed Inpaticnt HOSDitﬁl Acute f"a]. Flan Char

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

- [
Additicnal Days(lal)-

MOOP amaunt
Mon-Medicare Covered Days{1a2)- 52800
Mot started

Peripdicity
Upgrades(lad)-Not started 6 Months -
In Batiant Hospital Peychiatriclib)-Mot Does this plan's Medicare-covered benefit cost sharing vary by haspitalis) in which an enrollee obtains care?
™ started
Skilled Nursing Facility (SMF)2) - Mot Yos U
Y started
LT

- Cardiac and Pulmonary Rehabilitation 3 -

Services(3)-Mot started

Lieat cost tier
w Emergency/Urgently Needed Servicas|4) -

Mot started 1 -
¥ Partial Hospitalization(S) - Mot started

Is there a coinsurance?
* Home Health Services(G) - Mot started

Ho
Health Care Professional Services(7)- Mot ﬂ
™ started )
Tier1 Tier 2 Tier 3
»r Outpatient Procedures, Tests, Labs and Do you charge the Medicare-defined cost share Do you charge the Medicare-defined cost share Do you charge the Medicare-define
Radiology Services(8) -Mot started for tier 17 for tier 27 far tier 37

Yas m Yes n e Me
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1a - Inpatient Hospital-Acute - Page 2

CY 2026 PBP Data Entry System Screens

In Patient Hospital Servicas{l) - Completed Tier1 Tier 2 Tier 3
Do you charge the Medicare-defined cost share Do ywou charge the Medicare-defined cost share Da you charge the Medicare-define
for tier 17 for tier 27 for tier 37

** Inpatient Hospital-Acu

Additional Days(1al)-

-

rance for Madicare-cowered stay

-

Cainsurance for Madicare-covared stay

-

Cainsurance Tor Medicare-cowered stay

2% 4% 4%
Mon-Medicare Covered Daysila2)-
Not started Mumkber of day intervals for Medicars-coverad stay Mumber of day intervals for Medicare-covered stay MNumber af day intervals Tor Madicare-6ov
3 - 3 - 3

Upgrades(la3)-Mot started

Coinsurance Beginday End day day End day Begin day I
In Patient Hospital Psychiatric(1b) - Mot o 1 5] 1 10 1
started
Skilled Mursing Facility (SMNF){2) - Mot Coinsurance Begin day End day Coinsurance Begin day End day Coinsurance Begmn day I
w
started 8% 7 10 4% 1 10 4% i
— Cardiac and Pulmonary Rehabilitation
Services(3)- Mot started 2 Begin day End day Coinsurance Begin day End day Coinsurance Bewin day
q ) 20 n 12 A5 1 10 4% 1
w Emergency/Urgantly Needed Services|d)- !
Mot started
~ Partial Hospitalization(5) - Net started - Day intervals for Medicare-covered lifetime reserve days - - Day intervals for Medicare-cavered lifetime reserve days - - Day intervals for Medicare-covered lifetime
3 - 3 - 3
* Home Health Services|G) - Mot started
Coinzurance Begin day Colnsurance Bagin day End day CoilEurance Begin day I
Health Care Professional Services(7) - Mot 0% 1 6 4% 1 10 4% 1
™ started
w Quipatient Procedures, Tests, Labs and Cfli”ﬂ e Besn e EasE Besm Ee Bem I
Radiclogy Services(8) -Not started 8% 7 10 A% 1 10 1
Coinsurancs Bewin day End day Coinsurance Begin day Endl day Cainsurante Begin day

Close Save and Close
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CY 2026 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 3

Coinsurancs Bedin doy End day Coinsurancs Begrin day Endl day Coinsurancs Begtin day

In Patient Hospital Services(l) - Completad 200 mn 9 . L 1 10 4%, 1

> Inpatient Hospital-Acu

. |s there a copayment?
Additicnal Daysilal)-

. . Yeas Mo
Mon-Medicare Covered Days(la2)-
Mot started
Tier 1 Tier 2 Tier 3
Upgrades(lad)- Not started
Do you charge the Medicare-defined cost share Do you charge the Medicare-defined cost share Da you charge the Medicare-define
In Patient Hospital Peychiatrie(1k) - Mot for tier 17 for tier 27 for tier 37

™ started
hH] Wes L(H] Mex

Skilled Mursing Facility (SMNF){2)-Mat

W
started ~
v Copayment for Medicara-covered stay Copayrmant for Medicare-covered siay Copaymant for Madicare-covarsd stay
. TPy & g
Cardiac and Pulmaonary Rehabilitation 50 sna3 S0
W 1734
Services(3)-Mot started
Mumbar of day intarvals tor Medicane-coverad stay Nismbar of doy mtervals for Madicare-covered stay Murmiber of day intersals for Medicana-cove
v Emergency/Urgantly Meedad Services(d] -
Mot started 3 - 3 - 3
v P =1
artial Hospitalization(S) - Not started Copayment Bagin Day End Day Copaymant Bagin Day End Day Copayment Bagin Day
5250 1 a 540 1 10 sS40 1
*  Home Health Services(g) - Mot started
Health Care Professionsl Services(7) - Mot Copayment Bagin Day End Day Copayment Bagin Day Encl Dhay Bagin Day
™ started S0 =] 9 540 1 10 1
w Qutpatient Procedures, Tests, Labs and ; _
Radiology Servicesi8) - Mot started Copayment Begin Day End Day Capayment Bagin Day Enel Day Bagin Day
50 10 80 540 1 10 1
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CY 2026 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 4

In Patient Hospital Services(l) - Completed Cray intervals Tos Medicara-coverad litatimsa re Day intervals for Medicare-covered Lifetime ne Day intervals for Medicare-coverad lifetims
3 - 3 - 3
Copaymaent Bagin Day End Day Copaymant Bagin Day End Day Copansmint Bagin Day
5280 1 8 40 1 10 40 1
Additional Days(lall-
MNon-Medicare Covered Days(1a2)- Copaymaent Bagin Day End Dy Capaymant Hagin Day End Day Copayment Bagin Day
Not started ) 50 k2l 9 540 1 L] S40 1
Upgrades{la3l-Not started Caopayment Begin Day End Dray Capaymaent Bagin Day End Day Cogaymend Bagin Day
50 10 ad 40 1 10 40 1
In Patient Hospital Psychiatric(1b) - Mot
started
- Skilled Mursing Facility (SNFI{2]) - Mot
started
Cardiac and Pulmonary Rehabilitation Is there a deductible?
e e
Services(3) -MNot started
=
w Emergency/Urgently Needed Servicas|{4) -
Mot started
. Tier 1 Tier 2 Tier 3
*  Partial Hospitalization(5) - Mot started !
Dsiini il e amoiint Daductible amoumt Deductible amaunt
“ Home Health Services(s) - Mot started 540 540 540
Health Care Professional Services(7) - Mot
™ started

Cutpatient Procedures, Tests, Labs and

] What is your inpatient hospital-acute benefit pericd?
Radiclogy Services(8) -Not started

Annual -
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1a - Inpatient Hospital-Acute - Page 5

CY 2026 PBP Data Entry System Screens

In Patient Hospital Services(l) - Completad

Additional Days(1al}-

Mon-Medicare Covered Days(laz)-
Mot started

Upgrades(la3}l- Not started

In Patient Hospital Psychiatric(1b) -Naot
started

Skilled Mursing Facility (SMNF){2) - Mot
started

Cardiac and Pulmonary Rehabilitation
Services(3) - MNot started

v Emergency/Urgantly Meeded Servicesi4] -
Mot started

¥ Partial HospitalizationiS) - Mot started

Do you charge cost sharing on the day of discharge?

L

Authorization required for this benafit?

Yes

srral reguired for this benefit?

Out-of-Network {(OON) Benefits

Is there a coinsurance?

-

Do you charge the Medicare-defined cost share?

ch m

Coinsurance
* Home Health Services(d) - Mot started A%
Numbsér of day intervals
Health Care Professional Services(T) - Mot
™ started 3 -
Cutpatient Procedures, Tests, Labs and R I
™ Radiology Services(8)-Not started s Fret
40 10
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CY 2026 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 6

Bagin day End day
In Patiant Hospital Services{l) - Completad 1 10
patient Ho - In & Cainsurancs Begin day End day
A% 1 10
Additional Days(lal)-
Mon-Medicare Covered Days(1a2)- Is there a copayment?

Mot started
-

Do you charge the Medicare-defined cost share?

Upgrades(la3)- Mot started

I Patient Hospital Psychiatric(1bl - Mot
started Yes
- Skilled NMursing Facility (SMFNI2) - Mot Copaymant
started 540
Cardiac and Pulmonary Rehabilitation
e Services(3) - Mot started Mumber af day intervals
] -

w Emergency/Urgently Needed Servicasid) -
Mot started

Capayment Begin Day Emnel Dy
* Partial Hospitalization(S) - Not started 540 1 10
* Home Health Services{B] - Mot started Copaymant Begin Day Encl Day
_ . sS40 1 0
Health Care Professional Services(7) -Not
™ started
Copayrmant Begin Day End Day
Cutpatient Procedures, Tests, Labs and -
e Radiclogy Services(8) - Mot started $40 ! o
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1a - Inpatient Hospital-Acute - Page 7

CY 2026 PBP Data Entry System Screens

In Patient Hospital Services(l) - Completed

Additional Days(lal)-

Mon-Medicare Covered Days(1a2)-
Mot started

Upgrades(la3}-Not started

In Patient Hospital Psychiatric(1b) - Nat
started

Skilled Nursing Facility (SMNF){2) -MNat

Is there a deductible?
- [

|5 thare a deductible for both Inpatient Hospital-Acute and Inpatient Psychiatric Hospital?

Yea Mo

Deductible amount

5400

Point-of-Service (POS) benefits

™ started
) N Is there a POS maximum plan benefit coverage?

Cardiac and Pulmonary Rehabilitation

™ Services(3)-Mot started
Yes Mo

w Emergency/Urgantly Meedad Servicas|4) -

Mot started _ - . . . - .

Is there a POS maximum plan benefit coverage for both Inpatient Hospital-Acute and Inpatient Psychiatric Hospital?
~  Partial Hospitalization(S) - Mot started .
Yes Mo
* Home Health Services(6) -MNot started
Maximum

Health Care Professional Services(7) -Not 540

* started
Persodicity

w Dutpatient Procedures, Tests, Labs and Every 6 months -

Radiclogy Services(8) - Not started

|s there a coinsurance?
Close Save and Close Save and Mext
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1a - Inpatient Hospital-Acute - Page 8

CY 2026 PBP Data Entry System Screens

In Patient Hospital Services{l) - Completed

Additicnal Days(1al)-

Mon-Medicare Covered Days(l1a2)-
Mot started

Upgrades{la3}l- Mot started
In Patient Hospital Peychiatrie(1B) -Mat
started

Skilled Mursing Facility (SMNF){2) - Mot
started

Cardiac and Pulmonary Rehabilitation
Services(3)-Mot started

w Emergency/Urgantly Needed Servicasi4] -
Mot started

~ Partial Hospitalization(S) - Mot started

* Home Health Services() - Mot started

Health Care Professional Services(7)-Not
started

W Qutpatient Procedures, Tests, Labs and
Radiclogy Services(8) - Not started

Is there a coinsurance?

-

Do you charge the Medicare-defined cost shara?

(=

surancs for Madicara-covarns

4%
Number of day Intervals for Medicare-covered stay
3 -
Colnsurance Begin day End day
4% 1 0

Bagin day End day

1 10
Calnsurance Begin day End day
4% 1 10

Is there a copayment?

L

Do you charge the Medicare-defined cost share?
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CY 2026 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 9

»* Inpatient Hospital-Acute(la) - In Progress

Additional Days(lal)- Is there a copayment?

g

Mon-Medicare Covered Days(1a2)-
Not started
Do you charge the Medicare-defined cost share?

~

Upgrades(1a3)-Mot started

In Patient Hospital Psychiatric{ib)-Not

i started Copayment for Medicare-covered stay
540 |
o Skilled Nursing Facility (SNF){2} - Not
started Mumber of day intervals for Medicare-covered stay
o Cardiac and Pulmonary Rehabilitation ‘ 3 - ‘

Services(3) -Mot started

« Emergency/Urgently Needed Services(4) - Capayment Begin Day End Day
Not started ‘ 540 ‘ | 1 ‘ ‘ 10 ‘
“ Partial Hospitalization(5) - Mot started
Copayment Begin Day End Day
sa0 | 10 |
“~ Home Health Services(6) -Mot started
Health Care Professional Services(7)-Not Copayment Bogin Day Endl Day
¥ started ‘ 540 ‘ | 1 ‘ ‘ 10 ‘
o Outpatient Procedures, Tests, Labs and
Radiology Services(8) -Mot started
Is there a deductible?
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CY 2026 PBP Data Entry System Screens

1a - Inpatient Hospital-Acute - Page 10

A Inpatient Hospital Services(l) - In
Progress

. Inpatient Hospital-Acuta(la) - In
Prograss

Additional Days for Inpatient
Hospital-Acute(lal) - In Progress

Mon-Medicare-covered Stay for
Inpatient Hospital-Acuta(laZ) - Not
Started

Upgrades for Inpatient Hospital-
Acute(la3) - Not Startad

~Inpatient Hospital Psychiatric(lb) - In
roOgress
~ Skilled Nursing Facility (SNF}2} - In
Progress

Cardiac and Pulmonary Rehabilitation
Services(3) - In Prograss

Emergency/Urgently Needed
Services(4] - In Progress

Partial Hospitalization(5) - In Prograss
Home Health Services(6) - Completed

- Health Care Professional Services(7) -
In Progress

s there ad

‘ Yes | No ‘
— Deducible omount @ *
Authorization required for this benefit?
Mo
Referral required for this benefit?
No
test

Close

472000 characters
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CY 2026 PBP Data Entry System Screens

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

# In Patient Hospital Services(T)- Additional Days for Inpatient Hospital-Acute (1a1) Plan Char

~ Inpatient Hospital-Acute{1a) - I= this benefit unlimited?

I Yes m
Additienal L

Indicate rumber of Additional Days per benefit period:

Mon-Medicare Covered Days(1a2) 30
Upgrades(la3)
Dees this plan's Additional Days cost sharing vary by haspital(s) in which an enrollee cbtains care?
I Patient Hospital Psychiatric(ib) -Mat ves BRI
started
Skilled Mursing Facility {SNFIZ)- Mot Mt tars
W 3 -
started
e Cardiac and Pulmonary Rehabilitation Lowast cost tiar
Services(3)] -Mot started 1 -

~ Emergency/Urgently Needed Services{4) -
Mot started

Is there a coinsurance?
* Partial Hospitalization(S) -Mot started

Yas Mo
~ Home Health Services|) -Mot started
Tier1 Tier 2 Tier 3
Health Care Professional Services(T)-MNot
e started Mumibaer of day intorvals Mumibsar of day intorvals Mumber of day Intervals
3 i 3 - 3
— Dutpatient Procedures, Tests, Labs and
Radiclogy Services(8) -Mot started
Caoinsurance Begin Day End Day Cainsurancs Bagin Day End Day Coinsurance Begin Day
4% 1 10 | 4% 1 10 44

1
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CY 2026 PBP Data Entry System Screens

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

# In Patient Hospital Services{1)- Tier1 Tier 2 Tier 3
Mumber of day intervals Number of day intervals Numbar of day intereals
» Inpatient Hospital-Acute{la)- 3 - 3 3
Coinsurance Bagin Day End Day Coinsurances Bagin Day End Day Coinsurance Begin Day
4% 1 10 | 4% | 1 10 455 1
- i il 1
= Cainsurance Bagin Day End Dy Cainsurance Bagin Day End Day Coinsurance Begmn Doy
4% 1 10 | 445 | 1 10 45 1
Upgrades(1a3)
H Bagin Day End Day End Day Begin Day
. |n Patient Hospital Psychiatric(ibl - Mot 4% 1 10 10 1
started
- Skilled Nursing Facility {SNFI2) -Not
started
Is there a copayment?
~ Cardiac and Pulmonary Rehabilitation
Servicas|3) -MNot started E Ma
w Emergency/Urgently Needed Services(d) -
Mot started Tier 1 Tier 2 Tier 3
** Partial Hospitalization(5) -MNot started Munberof day inbarvals Misnutver of Hay intervale Humbar of day intarvals
3 - 3 3
* Home Haalth Services|8] - Mot started
Health Care Professional Services(T) -Mot Copaymant Begin Dy End Day Copaymant Bagin Dey End Day T Bagin Day
¥ started 540 1 10 540 1 10 1
w Qutpatient Procedures, Tests, Labs and
Radiology Services(S)-Mot started Copayment Beygin Dy End Day Copayment Beygin Day End Day Copayrment Begin Day
S40 1 10 540 1 10 40 1
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

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

~ In Patient Hospital Services(l)-

w Inpatient Hospital-Acute{la) -Completed

L1

Additional Days(lal) - Completed

Upgradesila3)
In Patient Hospital Peychiatric(] bl -MNot
started

Skilled Nursing Facility (SKF){2)-Not
started

Cardiac and Pulmonary Rehabilitation
Sarvices(3) -Not started

Emergency/Urgently Needed Services{4] -
Mot started

Fartial Hospitalization(5) - Mot started

Home Health Servicas(6) -Mot started

Health Care Professional Servicesi 7] -Mot
started

« Qutpatient Procedures, Tests, Labs and

Radiclogy Services(B) - Mot started

Non-Medicare-covered Stay for Inpatient Hospital-Acute (1a2) Blan Characteristics

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

«

Cainsurance parcentage

50%

Mumbar of day intarvals

1 -
Coinsurance Begin Day End Day

4 1 10
Coinsurance Begin Day End Day
A9 1 10
Coinsurance Begin Day End Day
&% 1 0

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

K -

ayment

Murmlrar of day inlarvals
1 -
[
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CY 2026 PBP Data Entry System Screens

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

~ In Patient Hospital Services{1} -

s Inpatient Hospital-Acute{la) -Completed

Additional Days(lall - Completed

Upgrades(1a3)
In Patient Hospital Peychiatric(1b) -Not
started

Skillad Mursing Facility (SMFI21-Not
started

Cardiac and Pulmonary Rehabilitation
Sarvices(3) -MNot started

w Emergency/Urgently Needed Services{4) -
Mot started

* Partial Hospitalization(5) -Mot started

*  Home Health Services(g) -Not started

Health Care Professional Services(¥) -MNat
started

Outpatient Procedures, Tests. Labs and
Radiclogy Services(8)-Mot started

Copayment

<40

Murmber of day intervals

1 -
Capayment Begin Day End Day
540 1 10
Capayment Begin Dary End Dray
5S40 1 10
Capaymant Bagin Day End Day
540 1 10

=+ Add Notes

Close

Save and Close

Save and Mext
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CY 2026 PBP Data Entry System Screens

1a3 — Upgrades for Inpatient Hospital-Acute

. In Patient Hospital Services{1) - . . N .
Upgrades for Inpatient Hospital-Acute (1a3) Plan Characteristics
=~ Inpatient Hospital-Acute{1a) -Completed

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

-

Additional Daysi1all- Completed

Man-Medicare Covered Days (1a2) -

Completed Colnsurance percentage
10
- In Patient Hospital Psychiatric(1b) - Mot
started |5 the copayment structure for upgrades the same as the copayment structure for the Medicare-covered stay?

Skilled Mursing Facility {SMF){2) - Mot
started

Cardiac and Pulmonary Rehabilitation
Sarvices(3) - Mot started

w Emergency/Urgently Meeded Services{4) -

Mot started Copayment amount pes day
=40
*  Partial Hospitalization(S) - Mot started
*  Homa Health Services|{) - Mot started
: + Add Notes

Health Care Proflessional Services(7) - Mot _
¥ started
w Dutpatient Proceduras, Tests, Labs and

Radiclogy Services(8) - Mot started
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CY 2026 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 1

o 'r;\r?};t"::s‘ Hospital Services(l) - In Inpatient Hospital Psychiatric (1b) - Medicare @

 Inpatient Hospital-Acute(la) - In
Progress

Yes L]
Additional Days for Inpatient

Hospital-Acute(lal) - In Progress

s this plan have fic maximum enrollee out-of

st cost (MOOP)? ()

Select the maximum enrollee

Non-Medicare-covered Stay for
Inpatient Hospital-Acute{la2) -

Mot Started -:::- Covered under Inpatient hospital services category (1a)
Upgrades for Inpatient Hospital- Plan-specified amount per period
Acute(la3) - Not Started @ an-sp & perp

nInpatient Hospital Peychiatricllb) -

In Progress

Additional Da%s for Inpatient
Hospital Psychiatric{1bl) - Not
Started

ing vary by hospitalis) in which an enrol

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

. Skilled Mursing Facility (SNF)(2) - In 3
Progress

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

-~ Emergency/Urgently Needed

Plan Characteristics

Services(4) - In Progress there
ARGl No
gam[tiaels}:ospimlization[S_\ -In
N v Tig | Tier2
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CY 2026 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 2

In Patiant Hospital Servicas{l) - Completad Tier1 Tier 2
Do you charge the Medicare-defined cost share Do you charge the Medicare-defined cost share Tier 3
for tier 17 for tier 27
~ Inpatlent Hospital-Acutella) - Completed Do vou charge the medicare-defin
n Mo n Mo for tier 37
Consurance for Medicare.-coverad stay Coinswrance for Medicare-covered stay Yes N
A% | 4% Cainsurence for Madicara-covarad stey
Skilled Mursing Facility (SMF){2)-Mot 4%
started Humber of day intervals for Medicare-covared stay Mumber of day intervals far Medicare-covered stay '
3 - 3 -
- Cardiac and Pulmonary Rehabilitation Hurmber of day intervals for Medicara-cow
Sarvices(3) - Mot started 3
Cainsurance Begin Day End Day Coinsurance Begin Day End Day
v Emergency/Urgently Needed Services|(4) - 445 1 10 4% 1 10 N )
Coinsurance Begin Day
Mot started
4% 1
~ Partial Hospitalization(S) - Mot started Cainsurance Bagin Day End Day Coinsurance Begin Day End Day
4% 1 0 4% 1 10 N i
Loinsurance Hr:r.r Dy
~ Homa Health Services(G)- Mot started 4% 1
Cainsurancea Bagin Day End Day Colnsurance Begin Day End Day
o Health Care Profassional Services(7T) - Mot 4% 1 o 4 1 10 Colnsurancs Begin Doy
started .
4% 1
" Qutpatient Procedures, Tests, Labs and
R 1 vices(8)-Mot start
Ediie=viSepdeasiEEiotaiag Is thare a copayment?
ﬂ Mo
Tier 1 Tier 2
Do you charge the Medicare-defined cost shara Da you charge the Medicare-defined cost shara Tier 3
for tier 17 for tiar 27 . i
Do you charge the medicare-defin
Yes Mo Yes Mo far tier 37
Yies Mo
Close Save and Close Save and MNext
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CY 2026 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 3

In Patient Hospital Services(l) - Completed Tier 1 Tier 2
Do you charge the Medicare-defined cost share Do you charge the Medicare-defined cost share Tier 3
for tier 17 for tier 27 . .
~ Inpatlent Hospital-Acute(la)- Completed Do you charge the medicare-defin
Yes NN far tier 37
Yes Mo
Cogayment far Medicare-coverad stay
&
540 Copayment for Medicare-coverad stay
Skilled Mursing Facility (SNFI2) - Mot 440
started Murnber of day intervals for Medicara-coverad stay Numbser of day irtarvals for Medicare-coverad stay
- Cardiac and Pulmonary Rehabilitation 3 - 3 M Musmber of day intervals for Madscara-cov
Sarvices|3) - Mot started 3
Copayment Baegin Doy Enal Dy Copayrmant Begin Day End Day
+ Emergency/Urgently Meeded Servicesid) - ‘440, . 10 ! 54.3' ] B 10 !
Mot started - Copayment Begin Day
: . N 540 1
™ Partial Hospitalization(5) - Mot started Copmymont Bagin Day End Day Copaymant Bogin Day Erd Day
sS40 1 10 540 1 10
Copayment Begin Day
* Homa Health Services(B) -Mat started &
540 1
. . Copayment Bagin Day End Day Copaymant Begin Day End Day
" Health Care Professional Services(7) -Mot 240 1 10 £40 1 10
started Copayment Begin Day
540 1
. Dutpatient Procedures, Tests, Labs and
Radiclogy Services(B) - Mot started
Is there a deductible?
B -
Tier1 Tier 2
Deductible amount Deductide amount Tier 3
540 540

Deductible amount

40

Close Save and Close
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CY 2026 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 4

In Patient Hospital Services(l) - Completed Tier 1 Tier 2
Deductible amaunt Deductible amournt Tier 3
540 540

w Inpatlent Hospital-Acutedla) - Completed

Deductible amount

540

Skilled Mursing Facility (SNFI2) - Mot What is your Inpatient Haspital Psychiatric benetit period?
started
Peychintric banetit pariod
Cardiac and Pulmonary Renhabilitation Par Admission ¥
o g
Sarvices(3)-Mot started
w EmergencyiUrgently Meeded Services(4) - Do vou charge cost sharing on the day of discharge?

Mot started

*  Partial Hospitalization(S) - Mot started

* Home Health Services(5)-Mot started

Health Care Professional Sarvices(7) - Mot

™ started his benefit?
'™ Qutpatient Procedures, Tests, Labs and No
Radiclogy Services(B) - Mot started
Out-of-Network (OON) Benefits
Is there a coinsurance?
-
Do you charge the Medicare-defined cost share?
|
Close Save and Close
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CY 2026 PBP Data Entry System Screens

1b - Inpatient Hospital-Psychiatric - Page 5

] - 7
In Patient Hospital Services(l) - Completed Do you chargs the Medicare-defined cost share?

-

~ Inpatlent Hospital-Acute{la) - Completed

Humibar of day intervals
Skilled Mursing Facility (SMF){2)- Mot 3
started

Cardia d Pulmanary Rehabilitation
Sarvices(3) - Mot started

Coinsurance End day
4% 10

Emergency/Urgently Meeded Services(4) -
Mot started Coinsurance Bagin day End day
4% 1 10

Partial Hospitalization(S) - Mot started
Caingurancs Bagin day

Homa Health Services(8) - Mot started A9 1

Health Cars Profassional Services(7)-MNaot
started

|5 there a copayment?
Qutpatient Procedures, Tests, Labs and

Radiclogy Services(8) - Mot started )
Yoz Mex

Do wou charge the Medicare-defined cost share?

Copaymant
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Mumber of day intervals
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~ Inpatient Hospital Services(l) - In
Progress

~ Inpatient Hospital-Acute(la) - In
Progress

Additional Days for Inpatient
Hospital-Acute(lall - In Progress

MNon-Medicare-covered Stay for
Inpatient Hospital-Acuta(la2) - Not
Started

Upgrades for Inpatient Hospital-
Acuta(lad) - Not Startad

_Inpatient Hospital Psychiatric{b) -
ngress

In Pri

Additional Days for Inpatiant
Hospital Psychiatric(1bl) - Not
Started

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

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

Cardiac and Pulmonary Rehabilitation

™ Services(3) - In Progress

Emeargency/Urgently Meaded
™ Services(4) - In Progress

Point-of-S
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A No

u charge the Medicare-defined cost share? (0

rance (1) Begin Day (1) End Day (
1
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~

w

w

w

~

w

_~Inpatient Hospital Psychiatric(lb) -
In Progress

Additional Days for Inpatient
Hospital Psychiatric{lbl) - Not
Started

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

Skilled Nursing Facility (SNF}2) - In
Prograss

Cardiac and Pulmonary Rehabilitation
Services(3) - In Progress

Emergency/Urgently Meeded
Services{4) - In Progress

Partial Hospitalization(5) - In Progross
Home Health Services(6) - Completed

Health Care Professicnal Services(7) -
In Progress

Outpatient Procedures, Tests, Labs
and Radiclogy Services(B) - In
Progress

Outpatient Services(S) - In Progress

Ambulance/Transportation

-

54000
3 -
0] Begin Day (T EndDay (D *
(I
o [B\.‘III':H f‘,--—| End Day (D)
0] [cu. in Day f,--—| E [0
Authorization required for this benefit?
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Referral required for this benefit?
Mo
t
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o Pt el ereres(l - Additional Days for Inpatient Hospital Psychiatric (1b1) - Non-Medicare

iis benefit unlimited? (@

+ Inpatient Hospital-Acuteila) - In
Progress
Yos

~Inpatient Hospital Psychiatric(lb) - In
Progress.

Additional Days for Inpatient
Hospital Psychiatric(ibl) - Not L

ospital(s) in which an enr

Started

Mon-Medicare-covered Stay for - ’
Inpatient Hospital Psychiatric(lb2) . @
- Not Started 3 -

V &kills{ﬂursim: Facility {(SNF}(2) - In 1 - &
OEress

Cardiac and Pulmonary
~ Rehabilitation Services(3) - In
ogress

¥ Servicesi

Emergency/Urgently Needed
(4) - In Progress

Partial Hospitalization(5) - In
Progress

Home Health Servicesi6] - In
TOEress

Health Care Professional Senvices(7)
- In Progress

Qutpatient Procedures, Tests, Labs
 and Hadiology Services(8) - In

9
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» Inpatient Hospital Services(T) - In
Progress

Inpatient Hospital-Acute(la) - In
TORTess

Additional Days for Inpatient
Hospital Psychiatric(ibl) - Not
Started

Non-Medicare-covered Stay for
Inpatient Hospital Psychiatric{ib2)
- Not Started

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

Cardiac and Pulmonary
~ Rehabilitation Services(3) - In

Emergency/Urgently Needed
i Services(d{ - In Progress

Partial Hospitalization{5] - In
rogress

Home Health Services{s) - In
rogress

. Health Care Professional Services(7)
- In Progress

Outpatient Procedures, Tests, Lahs
~ and Radiology Services(8) - In

s there a copayment? *

No

Bagin Day (D) (— End Day (@)

| 9499

nd Diay (D)
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In Patient Hospital Services{1}- Completed

v Inpatient Hospital-Acute{la)- Complated

- In Patient Hospital Psychiatriciib) -

Additional Day:

Mon-Madicare Coverad Days{ib2)-
Not started

Skilled Mursing Facility {SMF](2] -Mot

started

Cardiac and Pulmonary Rehabilitation
Services(3] -Mot started

Emergancy/Urgantly Meadad Servicas(4) -
Mat started

Partial Hospitalizationi5) -Mot started

Home Health Services|(6) -Mot started

Health Care Professional Services(T) -Maot
started

Outpatient Pracedures, Tests, Labs and
Radiclogy Services(8) - Mot started

Colnsuranca Bagin Day
4% 1
Colmasuranca Bagin Day
4% 1
Coinsurancd Begin Day
4% 1

|5 there & copayment?
o
Tier1

Copayment

540

Musmibsar of day intarvals

3
Copaymant Begin Doy
540 1

Copaymarnt Begin Day

540 1
Copayment Begin Day
540 1

End Day
10
Encl Dy
10
End Day
10
End Dy
10
End Day
10
End Dray
10

Coinsurance

P

Caoinsurance

[

Coinsurance

4%

Tier 2

Copayment

540

Huirriber of d

- 3

Copayment

540

Copayment

540

Copayment

540

Bagin Day

|1

Bagin Day

|1

Bagin Day

I

ay intervals

Bagin Day

1

Bagin Day

1

Begin Day

End Day

End Day
10

End Dray
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Emdl Dhay
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Emd Dray
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Close Save and Close
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45 1
Codnsurance Begin Day
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Coinsuranse Bagin Day
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Copayment
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3
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Cogayrment Bagin Day
540 1
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Coimsurancd Bagin Day End Day Cainsurancs Begin Day End Dy LE T T Bagm Doy
4% 1 10 4% 1 10 4% 1

v+ Inpatient Hospital-Acute{la)- Completed

~ In Patient Hospital Psychiatric(ib) -

|5 there a copayment?

Additional Days(1b1) -In Pro m Mo

Mon-Medicare Coverad Days{ib2)- Tier1 Tier 2 Tier 3
Mot started

Copayment Copayment Copaymant

[ 540 540
Skilled Mursing Facility {SNF)2) - Mot 540 -
atarted
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Cardiac and Pulmonary Rehabilitation
d Servicas(3] - Mot started 2 M 3 - 3
b :lqertgu:w[:l.fl.lrgur1l.lv Meeded Services(4) - Copaymant Begin Day End Day Copayment Bagin Doy End Day Copaymendt Baogin Day
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“ Partial Hospitalization(S) -Mot started
Copaymant Begin Day End Day Copaymant Bagin Day End Day Copayment Bagin Day
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In Patient Hospital Servicas(l)- Completed

w Inpatient Hospital-Acutellal - Completed

AN Patient Hospital Psychiatric(1b) -

Additional Days(1b1) -

Skilled Nursing Facility (SNF){2) - Mot
started

Cardiac and Pulmonary Rehabilitation
Services(3)-MNot started

+ Emergency/Urgently Meeded Services(4)-
Mot started

~  Partial Hospitalizationi5) - Not started

Home Health Services(G) - Mot started

Health Care Professional Services(7)- Mot
started

+ Outpatient Procedures, Tests, Labs and
Radiclegy Services{8) - Mol started

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

Is there a coinsurance?

Yas Mo

Plan Characteristics

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

= |

Coinsurance

50%
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1
Coinsurance
4%
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4%
Colrsurancs
4%

Bagin day

Bagin day

1

Begin day

1

Is there a copayment?
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End day
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Is the copayment structure for the non-Medicare-covered stay the same as the coinsurance structure for the Medicare-covered
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ant structured for the non Madicare-covered stay the same as the copayment structure for the Medicare covered stay? *
MNon-Medicare-coverad Stay for
Inpatient Hospi

pital
Psychiatric{lb2) - Not Startad

Copey o
. Skilled Nursing Facility (SNF)(2) - In < 40.00
Prograss

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

Copay ON Begin Day (1)
$ 1
- Emerge nc‘H.-'J rgently Needed

Services(4) - In Progress Copay O [Dﬂ'i" Dy Té'j

Partial Hospitalization(5) - In Progress . nay © [ Begin Day (D) j

Homa Health Services{6) - Completed
Authorization required for this benefit?

. Health Care Professional Services(7) - Mo
In Progress
Referral required for this banefit?
Qutpatient Procedures, Tests, Labs No

~ and Radiology Services(8) - In
Progress

~ Outpatient Services(3) - In Progress
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v I’I’-Ir?:zélrig;‘} Hospital-Acute(la) - In Do you allow less than 2 day inpatient hospital stay prior to SNF admission? *
ACI No
+ Inpatient Hospital Psychiatric(ib) -
In Prograss Indicate the number of hospital days required prior to SNF admission:
- Days (@ *
: 3 - 2 N
+ Skilled Nursing Facility (SNF}(2) - In
Progress
W g;:ﬂ:gé;;g;j ﬁﬁlﬂ:xﬁa{r}gsﬁuhabililation Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)? (D) *
A No
+» Emergency/Urgently Needed
Sarvices(4) - In Progress —— WMOOP amount (D
S
Partial Hospitalization(5) - In Progress
Parl
Home Health Services(E) - In Progress
 Health Care Professional Services(7) - 3 5 5 : g s Z LR " L 3
In Progress Does this plan's Medicare-covered benefit cost sharing vary by Skilled Nursing Facility in which an enrollee obtains care? *
A No
QOutpatient Procedures, Tests, Labs
~ and Radiology Services(8) - In
Prograss - |
A Qutpatient Services(9) - In Progress
- | v
g
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Does this plan’s Medicare-covered benefit cost sharing vary by Skilled Nursing Facility in which an enrollee obtains care? * A
Inpatient Hospital Services(l) - In

a
= Progress
AC No

. . Number of tiers () * .
+ Inpatient Hospital-Acute(la) - In -
Progress 3
. Inpatient Hospital Psychiatric(lb) - LSt ot Her ;= =
In Progress 1

« Skilled Nursing Facility (SNF)2) - In
rogress

P
Is there a coinsurance? (i) *
Cardlac and Pulmonary Rehabilitation
Y Services(3) - In Progress Mo
Tier 1 Tier 2 Tier3
5 gmquon&y".fulrgsnlty Neaeded Do you charge the Medicare-defined cost share for tier 17 * Do you charge the Medicare-defined cost share for tier 27 Do you charge the Medicare-defined cost share for tier 37
ervices(4) - In Progress . *

Partial Hospitalization{5) - In Progress

- | tervals for Medicare-covered stay * Number of day Intervals tor Medicare-cove
Home Health Services(6} - In Progress 3 i 3 ) |
 Colnsurance (D * Begin Doy (3 . End Day (D *
| 1 | Cainsurance (&) * Begtin Day (& Coinsurance () * Begin Day (&) End Day () *
. Health Care Professional Services(7) d | 1 | | 1 |
In Progress L )
Coinsuranc — Begin Day & * ——, End —
| | Coinsurance (§)* — Begin Day @ * —— - End Day @* —— Coinsurance &) * — Begin Day &) * —— - End Day @ ———
Outpatient Procedures, Tests, Labs J | | | | |
~ and Radiology Services(8) - In
Frogres ' ) - Begin Day (" End Day @
| 100 | oinsura: Begin Doy O . EndDay (@ - Colnsurance ()" Begin Day @O * o End Doy @
. Qutpatient Services(9) - In Progress | 100 | | | 100
v | v
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A Inpatient Hospital Services(1) - In
Progress

 Inpatient Hospital-Acute(la) - In
Progress

o Inpatient Hospital Psychiatric(lb) -
In Progress

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

Progress

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

 Emergency/Urgently Needed
Services(4) - In Progress

Partial Hospitalization(5) - In Progress

Home Health Services(6) - In Progress

 Health Care Professional Services(7) -
In Progress

Qutpatient Procedures, Tests, Labs
~ and Radiclogy Services(8) - In
Progress

~ Outpatient Services(9) - In Progress

A

Is there a copayment? () * A
EE
Tier1 Tier2 Tier 3
Do you charge the Medicare-defined cost share for tier 17 (i) Do you charge the Medicare-defined cost share for tier 27 Do you charge the Medicare-defined cost share for tier 37
. * *
‘Em ‘En ‘Em
~ Number of day intervals for Medicare-covered stay* —M———— ~ Number of day intervals for Medicare-covered stay * ~ Number of day intervals for Medicare-covered stay* ————————
E i ik "
—— Copayment®* — - BeginDay(® —— - EndDay@®* — | —— Copayment(®* ~ - BeginDay(® —— - EndDay@®* — | —— Copayment(D*—~ - BeginDay® —— - EndDay@®* ——
s & | | s & | | s K | | |
—— Copayment®* — - BeginDay®* —— - EndDay®* —— ~—— Copayment ®* —~ - BeginDay®* ——  EndDay®* ——— —— Copayment(®*—~ - BeginDay@®* ——  EndDay®* ——
E | | | K | E | | | |
—— Copayment (" — - BeginDay(®* —— - EndDay(® ——— | — Copayment(®* - - BeginDay(®* —— - EndDay() —— | — Copayment(D* - - BeginDay(®* —— . EndDay@® ———
s | | | [ 00 IE | | [0 NE | | | [ 00 |
What is your SNF period?
-~ Periodicity @ *
| Per Admission or Per Stay -
Do you charge cost sharing on the day of discharge? () *
m‘
v

Authorization reauired for this benefit?
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Inpatient Hospital Services(l) - In

~
Progress

 Inpatient Hospital-Acute(la) - In
Progress

+ Inpatient Hospital Psychiatric(ib} -
In Progress

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

Cardiac and Pulmonary Rehabilitation

> Services(3) - In Progress

 Emergency/Urgently Needed
Services(4) - In Progress

Partial Hospitalization(5) - In Progress

Home Health Services(6) - In Progress

+ Health Care Professional Services(7) -
In Progress

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

- Outpatient Services(9) - In Progress

What Is your SNF period?
Periodicity @ *
| Per Admission or Per Stay

Do you charge cost sharing on the day of discharge? O *
g

Authorization required for this benefit?

Yes
Referral required for this benefit?

No

Point-of-Service (POS) Benefits

Is there a coinsurance? () *

o

Do you charge the Medicare-defined cost share? () *

-

v

Close Save and Close Save and Next
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~ Inpatient Hospital Services(l) - In
Progress

+ Inpatient Hospital-Acute(la) - In
Progress

+ Inpatient Hospital Psychiatric{lb) -
In Progress

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

Progress

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

+ Emergency/Urgently Needed
Services(4) - In Progress

Partial Hospitalization(5) - In Progress

Home Health Services(6) - In Progress

+ Health Care Professional Services(7) -
In Progress

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

# Qutpatient Services(9) - In Progress

Is there a copayment? (D *

M

Do you charge the Medicare-defined cost share? () *

-

— Copaym

Is there a deductible? (&) *
3

|'s

Q-

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

No

v
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o a
A Inpatient Hospital Services(l) - In Yes
Progress

Copayment () *

S

Inpatient Hospital-Acute(la) - In

Progress
Number of day intervals for Medicare-covered stay *

+ Inpatient Hospital Psychiatric{ib) -
In Progress
+ Skilled Nursing Facility (SNF)(2) - In Is there a deductible? () *

Progress

= |
Cardiac and Pulmonary Rehabilitation :

Yi
Services(3) - In Progress — D
$

-+ Emergency/Urgently Needed
Services(4) - In Progress

Authorization required for this benefit?

Partlal Hospltalization(5) - In Progress N
o

Referral required for this benefit?
Home Health Services(6) - In Progress %

Mo

 Health Care Professional Services(7) - AN

In Progress v

Outpatient Procedures, Tests, Labs
~ and Radiclogy Services(8) - In

Progress
~ OQutpatient Services(9) - In Progress 0/2000 characters
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In Patient Hospital Services{l)- Completed  Additional Days beyond Medicare-covered for Skilled Mursing Facility (SNF){2-1) | Plan Cha

Skilled Nursing Facility {SMF1(2) - |5 this banafit unlimited?

Fat

Additional Daysi{2-1)-In Progress
u » ndicate number of Additienal Days per benefit period
. 10
Mon-Medicare Covered Stay(2-2)- Mot
started Periadicity
B Months v

Cardiac and Pulmonary Rebabilitation
Servicas(3) -Mot started

Does this plan's Additional Days cost sharing vary by the Skilled Nursing Facility in which an enrollee cbtains care?
e Emergancy/Urgently Needed Services(4) -

Mot started Yes Ma

<

Partial Hospitalization(5) - Mot started
Hisribar of Tiers

k] -
* Homea Health Services|g) - Mot started
Liweast Cost Tier

Health Care Professional Services(7T]-MNot 1 -
atarted

Cutpatient Procedures, Tests, Labs and
Radiology Services(8)-Mot started
|s there a coinsurance?

-

Tier 1 Tiar 2 Tier 3
Mumber of day intervals Humber of day intervals Mumber of day intervals
3 - 3 - 3
Codnsurance Eawin Nay End Doy Caolnsurancsa Hagin Day Frd P Mainenrsnon Fnein Mone
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In Patient Hospital Services{1}- Completed

. Skilled Mursing Facility {SNF){2) -

Additional Days{2-1)-In Progr

Mon-Medicare Covered Stay(2-2)- Mot
started

Cardiac and Pulmonary Rehabilitation
Servicas(3d) - Mot started

v Emergency/Urgently Meeded Services(4) -
Mot started

* Partial Hospitalizetion(5) - Naot started

* Home Health Services{E) -MNot started

Health Care Professional Services(7)-Not
started

Outpatient Procedures, Tests, Labs and
Radiology Services(8)-Mot started

Coinsurance

4

Consurance

45

CoNEA Fan:s

a5

Bagin Day

1

Bagin Day

1

Bagin Day

1

Is there a copayment?

Yes Mo

Tier 1

Humber of day intervals for Medicare cover

3

Copayrmant

540

Copaymant

540

Copaymant

540

Begin Day

Begin Day

Begin Day

End Day

10

End Day

10

End Day

10

o stay

End Day

10

End Day

10

End Day

10

Cainsurancs

4%

Calnsuranca

4%

Calnauranca

4%

Tier 2

Bagin Day

1

Bagin Day

1

Bagin Day

1

End Dy

10

End Day

10

End Day

10

Humber of day intervals for Medicare coverad stay

- 3

Capayment

540

Copayment

540

Capaymaent

540

Begin Day

1

Begin Day

1

Begin Day
1

Endl ray
10

End Dray

10

End Day
10

Cloze Save and Close

Coinsurance

4%

Coinsurance

4%

Cainsurance

45

Tiar 3

Number of day infervals for Madicare cove

3

Copayment

540

Copaymant

540

Copayment

540

Baogin Day
1

Begin Day

1

Bagin Day

1

Bagin Day
1
Bagin Day
1
Bagin Day
1
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- - > - 3
In Patient Hospital Services(l) - Completed
Copayrnant Begin Diay End Day Capayment Begin Day End Day Bagin Day
. Skilled Nursing Facility SHF)(2)- 540 1 10 540 1 10 1
Copayment Begin Day End Day Capayment Begin Day End Dray Copaymant Bagin Day
Additional Days{2-1)-In Progress 540 1 10 540 1 10 540 1
:ti?;r:;dlcare Covered Stay(2-2)-Not Copaymant Begin Day End Day Capaymont Begin Day End Day Begin Day
540 1 10 a0 1 10 !

Cardiac and Pulmonary Rehabilitation
Servicas(3) -Not started

w Emergency/Urgently Needeod Services(4) -
Mat started + Add Motes

“ Partial Hospitalization(5) -MNot started

* Home Health Services|B) -Maot started

Health Care Professional Services(7)-Mot
started

Outpatient Procedures, Tests. Labs and
Radiclogy Services(8) - Not started
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In Patient Hospital Servicesil)- Completed |~ Non Medicare-Covered Stay (SNF) (2-2) Blan Cha
. Skilled Nursing Facility {SMF){2)- Is tha coinsuranca structure for the non-Medicare-covered stay the same as the coinsurance structure far the Medicare-covered stay?
S |
Additional Days{2-1)- Completed
Tier 1 Tier 2 Tier 3
Cainsurance for non Medicare covered stay Cainsuranca Tor non Medicare covared stay Coinsurance far Men Medicare Covered
20% 20% 20%
Cardiac and Pulmonary Rehabilitation
Services(3) -Not started Musmber of day intervals Mumbsar of day intarvals Mumbar of day intersalz
- 3 - 3
~ Emergency/Urgently Needed Services{4) -
Mot started
Coinsurance Bejgin Day Endl Dy Caolnsurance Bagin Day End Day Colnsurans e Bagin Day
% Partial Hospitalization(5) -Not started 20% 1 10 20% 1 10 20% 1
* Home Health Services|g) - Mot started Coinsurance Bejgzin Day End Dy Calnsurancs Bagin Day End Day Coinsurance Begin Day
20% 1 10 20 1 10 20% 1
Health Care Professional Services(T) - Mot
> started
Coinzurances Hegin Day End Chay Cainsuranca Bagin Day End Day Coinsurance Eegin Day
Outpatient Procedures, Tests, Labs and 20% 1 10 20% 1 10 20%% 1
Radiclogy Services(B)-Not started
I= the copayment structure for the non-Medicare-covered stay the same as the coinsurance structure for the Medicare-coverad stay?
-
Tier 1 Tier 2 Tier 3
Copaymant tor non-Medicara coverad stay Copayment for non-Medicare covered stay Caopaymaent for non-Medicare covered s
Asnn | c1nn 5100
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

2-2 - Non-Medicare-Covered Stay for Skilled Nursing Facility -Page 2

20% 1 10 2U 1 LY £l 1
In Patient Hospital Services(1}- Completed
Coinsurance Begin Day End Dray Cainsurance Bagin Day End Day Coinsurante Begin Day
L~ Skilled Mursing Facility (SMNF){2)- 20% 1 10 20% 1 0 20% 1

Additional Days{2-1) - Completed

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

Wig Mix
_ ) Tier1 Tier 2 Tier 3
Cardiac and Pulmonary Rehabilitation
Services(3) -Mot started c + For o M .
Copaymeant tor non-Madicare covered stay Copayment for non-Medecane covered stay apaymaent for non-Madicare covernod 5
- & g
w Emergancy/Urgently Meeded Services{d) - 5100 | S100 100
Nat started
. X Murnbier of day intervals Mumber of day intervals Humber of day intervals
“ Partial Hospitalization{) - Mot started ! ’
3 - 3 - 3
¥ Home Health Servicesi) -MNot started
Copayment —  ~ Begin Day - = End Day - Copayment Bagin Day End Dy Copaymeant Begin Day
R N 5 &
Health Care Professional Services(T)-Mat S100 | 1 | 10 | S100 | 1 10 5100 1
™ started
Dutpatient Procedures, Tests, Labs and — Copayment — - BeginDay —, ~ End Day ——, Copayment Bagin Day End Day Copayment Begin Day
Radiclogy Services(8)-Not started 5100 1 10 | 5100 | 1 10 5100 1
— Copayment —,  ~ BeginDay ——, ~ End Day Copayment Bagin Day End Day Copaymsant Begin Day
5100 1 10 | 5100 1 10 £100 1

+ Add Notes

Cloze Save and Close
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CY 2026 PBP Data Entry System Screens

3 - Cardiac and Pulmonary Rehabilitation Services

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

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

Cardiac and Pulmonary
» Rehabilitation Services(3) - In

Progress

Cardiac Rehabilitation Services(3-1)

- In Progress

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

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

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

Pulmonarg Rehabilitation
Services(3-3) - In Progress

Additional Pulmonary Rehabilitation

Services(3-3) - Not Started

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

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

Yes No

MOOP amount & *

$ i

i |

Periodicity () *

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

Is there a deductible? (O *

le amount (3) *

5

Close Save and Close
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CY 2026 PBP Data Entry System Screens

3-1 - Cardiac Rehabilitation 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
questions will be moved to these screens.

In Patient Hospital Services{l}- Completed | Cardiac Rehabilitation Services(3-1) Plan Characteristics

w SKilled Mursing Facility {SNF){(2) - )
Completed |s there a coinsurance?

Cardiac and Pulmanary Rehabilitation fas Yes with a min & max Me
Services(3) -

Cardi ehabilitation Se 5{3-1) - Minimum coinsurance Maximum coinsurance

n Pro 4% B

Intenzive Cardiac Rehahbilitation
Services(3-2] - Mot Started

|5 there a copayment?
Pulmonary Rehabilitation Services(3-3) -

Mot Started Yas Yos with a min & max My

SET for PAD Services(3-4) - Mot Started

Minimum copaymant Maximum copeyment
400 5400

Additienal Cardiac Rehabilitation

Sarvices(3-1) -Mot Started

Additional Intensive Cardlac -af-Netwark (00N e

Rehabilitation Servicas(3-2) -Not Out-of-Network (O0N) Benefits

Startad

Add to OON Group
Additienal Pulmonary Rehabilitation )
OOM Groug

Sarvices(3-3) -Not Started
Group Name 1-00MN - 4+ Add New O0M Group

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

CHNSLrANCE Copayment Deductible
e Emergency/Urgently Meeded Services(4)- 20% 20 $200
Mot Started
~ Partlal Hospitalization(5) -Not Started Point-of-Service (POS) benefits
Close Save and Close I
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CY 2026 PBP Data Entry System Screens

3-1 - Cardiac Rehabilitation 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.

In Patient Hospital Services{l}- Completed
o Shilled Nursing Facility {SNF){2]-
Completed

Cardiac and Pulmonary Rehabilitation
Services(3) -

Rehabilitation Servic

Intensive Cardiac Rehahilitation
Services(3-2) -Mot Started

Pulmonary Rehabilitation Services{3-3) -
Mot Started

SET for PAD Sarvices(3-4) -MNot Started

Additienal Cardiae Rehabilitation
Sarvices[3-1) -Not Started

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

Additional Pulmonary Rehabilitation
Services(3-3) -Mot Started

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

o« Emergency/Urgently Needed Sarvices(4)-
Mot Started

~ Partial Haspitalization(5) - Not Started

Add to OOM Group

OOMN Group

Group Name 1-00N - 4+ Add New OOMN Group
Consurance Copayment Deescluictible
20% S20 S200

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS - 4+ Add New POS Group

Copayment Deductible

s20 5200

tion requirad for this henefit?

Referral required for this bensefit?

No

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

3-2 - Intensive Cardiac Rehabilitation 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
qguestions will be moved to these screens.

In Patient Hospital Services{l)- Completed
ne Shilled Nursing Facility {SMF12] -
Completed

Cardiac and Pulmonary Rehabilitation
Services{3) -

Cardiac Rehabilitation Services{3-1}-
Completed

Pulmonary Rehabilitation Services{3-3) -
Mot Startad

SET for PAD Sarvices(3-4) -MNot Started

Additional Cardiac Rehabilitation
Sarvices(3-1) -Mot Started

Additional Intensive Cardlac
Rehabilitation Services(3-2) - Mot
Started

Additional Pulmonary Rehabilitation
Sarvices(3-3) -Mot Started

Additional SET for PAD Sarvices(3-4) -
Mot Started

o+ Emergency/Urgently Meeded Sarvices(4)-
Mot Started

~ Partial Hospitalization(5) - Mot Started

Intensive Cardiac Rehahilitation Services(3-2)

Is there a coinsurance?

Yes Yes with a min & max Mo

MR COinduUrance

4%

|s there a copayment?

s Yeswith & min & max 1 [+3

Minimum copaymant

5400

Out-of-Network {O0OMN) Benefits

Add to QON Groupg

Q0N Group

Group Mame 1-00N

Consurance Copayment Deduct

20% 520 S200

Point-of-Service (POS) benefits

MARI LT COINSUrance

8%

Mazimum copayment

5400

- =+ Add New OOM Group

ble

. __________________________________________________________

Plan Characteristics
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CY 2026 PBP Data Entry System Screens

3-2 - Intensive Cardiac Rehabilitation 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
qguestions will be moved to these screens.

In Patient Hospital Services({1}- Completed
o Skilled Mursing Facility (SNFI{2] -
Completed

Cardiac and Pulmonary Rehabilitation
Servicesi3) -

Cardiac Rehabilitation Services{3-1} -
Completed

Pulmonary Rehabilitation Services{3-3) -
Mot Started

SET for PAD Services(3-4) - Mot Started

additonal Cardiae Rehabilitation
Sarvices(3-1) -Not Started

Additiomal Intensive Cardiac
Rehabilitation Sarvices(3-2) -Not
Startad

Additional Pulmonary Rehabilitation
Sarvices(3-3) -Mot Started

Additional SET for PAD Sarvices(3-4) -
Mot Started

Emeargency/Urgently Meaded Sarvices(4) -
Mot Started

A

~ Partial Hospitalization(5) - Mot Started

Out-of-Metwork (O0N) Benefits

Add to OON Group

Q0N Groaip

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

Calnsurance

20%

Copayment

520

Deductible

5200

Point-of-Service (POS) benefits

Add to POS Group
POS Groug
Group Mame 1-POS - + Add New POS Group
Coinsurance Copaymant Deductible
20% 520 5200
Authorization required for this banefit?
Yes

Referral required for this benefit?

Mo

-+ Add Motes

Close Save and Close
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CY 2026 PBP Data Entry System Screens

3-3 - Pulmonary Rehabilitation 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.

In Patient Hospital Services{i}- Completed Pulmonary Rehabhilitation Services(3-3) Plan Characteristics

« Skilled Mursing Facility {SNFI{2) - Is there a coinsurance?
Completed i
‘Yas Yes with a min & max hlo

Cardiac and Pulmonary Rehabilitation
Services|3) -
Minimum coinsurance
Cardiac Rehabilitation Services{3-1) - A4
Completed

Maximum coinsurance

8%

Intensive Cardiac Rehakilitation

Services(3-2) - Completed Is there a copayment?

ary Rahabilitation Services{3-3) - Vs Yes with a min & max Mex

55

Minimum copayment Maximum copayment

SET for PAD Services(3-4) -Not Started 5400 4400
Additional Cardiac Rehabilitation

Sarvices|3-1) -Mot Started

Out-of-Metwork (00N} Benefits

Additional Intensive Cardlac
Rehabilitation Services(3-2}-MNot
Started Add o O0ON Group

DOH Group

Additienal Pulmonary Rehabilitation
Eer'-.:ll.l:elsl'E-El: -N;l é‘:arted e Greup Name 1-00N - + Add New DON Group

Additional SET for PAD Services(3-4) - Coinsurance Copayrant Deductible
Mot Started T o o
20% 520 200
« Emergency/Urgently Meeded Servicesi4) -

Mot Started

Paoint-of-Service (POS) benefits
w  Partlal Hospitalization(5) - Mot Started
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CY 2026 PBP Data Entry System Screens

3-3 - Pulmonary Rehabilitation 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.

In Patient Hospital Services{l)- Complated
e Skilled Mursing Facility {SNF){2) -
Completed

Cardiac and Pulmonary Rehahilitation
Services(3) -

Cardiac Rehabilitation Services{3-1) -
Completed

Intensive Cardiac Rehabilitation
Services(3-2) - Completed

habilitation 5

SET for PAD Sarvices(3-4) - Mot Started

Additional Cardiac Rehabilitation
Sarvices(3-1) -MNot Started

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

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

Additional SET for FAD Sarvices(3-4) -
Mot Started

Emergency/Urgently Meaded Sarvices(4) -
Mot Started

L

~ Partial Hospitalization(5) - Not Started

Out-of-Metwork (O0N) Benefits

Add o O0ON Group

OO Group

Group Mame 1- 00N - ~+ Add New OON Group
Coinsurancs Copayment Daductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Group

4+ Add New POS Group

PO Group
Group Mame 1-POS -
Colnsurancs Copayment Deductible
20% 520 S200

Authorization reguired for this benefit?

Yes

Referral required for this benefit?

No

=+ Add Notes
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CY 2026 PBP Data Entry System Screens

3-4 - SET for PAD 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
questions will be moved to these screens.

In Patient Hospital Services{l)- Completed

SET for PAD Services(3-4) Plan Characteristics

s Skilled Nursing Facility {SNF)(2) -

Completed Is there a coinsurance?
Cardiac and Pulmonary Rehahilitation . s .
Services(d) - ‘Yas Yes with a min & max Mo

Cardiac Rehabilitation Services{3-1} -
Mininmem colnsurance Maximum colnsurance
Completed
4% 8%
Intensive Cardiac Rehahilitation
Services(3-2) - Completed

Pulmonary Rehabilitation Services{3-3)- Is there a copayment?
Completed

Yes Yes with & min & max M

SET for PAD Sarv

Minimum copayment Maximum cogayment

Additienal Cardiac Rehabilitation 5400 5400
Services(3-1) -Mot Started

Additional Intensive Cardiac

Rehabilitation Sarvices(3-2) -Mot Out-of-Network (DON) Benefits
Startad

Add to OON Group

Additienal Pulmonary Rehabilitation
Services(3-3) -Mot Started OOM Group

Group Mame 1-00N - =+ Add New O0ON Group
Additional SET for PAD Services(3-4) -

Mot Started

Coinsurance Copayment Deductible
. Emergency/Urgently Needed Services(4)- 20% 520 5200

Mot Started

~ Partlal Hospitalization(5) - Mot Started : N
Point-of-Service (POS) benefits
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CY 2026 PBP Data Entry System Screens

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.

In Patient Hospital Services{l)- Completed
e Shilled Nursing Facility {SNFI{2) -
Completed

Cardiac and Pulmonary Rehabilitation
Services(3) -

Cardiac Rehabilitation Services{3-1} -
Completed

Intensive Cardiac Rehabilitation
Services(3-2) - Completed

Pulmaonary Rehabilitation Services(3-3)-
Completed

SET for PAD Serv

Additional Cardiac Rehabilitation
Sarvices(3-1) -Mot Started

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

Additional Pulmonary Rehabilitation
Sarvices(3-3) - Mot Started

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

Emergency/Urgently Needed Sarvices(4) -
Mot Started

L

~  Partial Hospitalization(5) - Mot Started

Qut-of-Netwaork (O0ON) Benefits

Add to OOM Group

QOM Group

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

Point-of-Service (POS) benefits

Add to POS Group

=+ Add New OO Group

POS Group

Group Mame 1-P0OS - + Add New POS Group
Coinsurance Copayment Deductible
20% 520 5200

Authorization required for this banefit?

Yes

Raferral requirad for thiz banefit?

No

e L
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3-1 - Additional Cardiac Rehabilitation Services - Page 1

In Patient Hospital Services{l) - Completed

Additional Cardiac Rehabilitation Services(3-1) Plan Characteristics
o Skilled Mursing Facility {SMNF){(2)- . ) o
Completed I5 this benetit unlimited?
Cardiac and Pulmonary Rehabilitation Yeg m

Services(3) -

Indicate number of vsits
Cardiac Rehabilitation Services{3-1}-

Completed 0
Intensive Cardiac Rehabilitation Periodicity
Services(3-2) - Completed & Months -

Pulmonary Rehabilitation Services(3-3)-

Completed Is there a colnsurance?

SET for PAD Services(3-4) - Completed Yag Yes with a8 min & max Mo

ac R ilitation
I -In F’rr.'_i; — Minirmem cainsurance — Maximum coinsurance

A4 B

Additional Intensive Cardlac
Rehabilitation Services(3-2)- Mot
Started

Is there a copayment?
Additienal Pulmonary Rehabilitation
Services(3-3) -Not Started g Y with @ min & max Me

Additional SET for PAD Services(3-4) -

Mot Started Minimum copaymant Maximum copayment
5400 5400
o Emergency/Urgently Meeded Sarvices(4) -
Mot Started

Out-of-Network (O0ON) Benefits
~ Partlal Hospitalization(5) -Mot Started

oo
e
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CY 2026 PBP Data Entry System Screens

3-1 - Additional Cardiac Rehabilitation 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.

Out-of-Network (O0ON) Benefits
In Patient Hospital Services{l)- Completed

Add to O0OM Groug
o Skilled Mursing Facility {SMNF){2]-

Completed HEN s
— Group Name 1-00N - + Add Mew OON Group
Cardiac and Pulmonary Rehabilitation
Services(3] -
Coinsurance Copaymeant Deductible
Cardiac Rehabilitation Services{3-1) - 20% 520 5200
Completed
Intensive Cardiac Rehakilitation
Services(3-2) - Completed Point-of-Service (POS) benefits
Pulmanary Rahabilitation Services{3-3)-
Completed Add to POS Group
POS Group
SET for PAD Services(3-4) - Completed Group Mame 1-POS - + Add New PDS Group
Additior ardiac R ilitation
Coinsurance Copayment Deductible
20% 520 5200

Additional Intensive Cardlac
Rehabilitation Services(3-2) - Mot
Started

Authorization required for this banefit?
Additional Pulmonary Rehabilitation
Sarvices(3-3) - Not Started Yes

Additional SET for PAD Services(3-4) - Referral required for this henefit?
Mot Started
Mo

e Emergency/Urgently Needed Sarvices(4) -

Mot Started
+ Add Motes

~ Partial Hospitalization(5) - Mot Started

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

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

In Patient Hospital Services{l}- Completed Additional Intensive Cardiac Rehabilitation Services(3-2)

+ Skilled MNursing Facility {SNF){2)- ) ) o
Completed I5 this benefit unlimited?

Cardiac and Pulmonary Rehahilitation Yeasg m
Services(3) -

Indicate number of wsits
Cardisc Rehabilitation Services{3-1) -

Completed 10
Intensive Cardiac Rehabilitation Periodicity
Services(3-2) - Completed 6 Months -

Pulmaonary Rehabilitation Services{3-31-

Completed Is there a colnsurance?

SET for PAD Sarvices(3-4) - Completed ‘Yas Yeswitha min & masx M

Additional Cardiac Rehabilitation
Sarvices[3-1) - Completa — Binimsm coinsurance — Maximum coinsuranoe

49 84

Additional Inte:

R

|s there a copayment?
Additional Pulmonary Rehabilitaticn

Sarvices(3-3) -Mot Started Yoz Yas with @ min & max My

Additional SET for PAD Services(3-4) -

Mot Started Kinimum copaymant Maximum copayment

5400 5400

. Emergency/Urgently Needed Sarvices(4) -
Mot Started

Out-of-Metwork (O0N) Benefits
~ Partial Haspitalization(5) - Mot Started

Close Save and Close
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CY 2026 PBP Data Entry System Screens

3-2 - Additional Intensive Cardiac Rehabilitation 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.

In Patient Hospital Services(l)- Completed Out-of-Netwark (O0N) Benefits

Add to QON Group
e SHilled Mursing Facility {SNF){2)-

Completed OOMN Group
Group Mame 1-00N + Add New OON Group
Cardiac and Pulmonary Rehahilitation P N
Py . .
Services(3) -
Coinsurance Copaymant Deductible

Cardiac Rehabilitation Services{3-1} -

Completed 20% 520 5200

Intensive Cardiac Rehabilitation
Services(3-2)

Completed
Point-of-Service (POS) benefits
Pulmaonary Rehabilitation Services{3-3)-

Complated Add to POS Group

POS Growgy

SET tor PAD Services(3-4) - Completed
o =LA ) Sl Group Mame 1-P0OS - 4+ Add New POS Group

Additional Cardiac Rehabilitation
Sarvices(3-1) - Completa

Coinsurance Copayment Deductible

20% 520 5200
Additional Pulmonary Rehabilitaticn Authorization required for this benefit?
Sarvices(3-3) -Mot Started Yes
Additional SET for PAD Services(3-4) -
Mot Started Referral required for this bensfit?

Mo

Emergency/Urgently Needed Sarvices(4) -
Mot Started

-+ Add Notes
~ Partial Hospitalization(5) - Mot Started

L
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CY 2026 PBP Data Entry System Screens

3-3 - Additional Pulmonary Rehabilitation 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
qguestions will be moved to these screens.

In Patient Hospital Services(l)- Completed | Additional Pulmonary Rehabilitation Services(3-3) Plan Characteristics

e Skilled Nursing Facility (SMFH2]- |5 this banefit unlimited?
Completed
~
Cardiac and Pulmonary Rehakbilitation

Services(3) -
Indicate number of wisits

Cardiac Rehabilitation Services{3-1} - 10
Completed
Periodicity
Intensive Cardiac Rehahilitation B Months -
Services(3-2) - Completed
Pulmaonary Rehabilitation Services{3-3) - i
Complated |s there a coinsurance?
) ) X You Mer
SET for PAD Services(3-4) - Completed
Additenal Cardiac Rehabilitation Minimum coinsurance Maximum toinswrance
Sarvicesl[3-1) - Complete s i
44 BY%
Additional Intensive Cardiac
Rehahbilitation Services(3-2)-
Complzte |5 there a copayment?
aticn

ilitation Yos Mo
Additional SET for PAD Services(3-4) - MimiFmim copayrmert Maximmim copayre
Mot Started 5400 5400

. Emergency/Urgently Needed Services(4) -
Mot Started . .
Qut-of-Network (O0ON) Benefits
~ Partial Hospitalization(5) - Mot Started
Add to 00N Group
Close S-ﬂve and Close Save and Next
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CY 2026 PBP Data Entry System Screens

3-3 - Additional Pulmonary Rehabilitation 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.

In Patient Hospital Services{l)- Completed
W Skilled Mursing Facility (SNFI{2)-
Completed

Cardiac and Pulmonary Rehahilitation
Services(3) -

Ceardiac Rehabilitation Services{3-1)-
Completed

Intensive Cardiac Rehahilitation
Services(3-21 - Completed

Pulmonary Rehabilitation Services{3-3]-
Completed

SET tor PAD Services(3-4) - Completed

additional Cardiac Behabilitation
Sarvices(3-1) - Complete

Additional Intensive Cardiac
Rehabilitation Services(3-2} -
Complate

bilitation

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

Emergency/Urgently Meeded Services(4)-
Nat Started

o

w  Partial Hospitalization(5) - Mot Started

Out-of-Network (O0N) Benefits

Add te OOMN Group

DOM Group

Group Name 1-00N - + Add New QON Group
Coinsurance Copaymaent Deductible
20% 520 5200

Point-of-Service (PO3) benafits

Add to POS Group

POS Graup

Group Name 1-POS - + Add New POS Group

20% 5200
Authorization required for this bamefit?

Yes

Referral reguired for this benafit?

Mo

=+ Add Motes
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CY 2026 PBP Data Entry System Screens

3-4 Additional SET for PAD Services -Page 1

In Patient Hospital Services{l}- Completed Additional SET for PAD Services(3-4) Plan Characteristics

~e Skilled Nursing Facility {(SNF)(2) -
e Elstsd Is this benefit unlimited?

_ Cardiac and Pulmonary Rehahilitation
Services(3) - Yes
Cardiac Rehabilitation Services{3-1) - Indizote number of visits
Completed 10
Intensive Cardiac Rehabilitation Pariodicity
Services(3-21- Completed
! = 2 & Months -

Pulmonary Rehabilitation Services{3-3)-
Complated

Is there a coinsurance?
SET for PAD Services(3-4) - Completed

‘fas Yes with a min & max Mo

Additienal Cardiac Hehabilitation
Sarvices(3-1) - Completa

Mindmum coinsuranca Maximuem coinsurance

Additional Intensive Cardlac A% 8
Rehabilitation Services(3-2) -

Complata

Additicnal Pulmonary Rehabilitaticn Is there a copayment?

Services(3-3) - Complaete

Yes Yes witha min & max Mo

Minimuwem copayment Maximum copaymant
5400 5400
. Emergency/Urgently Needed Services(4) -
Mot Started
w Partial Hospitalization(5) - Mot Started Out-of-Network (DON} Benefits
Close Save and Close
-
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CY 2026 PBP Data Entry System Screens

3-4 Additional SET for PAD 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.

In Patient Hospital Services{l}- Completad

w Skilled Mursing Facility {SNF){2)-
Completed

Cardiac and Pulmonary Rehabilitation
Services(3) -

Cardiac Rehabilitation Services{3-1} -
Completed

Intensive Cardiac Rehahilitation
Services(3-2] - Completed

Pulmonary Rehabilitation Services(3-3]-
Complated

SET for PAD Services(3-4) - Completed

Additienal Cardiae Rehabilitation
Sarvices[3-1) - Completa

Additional Intensive Cardiac
Rehabilitation Services(3-2) -

Complate

Additienal Pulmonary Rehabilitation
Sarvices(3-3) -Complete

Additional SET for PAD Service

In Pr

« Emergency/Urgently Neaded Sarvices(4)-
Mot Started

~  Partlal Hospitalization(5) - Mot Started

Qut-of-Metwork (Q0N) Benefits

Add to DON Group

0:0H Group

Group Name 1- 00N -
Coinaurance Copaymant Deductible
20% 520 S200

FPoint-of-Service (POS) benefits

Add to POS Group

+ Add Mew OON Group

POS Graup

Group Name 1-POS - + Add New POS Group
Colnsurance Copayment Deductible
20% 520 5200
Authorization required for this benefit?
Yos
Retferral required for this benefit?
No

4 Add Notes

Close Save and Close
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CY 2026 PBP Data Entry System Screens

4a Emergency Services -Page 1

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

Pulmonary Rehabilitation
Services(3-3) - In Progress

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

SET for PAD Services(3-4) - In
Progress

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

Emergency/Urgently Needed
Services(4] - In Progress

Emergency Services{4al - In

Progress

Urgently Needed Services{db) - In
Progress

Worldwide Emergency/Urgent
™ Coverageldc) - In Progress

Partial Hospitalization{s) - In
Progress

Home Health Services(l - In
Progress

. Health Care Professional Services(7)
In Progress

Emergency Services (4a) - Medicare @

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

Yes WG]

MOOP amour

Is there a coinsurance? (D *

ACEM Yes with a mi

Mimirmun

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

-

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

m i

[ Entar number of days ()

Close

Plan Characteristics

Softrams

CY2026 PBP — Benefit Service Categories 1-10
09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 57 of 168




CY 2026 PBP Data Entry System Screens

4a Emergency Services -Page 2

In Patient Hospital Services(l) - Completad

o Skilled Mursing Facility (SNF){2)-
Completed

Cardiac and Pulmonary Rehabilitation
Services(3)-Completed

~ Emergency/Urgantly Needad Servicesi{d] -

Emargency Servicesidal-In

P

Urgently Needed Services(4b)- Mot
started

- Worldwide Emergency/Urgent
Coverage{dc)-MNot started

Partial Hospitalization{g) - Nat started

*  Homwe Health Services{8] - Mot started

Health Care Prefessional Services(T)-Mot
~ started
e Outpatient Procedures, Tasts, Labs and
Radiology Services(8) -Mot started

I
o

Numbar of days

5

I there a copayment?

Yes Yes with a min & max No
Minimum copayment Maximum copayment
5400 5400

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

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

m Hwns

Enter numbar of days

5

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

Yos M
+ Add Nates

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

4b - Urgently Needed Services -Page 1

In Patient Hospital Services(1)- Complated Urgcntl'_-,-f NCCdCd SCH"iCCS (4':!] Plan Characteristics

" gk“lﬂi Mursing Facility (SNFH2])- Dioes this plan have a service specific maximum enrolles out-of-pocket cost (MOOF)?
ompletad
i ili i m No
w Cardiac and Pulmonary Rehabilitation

Services|3) - Completed
Select the maximum enrolles out-of-pockst cost type
" Emergency/Urgently Meeded Services(4} -
(®) Covered under emergency/post stabilization services

Emergency Services|{4a) - - .
Completed O Plan-specified amount per period
MDOP amount
5500 |
. Worldwide Emergency/Urgent Peradicity
Coverage(dci-Not started 6 Months - |

Partial Hospitalization{5} - Mot started
Is there a coinsurance?

W 4 o i s
Home Health Services(6) - Mot started Yas : vith a min & max Mo

Health Care Professional Services(7)-MNot
b started B colnsurance Max|imum colnsurance

4% 8%
« Dutpatient Procedures, Tests, Labe and

Radiology Services(8) - Not started
Maimum gar visit amount

550

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

™ ..
Close Save and Close
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CY 2026 PBP Data Entry System Screens

4b - Urgently Needed Services -Page 2

In Patient Hospital Services(1)- Complated
s Skilled Mursing Facility [SMNFH2)-
Completed

Cardiac and Pulmonary Rehabilitation
Services{3]-Completad

e

. Emergency/Urgently Meeded Services(4)-

Emergency Sarvices(4a)-
Completed

r Meeded Services{4b)-In

Worldwide Emergency/Urgent
Coverage(4c)- Mot started

Partial Hospitalization({5) - Mot started

*  Home Health Services(6) - Mot started

Health Cara Professional Servicas{7)-Not
™ started

Outpatient Procedures, Tests, Labs and

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

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

Enter number of days

5

Iz there a copayment?

Yas Mo
Minimem copayment Maximum copayment
5400 5400

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

B

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

- Radiclogy Services|8) -Mot started
Enter member of days
5
Does the cost sharing count towards any plan-level deductible?
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

4b - Urgently Needed Services -Page 3

In Patient Hospital Services(1)- Complated

e Shilled Mursing Facility (SMF}2)-
Completed

Cardiac and Pulmonary Rehabilitation
Services|3)-Completad

b

~ Emergency/Urgently Meeded Services{d}-

Emergency Services|da) -
Completed

ly Meeded Services{4b)-In

o Worldwide Emergency/Urgent
Coverage{dc)- Mot started

Partial Hospitalization{5) - Mot started

*  Home Health Services(6)-Not started

Health Care Professional Servicas{7T)-Not
™ started

Dutpatient Procedures, Tests, Labs and
Radiology Services(8) -MNot started

Enter numbar of days

5

Is there a copayment?

Yas ¥ th a min & max Mo

MMM copayment Maximim capayment

5400 5400

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

B

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

Eniter mumber of days

5

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

B -
+ Add Notes

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

4c - Worldwide Emergency /Urgent Coverage -Page 1

In Patient Hospital Services(1)- Complated - ; - stics
Bl Worldwide Emergency/Urgent Coverage (4c) Plan Characteristics
«» Skilled Mursing Facility [SNFHZ}- Is there @ maximum plan benefit coverage?
Completed
| . -
+ Gardiac and Pulmonary Rehabilitation

Services|3)-Completad
|5 the maximum plan benefit coverage amount unlimited?

- B

Emergency Services|da) - lasinmum aemaun
Completed 41000

. Emergency/Urgently Meeded Services{d}-

Urgently Meeded Services|4b)-
Completed Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOF)?

Emargency!Urgent
}e . Mo

MR am ot

Partial Hospitalization{5) - Not started 5500

Pariadicity

& Months -

** Home Health Services(6) -Not started
Health Care Professional Services(7)-Not
™ started

Outpatient Procedures, Tests, Labs and Is there 2 deductible?

Radiology Services(8] -Not started
B -
Dedisctibla amaount
5500
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

4c - Worldwide Emergency /Urgent Coverage -Page 2

Is there a maximum plan benefit coverage?
In Patient Hospital Services(1) - Complatad

Yes M
" Skilled Mursing Facility [SNFHZ)-
Completed . ' .
|& the maximum plan benefit coverage amount unlimited?
+ Gardiac and Pulmonary Rehabilitation
Services|3)-Completad Ho
Emergency/Urgently Needed Services|d) - i smaunt
51000

Emargency Servicas|da) -
Completed

Urgently Meeded Services|{4h)- m Mo

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

Completed
MOOP amournt
5500
Periadicity
Partial Hespitalization{5) - Mot started & Months -

**  Home Health Services(6)-Mot started
Is there a deductible?
Health Care Professional Services(7)-Not

o -
Q-

+ Dutpatient Pracedures, Tests, Labs and Deductibla amatent
Radiology Services|8]) -Not started 4500

<4 Add Motes
Close Save and Close
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CY 2026 PBP Data Entry System Screens

4c1 - Worldwide Emergency Coverage

In Patiant Hospital Sarvices(1)- Completed Worldwide EFT‘IE}FEE ncy Coverage [4(‘,1] Plan Characteristics

w Skilled Nursing Facility [SNF}(2}- Iz there a coinsurance?
Completed

. o Yas Mo
+ Cardiac and Pulmonary Rehabilitation
Services(3}-Completed
Menimum coinsurancs Maximim cainsurance
" Emergency/Urgently Needed Services(d)- 4% 84
Emergency Servicas(4al - Is this Coinsurance waived if admitted to hospital?
Completed
. |8
Urgently Meeded Services(4b)-
Completed
. " o) BT 7
o Worldwide Emergency/Urgent Is thare a copayment
Coverageide)-
‘fag Yes with & min & max M
Minimum copayment Maximum copaymeant
5400 5400

Worldwida Urgent Covarage(dc2) -
Mot started

i i i ital?
Worldwide Emergency Is the Copayment waived if admitted to hospital?

Transportation]4c3)- Not started -
Yes Mo

Partial Hospitalization(5) - Mot started

* Home Health Services(B) - Mot started =+ Add Notes

Health Care Professional Services(7}-Mat

™ started

Close | Save and Close Save and Next
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4c2 - Worldwide Urgent Coverage

CY 2026 PBP Data Entry System Screens

In Patiant Hospital Sarvices(l)- Complated

+ Skilled Nursing Facility (SMF}(Z] -
Completed

+ Cardiac and Pulmonary Rehabilitation
Services{3)-Complaeted

~ Emeargency/Urgently Meaded Services(4)-
Emergency Servicesida) -
Completed

Urgently Meeded Servicesi4b)-
Completed

‘Waorldwide Emergency/Urgent
Coverageidel-

Worldwide Emergency
Coverageldcl) -Completed

Worldwide Urgent Coverage(4c2) - In

Progre

Worldwide Emergency
Transpartationidc3)-MNot started

Partial Hospitalization(5) - Mot started

*  Home Health Sarvices(B) - Mot started

Health Cara Professional Services{7}-MNat
e

Worldwide Urgent Coverage (4¢2)

|s there a coinsurance?

Yas i ith a min & max Mo

Mindmium cOinsuUrance

4% 8%

B8 XM COMEL FancGE

Iz thig Coinsurance waived if admitted to hospital?

Yas M

Is there a copayment?

Yieg Yas with & min & max Mo

— Minimum copayment

Plan Characteristics

— Maxsmum copayment

5400 5400

Is the Copaymeant waived it admitted to hospital ?

=l
<+ Add Notes

started
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CY 2026 PBP Data Entry System Screens

4¢3 - Worldwide Emergency Transportation

In Patient Hospital Sarvices(l)- Complated

o Skilled Nursing Facility (SNF)(2} -
Completed

+ Cardiac and Pulmonary Rehabilitation
Services[3}-Completed

~ Emergency/Urgently Meaded Services(d4)-
Emergency Servicesida) -
Completed

Urgently Meeded Services(4b)-
Completed

‘Waorldwide Emergency/Urgent
Coverageidc)-

Worldwide Emergency
Coveragel{dc!) -Completed

Worldwide Urgent Coveragaldc?) -
Completed

Partial Hospitalization(5) - Mot started

* Home Health Services(8) - Mot started

Health Care Professional Services{7}-Not
™ srarted

Worldwide Emergency Transportation (4c3)

|z there a coinsurance?

Yas Yes with a min & max Mo

Mindrmum coinsurance Mazimuem coinsurance

4% B

I this Coinsurance waived If admitted to hospital?
-

Iz there a copayment?

s Yes with e min & max M

Maximum copaymsnt

=400

Minimism copayment

=400

Is the Copayment waived if admitted to hospital?

CE
+ Add Notes

Close

Plan Characteristics

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

5 - Partial Hospitalization/Intensive Oupatient Services -Page 1

Service Category 5 will be renamed “Partial Hospitalization/Intensive Outpatient Services” and will be divided into Partial Hospitalization (5a)
and Intensive Outpatient Services (5b). New screens will be added for 5a and 5b to include separate cost sharing data entry fields.

In Patient Hospital Services{l)- Completed
Skilled Mursing Facility {SMF){2) -
Completed

Cardiac and Pulmonary Rehabilitation
Sarvices(3d) - Completed

Emergency/Urgently NMeeded Services{d) -
Completed

Fartial Hospitalization(5)- In Pro

* Home Health Services|8) -Mot started

Health Care Professional Services(7)-MNaot
started

Qutpatient Procedures, Tests, Labs and
Radiology Services(8)-HNaot started

Plan Characteristics |

Partial Hospitalization (5)
Daas this plan have a service specific maximum enrallee out-of-pocket cast (MOOF)?

B -

MO gersount

S500

Pericdiciiy

& Menths -

Is there a coinsurance?

Yos s with @ min & max Mo

Minimum colnsurance Maimism coinsurancs

4% 8%

Is there a copayment?

Yas Yeswith a min & max Mo

Minimum copayment Maximum copayment

5400 5400

Is there a deductible?

Yes Mo

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

5 - Partial Hospitalization -Page 2

Service Category 5 will be renamed “Partial Hospitalization/Intensive Outpatient Services” and will be divided into Partial Hospitalization (5a)

and Intensive Outpatient Services (5b). New screens will be added for 5a and 5b to include separate cost sharing data entry fields.

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.

In Patient Hospital Services{l}- Completed
e Skilled Nursing Facility {SMF1{2) -
Completed

o Cardiac and Pulmonary Rehabilitation
Services(3) -Complated

Emergency/Urgently Needed Servicesid) -
Completad

Fartial Hospitalization(5) - In Prog

* Home Health Services|8)-Not started

Health Care Professional Services(7)-Mot
¥ started
v Outpatient Procedures, Tests, Labs and
Radiology Services(8) -Nat started

Deductible ameunt

5400

Authorization required for this benefit?

Yes

Refarral required for this benefit?

Mo

Out-of-Network (O0ON) Benefits

Add to OON Group

DON Group

Group Name 1-00N

Colnsurance

20%

Copayment

520

Point-of-Service (POS) benefits
Add to POS Group

POS Group
Group Mame 1-POS

Copaymant

520

Coinsurance

20%

Deductible

5200

=+ Add Mew OON Group

4+ Add Mew POS Group

Deductible
5200

Close Save and Close Save and Next
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5 - Partial Hospitalization -Page 3

CY 2026 PBP Data Entry System Screens

Service Category 5 will be renamed “Partial Hospitalization/Intensive Outpatient Services” and will be divided into Partial Hospitalization (5a)
and Intensive Outpatient Services (5b). New screens will be added for 5a and 5b to include separate cost sharing data entry fields.

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.

In Fatient Hospital Services{1)- Completed

e Skilled Nursing Facility (SNF){2) -
Completed

Cardiac and Pulmaonary Rehabilitation
Services(3) -Complated

W

Emergency/Urgently Needed Services{4) -
Completed

Partial Ho

alization(5)- In Pro

* Home Health Services(6] - Mot started

Health Care Professional Services(7)-Not
* started
Qutpatient Procedures, Tests, Labs and
Radiclogy Services(8)-Nat started

LIUT=-QT=NETWOrk (LUUnN) Benanits

Add to 00N Group

QOMN Growp

Group Name 1-00N - =+ Add Mew OON Group
Coinsurance Copa yirent Daductible
20% 520 S200

Point-of-Service (POS) benefits

Add to POS Group

FOS Group

Group Name 1-POS - 4+ Add New POS Group
Coinsurance Copayment Deductible
20% 520 S200

Authorization required for this bamefit

Yes

Referral required for this benefit?

MNao

-+ Add Notes

Close Save and Close
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CY 2026 PBP Data Entry System Screens

6 -Home Health Services-Page 1

éddition?:lgpé.llmﬁnagy Rehabilitation 4 A
ervices(3-3) - Not Started i :
Home Health Services (6) - Medicare © Plan Characteristics
Updated by STE TESTER on 12/1/2023 12:37:18 PM EST
SET for PAD Services(3-4) - 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)? (O *
Additional SET for PAD Services(3
4) - Not Started v N
es L+
MOOP amount () *
Emergency/Urgently Needed
b Selvicesﬂfﬁ - In Progress ]
Partial Hospitalization(5) - In Progress Periogicity @) * =
Home Health Services{6) - In
Progress
Is there a coinsurance? (D) *
. Hcglth Care Professional Services(7) -
In Progress | Yes ERCEAMUETILETIEE No
(O Maximum coinsuran
Outpatient Procedures, Tests, Labs
» and Radiology Services(8) - In
Progress
Diagnostic Procedures/Tests/Lab
Services(Ba) - In Progress Is there a copayment? @ *
Diagnostic Procedures/Tests(8al) - | Rl Yes withamin & max BRI
In Progress L
v — Minimum copayment (D * |— Maximum copayment (0 * v
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

6 -Home 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

qguestions will be moved to these screens.

e Skilled Mursing Facility {SMNFI{2) -
Completed

Cardiac and Pulmonary Rehabilitation
Sarvices(3) - Completed

Emergancy/Urgently Neaded Services{4) -
Completed

Partial Hospitalization(5) - Completed

Home Health Services|&) -In Progress

Health Care Professional Services(T)-Mot
started

CQutpatient Procedures, Tests, Labs and
Radiology Services(8) - Mot staried

In Patient Hospital Services{l)- Completed

Is there a copayment?

s vith & min & max Mo

Finimum copaymsa i

5400

|5 thera a deductible?

B -

Daduectible amaunt

5400

Authorization required for this banefit?

Yes

Referral reguired for thiz benefit?

Mo

Out-of-Network (OON) Benefits

Add to OON Group
QOMN Groug

Group Mame 1-00N

Coinsurance Copaymant

FMac imum copaymsant

5400

- + Add New OON Group

Deductible

Close Save and Close Save and Mext
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6 -Home Health Services-Page 3

CY 2026 PBP Data Entry System Screens

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.

Cardiac and Pulmonary Rehabilitation
Sarvices(3) - Completed

Completed

Partial Hospitalization(5) - Completed

Home Health S

Health Care Professional Services(T)-Mot

Emergency/Urgently Meeded Services{4)-

=L
In Patient Hospital Services(1)- Completed
we Skilled Mursing Facility {SNF){2]- Authorization reguired for this banefit?
Completed
Yes

Referral required for this benefit?

Mo

Out-of-Metwork (OON) Benefits

Add 1o OOMN Group

OOM Greup
Group Mame 1-00N - =+ Add New OON Group

started
"~ tF:;l:;pa;tienrsp'ror:edl:lraeﬁ,';l'ests Lahs and Coinsurance Copaymeant Deaductible
adiolo ervices(8)-Nat started .
lology Servicest) 20% $20 $200
Authorization required for this bemefit?
Yas
Referral reguired for this benafit?
Mo
=+ Add Motes
Close Sawve and Closa Save and Next
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CY 2026 PBP Data Entry System Screens

6-1 Additional Hours of Care -Page 1

In Patient Hospital Services{l) - Completed

+ Skilled Nursing Facility (SMF){2)-
Completed

Cardiac and Pulmanary Rehabilitation
Services(3)-Completed

Emergency/Urgantly Needad Servicas(4) -
Completed

Partial Hospitalization(5) - Completed

# Home Health Services{g) -

Additional Hours of Care (G-1)-In

Personal Care Services (6-2) -Not
Started

Othar 1 for Home Health Services (6-3)-
Mot Started

Additional Hours of Care (6-1) Plan Characteristics

Is there a limit on the services provided?

;-

nadizata units

Sessions -
Inelicate numerical limit
50
Periodicity
6 Months -

|& there a coinsuranca?

Yas Ho
Dther 2 for Home Health Services
(-4} - Mot Started Minimum coinsurance Maximum coinsurance
A% 8%
Health Care Professional Sarvices(7) - Mot
* started
1 a P 2
o Outpatient Procedures, Tests, Labs and Is thera a copayment?
Radiology Services(8]-Mot started Vs N R M
Minimum sopayment Maximum copayment
5400 5400
| Close Save and Close Save and Next
-
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CY 2026 PBP Data Entry System Screens

6-1 Additional Hours of Care -Page 2

Minimum cogayment Maximum copayment

In Patient Hospital Services{l) - Completad 5400 5400

« Skilled Mursing Facility (SWF)(2) -
Completed

i i ification fi i . i 7
Gardisc and Pulmonary Rehabilitation Does any service require qualification for and enrcllment in a state-operated waiver program

Sarvices(3)-Completed
o -

- Emergency/Urgently Needed Services|4) -
Completad

. o Authaorization required for this banefit?
Partial Hospitalization(5) - Completed

Yes

# Home Health Services(g) -

Rafarral requirad for this banefit?

Additional Hou No
P
Personal Care Services (6-2) -Not Point-of-Service (PO5) banefits
Started
Add to POS Group

Other 1for Home Health Services (6-31-
Mot Started POS Growp

Other 2 for Home Health Services Group Name 1-POS M TP N D e

(-4} - Mot Started

Coinsurance Copayment Deductible
Health Care Protessional Services(7)-Not 20% $20 5200
~ started
+ Jutpatient Procedures, Tests, Labs and
Radiology Services(8)-Mot started Authorization required for this bemefit?
Yes

Referral required for this benefit?

| Closa Save and Close Save and Mext
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6-1 Additional Hours of Care -Page 3

CY 2026 PBP Data Entry System Screens

In Patiant Hospital Services(l) - Completed

s Skilled Nursing Facility (SNF)(2)-
Completed

+ Cardiac and Pulmonary Rehabilitation
Services(3)-Completed

. Emergancy/Urgently Needed Services(4] -
Completed

Partial Hospitalization|5) - Completed

# Home Health Services(g) -

Personal Care Services (6-2]-Not
Started

Other 1 for Home Health Serviees (6-3) -
Mot Started

Other 2 for Home Health Services
[6-4} - Mot Started

Health Care Professional Services(7) - Mot
¥ started
« Jutpatient Procedures, Tests, Labs and
Radiclogy Services(8)-Mot started

ENU

Authorization reguired for this banefit?

Yes

Referral requirad for this benefit?

Mo

Point-of-Service (POS) benefits

Add to POS Group

POE Growp

Group Name 1-POS

- =+ Add New POS Group

Deductible
20% 520 5200

Coinsurance Copaymeant

Authorization reguired for this benefit?

Yes

Referral requirad for this benefit?

Mo

+ Add Notes

| Close

Save and Close

Save and Next

Softrams

CY2026 PBP — Benefit Service Categories 1-10
09/06/2024
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 75 of 168



CY 2026 PBP Data Entry System Screens

6-2 Personal Care Services -Page 1

In Patient Hospital Services(l)- Completed Personal Care Services (6-2) Plan Characteristics
W Skilled Mursing Facility (SMF)(2) -

Completed Is there a limit on the services provided?
+ Cardiac and Pulmonary Rehabilitation ves D

Sarvices|(3)-Completed

Emergency/Urgently Needed Services(4) - ndfeate units

Completed Sessions -

Partial Hospitalization(5) - Completed
Indicate numerical limit

50
# Home Health Services(g) -
Additional Hours of Care (6-1) -Completed Fariodicily
& Months -

Is there a coinsurance?

Other 1 for Home Health Services (6-3) - Yes
Mot Started

Yeewith a min & max Ho

Other 2 for Home Health Services
[6-4} -Not Started

Mindmum calnsurancs Maximum colnsurance

4% 8%

Health Care Professional Services(T)-Mot

“ started
|5 there a copayment?
. Jutpatient Procedures, Tests, Labs and

¥ Yos wilky a rmin & max
Radiclogy Sarvicesi8) -Mot started o TS KL T S e Mo

Mimimniim S ogaymant Maximuim cogayment
5400 5400
|
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6-2 Personal Care Services -Page 2

CY 2026 PBP Data Entry System Screens

In Patignt Hospital Services(l] - Completed

o Shilled Mursing Facility (SNF){2) -
Completed

« Cardiac and Pulmonary Rehabilitation
Sarvices(3)-Completed

- Emergancy/Urgantly Needad Services|4) -
Completed

Partial Hospitalization(5) - Completed

# Home Health Services{d) -

Additional Hours of Care [6-1) -Completed

Other 1 for Home Health Services (6-3) -
Mot Started

Other 2 for Home Haslth Services
[6-4) -Not Started

Health Gare Professional Services(¥)-Not
Y started

. Qutpatient Procedures, Tests, Labs and
Radiology Services(8) -Mot started

M i Sopayrmsm

5400

MWL CogaEy mant

5400

Does any service require qualification for and enrallment in a state-operated waiver program?

Yes Mo

Authaorization required for this banefit?

Yes

Refarral requirad for this banefit?

Mo

Point-of-Service (POS) benefits

Add to FOS Group

POS Group

Group Name 1-POS

- =+ Add New POS Group

Coinsurance Copayment Deductible
20% 520 5200
Authorization required for this benefit?

Yes

Rafarral ranyirad for this hanafit?

| Close

Save and Close

Save and Next
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6-2 Personal Care Services -Page 3

CY 2026 PBP Data Entry System Screens

In Patient Hospital Services{l) - Compleled

e Skilled Mursing Facility (SMFI2)-
Completed

Cardiac and Pulmonary Rehabilitation
Sarvices(3) -Completed

T

Emergency/Urgantly Meedad Services(4) -
Completed

Partial Hospitalization(5) - Completed

# Home Health Services(g) -

Additional Hours of Care (8-1) - Completed

Other 1 for Home Health Services (6-3)-
Mot Started

Other 2 for Home Health Services
[6-4}-Mot Started

Health Care Professional Services(7) - Not
¥ started

« Qutpatient Procedures, Tests, Labs and
Radiclogy Services(8) -Not started

Authorization required for this ban

Yes

Raferral requirad for this banefit?

Mo

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-FOS

- + Add New POS Group

Coinsurance Copayment Deductible
20% 520 5200
Authorization required for this benefit?

Yes

Referral required for this benefit?

Mo

=+ Add Notes

Save and Close

Save and Mext
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CY 2026 PBP Data Entry System Screens

6-3 Other 1 for Home Health Services -Page 1

In Patient Hospital Services{l) - Completed

Skilled Murging Facility (SNF){2) -
Completed

Cardiac and Pulmonary Rehabilitation
Services(3)-Completed

Emergency/Urgantly Meeded Services(4) -
Completed

Partial Hospitalization!5) - Completed

Home Health Services(E) -

Additional Hours of Care (G-1) -Completed

Personal Care Services [6-2) -Completed

Other | for Home Health Services (6-3) -

In Progress

Other 2 for Home Health Services
[6-4]-Not Started

Health Care Professional Services(7)-Not
startad

+ Quipatient Procedures, Tests, Labs and
Radiology Services(8) -Not started

Other 1 for Home Health Services (6-3)

MName of Othar Sarace

Other Service Name

Is there a limit on the services provided?

B

Indicate units

Sassions -

ndicate numerical Limit

50

Feriodicity

& Months -

ls there a ceinsuranca?

Yes Yes wilth a min & max Mo

Minimum coinsurance Maximum coinsurance

. | (o

Is there a copaymeant?

Yes Yas with a min & max Mo

Plan Characteristics

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

6-3 Other 1 for Home Health Services -Page 2

In Patient Hospital Services(l) - Complated

e Shilled Mursing Facility {(SMF)(2) -
Completed

Cardiac and Pulmonary Rehabilitation
Services(3)-Completed

Emergency/Urgantly Needed Servicas(4) -
Completed

Partial Hospitalization(5) - Completed

# Home Health Services(g)-

Additional Hours of Care (6-1)-Completed

Personal Care Services (6-2] -Completed

Other | for Home Health S

In Pr

Other 2 for Home Health Services
[&-4}-Mot Started

Health Care Professional Services(7) - Not
startad

« Jutpatient Procedures, Tests, Labs and
Radiclogy Sarvicesi8) -Mot started

Is there a copayment?

fes Yas with a min & max Mo

Minimum copaymeant

5400

Masirmum copayrment

5400

Does any service require qualification for and enrollment in a state-operated waiver program?

Yes Mo

Anithorization reguired for this

Yas

Refemal reguired Tor this benehit?

Mo

Point-of-Service (POS) benefits

Add to POS Group

POS Group
Group Name 1-POS

- + Add New POS Group

Deductible
5200

Coinsurance Copaymant

20% 520

| Close Save and Close Save and MNext
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CY 2026 PBP Data Entry System Screens

6-3 Other 1 for Home Health Services -Page 3

In Patient Hospital Services{l) - Completed

Skilled Murging Facility (SNFI(2) -
Completed

Cardiac and Pulmonary Rehabilitation
Saervices|3) - Completed

Emergancy/Urgently Neadad Sarvices{4] -
Completed

Partial Hospitalization(5) - Completed

Home Health Services{g) -

Additional Hours of Care (6-1)-Completed

Personal Cara Services (6-2] - Complated

Other | for Home Health Se

In Pro; 24

Other 2 for Home Health Services
[6-4}-Not Started

Health Care Professional Services(T) -MNot
startad

+ OQutpatient Procedures, Tests, Labs and

I?Eldiol{:lg,},r Sarvicesi8) -Not started

Yes Mo

Auithorization regquired tor this bemefit?

Yas

Relereal requirgd Tor 1hais benalil’

Mo

Point-of-Service (POS)

Add to POS Group

POS Group
Group Name 1-P0OS

Coinsurance

20% 520

Autharization required for this

Yes

Rafarral required for this ba

No

Copayma

benefits

- =+ Add New POS Group

it Deductible

5200

hanefit?

nefit?

Close Save and Close
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CY 2026 PBP Data Entry System Screens

6-4 Other 2 for Home Health Services -Page 1

In Patient Hospital Services{l] - Completed Other 2 for Home Health Services (6-4) Plan Characteristics
e Shilled Murging Facility (SMF){2)- Mame of Othar Sardce
Completed

Other Service Mame

+ Cardiac and Pulmonary Rehabilitation

Services(3)-Complated Is there a limit on the services provided?
~ Emergency/Urgantly Meedsd Servicas(4) - E Mo
Completed
Indicata unsts
Partial Hospitalization(5) - Completed Sassions -
~ Home Health Services{g) - ndicate numerical limit
50
Additional Hours of Care (6-1) -Completed
Fariodicity
_ & Months b
Personal Care Services (6-2] - Completed
Other 1 for Home Health Services 6-3) -
Completed Is there a coinsurance?

Other 2 for Home Health Services Yas e N E T Na

(6-4}-In Progress

Health Care Professional Services(T) - Mot Minimyum consurance Maximum coinsurance
* started 4% ‘ | 8

w Jutpatient Procedures, Tests, Labs and
Radiology Services(8) -Not started
I there a copayment?

Yog s with & min & max My

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

6-4 Other 2 for Home Health Services -Page 2

In Patient Hospital Services(l) - Completad

o Skilled Nursing Facility ISMF)(2)-
Completed

Cardiac and Pulmonary Rehabilitation
Sarvices(3)-Completed

b

~ Emergency/Urgantly Meedad Services(4) -
Completed

Partial Hospitalization(5) - Completed

~ Home Health Services{g) -

Additional Hours of Care (6-1) -Completed

Personal Gare Services (6-21 -Completed
Other 1 for Home Health Services (6-3) -
Completed

Other 2 for Home Health Services

(6-4}-1m Pr

Health Care Professional Services(T) -Mot
™ started
. Quipatient Procedures, Tests, Labs and
Radiology Services(8) -Not started

Iz there a copayment?

Yo i & miln & max My

Minimum copaymant

5400

Maximum copaymant

5400

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

Yes [N
Autharization required Tor this bemnehin?
Yes
Refermal required Tor this benelit?
Mo

Point-of-Service (POS) benefits

Add to POS Group

POE Growp
Group Mame 1-POS

- =+ Add New POS Group

Deductible
5200

Cainsurance Copaymant

20% 520

Authorization required for this benefit?

Close Save and Close
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CY 2026 PBP Data Entry System Screens

6-4 Other 2 for Home Health Services -Page 3

In Patient Hospital Services{l) - Completed

+ Shilled Mursing Facility (SMF)(2) -
Completed

Cardiac and Pulmonary Rehabilitation
Sarvices(3) -Completed

Emergeancy/Urgantly Meeded Servicas(4)] -
Completed

Partial Hospitalizationi5) - Completed

~ Home Health Services{g)-

Additional Hours of Care (6-1)-Completed

Personal Care Services (6-2] - Completed

Other | for Home Health Services [6-3) -
Completed

Other 2 for Home Health Services

(G-} -In F

Haalth Care Professional Services(T) - Mot
~ started
.o Quipatient Procedures, Tests, Labs and
Radiology Services(8) -Nol started

Yes Mo

Autharization regquired Tor this bemelin?

Yas

Referral required Tar this benefit?

Mo

Point-of-Service (POS) benefits

Add to POS Group

POS Group
Group Name 1-POS

Coinsurance Copayment Deductible

20% 520 5200

Authorization requirgd for this banefit?

Yes

Referral required for this banefit?

Mo

- =+ Add New POS Group

Close Save and Closea

Save and Mext
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CY 2026 PBP Data Entry System Screens

7a - Primary Care Physician Services -Page 1

~ Health Care Professional Services(7) - Primary Care Physician Services (7a) - Medicare © Plan Characteristics

In Progress

Enhanced Benefits are not applicable for this Servic

gOTY.

Primary Care Physician

Services(7a) - In Progress Does this plan have a

Chiropr : Services(7h) - In Yes n
Progres

Is there a coinsurance? () *

Yes | Yeswithamin & max n

vice specific maximum enrollee out-of-pocket cost (MOOP)? @ *

Chiropractic Services(7h) - Not

Y Started

Occupational Therapy Services(7c) -
In Progress

Physlcian Speclalist Services(7d) -
In Progress

Yes ERERNGETNLET RS No
Mental Health Specialty Services(Te) .

*In Progress

ok e

$ 0.00 $ 0.00

— Minimum copay

Podiatry Services(7f) - In Progress

Podiatry Services: Routine Foot

Care(7f) - In Progress Is there a deductible? @ *

Other Health Care Professional(7g) - Yes
In Progress

 Psychiatric Services(7h) - In » Point-of-Service (POS) Benefits -

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

7a - Primary Care Physician 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.

Yes Mo
Partial Hospitalization(5) - Completed

Dreductibile amownt

[~
Hama Haealth Services(d) -Completed 5400

.~ Health Care Professional Services(7)-

Out-of-Network (O0ON) Benefits

re Phyesician Services{Ta) -

Add o O0ON Group

* Chiropractic Services|{7h)-Not Started Q0N Group
Group Name 1-00N - <+ Add New QOM Group
Occupational Therapy Services(¥ch-
Mot Started Coinsurance Copaymant Deductible
20% 520 5200

Physician Specialist Services(7d) -
Mot Started

s e (ECISY
Mental Health Specialty Sarvices(Tel- Point-of-Service (POS) benefits

Mot Started

Add to POS Group
Individual Sessions for Mental Health POS Group
Specialty Services(7al) - Not Started Group Name 1-POS - =+ Add Mew POS Group
Group Sessions for Mental Health _
Specially Services{Te2)- Mot Started Coinsurance Copayment Deductible
20% 520 5200

Podiatry Services(T1)-Not Starved

Othar Health Care Professional{7gl-
Mot Startad -+ Add Motes

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

7b — Chiropractic Services -Page 1

Partial Hospitalization(5) - Completed

v Home Health Services(6) -Completed

 Health Care Professional Services(7)-

Primary Care Physician Services(7a)-
Completed

# Chiropractic Services(7h)- In

Routine Chiropractic Care(7b1)-
Mot Started

Other Chiropractic Services(7b2) -
Not Started

Occupational Therapy Services(7c) -
Not Started

Physician Specialist Services(7d) -
Mot Started

Mental Health Specialty Services(7e)-
Mot Started

Chiropractic Services(7h)

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

Yes MNo

— MOOP amount ‘

‘ 5500

— Periodicity

‘ 6 Months - ‘

|s there a maximum plan benefit coverage amount?

. B

— Maximum Amount ‘

51000

— Periodicity

6 Months

Is there a medicare covered coinsurance?

Plan Characteristics
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CY 2026 PBP Data Entry System Screens

7b — Chiropractic Services -Page 2

Partial Hospitalization(5) - Completed

v Home Health Services(6) -Completed

», Health Care Professional Services(7)-

Primary Care Physician Services(7a) -
Completed

A Chiropractic Services(7b) - In Prog

Routine Chiropractic Care(7b1) -
Mot Started

Other Chiropractic Services(7b2) -
Mot Started

Occupational Therapy Services(7c) -
Mot Started

Physician Specialist Services(7d) -
Mot Started

Mental Health Specialty Services{7e}-
Mot Started

— Periodicity

6 Months

Is there a medicare covered coinsurance?

Yes Yes with a min & max Mo

— Minimum coinsurance Y — Maximum coinsurance

4% | ‘ 8%

|s there a medicare covered copayment?

Yes Yes with a min & max Mo

— Minimum copayment v — Maximum copayment

‘ 5400 | ‘ 5400

Is there a medicare covered deductible?

Yes Mo

— Deductible amount

' 400
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CY 2026 PBP Data Entry System Screens

7b — Chiropractic 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.

Very long Plan Name

Partial Hospitalization(5) - Completed

»w Home Health Services(6) -Completed

~ Health Care Professional Services(7)-

Primary Care Physician Services(7a) -
Completed

Chiropractic Services(7h) - In Progress

Routine Chiropractic Care(7hb1)-
Not Started

Other Chiropractic Services(7b2) -
Mot Started

Occupational Therapy Servicas(7c) -
Not Started

Physician Specialist Services(7d)-
Not Started

Mental Health Specialty Services{7e)-
Mat Started

— Deductible amount

5400

Authorization required for this benefit?

Yes

Referral required for this benefit?

No

Out-of-Network (OON) Benefits

Add to OON Group
— QON Group .
Group Name 1-00N - ‘ =+ Add New OON Group
Coinsurance Copayment Deductible
20% 520 $200

Point-of-Service (POS) benefits

Add to POS Group
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CY 2026 PBP Data Entry System Screens

7b — Chiropractic Services -Page 4

ThTme et 7T N |
 Health Care Professional Services(7)-
N Frogress Coinsurance Copayment Deductible
Primary Care Physician Services(7a) - 20% $20 $200
Completed
#  Chiropractic Services(7h) - In Pr ; Point-of-Service (POS) benefits
Routine Chiropractic Care(7b1) - Add to POS Group

Not Started

— POS Group .
‘ Group Name 1-POS v ‘ + Add New POS Group
Other Chiropractic Services(7b2) - \ J

Not Started

Coinsurance Copayment Deductible
Occupational Therapy Services(7c)- 20% 520 5200
Mot Started
Physician Specialist Services(7d) - . : e
Not Started Authorization required for this benefit?

Yes
Mental Health Specialty Services(7e)-
Mot Started Referral required for this benefit?

No

Individual Sessions for Mental Health
Specialty Services(7el)- Not Started

-+ Add Motes
Group Sessions for Mental Health

Specialty Services(7e2)- Mot Started
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CY 2026 PBP Data Entry System Screens

7b1 — Routine Chiropractic Care -Page 1

Partial Hospitalization(5) - Completed

+» Home Health Services(6) -Completed

. Health Care Professional Services(7)-

Primary Care Physician Services(7a) -
Completed

“ Chiropractic Services(7h)-

Routine Chiropractic Care(7b1) -

In Pr

Other Chiropractic Services(7b2) -
Mot Started

Occupational Therapy Services(7c)-
Not Started

Physician Specialist Services(7d)-
Not Started

Mental Health Specialty Services(7e)-
Not Started

Routine Chiropractic Care(7b1)

Is this benefit unlimited?
Yes No

— Visits .

s |

Periodicity .

|

‘ 6 Months

Is there a coinsurance?

Yes Yes with a min & max No

Minimum colnsurance Maximum colnsurance

(4 | [

Is there a copayment?

Yes Yes with a min & max No

— Maximum copayment

— Minimum copayment |
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CY 2026 PBP Data Entry System Screens

7b1 — Routine Chiropractic 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

questions will be moved to these screens.

Primary Care Physician Services(7a)-
Completed

“ Chiropractic Services(7b)-

Routine Chiropractic Care(7b1) -

=

Other Chiropractic Services(7b2)-
Mot Started

Occupational Therapy Services(7c) -
Mot Started

Physician Specialist Services({7d)-
Not Started

Mental Health Specialty Services(7e)-
Mot Started

Individual Sessions for Mental Health
Specialty Services(7el)- Not Started

Group Sessions for Mental Health
Specialty Services(7e2)- Not Started

Minimum ceinsurance - ~— Maximum coinsurance

‘ 49, ‘ ‘ 8(_::';)

Is there a copayment?

Yes Yes with a min & max Mo

— Minimum copayment . — Maximum copayment

‘ 5400 ‘ 5400

Is there a deductible?
Yes No

Deductible amaunt

‘ 5400

-+ Add Notes
Close Save and Close

Save and Next
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CY 2026 PBP Data Entry System Screens

7b2 — Other Chiropractic Care -Page 1

- -
Very long Plan Name
Partial Hospitalization(5) - Completed Other Chi ropractic Services{? b2)
v Home Health Services(6) -Completed Naime of Other Service
Other Service Mame
~ Health Care Professional Services(7)-
Is this benefit unlimited?
Prirnary Care Physician Services(7a) -
Completed Yes [
— Visits
. Chiropractic Services(7h)- 5 ‘
Routine Chiropractic Care(7b1)- — Periodicity
Completed 6 Months - ‘
Other Chiropractic Services(7b2) - Service specific maximum plan benefit coverage amount?
Yes Mo
Occupational Therapy Services(7c)- ) .
Not Started — Maximum Amount
51000 |
Physician Specialist Services(7d) - — Periodicity
Not Started 6 Months . |
Mental Health Specialty Services(7e)-
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CY 2026 PBP Data Entry System Screens

7b2 — Other Chiropractic 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
questions will be moved to these screens.

Yes Mo
Primary Care Physician Services(7a) -
Completed
— Minimum coinsurance y — Maximum coinsurance Y
) ) ‘ 4% ‘ ‘ 8% ‘
+ Chiropractic Services(7h) - . S
Routine Chiropractic Care(7b1) - |s there a copayment?

Completed

Yes Yes with a min & max MNo

r Chiropractic Services(7b2) -

— Minimum copayment + — Maximum copayment

‘ 5400 ‘ ‘ 5400

Occupational Therapy Services(7e) -
Not Started

Is there a deductible?
Physician Specialist Services(7d)-

Not Started
Yes Mo

Mental Health Specialty Services{7e}-
Mot Started

— Deductible amount

‘ 5400

Individual Sessions for Mental Health
Specialty Services(7el)- Mot Started

Group Sessions for Mental Health + Add Notes

Specialty Services(7e2)- Not Started

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

7c¢ - Occupational Therapy Services -Page 1

Eorue Health Services() - In a  Occupational Therapy Services (7c) - Medicare @
rogress

or MMPs.

st (M

Health Care Professional Services(7)
In Progress

Primary Care Physician
Services(/al - In Progress

Chiropractic Services{Tb) - In
ogress

 Chiropractic Services{7h) - Not
Started

Routine Chiropractic Care(7hbi) -
Not Started

Occupational Therapy Services(7c)
- In Progress

ician Specialist Services(/d] -
In Progress

Mental Health Specialty I= thers a copayment? (D *
~Services(7e) - In Progress s thera a copayment? (D

ACEl  Yes with a min & max B
Podiatry Services(7f) - In Progress

copayment (T) *

$3500

Podiatry Services: Routine Foot
Care(7f) - In Progress

Other Health Care Professional(7g)
In Progress

. Psychiatric Services(7h) - In v
Progress

Close

Plan Characteristics -

Save and Close
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CY 2026 PBP Data Entry System Screens

7c¢ - Occupational Therapy 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.

Deductible amount

Partial Hospitalization(S) - Completed <400

w  Homa Health Servicesld) -Complated

. Authorization required for this bamefit?
~ Health Care Professional Services(7)-

Yes

Primary Care Physician Services|{Tal -

Referral required for this banefit?
Completed

Mo

« Chiropractic Services|Th)-Completed

Out-of-Metwork (OQON) Benefits

upational Therapy Services|7c)-

n Pr
_ Add ta 00N Group
Physician Specialist Services(7d) - OON Group
Not Started Group Mame 1-00N - =+ Add Mew OON Group
:Iﬂ;,:tﬁatl:a'r-::eeﬂlh e AT Coinsuranca Copaymant Deductible
20% S20 S200

Individual Sessions for Mental Health
Specialty Services(7el)- Mot Started

FPoint-of-Service (POS) benefits
Group Sessions for Mental Health

Specialty Services(7e2)- Not Started Add to POS Group

Podiatry Services(71)-MNot Started FOS Group
Group Mame 1-P0OS - =+ Add Mew POS Group
Other Health Care Professional{7gl-
Mot Started Coinsurance Copayment Deductible
20% 520 5200
Close Save and Close Sawve and Neo
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CY 2026 PBP Data Entry System Screens

7c¢ - Occupational Therapy 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.

Out-of-Metwork (O0ON) Benefits

Partial Hospitalization(5) - Completed
Add ta OON Group

“w Homa Haallth Services(d) -Completed Q0N Group
Group Name 1- 00N Bl + Add New OON Group
~ Health Care Professional Services(7)-
Coinsurancae Copaymant Deductible
Primary Care Physician Servicesi7a) - 20% 520 S200
Completed
#  Chiropractic Services{Tb)-Completed Foint-of-Service (POS) benefits
Occupational Therapy Servic ) - Add to POS Group
POS Group
. . Group Mame 1-P0OS - 4+ Add Mew POS Group
Physiclan Specialist Services(7d)-
Mot Started
Coinsurance Copayment Deductible
Mental Health Specialty Services(Tel- 205 S20 5200

Mot Started

Individual Sessions for Mental Health

SDEEIEH}' Sarvices(Tel)- Mot Started Authorization required for this bemnsfic?
Yos

Group Sessions for Mental Health
Specially Services(Te2)- Not Started Referral required for this banefit?

MNo
Podiatry Services(TT)-Mot Started

Other Health Care Professional(7gl- =+ Add Notes
Mot Started

Close

Save and Close

Save and Next
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CY 2026 PBP Data Entry System Screens

7d - Physician Specialist Services — Page 1

Home Health ServicesiB) - In a
Progress Physician Specialist Services (7d) - Medicare ©

Plan Characteristics

 Health Care Professional Services(7)

-In Progress arae not applicable for this Service Category.

service specif

maximum er se out-of-pocket cost (MC

Primary Care Physician
Services{7a - In Progress

Chiropractic Services{Tb) - In
Progress

 Chiropractic Services(7b] - Not
tarted

Routine Chiropractic Care{7bl) - I there a coinsuranc
Not Started Is there a coinsuranc

m*

‘ Al Yes with a min & max UG
Dccupational Therapy Services(7c) - )

In Prograss

cinsurance (

Phs:lcian Specialist Services(7d) -

In Prograss
~Mental Health Specialty Is ther ayment? (D) *

Services(7e} - In Progress

‘ LGl Yes witha min & max [
Podiatry Services(7) - In Progress —
— Minimam copayment (3) * copayn
5 35.00 5 35.00

Podiatry Services: Routine Foot
Cara{7f] - In Progress

Other Health Care Professional(7g)
- In Progress

‘_YM n
- Paychiatric Services(7h) - In v ) v

Progress

Is there a deductible? @ *

Close
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CY 2026 PBP Data Entry System Screens

7d - Physician Specialist 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.

Daduectibla amaunt

Fartial Hospitalization(S) - Completed
F faltali [k=1] QMo 4400

»w Homa Health Services(8) -Completed

- Authorization required for this bemefit?
~ Health Care Professional Services(7)- - 1 “

Yes

Primary Care Physician Services{7al Referral required for this banefit?
Completed
No

* Chiropractic Services|7h)-Completed

Occupational Therapy Services(7c) - Out-of-Network (00N) Benefits

Completed
Add te OOM Group

Mental Health Specialty Services(7e)-
Mot Started Coinsurance Copaymant Deductible

20% 520 5200

Individual Sassions for Mantal Health
Specialty Services(7el)- Mot Started

Point-of-Service (POS) benefits
Group Sessions for Mental Health

Specialty Services(Te2)- Not Started
pecialty Servicest ree Add to POS Group

Podiatry Saervices(7f)-Mot Started POS Graup
Group Name 1-POS - + Add New POS Group

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

Other Health Care Profassional{7gl-

Mot Started Coinsurance Copayment Deductible
20% 520 5200
oo |
e
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CY 2026 PBP Data Entry System Screens

7d - Physician Specialist 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.

Partial Hospitalization(5) - Completed

w  Home Health Services{§) -Completed

~ Health Care Professional Services(7)-

Primary Care Physician Services(7a) -
Completed

* Chiropractic Services|{7h) -Completed

Cocupational Therapy Services(Tch-
Completed

Mental Health Specialty Sarvices(Te)-
Mot Started

Individual Sessions for Mental Health
Specialty Services(7el)- Mot Started

Group Sessions for Mental Health
Specialty Services(Te2)- Mot Started

Podiatry Services(71) - Mot Started

Other Health Care Professional{7g)-
Mot Started

Out-ot-Metwork (DON] Benetits

Add te OON Group

DOM G

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

Point-of-Service (POS) benefits

Add to POS Group
POS Graup
Group Mame 1-POS - =+ Add New POS Group
Coinsurance Copaymeant Deductible
207 520 5200

Authorization required for this benefit?

Yes

Referral required for this benefit?

No

=+ Add Notes

Close Save and Close Sawve and MNext
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CY 2026 PBP Data Entry System Screens

7e - Mental Health Specialty 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.

Partial Hospitalization{5) - Completed

~ Home Health Services(B8) - Completed

A Health Care Professional Servicas|{7)-

Primary Care Physician Services(7a) -
Complated

w Chiropractic Services(7b) - Completed

Oceupational Therapy Services(Te)
Complated

Physician Specialist Services{7Td)-
Completed

ices(Vea)-

Individual Sessions for Mental Health
Specialty Services(7el)- Mot Started

Group Sessions for Mental Health
Spacialty Services(Te2)- Mot Started

Podiatry Services{7f] -Not Started

Other Health Care Professional(Tg)-

Plan Characteristics

Mental Health Specialty Services(7e)
Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Yas Mo

MOOP armauwit

5500
Periodicity
& Manths -
|5 there & deductible?
Yes Mo

Dradsctible amount

5400

Authorization reguired for this benefit?

Yes

Referral required for this benefit?

MNa

Out-of-Network (DON) Benefits

Mot Started
Add to OON Group
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CY 2026 PBP Data Entry System Screens

7e - Mental Health Specialty 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.

Partial Hospitalization{S) - Completed

+ Home Health Services(B) - Completed

Individual Sessicns for Mental Healith
Specialty Services(7ell - Mot Started

Add to OOM Group

Qut-of-Network (O0ON) Benefits

QOM Group
- - Add New OO Grou
™ Health Care Professional Services{7)- Group Name 1-00N
. . Coinsurance Copaymeant Deductible
Primary Care Physician Services(7a)- _
Complated 20% 520 5200
* Chiropractic Services(7b)- Completed
Point-of-Service (POS) benefits
Occupational Therapy Services|To)
Completed Add te POS Group
) ) e POS Grog
Physician Specialist Services|7d) - Group Name 1-POS - _+_ Add New POS Group
Completed
Mental Health Specialty ices|7al- Copaymenl Deductible
n Frogress s20 $200

Authorization required tor this bemnefir?

Group Sessions for Mental Health Yes
Specialty Services(7e2)- Mot Started
Reterral required for this benefii?
Podiatry Services|7f] -Not Started Mo
Other Health Care Professional(7g)-
Mot Started =+ Add Notes
Close Save and Close Save and Naxt
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CY 2026 PBP Data Entry System Screens

7e - Individual Sessions for Mental Health Specialty 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.

Partial Hospitalizationt3) - Completed Individual Sessions for Mental Health Specialty Services(7el) Plan Characteristics
»w Home Health Services(B) -Completed |5 there a coinsurance?
, Health Care Professional Services(7)- e e e Mo
Mirimum coinsy rance AL CoinsUrance
Primary Care Physician Services(7a)- 4% a%

Completad

w Chiropractic Services(7b) - Completed
Is there & copayment?

Occupational Therapy ServicesiTc) - Yes Yes with a min & max Mo
Completed

— Maximum copayment

— Mimimum copayrment

Physician Specialist Services(7d)- 5400 5400
Completed

~ Mental Health Specialty Services{7e)-

Complete
+ Add Notes

Group Sessions far Mental Health
Specialty Services(7e2)- Mot Started

Podiatry Services|{7f) -Maot Started

Cther Health Care Professional(7g)-

Mot Started
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CY 2026 PBP Data Entry System Screens

7e - Group Sessions for Mental Health Specialty 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.

Fartlal Hospitalization(5) - Completed Group Sessions for Mental Health Specialty Services(7e2) Plan Characteristics

v Home Health Services|s) -Completed | there a cainsurance?

Yas Yos with amin & max Ho

. Health Care Professional Services(7)-

Minimum cainsurance Maximum coinsurance
Primary Care Physician Services(7al - 49 8%
Completed e

“ Chiropractic Services|{7b) -Complated
|5 thare a copayment?

Occupational Therapy Services(Tch- Yos m Mo
Completed

Pl Bl list S 7d Minimim copayment
HIYSI(.tIéI'I Speciallst Services(fd) - 4400
Completed

A Mental Health Specialty Services(Te)-
Complate

+ AddMotes

Individual Sessions for Mental Health
Specialty Services{Tel) - Completed

Podiatry Services(71)-Not Started

Other Health Care Professional{7g)-
Mot Started

Close Save and Close I
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7f - Podiatry Services -Page 1

CY 2026 PBP Data Entry System Screens

Partial Hospitalization(5) - Completed

w Homa Heallh Services(§) -Completed

.~ Health Care Professlonal Services(7)-

Primary Care Physician Services(7a) -
Completed

“ Chiropractic Services|{Th) -Complated

Occupational Therapy Services(7c) -
Completed

Physiclan Speclallst Services(7d) -
Completed

Mental Health Specialty Services(7e)-
Complated

Individual Sessions for Mental Health
Specialty Services(7el) - Completed

Group Sessions for Mental Health
Specialty Services(Te2)- Completed

Podiatry Ser:

Othar Health Care Professional(7g)-
Mot Started

Plan Characteristics

Podiatry Services(7f)
Does thiz plan have a service specific maximum enrollee out-of-pocket cost (MOOP) 7
Yes Mo

MOOP armouwnt

5500
Periodicity

6 Months -

Is there a medicare covered coinsurance?

&5 Yas with a min & max M

Mimimum coingurance MaximL Consurance

4%, 8%

Is there a medicare covered copayment?

s Yo b & min & max Me

Mlimimium copaymant Maotimum copaymant

5400 5400

Is there a medicare covered deductible?

-

Closze Save and Close Save and Mext
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CY 2026 PBP Data Entry System Screens

7f - Podiatry 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.

Partlal Hospitalization(5) - Completed beruetils amount
5400

w Home Health Services(d) -Completed

. Heslth Care Professional Services(7)- #uthorization required far this banafit?

Yes

Frimary Care Physician Services{7a] -
) Referral rec - for this benefit?
Completed raferral required for this benefit

No

Chiropractic Services{7h) -Completed

Qut-of-Network (O0ON) Benefits

Occupational Therapy Services(To)-
Completed
Add to OON Group

Physician Specialist Services(7d) -
Completad

Q0N Group

Group Mame 1-00N -
Mental Health Spacialty Services(Tel-

Complated Deductible

5200

Coinsurance

20%

Copayment
520

Individual Sessions for Mental Health
Specialty Services[Tel)- Completed

Point-of-Service (POS) benefits

Group Sessions for Mental Health
Specialty Services{7e2) - Completed

Add to POS Group

4+ Add New DON Group

Podiatry Servic POS Growp

Group Mame 1-POS - <+ Add New POS Group
Other Health Care Professional{7g)-
Mot Started Cainsurance Copaymeant Deductible

20% 520 5200

Close
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7f - Podiatry Services -Page 3

CY 2026 PBP Data Entry System Screens

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.

Partlal Hospltalizatlon(5) - Completed

w  Hame Health Servicesid) -Completed

., Health Care Professional Services(7)-

Primary Care Physician ServicesiTal -
Completed

“ Chiropractic Services|7h)-Completed

Occupational Therapy Services|Vc) -
Completed

Physician Specialist Services(7d) -
Completed

Mental Health Specialty Services(7e)-
Complated

Individual Sessions for Mental Health
Specialty Services(7eal) - Completed

Group Sessions for Mental Health
Specialty Services{Te2)- Complated

Podiatry Sers

Othar Health Care Professional(7g)-
Mot Started

ULT=-0T=-NETWOrk L) Seneties

Add 1o OON Group

QOM Group

Group Name 1-00N - =+ Add Mew 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 Deductible
20% 520 5200

Authorization required for this banefit?

Yes

Referral required for this banefit?

Mo

+ Add Notes

Close Save and Close
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CY 2026 PBP Data Entry System Screens

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

B Podiatry Services-Routine Foot Care (7f) Plan Characteristics

w Home Health Services(d) -Completed
|5 this benefit unlimited?

 Health Care Professlonal Services(7)-
e -
Primary Care Physician Services(Ta) - Wiglis
Completed 5
* Chircpractic Services|{7h) -Complated Perindicity
& Months -

Occupational Therapy Services|(Tch-
Completed

Service specific maximum plan benefit coverage amount?

Physician Speciallst Services(7d) -

Completed ACEE Mo

Bairmism Aot

Mental Health Specialty Services(Tel- 41000
Completed -
Periodicity
Individual Sessions for Mental Health 6 Months -

Specialty Services(7el)- Completed

Group Sessions for Mental Health

- . Is there a coinsurance?
Specialty Services(Te2) - Completed - o

‘Yes Yo with a min & max Mo

~ Podiatry Services(71)-

Minimism colnsuranca Maximum codnsuranss
Routine Fogt Care{71) - In Pro 4% B
Close Save and Next
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CY 2026 PBP Data Entry System Screens

7f - Podiatry Services -Routine Foot 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.

Partlal Hospltalizatlon(B) - Completed
Is thare a copaymant?

w Home Health Services(d) -Completed o s witha min & max N

 Health Care Professional Services(7)- T FTad i e payriat s LI & Opayent
5400 5400

Primary Care Physician Services(Tal -
Completed

Out-of-Network {D0ON) Benefits
“ Chiropractic Services|7h)-Completed
Add to QON Group

o tional Th Services(7c)-
ccupational Therapy Services(7c) QOM Group

Completer
Sulhsise Group Mame 1-00N - =+ Add Mew OOMN Group
Physician Specialist Services(7d) -
Completed Coinsurance Copayment Deductible
20% 520 5200

Mental Health Spaecialty Services(Tel-
Completed

Point-of-Service (POS) benefits
Individual Sessions for Mental Health
Specialty Services(7eal) - Completed

1

Add to POS Group

Group Sessions for Mental Health POS Group

Specialty Services{Te2)- Completed Group Mame 1-POS + Add Mew POS Group

~ Podiatry Services(71)-
Coinsurance Copayment Deductible
20%% 520 5200
Routine Foot Care(7f} - In Progress
Close Save and Close Save and Next
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CY 2026 PBP Data Entry System Screens

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

Partlal Hospitalization(5) - Completed
Point-of-Service (POS) benefits

w Homa Health Services(d) -Completed
Add to POS Group

» Health Care Professional Services(7)- POS Group
Group Name 1-POS - =+ Add New POS Group
Primary Care Physician Services{7a) -
l.“.n"npln'rr.-n Coinsurance Copaymeant Deductible
20% 520 5200

“ Chiropractic Services|Th) -Complated

Occupational Therapy Services(fch-

Completed
' + Add Notes

Physician Specialist Services(7d) -
Completed

Mental Health Specialty Services(Tel-
Complated

Individual Sessions for Mental Health
Specialty Services(Tel) - Completed

Group Sessions for Mental Health
Specialty Services(Te2)- Completed

~ Podiatry Services(71)-

Routine Foot Care(7f) - In Progress

Cloze Save and Close Save and Mext
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CY 2026 PBP Data Entry System Screens

7g - Other Health Care Professional -Page 1

Fartlal Hospltalization(5) - Completed Other Health Care Professi{)na[{?g}l Plan Characteristics

w Home Health Services(d) -Completed Does this plan have a service specific maximum enrollee out-of-packet cost (MOOP)?

- Yos Mo
 Health Care Professlonal Services(r)-

MODP armdamnt

Primary Care Physician Services(7al - 5500
Completed
Periadicity
“ Chiropractic Services{7h) -Complated 6 Months bl
Occupational Therapy Services(Tc) - |5 there a colnsuranca?

Completed

Yes Wes with a min & max M

Physzician Speciallst Services(7d) -

Completed .
Mimisem CHngurance Maximum censurance

4% B%
Mental Health Specialty Services(7e)-
Completed

I=
Individual Sessions for Mental Health s there a copayment?

Specialty Services(7el)- Completed Ve Yes with a min & max Mo

Group Sessions for Mental Health

Specially Services(Te2) - Complated Pelimirmarm ooy nit Mo irum copaymeant

5400 5400

Padiatry Services(71)- Completed

|5 there a deductibla?

- B

Close Save and Close
- ___________________________________________________________
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CY 2026 PBP Data Entry System Screens

7g - Other Health Care Professional -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

qguestions will be moved to these screens.

Dechisctibla amoent

Partial Hospitalizatlon(5) - Completed S400

w~ Hama Haallh Services(d) -Completed

Authorization reguired for this bemefit?
~ Health Care Professional Services(7)-

Yes
Primary Care Physician Services(7Tal - Reterral requirad for this bensfit?
Completed

Mo

“ Chiropractic Services|{7Th)-Complatad

Out-of-Network (O0OM) Benefits

Occupational Therapy Services(7cl -

Completed Add to OOM Groaup
Physician Specialist Services(7d) - OOM Group
Completad Group Mame 1-00N - 4+ Add New OON Group
Mental Health Specialty Services(7el- Coinsurance Copayment Deductible
Complated
20 520 5200

Individual Sassions for Mental Health
Specialty Services{7el)- Complstad
Point-of-Service (POS) benefits

Group Sessiens for Mental Health

Specialty Services{Ta2)- Complated Add to POS Group
. POS Growp
Podiatry Services(71)- Completed
LM B Group Mame 1-POS - + Add New POS Group

Othar Health Care Pro . -

In Coinsurance Copayment Deductible

20% 520 5200
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CY 2026 PBP Data Entry System Screens

7g - Other Health Care Professional -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.

Partial Hospitalizatlon(5) - Completed

w  Homa Health Services(§) -Completad

 Health Care Professional Services(7)-

Primary Care Physician Servicesi{7al -
Completed

“ Chiropractic Services|{7h)-Complated

Occupational Therapy Services(Tch-
Completed

Physician Speciallst Services(7Td)-
Completed

Mental Health Spacialty ServicesiTe)-
Complated

Individual Sessions for Mental Health
Specialty Services(Tal)- Completed

Group Sessiens for Mental Health
Specialty Services(7e2)- Completed

Podiatry Services(7()- Completed

In Progress

Out-of-Network (OON) Benefits

Add to OON Groug

Q0N Groug

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

Point-of-Service (POS) benefits

Add to POS Group

POS Growg
Group Mame 1-POS * + Add New POS Group
Coinsurance Copayment Deductible
20% 520 5200

Authorization required for this benefit?

Yes

Referral required for this benefit?

Mo

<+ Add Notes

Close

Save and Close
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CY 2026 PBP Data Entry System Screens

7h - Psychiatric 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.

Psychiatric Services(7h) Plan Characteristics
Individual Sesslans for Psychiatric Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOR) 7
Saervicas {Thl) - Not Started
o . Yor [T
Group Sessions for Psychiatric Services
[7h2) - Mot Started
MODP amaunt
5500
Physical Therapy and Speech-Language
Pathology Services{7i}- Not Started -
Pariodicity
6 Months -
~ Physical Therapy and Speech-Language
Pathology Services (MMPHTI- Mot Started
Other 1for PT and SP Services (MMF) Is there a deductible?
{7il} - Mot Started
Yas Mo
Other 2 for PT and SP Services (MMP)
{7ig) - Not Started Dreductible amaunt
5400
Additional Telehealth Services (7)) -
Not Started
Opioid Treatment Program Services(Tk) - Authorization required Tor this benefit?
Not Started
Yes
» Dutpatient Procedures, Tests. Labs and )
Rat‘liolngy’ Services(8) -Mat Started Referral required for this benefit?
Mo
#  Diagnostic Procedures/Tests/
Lab Services(Ba) -MNot Started
Diagnostic Procedures/Tests(8al)- Qut-of-Network (D0ON) Benefits
Mot Started
Add to OON Group
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7h - Psychiatric Services -Page 2

CY 2026 PBP Data Entry System Screens

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.

Individual Sessions for Psychiatric
Saervicas (Th1)-Mot Started

Group Sessions for Psychiatric Services

{Th2} -MNot Started

Physical Therapy and Speech-Language
Pathalogy Servicas(7il- Mot Started

Physical Therapy and Speech-Language
Pathology Services (MMPHTi)-Not Started

Other 1 for PT and SP Services (MMFP)

{7il}- Mot Started

Other 2 for PT and SP Services (MMP)

{#i2} - Mot Started

Additional Telehealth Services(7j) -

Mot Started

Opioid Treatment Program Services(7k) -

Mot Started

»~ Dutpatient Procedures, Tests, Labs and
Radiology Services(8) -Not Started

~ Diagnostic Procedures/Tests/
Lab Services(8a)-Mot Started

Diagnostic Procedures/Tests(Ball-

HNot Started

Out-of-Network (O0ON) Benefits

Add to OOMN Group

QO Group

Group Name 1-00N

Coinsurance

20% 520

Point-of-Service (POS

Add to POS Group

POS Group
Group Mame 1-POS

Cainsurance Copaymea

20% $20

Authorization required for th

Yes

Referral requirad for this ber

Mo

=+ Add Notes

Copayment

5200

) benefits

it Deductible
5200

= banefit?

Lefit?

=+ Add New OOMN Group

+ Add New POS Group

. _______________________________________________________________
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CY 2026 PBP Data Entry System Screens

7hi - Individual Sessions for Psychiatric Services

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.

# Psychiatric Services(7Th)-Completed

Group Sessions for Psychiatric Services
{Th2) -Mot Started

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

Phiysical Therapy and Speech-Language
Fathology Services (MMP){Til-Mat Started

Other 1 for PT and SF Services (MMP}
{7i1) - Not Started

Other 2 for PT and SP Services (MMP)
[7i2) - Mot Started

Additional Telehealth Services(7j -
Mot Started

Opioid Treatment Frogram Servicas(Tk) -
Mot Started

Dutpatient Procedures, Tests, Labs and
Radiology Services(B)-Not Started

-  Diagnostic Procedures/Tests/
Lab Servicas{8a) - Mot Started

Diagnostic Procedures/Tests({8al)-
Mot Startad

Individual Sessions for Psychiatric Services(7h1)

|s there a coinsurance?

Yas Yes with a min & max Mo

Binimism colnsurancg Maximum coinsurance

4%, 8%

Is there a copayment?

fes Yes with a min & max Mo

Maximum copaymant

5400

Minimum copaymant

5400

Plan Characteristics

4+ Add Motes

Close
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CY 2026 PBP Data Entry System Screens

7h2 - Group Sessions for Psychiatric 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.

# Peychiatric Services(7h)-Completed . . . n T
Group Sessions for Psychiatric Services(7h2) Plan Characteristics
Individual Sessions for Psychiatric .
Services (Thi) - Completed Is there & coinsurance?
‘fasg Yes with & min & max Mo
Minimiam colnsuranca Maximum Coinsurans s
Physical Therapy and Speech-Language 4%, a5
Pathology Services(7i)- Mot Started
Physical Therapy and Speech-Language
~ i
Pathology Services (MMP)(Til-Not Started |3 tNEMe @ copayment?
‘fes Yee with a min & max Mo
Other 1 for T and SP Services (MMP)
[7i1)- Mot Started
Minimum copaymant Max|mum copaymant
. 5400 5400
Other 2 for PT and SP Services (MMP)
[7i2) - Mot Started
Additional Telehealth Sarvices(Tjl -
Mot Started + Add Notes
Opioid Treatment Program Services| 7k} -
Mot Started
~ Outpatient Procedures, Tests, Labs and
Radiology Services(8) -Not Started
~ Diagnostic Procedures/Tests/
Lab Servicesi8a)-Mat Started
Diagnostic Procedures/Tests{8al)-
Mot Started
Close Save and Close Save and Next
Softrams CY2026 PBP — Benefit Service Categories 1-10 Page 117 of 168

09/06/2024

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2026 PBP Data Entry System Screens

7i - Physical Therapy and Speech -Language Pathology Services -Page 1

A Psychiatric Services(7h) - Completed Physical Therapy and Speech-Language Pathology Services(7i) Plan Characteristics

Individual Sessions for Psychiatnc Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)7?

Services (Thl)-Completed
. o ) AL Mo
Group Sessions for Psychiatric Services

(7h2)- Completed
MODP armaunt

5500

Periadicily

& Months -

Physical Therapy and Speech-Language
Patholegy Services (MMPHTI)- Mot
Started

. Is there a coinsuranca?
Other 1 for PT and SP Services (MMP)
ptah = i lnl Yas s with a min & max Mix

Other 2 for PT ard SP Services (MMP)
{72} - Mot Started

Minimum coinsurance Maximum coinsurance

40 B%

Additional Telehealth Services(7]) -
Mot Started
Iz there a copayment?

Opioid Treatment Program Services(7k) -
Mot Started Yos Yo with & min & max My

. Outpatient Procedures, Tests, Labs and Fliniemim gopayrmant Masimum copayment

Radiclogy Services(8)-Mot Started 5400 5400

# Dipgnostic Procedures/Tests/
Lab Services(Bal- Mot Started
Is there a deductible?
Diagnostic Procedures/Tests(Bal)-

Wat Started u -

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

7i - Physical Therapy and Speech -Language Pathology 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.

Dadwsctible amawnt

~. Paychiatric Services(7h) - Completad 5400

Individual Sessions for Psychiatric

Services (Thl)-Completed Authorization reguired for this bemefit?

Group Sessions for Psychiatric Services Yes
(Th2}- Completed

Referral required for this benefit?

Mo
Physical Therapy and Speech-Language
Pathology Services (MMPI(7I)-Not Out-of-Network (OON) Benefits
Started
Other 1 for PT and SP Services (MME) Add to Q0N Group
{Fill- Mot Startad
OON Group
Other 2 for PT and SP Services (MMP) Group Name 1-O0N ¥ + Add New OON Group
{712} - Mot Started
Cainsuranca Copaymant Deductible
Additional Telehealth Services(7j) - :
Mot Started 20% 520 $200
Opioid Treatment Program Services(Tk) -
Mot Started Point-of-Service (POS) benefits
» Outpatient Procedures, Tests, Labs and Add te POS Group
Radiology Services(8) -Mot Started
POS Groun
#  Diagnostic Procedures,Tests/ Group MName 1-POS - 4+ Add New POS Group

Lab Services(Bal-MNot Started

Diagnostic Procedures/Tests(8al)- Copayment Deductible
Mot Started 520 5200
oo
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CY 2026 PBP Data Entry System Screens

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

Note: Add to OON Group functionality is being removed from Benefit Details screens. OON
questions will be moved to these screens.

groups will no longer exist and OON cost sharing

-
Qut-of-Network (O0ON) Benefits
» Paychiatric Services(Th)- Completed
Add to OOMN Group

Individual Sessons for Psychiatrc
Services [(Fhl)-Completed

Q0N Group
Group Name 1-00N

+ Add New OON Group

Group Sessions for Psychiatric Services

{Th2}- Completed Deductible

5200

Copaymant

520

Coinsurance

20%

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

Point-of-Service (POS) benefits

Add to POS Group
Other 1 for PT and SP Services (MMF)
{Fil}- Mot Started POS Groug

Group Mame 1-P0OS

+ Add Mew POS Group

Other 2 for PT and SP Services (MMP)
(Ti2} - Mot Started

Coinsurance Copayment Deductible
20% 20 200
Additional Telehealth Services(Tj) - S S
Mot Started
Opioid Treatment Program Services(7k) - Authorization required for this benefit?
Mot Started
Yes
. Qutpatient Procedures, Tests, Labs and ) N
Radiclogy Servicesi8) - Not Started Refemal required for this benefit
Mo

#  Dipgnostic Procedures/Tests/
Lab Services(Bal-Not Started

Diagnostic Procedures/Tests(Bal)-

<+ Add Motas

Mat Started
=
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CY 2026 PBP Data Entry System Screens

7j - Additional Telehealth Benefits -Page 1

~  Paychiatric Services(Th) -Completed

Indrviddual Sessions lor Pesychiatnc
Services (Thi) - Complated

Orodiip Seszions for Psychiatnic Services
(Tha) - Complated

Physical Therapy and Spoech-Language
Pathalogy Senaces(Ti) - Complated

Physical Therapy and Speach-Language
Pathology Services (MME)Ti] - Not Started

Othar | for PT and SP Sarvices [MMF)
(Til}- Mot Started

COrther 2 for PT and SP Services (MMP)
[7id) - Mot Started

al Talehealth Benefis|

Opicid Treatment Program Sorvices(7Th) -
Mol Started

& Duipatient Procedures, Tests, Labs and
Radiology Servicesi{B] - Mot Started

~ Diagnostic Procedures/Tesis/
Lab ServicesiBal- Not Started

Diagnostic Procedunta/Tests(Bal)
Mot Started

Additional Telehealth Benefits (7))

Do you offer an Additional Telehaalth benefit for Part B services?

B -

Plan Characteristics

Select the Medicare-covered benefits that may have Additional Telahealth Benaefits available:

Availoble

Inpatient Hospital-Acutelln)
Inpatient Hespital Psychiatriclik)

Skilled Mursing Facility (SMF12)

Cardiac Rehabilitation Servicosi3-1)
Intensive Cardinc Rehabilitation Services|3-2)

Pulmonary Bohabdlitation Services(3-3)

Partial Hospitalization5)

Chiropractic Services(Th}

Individual Sessions for Dulpatient Substance Abuse|Ss)
Hursing Home Services{13hE]

Glaucoma Screeningiidel)

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

n”n

MOGF gemaoend

Softrams

CY2026 PBP — Benefit Service Categories 1-10
09/06/2024

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 121 of 168



CY 2026 PBP Data Entry System Screens

7j - Additional Telehealth Benefits -Page 2

# Pgychiatric Services{Th) -Completed
Individual Sessions for Psychialric
Services [Thl) -Comploted

Group Sessions for Psychiatric Service:
{Thid] - Completed

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

~ Physical Therapy and Speach-Language
Fathology Services (IMME)TI) -Mot Started

Other | for PT and 5P Services (MMPF]
(Til}- Mot Started

d SP Services (MMP)
i

Other 2 for PT &
(Mg} - Mot 51

Additional Telehealth Benefis (7))

Ogpiold Treatment Program Services(Th)
Mol Started

Dutpatient Proceduros, Tests, Labs and
Radslogy Servicas{d) - Nol Started

Diagnostic Procedures/Tests/

Iz there a coinsurance?

o [TEET i SE
4 B8
15 there & COpayment?
Y3 Yog with & min & max Ho
Winirmam copamment lAaximum copaymar
5400 5400

Is there a deductible?

Ho
Close Save and Close Save and Maxt
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Lab Sorvices(Ba) - Not Started
Diagnostic Procedures/Tests(Bal)
Mot Started
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CY 2026 PBP Data Entry System Screens

7j - Additional Telehealth Benefits -Page 3

~ Psychiatric Services{Th)-Completed WA PITTRIT CRNELTT W T N A N

Individual Seszions for Peychialric
Services (Thi)-Completed

% s there a copayment?
Group Sessions for Psychiatric Services .

(Th2) - Complatad Yos Ha
Physical Tharapy and Speoch-Languago Mlinirmuns copaymen laximum topaymant
Pathalogy Services{Ti) - Complatad 00 400

Physical Tharapy and Speech-Language
Pathology Services (MMPITI) - Mot Started
Is thare a deductible?

Other 1 for PT and 5P Services (MMF)

{Til}- Mot Started Yes Y

Dedectible arount

Other 2 for PT and SP Services (MMP)
{ M2} - Mot Started CADD

i Telehoalth Banafis (7))

Opiloid Treatment Program Serdoss{Tk)

Mot Started Yes
I i for th it
~  Dutpationt Procedures, Tests, Labs and
Radiology Servicos(8) -Nat Started Mo

~ Dimgnostic Procedures/Tests
Lab Services(Ba) - Mot Started

Diagnostic Procodures/Tests{8al) + Adel Notes

Mot Started
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CY 2026 PBP Data Entry System Screens

7k - Opioid Treatment Program Services -Page 1

- PR OE TR T e e Opioid Treatment Program Services(7k) Plan Characteristics
Individual Sessions for Fsychiatric Does thiz plan have a service specific maximum enrollee out-of-pocket cost (MOOR)?
Services (Thl)-Completed
Yas Mo

Group Sessions for Psychiatric Services

{Th2}- Completed
MODP armownt

5500
Physical Therapy and Speech-Language
Pathology Services{Ti)- Completed persadicity
G Months -

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

Lt

|5 there a coinsurance?

Other 1 for PT and 5P Services (IMMP)
{711} - Mot Started s Yoz with a min & max Mix

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

Minimum coinsurance Maximum censurance

4% 8%

Additional Telehealth Services|7j) -
Mot Started
Iz thare a copayment?

Opioid Treatment Program Services{7k) -
- s s with a min & max Mix

n Process

»~ Qutpatient Procedures, Tests, Labs and Minirmum copaymant Maiimum Sopaymant
Radiology Services(8)-Not Started 5400 5400

.  Disgnostic Procedures/Tests/
Lab Services(8a) - Mot Started

Is there 8 deductible?
Diagnostic Proceduress/Tests(8al)-

Not Started m o

Close Save and Close
- ________________________________________________________________
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CY 2026 PBP Data Entry System Screens

7k - Opioid Treatment Program 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.

. Paychiatric Services(Th) -Complated Deductible amaunt
5400
Individual Sessions for Psyehiatric
Services [Thl)-Completed
Group Sesslons for Psychiatric Services Authorization required for this benefit?
(Th2}-Completed Yes

Physical Therapy and Speech-Language Referral reguired for this benefit?

Pathology Services|{7i) - Completed
Mo

Physical Therapy and Spesch-Language
Pathology Services (MMP){7i) - Mot Started
Out-of-Metwork (O0ON) Benefits

Other 1 for PT and 5P Services (MMP]

{Filh- Mot Started Add to OON Group
) ) OO Group
Other 2 for PT and SP Services (MMP) Group Name 1-00N - 4+ Add New OON Group
{712 - Mot Started
Additional Telehealth Servicesi{7]) - Coinsurance Copayment Deductible
Mot Started 20%, 520 5200

Point-of-Service (POS) benefits

Outpatient Proceduras, Tests, Labs and

P
Radiology Services(8]-Not Started Add to POS Group
. Diagnostic Procedures/Tests/ POS Groums
Lab Services(Ba)-Mot Started Group Name 1-POS - 4+ Add New POS Group

Diagnestic Procedures/Tests(Bal)-
Mat Started

Copayment Deductible
=3T3 SNN
oo
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CY 2026 PBP Data Entry System Screens

7k - Opioid Treatment Program 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.

#  Psychiatric Services|7h} -Complated

Individual Sessiens for Psychiatric
Services [Thl} -Completed

Group Sessions for Psychiatric Services
(7h2} - Completed

Physical Therapy and Speech-Language
Pathology Services|{7i - Completed

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

Other 1 for PT and 5P Services (MMF]
{Til}- Mot Started

Other 2 for PT and SP Services (MMP)
{7i2) - Mot Started

Additicnal Telehaalth Services|Tj) -
Mat Started

~ Outpatient Procedures, Tests, Labs and
Radiclogy Services{8) - Mot Started

#  Diagnostic Procedures/Tests/
Lab Services(Bal - Mot Started

Diagnostic Procedures/Tests(Bal)-

Qut-of-Network (OON) Benefits

Add to OO0M Group

Q0N Group

Group Mame 1-00N - =+ Add New OOMN Group
Cainsurance Copaymant Deductible
20% 520 5200

Point-of-Service (FOS) benefits

Add to POS Group

FOS Group

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

Copaymeant Deductible

520 5200

Auithorization required for this bemefit?

Yes

Reterral reqguired for this bensfit?

Na

= Add Notes

Mot Started
3
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CY 2026 PBP Data Entry System Screens

8a - Diagnostic Procedures /Tests/Lab Services -Page 1

Inpatient Hospital Psychiatric{lb) -
Completed

Skilled Nursing Facility (SNF2) -
Completed

Cardiac and Pulmonary Rehabilitation

™ Services(3) - Completed

Emergency/Urgently Needed
™ Services(4) - Completed

Partial Hospitalization{S) - Completed

Home Health Services(6) - Completed

Health Care Professional Services(7) -
Completed

s Outpatient Procedures, Tests, Labs
and Radiology Services(8) - Completed

Diagnostic Procedures/Tests/Lab

“Services(8a) - Completed

Qutpatisnt Diagnostic/Therapeutic
“Radiological Services(8b) - Completed

~ Dutpatient Services(3) - Completed

- Ambulance/Transportation
Services(10) - Completed

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

Diagnostic Procedures/Tests/Lab Services (8a) - Medicare @

You must include to

haring for the beneficiary,

any facility cost sharing. If you have a variety of cost sharing, please

t include cost s

Ensure the cost sharing range does n ring for Medicare ntive services that are included in 14a and 14e

services at tl only the maximi

the minimum and maximum fields to refl

Plan Characteristics

ciary may pay.

—
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CY 2026 PBP Data Entry System Screens

8a - Diagnostic Procedures /Tests/Lab Services -Page 2

« Health Care Professional Sarvices(7)- “fes ez with a min & max Ne
Completed
Flimirmum copaymo it Maximum copaymant
~ Outpatient Procedures, Tests, Labs and 5400 2400

Radiology Services(8) -

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

Diagnostic Procedures/Tests(8al) - Yos
Mot Started

Lab Services{Ba2)-MNot Started I there a deductible?

~ Outpatient Diagnostic/Therapautic H Mo
Radiclogical Services(Bhb) - Mot Started

Dadectible amouni
Dlagnostic Radlological SA400
Services(Bb1)-Mot Started

Therapeutic Radiological
Services(Bh2) -Not Started

Autharization required for this berefit?

Outpatient X-Ray Services(8b3} Yes
-Mot Started
Raferral requirad faor this banefit?
¥ Dutpatient Services(9) - Mot Started Mo

« Ambulance/Transportation
Sarvices(10)- Mol Started

. DME Prosthetics and Medical and + Add Notes

Diabetic Supplies(17]-Not Started

Close Save and Close
o ________________________________________________________________
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CY 2026 PBP Data Entry System Screens

8al - Diagnostic Procedures /Tests -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.

o Health Care Professional Services(7)-

Completed Diagnostic Procedures/Tests(8al) Plan Characteristics

~ Dutpatient Procedures, Tests, Labs and . o
Rediology Services(E)- |s there a coinsuranca?

. os Yes with a min & max M
~ Outpatient Procedures, Tests, Labs and
Radiology Services{8)-Completed

Minimum coinsurance Maximum ceinsurance

4% 8%

Lab Services{Ba2) -Mot Started 15 there a copaymeant?

Yoy Yies with 8 min & max My

.. Dutpatient Diagnostic/Therapeutic
Radiological Services(Bhb)- Not Started
Iimirnum copayrment Maximum copayment
400 400
Diagnostic Rediological 3 3
Services(8b1)- Mot Started

Therapeutic Radiclogical
Serviees{Bb2) - Not Started Out-of-Network {(O0ON) Benefits

Outpatient X-Ray Services(83h3) Add to OOM Group
-Mot Started
QO Group

_ _ Group Mame 1-00N - —+ Add New OON Group
¥ Qutpatient Services(9) - Mot Started

Coinsurancs Copdymen s 2
w Ambulance/Transportation nEurance opayment Deductible
Sarvices(10) - Mot Started 207 S20 S200

w DME, Prosthetics and Medical and
Diabetic Supplies(ll)- Mol Startad . . ) .
Point-of-Service (POS) benefits

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

8al - Diagnostic Procedures /Tests -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.

Yes Yes witha min & max Mex

+ Health Care Professional Services(7)-
Completed
PlimirTio i © ope y e v Maxirnum copayment
. Outpatient Procedures, Tests, Labs and 400 S400
Radiology Services(8] -

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

e
Out-of-Network (DON) Benefits

Add toe OOM Group

. Dutpatient Diagnostic/Therapeutic Coinsurance Copaymeant Deductible
Radiolegical Services(Bb)-MNot Started )
20% 520 5200

Diagnostic Radiological
Services(Bhl)-MNot Started

Point-of-Service (POS) benefits
Therapeutic Radiological
Services(Bb2) - Mot Started
" ' Add to POS Group

Outpatient X-Ray Services{8b3) POS Grou

-Mot Started Group Mame 1-POS - + Add Mew POS Group

QOM Groug
Lah Services{8a2) - Mot Started Group Mame 1-00N - =+ Add New OOM Group

> Qutpatient Services(9) - Not Started

Copayment Deductible
20%: 520 5200
w Ambulance/Transportation
Sarvices(10) - Mot Startad

w DME, Prosthetics and Medical and
Diabetic Supplies(11)-Not Started =+ Add Notes
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8a2 - Lab Services -Page 1

CY 2026 PBP Data Entry System Screens

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.

+ Health Care Professional Services(T)-
Completed

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

Dutpatient Procedures, Tests, Labs and
Radiolegy Services(8)-Completed

Diagnostic Procedures/ Tasts(8al)-
Completed

. Dutpatient Diagnostic/Therapeutic
Radiologlcal Services(Bhb) - Not Started

Diagnostic Radiological
Services(Bhl)-Mot Started

Therapeutic Radiclogical
Services{Bb2) - Mot Started

Outpatient X-Ray Services(8h3)
~MNot Started

¥ Qutpatient Services(9) - Mot Started

« Ambulance/Transportation
Services(10) - Not Started

we DME, Prosthetics and Medical and
Diabetic Supplies(i1)-Not Started

Lab Services(Ba2)

Plan Characteristics
|5 there a coinsurance?

e Yes with a min & max Nz

Minimum coinsurance Maximum coinsurance

4% B

Is thare a copaymant?

s Yes with a min & max M

Mimimum copayment

5400

Maximum copayment

5400

Out-of-Network (OON) Benefits

Add to OON Group

OOM Group

Group Mame 1-00N

- 4+ Add New 00N Group

Deductible

5200

Cainsurance Copayment

20% 520

Paint-of-Service (POS) benefits

Close Save and Close
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CY 2026 PBP Data Entry System Screens

8a2 - Lab 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.

v Health Care Professional Services(7)- ) )
Completed Out-of-Network (O0ON) Benefits

~ Outpatient Procedures, Tests, Labs and Add to OON Group
Radiology Services(B)-

QON Group
- Dutpatient Procedures, Tests, Labs and Group Name 1-00N - =+ Add New OON Group

Radiolegy Services(B) -Completed

. . Coinsurance Copayment Deductible
Diagnostic ProcedurasTasts(8al)-

Completed 20% 520 5200

Lab Ser

Paint-af-Service (POS) benefits
. Outpatient Diagnostic/Therapeutic
Radiological Services(Bb)-Not Started Add to POS Group

Diagnostic Radiological FIOS Eraup
Services(8h1)-Mot Started Group Mame 1-POS - + Add New POS Group

Therapeutic Radiological

Coinsurance Copayment Daductible
Services(BbE) - Mot Started pinEuranEs P ! 8

20% S20 5200

Outpatient X-Ray Services(8h3)
-Not Started

~ Quipatient Services(9)- Mot Staried =+ Add Notes

o« Ambulance/Transportation
Sarvices(10)-Not Started

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

Close Save and Close
. ________________________________________________________________
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CY 2026 PBP Data Entry System Screens

8b - Outpatient Diagnostic /Therapeutic Radiological Services -Page 1

]!
» and Radiology S
Completed

,VUIJ gnostic Procedures/Tests/Lab
‘Services{Bal - Completed

‘Rau?i:tlunl Dlagnostic/Therapeutic

ngical Services{Bh) -
Completed

~ Qutpatient Services(9) - Completed

Ambulance/Transp
Services(10) - Completed

DME. Prost

5 and Medical and
™ Diabétic §

1) - Completed

Dialysis Services(12) - Completed

r Supplemental Services(13)

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

+ Medicare Parl B Rx Drugs(15} -
Progress

~ Denlal(1€) - In Prograss

Outpatient Diagnostic/Therapeutic Radiological Services (8b) - Medicare ©

Updated by STE TESTER on 8/19/2024 9:35:11 AM EDT

Plan Characteristics

Enhanced Benefits are not applicable for this Se
o The below questions will added to the (8b)- Medicare screen:

may pay.

3 2. Ensure the cost sharing range does not include cost sharing for Medicare-covered preventive services that are included

in 143 and 14e.

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

Close

haring that a beneficiary may

Save and Close
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CY 2026 PBP Data Entry System Screens

8b - Outpatient Diagnostic /Therapeutic Radiological Services -Page 2

Health Care Professional Services(T)-
Completed

e

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

~ Dutpatient Procedures, Tests, Labe and
Radiology Services{8) -Completed

Diagnastic Procedures/Tasts(8al)-
Completed

Lab Services{8a2) - Completed

 Outpatiant D

Radiological

Diagnostic Radiological
Services(Bhl) - Mot Started

Therapeutic Radiological
Services(Bb2)-Mot Started

COutpatient ¥-Ray Services(8h3)
-MNot Started

¥ Qutpatient Services(9)-Not Started

« Ambulance/Transportation
Sarvices(10)-Not Startad

w DME, Prosthetics and Medical and
Miabetic Supplies(il)-Not Started

Yes Mo
Minimum copayment Maximum copayment
5400 5400

If a mamber receives multiple services at the same location on the same day, does only the maximum copay apply?

m -

Is there a deductible?

Daxchisctibila amaoent

5400

Auitharization reguired tar thig bamefir?

Yas

Referral reguired Tor this benelit?

Mo

<+ Add Notes

‘ Close Save and Closa

Save and Next
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CY 2026 PBP Data Entry System Screens

8b1 - Diagnostic Radiological 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
questions will be moved to these screens.

o Health Care Professional Services(T)-
Completed

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

. Dutpatient Procedures, Tests, Labs and
Radiology Services(B) -Completed

Diagnastic Procedures/ Tasts(8al)-
Completed

Lab Servicesi8az) - Complated

#~  Outpatient Diagnostic/Therapautic
Radiclogical Services(8b)- Completed

ic Radiological

Therapeutic Radiclogical
Services{Bb2) -Not Started

Outpatient X-Ray Servicesi8h3)
-Mot Started

¥ Dutpatient Services(9) -Mot Started

o« Ambulance/Transportation
Sarvices(10) - Mot Started

w OME, Prosthetics and Medical and
Diabatic Supplies(1) - Not Started

Diagnostic Radiological Services(8b1)

|5 there a coinsurance?

Minimum coinsurance Maxzimum coinsurance

44 8%

MGs: VI A VISt Aot

550

Is there a copayment?

Yes Yes with & min & max Me

Mimimum copaymaent

5400

Maximum copayment

5400

Out-of-Network {OON) Benefits

Add to Q0N Group

QOM Group
Group Name 1-00N

- =+ Add New OOM Group

Deductible
5200

Coinsurance

20%

Copayment

520

Close Save and Close

Plan Characteristics
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CY 2026 PBP Data Entry System Screens

8b1 - Diagnostic Radiological 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.

Yas M

« Health Care Professional Services(7)-
Completed
Minimum copaymeent

5400

Maximum copayment

5400

. Dutpatient Procedures, Tasts, Labs and
Radiology Services(B)-

. Qutpatient Procedures, Tests, Labs and

Radiology Services{8}-Completed Dut-of-Metwork (OON) Benefits

Diagnostic ProceduresTasts(8al)-
Completed

Add to QOM Group

QOM Group

Group Name 1-00N o
Lab Services{8a2) -Completed

Caoinsurance

20%

Copayment

520

Ceductible
5200

~  Outpatient Diagnostic/Therapautic
Radiclogical Services(8b) - Completed

Foint-of-Service (FOS) benefits
Therapeutic Radiological

Services(Bb2) - Mot Started Add to POS Group

POS Groug:

Group Name 1-POS -

Outpatient X-Ray Services(8h3)

Mot Started =+ Add New POS Group

¥ Qutpatient Services(9) - Not Started

Coinsurance

20%

Copaymant

520

Deductible

5200

+ Ambulance/Transportation
Sarvices(10) - Not Started

« DME, Prosthetics and Medical and
Diabatic Supplias(il) - Nol Started

=+ Add New 00N Group

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

8b2 - Therapeutic Radiological 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
questions will be moved to these screens.

w Health Care Professional Services(7)-
Completed

. Outpatient Procedures, Tests, Labs and
Radiology Services(B) -

. Dutpatient Procedures, Tests, Labs and
Radiology Services{8) -Completed

Diagnostic ProceduresTasts(8al)-
Completed

Lab Servicesi8az) -Completed

»  COutpatient Diagnostic/Thaerapautic
Radiclogical Services(8b)- Completed

Diagnastic Radiclogical
Services|(Bbl)- Completed

Outpatient X-Ray Services(8b3)
-Mot Started

¥ Outpatient Services(9) - Not Started

+ Ambulance/Transportation
Sarvices(10) - Mot Startad

w DME, Prosthetics and Medical and
Diabetic Supplias(11)- Mot Startad

Therapeutic Radiological Services(8b2) Plan Characteristics

|5 there a coinsurance?

Y Yirs wilh & min & max Me

Minimum coinsurance Maximum coinsurance

4% 84

Is there a copayment?

es Yas with a min & max M

Mimimum copaymant

5400

Maximum copaymant
5400
If a mamber recaives multiple services at tha same location on the same day, does only the maximum copay apply?

Yes M

Out-of-Network (O0ON) Benefits

Add to O0ON Groug

Q0N Group
Group Mame 1-00N

- 4+ Add New OON Group

Dizductible

5200

Coinsurance Copayment

20% 520

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

8b2 - Therapeutic Radiological 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.

- Health Care Professional Services(T)-
Completed

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

Outpatient Procedures., Tests, Labs and
Radiology Services(8)-Completed

Diagnostic Procedures Tasts(8al)-
Completed

Lab Services{Baz) -Completed

~ Outpatient Diagnostic/Therapautic
Radiological Services(8b)- Completed

Diagnostic Radiclogical
Services|Bbl) - Complated

Outpatient X-Ray Services(8h3)
-Mot Started

~ Duipatient Services(9) -Mot Started

w Ambulance/Transportation
Services(10}- Mot Started

w DME, Prosthetics and Medical and
Diabatic Supplies(11)-Mot Started

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

Yes Ma

Out-of-Metwork (DON) Benefits

Add te OON Group

Q0N Group

Group Mame 1- 00N - 4+ Add New OON Group
Coinsurance Copaymoent Deductible
20% 520 S200

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Mame 1-POS - <+ Add New POS Group

Cainsurance Copayment

207 520

=+ Add Notes

Deductible
5200

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

8b3 - Outpatient X-Ray 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.

« Health Care Protessional Sarvices(7)-
Complated

~ Outpatient Procedures, Tests, Labs and
Radiclogy Services(8) -

s Outpatient Procedures, Tests, Labs and
Radiology Services|B) -Completed

Diagnostic Procedures/Tests(8al)-
Completed

Lab Services{Ba2) - Complated

~  Outpatient Diagnostic/Therapeutic
Radiclogical Services(8b) - Complated

Diagnastic Radiclogical
Services{Bbl)- Completed

Therapeutic Radiological
Services(Bb2) - Completed

* Dutpatient Services(8) - Mot Started

w Ambulance/Transpartation
Services(10)-Mot Started

DME. Prosthetics and Medical and

Outpatient X-Ray Services(8b3)

Plan Characteristics

|5 there a coinsurance?

s Yes with a min & max Me

Minimum coinsurance Maximum coinsurance

4% 84

Is there a copayment?

Yes Yas with & min & max Mo

Ilinirmaum copayrmant Maximum copaymant

5400 5400

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

‘Yas Mo

Out-of-Network (OON) Benefits

Add to QON Group

Q0N Group

Group Mame 1-00N

- =+ Add Mew 00N Group

h Diabetic Supplies(il) -Mot Started Coinsurance Copayment Deductible
20% 520 5200
oo
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CY 2026 PBP Data Entry System Screens

8b3 - Outpatient X-Ray 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.

+ Hoalth Care Professional Sarvicas(T)-
Completed

Radiclogy Services(8) -

- Radiology Services(8) -Completed

Completed

Lab Services{Ba2) - Completed

~  Outpatient Diagnostic/Therapeutic

Diagrostic Radiclogical
Services(Bbl)- Completed

Therapeutic Radiological
Services(Bb2) - Completed

Ambulance/Transportation

~ Outpatient Proceduras, Tests, Labs and

CQutpatient Procedures, Tests, Labs and

Diagnostic Procedures/Tests(8al)-

Radiclogical Services{8b) - Completed

* Qutpatient Services(8)- Mot Started

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

Yes Mo

Out-of-Network (QON) Benefits

Add te QON Group

QON Group

Group Mame 1-00N - =+ Add Mew 00N Group
Coinsurance Copayment Deductible
20% S20 5200

Point-of-Service (POS) benefits

Add to POS Group

POS Grow
Group Name 1-P0OS - + Add Mew POS Group
Coinsurance Copaymant Deductible
20% S20 5200

s
Services(10)-Not Started
DME. Prosthetics and Medical and
v Diabetic Supplies{i) -Mot Started + Add Notes
Close Save and Close
e
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CY 2026 PBP Data Entry System Screens

9al - Outpatient Hospital Services -Page 1

Outpatient Frocedures, Tests, Labs

and Radiology Services(8)-Completed Outpatient Hospital Services(9al) Plan Characteristics

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

# Dutpatient Services|9) -

. ] } Yes MY
~ Qutpatient Hospital Services(Sa) - ?

MOOP amaunt
5500
Periadicity

Obsarvation Sarvices(9a2) - 6 Manths -

Mot Started

Ambulatory Surgical Center (ASC) |s there a coinsuranca?

Services(3b) -Not Started
Yeg Yes with & min & max M

Dutpatient Substance Abuse(9c)-
Mot Started

s
Mimimuim colnsurandss Pl il Calnsirance
4% 8%
Individual Sessions for Outpatient
Substance Abusel(Scl)-Not Started

Group Sessions for Qutpatient Is there a copaymant?

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

COutpatient Blood Servicas(9d) -
Mot Started M copaymsant MaxErairm copayiment

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

i ]
e AmbulanceTransportation Is there a deductible?

Services(10)-Mot Started
-

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

9al - Outpatient Hospital 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.

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

- Qutpatient Services(9) -

~ Outpatient Hospital Services{9a) -

nt Hospital Ser

Observation Sarvices(Ba?) -
Mot Started

Ambulatory Surgical Center (ASC)
Services{9b -Not Started

Outpatient Substance Abuse(D9c)-
Nat Started

Individual Sessions for Qutpatient
Substance Abuse(9c1)-Mot Started

Group Sessions for Qutpatient
Substance Abuse(9c2) -Mot Started

Outpatient Blood Servicas(8d) -
Mot Started

Threel{3) pint Deductible Waived|2d] -
Mt startad

A Ambulance/Transportation
Services(10) - Mot Started

Is there a deductible?

-

Dadeciible amount

5400

Authorization required for this benefit?

Yes

Referral requirad for this benefit?

Mo

Out-of-Metwork (O0ON} Benefits

Add to OOM Group

QO Group

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

Point-of-Service (FOS) benefiis

Add to POS Group

POS Group

Group Mame 1-POS - + Add Mew POS Group

+ Add New OOMN Group

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

9al - Outpatient Hospital 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.

Uut-ot-Metwork (UUMN] Benatits
Outpatient Procedures, Tests, Labs

and Radiclogy Services(8)-Completed Add to QON Group

~ Outpatient Hospital Services(Sa) -

Coinsurance Copaymant Deductible

20% 520 5200

Observation Sarvices(BaZ)- Point-of-Service (POS) benefits
Not Started

. Add to POS Grou
Ambulatory Surgical Center (ASC) P

Services{9hb] -Mot Started POS Group

Group Mame 1-POS - + Add New POS Group

. Dutpatient Services(3) - DOM Group
Group Mame 1-00N - + Add New OON Group

~ Dutpatient Substance Abuse(Sc)-
Not Started

Consurance Copaymeant Deductible
Individual Sessions for Outpatient s 520 5200
Substance Abuse(9cl)-Mot Started
Group Sessions for Dutpatient
Substance Abuse(Sc2)-Not Started Authorization required for this bamefit?
Yes
Outpatient Blood Services(Sd) -
Mot Started
Referral regquined for this banefit?
Three{3] pint Deductible Waived|{Sd) - Mo

Mt started
Ambulance/Transportation
~ Add Notes
Services(10) -MNot Startad

Close

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

9a2 - Observation Services -Page 1

Outpationt Procedures, Tests, Labs .
Plan Characteristics

e and Radiology Services{8) -Completad Observation Services{QQEJ

A Dutpatient Services(9)- Does this plan have a service specific maximum enrollee out-of-packet cost (MOOP)?

ey M
~, Dutpatient Hospital Services(Sa) - . "
MOOP armawnt
Outpatient Hospital Services|9al)- 5500
Completed
Pariadicily
& Months -
Ambulatory Surgical Center (A5C) |s there a ceinsuranca?

Sarvices(Ob) - Not Started
‘Yas Yes with a min & max Mo

. Dutpatient Substance Abusa(9c)-
Mot Started

Mirimum coinsurance Maximum coinsurande

4% 8
Individual Sessions tor Dutpatient
Substance Abuse(9cih-Not Started

. . l
Group Sessions Tor Outpatient Is there & copayment?

Substance Abuse{3cZ)-Not Started

Yes Wes with a min & max Mo

Outpatient Blood Services{Sd) -
Mot Started

Minirmurm copayrment Maximum copayrmant

5400 5400

Three(3) pint Daductible Waived(9d)-

Mot started
Select the pariadicity of the copayment amount for Medicare-coverad Observation Servicas

Ambulance/Transportation
Services{10]- Mot Started

Parsadicity

Per day -

Close Save and Close
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CY 2026 PBP Data Entry System Screens

9a2 - Observation 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.

Outpatiant Procedures, Tasts, Labs Pariodicity
and Radiology Services(8] -Complatad Per day -

S

»  Dutpatient Services(9)-
Is there a deductible?

Outpatient Hospital Services(8al -

M
Yes Mo
Outpatient Hospital Services{3al)- Deductible amaunt
Completed 5400
{9a2)
Authorization reguires tor thig harmehe?
Ambulatory Surgical Center (ASC)
Services(9b) -Not Started Yes
-~ Outpatient Substance Abusa{Sc)- Referral regquired for this benefit?
Mot Started
Mo

Individual Sessions for Dutpatient
Substance Abusel9cl)-Mot Started
OQut-of-Metwork (O0ON) Benefits
Group Sessians lor Outpatient
Substance Abusa{9c2)-Mot Started Add to QOMN Group

Outpatient Bleod Services(0d) - QON Group
Mot Started Group Name 1-00N - <+ Add Mew 00N Group

Three(3) pint Deductible Waived(9d) -

Coinsurance Copayment Deductible
Mot started

20% 520 5200

« Ambulance/Transportation
Services{10) - Not Started

Point-of-Service (POS) benefits

Close Save and Close
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9a2 - Observation 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

CY 2026 PBP Data Entry System Screens

questions will be moved to these screens.

. Outpatient Procedures, Tasts, Labs
and Radiology Services(8] - Completed

~  Dutpatient Services(9)-

~ COutpatient Hospital Services(9al -

Qutpatient Hospital Services(9al)-
Completed

Ambulatory Surgical Center (ASC)
Services(9b) -Not Started

~ Dutpatient Substance AbuseiSc)-
Mot Started

Individual Sessions for Outpatient
Substance Abusa(9c1)-Not Started

Group Sessions Tor Quipatient
Substance Abusa(9c2)-Not Startad

Outpatient Blood Services{Sd) -
Mot Started

Thrael3) pint Daductible Waived(Sd) -
Not started

 Ambulance/Transportation
Services(10) -Not Started

Out-or-Network (UUN) Benetits

Add to DON Group

QOMN Group

Group Name 1-00N - + Add Mew OON Group
Coinsurance Copaymeant Deductible
20% 520 5200

Point-of-Service (POS) benefits

Add to POS Graup

POS Groug

Group Name 1-POS - + Add New POS Group
Coinsurance Copaymant Daductible
20 520 5200
Authorization required for this benefit?
Yes
Rafarral required for this banefit?
Mo

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

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

£

FTOBress

# Qutpatient Services(9) - In Progress

 Outpatient Hospital Services(9a) - In

Progress

Outpatient Hospital Services(9al) -
In Progress

Observation Services(9a2) - In
Progress

Ammlalnrz Surgical Center (ASC)
)

Services(9b) - In Progress

Outpatient Substance Abusel(9c¢) - In
Progress

Outpatient Blood Services(9d) - In
Progress

Ambulance/Transportation
Services(10) - In Progress

DME, Prosthetics and Medical and
Diabetic Supplies{11) - In Progress

Dialysis Services(12) - In Progress

Ambulatory Surgical Center (ASC) Services (9b) - Medicare @
Updated by STE TESTER on 12/1/2023 12:37:18 PMEST

Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)7 ()~

AE No

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

O Plan-specified amount per period

Plan Characteristics

You must include total cost sharing to the beneficiary, including any facility cost sharing. If you have a variety of cost sharing, please utilize the minimum and maximum

fields to reflect the lowest and highest cost sharing that a beneficiary may pay.

Is there a coinsurance? (D *

Yes No

- Minimum coinsurance @ * Maximum coinsurance () *

Is there a copayment? (O) *

Yes ERGRTGEINLEIICYEE No

Minimum copa

nent (0 f Maximumi c

Close Save and Close

v
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CY 2026 PBP Data Entry System Screens

9b - Ambulatory Surgical Center (ASC) 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.

Dutpatient Procedures, Tests, Labs
and Radiology Services(8)-Completed

A Qutpatient Services|{9] -

. Dutpatient Hospital Services(3a)-

Outpatient Hospital Services(9all-
Complated

Observation Sarvices(9a2)-
Complated

niter (ASC)

~ Dutpatient Substance Abuse(Sc)-
Mot Started

Individual Sessions for Outpatient
Substance Abuse(9cl)-Not Started

Group Sessions for Outpatient
Substance Abuse(9c2i-Not Started

Outpatient Blood Services(9d) -
Mot Started

Three{3) pint Deductible Waived({3d] -
Mot started

W Ambulance/Transportation
Services(10)- Mot Started

Minimum copaymant

5400

Maximum copaymant

5400

Is there a deductible?
Yes Mo

Deductible amaount

5400

Authaorization required far this benefit?

Yes

Raferral requirad for this banefit?

No

Out-of-Network (Q0N) Benefits

Add to OON Group
DO Group
Group Mame 1-00N - 4+ Add Mew DOM Group
Consurance Copayment Deductible
20% 520 5200
Plaiok of O ccides (PUOAOL Lo <28

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

9b - Ambulatory Surgical Center (ASC) 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.

Dutpatient Procedures, Tests, Labs
and Radiology Services(8)-Completed

# Dutpatient Services|3) -

~ Qutpatient Hospital Services{9a)-

Outpatient Hospital Services(9al)-
Complated

Obsarvation Sarvices(9a2) -
Completed

Surgical Center (ASC)

. Cutpatient Substance Abuse(Bc)-
Mot Started

Individual Sessions for Outpatient
Substance Abuse(9ci)-Not Started

Group Sessions for Outpatient
Substance Abuse(3c2) -Not Started

Cutpatient Blood Servicas(Sd) -
Mot Started

Threel3) pint Deductible Waived({Sd) -
Mot started

+ Ambulance/Transportation
Services(10) -Mot Started

Out-of-Network (QON) Benefits

Add to OON Group

QIOR CGroaip

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

Consurance Copaymeant 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 Deductible
20% 520 5200

Authorization required for this banefit?

Yes

Raferral required for this henefit?

Mo

+ Add Motes

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

9c - Outpatient Substance Abuse -Page 1

Outpatient Procedures, Tests, Labs

and Radiology Services(8)-Completed Outpatient Substance Abuse(9c) | Plan Characteristics
#  Qutpatient Services(9) - Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?
Yes Mo

~ Qutpatient Hospital Services(2a) -

Select the maximum enrolles out-of-pocket cost type
Outpatient Hospital Services(9al)-

Completed @ Covered under outpatient hospital services category(9a)

Observation Sarvices(9a2)-

Completed () Plan-specified amount per period

MOOP amount

Ambulatory Surgical Center (ASC) 5500
Services(3b) -Completed

Periodicity
ibstance Abuse|Sc)- & Months -
Individual Sessions for Outpatient
Substance Abuse(Bcl) -Mot Started |5 there a coinsurance?

‘fas e with a min & max Mo

Group Sessions for Qutpatient
Substance Abuse(9c2)-Mot Started

Minimum coinsurance Maximum coinsurance
Outpatient Blood Services(3d) - 4% 8%
Mot Started - -
Threel3) pint Deductible Waived|{2d] -
Mot started Is there a copayment?

= Yes with a min & max ho

W Ambulances/Transportaticn
Sarvices(10)- Mot Started

Kinimum copaymant Maximum copaymant
5400 5400
=
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CY 2026 PBP Data Entry System Screens

9c - Outpatient Substance Abuse -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.

Qutpatient Procedures, Tests. Labs

- Minimum copaymant Maximum copaymant
and Radiclogy Services(8) -Completed

5400 5400
. Dutpatient Services(9) -

. . ) Is there a deductible?
~ Outpatient Hospital ServicesiSal -

Yas D]

Outpatient Hospital Services(9al)-

Complated Dedwctible amount
5400
Observation Sarvices(Ba2) -
Completed
Ambulatory Surgical Center (ASC) Autharization required Tor this benefit?
Services(3b) -Completed ¥,
(=]
Referral required for this benefit?
Ma
Individual Sessions for Outpatient
Substance Abuse(8cl) -Mot Started
Group Sessions for Qutpatient Out-of-Network (OON) Benefits
Substance Abuse(9c2)-MNot Started
Add 1o OON Group
Outpatient Blood Servicas(8d) - AOM Group
Mot Started Group Mame 1-00N - + Add Mew OON Group
Threa(3] pint Deductible Waived|{2d] -
Mot started Cainsurance Copayment Deductible
20% 520 5200

" Ambulance) Transportation
Services(10) - Mot Started

Daint.nf.Sarvice (DOS) heanafits

Close | Save and Close Save and Next

Softrams CY2026 PBP — Benefit Service Categories 1-10

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

Page 151 of 168



CY 2026 PBP Data Entry System Screens

9c - Outpatient Substance Abuse -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.

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

.  Outpatient Services(9] -

~ CQuipatient Hospital Services(Sa)-

Outpatient Hospital Services(Sall-
Complated

Observation Sarvices(9a2)-
Complated

Ambulatory Surgical Center (ASC)
Services(2bl -Completed

t Substance Abuse{3c)-

Individual Sassions for Qutpatient
Substance Abuse(2ci] -Mot Started

Group Sessions for Outpatient
Substance Abuse(9c2) -MNot Started

Outpatient Blood Servicas(9d) -
Mot Started

Three{3) pint Deductible Waived(2d] -
Mot started

+ Ambulance/Transportation
Servicas(10) -MNot Started

Out-of-Network (O0N) Benefits

Add te QOMN Group

QOM Group

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

Point-of-Service (POS) benefits

Add to POS Group

=+ Add New POS Group

POS Group
Group Name 1-POS -
Coinsurance Copaymant Deductible
20% 520 5200

Authorization required for this benefit?

Yes

Raferral requirad for this bane

Mo

7
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CY 2026 PBP Data Entry System Screens

9c1 - Individual Sessions for Outpatient Substance Abuse
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.

Cutpatient Procedures, Tests, Labs
o Plan Characteristics

and Radiology Services(8) -Completed

Individual Sessions for Qutpatient Substance Abuse(9cl)

#  Dutpatient Services(9) - Is there a coinsurance?

Yfas Yas with a min & max Mo

~ Outpatient Hospital Services|Sa)-

blinimuem colnsurance Maximum coinsurance

Dutpatient Hospital Services(9al)- e B
Completed
Observation Sarvices(Baz) -
Completed Is there a copayment?
) . Yas Yas with a min & max ki
Ambulatory Surgical Center [ASC) ) . '
Services(2b) -Completed
— Minimum copayment — Maximum copayment
5400 5400

Outpatient Substance Abuse(9c)-
Completed

Outpatient

In Praog 5
+ Add Mates

Group Sessions for Qutpatient
Substance Abuse(29c2)-Not Started

Outpatient Blood Services(Sd)-
Mot Started

Three(3) pint Deductible Waived{2d] -
Mot started

Ambulance/Transportation
Services(10)-Not Started

Close

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

9c¢2 - Group Sessions for Outpatient Substance Abuse

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 Qutpatient Procedures, Tests, Labs
and Radiology Services(8)-Completed

Group Sessions for Outpatient Substance Abuse(9¢c2) Flan Characteristics

A Qutpatient Services(9) - | there a coinsurance?

. i Yas with a min & max M
~ Qutpatient Hospital Services(9a)- = 1S WIS T "

Minimem coinsurance
Outpatient Hospital Services(8al)- 4
Completed

Maximum coinsurance

8%

Obszervation Services(Baz) -
Completed Is there a copayment?

X ’ Yas fas with a min & max Mz
Ambulatery Surgical Center (A5C) ) . :
Services(9b) -Completed

Mirirum copayrment Maximum copayment

Outpatient Substance Abuse{9c)- 5400 5400
Completed

Individual Sessions for Outpatient
Substance Abuse(9cl)- Completad

+ Add Motes

Outpatient Blood Services(9d) -
Mot Started

Threeid) pint Deductible Waived{Sd) -
Mot started

~ Ambulance/Transportation
Services(10)-Mot Started

Close

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

9d - Outpatient Blood 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.

Outpatient Procedures, Tests, Labs .
and Radiology Services{8) -Completed Outpatient Blood Services(9d) Plan Characteristics

A Qutpatient Services(9) Does this plan have a service specific maximum enrollee out-of-pocket cost (MOOP)?

: - Yes N
A Outpatient Hospital Services(9a) - - o
3-pint deductible is waived question will be added on the 9d
MOOP amount page
Outpatient Hospital Services(9al)- 5500 Do you waive the deductible for the first 3 pints?
Completed
Periodicity
Observation Services(9a2) 6 Months -
Completed

Ambulatory Surgical Center (ASC) |s there a coinsurance?

Services(9b) -Completed
Yes Yes with a minimum & maximum No

Outpatient Substance Abuse(9c)-
CD”"D.C‘Tﬂd Minimum coinsurance Maximiem coinsurance

Individual Sessions for Qutpatient
Substance Abuse(9c1)-Completed

. 2
Group Sessions lor Qutpatient Is there a copayment?

Substance Abuse(9¢2)-Completed

Outpatient Blood Services(Sd) -
Minimum copayment Maximum copayment

5400 5400

In Progress

Three(3) pint Deductible Waived(9d) -
Not started

; Is there a deductible?
Ambulance/Transportation

- Services{10) -Not Started
Yes No
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CY 2026 PBP Data Entry System Screens

10a - Ambulance Services

» Outpatient Services() - Completed Ambulance Services(10a) Plan Characteristics

#  Ambulance/Transportation Services(10) - Is there a coinsurance?

Yes M

A Ambulance Services{10a)-

Is this Coinsurance waived if admitted to haspital?

Ground Ambulance Servicas(10al) -
Mot Started ‘e Mo

Air Ambulance Sarvices(10a2) -
Mot Started
Is there a copayment?

Transportation Services(10b)
Transportation Services- Plan |5 this Copayment waived if admitted to hospital?

Approved Health-related

Location(10b1) Mot Started E Mo

Transportation Services- Any
Health-related Location{10b2) -Mot
Started Authorization required for this benefit?
Yes
DME, Prosthetics and Medical and
Diabatic Supplies11)-Not Started

w  Dialysis Services(12)- Mot Started + Add Notes

A

Close Save and Close
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CY 2026 PBP Data Entry System Screens

10al - Ground Ambulance Services -Page 1

» Outpatient Services(9) - Completed Ground Ambulance Services(10a1) Plan Characteristics

~ Ambulance/Transportation Services{10) - Does this plan have a ground ambulance services maximum enrollee cut-of-pocket cost (MOOP) 7

Ambulance Services{i0a) - u Mo

Completed
MOOP amount
Ground Ambulance Services(10al)- 5500
n P
Periodicity
Air Ambulance Sarvices(10a2] - 6 Months -
Mot Started
Transportation Services(10b) |s there a coinsurance?
P

Yes Yos with a min & max Mo

Transportation Services- Plan
Approved Health-related — L . Maxinmumm coinsrance
Lcca“mnnﬁbn . Nl:lt 51ﬁl [CU 1MIMUm Coensurance XTI M COoINSuwrance

4% 84

Transportation Services - Any
Health-related Location{10b2) -Mot

Started I% thare a copaymaeant?
o DME. Prosthetics and Medical and Yes Yies with & min & max Mo
Diabetic Supplies(l1) -Not Started
Mlinimaum copaymanit Maxrairm copayment
5400 5400

w  Dialysis Services{12) - Not Started

|5 there a deductibla?

Nn

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

10al - Ground Ambulance 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
qguestions will be moved to these screens.

w Outpatient Services(9) -Completed

~ Ambulance/Transpertation Services{10) -

Ambulance Services|{10a)-
Completed

Ground Ambulance Servicasi10al)-

n Prox

Air Ambulance Services(10a2) -
Mot Started

- Transportation Services(10b)

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

Transportation Services - Any
Health-related Location{1062)-Nat
Started

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

w  Dialysis Services(12) - Mot Started

Is thare a deductibla?

m -

Deductible amaunt

5400

Qut-of-Metwork (Q0ON) Benefits

Add to OOMN Group

QIOM GEroaip

Group Mame 1-00N -

Coinsurance

20% 520

Copayment Deductible

5200

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS -
Coinsurance Copaymant Deductible
20% 520 5200

4+ Add New 00N Group

+ Add New POS Group

Close Save and Close Sawve and Mext
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CY 2026 PBP Data Entry System Screens

10a2 - Air Ambulance Services -Page 1

» Outpatient Services(8) -Completed Air Ambulance Services(10a2) Plan Characteristics

~  Ambulance/Transportation Services{id) - Does this plan have an air ambulance services maximum enrollee out-of-pocket cost (MOOP)?

Ambulance Services{10a)- ﬂ Mo

Completed
MOOP amaownt
Ground Ambulance Services(10al) - 5500
Completed
Periodicity
Air Ambulance Services(10a2) -In 6 Months -
Transportation Services(10b) |s there a coinsurance?
)

Yes Yes with a min & max e

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

Minimum coinsurance Maximum coinsurance

4% 8o

Transportation Services- Any
Health-related Location{10b2)-Not

S Is there a copayment?

Yos Yes with a min & max L[]
DME, Prosthetics and Medical and .

Miabetic Supplies(1)-Not Started

N
Minirmum copayment Maximum copayment

. 5400 5400
v Dialysis Services(12)-Net Started

Is there a deductible?

Mo

Cloze S-En.re and Close
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CY 2026 PBP Data Entry System Screens

10a2 - Air Ambulance 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.

“ Outpatient Services(9) - Completed

~  Ambulance/Transportation Services(10) -

Ambulance Services{10a)-
Completed

Ground Ambulance Servicas(10al) -
Completed

Air Ambulance Services(10az2) -1n

- Transportation Services{10b)

Transportation Services - Plan
Approved Health-related
Location(10B1) - Mot Started

Transportation Services- Any
Health-related Location{10b2) - Mot
Started

DME, Prosthetics and Medical and
Diabetic Supplies(l1)-Not Started

LT

w  Dialysis Services(12)-Mot Started

Is there a deductibla?

-

Deductible amaunt

5400

Qut-of-Network {(O0ON) Benefits

Add to QOM Group

Q0N Group

Group Name 1-00N bl

Coinsurance Deductible

20% 520 5200

Copayment

Point-of-Service (POS) benefits

Add to POS Group

POS Group

Group Name 1-POS -
Coinsuranca Copayment Deductible
20% 520 S200

4+ Add New OOM Group

=+ Add New POS Group

Close Save and Close
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CY 2026 PBP Data Entry System Screens

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

“ Outpatient Services(9) -Completed

~  Ambulance/Transpertation Services{10) -

Ambulance Services|{10a)-
Completed

Ground Ambulance Servicas(10al) -
Completed

Air Ambulance Sarvices(10a2] -
Completed

Transporiation Servicesi10b)

Transportation Servic
Approved Health-re

Location(10b1) - In Pr

Transportation Services- Any
Health-related Location{1062)-Not
Started

BME, Prosthetics and Medical and
nabetic Supplies(1) - Mot Started

St

w  Dialysis Services(12) - Not Started

Is this benefit unlimited?

B -

nidicate number of trips

10
Pariodicity
& Months

Select type of transportation:

Type of transportation

Type 1

Indicate nimber of days

2

Select Mode of Transportation
Taxi

Ridashare services

[ Bus/Subway

Wan

Medical Transport

[ other

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

Plan Characteristics

Close Save and Close
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CY 2026 PBP Data Entry System Screens

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

s Outpatient Services(8) -Completed

Ambulanca Services{10a)-
Completed

Ground Ambulance Servicas{10al) -
Completed

Air Ambulance Sarvices(10a2) -
Completed

Transportation Services(10b)

ed Health-n

catlon(10b1] -In Prog

Transportation Services - Any
Health-related Location{10b2) -Mot
Started

DME, Prosthetics and Medical and
Diabatic Supplies(11)-Net Started

A

w  Dialysis Services(12) - Mot Started

#~  Ambulance/Transportation Services{10) -

Dascriba Other

Other description

|s there a maximum enrolles out-of-pocket cost (MOOP)?

Nn

MODP griawng
5500
Periodicity

G Months

|s there a ceinsurance?

B iy CHnsLU s

4%

Is there a copayment?

s Yies with & min & max Mex

Ielimienim eopayrment

5400

|5 there a deductible?

A MLIm CoINSUrance

a%

i P Copay e

5400

Close Save and Close
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CY 2026 PBP Data Entry System Screens

10b1 - Transportation Services -Plan Approved Health-related Location -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.

~ Outpatient Services(9) -Completed

#  Ambulance/Transportation Services(10) -

Ambulance Servicesi{i0a) -
Completed

Ground Ambulance Servicas({10al) -
Completed

Air Ambulance Sarvices(10a2) -
Completed

o Transportation Services(10k)

Transportation Services- Any
Health-related Location{10b2) - Not
Started

« DPME, Prosthetics and Medical and
Diabetic Supplies(1) -Net Started

w  Dialysis Services(12) - Mot Started

|5 there a deductible?

;-

Daductible amaunt

5400

Authorization reguired for this benefit?

Yes

Referral required for this benefit?

Mo

Out-of-Metwork (DON) Benefits

Add to OON Group

Q0K Group
Group Name 1-00N

- =+ Add Mew OON Group

Deductible
20% 520 5200

Coinsurance Copayment

Point-of-Service (POS) benefits

Add te POS Group

BAE P

Close Save and Close

Save and Next
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CY 2026 PBP Data Entry System Screens

10b1 - Transportation Services -Plan Approved Health-related Location -Page 4

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 Dutpatient Services(9) -Completed

A Ambulance/Transportation Services{10] -

Ambulanca Services|10a)-
Completed

Ground Ambulance Servicas{10al) -
Completed

Air Ambulance Services(10a2) -
Completed

- Transportation Services(10b)

Transportation Services- Any
Health-related Location{10b:2) -Not
Started

DME, Prosthetics and Medical and
vabetic Supplies(11)-Net Started

r

v Dialysis Services(12) - Not Started

Add to OOM Group

Q0N Group
Group Name 1-00M

Coinsurance

207 520

Point-of-Service (POS)

Add to POS Group
POS Qroug

Group Name 1-P0OS

Coinsurance

20% 520

Suthorization reguired tor thie

Yes

Copaymean

Copaymen

Deductible
$200

benefits

Reterral reguired for thig bamned

Mo

+ Add Motes

5200

bernsatir?

=+ 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 Screens

10b2 - Transportation Services -Any Health-Related Locations -Page 1

w Outpatient Services(9) - Completed

Ambulance Services{10a) -
Completed

Ground Ambulance Servicas(10al)-
Completed

Air Ambulance Sarvices(10a2] -
Completed

N Transportation Services(10b)

Transportation Services - Plan
Approved Health-related
Location{10b1) - Completed

Transportation Services- Any
Health-related Location{10b2) -

n Progress

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

w  Dialysis Services(12) - Mot Started

#  Ambulance/Transportation Servicas(10] -

Transportation Services- Any Health-related Location(10b2) Plan Characteristics

Is this benefit unlimitad?

NU

ndicate number of trips

10
Pariodicity
& Months v

Select type of transportation:
Type of transportation

Type 1 -

Imdicata number af days

2

Select Mode of Transportation
Mode of traneportatics

Mode 1 v

ndicate number af trips

2

|s there a maximum enrollee out-of-pocket cost (MOOR)?

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

10b2 - Transportation Services -Any Health-Related Locations -Page 2

v Qutpatient Services(9) -Completed Is there a maximum enrolles out-of-pocket cost (MOOP)?

A  Ambulance/Transpartation Services{10) - Yes [T

MOOP armoint
Ambulance Services{i0a) -

5500
Completed
Periadicity
Ground Ambulance Services(10al) - Bty
Completed 6 Months -
Air Ambulance Sarvices(10a2) - .
Completed |5 there a coinsurance?

. Yos Yos with a min & max Mo
Transportation Services(10b) .
o

M mim coinaurance Maximum colndurance
Transportation Services - Plan A% 8%

Approved Health-related

Lacatien{10b1) - Completed

; ?
Transportation Services- Any Is there a copayment?
Health-related Location{10b2) -

n Progress fas Yas with a min & max N

TliniFmum copayrant Maxirmum copaymant
« DME, Prosthetics and Medical and

5 5400 5400
Diabetic Supplies(11)-Not Started

Dial 5 ces(12) - Mot Started
w2 BRSOl TR S Is there a deductibla?

Yes Mo

Dreductible armaunt

5400

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

10b2 - Transportation Services -Any Health-Related Locations -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.

s Outpatient Services(9) - Completed Deduetible amount

5400
A Ambulance/Transportation Services(10] -

Ambulance Servicas{10a) -

zation reqguired for this bemefit?

Completed
Yes
Ground Ambulance Services{10al)-
Completed Reterral reguired tor this hensfit?
No
Air Ambulance Services(10a2) -
Completed
Transportation Services(10b) Out-of-Metwork (O0ON) Benefits
#

Add to OON Group
Transportation Services - Plan N
Approved Health-related ’
Location{10b1) -Completed Group Mame 1-00N - =+ Add Mew OON Group

Transportation Services- Any

Health-related Location{1062) - Coinsuranca Copaymant Deductible
n Progress 20% 520 5200
« DME, Prosthetics and Medical and
abetic Supplies() - Net Started Paint-of-Service (POS) benefits

+ Dislysis Services(12) - Not Started Add to POS Group

POS Grouwp

Group Mame 1-POS - + Add New POS Group

Coinsurance Copaymaont Deductible
Close Save and Close
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10b2 - Transportation Services -Any Health-Related Locations -Page 4

CY 2026 PBP Data Entry System Screens

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.

% Outpatient Services(9) -Completed

A Ambulance/Transportation Services(10) -

Ambulance Services|{10a)-
Completed

Ground Ambulance Servicas(10al)-
Completed

Air Ambulance Services(10a2) -
Completed

. Transportation Services(10b)

Transportation Services- Plan
Approved Health-related
Lecatien{10b61) - Completed

Transportation Services- Any
Health-related Location{10b2) -

n Pro ]

« PME, Prosthetics and Medical and
abetic Suppliesill)-Mot Started

w  Dialysis Services(12) - Mot Started

Add to QON Group

Q0N Group
Group Mame 1-00N

Coinsurance

20% 520

Paint-of-Service (POS)

Add to POS Group

POS Griug
Group Mame 1-P0OS

Coinsurance

20% 520

Copaymean

Copayman

t

Deductible

5200

Deductible

5200

Authorization required Tor this bameft?

Yeas

Referral regquined Tor this bene

+ Add Notes

=+ Add New OON Group

4+ Add New POS Group

Close Save and Close Save and MNext
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