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Plan Characteris

Standard Bid - Not Started

v Beneflit Offerings - Not started

Plan Lovel Cost Sharo - Mot started

Prior Authorization/Referrals - Not started

Visitor Travel -Not started

v Cost Share Groups - Not started

Plan Characteristics — Page 1

VS

CY 2027 PBP Data Entry System Screens

Plan Characteristics

General Information

Organization Legal Name

Example legal name of the Organization

egment Hame

West Dallas

Plan Details
Plan Type

Sample Plan Type

Dodrs this plan offer Prés:

Yos

Special Needs Plan (SNP)

& this a SNP?
Yes

Chronic or Disabling (

NPtedh rugs (Rx) !

Diabetes, Dialysis services, Recurring dialysis

Organization Marketing

Example marketing name of the Organization

graphic Name

Morth Texas

this 8 Petwork plan?

Full Network Plan

v4 this plan offer Paint ¢

Yes

SHNP Type

D-SNP

Mame

f Gy

Close |

Orgaruzat

Sample Organization Type

Save and Close

View Sarvice Areas [

1 Ty

Save and Next
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CY 2027 PBP Data Entry System Screens

Plan Characteristics — Page 2

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

Yes

Standard Bid - Not Started

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

v Benefit Offerings-Not started

Yes No
Plan Level Cost Share-Not started
_ o Plan Attributes Additional questions related to whether D-SNPs are
Prior Authorization/Referrals - Not started . . .
buying down the nominal Part D low-income payments
. will be added to this page.
Visitor Travel - Not started Select the enrollee type: Pag

Part A & Part B Part B Only

Does this plan cover hospice care?

v Cost Share Groups -Not started

Yes No

Indicate the total projected member months for this plan:

1234

Does this plan have a CMS-approved continuation area?

Yas No

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

ve- I
Close Save and Close Save and Next
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Plan Characteristics — Page 3

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

Yes

Standard Bid -Not Started

Describe the cost sharing differences for the continuation area
+ Benefit Offerings-Mot started Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aligua. Ut enim ad minim veniam, quis
nostrud exercitation ullamco laboris nisi ut aliguip ex ea commodo conseguat.
Plan Level Cost Share-MNot started

¢ N 555/1000 characters
Prior Authorization/Referrals - Not started

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

Yes Mo
 Cost Share Groups -Not started
Point of Service (POS)

Select the POS benefit type:

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

- 3

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

inmididunt ut lahava at dalars macsas alimos LI anis ad minim vaniam aoie
Close Save and Close Save and Next
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Plan Characteristics — Page 4

Plan Characteristics - In Prog

Standard Bid - Not Started Point of Service (POS)

w Benefit Offerings-Not started Select the POS benefit type:

Plan Level Cost Share-Not started Mandatory Optional

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

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

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

555/1000 characters

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

] °

-+ Add Notes

Close Save and Close Save and Next
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Standard Bid

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

Benefit Offerings

Medicare Services

~ Inpatient Hospital Services (1)
Inpatient Hospital-Acute (1a)
Inpatient Hospital Peychistric (1b)

Skilled Nursing Facility (SNF) (2)

~ Cardiac and Pulmonary Rehabilitation Services (3)
Cardiac Rehabilitation Services (3-1)
Intensive Cardiac Rehabilitation Services (3-2)
Pulmenary Rehabilitation Services (3-3)
SET for PAD Services (3-4)

~ Emergency/Urgently Needed Services (4)

Services In-Network (INN)

Required

Requirad

Requirsd

Required

Requirsd

Requirsd

Required

Point-0f-Servics (POS)

mE|

O o o d

Plan Characteristics|
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Benefit Offerings — Non-Medicare Services

Benefit Offerings Plan Characteristics
HNon-Medicare Services
st the serce btan ==
L el Point-Of-Service (POS)
Services
D ‘Optional/ Mandatory / Both
- Inpatient Hospital Services (1)
-~ Inpatient Hospital-Acute (1a)
Additional Days for Inpatient Hospital-Acute (1aT) Mandatory -
Non-Medicare-covered Stay for Inpatient Hespital-Acute (1a2) Mandatory v
Upgrades for Inpatient Hospital-Acute (1a23) Mandatory -
-~ Inpatient Hospital Psychiatric (1b)
Additional Days for Inpatient Hospital Psychiatric (1b1) Mandatory -
Non-Medicare-covered Stay for Inpatient Hespital Psychiatric (1b2) Mandatory -
-~ Skilled Nursing Facility (SNF) (2)
Additional Days beyond Medicare-covered for Skilled Nursing Facility (SNF) (2-1) Mandatory -
-~ Cardiac and Pulmonary Rehabilitation Services (3)
Additional Cardiac Rehabilitation Services (3-1) Mandatory v
Additienal I ive Cardiac ilitation Services (3-2) Mandatory -
Softrams CY2027 PBP — General Setup Page 8 of 41
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Plan Level Cost Sharing — Page 1

Plan Level Cost Sharing Plan Characteristics

Tiered Cost Sharing

nay choose to tier the cost rs tha plan identif

y and quality data. The tiere

o encourage enrollees to se

ot be limited to
are charged the s

» Enrolle
» Allenr

btaining servi
e amount fort

particular tier; and
i

0 P

The following are not considered to be tiering of medical benefits when enrollee

F

Doaes this plan have tiered cost sharing for Medicare ¢

B

Select the Medicara-¢

red benefits that have tiered cost sharing:

Available Selected

Search by terms Search by terms A

Cardiac Rehabilitation Services{3-1)

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

<
SET for PAD Services(3-4)

L1
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Plan Level Cost Sharing — Page 2

Does this plan have tiered cost sharing for Non-Medicare covered services? *

-

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

Available
Search by terms

Additional Cardiac Rehabilitation Services(3-1)
Additional Intensive Cardiac Rehabilitation Services(3-2)
Additional Pulmonary Rehabilitation Services(3-3)
Additional SET for PAD Services(3-4)

Routine Chiropractic Care(7b1)

Non-routine Chiropractic Services(7b2)

Podiatry Services: Routine Foot Care(7f)

Trananortation Sarvices - Anv Haalth-ralatad | acation(10h2)

Reductions in Cost Sharing
Does your plan offer Reductions in Cost Sharing? *

En

Combined Supplemental Benefits

Do you offer Combined Supplemental Benefits? ) *

Q Search by terms

Selected

Close

Save and Close

Save and Next
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Plan Level Cost Sharing — Page 3

Additional Pulmonary Rehabilitation Services(3-3)

Additional SET for PAD Services(3-4)

Routine Chiropractic Care(7b1)

Podiatry Services: Routine Foot Care(7f)

Transportation Services - Plan Approved Health-related Location(10b1)
Acupuncture Treatments(13a)

Ovar-tha-Countar (OTC) Itams13h)

Reductions in Cost Sharing
Does your plan offer Reductions in Cost Sharing? *

-

Combined Supplemental Benefits

Do you offer Combined Supplemental Benefits? () *
HE

Point of Service (POS)
Is there a POS maximum plan benefit coverage? *

B-

POS Maximum amount *
5 500

Close

Save and Close Save and Next
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Plan Level Cost Sharing — Page 4

Point of Service (POS)

Aepiaba

Saarch by e

npatient Hospital-Acutella)

npatient Hoapital Peychistric(iy

Skilled Nursing Facility (SNF)2

Cardisc Rehabilitation Services3-1

intensive Cardiac Rehabilitation Services(3-2)
Pulrmenary Rehabilitation Services(3-3

SET for PAD Servicesi(3-4

HN:

Sppcted
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Plan Level Cost Sharing — Page 5

SE| TOF PAL SEMVICes|3-)

-
Diarwial bme mital ivatinmi By
Is there Non-h k it it & he k Ti | A
n e
Select the Non-Ms r nefits th Lo
Availsble Selected
Soarch by torms Q l I-'.n.-.rr: by torms (8]

Additional Cardiac Rehabilitation Services(3-1

Additional Intensive Cardiac Rehabilitation Services(3-2)

Additional Pulmonary Rehabilitation Services{3-3) n
Additional SET for PAD Services(3-4)
Routine Chinopractic Care(Th1)

Podiatry Services: Routine Foot Care{Tf)
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Plan Level Cost Sharing — Plan Deducible — Page 1

Annual Plan Deductible

Dioes this plan have an In-Network plan deductitle? (1) *

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

Eﬂ

Select the Service Categories that apply to the In-Natwork Deductibla:

In-Netwark Medicare-covered benefits

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

Eﬂ

In-Netwark Non-Medicare-covered benefits

Does the In-Matwork Deductible apply to all In-Network Mon-Medicare-coverad plan services? *

B -

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

Yes L

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

Eﬂ
tof-Notwork Do

Plan Characteristics
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Plan Level Cost Sharing — Plan Deducible — Page 2

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

this plan charge the Medicare-def Part B deduct

‘En

wies that apply to the Out-Of-Metweork Deductible:

Out-af-Network Medicare-covered benefits

Does the Out-of-Netwa

8-

Out-af-Network Non-Medicare-coverad benefits

pply to all Out-of-Metwork Medicare-coverac

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

Yes

this plan have a combined (In-Matwork and Out-of-Metwork) deductible? *

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

En

ries that apply to the Combined Deductible:

a

In-Netwark Medicare-covered benefits

Does the Combine: ductible aoply to all In-MNetwork Medi ered plan services? *

Softrams CY2027 PBP — General Setup Page 15 of 41
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Plan Level Cost Sharing — Plan Deducible — Page 3

t the Service Categories that apply to the Combined Deductible:

In-Metwark Medicare-covered benefits

Does the Combinec ductible apply to all In-Network Medicare-covered plan services? *

Yes

In-Netwark Non-Medicare-coverad benefits

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

Yes

Out-of-Network Medicare-coverad benefits

ductible apply to all Out-of-Network Medicare-covered plan services? *

Does the Combinec

-B

Out-of-Network Non-Medicare-covered benefits

ductible apply to all Out-of-Network Men-Medicare-covered plan services? *

Does the Combinec

Yes

Medicare Services

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

Services In-Metwork Combined | Combined Out-0f-
* Inpatient Hospital Services (1)
Inpatient Hospital-Acute (18) O O O
Inpatient Hospital Psychiatric (1b) O O O
Skilled Mursing Facility (SNF) (2) O O O

* Cardiac and Pulmanary Rehabilitation Services (3)

Out-of-Metwork

Softrams
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Plan Level Cost Sharing — Plan Deducible — Page 4

Modicare Services
Select the Medicare service categories that are subject to each plan-level deductible type:
Services I Combined In-N: k Combined Out-Of-Network Out-of -Network -
Inpatient Hospital Services (1)
Inpatient Hospital-Acute (1) O O O O
Inpatient Hospital Peychiatric (1b) ] O ] ]
Skilled Nursing Facility (SNF) (2) C I: : :J
Cardiac and Pulmonary Rehabilitation Services (3)
Cardiac Rehabilitation Services (3-1) O O O O
intensive Cardiac Rehabilitation Services (3-2) O (] O O
Pulmonary Rehabilitation Services (3-3) O O (] O
SET for PAD Services (3-4) O O [] U
Home Health Services (6) O O O] O
Health Care Professional Services (7)
Primary Care Physician Services (7a) ‘\_: 1:‘ : : v
At least one service category must be selected for In-Network Deductible.
Non-Medicare Services
Selact the Non-Medicare service categories that are subject to each plan-level deductible type:
Services K k  Combined In-N rk Combined Out-Of-Network  Out-of-Network ~
Inpatient Hospital Services (1)
inpatient Hospital-Acute (Ta)
Additional Days for inpatient Hospital-Acute (1al) 1 —]
Softrams CY2027 PBP — General Setup Page 17 of 41

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2027 PBP Data Entry System Screens

Plan Level Cost Sharing — Plan Deducible — Page 5

Non-Medicare Services

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

Services In-Metwork  Combined In-Metwork Combined Out-Of-Network  Out-of-Network
Inpatient Hospital Services (1)
“ Inpatient Hospital-Acute (1a)
Additional Days for Inpatient Hespital-Acute (1a1) D D
Neon-Medicare-covered Stay for Inpatient Hospital-Acute (1a2) D D
Upgrades for Inpatient Hospital-Acute (1a3) D D
* Inpatient Hospital Psychiatric (1b)
Additional Days for Inpatient Hospital Psychiatric (1b1) O ]
Non-Medicare-covered Stay for Inpatient Hospital Psychiatric (1b2) D D
Skilled Nursing Facility (SMF) (2)
Additional Days beyond Medicare-covered for Skilled Nursing Facility (SNF) (2-1) D D

Cardiac and Pulmenary Rehabilitation Services (3)

Additional Cardiac Rehabilitation Services (3-1) D D D D
Additional Intensive Cardiac Rehabilitation Services (3-2) D |:| D D
Additienal Pulmonary Rehabilitation Services (3-3) M M Il M -

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

Plan Characteristics
Max Enrollee Cost Limit

Updated by STE TESTER on 12/1/2023 12:38:45 PM EST

Maximum Enrollee Out-of-Pocket (MOOP)

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

and Part D Medicare services in the PBP, aleng with approved optional and mandatory
wibility to establish $0 he MOOP amount, thereby g nteeing there is no cost

f the D-SMNP does charge cost sharing for Medicare-covered services (or non-covarad),

and vehicle for doing so.

Note for D-SNPs: For purpeses of submitting bids to CMS, D-SNPs must include Parts A, B,
supplemental benefits. No Medicaid benefits may be included in the PEP. D-SMPs have the
sharing for plan enrolleas, including those who are liable for Medicare cost sharing. Otherw
it must track enrollees’ out-of-pocket spending and it is up to the plan to develop the process

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

Doas this plan have an In-Network MOOP? *

ﬂ

What type of In-Metwork MOOP does your plan offer?

‘Luwar Intermediate Mundutory‘

— In Mot work MODP Amcunit *

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

In-Network Medicare-covered benefits

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

-

CY2027 PBP - General Setup Page 19 of 41
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Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 2

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

-

In-Network Non-Medicare-coverad benefits

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

Does this plan have an Out-of -Metwork MO!

Select the Service Categories that apply to the Qut-of-Metwork Maximum Enrollee Out-of-Pocket cost:

Out-of-Matwork Medicare-coverad benefits

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

B

Out-of-Metwork Mon-Medicare-covered benefits

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

B

Softrams CY2027 PBP — General Setup Page 20 of 41
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Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 3

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

Does this plan have an Combined {In-Network and Qut-of-MNetwork) MOOF? *

il No

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

|Luwer Intermediate Mundumry‘

VOO Aur

1 {in- Netwark and Out-of Network) b

-

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

In-Metwork Medicare-covered benefits

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

In-Network Non-Medicare-coverad benefits

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

B

Out-of-Network Medicare-covered benefits

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

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

B

Out-of-Network Non-Medicare-covered benefits

B-

Medicare Services

Select the Medicare service categories that are subject to each MOOP type:
Services

~  Inpatient Hospital Sarvices (1)

Inpatient Hospital-Acute (1a)

Inpatient Hospital Psychiatric (1b)

Skilled Nursing Facility (SNF) (2)
~ Cardiac and Pulmonary Rehabilitation Services (3)

Cardiac Rehabilitation Services (3-1)

Intensive Cardiac Rehabilitation Services (3-2)

Pulmaonary Rehabilitation Services (3-3)

SET for PAD Services (3-4)

~ Emergency/Urgently Needed Services (4)

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

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

In Network Combined In-Network Combined Out-0f-Network

Out of Network

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

rzantly Naadad Sarvicas (4h) m /| M
Salect the benefits that apply to the Out-of-Netwerk Maximum Enrollee Out-of-Pocket cost.
Non-Medicare Services
Select the Non-Medicare service categories that are subject to each MOOP type:
Servi In Combined In- Combined Out-Of- Out of
picEe Network Network Network Network
~ Inpatient Hospital Services (1)
~ Inpatlent Hospital-Acute (la)
Additlonal Days for Inpatient Hospital-Acute (1a1)
Non-Medicare-covered Stay for Inpatient Hospital-Acute (1a2)
Upgrades for Inpatiant Hospital-Acute (1a3)
~ Inpatlent Hospital Psychiatric (1b)
Additianal Days for Inpatient Hospital Psychiatrie (1b1)
Non-Madicare-covered Stay for Inpatient Hospital Psychiatric (1b2)
~  Skilled Nursing Facility (SNF) (2)
Additional Days bayond Medicare-covered for Skilled Nursing Facility (SNF) (2-1)
~ Cardiac and Pulmonary Rehabilitation Services (3)
Additional Cardiac Rehabilitation Services (3-1)
-
Select the benefits that apply to the Qut-of-Netwerk Maximum Enrollee Out-of-Pocket cost.
+ Add Notes
Softrams CY2027 PBP — General Setup Page 23 of 41
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Plan Level Cost Sharing — Max Enrollee Cost Limit — Page 6

Plan Characteristics - Completed

Standard Bid - Completed

“ Benefit Offerings - Completed

“ Plan Level Cost Share-In Pro

Prior Authorization/Referrals-Not started

Visitor Travel -Not started

“ Cost Share Groups - Not started

MSA Annual Deductible/Deposit

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

-

— Indicata the Part B Premium reduction amaunt

5500

Indicate Annual MSA Deductible amount

5500

~ Indicate the Annual amount CMS will depositinto the Enrolles MSA

5500

Point-of-Service (POS)
Is there a POS maximum enrollee out-of-pocket cost (MOOR)?
Yes No

POS MOOP amount
$500

Periodicity

6 Months v

Is there a POS maximum plan benefit coverage?

‘ Close

Save and Close

Save and Next
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Plan Level Cost Sharing — LPPO/RPPO Deductible— Page 1

Annual Plan Deductible LFPO/RPPO

LPPC and RPPO plans must include ALL OON N
chooses touse the al Medicare amounts,

re-covered Serv
verify that any

in the Deductible; 14a preventive services and 15-1 Medi
erential deductibles that are selected will not exceed the Orig

re amounts that will be released by CMS in the fall.

Do you offer a Deductible? *

B

| Medicare-Defined Part A and B Deductible amount combined as a single deductible v

your combined Medic: fined Par

, and B Deductible applied?()

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

B

Select the Service Categories that apply to your Deductible:

In-Network Medicara-covered benefits

In-Metwork Non-Medicare-covered benefits

Out-of-Network Non-Medicare-covered banefits

Does the Deductible apply to all In-Network Medicare-covered benefit

[ .

Plan Characteristics

Insulin may not be included in the In-Network deductible. If the plan

Softrams CY2027 PBP - General Setup
09/05/2025
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 25 of 41



CY 2027 PBP Data Entry System Screens

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

Awailable

The Selected pick list cannot be left blank. Please select one or more items and move them 1o i

- H

n-Network Non-hé

Runil abile

Saarch by torma 0
a
Home Health Services (6)
Primary Care Physician Services (Ta)
Chirapractic Services (Th)
Occupational Therapy Services (Te)
Physician Specialist Services (Td)
Individual Sessions for Mental Health Specialty Services (Tel) -

he Selected pick list.

| Sasreh by torms

Additionsl Days for Inpatient Hospital-Azute (187

Non-Medicare-coversd Stay for Inpatient Hospital-Acute 1aZ)

Selected

Soaich by tois

Selected

Soarch by torms
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Plan Level Cost Sharing — LPPO/RPPO Deductible — Page 3

e

Addit

Addit

Addit;

ional Days beyond Medicare-covered for Skilled Mursing Facility (SNF) (2-T)

ional Cardiac Rehabilitation Services (3-1)

ional Intensive Cardiac Rehabilitation Services (3-2)

immal Dy drmenary: Bahaklibation Sardess (2.3

- n

Metarork Mo
detwiork N

Avzilable

Selected

Seorch by terms Q Saarch by terms Q

Additional Cardiac Rehabilitation Services (3-1)
Additional Intensive Cardiac Rehabilitation Services (3-2) n
Additional Pulmonary Rehabilitation Services (3-3)
Additional SET for PAD Services (3-4)
Routine Chiropractic Care (Tb1)
Pediatry Services: Routine Foot Care (T1)

Ther Selected pick list cannot be left blank, Please select one or more items and move them to the Selected pick list

+ Add Notes
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CY 2027 PBP Data Entry System Screens

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

Plan Characteristics- Completed Plan Characteristics

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

v Benefit Offerings - Completed
Yes No

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

A LPPO/RPPO Deductible -

Available Selected

Differential Service Category Saarch by term Search b
Deductibles-In Pro >earch By term a e

Intensive Cardiac Rehabilitation Services(3-2)

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

Chiropractic Services(7b)

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

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

Mot started Individual Sessions for Qutpatient Substance Abuse(9c1)

Prior Authorization/Referrals -Not started

Visitor Travel -Not started
Differential Deductible Values

v Cost Shere Groups -Not started Inpatient Hospital-Acute(1a)

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

Yes No

Close Save and Close
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Plan Level Cost Sharing — Differential Service Category Deductibles (LPPO/RPPO) — Page 2

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

Standard Bid - Completed
Yes No
~ Benefit Oﬁerlngs-(lnmnlntnd Mumbser of tiers Lewest cost tier
3 - ‘ 1 A
~ Plan Level Cost Share- Tier 1 Deductible Amount = Tier 2 Deductible Amount Tier 2 Deductible Amount
580 ‘ 580 80
 LPPO/RPPO Deductible-
Differential Service Category
Deductibles-In Pr Inpatient Hospital Psychiatric(ib)
Deductible for LPPO/RPPO Mandatory Does this plan's Medicare-covered benefit cast sharing vary by hospital(s) in which an enrollee obtains care?

Supplemental Benefits-MNot started

LPPO/RPPO Max Enrollee Cost Limit - W

Not started

— Mumberof tiers — Lowest cost tier
3 - ‘ 1 -
Prior Authorization/Referrals - Mot started . /
Tier 1 Deductible Amount - — Tier 2 Deductible Amount ~  — Tier 3 Deductible Amount
Visitor Travel-Not started S80 ‘ <80 580

 Cost Share Groups -Mot started
Cardiac Rehabilitation Services(3-1)

Deductible Ameunt

580
[
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Plan Level Cost Sharing — Deductible for LPPO/RPPO Mandatory Supplemental Benefits — Page 1

Plan Characteristics - Completed Plan Characteristics

Deductible for LPPO/RPPO Mandatory Supplemental Benefits

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

w Benefit Offerings - Completed Yes No
~ Plan Level Cost Share- Select the mandatory enhanced benefits that have an enrollee deductible:
. LPPO/RPPO Deductible
Available Selected
Differential Service Category Search by terms Q Search by term
Deductibles -Completed
Intensive Cardiac Rehabilitation Servi 3-
ntensive Cardiac Rehabilitation Services(3-2) _ Inpatient Hospital-Acute{‘la}

Deductible for LPPO/RPPO Mandatory = Rehabilitation Services(3-3)
X : enefits-In Progress monary Kehabilitation services|3-
Supptemental Benefite-In Frogre _ Inpatient Hospital Psychiatric(1b)

Chiropractic Services(7b)
LPPO/RPPO Max Enrollee Cost Limit - Cardiac Rehabilitation Services(3-1
Notetartad Individual Sessions for Outpatient Substance Abuse(9¢1) — ! ' 3-1)

Prior Authorization/Referrals - Not started

Visitor Travel -Not started .
Enrollee Deductible Values

— Deductible Amount

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

Deductible Amount

Inpatient Hospital Psychiatric(1b) S80
Close Save and Next
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Plan Level Cost Sharing — Deductible for LPPO/RPPO Mandatory Supplemental Benefits — Page 2

Plan Characteristics- Completed

Standard Bid - Completed

w Benefit Offerings - Completed

A Plan Level Cost Share-

# LPPO/RPPO Deductible -

Differential Service Category
Deductibles -Completed

Deductible for LFPO/RPPO Mandatory

Supplemental Benefits-In

LPPO/RPPO Max Enrollee Cost Limit -
Not started

Prior Authorization/Referrals - Not started

Visitor Travel - Not started

“ Cost Share Groups -Not started

Intensive Cardiac Rehabilitation Services(3-2)

Pulmonary Rehabilitation Services(3-3) _

Chiropractic Services(7b)

Individual Sessions for Outpatient Substance Abuse(9¢c1)

Enrollee Deductible Values

Inpatient Hospital-Acute(1a)

Inpatient Hospital Psychiatric(1b)

Cardiac Rehabilitation Services(3-1)

Inpatient Hospital-Acute(la)

Inpatient Hospital Psychiatric(1b)

— Cardiac Rehabilitation Services(3-1)

Deductible Amount

580

Deductible Amount

580

Deductible Amount

580

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

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

Plan Characteristics

LPPO/RPPO Max Enrollee Cost Limit
Does this plan have an In-Network MOOP? *
-8

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

Lower Intermediate Mandatory |

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

In-Metwork Medicare-covered benefits
In-Metwork Non-Medicare-covered benefits

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

‘
Does the In-Network Maximum Enrollee Qut-of-Pocket Cost apply to all

En

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

. |

n-Network Mon-Medicare-covered plan services? *

Close Save and Close Save and Next

CY2027 PBP - General Setup Page 32 of 41

09/05/2025
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Softrams



CY 2027 PBP Data Entry System Screens

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

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

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

Out-of-Network Medicare-covered benefits

Out-of-Network Non-Medicare-coverad benefits

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

Does this plan have a Combined(in-Network and Out-of-MNetwork) MOOP? *

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

In-Network Medicare-covered benefits

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

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

Does this plan have a Combined(n-Network and Out-of-Metwork) MOOP? *

-

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

In-Network Medicare-covered benefits

In-Network Non-Medicare-covered benefits

Out-of-Network Medicare-covered benefits

Out-of-Metwork Non-Medicare-covered benefits

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

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

B

Nane tha Cambinad Masimam Caenllon

Mt nf Dnelent Coct anndu o Nust nd Modusnel Mon Modicarn counrnd nlan enminne *

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

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

Medicare Services

Saloct the Medicare servico categorios that are subject to sach MOOP typo: m

Services In-Ne: Combined In-N, ko Combined Out-of -Network Out-of-Network

v Inpatient Haspital Services (1)

Inpatient Hoapital-Acute (1a) [ 5 :I

Inpatient Hospital Psychiatric (1b) o :l
Skilled Nursing Facility (SNF) (2 = ] & O

w Cardiac and Pulmonary Rehabilitation Services (3)

Cardiac Rehabilitation Services (3-1) [ ] =

Intensive Cardiac Rehabilitation Services (3-2) = ] [+ _|

Pulmonary Rehabilitation Services (3-3) E ﬂ E

SET for PAD Services (3-4) (/] | /1 :l

w Emergency/Urgently Nesded Sarvices (4)

Emergency Services (4a) [ m
Urgently Needed Services (b a
Close Save and Closa Sawve and Next
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CY 2027 PBP Data Entry System Screens

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

- —
)
Mon Medicare Services
Select the Non-Medicare service categories that are subject to each MOOP type: - Collapse All
Services In-Network Combined In-Network Combined Out-of-Metwork Out-of-Network
~ Inpatient Hospital Services (1)
~ Inpatient Hospital-Acute (1a)
Additional Days for Inpatient Hospital-Acute (1aT) D D
Non-Medicare-cavered Stay for Inpatient Hospital-Acute (1a2) D D
Upgrades for Inpatient Hospital-Acute (1a3) D D
~ Inpatient Hoapital Peychiatric (1b)
Additional Days for Inpatient Hospital Psychiatric (1b1) D |:|
Non-Medicare-covered Stay for Inpatient Hospital Psychiatric (1b2) D D
~ Skilled Nursing Facility (SNF) (2)
Additional Days beyond Medicare-covered for Skilled Nursing Facility (SNF) (2-1) D D
~ Cardiac and Pulmaonary Rehabilitation Services (3)
Additional Cardiac Rehabilitation Services (3-1) [ [} O
Additional Intensive Cardiac Rehabilitation Services (3-2) D D D
Additional Pulmonary Rehabilitation Services (3-3) [} ] ]
Additional SET for PAD Services (3-4) [ O O
+ Emergency/Urgently Needed Services (4) |
Close Save and Close Save and Next
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Plan Level Cost Sharing — LPPO/RPPO Max Enrollee Cost Limit — Page 6

+w Eye Exams/Eyewear (17)

~ Eye Exams (17a)

Routine Eye Exams (1721} O O
~ Eyewear (17t}
Contact Lenses (17b1) D D
Eyeglasses (lenses and frames) (17b2) O O
Eyeglass lenses (17b3) D D
Eyeglass frames (17b4) O O
Upgrades (17b5) [ O
+ Hearing Exams/Hearing Aids (18)
~ Hearing Exams (18a)
Routine Hearing Exams (18aT) D D
~ Prescription Hearing Aids (18b)
Prescription Hearing Aids (all types) (18b1) O O
OTC Hearing Aids (18¢) (] ]

Select the benefits that apply to the In-Netwerk Maximum Enrollee Out-of-Pocket cost

+ Add Notes

O o0 oo o

Close
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Prior Authorization and Referral — Prior Authorization — Page 1

Prior Authorization & Referral

Prior Authorization

= prior authorization required for any In-Metwork

B

& In-Network service categories that require prior authoriz

Available

Search by terms

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

Upgrades for Inpatient Hospital-Acute(1a3)

Additienal Days for Inpatient Hospital Psychiatric{lbT)

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

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

Additienal Cardiac Rehabilitation Services(3-1)

Additional Intensive Cardiac Rehabilitation Services(3-2)

Additinnal Bulmanan: Bahahilitation Garvicae2.9

= prior authorization reguired for any POS ses

ervice categories that require prior authorization: *

Available

Search by terms

Selected

Plan Characteristics

Search by terms

Inpatient Hospital-Acute(la)

Additional Days for Inpatient Hospital-Acute(lal)

Inpatient Hospital Psychiatric{lk)

Skilled Mursing Facility (SNF)(2)

Cardiac Rehabilitation Services(3-1)

Intensive Cardiac Rehabilitation Services(3-2)

Pulmaonary Rehabilitation Services(2-3)

GET fr DAN Garvirac2.4)

Selected

Search by terms

Close Save and Close
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Prior Authorization and Referral — Prior Authorization — Page 2

Additienal Days for Inpatient Hospital Psychiatric{lbT)

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

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

Additional Cardiac Rehabilitation Services(3-1)

Additional Intensive Cardiac Rehabilitation Services(3-2)

-
Brdditinmal Besl mmnars Bahahilitatinn Sarsinas 23
S service categories that reguire prior autherization: *
Available
Search by terms (e}
Inpatient Hospital-Acute(la)
Inpatient Hospital Psychiatric(b)
Skilled Mursing Facility (SNF){2)
Cardiac Rehabilitation Services(3-1)
Additional Cardizc Rehabilitation Services(3-1)
Intensive Cardiac Rehabilitation Services(3-2)
Additienal Intensive Cardiac Rehabilitation Services(3-2)
-

Bedlmanar: Rahahilitatinn Saricasi2.30

L}
¢

Inpatient Hospital Psychiatric(lk)

Skilled Nursing Facility (SNF)(2)

Cardiac Rehabilitation Services(3-1)

Intensive Cardiac Rehabilitation Services(3-2)

Pulmonary Rehabilitation Services(3-3)

SET fnr DAN Carvirac2 41

Selected

Search by terms

-
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Prior Authorization and Referral — Referral

I‘nor%utl:‘_}__nmno_r_u&Ii’.etle_rr?_t_ I Pian Charactesistios

=3 o
[~
[ <

2 a
[~ |
[ <]

Caorse l I H l Sawe and Ne
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Visitor Travel
Visitor Travel Plan Characteristics
Updated by STE TESTER on 12/1/2023 12:40:18 PM EST
The VIT benefit must furnish all plan-covered services in its designated V/T service areals), including all Medicare Parts A and B services and all mandatory and optional
supplemental benefits, at in-network cost-sharing levels, consistent with Medicare access and availability requirements at 42 CFR §422.112
Does this plan offer the US Visitor/Travel Program (W/T)7 *
ACEl No
Select the type of benafit: *
Mandatory EERLEN
Select the geographic area: *
R LT EL R SRR L RS e S-Sl Other-please define in the marketing materials
Close Save and Close Save and Next
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