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FLAN BENEFIT FPACKAGE (PBF) DATA ENTRY 5YSTEM DATA REFORT __;._.fr:-'.

DATA REPORT FOR Conmract H4003, PLAN 017, SEGMENT 0

Mlodule: PEP

Eequested Bry: TCqa

FLANSYSTEM INFORMATION

Last éntry Daie: 060172022

FBF Software Yersion: 20230

Plao Ready tor Upload Timestamp: gtﬁ"ﬂlﬂﬂﬂ [0:16:47 AM SA Wesiemn Standard

[ [[pLe

MA BPT Tunestamp: ONLAS2022 00=53:13 PM $4 Western Standacd
Time

P BPT Timestamp: 6403/2022 02:46:42 PM 5A Western Standard
Tinwe

Last Upload File Creation Timestamp: O 502022 0123934 PR S A Wesiern Standard
Time

Upload Suatus: DL 5/2022 #02983

PLAN STATUS

Section A Stans Plan Ready for Upload

Saction Bl Status Completed

Section B2 Status Completed

Section B3 Status Completed

Section B4 Siatus Complseed

Secton BS Slatug Completed

Szction B Status Completed

Sectipn BY Status Complated

Sacrion B3 Suatus Completad

Saction B9 Status Completed

Section B 13 S1atus C-:':unpl&t&d

Sacrion B | Status Completed

Section B12 Suaws Completed

Secrion B 13 Brams Complatad

Section B 14 Status Compictcd

Section B15 Satus Completed

Secrion B LE Slans Complated

Section B17 Stas Comphketsd

Stctuon BI1E Stams Completed

Section B9 Stams Comipletad

Secuon O Slas Compheled

Section OF Status Completed

Section Mrx Stanes Crmpleted

SECTION A: SECTION A-1

about:blank 7/18/2022
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MM HCALTIICARE, LLC

Organizalion Legal Mawe: y
bedicars ¥ bvcho Mas rr |

Crganization Marketing Name;

Organization Web Site:
Plan Mame:

Cirganization Type: Eocal CCP

Plan Type: HMO

Enrcllee Type: Tart & and Pact B
Servies Areals): 40010 - Adjuntas, PR
Sarvice Arcals): 002G - Aguada, PR
Sorvies Arcals): 40030 - Aguadilla, PR
Sarvice Areais): A0 - Aguas Buenas, PR
Sarvice Arca(s): 005G - Albonico. PR
Sorvice Argals) 40060 - Anases, PR
Satvice Argals): 0070 - Arecibo, PR
Service Arsa(s): 40050 - Arroyn, PR
Servies Areals): 40 - Bareeloneta. PE
Service Areafs): 401} - Barranquitaz, PR
Service Areals): 4110 - Bayarnon, FR
Secvice Area(c): 40120 - Cabo Bojo, PR
Servies Arcais); 44120 - Caguas, PR
Secvies Areals): 40140 - Camuy, PR
Service Areads): 40143 - Canowvanas, PR
Sorvice Arca(s); 401450 - Carelina, PR
Service Areals): 40160 - {atang, PR
Service Areals): 40170 - Cayey, PR
Sorvice Areais): 40080 - Ceiba, TR
Herviee Areals) 40190 - Ciales. PR
Hervice Areals): S04 - Cadra, FR
Service Area(s)y: 40210 - Coamo, PR
Service Avealz)r 40220 - Comerio, PR
Service Arealsi: 402340 - Corozal, PR
Service Arcafsy 424 - Culebea, PR
Service Arcas): 40250 - Dorada, FR

Service Areals):
Service Areals)

WA T CaHm

Meibidhd Diamants Matine (HR{Q D-EMF)

40260 - Fajardo, PR.
A0265 - Florida, PR

Service Arca(s): 40770 - Guunica, PR
Service Areals): 40230 - Guavama, PR
Service Areals): 40290 - Guayanilla, PR
Service Arcals): 40300 - Guaynabo, PR
Service Arsa(s): 40310 - CGueabo, PR
Service Areafs): 40320 - Hatille, PR

Service Area(s)

abaut:ank
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40330 - [lorrmigueras, MR

Service Areas): 400340 - Humacan, PK
Service Anexs): 41350 = [zabela, PR
Service Arcals): 403640 - Tayuya, 'Y
Service Areas): 40370 = Juana Diaz, PR
Service Areas) A58 = Iumens, PR
Service Areals): 4030 - Lajas, PR
Service Areas): 4044 - Lares, PR
Service Areals): 404 10 - Las Marias, PE.
Serviee Arsals): 40420 - Las Piedras, FE
Bervice Areafs): d0a30 - Ledza, PR
Service Area(s); 40444 - Luquillo, PR
Servies Arsals): 40450 - Manati, PR,
Service Areas): A0y - Manivan, PR
Service Arcals): 404°7% - Maunabo, PR
Sarvice Araals): 40480 - Mayaguer, FR
Service Arcals): 404} = Mpca, PR
Hervice Areals): 40300 - Morowis, FR
Bervice Areals): 40510 - Maguaba, PR
Service Areals): 40520 = Maranjito, PR,
Service Areals): 40530 - Opocavis, PR
Service Areals): 540 - Patillas, PR
Jarvice Arsals): 40550 - Penuelas, PR
Service Areals): A0050 - Ponce, PR
Sarvioe Arsais) 40510 - Quebradiflas, PR
Service Areals): 40550 - Rincon, PR
Servies Arsals) 4053 - Rio Grarde, PR
Sarvice Arcalsy 40410 - Sabana Grande, FR
Sorvice Arcalsh 40520 - Salinas, PR
Servics Areas) 40430 - San Cerman, PR
Sorvice Areaish 4094 - San Juan, PR
Setvice Arsals) 40450 - San Lecenzo, PR
Service Arcais): 40450 - San Sebastian, PR
Service Arealsy 40670 - Sanla Isabel. PR,
Service Ardajc): 40680 - Toa Alta, PR
Service Araals): #0590 « Toa Baja. PR,
Service Areals) 40700 - Trujille Alle, PR
Service Area{s): 40710 - LIwade, PR
Service Areais) #7200 = Vega Ala, PR
Service Areas): 40730 - Vepa Bajp, PR
Service Arest): 4740 - Viegues, PR
Service Arca(s):

ahent:hlank 7/18/2022



PBP Data Fepot Page 4 of 47

40750 - Yillalka, PR

bervice Arcals) 40760 - Yabucoa, FR
Sarvice Arcais): 40770 - Wauco, FR
Contract Mumber: HAQ0?

Plan 11D L7

Saament 1D- i}

Contract Peried: 2021

Plan Geagraphic Mama: Fueiio Rico

Iz this an Employer-Only plan? Na

SECTION A: SECTION A-2

[roes this Plan have a CMS-approved Nir

Continuation Area?
Tl you inlend b panticipate in the PLATIMG Yas

peogram”
13 this a Special Meeds Plan? e
Spesial Dleeds Plan Type: Dal-Eligible

15 this D-SNP plan a Medicane pero-dollar cost M
shating plan {this does not apply to Pan T

Services|?

Ursder this D=-5MP, Las the stale ageeed o0 cover Mo
all Medicars premiums and cost sharing for

emrellees m your D-5ME?

SECTION A: SECTION A-3

Porticipating Phanmacy Website Address: A Fmrnpr 2o
Formulary Website Address: WAL MMIMproon
Physician Websate Address: WWR L MMMpr.Eom

Cugtomer Sarvice Contacl Phone ™~umber for {266)333.547]
Curment Medicare Beneficianies:

{Customer Service Coatact Local Fhone Bumber  (JETH02 196
tor Current Medicars Bepweficianss,
Customer Service Contict Phore Number for {R66)333-5471
Prospechive Medicare Beneficiaries:

Customer Service Contect Local Phone Mumber  {T8Tp020-23%
(i Progpeclive Medicar: Beneficiaries:

LCustomer Service Contact Phone Mumber for {B64)333-547
Curvent Part D Mcdicare Bencliciares:

Customear Service Contact Local Phote Mumber  (FE7HEI0L0 306
for Currént Fart D Medicare Beneficiates:

Customer Service Concact Fhone Mumber for (Boa)313-5471
Praspective Part D Meadicare Beneficiaries:

SECTION A: SECTION A-4

Cuatomer Servies Contagt Local Phane Momber  (787)620-2104
Ear Progpective Part D Medicare Dencficiones:

Custotreer Service Contact TTY for Cwirent cln-

about:blank 7/18/2022
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Madicare Beneficiaries:
Cugstomer Service Contact Local 1Y for {71l
Curment Medicare Benelicianes;

Customer Service Contact TTY far Prospeclive (711}
Medicare Baneficiaries:

Customer Service Comact Local TTY for (M1
Prospective Madicare Bangficiaries:

Customet Service Contact TTY for Cureent Fan - (711}
D Medicare Beneficiarnies:

Customer Service Contact Local TTY lor -
Current ['arl T Medicare Bevveliciarics:

Cuztomer Strvice Contact T17Y {or Pmspective 7
Part D Medicare Benefcianas:

Customer Sarvice Contact TTY Tor Corrend Part - (Tl )=
D Medicare Benefwinries:

SECTION A: SECTION A-35

Is wouur organization fling a standard bid for Mo
Scction B af the PBP?

Iz vour acpanization Fling a standard bid for Ma
Section C of the PEP?

AECTION A: SECTION A-B

15 your organization filing a standard bid for T
Section D of the PRP?

Do any of vour oulpaticnt services have ticred Ma
cost sharing? (Please nole: Inpatient Heospilal

services that have tieved cost shariog are antexed

in Scclion B of the PBP software)

SECTION B: #1A INFATIENT HOSPITAL-ACUTE - BASE |

Doeg the plan provide [npatient Hospilal-Acute Mo
Larvices az a supplanental banefit under Part

L

SECTION B: #1A INFATIENT HOSPITAL-ACUTE - BASE 2
It thers a service-specific Maxmaum Enrollee Mo
Oul=afPocket Coul?

Does thiz plan's Medicare-covered beaelil cost ko
shaning vary by haspital(s) in which an enroflec

oblains vare?

Ls thexe an enrpllze Colnsurance? Mg

SECTION B 814 THPATIENT HBOSPIT AL -ACIHTF - RASF. 7

Ls there an eneel e Deductible? 11}

L5 ther= an envolle: Copaymeant? Mo

SECTTON B: A1 A THNPATIENT HIEPITAL-ACHTE - RASE 12

Whal i3 your Tnpatient Hospital-Acae benelin Ter Admizsion or Per Slay
period?

Do you charge cost sharing on the day of e

about:blank TrIR2022
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discharge?

1= authorizalion requirsd? Yes

Is a refercal requiced for Topaticnt Hespital- Mo

Acue Services?

SECTION B: ¥IB INPATIENT HOSPITAL FSYCHIATRIC - BASE 1
ez the plan provide Inpatient Hospilal Mo

Psychiatric Services as a supplemental benefil

under Part 7

1s there o service-gpecifz Maxinuim Gorollec Mo

Out-cf=Pocke, Cosl?

SECTION B: #1B INPATIENT HOSPITAL PSYCHIATRIL - BASE 1

Dioes this plan™s Medicare-covered henefin cost Mo
shearing vary by hospital(s) in which an snrolle=

obaing care?

Ts there en enrolles Coinsuvance? Mo

SECTION B: 518 INFATIENT HOSFITAL FSYCHIATRIC - BASE 7
Iz there an encollee Neductible? Mo

1% there en ¢ncollee Copayrment? HNo

SECTION B: #1B INPATIENT HOSPITAL FSYCHIATRIC - BASE 12
What is your Inpatient Hospital Psychiztoe Per Admission or Per S1ay
benefit perind?

Do you charge cost sharing on the day of Ha

discharge?

T3 authorization required? ¥es

s a refermal required Tor Inpatient Paychuatne |31
Hospital Services?

SECTION B: #2 SNF - BASE 1

Drvocs the plan provides Skilbed Mursing Faciligy Mo
Services as 8 suppemental benelin uruder Fart

cC?

Do vou allow less than 3 day mpatient hospital Yes
stay prior o SMF admission?

Endicars the Number of Hospital Days Pequired  Zzm
Prior 1o SNF Admission (=25

Is there a service-specific Maximum Enrol ke o
Ounf=-Pocket Cost?

SECTIONE: ¥X 5NF - BASE 2

Dioes this plan's Medigare-covered benefit cost [
gharing vary by the Skilled Nursing Facility in

which an envolles obaains eam?

1z there an carclics Coinsurance? Mo
SECTION B: 42 5NF - BASE &
15 there an #nrollze Copayment? Mo

SECTION EB: 82 5NF - BASE 14

aboti-blank 71872022
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What is your SMF benelit poriod? Ber Admission or Fer Sy
Do you charge cost sharing on the day of Mo

discharge?

[= authoriralion regquinsd? b

I5 & relermal required for SIF Servies? Ho

SECTION B: #3 CARDLIAC AND PULMONARY FPEHAEILITATION SERVICES - BASE 1

Daes the plan provide Cardiac and Pulmonaty No
Rehahilitation Services 75 a supplemental

bencfic under Past CF

SECTION B; 43 CARDIAC AMD PFIULMONARY REHABILITATION SERVICES - BASE 1
Is there & service-speci e Maximum Enrollaz Ho

Cue-of-Pocket Cost?

[5 e an 2nrallee Coinsuranss? e

SECTION B: %2 CARDLAC AND FULMONARY REHABILITATION SERVYITES - BASE 5
I3 there an enrolkee Deductible? Ho

Is theire o &ncalles Copayment? Mo

SECTION B: #3 CARDIAC AND FULMONARY REHABILITATION SERVICES - BASE 4
Is authaorization required? Yes

Iz 3 refepval vequivad for Cardiac and Pulimonsmr Yes
Rehabilitation Services?

SECTION B: fd A EMERGENCTY SERVICES - BASE 1
Is there a service-specific Maxiwum Enroll=e Ho

Owt-of-Pocket Cont?

12 therz an 2nrslles Coinsuranes? (/L)

SECTION B: #4A EMEBRGENLY SERVICES - BASE 2

Iz thesee am #ncolles Copzyrmem? Mo

SECTION B: ¥4B URGENTLY NEEDED SERVICES - BASE L

Is there a service-specific Maximum Enrelke Mo

Out-of-Pocket Cost?

1s thers an entollze Coinsurance? Ha

SECTION B: #4B URCENTLY NEEDED SERVICES - BASE 2

Is there an enrollge Copayment? Mo

SECTION B: #C WORLDWIDE EMERGENCY/URGENT COYERAGE - BASE 1

Dioea the plan provide Worldwnds Wiz

EmecprncyUngentl Coverage a5 a supplemenial

beeretit uneder Part C?

Salect enhanced bencfil: s Worldwide Emerpency Coverag
: Worldwide Trgent Coverage

Ralect ype of benafit for Worldwide Emergency  Mandatory

LCowerage:

Select ype of bene i for Worldwide Urgent Mandatonry

Coverage’

[s there & hMaximum Plan Bentln Coverage Tes

amount For Worddwide Emergencypenl

about:blank FAIB02E
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Coverage?
I5 the sarvice-specific bMaximun Plan Benefn Mo
Coverage amount wunlinited?

Indicate kdaximum Plan Benelnt Coverage SO N0
amaournt:
Is there a seryice-specific Maxinum Eorolles Mo

Out-of-Fockel Cosl?
SECTION B; #4C WORLDWIDE EMERGENCYTRGENT COVERAGE - BASE 2

I+ thets an enrolles Coinsurance? Ma

Is there an enrollee Copayment? Yes

Select which Worldwide Services have a : Worldwide Emergency Coveraps
Copayment {Select all that apply): » Worldwide Urgenl Coverage
Lndicar: Minimum Copayment smounl for 27500
Worldwide Emergency Covernge:

lndicate Maximun Copayment amount for $75.00
Warldwide Emargency Coverage:

Iz this Copayment waived for Waorkdwide Yes
Emergency Coverape if admirted 4o hospiial?

Lndicats Minimum Copayment amount Tor E75.04)
Worldwide [Trgent Covenage:

[bvdicale Maximum Copayment amount for $75.00
Wordwids Urgent Coverage:

Is thiz Copayment waived far Worldwide et

Urgeod Coverage LU admitted to hoapital?

§z there an eneolled Deductible? Ma
SECTION B: #5 PARTIAL HOSPITALIZATION - BASE 1
1z there o service-gpacific Moximmmn Envolles Na
Cut-ol-Pocket Coai?

1= there an erwolles Cotnsurance? Mo

1z thera an envollee Deductible? Mo
SECTION B: #5 PARTIAL HOSPITALIZATION - BASE 1
I3 there an enrolles Copayment? Mo

15 authorization required? Yes

Tz a reforral vequired for Partial Hospitalization?  Yes
SECTION B: # HOME HEALTH SERYICES - BASE ]

Is there a service-speeific Maximum Enmolles Mo
Qur-o-Pocket Cost?

L: thete an envallee Coinsurance? Ma
SECIION B: #6 HOME HEALTH SERVICES - BASE 2
I thers an enrolles Dedoctible? Mo

[z theta an enwalles Copayment? Mo
SECTIONM B: # HOME HEALTH SERYVICES - BASE 3
Iz authorization required? YWes

Iz 3 raferral required for Home Health Sarvices? Mo

abourblank 7/18/2022
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SECTION B: #7TA FPRIMARY CARE FHYSICLAN SERVICES - BASE |1

L3 ther= a service-zpecific Maximum Enrolles i
Out=-oF-Packet Cost?

Is there an enrellee Cobsurance? Mo
L5 here an enrclles Deductible? My
Is there an enrelles Copayrment? Mo

SECTION B: ¥7B CHIROPRACTIC SERVICES - RASF 1

Dioes te plan provide Chiropractic Servicesasa Yes
supplenaental beoshit under Pary C7

Selecl anbanced benelil: : Routine Care
Select ype of benefit for Routine Care: Mandzatory

[z dis bepefit unlinited for Rowtime Core? Mo, indicate nummbce
{ndicalz nurber of visits for Routine Cars: i

Select Rouline Care periodicity: Every year

I there a service-specilie Maximum Plan Yes

Denefir Covergge amount?

Indicale Maximum Flan Benefit Coverage 750,00
Amount:

Select Maximurn Plan Benefit Coverage Erery year
perindicity:

Is there a service-specific Maximum Encallee Mo
Out-of-Pocket Cost?

SECTION B: 7B CHIROPRACTIC SERVICES -BASE 1

T+ there an enmllee Cointurance? Mo
Ls thets an entolles Copayment? Ma
I there an énmmlkee Deducnible? Mo
I anthorization tequired? Yes

Ls & referral required for Chiropractic Serviees?  Yes
S5ECTION B: A7C OCCTPATIONAL THERAFY SERVICES - BASE |1

[z there o service-specific Maximum Enrolles Mo

Out-of-Pocket Cost?

Is thare an enrolles Coinsuranes? T

[s dere an errvlles Deductible? Hu

[3 there an enrollee Copayrment? Mo

SECTION B #47C OCCUFPATION AL THERAPY SERVICES - BASE
[z awibotizaton cguiced? Yes

Is & referral required for Occupational Therapy Yes

Services?

SECTION B: #7D PHYSICIAN SPECIALIST SERVICES - BASE 1
Is thers a service-spec ific Maximum Entollee Ma

Cul-pf-Pocker Cost?

Is thers an enrollee Coinsurance? o

15 thers an enrolles Deduclible? Mo

about:blank THEH2D
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[ dere an enralize Copaynwent? N

SECTION B: #7D PAYSICIAM SPECIALIST SERVICES - EASE 2

[z anthorization reqoived? Mo

[s a referral required for Mhysician Specialist Yes

Bervices?

SECTION B: #¥1E MENTAL HEALTH SPECIALTY SERVICES - BASE 1
I5 there a servicd.gpeeific Macimum Errolle M

Chit-oE-Packet Cost?

SECTTON B: ¥TE MENTAL HEALTH SPECTALTY SERVICES - BASE 2
[s thérs an enrallss Comsuranee? Ne

[z there an enrallas Deductibde? Mo

{5 there an enrollee Copayment? NHo

SECTION B: #7TE MENTAL HEALTH SPECIALTY SERVICES - BASE 3
Iz authorization required? Yeas

[5 a reforeal cequired for Mental Healdh Yoo

Specully Services « Non-Fhysician?
SECTION B: #7F FODHATRY SERVICES - BASE |

DMoes the plan provids Podiatny Services az a Yer
supplemental benefit under Farl 7

Select mihaneed bepedis: : Routires Fool Care
Select rype of benelit for Routins Fool Cape: handabory
1= this banefit unlimited for Fowine Foot Cara? Mo
Indicaie number of Rowtine Foot Car visits: f

Select the Routine Fool Care petiodicicy: Every yaat
1z there a setvicaapecific Maximum Plan Mo
Benefit Coverage anywunt?

Iz there a service-specific Maxinmwn Encolles Mo
Owt-of-Pockel Cosl?

SECTION B: #7F PODIATRY SERVICES - BASE 2

L5 thers an enrollee Coinsucanca? Mo

Is there an enmilcs Deductible? Mo

15 thers an enrolles Copayment” Mo
SECTION B: ¥TF PODLATRY SERVICES - BASE 3

15 authorization requined? ey

Is a referral requited for Podiatrst Services? Yes

SECTION B: #1: OTHER HEALTH CARE PROFESSIONAL - BASE |
L dsere a service-specile Maximum Comolle: Mo

Cut=ul=Pockel Cos?

Is there an earolles Coinsurance? i

[s thert an enrallas Deductible? Mo

I tiere an eniolles Copayiment? iy

SECTION B;: 476G OTHER HEALTH CARE PROFESSIONAL - BASE 2
[z sutharization required? Yes

abuout:-hlank 7/18/2022
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1z a reterral requited for Cither Health Care Yes
Professional Secvices?

SECTION B: #TH PSYCHIATRIC SERVICES - BASE 1

Is there & serviec-specific Maximuam Enrolles Mo
Oul-gf=-Pockel Cost?

SECTION B: #7TH PAYCHIATRIC SERVICES - BASE 2

Iz thers an enrolles Coinsurunce? s [\

I; there an enrollze Deductible? Mo

15 thexe an enrollee Copanent? Mo
SECTION B; #TH PSYCIIIATRIC SERVICES - BASE 3
|5 awthanzation requirad? Yes

|5 a referral required for Psychiairic Services? Yes
SECTION B: #71 PT AND SP SERVICES - BASE 1

Ls there 2 service-gpecific Maximumn Enrclles Mo
Ou=-of-Pockel Cosi?

Is ther an ¢nrolles Comnsurance? e [
L there gt enmolles Deductibla? e
15 there an earolice Copayment? My
SECTION B: ¥7TLFT AND 5F SERVICEEX - BASE 2
12 authawization required? Ves

[2 a referral required for Phiy=wcal Therpy and M
Spocech-Lanpuage Pathology Services?
SECTION B: #7J ADDITIONAL TELEHEALTH SERVICES - BASE 1

Do you offer an Additiona Telehealth benetit Yes
for Pant B services?

Selcet the Medicarc-covered henehits that may : ¥d: Physician Specinlist Servicds
have Additignal Teledealth Benefitt avalable;
[ there a service-specific Makimumn Eorolles Mo

Omi-of-Pocket Cost for Additional Telehealih?
SECTION B: #7Y ADDITIONAL TELEHEALTH SERVICES - BASE 2

Iz there gn enrollee Comoumpee? Mo
I3 there an enrollee Deductibde? My
Is there an cneollee Copaymenl? Ma
SECTION B: #TTADDITIONAL TELEHEALTH SERYTCES - RASE 3
Is awthorization required for Additienal Mg

Telzhealth Services?

Iz & referval vequired lor Additional Telehealth Mo

Services?

Noles: ADDITIONAL TELEHEALTH SERYICES
COVERED FOR SPECIALIST SERVICES
PROVIDED M THE MULTI SPECTALTY
CLIMICS.

SECTION B: #7TK OFTOID TREATMENT PROGERAM SERVICES - BASE 1
15 thete 2 service-zpecific Maxirum Envofles e

about:blank 7/18/2022
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Chat-cf-Pocleer Cost?

I5 there an enrolies Coinslmance! iy

1= thete an enrolles Deductible? & [{

Is thete an enrelles Copayment? Mo

SECTION B: 87K OFI0IF TREATMENT FROMGHAM SEEVICES - BASE 2
Is authorization required? Yes

15 a refzimal required for Qpicid Ticatment Mo

Program Services?

SECTION B: #8A OUTPATIENT MAG PROCESTESTS/LAB SERVIUES - BASE 1
15 there a service-spetific Maximum Enrnlles Mo

Oul-cf=Poschet Const?

SECTION B: #5A OUTPATIENT MAG PROUCSTESTSL AR SERVICES - GASE 2

15 thert an enolies Comsurance? Mo

SECTION B: 848A OUTPATIENT DIAG PROCSTESTS/LAE SERVICES - BASE 3
Is there an envollcs Deductible? g [V

15 (het an enroldle2 Copayment? y [¢

SECTION B: #A QUTFATIENT DIAG PROCS/TESTSLAB SERVICES - BASE 4
Is authorization reguired? ¥es

15 a referral required for Ouwipatiznl Diagnoslic M
Procedures/Test/Lab Services?

SECTION R: #8R OOTPATIENT MAGTHERAPELTIC RAT SERVICES - RASKE 1

15 thers a service-specilic Macinun Enrolkes Ho

Oui-ol-Pocket Com?

1% there an ¢nrollse Comzuranes? e

SECTION BE: #B OUTPATIENT DIAG THERATPEUTIC RAD SERVICES - BASE 2
15 there an enrollee Deduceble? Mo

L3 ther an entollee Coprymert? Mo

SFECTION B: #8R OUTPATIENT DTAG THERAPEUTIC: RAD SERVICES - BASE 3
Is suthovization required? Yes

15 a reterral required tor Owtpatient Mo

Diagnostic/Therapeutic Radiological, and X-

Ray Scnvpees?

SECTION B: #0A4 OUTPATIENT HOSFITAL SERVICES - BASE 1

[5 tlwere a servics-speci fic Macionwn Enroflec Mo

Ouepl=Procket Coxl?

[s there an enrollee Coinsurance? Mo

SECTION B: %04 QGUTPATIENT HOSPIT AL SERVICFS - RASE

Is there an enrol lee Deductible? Mo

[ thers an enrolles Copayment? o

[5 authonzation required for Medicard-coversd Yer
Cutparient Hospital Servicas?

[5 authorzatisn reguised for bled waoe-covered Yo
Chstrvalion Services?

abour:blank TLRANEY
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Iz & referal required for Modwars-covered Mo
Quepaticnt Hospilal Services?

I5 a referral requived for Medicate-caversd Mo
Observaton Services?

SECTION B: #0B ASC SERVICES - BASE 1

Is thete a service=specific Maximuwn Enollee Ho
Ou-of-Pocket Cost?

Ts there an enralkes Comsdrance? Mo
SECTION B: #9B ASC SERVICES - EASE 2

15 chere an enralles Deductibls? LT
Is bz an enrolles Copayment? Mo
I authocizateon required? Yes
L5 a referral required for Ambalskory Surgical Ho

LT Sevicesy?
SECTION B: #0C OUTPATIENT SUBSTANCE ABUSE - BASE 1

Iz thets a cetvice-zpecific Maximum Fomllee Mo

Ot -of-Pocket Cost?

SECTION B: tvC OUTPATLENT SUBSTAMNCE ABUSE - BASE 1
Is there an énrolles Coinsbrancs? Mo

[ there an énrolles Deductible? Mo

[s Ihere an enrod loe Copayment? Mo

SECTION B: #9C DUTPATIENT SUBSTANCE ABUSE - BASE 3
[ authocization required? Yes

[5 a efemal required {or Quipalienl Subsancs Yes

Abuge?

SECTION B: @D OUTPATIENT ELOODD SERVICES -BASE 1
Doas the plan provide Outpatient Blaod Mo

Services s o suppleroental benefit wnder Part

ct

15 there a service-speci e Maximum Earcllze Mo
Ouil-oE-Pocket Cosl?

15 thers an erolles Coinsucance? M

SECTION B: #D OUTPATIENT ELOOD SERVICES - BASE
1= there an etvollee Deductibie? Mo

1= there an enrolize Copayment? Mo

Iz asnhonization required? Tes

1s a relerral required for Outpatient Blood Ho

ServicesT

SECTHON B: #1044 AMBULANCE SERYICES - BASE 1

1s fiere a service-specific Mavimum Cniollzs Ho
Out-nl-Pocket Coar?

14 théte an enml ke Comsurance T Mo

SECTION B: W10 A AMBULANCE SERVECES - RASE 2

about:blank 7/18/2022
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[3 there an enrallos Doductible? Mo

[s ther an eneellee Copavment?! M
SECTION B: ¥10A AMBITLANCE SERVICES - BASE 3
[5 authorization requived for nop-smergency Ve
Medicars wervices?

SECTION B: N10B TRANSPORTATION SERVICES - BASE 1

Dioes the plan provide Transportation Semvices Y
as a supplemental benefit nder Padl C?

Salect enhanced benefit: Flan Approved Health-related Lircalion
Select type of benefit for Plan Approved Health-  Mandatory
relaied Locetion:

Iz this benefit unlimited for number of teps for Yes
Plan Approved Health-related Logation?

Select Type of Transpottanlon i Plan CInE=way

Approved Health-relaed Location:

Select Mode of Transportation for Plan : Taxi

Approved Health-related T_ocation: : Rideshare Services
 BusfSubnvay
:Van

SECTION B: #10B TRANSPORTATION SERVICES - BASE 2

15 there a service-specific Maximum Plan Ho

Benefit Coverage amount?

Iz there & service specific Maximum Enmllze Ma

Out-of Pockel Cosl?

Iz there an enrolles Coinsurance? Mo

I5 theot an enrolbes Deductible? Ho

SECTION B: #10B TRANSPORTATION SERVICES - BASE 3

Is there an cnoralkee Copayment? Ho

Is avtharization raquired? Yes

I= a referial required Eor Transporiation Mo

Services?

SECTION B: ¥11A DME - BASE 1

[s there a service-specilic Maximum Enralle: Mo

Omeof-Pocket Cost?

[ there an eneelles Colnsurmoce? Mo

L thers an encid l2e Deductible? M

[5 there an enrolles Copaymenl? Ho

EECTION B: #11LA DME - BASE 2
Are therd preferred vendoramanufacturers for Mo

Curable Madical Equipment (DWME)?

Iz anthovization required? Yes

SECTION B: #11 B PROSTHETICSMEDICAL SUPFLIES - BASE 1
12 thers & setvica-specific Maximun Enrollce Mo

Out-of-Pocket CostY

about:blank 7/18/2022
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15 there an enol ¢ Colnsuranae? Mo

SECTION B: #11B PROSTHETICSMEDICAL SUFFLIES - BASE 2
Is there an enrallee Deductibie? Mo

Iz there an enrollée Copayiment? Mo

SECTION B: #11B PROSTHETICSMEDICAL SUPPLIES - BASE 3
|3 authenizalion pequired? Yes

SECTION B: ¥11C DLABETIC SUPPLIES AND SERVICES - BASE. 1
15 there & service-specific Maximum Envolles Mo

Ou-0f-Pockel Cost?

I3 there an aarollee Coinsurare? Mo

I theye an enrolles Deductible? Np

SECTION B: #11C DIABETIC SUPPLIES AND SERVICES - BASE 2
I ther: an el beg Copayrment? o

Da you limit Diabetic Supplics and Serviccs to T
thoss foom specificd manufacwrers?

15 anthoriz o Fagtived” Yes
SECTION B: 512 DIALYSIS SERVICES - BASE |

Is there a service-specific Maximum Enrolles o

Dul-of-Mockel Cosl?

I3 there an enrollee Colnsuranca’ Mo

Ts there an enrolkes Deduc tible? Ho

Lz there an enrollee Copayviment? Mo
SECTION B: #11 DIALYSIS SERVICES « BASE X

L2 auihodizatn requived? Yes

[z a referval required for Dialysis Services? Ma
SECTION B: #1204 ACUFUNMCTURE - BASE 1

Does the plan provide Acupunciure as a Yesg
supplemental benefit under Pant 7

ekt enhanced benefit: : Mumber of Treatments
Select pype of benefit for Numbar of Mandatory
Trcabments:

[ this b 0 unlimitsd Tfor Momber of [
Treaunenis?

[ndicate limit {or Humber of Treatiments: f

[ndicaie Mumber of Treaumenis periodicity: Every year
[s there a service-specific Maximen Plan Yes
Beneiit Coverage amouni?

Indicaic Maximom Plan Beéncfil Covearage SO0
amount:

Salect Maziimurn Flan Benefit Covernge Evary yeat
perindicity:

Is there a secylce-specific Maximom Enmollee Mo
Oul-o1-Pocket Cost?

about:blank 7/18/2022
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SECTION B: £134 ACUPUNCTURE - BASE 2

15 thers an encolbee Comsuranes !

1% thera an enttlbee Deductible?

Is thers an enredbee Copayment?

15 authotizaion tequired?

15 a refercal cequired for Acupuncure?
SECTION B: #13BOTC ITEMS - BASE 1

Does the plan provide Owver-The-Counter 1OTC)
Items 35 a supplemental benefit under Part C7F

Aelect type 0 banefit frr OFTC Tiems:

T there & service-specific Maximum Moo
Berefit Coverage amount”

Indicate Maximum Plan Benefi Coverage
AT

Select Maximum Plan Banefit Coverppe
periodicimy:

Dy your Maximum Plan Benelit Covenape
amount carry forward 1o the next period if it is
unuzed?

1 there aservice-speci fic Matirmum Enralles
Oul-of-Pocket Cost?

Are vou offering Nicatine Replacement Therapy
(HRT) a3 u Part C OTC benelt?

Micotine Replacement Therapy (NET)
Abestation:

SECTION B: ¥*1LJE OTC ITEMS - BASE 2
Is there an enmolbes Coinsurance?

15 there an encolbee Deductible?

Is there an entirlbee Copayement?

Dues this cover all of the OTC Jist which may
be: found in Chapter 4 of the Medicare Managed
Care hManual?

SECTHW R: :13B OTC TTEMS - BASE 3
Malas:

about:blank
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Mo
Moy
Mo
Tes
Yes

Yeas

Mandawony
Yes

L 0.0
Every three months

Tlun

i
Yes3

: The Nicoiine Eeplacement Therapy (MET)
bemg offered doss not duplicals any Pant D
OTC ar forulary drogs.

EEEE

TIE FOLLOWING CATEGORIES
COVERED:

1y MINERALS AND WVITAMIMS

I FIRST AID SUFPFLIES

3} MELMCINES, OINIMMENTS ANLY SPRAYS
WITH ACTIVE MEDICAL INGREDIENTS
THAT ALLEVLATE SYMFPTOMS

$H MOUTH CARE

3y INCONTINENCE SUPPLIES (ADULT
DTAPERS & ITNDER. PADS)

&) N HOME TESTTNG AND MOMNITORING

T80T
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SECTION B: #4130 MEAL BENEFIT - BASE 1

e the plam provide a limited daration Meal
Benefit as a supplenenial benetit under Banl 7
KNote: Only primarily health-related meals
offered in accordances with Chapter 4 of the
MBACIA should be entered in this section.
Sclett type of benefil for Meals;

Select the type of primarily health relatzd meals
benefil offered:

Iy there a service-specinc Maximom Plan
Benefit Covarage anount?

Is there a service-spacilic Maximum Entollee
Out-of-Pochet Cost?

SECTION B: #13C MEAL BENEFIT - BASE 2
15 there an enrol ke Coimmancs?

15 there an enrolkee Dedustible?

13 thats an etnsllze Copayiment?

15 autherization equired?

Is & refecral required for the Meal Benefil?
SECTION B: #13C MEAL BENEFIT - BASE 3

ahout-hlank
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SPECIFICALLY MONITOR DLOOD
PRESSLRE

(FOR MEMBERS WHO MEET MEDIC AL
CRITERIA FOR ONM-COMNG MONTTORING
OF BLOOD PRESSURE, THE PLAN WILL
PROVIDE ONE. (1) BLOOD PRESSURE
MONITOR UNIT EVERY 5 YEARS. THIS
BENEFIT MAY REQUIRE MEDICAL
FVALTATION ANTVOR
PEEALTHORIZATION.

T FIBEE SLFFLEMENTS

$) TOPICAL SUNSCREEN

9) SUPPORTING 1TEMS FOR COMPORT
1) SKIN MOTSTURIZER S {INCLUDIN G,
EBUT HOT LIMITED T FACE, BODY, AND
FOOT LOTIONS USED FOR. DEY SE1IV)

113 SOAR (DOCTOR RECOMMENDED
ANTIBACTERIAL/ANTIMICROBIAL SOAP)

THIS IS A COMBINED BENEFIT WITH A
SINGLE, SHARED MAXTMUM BEWEFIT
AMOUMT FOR OTC, ALTERNATIVE
THERAPIES (HOMEOPATHIC | NATURAL
MECICINE ITEMS ONLY), HOME AND
BATHROOMM SAFETY PEVICES AND
MODITICATIONS AND FITNESS GEMELLT.
MEM QUANTITY LIMITS IN EACH
CATEGORY MAY APPLY.

Yes

Mandatoy

: Immediately following surgery o inpatiznl
heogpirili zation

Ha

Mo

Mo
Mo
Mo
Yes
Yes

TR
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Muokes: POST CISCHARGE
ZMEALSPER DAY FORSDAYVEUPTO 2
TIMES PER. YEAR FOR 20 MEALS MAX

FPER YEAR.

SECTION B: #14A MEDICARE-OOVERED ZERO DOLLAR FREVENTIVE SERVICES

Medicare-covered Zerd Dallar Freventive : [ apeest thal thete (s ne comsutance,

Services Atlesmarion copayment, o deductible for all Origioal
Medican: preventive services that acs offered al
2o dollar ¢ost sharing.

Iz autharizadon required? Wes

15 & relerval required? Mo

SECTION B: #14B ANNUAL FHYSICAL EXAM - BASE 1

Does 1he plan provide the Annuzl Fhysical No

Exam a5 a supplkemental benefit onder Pant C7
SECTION B: #14C OTHER DERNED SUPPLEMENT AL BENEFITS - BASE L

Draes the plan provide Cher Defined Tes

Bupplementa ) Benelis o a bepefi ander Fatt

Ct

Select enbanced bepefit |Select 2l that apply): : 14c]: Henlth Educaion

¢ |42 Huiritional Drietory Benefit

: 14c3: additional Sessions of Smoling and
Tobacen Cessation Counacling

¢ 14e4: Fitness RBensfi®

' 1427 Remole Access Technologies (including
WebiPhona-bazed technolagies and Nursing

Hotlin=)*
: 14c8: Home and Batheaom Safety Devices and
Modilications®
14l T Albemative Theeapics®
Select type of benefll for Heakh Education: lanidatory
Select type of benefic for Mutotional Drcary Mloandatory
Benefi:
[ this bere fit unlimitcd for NulritionalDictary Wi, indicate number
Bensfut?
Endicale pumber of visits for MurriionalDietary &
Beneafit:

Indicate zetting for Mulcitional/Dictary Benefin: Bodh Sessions (Tndividual and Group)

Select pype of benefit for Addinonal Sesslons of  Mandalery
Smoking and Tobaseo Cassation Counsiling:

Indizate number of vizits offerd in addidon w G

hMedicare:

Select iype of benefit for Fitness Benedfit: Mandalory
ledicate fype of Fitnese Benelit offered (Selatt : Physical Fimess
all that applyh 1 Memoy Filness
Select type of benefit for Remots Access bMandatory

Technologies {inclvding WebPhone-based

aboutblank 7/18/2022
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technologies and Mursing Hotline).

Select the type of Remote Access Technologies  : Nursing Holline
offered (Salzce all that apply)-

Yelect type of benefit for Home and Balhroom Mandatory
Safery Dieviee: and Modilications:

SECTION B: #14C OTHER DEFINED SLUFFLEMENT AL BENEFITS - BASE 2
Sclect type of benefil for Alternative Therapies:  Mandatory

Ex this bensfit anlitited for Altemative Mo, indicate nunber

Therapizs?

Ind icate numbesr of visils wlered Tor Alleroative 12

Therapies:

SECTION B: #14C OTHEER DEFINED 3UPFLEMENTAL BENEFITS - BASE 4
Iz dhere a service-specific Macimum Plan Weq

Bencfit Coverage amounl foc Orhver Delined
Sopplancnial Benefita?

Sshkect which (thar Defined Suppletnenis| s 144 Fitness Benelit
Benehits have a Maximum Flan Benefit . L4¢E; Home and Bathroom Safety Bevices and
Coverage amount {5Select all that apphy ) Modificatins
: el T Advemative Therapies
Indicate bdaximum Plan Benefil Coverape (LIXL ]
amowunt Ear Fitness Berehit:
Select Maxinwm Plan Benctit Coverags Every three months
penodiciy for Fitness Benefit:
SECTION R: ¥14C OTHEE DEFINED SUPPLEMENT AL RENFFITS - BASE S
hidicate Maximuom Plan Benetit Coverage 100 0
amaunt for Home and Bathroorn Safewy Devices
and Moud iTications:
Selecr Maximum Plan Benctil Coverage Every three monihs

periodicity for Home and Bathroom Safety
Devloes and Bodifications:

SECTION B. #14C OTHER DEFINED SUPPLEMENT AL BENEFITS - BASE &

Indicaee Maximum Plan Benefil Coverage 10K
arount lar Allemabive Therapries:
Select hfaximum Plan Penefit Coverage FEvery three months

perindicicy for Alternative Therapies:
SECTTON B: #14Z OTHER DEFINED SUPPLEMENTAL BENEFITS » BASE T

[= there a seryice-specific Baximum Enrclle No
Oui-of-Packet Cost for Other Defined
Supplemenital Benefits?

SECTION B: ¥14C OTHER DEFINED SUPPLEMENTAL BENEFITS - BASE 10

[3 ther: an enwollve Coinsurance? Na ‘
SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BENEFTTS - BASE 12
[s there an enrolles Deductible? Ma
[s there an enrollee Copayioeent? Mo

SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BENEFITS - BASE 14

aboulblank 82022
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I3 aullworization required?

[5 & refermal rquired tor Qther Detined
Supplemenial Benelis?

Health Education Motas:

Additional Sessions of Sroking and Tolsmecn
Ceasation Counseling Mobes:

about; Mank
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o
Mo

THE HEALTH EDNICATION PRUHGR A M
DEVELOQPE AND IMPLEMENTS
ECUCATIOMAL INTEEVENTIONS BAEED
O DIAGHOSEIS SUCH AS DIABETES,
HYPERTENSON MANAGEMENT AND
PROVIDES NUTRITIONAL EDUCATION
TO PROVIDE HEALTH INFORMATICON
ENCOURAGIMG MEMBERS 10 ADOPT A
HEALTHIER. LIFESTYLE AND DEVELOGY
SELF CARE CAPARILITIES TO IMPEOVE
THE MEMEER"S HEALTH. SCOPE:
IDENTIFY THE POPULATION WITH
EDLICATIONAL WEEDS, FLAN
EPUCATIONAL STRATEGIES,
PROMOTION OF HEALTHY LIFESTYLE
AND PREVENTION OF
COMPLICATIOMSAIMPLEMENT AND
CARRY OUT EDUCATIONAL
STRATEGIES, EVALUATE THE RESULTS
AND CREATE FUTURE

GOALS INTERYVENTIONS MIGHT
INCLUDE:EDUCATIONAL CAMPAIGNS,
MEMBER EDUCATIONAL ACTIVITIES
MNCLUDING GEOUP SESSIONS WHERE
EDUCATORS PRCVIDE THFORMATION TO
HMPROVE THE MEMEBER "5 SKILL

SETS THE HFP HAS ALSD TNNTVINITAL
INTERVENTIONS BASED FOR HIGH RISK
CASES. THE PROGRAM DISTRIBUTER
MEWSLETTERS WITIHEALTII REYATED
NFORMATION, AND HAS FIIVSICAL
ACTIVITY AWARENWESS AND OMLINE
ACCESE TO EDUCATIONAL LITERATURE
A% FART OF THEEIWUCATIONAL
INTERVYEMITIOMS,

THFE. SO THG CESRATION PROGR AT
ROMPE EL HABITO HAS THE PURPOSE
OF IMPACTIMG MEMBEES WHO USE
SOME FORM OF TOBACCO BASED ON
THE CLIENT APPROACHED MODEL AND
TIIE TRAMSTHEORETIC AL MODEL THAT
GESCRIEES HOW PEOPLE MODIFY A
FPROBLEM EEHAYIOR OR ACQUIRE A
POS[TIVE EEHAVIOR. OBJECTIVE: TO
DIMIMISH THE RISK FACTORS TO
PEEVENT ASSOCIATED ILLMESSES UPON
SMOKING. 15 AVAILABLE FOR MEMBEES

ELEE L
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Fitmcss Benefit Modes:*

Page 21 of 47

WHOC USC OR SMOKL TOBACCO ANDYOR
STOP SMOKING DURING THE LAST 12
MONTHS. THE MAIN GOAL IS TG
EMPOWER THEM TC QUIT THE PROCESS
BY FEOVILIMNG INEF AND SUPPERCT
SERVICES TO HELP THEM ESTABLISH A
QUIT DATE, REDUCE QUANTITY OF
CIGARETTE USE PER DAY, ANDfOR STOP
SMOKING, THE MAIN INTERVENTIONS
ARE- ASSESSMENT CALLS, TEL
[NTERVENTTIONS REGARDING QUIT
ANDYOE RELAPSE PREVENTION,
ECUCATIONAL MATEFRIALS,
AVAILACILITY OF THE SUTFORT GROLUF,
MED EDUCATION, FUFP INTERYERNTH NS,
AMOMNG OTHEES. TO FEEVENT A
EELAFSE FHASE, INTERYENTIONS 1O
LIMPEOWYWE THE FARTICIPANT'S
COMMPLIAMCE WITH THEIR PHYSICIAN'S
PHARMACOLOGLCAL TREATMENT PLAN
ARE OFFEREL:.

THE FOLLOWTHNG ITEMS WILL BE
COVERED:

Ly PHYSICAL CXERCISE TEDALS
2)STRETCH STRAPS

3) PUZZLES FOE MEMORY FITHESS

THIS |5 A COMBINED BEMEFIT WITH A
SINGLE, SHARED MAXIMUM BENEFIT
AMOUNT FOR OTC, ALTERMNATIVE
THERAPIES (HOMEGPATHIC ! MATURAL
MEDICME ITEMS ONLY), HOME AND
BATHROOM SAFETY DEVICES AND
MODIFICATIONS AMD FITNESS BEMEFIT.

[TEM QUANTITY LIMITS IM EACH
CATEGORY MAY APTLY.

SECTION B: #4140 OTHER DEFINED SUPFLEMENTAL BENEFITS - BASE 15

Remote Access Technolozies (Nursing Hotling)
Muotes:

about:blank

THE NURSE TRIAGE LTNE 15 AVAILABLE
X477 TO THE MEMEBFEERS. HEALTH
PROFESSIONALS ANSWER MELMBER
CALLS AND BETERMIMNE THE SEVERITY
OF THE CALLER'S COMPLAINT LSING A
SERICS OF ALGORITIIMS BASCED BY THE
AMERICAN MEDICAL ASSCCIATION AND
CLINICAL GUIDELINES. THE HEALTH
FPROFESSIOMALS WILL RECOMBIEMNL
ACTHONZ TO THE CALLEE BASED O
TELAGE FROTOCOLS THAT CAN
INCLULE: L. DIRECT THE CALLER TO

MBS0
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Home and Bathroom Safecy Devices and
Maoditications Maolgs:?

Paga 22 of 47

TLE APPROPRIATE \5C OF MEDICAL
RESOURCES AS: INITIAL TREATMENT AT
HOME VISIT TC THE FEIMARY CARE
FHYS51CIAN IN THE NEXT FEW DAY'S OF
YisIT TO EMERGENCY FOOM IF
NECESSARY ACCORDING WITH THE
SIOH AND SYMPTOMS PRESENTED, 2,
CHANNELING OF THE OTHERS SER VICES
AS: MENTAL HEALTH, POISON CORNTRON.
AMONCG OTHERS. 3. DIRFCT ACCESS T
THE 911 EMERGENCY LIMES, CRISIS
MANAOEMENT EIMES, EMERGENCY
ROOMSE, OR HMO'S 5YSTEMS, 4. PROVIDE
EDUCATION REGARDMNG THE
STYMPTOMS AND MANAGEMENT OF
MEDMCAL EMERGENCIES, LABORATOHRY
TEST, MEDICAL PRESCRIPTIONS,
MELACATION USE, CHRONIC
CONDITIONS. NUTEITION. PSYCOLOGIC
HELP AND OTHERS CLTNICAL AREAS.

THE FOLLOWING ITEMS WILL BE
COVERED:

NMEDICAL BATHRAT

2 RAISED TOILET SEAT

3) HANDHELD SHOWEER. HEAD
4) FEACHER

5} NIGHILLGHT

THIS 18 A COMBINED BENEFIT WITH A
SINGLE, SHARED MANIMUM BEWEFIT
AMOUNT FOR OTC, ALTERNATIVE
THERAPIES (HOMEOPATHIC ' NATITRAL
MEDICINE ITEMS ONLY), HOME AN
BATHROOM SAFETY DEVICES AKD
MODIFICATIONS AND FITNESS BENEFIT-
FTCM QUANTITY LIMITS IN EALCH
CATEGORY BMAY APFLY.

SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BENEFITS - BASE 16

Altermative Therapies Motes:*

about:blank

[IMDEE THIS CATEGORY WE WILL
COVER NATUROPATH VISITS AMIF ATSO
HOMEOPATHICHATUIRAL MEDICINE
ITEME.

THE MAXIMUM BENMEFIT COVERAGE
AMOUNT WILL OWLY AFPLY FOR
HOMEOPATHICHNATURAL MEDICINE
IMEMS5.

THIS T5 A COMBTHED BENEFIT WITH A

7/18/2022
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SINGLEL, SHARED MAXIMLUM BENEFIT
AMOLUNT FOR OTC, ALTERHNATIVE
THERAFIES {HOMEOFATHIC / MATLTEAL
MEDICINE 1TEMS ONLY ), HOME ANDY
BATHROOM SAFELY DEVIUES AND
MODIFICATIONS AND FITNESS BENEFIT.
[TEM QUANTITY LIMITS [N EACH
CATEGORY MaY aPFLY.

SECTION B: #14D - KIDNEY DISEASE EDUCATION SERVICES BASE ]
I5 dwete 3 service-spacifie Maximom Enrollee M

OutifrPockel Coast?

Ls thete an enrollee Coinsurdtee? Hi

SECTION B: #14D - KIDNEY DISEASE EDUCATION SERVICES BASE 2
Ls there an enrclles Dedactible? Mo

[s there an enrollee Copayment? Mo

[s authocization requirgd? Yes

[z a referral required for Kidney Disease Mo

Education Servicas)
SECTION R; #414F. OTHER MEDICARE-COVERED PREVENTIVE SERVICES - BASE |

[s thore & servicespecific Maxionum Enrollec N
Out-of-Pocket Cost T Ocher Medicare—<overed
Preventive Services”

SECTION B: #14E OTHER MEDICARFE-CUOVERED PREVENTLVE SERVICES - BASE 2

Iz thers an enrnlles Coinsirance? Mo
1z there an ennpl ket Deduclibhe? Max
SECTION B: WI4E OTHEE MEIMUARE-CUNYWERED PREVENTIVE SERVICES - BASE 3
1= there an enrolbes Copayrnent? Mo

Is authorizanion requiced for Medseara-covered Yes
Glaucama Screening?

Is authanizaton requiced for Medicare-covered Yeas
Dizbetss Sell-Managemeant Training?

1z autharization required for Medicare-covered Yes
Bavium Ensmas?

1z authonizawon required for Medicare-covered Yes
Ivgital Rectal Exams?

1z authorizalion requited for Medicarecovered Yeg
EEG following Welcome VWisit?

SECTION B: MI4E OTHER MEDICARE-COVERED PREVENTIVE SERVICES - BASE 4

I5 a referral equired lor any Servieec? ol
SECTTON B: ¥15 MEDICARE FART B BRX DRUGS - BASE 1
L3 b a Maxiranm Enrollee Out-of-Pockel MNa

Cost?

15 there an enrelles Coinsorance? Mo
SECTION B: #15 METICARE.PART B RX DRUGS - BASE 1
15 theve an cnralles Copayment? Ma

about-blank MIRME2
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Ls there an enrcllce Dedectible? Mo

1s Authorization Required? Yes

Dowes the plan offer step therapy? Yes

Dives the benefit step from {zelect all thar : Part B i Part B2
apply):

SECTION B: #15 HOME INFUSION BUNDLELD SERVICES
Dwves the plan provide Part [r home infusion Mo

drugs a5 part of a butled service as s
mandatwy supplemental benefu?

SECTION B: #16A FREVENTIVE DENTAL - BASE 1

Does the plan provide Preventive Dental liems Jy
as & supplemental benefit under Part O

SECTION B: #16B COMPREHENSIVE DENTAL - RASE 1

Does the plan provide Coroprehensive Dental Yes
[temis as a supplemental benefit ander Pant C2
Select enhanced benafils: 1 Festorative Services
: Prosthodontics, Onther OralMaxil lofacial
Surgery, Other S¢rvices
Select iype af benefit For Resiorative Sarjees: LY ET N iTyl
13 thiz beeoes fit undimited for Pedorative Mo, indicete number
Servicea?
Indicalz pumber ¢f visits for Bostoralive |
Services;
Helact the Restoeative Services periodicity: Dxber, Deseribe

SECTION B: /6B COMPREFHENSIYE PENTAL - BASE 2
Select ype of benetit tor Prosthodantics, Other bdardatory
OrmalMaxillofacial Surgery, Odier Services:

I this benefit unlimiled for Prosthodnnlics, T, ind ieae umber
Ol O Mol loGacial Surgery, Oibir

ServicasT

Indivats: mumber of visits B Prosthadontics, [

Ovher OraL'Maxcil lofacial Sargery, Ot

Jervices:

Selset the ProsthodonticsiOsher Ouher, Describe
Oralhaxillolacial Surgery/Other Services

periodicity:

SECTION B: #14B COMPREHENSIYE DENTAL - BASE 3

Is there a service-speci Nie Makimum Plan Yes
Benefit Coverage amoumi?

Select the Maximum Plan Benelit Coverage Plan-gpacified amount per perind
type:

Indicat: Maxivouoe Plan Berelit Coverage SOCHO )

amounc

Select the MaxTmum Plan Bensfit Coverage Every year
pericdicity:

about:blank 7/18/2022
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Ls dicee a servics-specifie Mavimwin Enrolles
Ou-of-Pocket Cost?

Page 25 of 47

Mo

SECTION B: #16E COMPREHENSIVE DENTAL - BASE 4

Is there an enrolbee Coinsurance?
I5 theve ag eprollee Dedoctible?

Mo
Mo

SECTION B: #16E COMPREHENSIVE DENTAL - BASE 5

[3 thers an enrolles Copayment?

Ko

SECTION B: #16B COMPREHENSIVE DENTAL - BASE &

[z anthorization required?

[s a refemal required for Comprehensive Diental
Services?
Bestorative Sopyices Nobes:

Prozthodontics, Oiher OralMaillofacial
Surgery, Othar Services Motes:

about:blank

Yes
Mo

CORE BUILDUP ANMD PTN RETENTION PER.
TOOTH, FER SURFACE, OMCE EVERY 24
MONTHS. [OST AND CORE AND SIINGLE
CROWHNS COVERED, REPLACCMENT
CROWNS COVERED EVERY 5 YEARS PER
TOOTH. SINGLE CROWHNS REQUIRE PRE
AUTHORIZATION.

PROSTHODONTIC SERVICES:
EEMOVABLE COMPLETE OR. PARTIAL
NMENTLIRES M RESIN AWND METAL RASE,
COWVERED EVERY 5 YEARS. DENTLIRE
REPAIE SERVICES, DN LUDING
SERVICES RELATED TO THE REPAIR OF
EXISTING COMPLETE OF PARTIAL
DEMNTURES ARE COVERED. REMOVADLE
PARTIAL FLEXIBLE BASE DENTURLES
(SUCH AS: VALPLAST) COVERED EVERY
SYEAES RELINE OF REBASE ARE NOT
COVEREDN IN FLEXIBLE BASE DEMTURES
ANIWOR FLEXIBLE BASE ARE NOT
COVERED IN COMPLETE OR FULL
DEMTURES.

FIXED DENTURES: UP TO 4 UNITS PER
YEAR.

RETAMER CROWHN PORCELAIN FIISED
TS HIGH NOBLE METAL, RETAINFR
CROWN PORCELAIMCERAMIC, PONTIC
PORCELAIN FL'SED TO MOELE ANDYOF.
HIGH MOBLE METAL, POMTIC
FORCELAIN CERAMIC. POMNTICS AND
RETAMERS ARE COVERED 1 FER TOOTH
FER LIFE.

IMPLANTS: UP TO 2 IMPLAMTS A YEAR

OF. 4 IMPLANTS A YEAR FOR
EDENTULOLS PATIENTS.

7/18/2022
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SECTTON B: FITAEYE EXAMS - BASE 1

Dioes the plan provide Eye Exams as a
supplementa]l benelnt under Pad £7

1= there o zervice-gpecific Maximum Enrollee
Out=-of Pocket Case?

SECTHM B: #17TA EYE EXAMS - BASE 2
1= thete an enrollez Coinsuraoce?

I3 there an enrgllee Copayment?

Tz there an enrolle2 Deductible?

SECTION B: #1TAEYE EXAMS - BASE 3
1 aythonzation required?

Is a referral raquired fow Eyve Exams?
SECTION B: #¥1'B EYEWEAR - BASE ]

Dwses the plan provide Eyewear as a
supplenvental benefit wader Pan C7

Lelact enhanced benelits:

Select tvpe of benefit for Contact lenses:

[z thiz bepefit wnlimited Tor Contact lenaes?
Select iypa of benefit for BEyeglasses {leoses and
Crames);

[3 this beneftt unlimited fr Eyeglasses {lenses
and frames)y?

absit -hlank

Page X0 of 47
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SURGICAL PLACEMENT OF IMPLANT
BODY, ENDOSTEAL IMPLANT, COVERED
OMEPEERE TOOTH FEE LIFE. ABUTMENT
SUPFORTED PORCELAEN (METAL
ANDFOR HIGH NOBLE METAL),
ABUTMENT SUPPORTED
PORCELADN/CERAMIC CROWN, IMPLANT
SUPPORTED PORCELAIN CROWN
(CERAMICY COVERFTY, CROWNS O
IMPLARTS ARE COVERED | PER TOOTH
EVERY 5 YEARS WITH AFPROPRIATE
JUSTIFICATION, IMPLANT SERVICES
WILL ONLY DE COVERED WHEN
PERFOMED BY A CERTIFIED PROVIDER.

ALL OTHER PROSTHODONTIIC SERVICES
ARE NOL COVERED. REMOVABLE
PROGTHODONTICS, FIXED DENTURES,
MAPLANTS AND RETAINER CROWNS
RECHIIRE PRE AUTHORIZATION.

THE MAXIMTUIN PLAN BEMEFIT
COVERAGE AMOUNT WILL APFLY FOR
ALL COMPREHENSIVE SERVICES.

Mo

Ma

)
Flix
Mo

Yes
ko

Yes

s Conract lenses
: Eveglasses {lenzes and frames)

handatory
e

hAandatory

Yes

7/18/2022
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SECTION O: #17B EYEWEAR - BASE 3

15 there 2 servics-specific Maximam Plag
Benefit Coverage amouni?

Select the Maximum Plan Benefit Coverage
type:

Do vou offer a Comibined Max Plan Benefic
Coverage Amount for all Eygwear?

Indkaz Combined Maximum Plan Benefit
Coverage ambine:

Sclteet the Cormbined Maximuen Plan Bonclit
Loverage pericd icity:
SECTION B: #17TH EYEWEAR - BASE 4

[= dhers a servicespecific Maxinnwm Enrolbes
Out-of Packet Cont?

Ls there an encollee Coinsuranee?
SECTION B: #1TB EYEWEAH - BASE 5
Ts there an encallee Deductible?

[ thiere an snrollee Copaymnen?

SECTION B: #17B EYEWEAR - BASE &
Ts authorization requited?

[s arefenal required for Cyewecar?

Tes

Plan-specified amaunt per periodd
Y5

LLLTRE

Evory yoar

i

Hi

T
iy It

™in
i [

SECTLOM B: #18A HEARING EX AMS - BASE

Does the plan provide Hearing Exams as a
supplementi| benefit under Pant C7

Select erhanced benelits:

Select type of benefit for Fiting/Evaluation for

Hearing Aid;

[s this bereist unlimiled for Fitting/Fyalualion
for Hearing Aid?

[ndicaw: number fur Fiing/Evalvation lur
Hearing Aid:

Select Finting/Evaluation for Hearing Aid
periodicity:

Yes

: Fitling/Evaluation for Tlearing Aid
handatory

Mo, indizale numiber
|

Every vear

SECTION B: 313A HEARING EXAMS - BASE 2

Is thers a service-specific Maximum Flan
Benefic Coverage amount?

Iz there an enrollee Deductibla?

Iz there a scarviee-specific Maximun Enrolles
Chn-of- ket Cost?

1= ther® an errollde Coanswrance?

SECTION B: #1584 HEARING FXAMS . BASE 3

Iz there an enrplles Copaymeni?
1= authorization required?
Iz a referral required fiwr Hearing Exams?

ahaok; hlank

™

Mo

™
Mo

Mo

Mo
Yes

Page 27 of 47
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SECTION B: #1588 IIEARING AIDE - BASE L
Des the plan provide Hearing Aids as a
supplerental benttit vadér Pan C7

Select enhanced benefits:

Select type of benelit trr Heating Aids (all
Lypes).

1% this benefit unlimiled fov Hearing Aids (all
typesy?

SECTION B: ¥13B HEARING AIDS - BASE 2

Is therr a service-specific Maximum Flan
Benefit Covarage amoui?

Dioes the Maximum Plan Banefit Coverage
Amaunt apply per ear or for both ¢ars
combined?

Select the hMaxinmun Flan Benefit Coverage
Ly

Indicate Maximum Plan Banefit Coverage
amount:

Tndicate Maximum Plan Benefit Covéraps
periodisiby:
SECTION B: #1388 HEARING AlIDS - BASE 3

Is there a seovice-spexi i Maiimom Enrml les
Out-ol-Pockel Cos(?

Lz there an enrollee Coinsurance?

SECTION B: #13B HEARING AIDS - BASE 4
|2 there an enrollee Copayment?

I3 there an enrollse Deductible?

SECTIONMN B: #1838 HEARING AIDS - BASE 5
s athorizackon required?

ls a ceferval required for Heanng Awls?

Page 28 of 47

Yo

: Hearing Aids {oll nypes)
Mandatory

Yes

Tas

Both cars combined

Tlan-specifizd anvount pet pericd

300K

Every year

Ma

[ [

Mo
Mo

Yy
Ma

SECTION B: #1% VEIVMA UNIFORMITY FLEXIBILITY/SSBCI

Croes your plan include MA Uniformity
Flexibility with reduciions in cost ar additional
bensfis?

Cro you offer Special Supplemental Benefis for
the Chromically 117

Are viu oifering 2 YBID Hospice Benefit?

Are you offering Pant C benafitz under the
YRID Mod=l? fVBID Pan D Rewacd:s and
[ncentivés programs should be satersd in
Section Bt}

[n addition 1o wellness and health <are planning,
whal Qthet intervéntions have you baen
apprroved by ChMML o offer?

Abwul-blank

Mo

Mo

Yes
Wi

t Valug-Bared Design Flexibilities by Condition
OF BOCcioecoonmic Satus

; Medwcare Advantage Rewards and Incentives
Programs

7/18/2022
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Value-Bassd Insurance Design ALgsiaion

Page 20 of 47

.

LN |

+ | atteat that .

SECTION BH: #19 ¥BID WELLNESS AND HEALTH CARE FLANNING

WHP Program Type (chooze one or more):

WHE Maode of Engagernent (chidse one ot
more):

Moes yvour arganization offer Part C Rewacds ar
[nesntivas For benelician=s Tar tee affer of
WHP Servicas?

Type of Part C Bewatd or Incentive:

Reward or Inceniive Notes:

Part O Beward or Incenitive amount{s)
Frequency of Reward of Inczntive Eligibilicy:
Cither Description:

Do¢s your orgamZation offer provider
incentives for offering or engaging beneficiarias
in WHP activities?

Program Connectedness; Please check the way
thal adlvarwe care plans adfor advance
directives are connecied Mhom your program to
access poims of carc.

Expected Nurmber of Bensliviages to be
Engaged Annoalby:

SECTION E: #12 VBID PART C REWARDS AND INCENTIVES #1

How many packages of Fart C Rewards and
Incentives are you otfering
Type of Part C Reward or Incentiver

Pan C REeward or Incentive Bokes:

a bl blank

A nnual Wellnsss Visil

: Medicar: Health Bisk Assesament
. Care Management Program

: In-home Asacssments

: Telephwoaic

' In=-Perzon

Yes

- Gl Card

s e

; Other

LIMITED PURPDOSE CARD. USAGE WILL
RERFESTRICTED TOCFRETATH
CATEGORIES IM SPECLEIC
MERCHANTS/RETAILERS, PERMISSTIBLE
MIRCHASES: PREPARED FOOD, FOOD
AMD GROCERILS OR GASOLINEG

2000

(rher, Describe

AVAILABLE TO REEDEEM INSTANTLY
OR ACCUMULATE FOR FLTURE
EEDEMETION. ONLY AVAILABLE FOR
ENROLLEES N Rl COMFPOMENT,

Mo

: Electromic Health BecordsElectronic bMedical
Records
: ProviderFatiem porlals

SO

1

s Card
- Ikeim

r (nher
LIBITED PUEFOSE CARD, 54 GE WILL
BE FESTEICTED TO CEETAIMN
CATESFIRIES IM SPECIFIC
MERCHANTS/RETAILEERS. PEEMISSIELE
PURCHASES: FPREFAFRED FOOD, FODD
AND GEOCERIES OF. GASOLINE

B0
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Part C Reward or Incoaling amounit(s): 1 30,00

Frequency of Beward or licentive Eligibility: (nther, Describe

{ kher Dascription; PARTICIPATING FMEOLTERS CAN
REDEEM EEWAERDS IMSTANTLY, OR CANM
OPT TO ACCUMULATE EARMNED FUNDS
FOR FUTURE REDEMPTION.,

Eligibility Criteria; BENEFICIARIES WITH A QUALIFYING

CHEONLC DIAGHNOSLE OF DIABETES
ANDSOR CONGESTIVEHEART THAT
MEET THE FOLLOWING INCLUSION
CRITERIA FOR. THE INTEGRATED CARE
MAMAGEMENT PRACTICE LINITS
{ICMPUS), ANTFARE ACTIVE
PARTICIPANTS OF THE STATED
FROGEAM WILL BE ELIGIBLE TC
RECEIVE THE PART C REWARDS AND
MMCENTIVES: APTLICABLE TO
COMGESTIVE HEART DIAGHOSTS, TWO
OR MOBRE INPATIENT ADMISSIONS [N
THE FAST YEAE. ANDVOR REEADMISSION
WITHIMN THIRTY DAY S, ANDFOR TWO ER
YISLTSMAONIH 1N TWO LONSECLITIVE
MONTHS, ANMDAOR POLYPHARMALCY
{MORE THAN EIGHT MEIHCATIONS).
CONCERNING THE DIABETES

A GHNOSTS, ONLY THE CRITERTON OF
POLYFHARMACY WILL AFPLY.
EMEOLLEES THAT COMPLY WITH THE
STATED INCLUSION PARAMETERS, BUT
ARE ENDURING THE FOLLOWING
LEAL TIICARE STAGES WILL BE
EX<CLUDELD: ESRD {RECEIVING
DIALYS1S), ALZHEIMER™S (SEVERE DR
LATE STAGEL ACITYE CANCER,
{RECEIVING

CHEMOTHERAPY RADICTHERAPY),
TNFECTIOUS OR PARASITIC DISEASE,
HIV/ACTIVE. HEPATITIS, BEDRIDDEN,
SFERIOUS MENTAT DISORDERS, AND
ORGAM TRANSPLANT RECIPIENTS.

Mazimum Annwal Part € Bewards and 1 50.4H)
Incemives Avariable:

SECTION B: #1924 REDUCTION IN COSTS VBIDZUF/SSECL
Does your WBIDWBAA Tniformity HMa
Flexibility/SSEC] benelit alfer Pact C

reductions in cost?

SECTION E: #19E ADDITIONAL EEVEFITS FOR YEID/AUE/SSBC]

Dovas yvour YBIDMAA | niformity Yes _
Flexibiliey/SSROC] banefit offer additiong| Pat =

about-blank TAB2A22
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b Fts?

How many packages do your Additional 2

Benefits contam? {1-15)

SECTION B: #19B ANDITHONAL BENEFITS FOR VBID/UF/SSRLT - PACKAGE TYPF.
PACKAGE #1

[5 this package applicabls 1o WVBID or MA VLID

Unifotmity Flexibilicy or SSBCIT

SECTION B: #19B ADDITIONAL BENEFITS FOR VEBID/UF/S5BCT - TARGET
POFPULATION: VBID: PACKAGE #1

Targeting Methodolopy - Plesse chowse one o6 r Sackeeconomie Stams
bath:
Selact LIS redustion level: : Duak-Eligible Siates {For territorias}

Fxpecied Number of Enralless to be Targeied: 13337

Especied Mumber of Enrollecs to be cngaged FEEET
ad receive bMaods | benefits:

SECTION B: #1968 ADIMTIONAL BENEFITE FOR YVEBIDZVUF/S5EKCL - BASE 1 {FACK AGE
INFO): PACKAGE #l

Is there a peerequisite far any additional benefils Mo

fior this packags?
Select all the Non-Medicare-coversd additonal : L3k Owepethe-Counter (QTE [ems
bensfils offered n this package; : §3: Nun-Primurily Health Relawed Benedies for

the Chromcally 11

1 13i-00; Mon-Priman |y Heslth Kelatsd Benedits

fer the Chremcally 1 {Other}

: 14 Oiher Defined Supplemenial Benetis
SECTION B: H19B ADDITIONAL BENEFITS FOR VEID/UF/SSBCL - BASE 2
{DONTPOSPLAN-LEVEL DEDUCTIBLE) PACKAGE #1

Are any benedies exernpl from e phan-jevel Ma
deduciible?

SECTION B: #1198 ADDITIONAL BENEFITS FOR VEID/ATF/SSBCT - BASE 3 (MAXTMUM
AGGREGATE AMOUNT) PACKAGE #1

15 there & pechage level maxinmn coverage Yes

A ?

Epecify the maximum benefll amount: 145 H)

Select the package level maximum coverage Every month

peraadicity:

Select the hon-hMedicare-coversd benele that 13k wver-the-Coumet {OT T@nﬁ .
apply o the package leval maxinum coverage: : 13il: Food and Produce

 13id; Meaks (beyand limitsd bagiz)

L30d: Pest Cantrol

- 1316 Social Meeds Benefil

+ 13110 General Supports for Living

: 13100 ; Oeher | Non-Primanly Health Related
Berefit

: 1404 Finess Beneht

: 14c8: Home snd Bathroom Safety Thevices and
bdodifications

about-blank TR 202
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1 14el7. Alternative Thergpies
SECTION B: #19H ADDITIONAL BENEFTTS FOR VHID/UFSSSBCI - KROTES: FACKAGE #l

Moles: BAOMTHLY ALLOWARCE W THE FU¥RM
OF A DEBIT CARD WILL BE AVAILABRLE
T BE LUSED FOR ALL PRIMARILY AMD
MON-PRIMARILY HEALTH RELATED
SCRVICES INCLUDED WITHIN VBID
PACKAGES [N CATEGORY 198, SUCH AS;
- FOOD & GROCEFRIES
- MEALS BEYOND LIMITEL BASIS
{PREPARED FOOD)
=OEMERAL STUPFORTS FOR L]1VIHG
{GASOLINE / UTILITIES s HOME
AFPLTANCES / TOWELS/LTNENS AND
CLOTHING f HARDWARE ITEMS)

«PEST COMTROL (CLEANING FREODLUCTS)
- $0C1AL WEEDS BENEFIT
(ENTERTAINMENT {CONCERTS /
THEATER f MOVIES} f GARDENIMG

ITEMS / GROOMING SERVICES)

« ADDITIONAL OTC ITEMS

- ALTERNATIVE THERAFIES
{HOMEOPATHIC s NATURAL MEDICIMNE
ITEME DMLY )

« HOME AMNLY BATHEOHOM SAFETY
DEVICES

-PET CARE

- PERSONAL CARE ITEMS

- ADDITIONAT. ROARSIDE ASSISTAMCE
AMD TN-HOME ®RATMOR EEPAIRS AN
OTHER SERVICES

- FITNESS BENEFIT (PHYSICAL EXERCISE
AND MEMORY FITNESS ITEMS ONLY)

BROADSIDE ASSISTANCE ANE IN-HOME
MIMOR REPAIRS WILL ALSO BE
COVERED. THE MAXIMUM BENEFIT
COVERAGE ALLOWANCE WILL NOT
AFPLY TO THESE SERVICES.

SECTTON E: VETD/ITFASECT 190 #138 OTC TTEMS - RASE 1: PACK AGFE. |,

Droes the plan provole Over-The-Counles (0TC) Yes
[iems 45 4 supplemental benefit under Pan C7

Seleot vpe of benefic for OTC ems: Mandatory
[s there a service-specilie Maxirnom Plan e

Benefic Coverage aniount?

[ndican: BMaximum Flan Bene GL Coverage 14540
EUTNOLIL

Stlect Maximum Plan Benefit Coverage Evervy momth
penodieiry:

about:blank THRZ022
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Cvoes vour Maximum Plan Benefit Coverage
amnount carry forward 1o the next period i€ it is
unused?

Is there a service-specific Maximum Enrolles
Out=of-Pocket Coart

Are you offering Micohn: Replaceinent Thecapy
(T#F.T) as a Mad C OTC benw fu?

Micotine Replacement Therapy (NET)
Attestation:

Page 13 0f 47

Ma L '!‘-:I- I

Mo

et

; The Mieotine Replacement Thenpy (NR
being offered does ot duplicale any Parl D
OTC ot farmulary drugs.

SECTION B: VRID/DF/SSECL 198 #1358 OTC ITEMS - BASE 2: PACKALE 41

Iz there an enoellee Coinsurapes?

I5 there an enrollee Deductible’

Iz there an envollee Copayment”

Does this cover all of the OTC lisl which may

be Toured In Chaprer 4 of te Medicare hManaged
Cars Manual?

Mo
Ma
M
Ma

SECTTON B: VEID/UFSSBCI 198 #138 OTC ITEMS - BASE 3: PACKAGE #1

laonbess

about blank

THE FOLLOWING HEAL TH & NON
HEALTHRELATED CATEGORIES ARE
COVERED;

1} MINERALS AND VITAMINS

ZYFIRST alD SUPFLIES

1) MEDICINES, OINTMENTS AND SPRAYS
WETH ACTIVE MEDIC AL INGREDMER LS
THAT ALLEYIATE SYMFIUOMS

4y MOUTH CARE

2} INCONTIMEMCE SUPPLIES (ADULT
DIAPERS & UNDER PADS)

£y IN HOME TESTING AND MONITORDNG
SPECIFICALLY MONITOR RLOGD
FEESSURE (FOR MEMBERE WHO MEET
MEDICAL CRITERLA FOR OM-GOTHG
MONITORING OF BLOOD PRESSURE, THE
PLAN WILL FROVIDE ONE (1) BLOGD
FRESSURE MONITOR UNIT EVERY 3
YEARS. THIS BEMEFIT MAY REQUIRE
MEDICAL EVALUS TION AMIVMOR.
PREAUTHORIZATION.

TIFIBER SUFPLEREMTS

#) TOPICAE SUNSCREEN

9) SUPPORTING TTEMS FOR COMEORT
R SR MOISTHRIZER S (TRNCLITDIMNG,
ELUT HNOT LIMITED TGO FACE, BODY, AND
FOOT LOTIOMS LISED FOR. DR Y SKIN)

113 SOAP {DOCTOR RECOMMENDET)
ANTIBACTERIAL/AANTIMICREOEBIAL SOATF)
12) PERSONAL 1IYGIENE PRODUCTS

HIR022
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ITEM QUANTITY LIMITS [N CACH
CATEGDORY MAY APTLY.
SECTION E: VBID/UFASBCT 198 F 130 NON-PRIMARILY HEALTH RELATED BENEFITS
FOR THE CHRONICALLY ILL - TYPE: PACKAGE #1

Select what type of benefil your Non-Primanly : Food and Produce
Health Ralwad Berefits For the Chronically 11 s Mezale (beyond lienitad basis)
includes: : Pest Contral
s Soeial Meads Benefit
: General Supports for Living
SECTION B VBID/UFSSBCE 198 #1231 FOOD AND PRODUCE - BASE |: PACKAGE #l
Croes the plan provide Food and Produce a5 a Yes
supplemental henefil under Pan 7
Select type of benefit Eor Food and Produce: Mandatory
I there & service-specific Maximum Plan Yes
Benahit Coverage amooni?
Indicate Maximuim Plan Benefil Coverage 145003
amount:
Select Maximum Flan Bencfit Covempe Every manih
perindicity.

Is there a service-specific Maximum Enrol ke Mo
Cun-of-Poghet Cost?
SECTION B: VRIDUF/SSBOT 196 #4131 FOOD AND FRODUCE - BASE 2: PACKACGE #1

Is diere an enrelles Coinsurance? Ho

15 there an entolles Deductible? Mo

1= there an enrcliee Copayment? Mo

Iz authonizalion required? o

1z & refeteal requirad for Food and Produce? Mo

SECTION B. VEIDTFSSBCL 198 #1531 FOOD AND PRODUCE - BASE 3 PACKAGE #1
Maoles! MONTHLY ALLOWANCE.

SECTION B: VBID'UF/33BCH 198 #130 MEALS (BEYOND LIMITED BASIS) - BASE 1:
PACKAGE #1

Dioes the plan provide Meals (beyond limited Yas

basis} as a supplemental benefit under Part C7

Select type of benefic for Meals (bayond bmited  Mandatony
bagish

1z the meal bensfir unlimiced? Yes

Is thete a service-specific Maximum Plan Yes

Bemefit Coverags amount?

Indicate Maximaum Plan Benefit Covatege 145040
amounl;

Select Maximgrn Flao Benefit Coverage Every month
prariodicity:

15 there & service-specific Maximum Enrollce Mo
Oui-af-Pocker Cosi?

about:blank 7/18/2022
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i R
T
1

SECTION B: VBIDZVUF/SSEC] 198 ¥13 MEALS (BEYOND LIMITED BASIS) - BASE 2.

PACKAGE A1

L: there an énrced kee Comsurance! Mo
I4 there an 2ol lee Deductibla? Mo
Iz there an enrollec Copayement? Mo
Iz authorizanion reguined? N
15 a refertal requiced for the Meals {beyond Mo
limited basis)?

SECTION B;: VBIDUFSSECK 19B #13 MEALS (BEVOND LIMITED BASES) - BASE 3
PFACKACE M

Potes: LINDEE THIS CATEGOREY WE WILL BE
COVERING PEEFARED FOOD.

SECTION B: VEID/UF/SSECH 19B £13[ PEST CONTROL « BASE 1: FACKAGE #1

Daes the plan provide Mest Conteol a5 a Tes

supplemental boogtitv under Pane C7

Select type of benalit for Pest Conlrol: Mandalory

Ls thers a service=specific Maxinmwm Flan Yes

Benefit Coverage annount?

[odizale Moximum Plan Benefit Coverazae 14500

koLl

Salect Maximum Flan Benelit Coverage Evéry manth

periodicity:

[s there & service-specific Maximms Enrolles MWa

Cut-af-Pocket Cost?

SECTION B: ¥YINILUF/SSECL 195 #1311 PEST CONTROL - BASE 2: FACK AGE K1

I3 there an enrolles Coiosurance? Mo

ks there an enrnllee Dedouctible? Mo

I: thers an eneolles Copayment? MNao

15 awthonization required? N

15 & refemal equired for Pest Comirol? W

SECTION B: VEIDAUFASEC] 198 #131 PEEST CONTROL - BASE 3: PACKAGE HI

iea; URMDER THIS CATEGORY WE WILL BE
COVERING TTEMS SUCH AS: CLEANING
PRODUCTS,

SECTION B: VBIDAUF/SSECT 198 #131 SOCLAL NEEDS BENEFIT -~ BASE 1: PACKAGE 81

Dhoes the plan provide Social Needs Berelitasa Yes
sipplemental bervefil under Mart O

Select type of benefit far Social Meeds Benefit: handatory

Is there a servies-specile: Maximum Plan Yo

Benefil Coverage amount?

Indicale Maoximum Plan Bencfit Coverage 145400
JMGHIL.

Select Maximumn Plan Benetir Coverage Every manth
pericdicity:

about:blank 7/18/2022
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1s thete a servive—specilic Maximum Encallee HNo
Out-pf-Pocket Cost?

SECTION B; VEID/UFSSERECT 19B #131 S0C1AL NEEDS BENEFTT - BASE X: PACK AGE #1

15 there an entollee Coinswrance? Mo
15 thete an entollee Deductible? Mo
Is there an envollee Copayment? Ha
Is aulthorization reguired? Mo

15 a relerral required for Social Meeds Benefit? Mer

SECTION B: VEIDMUFSSBOT 19R #131 8OC1AL NEFDS RENEFTT - BASE 3: PACK AGE #1

Mutes: UNDLER TIIS CATEGORY WE WILL BEC
COVERING ENTERTAINMENT
{CONCERTS ¢ THEATER / MOVIES),
GaARDEMNIMNG ITEMS, FERSONAL
GROOMING SERVICES,

SECTION &: VEID/UF/SSBC] B #1310 GENERAL SUPPORTS FOR LIVING - BASE 1:

PACKAGE #]

Diocs the plan provide deneral Suppons for Yes

Living a3 a supplemental benefit under Pact C7

Select type ol benetil for General Suppoits for Mandatory

Living:

15 there & service-specific hMaximum Plan Yes

Benefit Coverage ampunt?

Inedivae Maxirmom Flag Benefit Coverage B4 5.0

AMKIINL:

Select Maximum Plan Benciit Coverage Every manth

peThdisity:

I there 3 service-specific Maximum Enrollee Ng

Oul-of-Pocked Cost?

SECTION B: VEIDVUF/SSBCT 198 HI31 GENERAL SUPFORTS FOR LIVING - BASE 2:
PACKAGE#1

[s thare an enrolbee Coinsurance? Mo
[5 thers an dorol ke Daductible? Mo
[ thers an enrolles Copayment? Mo
Is authorizamion required? Mo

Is a referral required for Genersl Supports dor HNa

Living?

SECTION B: VBIIVUFRBSECT 196 #1131 GENER AL SUFFORTS FOR

PACKAGE N

Mines: LNDEE THIS CATEGORY WE WILL BE
COVERING GASOLINE, UTILITIES, HOME

APPLIANCES, TOWELS / LINENS AND
CLOTHING, HARDWARFE TTEMS.

SECTION B: VBIIWUESSBCT 198 #13M NON-PRIMARILY HEALTII RELATED BENEFITS
FOBR THE CHRONICALLY TLL, OTIIER - TY'E: FACKAGE #1

Solect what Othet type of benefit youy Non- ; xher B

about:blank 7/18/2022
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Primarily Health Related Benells for the
Chroaically 1L Dnvslodes:

Pags 37 of 47

cOnher 2
- Oiher 3

SECTION B: VBID/UF/SSBCI 198 #131 OTHER 1 NON-PRIMARILY HEALTH RELATED

BENEFIT - BASE 1: PACKAGE #1
Enter name of Service:
Seloct type of benefit for Other |

Is there a service-specific Macimum Plan
Benzfit Coveraze amountT

Indicate Maximum Plan Benefil Coverage
amount:

Helect Maxinwum Plan Benefit Coverage
pericdicity:

15 Thert & servicesspecific Maximom Enrollee
Qui-of-Pockel Cosi?

PET CARE
Mandalary
Yes

145.04)
Every manth

[ [

SECTION B: VEIDZUFSSBCI 198 4131 OTHER 1| NON-FRIMARILY HEALTH RELATED

BENEFIT - BASE 2: FACKAGE ¥1

Lz therz an enrclles Coinsurance?

Iz thave an enrclles Deaducfible?

Ls there an enrolles Copayimem?

L= authorization required?

Is a referral required For Onher | Services?

Mo
Mo
Mo
Ha
Mo

SECTION B: YEIIVUEFSSIHCL19E #13 OTHER 1 NON-FIRIMARILY HEALTH RELATED

BENEFIT - BASE 3: PACKAGE #1
Moies:

LINDER THIS CATEGORY WE WILL BE
COVERING PET FOOD AND SUPPLLES,
SUCH AS: LEASH, CO1L1LARS. VET VISITE.
GROOMTNG ITEMS AND SERVICES.

SECTION B: YEIINUESEBCI 198 41M OTHER 2 NON-TRIMARILY HEALTH RELATED

BENEFIT - BASE L: FACKAGE #1
Eriter natne of Serviee:

Seleci rype of benefit Tor Ciher X

[z dhere a service-specific Maxinum Blan
Benefit Corverege anwun?

Indicaie Masimum Plan Benalit Coverage
Anount:

Stlect Maximumn Plan Benefit Covenpe
penmadicity:

15 there a service=specific Maximum Envelbee
Ou-of-Focket Cost?

PERSOMNAL CARE ITEMS
Mandalory
Yes

14500
Every moath

Mo

SECTION B: VEID/UF/SSECH 19E ¥131 OTHER 2 NON-FPRIMARILY HEALTH RELATED

BENEFIT - BASE 2: PACKAGE ¥l
15 theve an encollee Comnsurance?

Is there an anrollez Deductible?

15 there an enrilles Copayment ¥

Ls avthwrzation required”

aboul:blank

Mo
Mo
Mo
Mo
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I= a refeeral required for Other 2 Services? Mo

SECTION E: VRID/UF/SSECE 198 #7131 OTHER X NON-FRIMARILY HEALTH REL ATED
BEMEFIT -BASE : PACKACE #1

Moies: LMDEE. THIS CATEGORY WE WILL BE
COVERING PERSOMNAL CARE ITEMS
SUCH AS: HATR GROWTH AMD ANTIT-
AGE ¢ 3P0OT CREANMS,

SECTHON B: VEBID/UFSSBCL 198 #131 OTHER: 3 NON-PRIMARILY HEALTH RELATED
EENEFIT - BASE 1: PACKAGE #1

Enter narmg of Service: EOADSIDE ASSISTAMCE, IN-HOME
MINCR REFAIRS AND OTHER

Select rype of benefit for Other 3; tandatory

I= there a service-tpecific Maximum Plan ¥eg

Bareefil Coverags amount

ledicate Basimun Plan Benebil Coverage 300,100

amount;

Select Maximum Flan Bepefit Covarage Cnther, Dascribe

perbd Ty

1= there a service-zpecific Maximum Encolles Ma

Out-of-Pocket Con?

SECTION B: VEID/AUFASSBOL L9B 413 OTHER 3 NON-PRIMARILY HEALTH BRELATED
BENEFIT - BASE }: PACKAGE ¥1

Is thers an corcllss Coinsununge? Huo
Ls there an enrollee Deductible? Ha
[z there an enrolles Copavment? Mo
s authockzulign regquined? Mo
Ls a refierval required for Ciher 3 Services? MNa

SECTICN B: VBID/UF/SISBCT 198 #1301 OTHER 3 NON-FTRIMARILY HEALTH RELATED
BENEFTIT « BASE 3: PACKAGE ¥l

Matss: MEMBEPR WILL BE ELIGIRLE FORLUP TO
12 INDIVIDUAL TVENTS A YCAR FOR:

I. ROADSIDE ASSISTANCE SERVICES
(UP TO ONE WINDSHIELD
REPLACEMENT AND BATTERY
EEPLACEMENT FER YEAR)

2. IN-HOME MIMOE. EEPAIES*

3, PES | CONTROL (I PER OTR.)

4, ANTI-FALL PREVENTIVE MEASURES
VISIT (INCLUDES AW EVALUATION OF
THE HOME AND INSTALLATION OF LED
LIGETING, TRACTION f ANTI-SLIP TAPE.
GRIP AND SAFETT BARS COULD ALSO
BE TMSTAELLED 1F THE MEMEBEER.
PROVINES THEM. {1 WISIT PER YR.)

5, TECHNOT.CKGY CONNECTIVITY
SERVICES (I IN-PERSCHN VISIT AR

about:blank FFI82022
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in
1

UNMLIMITED REMOTE SUPPDET PER YR

*MAXIMUM AMOUNT OF $300 PER
SERVICE FOR ROADSIDE ASSISTANCE
AMD [N-HOME MINOR, REPAIRS.

I ADDITION, MEMBER CAMN USE THE
45 MONTHLY ALLOWANCE FOR
ADDITICHAL ROADSIDE ASSISTAMCE.
IH-HOME MINOE REPAIRS AND OTHER,
SERVICES,

SECTION E: VBIDVUF/SSHECH 198 #14C OTHER DEFINED SUPPLEMENT AL EENEFITS -
BASE 1: PACKAGE ¥1

Dyaes the plan provide Other Dsfined Yes

Supplementsl Benefits as o benefil under Part

7

Select cnhanced benefit (5elect 2ll than apply): : 14c4: Fitness Benciit®
= 19c8: Horee and Barhroom Safery Davices and
BAodifications®
: 14el 7 Aliernative Thérapies™

Belect type of bepefit for Fitness Benelil: Mandatory

Indican pepe of Filness Benelit offered {Selec = Physical Fitbess

afl that apply): r Memory Fitness

Select rype of benefit for Home and Bathrodom bfandatory

Safety Devices and Modificstins:

SECTION B: VERIRAF/SSBCL 198 414C OTHER DEFINED SUFPLEMENTAL BENEFITS -
BASE2: PACKAGE #1

Stlect ippe of benefit for Allernative Therapies:  Mandatory

[s thiz beneiil unlimited for Allcmative Yes

Therapics?

SECTION B: YEID/UFSSECE 198 #14C OTHER DEFINED SUPPLEMENTAL BENEFITS -
BASE 4: PACKAGE #1

[3 there a service-speciiic Maximum Plan Yex

Benefit Coveraps amouni lor Cither Defined

Supplemental Benafils?

Select which Other Defined Supplemental : ldgé; Fitness Bencfit
Benefies have o Maximom Flan Benefi : Mcé: Home and Barheoon Safery Davices and
Coverage amount (5elect all that apply): kModitieations
T 117 Altemative Therapics
Indicaile Maxuoum Plan Benefit Coverage 145.0H)
amaunt For Filness Benefit:
Select hMaxirmum Plin Benefit Coverage Fonthly
ptindicity for Fitncss Benefin:

SECTION B VEIINUFSSBCT 198 ¥14C OTHER DEFINED SUFFLEMENTAL BENEFITS -
BASE 5: PACKAGE ¥

lodicate Maximum Flan Bencfit Coverage
amount for Home and Batheaom Safety Devices

abnut:hlank THEL0TE
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and Modificatons: Pail

Select baximum Plan Bepelit Coverage Other, Descnbye :

periodicity for Home and Bathroom Satery

Devices and Madificalions:

SECTION B: VEID/TESSECT 19 #14C OTHER DEFINED SUPPLEMENTAL BENEFITS -
BASE &: PACKAGE M

[ndicaic Maximum Plan Benefit Coverage (EXXLY
amount for Alermnative Therpies:
Select Maximum Phlan Benefit Coverage Dithet, Descnbe

periodicity for Alemative Tharapies:

SECTION B: VBIDUESSBCT 19B #14C OTHER DEFTNED SUPPLEMENTAL BENEFITS -
DASE 7: PACKAGE #1

Is there 3 service-specific Maximum Envalles No
Qui-of-Pocket Cost for Otheer Defined
supplernental Bensfils?

SELTION B: VBIDUESSECL 19B #14C OTHER. DEFINED SUPPLEMENTAL BENEFITS -
BASE 14: PACKAGE #1

I= there an ereolles Coinsurance? Tin

SECTION B: YBIDAUFAERCI 198 #14C OTHER DEFINED SUPPLEMENT AL BENEFITS -
BASE 1): PACKAGE #1

[x thers an enrolle: Deduchble™ Ma

Is thers an enrollze CopaymentT Mo

SECTION B: VBID/UFSSBCL 19B #140C OTHER DEFINEDR SUPPLEMENT AL BENEFITS -
BASE 14: PACKAGE #1

[s authorizetion requiced? Mo

[s & referral cequired for Ok Drefined Mo

Supplemental Benefis?

Fitness Benefit Motes: * ITEMS SUCH AS THE FOLLOWING WILL
RE COVERFED:

DYPHYSICAL EXERCISE PEDALS
23 STRETCH STRAPS
3}y PUZILES FOR MEMORY FITHESS

ITEM QUANTITY LIMITS T EACTI
CATEGORY MAY ATELY.

SECTION B: VEID/UF/SSECI 198 #14C OTHER DEFINED SUPPLEMENTAL BENEFITS -
BASE 15: PACKAGE #1

Howme and Batheoom Safeey Devices and MONTHLY ALLOWARCE.,

Modificationg Motes-*

ITERS SUCH AS THE FOLLOWIMG WILL
BE COVERED:

INMEDICAL BATHMAT

2YyRAISED TOILET SEAT

3) HANDHELD SHOFWER HEAD

4} REACHER

Iy MIGHILIGHT

about:blank 7/18/2022
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[TEM QUANTITY LIMITE IN EACH
CATEGORY MAY AFFLY.

SECTION B: VEBID/UF/SSECL 1I9B #14C OTHER DEFINED SUPPLEMENTAL BENEFITS -
BASE 16: PACKAGE Al

Alwernative Therapies Mntes:* MONTHLY ALLOWANCE.

UMDER THIS CATEGORY WE WILL
COVER HOMEOQPATHIC / MATURAL
MCDICINE ITEMS.

[TEM QUANTITY LIMITS IN EACH
CATEGURY MAY APPLY.
SECTION B: #198 ADTHTIONAL BENEFITS FOR VBID/UF/SSBCI - PACKAGE TYFE:
Pal'KAGE #2
Ls this package applicable i YEBID or MA VBID
Uniformity Flexibility or 85BCI?
SECTION B: #19B ADDITIONAL BENEFITS FOR VEIINVUFSSECI - TARGET
POPULATION: VBID: PACKAGE #2

Torgeting Mediodolomy - Plaase chipose ome or : LChronie Condition(s)
bl

Which disease siaces does this benefit apply? 1 Dhabelcs

(5elect all that applyh

Fxpected Mumber ol Enrallees 1o be Targeted: 5062

Expecled Numbst of Enrallecs w be sngaged 1052

and 1cec ive Model benefits:

SECTION B: #198 ADDITIONAL BENEFITS FOR VEIIWUF/SSBUI - BASE 1 {FACKAGE
INFO): PACKAGE /2

Iz there a prerequisita for any additional bepelits Mo

for thiz package?

Select all the Non-Medicars-covered additional 2 13d: Oaher i

benctits ottered in thiz pachage:

SECTION B; #19B ADDITIONAL BENEFITS FOR YBID/UF/S5BCY - BASE 2
(GONPOSPLAN-LEVEL DEDUCTIBLE): PACKAGE #2

Are any benclita exempt from the plan-level No

deductible?

SECTIOM B: #i9B ADDITIONAL BENEFITS FOR VEBID/UFSSBC] - BASE 3 (MAXIMUM
AGGREGATE AMOUNT): PACKACGE #2

Is there a pac kage level maximom coverages Mo

artsount?

SECTTON B: #19B ADDITIONAL BENEFITS FOR VIID/UF/S58CT - NOTES: PACKAGLE #2
HNotes: NEW AND INMOYATIVE TECHNOLCIES
SECTION B: VBID/UF/SSBCI 19BE V13D OTHER 1 - BASE 1: PACKAGE #1

Enter name of Service (Oplivnal): HEW ARD TNHOVATIVE TECHNOLOGIES
Select type of benetit far Oder 1: '

I5 thete 3 service-specific Maximum Pln
Benafit Coverage amount?

aboutblank TR
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Is there a service-zpecific Maximum Enrollee
Out-of-Pocket Comt?

Page 42 of 47

Mo o

SECTION B: VBLIVUE/SSBCL19B 813D OTHER 1 - BASE ¥ PACKAGE A2

1= there an enrolles Coinsurance?

1 therd am enrollee Dedydbible?

Is there an enrollee Copayment?

Iz authorization requiced?

15 & referval required For Other Services?

Mo
My
Mo
Yoz
Yes

SECTION B: VBID/UF/SSECH 198 413D OTHER 1 - BASE 3: PACKAGE #2

Motes:

SECTION B: #19C VBID HOSPICE. BasE 1

Iz there an =nrpllee Coinsurance?

Indicate the Minimum Coinsurarce percentage
for Medicare covered Benefits for presciption
drugs and biclogies:

Indicaie the Maximum Coinsarance pércentage
for bdedicare covered Benefits for prescription
drugs and hiologics:

Indicale the rnaximum per drug amaount

Is there an enrolles Copayment?

I+ there an enral ke Coinsurance?

Indicate the Minimum Colnsuranse percentage
for Medicare covered Benefits for & tespite cabe
day

Indicate the hWaximwrn Coinsurance parcentage
for Medicare covered Benefits for a respite care
day:

Indicade e maximum per day amounl
SECTION B: #19C VEID HOSPICE- BASE 2
I5 there an encotlce Coinsurance?

Indicals the binlmwm Coingurance percentage
for Medicare covered Benefits for peascription
drugs and biologics:

[ndicale the bdavimum Coinsurance pércentage
o Medicare coversd Benelils for prescription
drugs and biologics:

Aboul-blank

THE INTEMTION 15 TO UTILIZE A
PROFESSIONAL COMNTINUOL S GLURCOSE
HMONITORING (CGK) DEVICE INMCHC ATCD
FOF DETECTING TRENDG AMHD
TRACKING PATTCRNS AND GLUCOSE
LEVEL EXCURSIONS ABOYE OR BELOW
THE DESIRED RANGE. FACILITATING
THERAPY ADJUSTMEMNTS IN PERSONS
{AGE 18 AND OLDER) WITH IMABE TES.
THE 3YSTEM I5 INTENDEL FOR USE BY
HEALLH CARE PROFESSIONALS.

Yea
Ut

5%

B
b=
k)

i

Yes
59

5%

7/18/2022
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Indicaie the moximun per doug amount 3
Is there an enrolles Copaymem? Ha
1= ther an enmllee Coinsurance? e

Indicale the Blinumum Coimsmanee perecntage S
for Medicare convared Bencfits for a respits cars

day:

Indicate the Maximum Coinsuranse percantage 3%
for Medicara covered Benefits for & respie care

day:

Indicate the mazaumum par day amount &
SECTION E: #19C VBID HOSFICE- BASE 3

Arc you ofiering hospice supplemenzl benefis? Mo
SECTION C: VT - GENERAL - US

Do youn offer a LS W isicon Trave | Program ? Mo
SECTION D: PLAN DEDLUCTIBLE {IN-NETWORK)
15 thers an [n-Metwark Flan Deductible? Mo

SECTION D: MAX ENROLLEE COST LIMIT {IN-NETWORK)

15 thers an In-Mepwork Macimum Exvolles Cut- Yes
of-Piocket Cost?

15 vouur [n-Metwrork Maxinum Enrollee Out-of- Loawer
Pocket {MOHOP) Cost at the Lower, Infermtvediate

or Mandatory Level?

Indicate In-Network Mawimum Enralles Oue-of- 32500, (4}

Focket Cost Amounl

Ralect the benefits that apply to the [n.Mearwork « Tn=Netwowrk Medicare-cowvered bensfits
Maximum Enrallze Qut-of-Pocket coszi: : In-Netwark Mon-Medicars «covernd benefitc

Dues the: In-Merwaork Maximum Enrellee Cul- Tes
of-Pocket Cost apply to all In-Network
Medicare-covered plan services?

Dves the Tn-Metwnork haximurn Enrallee Oul- Yes
ofPocket Cost apply to all In-MNetwork Non-
Mhfedicare-conreted plan services?

SECTION Ir: REDUCTIONS IN COST SIIARING - GENERAL
Do yvou offer Redustions in Cost Sharing? Na
SECTION D: COMRBINET RENEFITS - GENERAL

D you ulfer Combined Supplemental Benefits Yes
wilh umi form cost sharing?

Select the pumber of Combined Supplémental i
Beneit packages you ars affedng?

SECTION D: COMBIMNED BENEFTTS #1

Sclect which noo-Mcdicare covered bencfits are - 130 Overthe~Counter (GTC) llemns

included in your Combinad Suppfemental : 14c4: Fimess Benefit
Benefit packapge: : 14c3: Home and Bathvoom Salety Devices and
Modifications
14c17. Alternative Thetapies

abowt:blank TI82022
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Wihat 15 your combined supplenigntal benefits
ke of delivery?

b Dess ription:

Is the snealles limiled to one gr mort: of the
combined supplemental benefls fram the
package which they niust selecl in advane?

Do you offer Combined Supplemental Benelils
with a shared maximum plan benetil amount?
Mhax Plan Bapefit Awount:

Select Maximum Plan Benelit Coverags
Amnnl Feriodicity;

O you offer Combined Supplemeanial Benefits
with a shared vizir limit?

SECTHON D: COMBINED BEMNEFITSE &2
Select which non-Medicare covered benefits are
inzluded in pour Combined Supplemental
Bencti package:

Whal is your cormbined supplemental baoefits
mode of delivery?

Is the encallee [imated to o or more of the
combined supplemental benztus firom the
package which they inust s=lect in advance?

Do you offer Combined Supplemental Benafits
with a shared maximum plan behefil acnount?

My Plao Benwefit Amount:

Select Maximum Plan Benelit Coverage
Arnount Feriodicity:

Do vou after Combined Supplanental Banefit:
with a shared viait limit?

SECTION I: NOTES

Modes:

abourblank
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s ey

MEMBER WILL BE ABLE T'O USE THE
COMBINED ALLOWARNCE TO PURCHASE
ITEMSFROM A CATALOG,

Ha

Yes

1062 e
Every thres months

Mo

: 13b; Over-the-Counter (OTC) ems

: 14¢4; Fitness Beneim

: 14¢8: Home and Batheoom Satety Dievices and
Modifiations

: 14217 Altemative Therapies

: 19 Additional Benelits for YBIDWUESSBCI
1 Debit Card

Mo

e

145,00
Eveéry month

Ma

COMBTMED BENEFTTS #1:

THE FOLLOWING CATEGORIES ARFE
COVERED FOR. OTC:

1) MINERALS AND VITAMINS

2V FIRST AID SUPPLIES

3y MCDICINES, OTMTMENTS AHD SPRAYS
WiT11 ACTIVE MECICAL INGREDIENTS
THAT ALLEVIATE 5% MPTOMS

4y MOUTH CARE

A NOONTINENCE SUPPLIES [ADULT
DIAPERS & UNDER PAL¥)

&) TN HOME TESTING AND MONTORING

a2
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STECIFICALLY MCHNITOR DLOOD
FRESSURE (FOR MEMBERS WHO MEET
MECICAL CRITERIA FOR ON-GOING
MONITORING OF BLOOGD PEESSURE, THE
FLAN WILL PROVIDE OMNE (1) BLOOLY
PRESSURE MOMNITORE UNMIT EVERY 3
YEARS. THIS BEMEFIT MAY FEEQUIRE
MEDICAL EVALUATION AND/OR
PREAUTHORIZATION.

N FIBER SUPPLEMENTS

£) TOPICAL SLIWSCREEN

@) SUPPORTIMNG ITEMS FOR COMFORT

10y SEIN MOISTURLZERS (THCLUDIMNG,
BUT NOT LIMITED T2 FACE, BODY, AND
FOOT LOTIONS USED FOR DRY SKIN)

L 50AP (DOCTOR RECOMMENDED
ANTIBACTERIAL/ANTIMICREOBIAL 504F)

THE FOLLOWING ITERMS ARE COVERED
FOFR. HOME AND BATHROOM SAFETY
DEVICES AND MODIFICATIONS,
IyMEDICAL BATHMAT

ZYRAISED TOILET SEAT

FIHAHNDHELD SHOWER HEAD

4} REACHFR

SINIGHTLIGHT

THE FOLLOWING ITEME WILL BE
COVERED FOR ALTERMATIVE
TIICRAPICS:

1) HOMEOPATHIC AND NATURAL
MMELCICINE ITEMS

THE FOLLOWING ITEMS WILL BE
COVERED FOR FITHESS BENEFIT:
1) PHYSICAL EXERCISE PEDALS
2)STREETCH STRAPS

3) PUZZLES FOR MEMORY FITHESS

THIZ 13 A CORMBIWED BEWEFIT WITH A
SINGLE, SHARED MAXIMUM BEMEFIT
AMOLUNT FOR OTC, ALTERMATIVE
THERAPIES (HOMEOQPATHIC ! NATURAL
METHCINE ITEMS OMHLY), HOME AND
BATIIROOM SAFCTY DEVICES ARD
MODIFICATIONS AND FITSESS BENEELT.

[TEM QUANTITY LIMITS [N EACH
CATEGORY MAY APPLY.

Notes. COMBTMED BENEFTTS #2:

about:blank 7/18/2022
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LY

MONTHLY ALEOWARNCE N THE FORM
aF A DEBIT CARD, THE CEBIT CARID»
ALLOWS THE MEMBER TQ ACCESS
ADDITIONAL FRIMARILY HEALTH AND
MNON-PEIMARILY HEALTH RELATED
SEIPPLEMENTAL BENEFITS. SUCH AS.

- FOOD & GROCERIES

- MEALS BEYOND LIMITED BASIS
(FREFARED FOODY

= GEMERAL SUPPORTS FOR LIVING
(CAASOTINE f UTTLITTES / HOME
APPLIANCES f TO'WELS/LINEMS AND
CLOTHING ! HARDWARE ITEMS)

- FEST CONTROL {CLEANING PRODAICTE)
_ 80CTAL NEEDS BEWEFIT
(TNTERTATMMENT {CONCERTS /
THEATER / MOYIES) / GARDENING
ITEMS { GROOMING SERVICES)

= ADDITIONAL ©OTC TTEME

- ALTERNATIVE THERAPIES
(HOMEOPATHIC / NATURAL MEDMCINE
ITEMEONLY )

« HOME ANMD BATHROOM SAFETY
DEVICES

- FET CARE

= PERSOMAL CARE ITEMS

- ADDITIONAL ROADSIDE ASSISTANCE
AND IN-HOME MINOR REPAIRS AND

O THER SERVICES

- FITHESS BENEFIT (PHY SICAL EXERCISE
AND MEMORY FITHESS TTEMS ONLY}

SECTION EX: MEDICARE BX GENERAL 1

Docs your plan offer 3 Madicars: Prescoription Y
drug (Part I¥ beneFic?
Select the 1y pe of deug benelil: Defined Siandacd
Deseribe the companents af your phumasy : Standard Fetail
network {seleet all that apply): - Dul-of-Mebwork

+ Standard Mail-Order

Loug-Term are
Sponar atbests that it will comply with 42 CFR : Sponiaor attests thal i will cornply with 42

4231 154, CFR 423,154,

SECTION RX: MEDICARE RX GENERAL 2

Do vow pay for over-the-counter medications M

{OTCz) under the ulil zation rmanagarent

pemgram?

SECTION RX; DEFINED STANDARD - LOCATIONS AND LOCATION SUPPLY

Select all Standard Fetail Cost sharing - Standard Retail Cost Sharing - 1 month Supply
Locationfsupply amount(s} that apply: : Standard Fetail Cost Shaning - 3 mondh Supphy

about:blank TI18/2022
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Entet imnnber of days for Standard Retail Cost
Sharing 1-month supply:

Enter number of days fot Standard Retail Cost
Sharing Y-month supply:

Seleqt all Our-gf-Nerwrark Phamacy
Locationfzupply amount(s) that apphy:

Enter numbet of days for Out-of-Nerwatk
Pharmacy |-month supply:

Select all Stamdard Mail-Order Cost Sharing
Locationupply amoont(s) that apph:

Enter number of days Gor Sundard blasl-Order
Casl Shaning 3-month supply:

Select the Long-Term Care Pharmacy one
month Location/supply amount{s) that apply:
Enter number of dayz for Long-Term Cars
Pharmacy |-ménth supply:

Are all of the drugs on your formulary available
with an cxtended day supply?

Are any of the drugs avarlable at an extemded
day suppdy limited 60 a L-monty supply for the
FiesL AIE?

SECTION RX: VEBID - GENERAL

Are you offering Pant I Eenefits aid/or Parl D
Ftwards and Ineentives under the VBID
Bzl 7

about:blank
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30

M

D Out-o-MNetwork Phacimacy - one month supply
K1Y

: Srandard Mail-Order - 3-month supphy

H}

» Long-Temm Care Pharmacy - l=-month supply
3

Mo

ey

Mo

7/18/2022
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PLAN BENEFIT PACKAGE (PEF) DATA ENTRY SYSTEM DATA REPORT H.T =

DATA RCPORT FFOR Contract 1140403, PLAN 047, SEGMENT &

Module: FBF

PFequested By: redg

PLAMNSYSTEM INFORMATION

Last enitry Dute: MO 12022

PBF Software Version: 202300

Plan Ready for Upload Timesiamp: OGO 12022 10216223 AM SA Western Standard
Time

MMA BFT Timestanp: ORI4/2022 01:55:14 PR 5A Western Standard
Time

PC BPT Timeslamjp: 032022 02:50h08 PM SA Western Standard

Last 1pload Fila Creation Timestam

Upload Status:
FLANATATUS
Section A Siatus
Scetion Bl Stams
Secnpn B2 Swanuc
Section B3 Stams
Section Pd Stams
Section 03 Suans
Bection BE Stans
Seetion BT Stalus
Rection BE Sramys
Section B9 Stas
Seclhion B 10 Stz
Saction B Stamg
Section B12 Sas
Seclion B 13 Status
Laction B L4 Scatns
Section B4 Status
Saction B 14 Satus
Section BL7 Statns
Secnon BI1E Siatus
Saction B9 Siatus
meclion C Stalus
Sachan D Stalus
Scciion Mry Statug

SECTION 4: SECTION A-1

abouc:blask

Time

O 152027 01:3%34 PM SA Western Standard
Tirne

A1 5R020 402083

Plan Ready for Uplead
Completed
Completed
Completed
Cotripleted
Completed
Carnpletsd
Carmpleted
Completed
Comphklea]
Completed
Complated
Comphared
Completed
Complered
Complated
Complelzd
Complered
Completed
Compleeed
Compleled
Completed
Complsted

7/18/2022
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Organization Legtl Namne: MMM HEALTHCARE, L1
O ganization Marketing Hame: Medicare ¥ Muchs Mas f
Chrganizaton Web Site: WU P Corr

Plar Mare: MM Yalor Platine {HMO D-5HP)
Urganization Type: Local CCP

Plan Type: HMO

Enrollee Type:! Part A and Part B
Service Arcais): A0 - Adjunias, FR
Servies Arsals): 40020 - Apuada, PR
Serviee Anzals)h: 40030 - Aguadilla, PR
SErvice Arsas): 40040 - Aguas Buenas, PR
Servies Areals)y: 450 - Albonito, PR
Service Area(s) 4000 - Anasco, PR
Service Area(s): 40070 = Areclbo, PR
Service Area(s) 4030 - Amava, PR
Service Areaiz): 4000 - Barceloneta, PR
Service Area(s): 40100 - Barranguitas, PR
Service Area(s); 461 19 - Bavaman, PR,
Service Area(s): 0120 - Cabi Bojo, PR
Service Area(s). 40130 - Cagwns, PR
Service Arcals): 4014 - Camuy, PR
Service Areas): 40145 = Canovanas, PR
Sorvics Arcals): 40150 - Carslina, PR
hervice Areals): 40160 - Catano, PR
Service Areals): 4017k - Cayey, PR
Servics Avea(s): 40180 - Ceiba, MR
Service Areas): qOLHN; - Ciakes, FE
Service Areals): 402003 - Cidra, PR
Sorvice Areals): 40217 - Coamo, PR
Sorvice Areals): 40220 - Coamerio, PR,
Service Arcals): 40230 - Corezal, PR
Sarvice Areals) 40240y - Culebea, PR
Service Areals): 402 530 - Dorado, PR
Service Arcals): 40250 - Fajardo, FE.
Raryviee Arcafs): 4{}65 - Flonda, PR
Service Arcalsk 4520 = Quanica, PR
Berviee Areals)y {280 - Guayvanma, PR
Eatvice Arcalsh: 445380 - Guayanilla, PR
Service Arals): 40300 - Guaynatw, PR
Sarvice Arealsy 44310 - Gumbs, PR
Letvice Arsals)y 443200 - Hatillo, PR

Service Arealsy

aboul:blank 771812022
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40330 - Hormigueros, PR A

Service Area(s)y 40340 - Humacao. FE
Rervice Areais): J03 50 - 1zabela, PR
Service Arsa(s)y: 40350 - Jayuva, 'R
Service Area(s) d03 70 - Juane Disz, PE
Servies Areals): 40380 - luncos, PR
Service Arcals)y 40390 - Lajas, FR
Service Ansas); AH00 - Lages, PR
Service Arealg): 410 - Las Marias, PR
Service Areal(sy 420 = Lag Piedras, PR
Service Ardals): #H30 - Loiza, PR
Service Argals): 040 = Luquillo, PR
Service Arca(s) 404 50 - Manat, PR
Servive Arca(s): #0460 = Marlcas, PR
Service Areals): 40470 - Maunabo, PR
Service Areals): 40420 - Mayagoez, PR
Service Arcaly): 4% - Moca, PR
Setvice Area(s): 40500 - Morovis, PR
Service Arcals): 40510 - MNapuabo, PR
Setv o Arcis): 40520 - Matanjivo, PR
Service Arsas): 40530 = Ongcovis, PR
Serylos Areals): 403340 - Patillas, FR
Sorvice Avcals): 40350 - Penuglas, PR
Serviee Area(sh: 40560 - Ponce, PR
Service Areas): 40570 - Quebradillaz, PR
Setvice Arcalz): 40580 - Rincon, PR
Service Areas): 4U5™M - Kio Jrande, PR
Letvice Areafs): 20619 = Szhana Grande, PR
Service Arcafsh: 40621 - Selinas, TR
Service Areals): 4631 - Ban Cierman, PE
Service Areafs): 40540 - Zan Juan, PE.
Servies Arzafsl: 40550 - San Lotenzo, PR
Service Areals): A0GHY - Ban Sebastian, PE
Service Arcalsy 40670 - Sania Babel, PR
Service Areals)y 40680 - Toa Alta, FE
Service Arcalsk 490 - Toa Baja, PR
Service Areals): 0700 - Teujille Ao, PR
Service Area(s)h 40710 - Uwado, PR
Service Arcals): #0720 = Vepa Ala, PR
Service Arcals): 30730 - Vega Baja, PR
Sarvice Arsa(s) 40740 - Visques, PR
Service Arcalsy

bt blank 7/18/2022
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Service Arsals)

Servioe Arsals):

Contract Murnber:

Flan ILx

Segment 1Tk

Contrast Period:

Flan Geographic Mamae:

15 this an Employer-Dnly plan?

SECTION A: SECTION A-2

Docs thiz Flan have a CMS-approved
Conlinuation Avea?

Do vou intend o participate inthe FLATING
program?

15 this a Special Needs Tlan?

Special Needs Plan Type:

I5 thi= TSNP plan & Medicare zera-dollar cost
sharing plan {lhis does not apply o Par I
Lopuices)?

Under this D=5SHF, has U slate agreed 1o covet
all Medicare peeriums and cost sharing for
enrollees in your D-SNE?

SECTHONM A: SECTION A-3

Participating Phacmocy Website Addeess:
Fomnulary Webzite Addmss:

Physician Website Address:

Cuslodver Service Contact Phone Numbsar for
Curtent Medicare Beneficianies:

Custorner Sarvice Contact Local Phone Mumber
for Cuttenl Medicare Beneficiaries:

Customer Seryice Contact Phane Wumbser for
Prozpective hMedicare Bepalwianes:

Cuslomer Service Contast Local Phoe Humber
fur Prospective Medicars Beneficiaries:

Customer Service Contacl Phone Mumber for
Currenl Fart D Medicave Beneficiacies:

Custormer Szrvice Contact Local Phone B umber
for Current Part D BMedicard Bepaficianes:

Custounet Service Contacl Fhone Mumiber for
Prozpective Part 1) Medicars Hénsfi aries:

SECTION A: SECTION A-d

Custorner Service Contact Local Phone Mumber
for Prospective Pat D Medicars Beneficisries:

Cosdoarer Seetvice Conlaet TTY Far Corrent

about bank

Page 4 of 38

40750 - Villalba, FR JHE
40760 - Yabucoa, PR e
40770 - Yauco, PR

H4003

047

0

2023

Fueno Fico

Mo

[y[1]
Yeg
Yo

Dual-Eligible
Mo

[ L1

mrw.numpr.mm
WAL ITIITL P S0

WU MM 20T
(E66)333-5471

(TETIH20-23%6
(8661373-3471
{FATI6 200306
(86613335471
{787)620-2306

(B66)333-347)

(BT pE20-2304

(711}

7/18/2022
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bledreare Bepelclaries:

Customer Service Contact Local T1Y for 711
Current Medtcare Benelicianes:

Cugtomer Service Contact TTY for Progpeciive (711
bledicare Bepeliclaries:

Cuztomer Service Conlact Local TTY for -
Frospeclive Medicare Beneficiaries:

Custoener Service Contact TTY foe Cwrent Pant (7113
[ Medicare Benclicianies:

Customer Service Contact Local TTY for (711
Current Part D Medicare Beneficiaries,

LCuztomer Service Contact TTY fir Prospesdive 1)
Parl D Medicare Benelicrarps:

Custosnat Service Contact TTY fod Cunesd Part (711
D Medicare Beneficiaries:

SECTION A: SECTION A-5

Lz ywour organization filing & standard bid for Mo
Section B of the FBF?

s our acpamiZation filing & staddard bed lor Ma
Section C of the PRI

SECTION A: SECTION A-6

[s yvour organization filing a standand bad Tor Mo
Section D of the PRP?

Do any of your owtpatient services have tiered Mar

vosd sharing? {Flease note: Inpatisnl Hospial

services thal bave tiered cost sharig are steread

in Section B of the FBP sofivare)

SECTION B: #LA INFATIENT HOSPITAL-ACUTE - BASE L
Doez ¢ha plan provide Inpatient Hospital-Acuts Mo

Sarviess az a gupplementnl bepefit under Part
c?

SECTION B A1A INPATIENT HOSFITAL-ACUTE - BASE 1

Is there a service-specific Maxinmuwm Enrod lee Mo
Chut-al-Pocket Cost?

DChoes dus plan's Medicare-covered benghit cost Mo
sharing vary by hospitaks! in which an chrolles

ghtains care?

Is there an enrclles Coinsurance? Mo

SECTION B: #1A INPATIENT HOSPITAL-ACLITE - RASE ?

Is therre an enrgplies Deduclble? Tw

Iz there an errollee Copayment? Mo

SECTION B: #1A INFATIENT HOSPITAL-ACTITE - RASE 12X

Wha iz your Inpatient 1lospital-Acule et Per Admilssion or Per Stay
period?

Do you charge cost shanng on the day of Mo

about:blank 7/18/2022
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dizcharge” Pat
Iz authorization required? Yes
Is a pefecral required fior Inpatient Hospital- No

Acute Services?
SECTIDN E: #1B INPATIENT HOSPITAL PEYCHIATRIC - BASE 1

Diaes the plan provide [npatient Hospital Ho
Peychiatric Services as a supplemental beactin

under Par 7

15 thwre u service~specilic Maxinum Envol ket Mo
Qui=of-Pocket Cost?

SECTION B: #1B INPATIENT HOSPITAL FSYCHIATRIC - BASE 2

Tiges this plan's Medicarecovered benefit coct Mo
shacing vary by haspital{s} in which an enrolles

obilaing care]

15 there an enrolles Coinsuranes? T

SECTION B: ¥1B INPATIENT HOSPITAL FEYCHIATRIC - EASE 7
15 there an enrcllee Deductible? T

I2 there an enrglles Copayment? Mo

SECTTON B: 1B INFATIENT HOSFITAL FSYCHIATEIC - BASE 12
What iz your Inpatient Hospral Paychairie Per Admission o Per Stay
benefit period?

D youw charge cost sharing on the day af Mo

discharge?

[5 awthonzarion reguaned ? Tes

[z a referral required for Inpatient Psychiatric Ha

Hospital Serviees?

SECTION B: #2 SNF -BASE 1

Dros (he plan provide Skilled Nwrsing Facility Ho
Services 5 a supplemental benetit upder Fan

g

Dhy yol allow lezs than 3 day inpatient hospital Yes
slay priot to SHF admission?

Indicate the Mumber of Hospital Days Required  Fero
Prior to SMF Admistion (0-2):

15 there a service=specilic Maximum Encolles No
Ou=oi-Packsl Cost?

SECTIDN B: #2 SNF - BASE

Diows this plen's Madicire-coverad benefit cost Na
sharing vary by the Skilled Nursing Facility in

whicl an eniollee obtzins cars?

15 Lthere an enroliee Colisurinee? No
SECTION B #2 SNF - BASE &

Iz there an enralles Copayrment? Mo
SECTION B: #1 SNF - BASE 18

about:blank T/18/2022
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What is your SHF benefit period? Per Admission or Per Stay
Do you chargs cost shanng on the day of Mo

discharge?

I+ authocization required? s

Is a veferral roquired for SMNE Services? Ha

SECTION B: ¥3 CARDIAC AND PULAONARY REHARILATATION SERVICES - BASE |

Doss the plan provide Cardiac and Pulmonary Ha
Rehabilitation Sarvices as a supplemental
benefit umder Part C7

SECTION B: #3 CARDLAC AND FULMONARY REHABILITATION SERYICES - BASE X
Is there a service-specific Maximum Encolle: Mo

Oul-of-Poclet Cost?

I: there an enrelles Coinsurance? He

SECTION EB: #3 CARDIAC AND FULMOMARY REHABILITATION SERYICES - BASE 3
[s there smenrollee Deductible? o

I3 thers an enrollse Copayment? MNe

SECTION Bz #£3 CARDIAC AND FULMONARY REHABILITATION SERVICES - BASE 4
[z suthorizarion requivad? Yes

[: a refarral cequired tor Cardiac and Pulmsnary Yo
Rehabilitation Services?

SECTION B: #4A EMERGENCY SERVICES - BASE 1

Is thers a service-spesific Maximum Enrollee Mo

Chut-ef-Packet Cost T

Iz thete am cnvalles Coinsuranes? No

SECTIONM B: edA EMERGENCY SERYICES - BASE 2

1= these an enrellee Copayment? Mo

SECTION B: /4B URGENTLY NEEDED SERVICES - EASE 1

Ic thera a service-specific Maximum Enrolles HNo

COut-ot-Focker Cost!

15 there an enml ke Coinsuranee? Mo

SECTION B: 4B URGENTLY MEEDED SERVICES - BASE 2

Is there an enm/les Copayment? L

SECTION B; #4C WORLDWIDE EMERGENCY/LRGENT COVERALE - BASE

Droes the plan provide Worddwide Yas

EtnerpencyUrgent Coverage a9 a supplenental

benefit under Pan C7

Sebecl enhanced banehil: S Worlduide Emergency Coverags
s Worldwide Urgent Coverage

Select type of henefit for Worldwide Emergency  Mandatoey

Coverape:

Select type ol benciit for Waorldwide Urgent Mandalory

Coverage:

Iz there 2 Maximum Plan Benefit Coverage Yes

amount tor Waorldwide Eimergencyicgent

about;blank SR



PBP Data Report Page 8 of 38

Coverage? |k
Is the service-specifie blaxirmwm Flan Benetit Mo '
Coveraze amount unlimited?

Indicate Maxinmum Plan Benefit Coverags SO0LIKD

amounis

[s there a service=specifi Maximum Enrolles M

Out-of-Hocket Tost?

SECTION B; #4C WORLDWIDE EMERGENCY URGENT COVERAGE - BASE 2
I therz an enolles Coinsumance? Mo

Is there an covolles Copayment? Yes

Select which Werkdwide Services have a : Waorldwide Emeargency Coverage
Copaymenl {3elect all that apply: : Worldwide Ureent Coverage
[ndicate Minimum Copayment smount for E75 g

Wordwide Emergency Coverage:

Lndicate Maximum Copayment amount for k500

Worldwide Enwrgency Coverage:

[ thiz Copayment waived for Worldwide Yes

Emesrgency Coverape if admited ta hogpital?

[ndicale bdinimum Copayment amount for 57300

Worldwidks Ungent Coverages

Lovdicata bactimwm Copagument arount for L7500

Worldwide Urgent Coverage:

[ thia Copaymenl waived for Woddwide e

Urgent Caverage i adenitied to hospilal?

[5 ther= an enrolies Deductible? M

SECTION E: #5 FARTIAL HOSPITALLIZATION - BASE 1

I3 thoes & servicc-specific Maxitnwm Enrolles flao

Onn-of-Pocker Cosc?

Iz there an eprolles Coinsutance? Mo

15 there 3n enrallze Deductible? M

SECTION I: #5 TARTIAL MOSTITALIZATION - BASE 2

15 these an enrollee Copaytnent? Mo

Is anthonzatien requinsd? Yes

Iz & relearal required for Partial Hospatalization?  Yes
SECTION B: #6 HOME HEALTH SERVICES - BASK |

Is there 3 seryiee=spetific Maximum Enralles Mo
Out=of-Pockes Cost?

15 there an enrollee Coinsurancg? Mo
SECTION E; #5 ROME HEALTH SEEVICES - BASE T
Ls there an enrallee Deducible? Mo

I there an enrallee Copayment? Mo
SECTION E: Mt HOME HEALTH SEREYICES - BASE 3
I anthosization requiced? Yes

Is a referral required for Home Health Services? Mo

abeyut hlank 7/18/2022
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SECTIONM B: #7A FRIMARY CARE FIIVSICIAN SERVICES - BASE L LA

[5 thers a service-specific Maximum Enrollee Mo
Out-of-Packet Cost?

Iz there an enrollee Coinsurance? Ma
Iz thizre an enrolkes Deductible? Mo
[ thers an enrollee Capayment” Mo

SPCTHON B: #TH CHIROPRACTIC SERVICES - BASE 1

Dwwss the plan provide Chiropraciic Services asa  Yes
supplenental benefit under Pan CF

Select enhanced bénehit; ¢ Rouling Catre
Select 1ppe of henefil for Routine Care: Mandatory

15 this beoefit unlimited for Routine Care? Mg, indicete number
Indicane nurbsr of v[ses loe Routine Care! £

Select Rouilne Care pericdicily: Every year

15 there a service-specific Maximwm Flan Yes

Benefit Coverage amount?

Irdicale Maximum Plan Betelit Coverage THHIN
amaunt:

Select Maximum Plan Benefil Covarage Every vear
peeriondeeify:

1= there a service-specilic Maximum Enmlloe Mo
Ou-5f-Poc kel Cost?

SECTION B: N7B CHIROPRACTIC SERVICES - BASE 2

la theee an enrelles Coinsuranes? Ma

15 these an envolles Copaynent? Mo

L3 there an enralles Deductible? Mo

T authorization required? b {-

[s 2 referral required for Cluropractic Seqvices?  Yes
SECTION B: #7C OCCUPATIONAL THERAPY SERVICES - HASE 1

Is there a secvice-spatific Tdasimom Enrodle [

Out-ol-Pocket Cost?

I5 there an enrollse Coinsurance? Mo

[5 there an enrollee Deductible? Mo

[ ther: an enralles Copogroent? Mo

SECTION B: #MC OCCUPATHONAL THERAPY SERVICES - BASE 2
Es authorization required? Yes

Iz a referral required for Occupational Therapy Yes

Serviess?

SECTION B: #7D PHYSICLIAN SPFECTALIST SERVYICES - BASE L
Is thers & service-specific Maximum Encollee Mo

Chut-of=Packet Cost?
1z there an etralles Coitsumnse” Mo
15 theare an enralbee Deductible? Mo

abour:blank THEROE2
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15 therz an znralles Copayment? Mo
SECTION H: #7D PHYSICIAN SPECIALIST SERVICES - BASE 2
T4 authorization raguired? Mo
- 1s a refermal required for Phyzician Specialist Yer
Services?
EECTION B: #7E MENTAL HEALTH SFECIALTY SERVICES - BASE 1
I there a service-specific Maximum Encollee Mo

Owiof-Focket Cost?
SECTION II: #7TE MENT AL TTEALTH STECIALTY SERYICES - BASE 2

I3 there an 2nrolkes Coinsurance ! Mo

[s there an 2nrolles Deductible? Mo

Ls there an enrolbes Copayrnen? M

SECTION B: #7F MENTAL HEALTH SPECIALTY SERVICES - BASE 3
[5 authorization equied? Yes

[s a =fermal requiced for Mental Healih Yes

Specially Services - Mon-Physician?
SECTION E: #7F PODIATRY SERVICES - BASE ]

Dioes the plan provide Podialry Servicsz as a Yes

suppleniental bansfit under Pary C7

Select enhoneed benelils: i RBeoudice: Foot Care
Salect ivpe of banefit for Boutine Foot Cace: Mandatory

15 thig henafit unlimited for Boutme Foold Cars? T

Indicale number of Routine Foot Care visics: [

Sedact the Kouline Foot Cane periodiciny! Every year

Is there a servica-specific Maximum Plan T

Benefit Coverage amount?

Is there a service-spetific Masimun: Corolies Mo

Onlof-Pochet Con?

SECTION B: 'F PODIATRY SERVICES - BASE 2

Is thete an enrolles Coinaurance? M

Is thete an enrollee Deductlble? T

Is thete an envollee Copayment? Mo

SECTTON B: #7F MODIATRY SERVICES - BASE 3

Is authorizatlon required? Tes

L= a referral required for Podiatnst Services? Tes

SECTION B: #7G OTHER HEALTH CARE PROFESSION AL - BASE 1
Ls theere a service-specific Maximum Eneollee Mo

Oul-l-Pocket Con?

I3 thert an enrpllze Coinsurance? Mo

L5 shera an enrolbes Deductible? [t

I35 there an <nrolkes Copayment? Ho

EECTION B: a7 OTHER HEALTH CARE PROFESSIUNAL - BASE 2
Iz anthorization required? Yes

about: Mank 771812022
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Es a veferral requived for Other Health Care Yes
Professional Services?

SECTION B: ATH PSYCHIATRIC SERVICES - EASE 1

=

Is diere a service-specifi Maximum Enmlize Mo
Cur-0f-Poctet Cost?

SECTION B: #7TH PSYCHIATRIC SERVICES - BASE 2
1z there an enrolles Coinsurance? MHu

1s thers an encollee Deductible? Mo

1= thare an enrollee Copaytsent? Mo
SECTION B: #TH PEYCHIATRIC SERVICES - DASE 3
s authorization reduired? Yesz

15 a referval required for Psychianic Services” Yes
SECTION B: 71 PFT AND SP SERVICES - BASE 1

I« there a service-specife Maximum Enollee Ma

Ot-of=Pockel Cost?

Iz there an entollee Coinsuranecs? |ufi

1= there an enrellee Deductible? Mo

Is thete an enrollee Copayment™ Mo

SECTION B: 871 PT AND 5P SERVICES - BASE 1

15 autharizallon required? Yes

Is a refontl roquired for Phyaical Therapy and Ho
Speech-Language Pathology Scrvices?
BECTION B: ¥7J ADDITIONAL TELEHEALTH SEHVICES - BASE 1

Do you offer an Additional Tetchealth benefit Yas
For Part B services?

Select the Medicare-covered benzfits thal may : Td: Physician Specializt Services
have Additional Telehealth Benslits available:
L5 there a service-spacific Maximum Enrolles Mo

Oul-of-Focket Cost for Additional Telehealth?
SECTION B: #7J ADDITIONAL TELEHEALTH SERYTCES - BAKE 1

[a thers an énrgl ke Coiraumance? Mo

12 iher2 an enrolbes DeductibleT? Mo

[z ther= an enralles Copayment? Moy

SECTION B: 475 ADDITIOMNAL TELEHEALTH SERVICES - BASE 3

[ authocization required For Additional Heo

Telehealith Services?

15 a refermal peqquiced fe Additional Telehealth Ma

Services?

Moes: ADHTIONAL TELEHEALTH SERVICES

COVERED FOR SPECTALIST SERVICES
FROVIDED [N THE BMULTL SPECIALTY

CLMMNCS.
SECTION B: #7EK OPIOID TREATMENT PROGEAM SERVICES - BASE 1
15 there a service-specific Maximum Enroll=e Mo

about:blank 7/18/2022
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Out-of-Tockiet Cost? .
I5 there an enrallee Coinsurancs? Mo A
Is there an emrolle: Deductibla? Mo '
Is thees an eneallss Copayment? Ho

SECTION B: 57K OPLOID THEATMENT PROGRAM SERVICES - BASE X

1 awhorization required? Yes

Is a referval coquired for Dpicid Treamignt Mo

Frogram Services?

SECTTION B: #8A OUTPATIENT DIAG FROUS/TESTS/LAB SERYICES - BAKE 1

15 there A zervice-specific Maximum Enredlee My

Oupt-of-Pocket Cogt?

SECTION B: #8A OUTPATIENT DIAG FRROCSTESTSLAB SERYICES - BASE 1

Is there an enralles Coinsuranes? Ma

SECTION B: #8A OUTPATIENT DMIAG FROCSTESTSALAR SERVICES - BASE )

Is there aun enrallee Deductible? Mg

Is thers an enrallés Copayment? Mo

SECTION B: #8A OUTPATIFENT DIAG PROWCSTESTSLAR SERVICES - RASE 4

I5 authorization cogquired? Yes

Iz arslemal cequived Eat Corpalient Diagnostic Mo
ProceduresiTest/Lab Services?

SECTION B: %8R OUTPATIENT DIAG/ THERAPEUTIC RAD SERVICES - BASE 1
15 thers a service-specific Maximm Encollee Moy

Ou=ol=Focket Cut?

Is there an ¢nrtl s Coinsurance? Mo

SECTION R: ASB OUTPATIENT TMAG/ THERAPEUTIC RAD SERVICES - BASE. 2
[: deere an envollee Deductible? e

L2 there an 2o ls¢ Copaytient? Mo

SECTION R: ASB OUTPATIENT DIAG/. THERAPELUTIC RAD SERVICTES - BASE 3
I3 authorizatkon required? Yex

Ls a referral required for Dutpatient Mo

Diaznostic/Therapeutic Radiological, and X-

Ray Services”

SECTION B: #54 OUTPATIENT HOSPITAL SERVICES - BASE 1
Is iece a service-specilic Maximum Enrolles Mo

Out=0l-Pocket Cost?

[5 thers an ¢nrallee Comsutancy? Mo

SECTION B+ WA OUTPATIENT HOSPTT AL SERVICES - RARE X
[ there an enmolles Dedoctible? Mo

[z there an enrollze Copoyment? Mo

Iz suorization required fiar Madicare-cowvered Yes

Cutpatient Hospital Services?

15 auhorization reguired for Medivare-covered Yes
Cibservation Services?

abowt-blank 7/18/2022
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Ix a refermal required for Med are-covened Ho
Oulpestienl Hospital Services?

Iz & refercal required for Medicare-covened Mo
Obeservallon Servicas?

SECTION B: ¥9R ASC SERVICES - BASE L

Iz there a servicesspecific Maximum Enmlles Mo
Our-of-Pocket Cost?

Is there an enrallee Coinsurance? Ha
SECTION B: #9B ASC SERVICES - BASE 2

1z there an enrollee Deductible? Mo
Iz there an enrolles Copaviment? Ha
1= authoeization required? b =

15 a referral vequired for Aumbulatory Sungical Mo
Center ServicesT
SECTION B: #3C OUTPATIENT SUBSTANCE ABUSE - BASE |

Is ther a secvice-specific Maximum Enrollee Mo

Oht=of- Poechet Coat?

SECTION Bz #0 OITTPATIEMT STUTBSTANCE ABUSE - BASE L
Is there an enrolles Coinsurance? Ko

Is ther: an enrolles Dedupctible? Mo

Is there an enrolles Copayment? Ma

SECTION B: #0C OUTPATIENT SUBSTANCE ABUSE - BASE )
Iz authoeization requived? Yes

1s a referral pequived For Dulpaiient Substance Yes

Abusc?

SECTION B: #5D QUTPATIENT BLOOD SERVICES - BASE |
Does te plan provide Ouipatient Blood M

Zarvices as a supplamental benefit uhdar Pant

£

1s therz a service-specific daxinum Enroll<e Mo
Ou-of-Pocket Cost ¥

L5 there am enrolbee Caimsirance? Mo

SECTION B: MWD DUTPATIENT BLOOD SERVICES - BASE 1
Is thers an enrzl ke Deductible? Mo

[s there an enrH ke Copaymem? [ IV}

[z authorization vequired? Yasz

Is arefermal requireyd fur Oupatient Blood Mo

Sarvices?

SECTION B: #1304 AMBULANCE SERVICES - BASE1

Is thers a zervice-zpecific Maximum Enrollee Mo
Chuateol-Pocker Cost?

[s there an enroflee Coinsuranes? Hao
SECTION B: 1A AMBUEANCE SERVICES - BASE 2

about:blank
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15 thers an enrolles Dedyctible? He .
I5 there an entollee Copayment? Mo T
SECTION B: 104 AMRITLANCE SERVICES « BASE 3

Is authonization vequired for none-emetgency Yes

bdedicare secvices?

SECTION B: #1058 TRANSPORTATION SERVICES - BASE |

Diies the plan provide Trnsportalion Services Yes
ag a supplemenial benzfic nnder Part C7

Selevt enhanced benelii: Flan & pproved Health-related Location
melect rype of benefit [or Plan Appeoved Health-  Mandatory
telated Locatict:

[s this benefit wnlitmited for number of trips for Yes
Plan Approved Health-relaled Location™

Salect Type of Transponacon for Plan Cne-way

Approved Healtherelaied Location:

Saleti bods nf Transporiarian For Plan = Taxi

Approved Health-related T.ocation: : Rideshare Services
r Bus/Snhoay
:Wan

SECTION B: #14B TRANSFORTATION SERYICES - BASE 2

[ ther: a service-specific Maximum Plan Ma

Benefit Coverage anwund?

[ thers a service-specific Maxirum Enrollee Ha
Cut-of-Facket Cost?

[= there an enral lee Coinsuranes? Tty
[z thers an ental lze Deductible? Hao
SECTION B: #10B TRANSPORTATION SERVICES - BASE 2
Ix thers an entallee Copayrment? Ho
Is authorization reqoired? Yes
Iz a refiotral required for Transporiation Ha
Scrvices?

SECTION B: 4115 DME - BASE |

Is there a service-specific haximum Ennollee Ha
Oun-cd-Pocket Cosl?

15 there an enrolles Coinsvrance? Yes

Indicate Minimumw Comsuranee pereentage tor 20095
Medleare-coversd Benefils:

Todicate Maximum Coinsurance percentage for 200
Medicare-coverad Renefits:

15 ther: an enrolice Deductible™ i

15 thers an enrollee Copayment? Mo
SECTION R: #11A DME - BASE 1

Are there preferred vendorsimanufacirers for Ho
Durable bdedical Equipment (DME)Y?

about:tlank: 7/18/2022
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15 authorizatian requircd? Yes -
SECTION B: E11E PROSTHETICSMEDLC AL SUPPLIES - BASE ] e L =
I there a service-gpecific Maximum Envolles Mo

(st -nf-Pocksat o=t

Ts there an enrollee Coinsurame? Yes

Select which Prosthetics/Medical Supplies have 1 Medicare-covered Frosthetic Devices

a Comsurance (3clect all thal apply): 1 Medicare-coversd Medical Supplies

Indicate Minimum Coinsurance percentage for 20%4,
Medicure-covared Prosthetic Devices:

Indicate Maximum Coinsurance percentage Foc 20
Mediears-covared Prosthetle Devices:

ledicate Minimuwm Coinsurance percentage for 0%
Medicare.coversd Medical Supplies;

Indicate Maximum Coinsurance percentage Far 2030
bfedicars-covercd Medical Supplies:

SECTION B: #1IB FROSTHETICSMEDNICAL SUFPPLLIES - BASE 1

I4 there an enrolles Dedictablea? Mo

I3 Ihere an erwollee Copaymend? Ho

SECTION B: #11B PROSTHETICSMEDICAL SUFPLIES - BASE 3
15 awthorization required? Yes

SECTION B: #11C DIABETIC SUPPLIES AND SERVICES - BASE 1
L3 there a service-specific Maximum Earolles Mo

Qul-ot-Pocket Cost?!

I3 there an enrolles Coinsurance? T

s there ao encollés Deductible? Ma

SECTION B: ¥11C DIABETIC SUPPLIES AN SERVICES - BASE 2
[5 there an enrollee Copayment? Mo

Do you limut Duabetic Supplics and Services 6 Ha
Merse Fromm specificd mammactirors?

I antharization required? Yeg

SECTION B: #12 THALY SIS SERVICES - BASE 1

ks dicte a service-gspecific Maxinum Enrolles Ma

Cue-of-Pockel Cost?

1s there at enrollee Cainsutancs’ Mo

Is thete an anrollee Deductible? Mo

Iz there an €nrolles Copayment? Mo

SECTIOMN H: #12 ALY SIS SERVICES - BASE 2

s authnrizatinn required? Yes

Is a refecral required for Dialysis 3ervices? Mo

SECTION B: #13A ACUPUNCTURE - BASE L

Does the plan provide Acopunciore 25 & Yo

supplermental hansfic under Part C7 :
Selzct enhanced benefit: i Mumber of Treadments 7

abaut:blanl: 7/18/2022
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Select type of benetit for Murmbser of
Trealmenis:

Is this benetit unlimited for Number of
Treatrrents?

Indieate Tieit £or Number of Treatments:
Indicat: Mumber of Treamnznts penodicicy:
15 thete a service-specifiic Maximum Plan
Benefil Coverage amount?

Indicate Maxithum Plan Benefit Coverage
AN URL:

Select Maximwn Plan Benefit Coversge
periodiciy:

Is there a service-specific Maximum Enrollee
Oui-of-Pocket Cost”

SECTION B: #13A ACUPUNCTURE - BASE 2

[5 thers an sarclbee Cuinsurance?

[5 there an enrollee Deductible?

[s diere an enrcdbes Copayment?

I authorizaton regquiced?

[s a retateal tequited For Acupuncture’
SECTION B: /I3E OTC TTEMS - BASE 1

Dozs the plan provide Over-The-Counter (TC)
Ttents is & suppleaental benetic wnder Part C2

Select type of bepehit for OTC Hems:

1= there a service-spacile Maximum Flan
Benefit Coverage amonnt?

Indican: taximum Flan Denelil Coverage

ATTILAAnL:

Select Maximurn Plan Benefit Coverage
perindicity:

Dioes vear Maximam Flan Benefit Coverape
amount catey Torwaed to the next periad if it iz
unwscd?

I3 thete a service-specific Maximum Enrollee
Out-of-Pockel Cost?

Ate yoo offering Nicotine Replacement Themapy
{WRT}as a Part C OTC henefit?

Micotine Replacernent Therapy (NET)
Alleslation:

SECTION B: #13B OTC ITEMS - BASE 2
I3 there an enrallee Coinzurange?

I3 there an enreliee Deduoctible?

Lz dierz an enrolbes Copayment?

about:blank

Mandatory

M

Every year
Yes

S0.a0
Ewcry year

Mo

Mo
Mo
bvo
Yes
b4

Yea

Mandatory
Wes

(QLIRLL

Every three monithz

[y

Mo

Yes

Page 16 of 38

-
i

: The Nicotine Beplacement Thorapy (NIXT)
being offered does not duplicate any Pant T

OTC or formulary drugs.

T
Ha
Mo

7/18/2022
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Dwoes this cover all of the OTC hist which may
be Eound in Chaper 4 of the Medicare Managed
Carc Manual?

SECTION B: #13B OTL ITEMS - BASE 3
Motes:

SECTION B; #13C MEAL BENEFIT - BASE 1

Dhoes the plan provide a lintited ducation Meal
Benefit az a supplemental benefit under Pant C7
Motz Only primanly health-related meals
offered in aceondance with Chapler 4 of the
MBCHM shondd be anterad in this sechion.

about-klank

Page 17 of 38

Ma

THE FOLILOWING CATEGORIES ARE
COVERED:

1} MINERALS AND VITAMING

FYPIRST AlD SUPPLIES

B MEDICINES, (MNTMENT S AND SPRAYS
WITH ACTIVE MEDICAL INGREMMEMN TS
THAT alLEVIATE SYMPTOME

4) MOUTH CARE

5) INCONTTVENCE SUPPLEES (ADULT
DIAPEES & UNDER PADS)

8) IN HOME TESTING AND MONITORTNG
SPECIFICAITY MONTTOR BLOOD
PRESSURE

(FOE MEMBERS WHO MEET MEDICAL
CRITERIA FOR OF-GOING MONITORDIG
OF BLOOD PRESSURE, THE PLAN WILL
PROVIDE ONE ¢1) DLOOD PRESSURE
MOMNITOR UNIT EVERY > YEARS. THIS
BENEFIT MAY REQUIRE MEDICAL
EVALUATLON ANDIOR
PREAUTHOBRIZATION.

7 FIBER SUPPLEMENTS

33 TOPICAL SUNSCREEN

¥ S1IPPORTING ITEMS FOR COMFORT
103 SETN MOISTURIZERS {INCLUDING,
BUT NOT LIMITED TO FACE, BODY, AND
FOOT LOTIONS USED FOR DRY SKIN

1Y SOAP (DOCTOR EECOMMEMDED
ANTIBACTERIAL/ANTIMICROBIAL SOAP)

THIS 15 A COMBTNED BENEFIT WITH A
SMMGLE, SHARED MAXIMUM BEHEFIT
AMOUNT FOR O1C, ALTERNATIVE
THERAPIES (HOMEGPATHIC { NATURAL
MEDICIME ITEMS ONLT), HOME AND
BATHROOM SAFETY DEYICES AND
MODIFICATIONS AND FITNESS BENEFIT.
ITEM QITANTITY TIMITS IN FACH
CATEGDRY MAY APPLY.

7/18/2022
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Select rype of beretil for heals;

Select the type of primarily health related meals
beree [t offered:

1 therz a service-specific Maximum Plan
Beznefit Coverage amount?

[s thers A service-speci(ic Maximum Enrolla
Qui=pi-Fockel Cos?

S5ECTION B: #13C MEAL BENEFIT - BASE }
Is thers an enrplles Consurance?

Is there an enrcllee Deductible?

L= there an enrcllez Copayment?

[s autharization required?

[s a referral required for the Meal Benefit?

SECTION B: $13C MEAL BENEFIT - BASE 3
| o fut

Page 1§ of 13

Belamndacoey

: Ininediately following sungery or inpatient
hospitilization

Mo

Mo

Mo
Mo
Ho
Tes
Yes

POET DISCHARGE
TMEALSPER DAY FOR S DAYSUP TO 2

TIMES PER. YEAR FOR 20 MEALS MAX
FLRE YTAR.

SECTION B: ¥14A MEDICARFE-COVERED ZEROQ MOLLAR PREVENTIVE SERVICES

bdedicare-covared Fere Diod lar Preveniive
Saruites A Das LAk

[ avthorizalon réquiced?
Iz a referal required?

: | adlest that there is po coinsuranes,
copayment, or deductible for all Oripinal
Madicare prevenlive services ihat are offered at
zoro dollar cast sharving.

Yes
Mo

SECTION E: #14B ANNUAL PHYSICAL EXAM - BASE |

Dt the plan provide te Anmoal Physical
Exam as a supplemantal beneii under Pant OF

Mx

SECTTON B: #14C OTHER DEFINED SUPTLEMENTAL BENEFITS - BASE L

Dwes the plan provide Dher Defined
Supplemental Benefits as a benebil under Pan
c?

Select enhanced benefit (Select all that apply )

Select type of banafit for Heallh Educalion:

Belect type of bepafit for Moritional Thieary
Eenefit:

about:blank

Fez

* 14cl: Health Educalion

o 14c2: Mutritional/Dietarv Benefit

: 143 Additional Seszkons of Smoking and
Tobaces Cessation Counssling

- 14c4: Fitrness Benefit®

» 14ct: Remnte Access Technologies fing luding
Web/Phone-lazed techaologies and Murging
Hotline)y*

: 14¢8: Horme and Bathroom Safery Deavices and
bodifications*

: 1417 Altermative Therapics*

Blandatoty

Mandatory

TR0
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[ this benefit unlimited for MuteitionalDictany Mo, indicate number

Beonelil? i
[ndicate number of visits for Nuteitional DHetay 6 b
Benafit:

[ndicate zetting for MutritionalDrietary Benefic Both Sessions {Individual and Group)

Select 1ype of benelil [or Addilional Sessionsof Mandatory
Smoking and Tobacco Cessation Counseking:

Indicate number of visits offered in addition to o

bdedicarsr

Select Iype of benefit for Fitness Banelit: Mandatory
Indicate rype of Fitness Benefi olfered (Select : Physical Flneas
all thal apply): s hermary Filness
Seleci ype of henefit Tor Remode Access Mandatone
Technologies (neliding Web/Phone-hazed

technologies and Nursing Hotline):

Select the ype of Remole Access Technologies L Mursiig Huolline
offtered (Select all dvat apply):

Select ype of bentbit for Hornts and Bathroom IMandatory
Safery Devices and Modificatins:

SECTION B: #14C OTHER DEFINED SUPFLEMENTAL BENEFITS - BASE 2
Select repe of benefit [or Altetnative Therapies:  hMandaory

[= this benefit unlimiled for & hemative Mo, indicate number

Theraphes?

[ndicate number of visits offered for Altemative 1z

Therapis:

SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BENEFITS - BASE 4
It there 2 service-specilic Maximum Plao Yes

Benefit Coverage amount for Other Defined
Supplemenial Benalics?

Select which Other Defined Supplemeal 14:4: Flmess Benefit
Benefits have a Maxinn Flan Benefit : 14c8: Houne avd Bathroom Safety Devices and
Coverage amow (Select all that apply): todificalions
D117 Allemalive Therapies
Indicare Maximum Plan Benefit Coverage 100,00
arwount for Fitness Benelir:
Select Maximum Flan Benefit Coverage Cvery Uwes months

perivddicity e Fitews Benelic: .
SECTLON B: #14C OTHER DEFINED SUPFLEMENTAL BENEFITS - BASE S

Indicate Maxinmam Plan Renefit Coverage (LT

amount for Home and Bothroom Safedy Devices

and BModifications:

Select Maximam Plan Benclic Coverage Every thres months

peaadwiy tor Home and Batheoorn Safsly
Devices and Moditeealions:

SECTION R: #0140 OTHER BEFINED SUPFLEMENTAL BENEFTTS - BASE 6

abouc:blank M E20E2
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Indicate Maximum Man Banefie Coverags 100 1} -
amourd for Aliernative Therapica:
Select baximum Plan Benefit Coverage Every Lhree months

periodicity for Altemative Therapies:
SECTION B: #14C OTHER DEFINED SUPPEEMENTAL BENEFITS - BASE 7

[z there a seryice-specific Maximum Earolles Mo
Ok -of -Focket Cost for Cither Deelined
Supplemental Benefils?

SECTION B: #14C OTHER DEFINED SUPPLEMENTAL EENEFITS - BASE 18

Lz there an entellee Coinsurance” Mo

SECTION B: #14C OTHER DEFINED SUPFLEMENTAL BENEFITS - BASE 12

[5 thers an encelbes Dedwaibie? [y [

15 thers an corolles Copaymment’? Mo

SECTION B: p14C OTHER DEFIMED SUUPFLEMENTAL BENEFITS - BASE 14

[s authorizamon requived? Mo

[z a referral requiced for Other Defined o

Supplemental Benefits?

Health Education Mides: THE HEALTH EDUCATLON PROGHEAM
DEVELOPFS AND IMFLEMENTS

EDUCATIONAL INTERVENTIONS BASED
ON DIAGHOSIS BLCH AS DIABETES,
HYPEETENSION MANAGEMENT AND
FROVIDES NUFTRTTIORAL EDIICATION
T FROVIDE HEALTH INFOBRMATION
ENCDURAGING MEMBERS TO ATNIPT A
HEALTHIER LIFESTYLE AND DEVELOP
SELF CARE CAPABILITIES TO [MPEOVE
THE: MEMIEE'S JIEALTLL 5COPE:
[CCHTIFY TIIE MULATION WITI]
EDUCATIONAL MEEDS, FLAN
EDUCATIOMAL STEATEGIES,
PROMOTION OF HEALTHY LIFESTYLE
AND PREVERTION GF

COMPLICATIONS IMPLEMENT AND
CARRY QUT EDUCATIONAL
STRATEGIES. EVALUATE THE RESULTS
AND CREATE FUTURE
GOALSINTERVENTIONS MIGAT
INCLUDE:EDUCATHINAL CAMPAIGINS,
MEMBEER EDUCATIOMNAL ACTIVITIES
INCLUDING GROUP SESSIONS WHERE
EDLCATORS PROVIDE INFORMATION TO
IMPREOVWE THE MEMBER 'S SKILL
SETS.THE HEF HAS ALSO INDIVIDUAL
INTERVEMTIONS EASEL FOR HIGH RISK
CALES. THE PROGEAM DISTRIBLUTES
WEWSLETTERS WITH HEALTH RELATED
INFORMATION, AND HAS PHYSICAL

aboutblank THR2022
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Additkonal Sezsions of Smoking and Tobacen
Cessation Counstling Modes:

Fitpess Benefit Modes: ™

about:blank

Page 71 of 38

ACTIVITY AWARENESS AND OMLINE
ACCESS TG EDUCATIONAL LITERATURE
AS PART OF THE EDUCATIONAL
INTERVENTIONA.

THE SMOKING CESSATION PROGRAM
EMFE EL HABITO HAS THE PURPOSE
OF [MPACTING MEMRERS WHO 1ISE
SOME FORM OF TOBACCO PASED ON
TIIE CLIENT AMTROACHED MODEL AND
THE TRANSTHEORETICAL MODEL THAT
DESCEIBES HOW FEOFLE MODIFY A
FROBLEM BEHAVIOR OR ACQUIRE A
POSITIVE BEHAVIOR. OBJECTIVE: TO
DIMINISH THE RISK FACTORS TO
PEEVENT ASSOCTATED ILLWESSES UFON
SMOKIMNG. 18 AYAILABLE FOR MEMBERS
WHO USE OB SMOEE TOBACCO ANDVOR
STOP SMOKING DURING THE LAST 12
MONTHS, THE MATN GOAT. 1S TO
EMPOWER THEM TO QUIT THE PROCESS
BY PROVIDING INF AND SUPPORT
SERVICES TO HELT THEM ESTABLISH A
QUIT DATE, REDUCE QUANTITY OF
CHOARETTE USE FER DAY, AND/OE STOF
SMOKING. THE MAMN INTERVENTIONS
ARE: ASSESSMENT CALLS, TEL
INTERVENTIONS EEGARDING QUIT
AND/OR RELAPSE PREVENTION,
EDUCATIONAL MATERIALS,
AVAILABILITY OF THE SUPPORT GROUE,
MED EDUCATION. FAUP INTERVENTIONS,
AMONG OTHERS, TO PREVFNT A
REELAPSE PHASE, [INTERVERTIONS TO
[IMPROVE THE PARTICIPANT'S
COMPLIANCE WITH THEIR PHYSICTAN'S
PITARMACOLOGICAL TREATMENT PLAN
ARE OFFERED,

THE FOLLOWING ITEMS WILL BE
COVERED:

' PHYSRICAL EXERCISEPEDALS
DSTRETCH STRAPS

HPIAZLES FOR WMEMORY FITHNESS

THIS [S A COMBINED BENEFIT WITH A
SINGLE, SHARED MAXIMUM BEMEFIT
AMOUNT FOR OTC, ALTERMATIVE
THERAFIES (HOMEOPATIUC MHATLTRAL
MEDICINE ITEMS OMLY}, HOME AN
BATHROOM SAFETY DEVICES AND
MODIFICATIONS AND FITHESS BEMEERIT.

T BL2022
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Page 21 of 23

|
JlAT

ITEM QUANTITY LTMITS M EAC]]
CATEGOEY MAY AFFLY.

SECTION B: #/14C OTHER DEFINED SUPPLEMENT AL BENEFITS - BARE 15

Remolz Aceess Technologies (Mursing Hotline)
Motes:

Home and Bathroam Safety Thevices and
Modifications Mokes: ™

aboutblank

THE NURSE TRIAGE LINE 15 AVAIL ABLE
24/7 TO THE MEMBEES, HEALTH
PROFESSIONALS AMSWER MEMBER
CALLS AND DETERMINE THE SEVERITY
{F THE CALLER'S COMPLAINT USIING A
SERIES OF ALGORITHMS BASED BY THE
AMERICAN MEDICAL ASSOCIATION AMLY
CLINICAL GUIDELTMNES. THE HEALTH
PROFESSIONALS WILL RECOMMEND
ACTIONS TO THE CALLER BASED OM
TRIAGE PROTOCOLS THAT Cal
NCLUDE: 1. DIRECT THE CAILTLER T{)
THE APPROPRIATE USE OF MEDICAL
RESOURCES AS: INITIAL TREATMENT AT
HOME, VISIT TO THE FRIMARY CARE
FHYS1C1AN [H THE NEXT FEW DAYS QR
VISIT TO CMERGEMCY EOOM IT
NECESSARY ACCORDING WITH THE
S1ON AND SYMPTOMS PEESENTED. 2.
CHANMELING OF THE OTHERS SERVICES
A% MEMTAL HEALTH, POISON CONTRDL
AMOMNG OTHERS. 3. DIRECT ACCESS TO
THE 911 EMERGENCY LINES, CRIS1S
MANAGEMENT LINES, EMERGENCY
ROOMS, OF HMO'S SYSTEMS. 4. PROVIDE
FDUCATION REGARDING THE
EYMPTOME AND MANAGEMENT OF
MEDICAL EMERGENCIES, LABORATORY
TEST, MEDICAL MRESCRITTICNS,
MEDICATION USE, CHIRONIC
CONDITIONS, HUTRITION, PSYCOLOGIC
HELF AWD OTHERS CLINICAL AREAS.

THE FOLLOWING [TEMS WILL BE
COVERET:

IMEDICAL BATHMAT

23 FAISED TOIWLET SEAT
3YHANDHELD SHOWER HEAD
4y PEACHER

5y MIGIITLIOLT

THIS IS5 A COMEBINED BENEFIT WITH A
SINGLE, SHARED MAXIMUM BEMEFIT
AMOUNT FOR OTC, ALTERNATIVE
THERAPIES {HOMEOPATHIL  NATURAL
MEDICIMNE ITEMS OHLY), HOME AND

TAIRA2022
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1 o
pref

BaTHROOM SAFETY DEVICES AND
MODIFICATIONS AND FITHESS BENEFIT.
ITEM QUANTITY LIMITS IN EACH

CATEGORY MAY APPLY.
SELCTION B: /1440 OTHER DEFINED 51UPPLEMENTAL BENEEITS - BASE 14
Allermalive Thereples Notes:™ UHMDER THIS CATEGORY WE WILL

COVER HATUROPATIL VISITS AMD ALSO
HOMEOEATHICHATURAL MEDICINE
ITEMS.

THE MAXIMUM BENEFII CUYERAGE
AMOLRNT WILL ONLY APFLY FOF,
HOMEQPATHIC/NATURAL MEDICTVE
ITEMS.

THIE I8 A COMBINED BENEFIT WITH A
SINOLE, SHARED b{AXINMUM BENEFIT
AMOUNT FOR OTC, ALTERNATIVE
THERAPIES {HOMEDPATHIC { NATURAL
MEDICTHE TTEMS OHLY), HOME AND
BATHECQOM SAFETY DEYICES AND
MODIFICATIONS AMD FITMESS BEMEFIT.
ITEM QUANTITY LIMITS [N EACH

CATEGORY MAY AFPLY.
SECTION B: 141 - KINDNEY DISFASE ENTCATION SERVICES BASE 1
I5 diere a service-specific Maxinwm Enrgllee Mo
Cut=gf-Pocket Coet?
L there an exrolles Coinsucance? Mo
SFCTION R: #1400 - KIDNEY DISEASE ETHCATIHON SERVICES BASK
Ts there an enmllee Deductible? Mo |
15 diere an enralles Copayment? Mo :
Is authoriation reguired? et !
[s a referral required for Kidney Dizeass Ha

Cducation Services?
SECTION B: #14E OTHER MEDICARE-COYERED PREYENTIVE SERVICES “BASE L

Is there a service-specific Maximum FEnmille: Mo
Ourteof-Pocker Cost for Orher Madicare-covered
Preventive Services?

SECTION B: #14E OTHER MEDICARE-COVERED PREVENTIYE SERVICES - BASE 2

Iz there an erwollee Coinsuranee? Ho
Is thers an cnralles Deductible? Mo
SECTION B: #14E OTHER MEDICARE-COYERED FREYENTIVE SERYICES - BASE 3
15 there an epmol e Copayment? My

1= authonzaton tequired for Medicare-covered Tes
Clancoma Sereen ing?

Iz usthewrization ceguired for hfedicane-corensd Tes

ahenm:hlank T2
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Diabetes Self-Management Training?

Is auwthorization required for Medicare-covered
Barivm Encras?

1s authorization required tor Medicare-coverad
Digital Rectal Examas?

Is awthorization reguited for Modiaoe-covened
EKG follywing Wekome Visic?

Page X4 of 38

ik
Yes Pt
TR

e

SECTION B: ¥14E OTHER MEDICARE-COVERED PREVENTIVE SERVICES - BASE 4

Iz a referral required for any Services?

Ho

SECTION B: ¥15 MEDICAEY. FPART B RX DEUGS - BASE 1

1= there a Maxunum Encdlles Owt-of-Pocket
Cost?

Is thers an enrella: Consumnes?

Mo

HMir

SECTION B: ¥15 MEDICARE PART B RX DRUGSE - BASE 2

Is there an enrollee Copaymen?

1z Ihets an erolles Dheductble?

Iz Authorization Required?

Dioes thie plan olfer siep therapy?

Dias the beteelit step froen (select all dhat
applyk

Ha

Ha

Yee

Yes

: Part B 1o Pant B?

SECTION E: #15 HOME INFUSION BUNDLED SERYICES

Does the plan provide Pant D homne infusion
drugs a5 parl of a hundled service as a
rnandatory supplermental benefil?

SECTION B: ¥16A PREVENTIVE DENTAL - BASE 1

Does the plan provide Peventive Dendal Liems
a3 a spplemantal beretit under Pam C7

SECTION B: #1680 COMPREHENSTVE. DENTAL - RASE |1

Does; the plan provide Comprehensive Dental
Iems a5 o supplemantal benefit under Pa CT

Select enhanced benefits:

Sclect typo of benctit for Restorative Scrviess:
15 this banefit unlimited for Resiorative
Serviess?

Indicate number of vizsits for Restoratrre
Services:

Selecl the Restorative Services periodicity:

No

Mo

Yes

1 Restorative Services
: Frogthodontics, Other OralMaxillotacial
Surgery, Other Services

Mandatory
Ma, indicar: nurber

1

Onteer, Dreseribee

SECTION B: #1468 COMPEEHENSIVE DENTAL - BASE I

Select type of henefit fior Prostherdemtics, Other

Oral/haxilafacial Surgery. Qiher Secvices:

Is this Benetfit wnlimied for Prosthodantics,
Other OralMaxillofacial 3urgery, Olher

aboulBlank

Mandairry

Mo, indicare aamiber

7/18/2022
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Services?
Tndwcat: nurnber of ¥igits foc Prasthadoolies, |
by Oral/Maxillofacial Surgery, Other

Hepwices:

Sclet the PrusihodunticatOther Onher, Describe

Oralhbiaxillofacial SurgenyOther Services

periodicity:

SECTION B: #14B COMPREHENSIVE DENTAL - BASE 3

Ts ther a secvice-specilie Maxirnom Plan Yes

Benefis Coverage amount?

Select the haximum Plan Benefit Coverage Man-specificd armunt per period

ype:

lolicate Maximum Plan Benafit Coverape 1500060

ANOUILE;

Lelect the bdaxinum Man Benefil Coverags Every ydar

peniodiciky:

Is there & service-specific Maximum Earolles Mo

Out-of-Pocket Cost?

SECTION B: f18B COMFEEHENSIVE DENTAL - BASE 4

Ls therz an entolles Conswrance? Mo

[ there an carollee Dedwctible? Mo

SECTION B: ¥16E COMFPREHENSIVE DEMNT AL - HARE 5

[= there an sntollee Copayment? Hn

SECTION I: #1680 COMIREHENSIVE DENTAL - BASE &

[s auihorization required? Yes

[5 a refermal required for Comprehensive Dental - Na

Services?

Restorative Services bloes: CORE BUILDUP AND PIN RETENTIN PER
TOOTH, PER SURFACE, OMNCE EVERY 24
MOWTHE. [MET AND COORE AND SINGLE
CROWNS COYCRED. REPLACCMENT
CROWNS COVERED EVERY 5 YEARS FER
TOOTH. SINGLE CROWHS REQUIRL PEL
AUTHORIZATION,

Prosthodontics, Other OrvalMaxillofacial FEOSTHODONTIC SERVICES:

Surgery, Other Services Modes: PEMOVABLE COMPLETE OR PARTTAL

DERTURES [ RESIN AND METAL BASE,
COVERED EVERY 5 YEARS, DENTURE
REPAIR SERVICES, INCLUDING
SERVICFS RELATET: TOy THE REFATRE OF
EXISTING COMPLETE DR PARTIAL
DENTURES ARE COVERED, BEMOVABLE
PARTIAL FLEXIBLE BASE DENTURES
{SUCH AS: VALPLAEST) COVERED EVERY
5 YEARS. RELINE OF. EEBASE ARE NOT
COVERED TH FLEX1BLE BASE DEWTURES
ANDMOE FLEXIBLE BASE ARE HNOT

abouLblank gk e
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COVERED IN COMPLETE OR FULL
DEMTURES.

FIXED DENTURES: LIP T() 4 LTMITS PER
YEAR.

RETAINER CROWH FORCELAIN FUSED
TO HISH MOBLE METAL, RETAIMER
CROWH PORCELAIN/CERAMIC, PONTEC
PORCELAIN FUSED TO NODLE AND/OR
HIGH NOBLE METAL, PONTILC
PORCELAIN/ CERAMLL, PONTIUS AND
RETAINERS ARE COVERED 1L PER TOOTH
PER. LIFE.

MPLAMTS: UP TO 2 IMPLANTS A YEAR
OF 4 [MPLANTS A YEAR FOR
ENERTEILOIS FPATIFNTS.

SURGICAL PLACEMENT OF IMPLANT
BODY, ENDOSTEAL IMPLANT, COVERED
OME PER. TOOTH PER LYFE. ABUTMENT
SUFPORTED FORCELAIN (MLETAL
ANDAOR HIGL NODBLE METALY),
ABUTMENT SUPFCRTED
PORCELAIMN/CERAMIC CROWHN, IMPEANT
SUPFORTED FORCELAIN CROWN
[CERAMIC) COVERED. CROWNS ON
IMPLANTE ARE COVEREL 1 PER TOONTH
EVERY 5 YEARS WITH APPROPRIATE
JUSTIFICATION. IMPLANT SERVICES
WILL OWLY BE COVERED WHEN
FERFOMED BY A CERTIFIED PROVIIIER.

AIT OTHEER PROSTHODOMTIC SERVICES
ABRENOT COVERED. REMOVABLE
FROSTHODONTICS, FISED DENTURES,
IMPLANTS AND RETAIHER CROWNE
RLOLUTRE PRE AUTHORIZATION,

THE MAXIMUM PLAN BEMEFIT
COVERAGE AMOUNT WILL AFPLY FOR
ALL COMPREHENSIVE SERVICES.

SECTTON B: #17A EYE EXAMS -RASE 1

Does the plan provide Eve Exams as & o
supplemental beneli vnder Part CF

15 Ihere a sepvies-gpecibic Maximum Enrollee M
Oui-of-Pocket Cost?

SECTION B: 217A EVE EXAMS - BASE 2

Is there an enrol les Comsurance? Mo
Is there an anrolles Copayment? Mo

about:blank 7/18/2022
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[3 there an errollze Deductible®

SECTION B: #17A EYE EXAMS - BASE 3
[z awtharizadon required?

L a referral required for Eye Exams?
SECTION B: #17B EYEWEAR - BASH 1

Dioes the plan provide Evewear as a
supplernental bensfit under Pare 7

Selent enhancod benelis:

Select type of benefit for Contaet |Erges:
Is this banafit unlimited for Contact lenses?

Select type of benelit For Eycglasses (benacs and

franpes):

15 this benelil unlimited for Eveglasses {lenses
atd frames)?

SECTION B: ¥1TB EYEWEAR - BASE 3
Iz there 8 service=specilic Maxlnum Flan
Benetit Coverage amount?!

Select the Mazimum Plan Benelit Coversge
e

Do you offer 6 Combined Max Plan Benefit
Coverage Amownt for all Eyewear?

Indicale Combined Maximuanm Flan Banefit
Coverape amount:

Salact the Coambined Maximum Plan Bensfil
Coverags panindiciry:

SECTION B: #17B EYEWEAR - BASE 4

Ts there & sérvice—speeilic Maximum Enrolla:
Out-of-Fackel Cost?

L thete an enrolles Coinsuramnee?
SECTION B: #17TB EYEWEAR - BASE 5
L there an enrol l2e Deductible?

[ there an enralles Copayment?

SECTION B: 41THB EYEWEAR - BASE ¢
[z authorizalion requirad?

E: a referral required for Fyswear?

Page 27 of 38
Mo
Yes
M
Yes

L Contact lenaes

; Eyeglasses (lenses and fraims)
Mandatory

Yes

Mandatory

Yes

Tes

Plan-specified amount per period
Yes

450.0

Fvary vear

Pl

Ma

Ma
Mo

Ma
i

SECTION B: #1BA HEARING EXAMS - BASE [

Lroes the plan provide Hearing Exams #2 4
supplemental benefit under Panl C7

Seleer mnbanesd borefite:

Select type of benefil for Fining/Evaluation for

Hearing Amd:
1= this benefit urdimitad for Fitting/Evaluation
for Hearing &id?

about;blank

Yes

¢ Finting/Fvaluation fow Hearing Aid
Mandarory

Mo, imdicabs numbser

L8 M22
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Indicats mmber For Filling/Cvalpation for
Heark; id:

Select Ficting/Eval uation For Heanng Aud
penodicity;

Page 28 of 38

Every year

SECTION B: #18A HEARING EXAME - BASE 2

1= ilvere a service-specific Maximum Plan
Benefit Coverage amouni(?

14 there an enrallea Deductible?

15 there o servico-spocific Maxtimum Envolles
Qut-of-Pocket Cost?

I5 thate an enrolles Coansuranoe?

M

Mo
Mo

M

SECTION B: #13A HEARING EXAMS - BASE 3

| theoe an carglles Copayment?

15 autharizabon vequired?

[z a referral required For Hearing Exams?
SECTION B: #18B HEARING ATDS - BASE 1
Draes the plan provide Hearing Aids as a
supplemental benz{it wnder Pant O

Select enhanced berefits:

Select type of benefit for Hearing Adds {all
Fypes):

13 this benatit unlimited for Hearing Aids {al}
types)?

SECTION B: A18E HEARING AIDS « BASE 2

Is thers a serviee-specific Maximum Flan
Benefi Coverage amount?

Dhoes the Maximum Plan Benaehil Coverage
Amwount apply pet ear or for both ears
combined?

Select the Moximum Plan Benslt Covemps
type:

Indicats Maximum Plan Benelit Coverags
ATHOUTYT;

Indicaie Maximum Flan Benelfit Coveraoe
pepicadiciby:
SECTION B: #1388 HEABRING ATDS - BASE 3

I5 there a sarvice-specitic Maximum Enealles
Oui-of-Pocket Cost?

Iz theee an enrolles Coinsurance?

SECTTON B: ¥1BB HEARING AT - BASE 4
Is there an eorolbes Copayment?

I+ there an ennolles Deductible?

SECTION B: BI3E HEARING AIDS - BASE §
[s awthonzalion required?

aboulbilank

Tle
Yes
Moy

Yes

: Hearing Awds (all ovpes)
Mandatory

Yes

Yes

Bl ears cotmbined

Plan-gpecified amount per period
500,040

Every two years

Bdix

Tax

Ma

Yes

7/18/2022
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13 & referraf required for Heanng Awds?

SECTION B: W15 VBIDVM A UNIFORMITY FLEXIBILITY/3SBCT

Doas your plan inclede MA Uniformily
Flexibility with reduclions in <ost or additional
benecfits?

Do you olfer Special Supplemental Benefit for
the Cheomically 1157

Are you offering a VBID Hospice Benefil?
Are yvou offecing Port C benefits under the
YBID Model? (VEID Pant I} Eewards amd

Incentives programs should be entensd in
Seciien Bx)

[n addition 1o wellness and heslth care planning,
what odhor imervendions have vou been
approved by ChMT o offcc?

WValue-Based Insurance Liesign Attestation

Page 29 of 38

Mo

Mo

i

e
Yeu

: Volue-Based Desipn Flexibilities by Condition
or Sociosconamic Stahns

: Medizare Advantage Rowards and Incentives
Frograms

v [ aneck that

SECTION R: #19 VEID WELLMNESS AND HEAT.TH CARE FLANNING

WHP Propram Type (choose ore or moee):

WHP Mode of Engagement {choose ane or
ruore):

Toes your organizatian offer Part C Rewards or
Incentives far bensficiaries for the offer of
WHP Services!

Type of Fart  Rewsrl or Incentive:

Eeward or Incenlive Moles:

Fart C Beward or Incentive amountis)
Frequency of Keward o Incentive Eligibilicy:
Cither Deseription:

Dhocs your arganization offer peovider
incentives for offering ov engeging beneficianss
in WHP sclivilics?

Program Conpectedness: Please check the way
that advance care plans and'or advanes

about:blank

r Annual Wellnees Vil
: Wedware Health Bisk Aszsespmant
: Care Management Mogram
¢ l=home Asacsancnis
: Telephonic

s la=Petson

Yes

: Qift Cand
s item

s CHher
LIMITED PURKFOSE CARLY, TSAGE WILL
BE RESTRICTED T0O CERTAIM
CATEQORIES IM SPECIFIC
MERCHAMNTSRETAILERS. PERMISSIBLE
PURCHASES: FREPARED FOOLy, FOOD
AND GROCERIES OR GASOLINE

2000
Cthar, Describe

AVAILABLE TO REEDEEM INSTANTLY
OR ACCUMULATE FOR FUTURE
REDEMPTION. ONLY AVAILABLEFOR
ENROLLEES MM BRI COMPONENT.

Mo

 Elecironie Health Eecarde/E|ectrmnic bedical
Facords

7/18/2022
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directives are comvected hom your programm b : ProvidenPaticnt pottals
access points of care. Jt—
Expected Mumber of Beneficiaries to be 1310 o

Engaged Anmually:
SECTION B: #19 VBID PART C REWARDS AND INCENTIVES #1

How miany packages of Part © Rewards aid 1
Incentives are you affering?

Twpe of Fanl C Fewerd or Incéntive; skt Card
: Iern
: Orthex:

Pan © Reward or lneentive Hotes: LIMITED PURPMCSE CARD. USACGE WILL
BC RLSTRICTCED TGO CERTALR

CATEGORIES IM SPECIFLC
MERCHANTS/HRETAILERS. FPERMISSIBLE
PURCHASES: PREPARED FOOD, FOOD
AMD GROCERIES OR GASOLIMNE

Purt C Reward o Incentive amoumils): 130,00
Frequeney of Roward of Incentive Eligibiliny: diher, Describe
{ther Desenpizon: PARTICIFPATING EMROLLEES CAN

REDEEM REWARDS INSTANTLY, OR CAN
OPT TO ACCUMULATE EAENEL FUNDS
FOR FUTLURE REDEMPTION.

Eligibility Criteria: BEMEFICIARIES WITH A QUALIFYING
CHRONIC DIAGHOS1S OF DIABETES
ANEHOR, CONGESTIVE HEART THAT
MEET THE FOLLOWING INCLUSION
CRITERIA FOFR THE INTEGEATED CARE
MAMAGEMENT FREACTICE UNITS
{CMPUSY, AND ARE ACTIVE
PARTICIPANTS OF THE STATED
PROGRAM WILL BE ELIGIELE T
EECEIVE THE PART C REWARDS AND
MNCENTIVES: APPLICABLE TH)
COMGESTIVE HEART DMAGHOSISE, TWH
OF MORE INPATIEWNT ADMLISEIORNE TN
THE PAST YEAR AND/OR READMISS[ON
WITIIM TIMRTY DAYS, AND/OR TR0 ER
VISITS/MONTH IN TW CONSECUTIVE
MONTHS, AND/OF. POLYPHARMACY
{MORE THAN EIGHT MEDICATIONS).
CONCERNTNG THE DIABETES
DIAGNOSIS, OMLY THE CRITERION OF
POLYFHARMACY WILL APPLY.
ENROLLEES THAT COMFELY WITH THE
STATED INCLUSION PARAMETERS, BUT
ARE ENDURING THE FOLLOWING
HEALTHCARF STAGFS WIT 1 BF
EXCLUDED: ESRD (EECEIVING
DIALYSIS), ALZHEIMER S (SEVERE OF

abowt:blank Mg
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LATE STAGE), ACTIVE CANCTR -
(RECEIVING L
CHEMOTHERAPYFADIOTHERAFY ),
INFECTIOUS QR FARASITIC DISEASE,
MIV/ACTIVE, HEPATITIS, BEDRIDDEN,
SERICUS MENTAL DISORDERS, AND
ORGAN TRAMSPLANT BRECIPIENTS.

Maximuin Anvual Fart £ Rewards and 15000
[ncentives Available:

SECTION B: #19A REDUCTION IN CONTS VBEDAFSERC]
Dees voor YBIDMAA Unifoomicy Mo
Flexibiliy/SSRCT benedit offer Parl C

reductions in cosl?

SECTION B: #1798 ADDITIONAL RENEFITS FOR VEID/UF/SSELCT

Docs wour VBIDMA Utifarmity Yoo
Flexibility/SSBCT benelit offer additional Part O
benefits?

How many pacicages do your Additional 2

Borefis contain? (1-15)

SECTTON B: #1%B ADDITIONAIL. BENEFITS FOR VEIMUF/SSBOT - PACKAGE TYFPE:
FACKAGE #]

Ja this package applicable to VBID or MA VBID

Unifarmity Flexibiline or S3BCI?

SECTION B: #19B ADDITLIONAL BENEETTES FOR VBIDZVWUF/SSECI - TARGET
FOFULATION: VBID: TACKAGE #1

Targating Methodology - Pleaze chooss one ar : Chron e Cond [tiong 3)
h:

Which dissace states does this benefil apply? : [Hiabates

(Select all that apply):

Expecicd Number of Enrlbecs 10 be Targeted: Lilo

Expected Number of Envillees 1a be engaged 271

and receive Model benefis:

SECTION B: ¥1VE ADDITIONAL BEMNEFITS FOR VBID/UF/BSBCT - BASE 1{PACKAGE
INFO): PACKACE #1

L there a prerequisite for any sdditional bercfits Mo

Eor this package?

Select all the Honebdedicare-covered additional @ 134d: Other ]

benefils offersd in this package:

SECTION B: #19B ADDITION AL BENETITS FOR YBIDVUFSSBCN - BASE 2
(OONTFOSTLAN-LEYEL DEDUCTIBLE): PACKAGE #1

Ave any benalils axempt from the plan-level Mo

deduetible?

SECTION E: #4198 ADDITIONAL BRENEFITS FOR VBIDAUF/SSBC] - BASE 3 (MAXITMTIM
ACCREGATE AMOUNT): PACKAGE ¥1

Is there a package level maximum coversge Mo
amount”

aboant:blank 7/18/2022
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e
ol ]

SECTION b; #19B ADDITIONAL BENEFITS FOR YBID/UF/SSEL] - NOTES: FACKAGE #1

Motes: MEW AND INNOVATIVE TECHNLOGIES
S$ECTHON R: VRIIVITF/SSBCT 198 313D OTHER 1 - BASE 11 PACKAGE #1

Enter name ol Service (Oplionaly: HEW AMD INNOVYATIVE TECHHNOLOGIES
Selact type of benefit for Cther |- Mandzatory

[s drere a service-specific Matirmum Plan Ma

Benefil Coverae amoumit?T
Is there 4 service-spevi(ic Maxzimum Eorolles Mo

Cut-c-Pocket Cost?

SECTION B: VBIDYUF/SSEC] 198 ¥13D OTHER. 1 - BASE 1: PACKAGE #1

iz there ot enrol kee Coimrance? Mo

Is there an enrod ke Deduoceibl=7 Nua

I¢ thete an enral lee Copayment? Ma

1= authorization required? Yes

15 & refercal requiced For Oiher Services? Tes

SECTION B: VBIDVUFSSBCL 198 #30 OTHER 1 - BASE 3: PACKAGE #1

Motagr THE INTENTION 15 TO UTILIFE A

PROFESSIONAL CONTINUDUS GLUCGSE
MOMNITORING (CGA) DEVICE INDLCATED
FOR DETECTIMG TEENDE AN
TRACKING PATTERMSE AND GLUCOSE
LEVEL CHCURSIONS ADOVE OR BELOW
THE DESIRED RANGE, FACILITATING
THERAPFT ADIUSTMENTS [N FERSONS
{AGE 18 AND OLDER) WITH DILABETES.
THE 5Y51TEM 55 INTEMDED FOR USE BY
HEALTH CARE PROFESSIOMALS.
SECTION B: #19R AT THINAL BEKEFITS FOR VEINAFSSBCT - PACKAGE TYPE:
PACKACE #2

Is thiz package applicable 1o YEID or A VBID

Uniformity Flexibilicy or 3SBCIY

SECTION B: #198 ADDITIONAL BENEFITS FOR YBIDVUF/S5BCT - TARGET
POPULATION: VBID: PACKAGE #2

Targeting Mothodolagy - Please chodse ong ar : Baciteconomic Sialus

b

Select LIS reduction kevel: : Duak-Eligible Siiug (for tetritores)

Fxpected Mumber nf Enredless o be Tarpeted: 18373 M.. """"
Cxpected Mumber of Encalless W be engaged 1487

and cecetve Bodel benetits:

SECTION B: #19B ADDITIONAL BENEFITS FOR VHID/UF/SSECI - BASE 1 (FPACKAGE
[MFO): PACKAGE $2

Iz thers a prerequigite fir any additional henefits Mo

ot thiz package?

Select all the Non=Medicare-covered additional : 13-Cr: Mon-Primarily Health Belated Benslis
benetits otfered in this paclage: for the Cheonically LU {Other)

abawt-blank THER2022
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SECTION B: 410B ADDITION AL EENEFTTS FOR VBID/UF/SSBCI - BASE 2 el
(DONTOSTLAN-LEVEL DEDUCTIBLE): FPACKAGE #2
Are any benefits exempt feom the plan-leved Mo

deduetible?

SECTION B: 8198 ADDITION AL BENEFITS FOR VEIDAIF/SSBCT - BASE 3 (MAXTMUM
AGGREGATE AMOUNT): PACKAGE #2

Is thers o package level maximum coverage Mo
amowit?
SECTION B: #19B ADDITIONAL BENEFITS FOR YEBIDUFSSECI - NOTES: PACKAGE #2
MNotes: ROADSIDE ASSISTANCE, [N-HORME
MINOR EEPATRE AND COCTHER

SECTION B: VBID/UF/SSBCI 4B 5131 NON-PRIMARILY HEALTH RELATED EENEFITS
FOR THE CHRONLCALLY ILL, OTIER - TYTE: FACKAGE #2

Select whar Oiher bpe of benefit yolr Mon- : Dther )

Primarily Health Relaied Benchits For the

Chronically 11 includes:

SECTION B: YBIIVUE/SSECK 19B #13M OTHER 1 NOMN-PFREIMARILY HEALTH RELATED
RAENEFIT - BASE 1: PACKAGE #2

Enter naime of Service: ROADSIDE ASSISTANCE MN-HOME
MINOR REFAIRS ANDQTHLER

Select pype of binefit for Ciiher | Mandatosy

Is there a servicesspecific Maximum Plan Yz

Benefic Coverage amonnt?

lndicale Maxinum Plan Genefit Coverage 306304

AL

Salect Maximum Plan Bensfit Coverage Other, Deserbe

periodity:

[s there a servicesspecific Maximum Farsllee Ha

Owl-ol-Pocket Cost?

BSECTION B: VBIDAILSSDCT 198 #13] OTHER 1 MON-FRIMARILY HEALTH RELATED
BENEFIT - BASE X: PACKAGE #1

[s there an enrodbee Coinsurance? Mo
Is there an &nred bee Deductible? Mo
I: ere ao eneollee Copayment? Mo
1z authorization requited? Mo
Is & referral required for Other | Services? Mo

SECTION B: VELD/UF/SSBECT 198 NI OTHER 1 NON-PRIMARILY HEALTH HE
BENEFIT - BASE 3; PACKAGE #2

Motes: MEMBER WILE BE EL [GIBLEFOR UF TO
12 INDIVIDUAL EVENES A YEAR FOR:

|. ROADSIDE ASSISTANCE SERVICES®
{UP TO ONE WINDSHIELD
REPLACEMENT AMD BATTERY
REPLACEMENT PER YEAR)

2. IN-HOME MINOR. EEPAIRS®

about:blank 7/18/2022



PBP Data Report

SECTION B: ¥19C YBID HOSPICE- BASE 1
Iz there an envolles Coinsnrardce?

Indicals ke Mininwm Coinsumnce percenlages
for Medicare covered Benefits for peescriprion
drugs and bickagics:

Indicats e Maximum Coinsurancs percsniags:
far Medicare covered Beanefils Eor prescription
drugs and hinlogics:

Indizate duw maximum per drug anount

12 thees &b envollee Copayment?

1= thate an envolles Coinsyrance?

Tndicate the Mimmoum Consurnse percenlags
Tor Medicare coversd Benefis For a respite care
day:

Tndicats the Maximum Commgurande pereénlags
fuor Medicare covered Benefits for a respite care
day:

Indicats the maximum per day amount
SECTTION B: ¥19C VEBID HOSPICE- BASE @
15 there an enrol lee Coinsurgnce?

Indicate the Mimmum Cairguranse percentagps
For Medicare covered Beoefils for prescriplion
druga and biclogics:

Indicats the Maximum Comnsuranse pertenlages
for PMedicare covered Benefits tor préscriplion
drugs and biologics:

Lndicate the maximum per drug amount

Ls there an encol les Copaymenr?

Is diere an enrallze Coinsurance?

Indicate the Mimimum Coinsurands percantage
For Medicare covered Benefits for a regpite cape
day:

about:blank

Page 34 of 38

i
5 PEST CONTROL (1 PERQTR.}

4. ANTI-FALL FREVLENTIVYE MCASURES
VISIT (INCLUDES AN EVALUATION OF
THE HOME ANLY INSTALLATION OF LED
LIGHTING, TRACTION ! ANTI-SLIP TAPE.
GRIP AND SAFETY BARSCOULD ALSO
BE [INSTALLED [F THE MEMBER
PROVIDES THEM. (1 VISIT PER YR.)

5 TECHWNOLOKGY CONNECTIVITY
SERVICES ¢1 IN-PEESON VISIT AN
UNLIMITED EEMOTE STUPPORT PER. YE.)

FMARIMUM AMOUNT OF 2300 PER.

SERVICE FOR ROADSIDE ASSISTARCE
AND IN-HOME MINOF. REPAIRS.

Yen
bt

i

(R[]
Yes
LA

£y

Yes

5%

5%

[ [4]
Yes
a%;

7/18/2022
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Indicaiz the Maximwn Coinsurainge percentage 5%
fir Medicars coversd Beneli (o g respile cas

diy:

Indicaiz the maximum per day amount 5
SECTION B: #19C VEID HOSPICE- BASE 3

Are you offering haspice supplemental benefis? o

SECTION C: ¥/T - GENERAL - U'S

Do you offec & US Visar Travel Program? Mo
SECTION D: FLAN DEDUCTIBLE {IN-NETWORK)
Ts there an In-MNetwork Plan Deduclible? No

SECTION Ik MAX ENROLLEE COST LIMIT (IN-NETWORK)
Is there an Inrletwork Maximum Earollee 0= Yes
al-Pookel Cosr?

[z your In=Metwodk Maximom Enrollee Out-ol-  Lower
Focicet (MOCF) Cost at the Lower, Intermediate
ar handainny T.evel?

Indicals In-Maiwork Mawrmurm Enrollee Gul-of- 3250004

Pockel Cosl Amount:

Stlect the bénelits that apply o B In-Network : In-Network Medicave-covered benefils
Maximurt Enrollee Out-of-Pocket cost: : IneMetwork Mon-Medicare-covered beneiits
Duoes the In-Metwoek Maxinmn Enrolles Onn- Yesz

af-Pocked Coct apply 1o all In-Metwork

Medicarecoversd plan sovices?

Does the In-MNetwork Maximum Enrolled Out- Yeu

of=Packet Cost apply to all In-Metwark Mon-

Medicare-coverad plan setvices?

SECTION D: REDUCTIONS IN COST SHARING - GENER AL
Do vou offer Reducdons in Cost Sharing? No

SECTION D: COMBINED BENEFITS - GERERAL

D you offer Combined Supplenental Renefitg Yes

with uniform gl sharnng?

Select the number of Combined Supplemental I

Benelil packages you are offering?

SECTION D: COMEBINED BEMEFITS #1

Select which noa-bMadicare coverad bhanefits are 1 13k Ouer=the-Countar (T [lemz

included in pour Combined Supplemental ¢ 14c4: Filnezs Benefit

Ecnefrt packags: - 14:8: Haee and Bathroom Safety Dévides and
Modifications
= [4cl? Alornative Thorapics

What is your combinéd suppleméntal benehts s {her

mode of delivery?

Othar Descrplion: MEMBER. WILL BE ABLE T USE THE

COMBINED ALLOWANCE TO PURCHASE
ITEMS FROM A CATALODG.

I2 the snroll=e limited 1o o1 or more of te (g

ahout-hlank T2
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conthined supplemental benefits From the
package which they must select inadvance?
Do yvou offer Combined Supplemental Benefits
with a shared maximum plan benefit amount?
kiaz: Plon Bepefn Amaounil:

Select Maximum Flan Benefit Coverage
Amount Periodicity:

N you offer Combined Supplémental Benefits
wilh a shared visil limit?

SECTION I»: NOTES

Motes:

about:blank

Page 16 of 18

Yes

10,00
Every threr months

Ma

THE FOLLOWING CATEGOIRIES ARE
COVERELD FOR OTC:

1) MINERALS AND VITAMINS

23 FIRST AID SUPPLIES

3)MEDICTNES, OINTMENTR AND SPRAY'S
WITH ACTIYE MEDACAL [HGREDIENTS
THAT ALI EVIATE SYMPTOMS

N MOUTH CARE

5y TNCONTTNENCE SUPPLIES (ADULT
DIAPTRS & UHDER PADS)

&) I HOME TESTING AND MONITORING
SPECIFICALLY MONITOR BLOWGD
PRESSURE {FOR MEMBERS WHO MEET
MEDICAL CRITERIA FOR ON-GOING
MONITORIMNG OF BLOOD PRESSURE, THE
PLAN WILL PROYIDE ONE (1) BLOOD
PEESSURE MONITOR UUMNIT EVERY 5
YEARS. THIS BENEFIT MAY REQUIRE
MEDICAL EVALUATION ANDOR
FREAUTHORIZATION.

7 FIREE. SL/FPLEMENTX

2] TOPICAL STTMSCREEM

41 SUPPORTING ITEMS FOR. COMFORT
14 SEIN MOISTURIZERS (INCLLTHNG,
BUT NOT LIMITED TO FACE, BODY, AND
FOOT LOTIONS USED FOR DRY 3KIN)

1 1} 30AF (OCTOR. RECOMMENDED
AMNTIBACTERLAL/ANTIMICEOBIAL SOAP)

THE FOLLOWING [TEMS ARE COVERED
EQR HOME AMD BATHROOM SAFETY
DEVICES AWD MODIFICATIONS:

1) MEDICAL BATHMAT

2) RAISED TOILET SEAT

1) HANDHELD SHOWER HEAD

4) REACHER

S MIGLTLIGHT

THE FOLLOWING ITEMS WILL BE

Lt G s
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SECTION BX: MEDNCARE BX GENERAIL 1

Dhoes your plan oller & Medicars Prescripion
dmig (Pan D) bencfit?

Select the type of drug benafil:

Pesor be the compotvents of yoor phatmacy
netveork (selact all that apply):

Sponsar attests that it will comply with 42 CFR
423.154.
SECTION RX: MEDICARE RX GENERAL 2

D you pay for ovep-the-counte: medications
(OTCsY under the ublization managemenl

program?

Page 37 of 38

COVERED FOR. ALTERMNATIVE
THERAPIES:

1 ROMEGPATHIC AND MATURAL
MEDICINE I TEMS

THE FOLLCWING [TEMS WILL BE
COVERED FOR FITNESS RENEFIT:
1 PHYSICAL EXERCISE PEDMALS
2)STRETCH STRAPS

3 MUZZLES FOR MEMORY FITHESS

THIZ 15 A COMBINED BENCFIT WITII A
SINGLE, S[TARED MAXIMUNM DENEFTT
AMOUNT FOR OTC, ALTERMATIVE
THERAPIES (HOMEOPATHIC { NATURAL
MEIHCINE [TEMS ONLY )y, HOME ANL
BATHROOM SAFETY DEVICES AND
MODIFICATIONS AMD FITMESS BEMEFIE.

TTEM QUANTITY LIMITS M EACH
CATECGORY MAY APPLY.

Yes

: Standard R ctail

T Ot=taf=Matwinrk

. Standard Mail-Order
: Long-Tenm Care

: Sponsor attests Lhan i wilk cotply wikh 42
CFR 413,154,

Deefined Standard k

Mo

SECTION EX: DEFINED STANDARD - LOCATIONS AND LOCATION SUPFLY

Sclest all Stendard Retal Cost sharing
Locationsupply amount{c) tha apply:

Enter nuenber of days e Standard Retail Cost
Sharing | -month supphy:

Enter nurober of days e Suandard Betail Cost
Sharing 3-month supply:

Select all Duat-of-Metwork Phammacy
Locationfsupply amount{s) than apply:

Entar nutmber of days foe Out=gf=Metwn
Fhortwacy 1-month supply:

Select all Standund bail-Ocder Cosl Sharing

about:blank

: Standard Retail Cost Bharing - 1 month Supply
. Btandard Retail Co=t Eharing - 3 month Supphy
£l
o
s Oui-of-Metwork Phatimacy - ong mirh supply

3

; Standard Mai-Ocder = 3-month supply

HI82022
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Location/supply amoanis) that apphy: )
Enter number of days for Standard Mail-Order o0 = e
Cost Sharing 3-month supply:

SHelect the Long-Term Care Pharmacy ons ; Long-Term Care "hamacy - |-month supply
month Locaton/supply amounids) teal apply:
Enter number of days for Long-Term Cars 31

Fharmnaey 1-monch supply:

Are all of the drugs on your Faomulary available Mo
will an extervded day supply?

Are any of the drogs avanlable gt an exiended Mo
oy supply limited to a l-month supply for e

firsL Fill?

SECTION BEX: VBID - GEMERAL

Ace you offering Part 1 Benetits andégr Part I M
Rewards and Incentives under the YVBID

hode!?

about:blank 7/18/2022
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PLAN BENEFIT PACKAGE {PBP) DATA ENTRY SVSTEM DATA REPORT L

DATA FEMORT FOR Contesct H1903, PLAN 049, SEGMENT O

Maoduls:
Request=d By:

PLAN SYSTEM INFORMATION

Laatcntry Daes:

PBF Software Version:
Plan Ready for Upload Tinvestamp:

MA BFT Timestanp:
FD BFT Timéstamp:

1asi Lipload File Crealion Timestamp:

Upluad Siatusy:
FLAM STATUS
Seciion A Stalus
Sectieon BI Stalus
Seclion B2 Stalus
Secdion B3 Salus
Section B4 Sralug
Section B Sianms
Section B6 Stalus
Section BY Status
Hection BE Status
Section BY Swaluz
Seclion B 1Y Stalus
Seeliom BT Status
Sectlon B12 Statws
Se¢tion B13 Stalusz
Seclion B | 4 Stalus
Eection B15 Statws
Séclion B LG Stam:
Seclon BLT Statug
Section B1E Stams
Seclion B 1Y Siatus
Saction £ Status
Ssction D Stas
Eartion M Stalus

SECTION A: SECTION A-I

aboulhlaonk

FEF
heqg

LA ) o s

30l

D0 10022 (202443 P SA Western Standard
Tinw

DT 14022 015028 PM Sa Western Starwdard
Tinwe

RS20 (022930 AM 54 Westem Standard
Time

T SE2022 01:39:34 FM 5A Western Standard
Time

] A 02® f02 S

Man Ready for Upload
Carrpleled
Completed
Comypleled
Complened
Compleled
Completed
Completed
Completed
Completad
Complered
Cornpleved
Cornpleted
Cornpleted
Coenpleted
Comploted
Cotnpletad
Completad
Cemnplerad
Compleded
Completad
Completed
Completed
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FEP Data Report Page 2 of 56

Organizacion Legal Name: kM HEALTHCARE, LLC e
Organization Markeiing Name: Meditars ¥ Muchs Mas '
Organization Web Site: WAL TN SO

Flan Mame: WM Grande Platino (MO D-58P)
Organization Type: Loval CCP

Plan Type: HMG

Caroblee Type: Part & aid Pant B

Service Areals): 210 - Adjunlas, PR
Service Area(s): 40020 - Apuada, PR
Soarvice Arcals)y 40030 - Aguadilla, PR
Service Area(si HHMO - Apguas Buenas, PR
Service Area(s) 40050 = Albonito, PR
Sorviee Arcalah AMED - Anasca, PR
Service Areafs): 40070 - Arecibo, FR.
Service Area(s): 40030 - Amroayvo. PR
Service Areafz) 400 - Bareelonsta, PR
Service Area(s) 4G1(¥) - Barraoquitas, PR
Service Arealsh: 431 1 - Bayamon, PR
Service Areas): 40120 - Cabh Borjo, PR
Servios Areals): 401 50 - Caguas, PR
SETviGe Areas): 401 40 - Camuy, PR
Setvice Area(s): 40145 - Capovanaz, PR
Service Arcals) A0 50 = Carolina, PR
Service Ares{s): 40 60 - Catano, PR
Service Aress): 401 70 = Cayey, PR
Service Arcals): 401 5 - Ceiba, PR
Setvice Area(s): 41 - Ciales, PR
Service Areals) 40200 = Cidra, PR
Service Arcs{s): 43210 - Coatyo, 'R
Service Arens): 40220 - Cometio, PR
Service Areals): 43250 - Corazal, PR
Servies Aress): 40240 - Culchia, PE
Service Areale): QU250 - Diorado, PR
Service Area(s): 40264 - Fajardo, PR
Servlee Areas): 40265 - Flarida, PR
Service Arcala): A02 7 = Guanica, PE,
Servics Areals): 40480 - Guayama, PR
Service Areals): 402K - Guayanilla, PR,
Service Areals): 03K} = Cluaynabo, PR
Service Areals): 40314 - Gurabo, PR
Service Aresfz): 40323 - Halillo, PR

Service Ares{s):

abaut:blank 7/18/2022
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SEEViee Ardals):
Service Areals):
Service Arcals):
Service Arcals):
Service Areafs):
Service Arcafs):
Service Areals):
Service Areals):
Service Arcafs):
Service Arems):
Service Ansals):
Bepy e Arsals):
Sarvice Areals):
Service Areals):
Setviee Areals)
Service Avea(s):
Service Areafs):
Bervice Arenls):
SeTvice Anea(s):
Service Aveals):
Sepvice Arveafs):
Bervice Arealsl:
Yervice Areals):
Senries Areals
Service Areals):
Service Areals);
Service Aceals)
Service Arsafshy
Service Arsalsy
Service Argals)
Service Arca(sh
Service Areals)
Service Areals)
Service Arsals)
Service Area(sh
Service Area(s)
Service Areals)
Service Arealsy
hervice Arca(s):
Service Arzals):
Service Areals):

about-blank
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#3530 - Hemigueros, P
40340 - Humacao, FR
40350 = [sabela, PR
360 - Jayuya, PR
40370 - uana Dizz, PR
#0380 - Juncos, PR
40390 - Lajas, FE

FU0KD - Lares, PR

#0411 - Las Marias. PR
40420 - Las Piedras, PE
40430 - Loiza, PR

40440 - Liwpilio. PR
40450 - Mamadd, PR
#0350 - Marican, PR
40470 - Maunaby, PR,
40430 - Moyaguez, FR
404 - Moca, PR,

0500 - Morovis, PR
40510 - Magmaho, PR
40520 - Maranjiw, PR
40534 - Orocovis, PE
40540 - Patillas, PR
40550 - Peruelas, PR
405 - Pones, BH.
40570 - Quebradillas, PR
40550 - Rincon, PR
405 - R Cirande, PR
40610 - Sabana Grande, PR
40624 - Salinag, PR
0530 = San Oetinan, PR
40644 - San Tvan, PR,
4065 - San Lorenzg, PR
40554 = San Sebastian, FE
406M) - Santa lsabel, PR
40680 - Tea Alta, PR
40690 - Toa Baja, PR
40700 - Trujille Alw, PR
40710 - Utuada, PR
0720 - Yega Allw, FR
40730 - Vegs Baya, PR
40740 - Vieques, PR

7/18/2022
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Service Arens).

Service Areash:

Contract Mumber:

Flan IDx:

Segment TD:

Contract Penad:

Plan Geographic Mame:

I5 thiz an Employer-Only plan?
SECTTON A: SECTION A-2

Docs this Plan have a OMS-approved
Conthuation Area?

Do vou intend 1o participate in the PLATIMNG
program?

la this a Spectal Meeds Man®

Special Meeds Flan Type:

15 this D=5MF plan a Medicare zem-dallar eost
gharing plan (this doss nat apnly 1o Pa [
Servicas)T

Under this D-5MP, has i state agreed 10 cover
all Medicare premiums and cost sharing for
entolleas in your D-5MNFT

SECTION A: SECTION A-3

Partici patin g, Phammascy Website Addesss:
Formu lary Website Addiess:

Physician Websie Address:

Cuslarmer Servies Conlact Phose Mumber for
Current Medicare Benchicianics:

Custommer Service Comscl Local Phone Numbser
fui Cuiyent Medicare Beneticiaries:

Tusiorner Service Contact Phote Mumiber for
Prospective Medicara Beneficianiss:

Cusworuer Secvice Conlact Locsl Fhote Buimbeer
for Prospective Medicare Benefliciarics:
Customer Service Contact Phone Murnber F
Current Parl D Medican: Beneficiares:

Custoiner Setvice Contact Local Phone Mamber
tor Cumrcnt Part [ Medicars Benwticiaries:

Cuswpirer Serybre Contact Phons HNunaber for
Prospective Porl D Medicare Beneficiaries:

SECTION A: SECTHIN A-4

Custorner Service Conlact Local Phone Hurnber
for Prospective Pact I Medicarc Benchiciarizs:

Customer Servies Contact TTY [or Current

aboublank:
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40750 - ¥Villalbs, PR
30760 - Yabueos, FE
JOTTD = Yauco, PR
H4003

Day

0

2023

Puens Ko

Mo

[}
Yes
Yes

Dwzal-Eligible
M

ko

WA TR SO T
WY Mmmpr.com
WOWW M Com
(3561333-5471

(787)620-2356
(6613335471
(TRT W02 3046
{855)333-3471
(TAT)620-2396

(B68)333-53471

{TRTM20-230%

(T
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PBF Data Rzport

hedicare Beneficiaries.

Custornar Service Contacl Local TTY for (7L1)-
Current Medicars Beneficiaries:

Custorer Service Comtact TTY for Prespective (7]
hedicard Benefioiarses:

Cusmoiner Service Contact Local TTY for TEI
Prospective Medicare Beneficianss:

Custornsr Service Contact TTY for Currert Pat (7R]1)-
D Medicare Beneficioies:

Custoaner Service Contact Loeal TTY for (711})-
Lurrent Part I Medicars Beneficianes;

Custorner Service Contact TTY for Prospective (711)-
Part Iy Medicare Beneficianies:

TCuztomer Sarvice Contacl TTY for Curent Pari (711)=
O bMedicare Benelicoacies:

SECTION A: SECTION A-3

[s vour organizatan (ling & standard bid for Mo
Section B of the PBP?

[: wour organization filing a standard bid for Mo
Section C of the PRP?

SECTION A: SECTION A-b

[z vour organization filing & standard bad for Mo
Sectinn D of the PRP?

Dz any of your outpatient services havs ticred Ma

coal sharing? {Please note: Lnparient | lospial

serwices thal have tiersd cost sharime ane entered

it Section B of the PBP software)

SECTION B: #1 A INPATIENT HDSPITAL-ACUTE - BASE 1

Diaes the plan provide Inpacient Hoepltal-Aouls Mo

Services a5 o supplemental benefit under Pant

Ct

SECTION B: #1LA INPATIENT HOSPITAL-ACUTE - BASE 2
1z there & service-specific Maximum Enroliee Mo
Cut-nl=Pockar Cost?

Docs this plan's Medicare-covered benefit cosl Ma
shariing vaty by hospiral(s) in whikch an enrolles

ciMains care?

Is there an enrod lee Consurancs? Mo

SECTION B: Al A INFATIENT HOSPITAL-ACUTE - BASE 7
Is fhere an enred lee Deductible? Mo

Is there an ¢nrolbes Copaymment? Mo

SECTLON BE: #1A INFATIENT HOSPITAL-ACTUTE - RASE 12
What iz your Inpaticnt Hospital- Acute bene it Per Admissions or Per Sy

periud?
Lo you charge cost sharing on the day of Mo

ahowt:blank

Page 5 of 56
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PBP Data Report Page 6 of 56

discharge?!
I3 authorization requited? Yes
L5 a referral mequited Tor Lipatikead Hospital- Hao

Acue Servipes”
SECTION B; #1B INPATIENT HOSPITAL PSYCHIATRIC - BASE L

Dhees the plan provide Inpatiznt Hospital M

Poychiatric Services as A supplemental benefit

under Part £7

Is there a service-specilic Mixamum Earolle: Ha

Cuai=al-Fockel CostT

SECTION B: #1B INPATIENT HOSFITAL PSYCHIATRIC - BASE 2
Dioes this plan's Medicare-covered bensfin cost Mo

charing vary by hospital{sy in which anenrollse

obtains care”

I5 there an enrallee Coinsurance? Ho

SECTION B: #18 INPATIENT HOSFITAL PsYCHIATHEIC - BASLE T
15 dharz an enrollee Daductibbe” Ma

1= there an eorglles Copayment? Mo

SECTION B: #1B INFATIENT HOSFITAL PSYCHIATRIC - BASE 12
What 15 your [npatiemt Hospatal Psychiatne Per Admisston or Per Stay
benefin period?

Do you chavge cost sharing on the doy of Mo

digcharge?

15 authorizaion vequired? Yes

I= a refzrral required for lnpatient Psychiatric Mo

Hospital Services?
SECTION B: #2 SNF - BASE 1
Des i plun provide Skilled Mucsing Facility Mo

Services a5 & supplemental benelit under Part
L

Do you allow l2ss than 3 day inpatient hospital Yes
stay prior to SHF admisaioa?

Indicats the Number of Hazpinl Dave Baquired  Zero
Priar ta 8NF Adrmission (0=2)

I5 1here & service-specific Maximum Enrolkee Mg
Oui-ol-Pocket Cast?

SECTIOMN B: #2 SNF - BASE 2

Does this plans Madicate-covepad bapefit cost Mo
sharing vary by the Skilled Nursing Farility in
which zn enmlle: abtairns care?

Is tere a0 emolles Coinsurznce? Mo
SECTION B; #2 SNF ~ BASE ¢
I= thers an enralles Copaymesd? Wi

SECTION B; #2 SNF - BASE 10

sbow *blank 7/18/2022



PBP Data Report Page 7 of 56

ar

Whal is your SWNF berebil period? Per Admission or Per Stay
Do vou charge cost sharing on the day of Mo

dizcharge?

[s puthoricatsn niquired? Yes

Iz referral required for SHF Services? o

SRCTION B; &3 CARDMAC AND FUILMONARY REHABILITATION SERVICES - BASE 1

Dwoes the plan provede Cardiae and Fulmoneey Mo
Rehabilitalion Services as a supplerental

benelit upder Part CF

SECTION B: 43 CARDIAC AND FIULMONARY REHARILITATION SERYICES - BASE 2
I there a sarvice-specific Maximum Enrollee Mo

OuenfPocket Cost?

Is there an enrgllee Coinsutance? Ha

SECTION B: %3 CARDIALC AND FULMONARY REEHABILITATION SERVICES - BASE 3
Is there an enrollez Deductible? Ma

Iz hire an enrollée Copayment? Ha

SECTION B: #3 CARDIAC AND FULMOMARY REHABILITATION SERYICES = BASE 4
[z authorization requimed? Vi

1t & relemval requiced for Cardiac sod Pulmonary Yes
Rshabifitation Services?

SECTION B A EMERGENCY 3ERVICES - BASE 1

I5 there a service-specilic Maximnm Barolles Mo

Cnut-of-Pocket Cost’

1z deere an enralles Coinzuorance? Ha

SECTION B: #dA EMERGENCY SERYICES - BASE 2

Iz there an encollee Copayment? M

SECTTON B: #4E URGENTLY MEEDED SERVICES - BASE |

lu there a service-zpecific Maximuom Enrollee No

Cuc-of-Pocket Cont?

1z there an enrolles Comnsurance? Mo

SECTION B: 4B URGENTLY NEEDED SERVICES - BASE 2

Iz there an enrollee Copayment? Hn =
SECTION B: #4C WORLDWIDE EMERGENCYUVRGENT COVERAGE - B '\i’fﬁ“ —
Dines the plan provide Worldwide Yes

Emergency/Urgent Coverage as 4 suppleméntal

benefit undér Pan C?

Select enhamced banefil: : Worldwide Emergancy Cove

: Waorldwide Urgent Coyerags

Selest type of benefit for Worldwide Cmergency  Mandatory
Covierage:

Select type of benefit for Worldwide Urgent Mendatory
Coverags:
14 there & Maximum Plan Benefit Covemge Yeas

amount for Worddwide Emergency/Urgent

about:blank i kiriired



PBP Data Report Page 8 of 56

Coverage?

Lz the service-specific Maximum Plan Eenefit Mg
Coverage amount wa]imyted?

Mdicars Maximwn Plon Benefli Coverage SO0
AMOURE
|5 thers a2 service=ypesi M: Maximum Enrolles Mo

Outof=Pocker CoslT
SECTION B: idC WORLDWIDE EMERGENCY VRGENT COVERAGE - BASE 1

Lz there an enepd 22 Coinsweancs? Ma

[ thers an enrol lee Copayment? Yes

Select which Worldwide Services havea s Workhwide Emerzency Coverage
Copayment (Sclect 81l that apply): s Workhwide Urgent Coverage
[rvdicote Minvmun Copayrment amaount For £75.00
Worldwide Cinergency Coverage:

[ncicate Max muom Copaginiand amourd Tor E75.00
Worldwide Emargency Coverage:

L2 this Copayment waived for Worldwide Yes
Emergancy Coverage if admibted 13 haspiral?

Ldicate Minimum Copaynent ansoug Ber $75.00
Worldwide Urgent Coverage:

Indicate Maxmum Copaymeni arnount for  TERL
Worldwide Urgent Coverage:

13 this Copaymeent waived for Wod daride ¥es

Lrgent Coverage if admitted 1o hospalal?

1z there an enrollee Deductible? Mo
SECTION B: #8 PARTIAL HOSPITALIZATION - BASE |
Iz there a service-specific Maximum Enrolles M
OQui=al-Cockal Cost?

I5 there an eorallés Coinsirance’ M

Is there an enmlles Deducibla? Mo
SECTION B: #5 PARTIAL HOSPITALIZATION - BASE 2
Is there an eoml e Copaymeat? Mo

15 authorization requited? Yes

I5 o roferval required for Partinl Hospitalization?  Yes
SECTION B: # HOME HEALTH SERVICES - BASE 1

Iz thete a service-specific Maxinwum Enrolles o
Out-of-Foclet Cost?

T3 theve an encalles Coinaucance? Mo
SECTION E: # HOME HEAL'TH SEKVICES - BASE I
Is there am enmol lee Deductibhke? My

[z there o enrolles Copayinant? Ma
SECTION B: #6 HOME HEALTH SEREVICES - BASE 3
{5 authonizanon required? Yes

Iz acelerral required lo¢ Home Healeh Sevvices? Mo

aboul:blank 7/18/12022



PBP Duata Report Page 9 of 56

SECTLION B: 77 A PRIMARY CARE FPHYSICIAN SERVICES - BASE 1

13 there & service-specific Maximurn Enrallee Mo
Out-ol-Pockel Cost?

15 there an enrollee Coinsurance” Mo
L5 there an enrellee Deductible? Mo
I5 therz an enrllee Copayment? Mo

SECTION B: ¥/B CHIROPRACTIC SERVICES - BASE |

Docs the plan provide Chicopraciic S¢rviedzasa Yes
supplemgntal benefit under Pan C7

Zelect enhanced bepstit: : Boutime Card
Select type of benel for Routine Care; Mandatory

It this benelit inlimited for Boutine Care? Mo, indicate number
Indicate number of visits for Fowtine Care; f

Select Routine Care penindicity ; Every vear

Is thers a service-specific Maximum Plan Yes

Bencfit Coverage amouu?

Indicate Maximum Plan Benclit Coverage 750,00
ANMOALNT:

Salect Maxironm Plan Benefit Coverage Every year
periodicicy;

Ts thers o s2rvice-specific Maxinum Eneollee tla
Cuot-of=-Focket Cost?

SECTION B #7B CHIROFRACTIC SERVICES - BASE 2

I3 there an enrollee Coinsierance? Mo

[z thers an enrolbee Copayment? Mo

[s there an enrlbee Deductible? Mo

[z authonzation required? Y5

[ a raferral required for Chiropractic Services?  Yes
SECTION B: #7C OCCUPATIONAL THERAFY SERYICES - BASE 1

L: there a service-spacific Maximum Entollsc Mo

Out-of-Pocket Cost?

[= thers an enmllse Coinducance? Mo

[ there an enrollze Deductible? Mo

[5 Ihere an enrallee Copayment”? Mo

SECTION B: #7C OCCUPATIONAL THERAFY SERVICES - BASE 2}
s auwthorization required? Yes

Ts a referral required for Occopanonal Therapy Yes

Services?

SECTION B: #7D FHYSICIAN SPECIALIST SERVICES - BASE
Iz there a service-spetific Maximurn Enmll=e Mo

Cut-of-Mocket Cost?

Iz thers an envallee Coinuimnes T Mo

1z thers an enrallee Deductible? Mo

about:blank 7/182022



PETF Duota Repont Page 100l 56

[x there an enrolles Copayment? No :'_:_
SECTION B: #7D PHYSICIAN SPECIALIST SERVICES - BASE 1 il
Lz aulhorization required? Na

15 a relemal reguirsd for Physician Specialise e

Services?

SECTION B: NTE MENTAL HEALTH SPECTALTY SERVICES - BASE 1

I3 thers a service.specific Maximum Enralles Mo

{hnt-ot-Pocket Cozt?

SECTION B: ¥7TE MENTAL HEALTH SPECIALTY SERVICES - HASE 2

I there an enrallze Coinaurance? MNe

Iz there an anrolles Daductible? o

Ts there an enrolke Copaynent? Mo

SECTION B: #7E MENTAL HEALTH SPECTALTY SERVICES - BASE §

Ls authorizadon requited? Yes

[s a referral vequired for Mental Health Yes

Specialty Services « Mon-Physician?
SECTION B: #7F PODIATRY SERVICES - BASE 1

Dioes Ihe plan provide Podipny Ssrvices as a Yes

supplemental bensfit under Pane C7

Select enhanced banefits: i Kooutine Fo Cars
Select type of benehr {or Fourme Fool Care: Mandatory

Iz dhia benafit unlimited for Boutne Foot Cara? i )

Indizate number of Foutine Fool Care visits: (i

Select the Bouting Foot Card periodwitys Every yeat

Iz there a service-gpecific Maximum Plan No

Benefit Covarage amount?

Is there a service=specilu Maximum Enrollee Hu

Out-of-Pocket Cost?

SECTION B: #7F PODLATRY SERVICES - BASE 1

Iz thars an encclles Coinsuranca? Ma

1= thare an ernvollee Deductible? T

Is there an eneolles Copaymem? Mo

SECTION B: #7F PODIATRY SERVICES - BASE 3

15 authorizaiion reguired? Yes

Is a retermal required for Podiatnst Servicss? Yes

SECTION B: #7G OTHER HEALTH CARE PROFESSIONAL - BASE 1
I5 there 4 servicc-specilic Maximum Enrolles Mo

Ow-of-Fockel Cost?

Is there an envolles Coinsurance? Mo

Iz Hiere an anrollee Daductibla? Ma

L5 there an enmolles Copayment? Ha

SECTION B: #7G OTHER HEALTH CARE PROFESSIONAL - BASE. 2
15 authorization required? Yes

about:blank 7/18/2022



PEP Dzt Bepont Page 11 of 56

[s a retonal requircd for Qther Health Care Yes
Professional Services?
SECTION B: #TH PSYCHIATRIU SERVICES - EASE 1

[5 there a service-specific Maximoum Enml e Mo
Out-of-Pocket Cost?

SECTEON B: #7TH I'SY CHIATRIC SERVICLES - BASE 2
I5 there an enrcllee Comsurance? Mo

Is there an enralles Deduchtibla? Mo

12 there oo enrolles Copaymnent? Mo
SECTION B; #7H PSYCHIATRIC SERVICES - BASE 3
15 aothorization required? Yes

1z a refertal cequirad for Peychiamic Sarvices? Yes
SECTION B; #7I FT AND 5P SERVICES - BASE I

15 there a service-specific Maxinum Bamolles Mo
Cue-of-Pockes Cost?

Is there an encallée Cointuranse? Me

It there an enrollze Deductible? o

Is there an enrollee Copayment? Mo
SECTION B: #71 PT AND SP SERYICES - BASE 2

Is authoeization required? Yes

Is a refemal quired For Plysical Thesapy amd Mo

Speech-Langoage Pathology Setvices?

SECTION B: &7 ADDITIONAL TELEARALTH SERVICES - BASE N
Do you affer an Additional Teletwalth benelil Yes

Cor Parl B services?

Select the Medicare-coverad benefits that may ; 7d: Physician Specialis! Services
have Additianal Telehealth Benefits available:

[s there 2 service-specific Maximim Enrollee Mo
Out-ol-Pocket Cost for Additional Telelealth?

SECTHON B: #7) ADDITIONAL TELEHEALTH SEREYICES - BASE 2

[s there an enrollze Coinsurance”? Ho
[z therz an enralles Dadoctible? No
[5 thers an enrgdlee Copayment? Mo
SECTION B: #7J ADDITICHMNAL TELEHEAL'L'H SEREYVICES - BASE 2
[s awhorization requined for Additional M

Telehealth Serviess?

Is a referral requived for Additional Telchealds Ho

Services?

Mo s ADMMTIOMAL TELEHEALTH SERVICES
COVERED FOR SPECIALLET SERVICES

FEOVIDED IN THE MULTI SPECIALTY
CLINICS.

SECTION B: #7K OPIOID TREATMENT PROGRAM SERVICES - BASE 1
15 there a servica-specific Maxitmum Encolle= Mo

about:blank 7/18/2022
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Own-of-Pocket Con?

Lz there an enrolles Coinsurance? Mo

Iz dhere an enrolles Dedoctible? Ma

[5 there an enralles Copayrnem? Mo

SECTION B: 47K OFIOID TREATMENT PROGERAM SERVICES - BASE 2
[5 authorizatvon required? Yes

[s 2 referral mquiced For Cpioid Treatment Mo

Progran Services?

SECTION B: #8A OUTFATIENT DIAG FROCSTESTS/ALAB SERVICES - BASE 1
I= there a service-gpecific Maximum Encollee Mo

Crl-of=-Pockel Cost?

SECTION Ik; #8A OUTPATIENT DIAG PROCS/ TESTS/LAR SERVICES - BASE 2
[5 there an enrglles Cobsurinee? o

SECTION B: #8A OUTPATIENT DIAG PRICSTESTS/LAR SERYICES - BASE 3
Is there an enralles Deductible? M

[5 there an enrolles Copayment? Mo

SECTION B: #84 OTUTPATIENT DIAG PROCS/TESTS/LAR SERVICES - BASE 4
Is authgrizaton requiced? Yes

I a referral required for Oulpatient Diagnostic Mo
Procedures! |'est/Lab Services?

SECTHON B: #88 OUTPATIENT MAG THERAPELUTIC BAD SERVICES - BASE 1
15 tleete & service-specific Maxinmm Enrollee Mg

Out-ol-Fockst Cost?

Is there an entollee Coinsntance? Mo

SECTION E: #%5B OUTPATIENT DIAGTHERAPEUTIC RAD SERVICES - BASE
13 there an enral ke Dreduclible? Mo

1s there an emvallze Copayment? Ty

SECTION R: #8B OTTTPATTENT DIAG THERAPEUTIC RAD SERVICES - BASE 3
T5 awthorization required? Yeg

Is a refzrral required for Ouipatient Ty

Diagnostic/ Thempeutie Badlological, and X-

Fay Services?

SECTION B: w94 OUTPATIENT HOSPITAL SERVICES - BASE |

L5 there a servicespecific Maximom Eorollee Mo

Qul-pffocker Cost?

I there an enrcllee Coinsuraoce? Ho

SECTION B: 424 QUTPATIENT HOSPITAL SERVICES - BASE 1

[ there an enallee Deductible? Ho

[z dwer= an enrclles Copayment? Mo

Ts. authorization required for Medicace-coverad Yes

Cutpatient Hozpital Services?

[s authorization required for Mecicioe-covernsd Yes
Cboervalion Servieas?

about:blank HIRL2022
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il
Ll

13 a reterral roquired for Modcace-covered Ha
Owpacient Hospital Services?T
15 a referval required for Maedicare-covared Mo

Observation Services?
SECTION B: #0B ASC SERVICES - BASE 1
s there v service=spesi (G Maximom Enrlles Mo

Clut=of-Paocket Coast?

I3 there an 2orolles Coinsurance ? Ha
SECTION B: #9R ASC SERVICES - BASE 2

L5 therve an envolles Deductible? Ha
Is there an enrclles Copayment? Mo
L5 authoreration required? Yeg
15 a referral required Jor Ambulaory Sucgical Mo
Cemer ServicesT

SECTION B: #9C QUTPATIENT SUBSTANCE ABUSE - BASE 1
Lz thers o wervice-gpeacific Maximom Enrolles M

Out-of-Pochst Comt?

SECTION B: #C OUTFATIENT SUBSTANCE ABUSE - BASE 1
I dizre an enrcllee Coinsurance? M

Is there an enrolles Deductibl=? Mo

Is drere an envollee Copayimemt? Mux

SECTION B: 9L OUTPATIENT SUBSTANCE ABUSE - BASE 3
[ zuthatizalion requirad? Yes

[5 a refemal roquired for Cutpaticnt Subsiance Yes

Abuse?

SECTTION B: WD OUTPATIENT ELOOD SERVICES - BASE L
Croes the plan prowide Outpatient Blood Mo

Strvicet as a suppléments] benefit under Pant

C?

Is there a service=specific Maximum Eorollee Ho

Cpt-01- Piockost Cost?

Iz there an entolbee Coincurance & [

SECTION E: #D OUTPATIENT BLOOD SERVICES - BASE 2
15 there an emccllee Deducoble? Mo

Is thers an enrolles Copayment? Mo

15 avthonizaton required? Yes

Is a refemal requited for Ouipatient Blwed Mo

Services?

SECTION B: #i0A AMBULANCE SERVICES - BASE |

Iz there a seryic2-spetific Maximum Enllee Mo
Oul-ol-Pockel Cost?

Iz there an enrslles Coinsicancs? Mo

SECTION B: ¥18A AMBULANCE SERVICES - BASE 2

about:blank 7/18/2022
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Is there an enrolbee Deductilbbe?
s there an ¢nvid bee Copayment?

Page 14 of 56

Mo
Mo

SECTION B: #1804 AMRULANCE SERVICES - BASE 3

Is anthorization required Tor non-cmergency
Medicere services?

Yes

SECTION B: #18B TRANSPORTATION SERVICES - EASE 1

Daes the plin provide Transportaton Services
as a supplemental bensfic under Part 7

Select enbanced benell:

Select type of banefit for Plan Approved Health-
related Location:

Iz thiz benefit unlimited fac number of tips Tor
Man Approved Health-related Location'?
Lodicace number of irips far Flan Approved
Health-relaizd Location:

Sefect Plan Appeoved Health-related L ocation
Trips periodicign

Select Type of Transportadion [or Man
Approved Health-telated Laciution:

Select Mode of Teansportation for Man
Approved Healh-related Location:

Vs

Flan Approved Health-related Location
Blandatory

L

12

Every year
Oik=way

: T

: Rideshave Services

: Bus/Subway
*Wan

SECTION B: #10B TRANST'ORTATION SERVICES - BASE 2

13 theta a service-specific Maximum Flan
Benetit Coverage amouot?

I= there a service-specific Maxirmum Enrcllee
COue-of-Pae ket Cost?

Is theie an enroliee Coinsurance™

[s ther: an entimolles Deductible?

M

Mo

My
Mix

SECTION B: #10E TRANSFORTATION SERVICES - RASE 3

Is there an corellzs Copayment?

L3 authorization required?

1< a veferral required for Transportation
Bapvices?

SECTION Dz #11A DME - BASE 1

L= there a service-specific Maximum Enrollce
Chrt-of-Pocket Cost?

[= there an e=ncol ke Coaneibaeea?

Lielicale Minimuam Coinsueaike peroentags for
Medicars—covered Benclivs:

[ndicate Maximum Coinsutance percentaze for
Medicare-covered Benefits:

Iz there an eneollee Deduchble?

abouc blank

Ha

Mo

Yes
0%

2%

| IV
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15 there an enrslles Copayment? Ha
SECTLION B: #11A DME - BASE 2

Art there preferred vendoreimanufacurees for Ha
Durable Madical Equipmen: {DME)?

Is auhorizasion regquired? p -

Moles: DME Supplies 0%, Wheelchair 5%, DME Hosp
Bed 3%, DME Power Whee lohair 20%, All
olber DAE (25

SECTTON B: #11BE PROSTHETICSMEDMC AL SUPTLIES - BASE 1

1s there o service-specific baxinum Enrolee Ha

Out-of-Pocket Cost?

1s there an enrolles Coimsuranse? ves

Seleel which ProsthatiesMedical Bupplics have 1 Medicare-covered Prosthelic Devices

a Coisuranee (Sclect all that apply): : Medicare-covered hedical Supplics

Inditate Minimum Consteance percentage for Lt
M edicare-covered Proste e Devices:

Indicate Maximum Coinsteancs percentage far 1P
Medicare—overed Prosthetic Devices:
Todicate Minimum Coinsuriwe percentage for L%

tedicare-covered Medical Supplics:

Indicate Maximum Coinsutance percenlage for Li%%
Medleare-coverad Medical Sopplies:

SECTION B: #11B PROSTHETICS/MEDICAL SUPPLIES - BASE 2

L% therz an ¢nrollee Deducrie? Mo

L thers an enrollee Copayment? Mo

SECTION BE: #11B PROSTHETICSMEDICAL SUPPLIES - BASE 3
Ls auhorization eedquired? Yes

SECTION B: #11C IHABETIC SUPPLIES AMND SERVICES - BASE 1
T thers a service-specific Maximum Encellse Na

Outeof-Pocket Cost?

[s thers an enralbkes Coinsurance? 2]

Is there an enralks: Deduchible? Ho

SECTION B: #M11C HMABETIC SUFPLIES AND SERVICES - BASE )
[5 there an anralles Copayment? Mo

Do vou limil Diabedic Supplies and Services to Mg

tha=e from specified manufecturers?

[s mthorization reaquired? Yz
SECTION B: #1 THALY SIS SERYICES - BASE |-

Is thers a service-specific Maximum Encolles Mo

Out-of=-Poclet Cost?

Iz there an encalles Cainturanie? Mo
15 there an conclles Deductible? MHu
I there an encalles Capayment? Mo

SECTION B: #iI2 DIALYSIS SERVICES - BASE 2

about:blank 7/18/2022
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Iz amhonzation required?
Is a referral required for Dialysis Services?
SECTION B: #13A ACUPMUNCTURE - BASE 1

Does Ihe plan peovide Acupunchiie a8 4
supplanantal bencfic wnder Pan O
SECTTON B: #1238 OTC ITEMS - BASE |

Dioes e plan provide Over-The=Counter (OTC)
lkatns az o supplemental benafmunder Part 7

Sekect type of benefit Gor OTC Lems:

Is there a zervice-specific Maximum Plan
Benefil Coverage amount?

Indical Maximum Plan Bensfit Coverage
Arrsaunt

Select Maximum Plan Bencfit Coverage
perigdeeity:
Daes your Maximuem Plan Benefit Coverage

amount carry forward to the nex peviod il i3
umzed?

Ls there a service-spexific Maxinum Enrollee
Oun-of-Pockat Cost?

Are vou odfering Mcoling Beplacermnenl Thempy
fHRT) a5 a Part © OTC benefit?

Micotiie Replacemenl Therapy (MRT)
Atcstation:

SECTION B: #1338 O'CITEMS - BASE X
I thare an ennnllse Coinmrance?

Is there an encallee Deditible?

13 thers an swolles Copayment?

Bnes this cover all of the OTC list which may
be tound in Chapter 4 of the Medizare Managed
Care Mannal?

SECTION B: #13B OTC ITEMS - BASE 3
Motes:

about:blank

Page 16 of 56

i

Yes
Mo

Mo

Yes

MMandalory
Yes

LILAL

Every three moniths

Mo

N
Tes
¢ The Micoting Rephitement Therapy {MET)

beirg offered does not duplicate any Pax D
OTC or formulary drags.

THE FOLLOWIE
COVERED:

ATEQJORIES ARE

D MINERALS AND VITAMINS

23 FIRST AT SUPPTIES

7) MEDICINES, OINTMENTS AMD SPRAYS
WITH ACTIVE MEDICAL INGREDIENTS
THAT ALLEVIATE $YMPTOMSE

4) MOUTH CARL

5) NCONTMENCE SUPPLIES (ADULT
DIAPERS & ITMDER PADS)

&) TN HOME TESTING AND MONITOBRING
SPECIFICALLY MOMITOR BLODL

T8
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SECTION B: W13C MEAL BENEFIT - BASE 1

Does the plan provide a limited durstion Meal
Benefilas 1 supplemental benefit under Part C7
Mats: Ooly primarily health-related neals
offered in accordance with Chapter 4 of the
MMCOM should be entered in this secdion,

Select type of banefil tow Meak:

Select the type of primarily health relasd meals
benefit offered:

Ls there a service-specific Maximum Plan
Benetil Coverage anound?

[5 there a servicesspecific Maximum Enrolles
Oui-ol-Pockel Cosl?

SECTION B: #13C MEAL BENEFIT - BASE 2
[5 there an enralkee Coinsurance?

[5 ther an earollee Deduoctible?

Is there an enrollee Copavmient?

Is authorization reguined”

Iz a referval required For the Meal Bencfit?
SECTION B: #13C MEAL BEENEFIT - BASE 3

about-blank

Page 17 of 56
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PRCSSURL

{FOR MEMEBERS WHO MEET MEDIC AL
CRITERIA FOR OMN-GHNG MONITORING
OF BLOOD PRESSURE, THE PLAN WILL
PROVIDE ONE (| ) BLOOD PRESSURE
MOMNITOR UNIT EVERY 5 YEARS. THIS
BENEFIT MAY REQUIRE MEDICAL
EVALUATION ANDYOR
PREALTHORIZATION.

7) FIBER. SUPPLEMENTS

5) TOPICAL SUNSCREEN

9 SUPPORTING ITEMS FOR COMFORT
10} SEIN MOISTURLZEES (IMCLUDING,
BUT NOT LIMITED TO FACE, BODY, AND
FOOT LOTIONS USED FOR DRY SKIEH)

11y S3OAP (DKOCTOR RECOMMENDED
ANTIBACTERIALSANTIMICEOBIAL SOAF)

THIS IS & COMBINED BEMEFIT WITH A
SINGLE, SHARED MAXIMUM BENEFIT
AMOUNT FOR OTC, ALTERNATIVE
THERAPIES (HOMEGPATHIC f HATL/RAL
MEDICINE ITEMS ONLY), HOME ANTY
BATHROOM SAFETY DEVICES AND
MODIFICATIOMS AND FITHESS BENEFIT.
ITEM YUANTITY LIMITS [N EACH
CATCOORY MAY APPLY.

¥eg

Manwdanory

* Imrediately following surgery or inpatiem
heospriti lization

[

dax

Mo
Mo
Mo
Yes
Yes

JR2022
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Moles: POST DISCHARUE
2MEALS FER DAY FOR J DAYSUP TO 2
TIMES PEE. YEAR FOR 20 MEALS MAX

PER YEAE.
SECTION B: #l4a MEDICARE-COVERED ZERO DHOLL AP PREVENTIVE SERVICES
Medicare-covered fero Dollar Fraventive v | antest thar there is Do cOiNAUROCE,
Services Atfestation copayment, o deductible Eor all Criginal

Medicare preventive sérvicss that sre offered at
erd dollar ¢0s1 shaning.-

15 awthorization cequired? Yes

* 13 & ceforeal regquincd? Mo
SECTION B: 148 ANNUAL PHYSICAL EXAM - BASE 1
Drees the plan provide the Annual Physical Mo

Exam as & supplamental benefit under Parr C7
SECTION B: #1dC OTRER DEFINED SUPPLEMENTAL BENEFITS - BASE 1

Drses the plan provlde Other Dielined Yes

Supplenental Benefils a5 a beneflt under Part

o

Select enhanced benefit {Salect all that apply): : 14¢]: Health Education

: 14¢2: MotritionalfDiztary Benefic

 14c3: Addiional Sessions of Smoling and
Trbhacen Cesmation Counstling

: 1424 Filhess Benefil*

1427 Remote Access Teclaologies (inehiding
WeldPhaona-based 1echnologiss and Nurzing
Hotline)*

: 14:8: Home and Bathroom Safery Devices and
MModifications

D 1417 Allemavive Therapies*

: 14c2 ] In-Home Juppont Serviaes™

Selecl rype of benetit for Healih Education: Mandatory
Select iype of henefit for Mutritinnal Trisiany Ml andatery
Benefit:

= s benefit vrlitnited for MulotienalT ietary Mo, irdd icate number
Benefu?

Indicat: nurnber of Yz for MuiriopalDeetary 6
Benehic

Indicate satting For Wutritiona FDietary Benefit: Poth Sessions (Individual and Grows)

Select type of benefit for Additional Seasionzoff Mandmory
ESnwoking and Tobaceo Cessation Counseling:

Indicate number of visits offerad in addirion o L

Medicare:

Select iype of benelit For Fitness Benefit: Mandatory
Indizat: ©ype of Fitness Benctit offered (Sclect : Phiysical Fitnezs
all that apply): ¢ Memory Fitness
Select wype of benafit for Kemone Access Mandatory

abowt-blank 7/18/2022
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Technologies {including Web/Thonc-based
techmologics and Mursing Hotline):

Sekect the type of Remote Access Technologies @ Nursing Hotline
offered (Selact all that apply):

Sclect type of bonefit fvr Homee and Bathroom Mandatocy
Safety Devices and Modilications:

SECTIOM B: #14C OTHER DEFINED SUPFLEMENTAL BENEFITS - BASE 1
Selact type of beoefit for Alemative Therapies:  Mandalory

[s this benefit unlmited for Altemalive Mo, indicate number

Thempigs?

Indicate oumber of visns offeced lor Altemetive 12

Therapies:

SECTION B: ¥14C OTHER DEFINED SUPPFLEMENTAT. RENKEFITS - RASE 3
Select type af benetit fiw In-1 lome Suppont Mandaiory

Services:

SECTION B: ¥14C OTHER DEFINED SUPPLEMENTAL BENEFITS - BASE 4
Is there & zervice-spacific Maanum Plan Yex

Banafit Coverage amouni tor Other Defined
Supplemental Benefils?

Select which Othetr Delined Supplemental : |44 Filness Benel
Bericfilz have & MaXimum Plan Benelit : 14:8: Home and Bathroem Safety Devices and
Coverage amouanl {Select all that apply: Madifications
1 17 Altemative Therapies
Indicare Maximum Plan Benefit Coverage 50,0
amounl for Fimess Benehil
Select Maximun Plan Bene it Coverage Evcry thres monihs
periodicity 1or Fimness Bemain
SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BENEFITS - BASE §
Indicate Moximurm Plan Benefit Coverage 5000
amount fix Homne and Bathroom Safety Devices
and Maoditications:
Select Mavimun Plan Banetic Coverage Every three months
pecivdicity for Home: and Bathreeom Safety
Dewices andd Modificanions:
SECTION B: #14C OTHEE DEFINED SUPPLEMENTAL BENFFITS - BASE &
Indicale Maximum Plan Benefiv Coverage 000
amount for Alizmauve Therpres:
Select Maximum Plan Benefit Coverage Every threc months
perindicity for Alternative Therapics:
SECTION B: 214C OTHER DEFIMED SUPPLEMENTAL BENEFITS - BASE 7
Is there a service-spacific Maximum Enrollse Ho

Oui-of-Pocket Cost for Other Defined
Supplemental Bensiies?

SECTION R: #4C OTHER DEFIMED SUPPLEMENTAL BENEFITS - RaSFE 14
15 dhere an enrelbee Coinsuranss? M

about:blank T 32022
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Page 20 of 56

Ao

SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BENETITS - BASE 12

[s thers an enrolles Dedptibls?
[= there an enrellee Coparment?

[ fi]
Mo

SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BENEFITS - BASE 14

I3 authotization requited?

[s a referral requited fior Oiher Defined
Sopplemental Renefils?

Health Bducakon Mhoies;

Additional Sessions of Smoking and Tobacco
Cesation Counasding Mobes:

abowt:blank

Yoz
Ma

THE HCALTH EDUCATION PROGRAM
DEVELOPS AND TMPLEMENTS
EDUCATIONAL INTERVENTIONS BASED
O DIAGHOSIS SUCH AS DIABETES,
HYPEE TENSION MANAGEMERNT AND
PROVIDES NUTRITIONAL EDUCATION
TOFROVIDE HEAL TH INFORMATION
ENCOURAGING MEMBERS TO ADOPT A
HEALTHIER LIFESTYLE AND DEVELOP
SELF CARF CAPARITITTES TO TMPFROVE
THE MEMBEER.'S HEALTH. 8COFE:
LICENTIFY THE MOPULATION WITH
ERUCATIONAL NEEDS, PLAN
EDUCATIONAL STRATEGICS,
FROMOTION OF [ IEALTIIY LICESTYLL
AND FREVENTION OF
COMPLICATIONS.IMPLEMENT aNDy
CAERRY OUT EDUCATIONAL
STRATEGIES, EVALUATE THE EESULTS
AND CREATE FUTURE

GOALS. INTEEYENTIONS MIGHT
[NCLUDEEDFCATION AL CAMPAIGHS,
MEMBER EDUCATIONAL ACTIVITIES
INCLUDING GROUP SESSIONS WHERE
EDUCATAORS PROVIDE INFOEMATION TO
IMPROVE THE MEMBER'S SKILL

SETE. THE HET HAS ALSC INCHMYVIDIAL
MTERVENTIONS BASED FOR [IIGI] BISK
CASES. THE PROGEAM DISTRIBUTES
NEWSLETTERS WITH HEALTH RELATED
INFORMATLON, AMDr HAS PHYSICAL
ACTIVILY AWAREMESS AND ONLINE
ACCESS TO EDUCATIONAL LITERATURE
A5 PART OF THE EDUCATIONAL
TMTERVENTIONS,

THE SMOMING CESSATHIN PROGRAM
ROMPE EL HABITO HAS THE FURPOSE
OF IMPACTIMG MEMBERS WHO USE
SOME FORM OF TOBACCO BASED OH
THE CLIENT APPROACHED MODEL AND
THE TRANSTHEOQORETICAL MODEL THAT
DESCRIBES HOW PEOPLE MODIFY A

82022
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Fitness Bemnelil Motes:*

Page 21 of 56

FROBLEM BEHAVIOR OR ACQUIRE A
FOSITIVE BEHAYIOR. OBJECTIVE: TO
DIMIMNISH THE BISK FACTORS TO
PREVENT ASS{KIATED [LEMESSES 1JFON
SMOKING. 15 AYAILABLE FOR MEMBERS
WHO USE OF, SMOKE TOBACCO AMNDVOR
STOP SMOEING DURING THE LAST 12
MONTHS. THE MAMN GOAL 1S TO
EMPOWER THEM TO QUIT THE PROCESS
BY PROVIDING INF AND SUPPORT
SERVICES TO HELP THEM ESTABLISH A
QUIT DATE, REDUCE QUANTITY OF
CIGARETTE USE 'ER DAY, ANDVOR STODP
ShMOKMG. TIHE MAIN INTERYEHTIONS
ARE: ASSESSMENT CALLS. TEL
INTERVENTIONS REGARDING QUIT
AMNDMOR RELAPSE PEEVENTIOR,
EDUCATHMNAL MATERLALS,
AVAILABILITY OF THE SUFPORT GROLUP,
MED EDUCATION. FAUF MNTERYENTIONS,
AMONG OTHERS. TO PREVENT A
REIAPSF PHASE, INTFRVFRNTIONS T
IMPROVE THE PARTICIPANT'S
COMPLIANCE WITH THEIR PHY SICIAN'S
PHARMACOLOGICAL TREATMENT PLAN
ARE OFFERED.

THE FOLLOWING ITEMS WILL BE
COVEEREID:

Y PHYSICAL EXERCISE FEDALS

2y STRETCH STRAPS

3y PUZZLES FOR MEMORY FITHMESS

THI% I8 A COMBINED EENEFTIT WITH A
SINGLE, SHARED MaXIMILIM BEMEFIT
AMOUNT FOR OTC, ALTERNATIVE
THERAPIES (HOMEOPATHIC " HATURAL
MLDICINE ITEME ONLY), HOME AMD
BATHEOOM SaFETY DE¥ICES ANDr
MODIFICATIONS AND FITWESS BENEFIT.

ITEM QUANTITY LIMIT= IN EACH
CATEGORY MAY APPLY.

SECTION B: M4 OTHER DEFINED SUFFLEMENTAL BENEFITS - BASE 15

Brmots Access Technelugies (Mursing Hotline)
Muigs:

about:blank

THE HURSE TRIAGE LINE £S5 AVAILABLE
24¢7 TO THE MEMBERS. HEALTH
FROFESSIONALS ANSWER MEMBER
CALLS AND DETERMIME THE SEVERITY
OF THE CALLER'S COMPLAENT LISING A
SERIES OF ALGORITHMS BASED BY THE
AMERICAN MEDICAL ASSHCIATION AND

FLdE e
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CLINICAL GUIDELIWES, THE HEALTH
PROTESSTONALS WILL FECOMMEND
ACTIONS TO THE CALLER BASED ON
TRIAGE FROTOCOLS THAL CAN
INCLUDE: 1. DIRECT THE CALLER, TO
THE APPROPRIATE USE OF MEDICAL
RESOURCES AS: INITIAL TREATMENT AT
HOME. VISIT TO THE PRIMARY CARE
PHYSICIAN [N THE NEXT FEW DAY S OR
VISIT TO EMERGENCY ROGM TF
NECESSARY ACCORDING WITH THE
SIGN AMD SVMPTOMS PRESENTED. 2.
CHANNELING OF THE OTHER SERVICES
AS: MEMTAL [[EALTH, MISON COMTROL
AMONG OTIHERS. 3. DIRECT ACCESS TO
THE 211 EMERGENCY LIHES. CEIS[=
MANAGEMENT LLNES, EMERGEMCY
ROOME, OF HMO'S SYSTEMS. 4. PROYIDE
ELRJICATION REGARDING THE
SYMPTOMS AND MANAGEMENT OF
MEDICAL EMERGENCIES, LABORATORY
TEST, MEDICAL PRESCRIFTIONS,
MEDICATION USE, CHRONIC
CONDITIONS, NUTRITION, PSYCOLOGIC
HELF AND OTHERS CLINICAL AREAS.

Hinr2 and Bathrooon Safety Devices and THE FOLLOWTNG ITEMS WILL BE
bodifications Motes:* COVERED:

1) MEDICAL BATHMAT

2) RAJSED TOILET SEAT

3) HARDHEL D SHOWER HEAD
4) REACHER

SINIGHTLIGHT

THIS 158 A COMBINED RENEFIT WITH A
SMNGLE, SHARED MAXIMUM RENEFIT
AMOLMT FOR OTC, ALTERMNATIVE
THERAPICS (JIOMECCATHIC / NATUTRAL
MEDICINE ITEMS ONLY), HOME AHD
BATHROOM SAFETY DEVICES ANDy
MODIFICATIONS AND FITHESS BEMEFIT.
LTEM QUANTITY LIMITS INEACH
CATEGORY MAY APPLY.

SECTION E: ¥14C OTHEER DEFINED SUFFLEMENTAL BENEFTTS - RASE 16

Altecreative Thecapies Notes: * LINDER T11IS CATEGORY WE WILL
COVEE. NATUROPATH VISITS AND ALSG
HOMEOJPATHICNATURAL MEDICINE
ITEMS.

THE MAXIMUM BEREFIT COVERAGE

about-blank 82022
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[ ]

St
AMOUNT WILL ONLY APPLY FOR

HOMEOPATHICHATURAL MEDICIHE
ITEMS.

THIS 15 A COMBINED BENEFIF WILH A
SINGLE, SHARED MAXIMUM BENEFIT
AMOUNT FOR OTC, ALTERNATIVE
THERAPIES (HOMEOPATHIC i NATURAL
MEDICIME ITEMS OMLY), HOME AND
BATHROOM SAFETY DEYICES AND
MOTIFICATIONS AWD FITNESS BENEFIT.
IMEM QUANTITY LIMITS IN EACH
CATEGORY MAY AFPLY.

In-Hoaiee Suppuort Servives Hodes:* FLEXIELE SUPFLEMENTAL BEHEFITS: IF
MEMBER SELECTS THE THN-HOME
SUFFOET SERVICES BEMEFIT, THEY
WILL BE ELIGIBLE FOR V¥ 1O 4-HOUR
M-HOME CARE VISITS (UP TO 12 HES.
PEE QUARTER, FCR A MAXIMUM
AMOUNT OF 48 HRE. TOTAL FER YEAR)
TO HELP WITH ACTIVITIES OF DAILY
LIVING. PA MAY APPLY.

SECTION B: #14D - KIDNEY DISEASE EDUCATION SERVICES BASE 1

Is there a service-specific Moximum Enrollee Mo

Ouot-of-Pocket Cost?

Is there an enralles Comstirance? Mo

SECTION B: #14D - KIDNEY DISEASE EDUCATION SERVICES EASE 2
15 thexe an enrollee Deductible? (T

I5 there an enrolles Copayment? Ma

I5 authatizalon required? Yeg

I3 & referral required for Kidney Discase Mo

Educalion Secvices?
SECTION B: W14E OTHER MEDICARF-COVERED PREVENTIVE SERVICES - BASE 1

Ls there a service-specific Maximum Enmllee o 10
Oun-of-Pocket Coet For Orher Madicare-coverad
Pravantive Sarvices?

SECTION B: #114E OTHER MEDICARE-COYERED FREVENTIVE SERYICES - BASE. 2

[ ther at envoldleg Coinsuruwe? Mo
[3 there an earolbee Dedoctibla? Mo
SECTION B: #14E OTHER MEDIC ARE-COVERED I YE SERYICES - BASE 2

Is ther2 an enroflles Coparment?

s avthorization required for Medicare-coversd
Crlagenma Screenming?

I authugization required for Medicare-coversd
Diabetes Self-bManagement Training?

Is suthonzation requited for Medicare-coverad

about:blank 771872022
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Baricm Enemas?
I3 authorization requited for Medicars-covered Yeo
Digital Bectal Exams?

[s auhatizaiion requirad for Medicare.covered Yesg
EKG Fallawing Welcome Vigic?

SECTION B #14E OTHER MEDIC ARE-COVEREL PREVENTIVE SERVICES - BASE 4

[5 a relemal required for any Services? Mo
SECTION B: #15 MEDICARE PART B RX DRICGS - BASE 1
[ there 3 bAaximum Dorol lee Ou-of-Pocked Mo

Cost?

Iz theve an enwolles Coinsurance? o
SECTION B: 815 MEDICARE FART B RX TIRLUGS - BASE 2
Is there an 2ocollee Copayment? Mo

15 there an enrolles Deductible? iy

Is Authorization Required? Yes

Docs the plan offee step themapy? Wes

Dot the beacil step o (gelect all thar : Fan B to Pari BY
applyr

SECTION B: #15 HOME INFUSION BUNDLED SERVICES
Doca the plen provide Part D home infusion Mo

drugs as part of a bundled service a2 a
mandatory supplemental bewslit?

SECTION E: #16A PHEVENTIVE DENTAL - BASE 1

Daes the plan provide Preventive Denal ens Ho
as a supplemental benefit under Part C

SECTION B #1680 COMPREHENEINYE DENTAL - BASE 1

Daes the plan provide Comprehensive Dental Vos
[iems a5 a sapplemental benefit under Pan 7
Sabect enhanced bencfits: ' Restorative Services
: Prosthodontics, Crther CwalMaxillofacial
Surgery, Other Services
Select type of benglic for Restorative Services: Wlandalory
15 this bensliv unlimited for Festorative Mo, indicate number
Servicas?
Indicaiz rmber of vigits for Restorative |
Services:
Select the Restoradve Services periodicity: Ocher, Descnbe

SECTION B: 8168 COMPREHENSIVE DENTAL - BASE 2

Select type of benefit for Prosthodontics, Gkher - Mandatory
OrabManillofacie] Surgecy, Obher Secvices:

L= this benefit unlimited for Prosthodomtics, Hu, rudicare rurmber
Other Oral/Maxillofucial Surgery, Other

Services?

lod icate vumber of visits for Prosthodasnties, l

about:blank 7/18/2022
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Other OralMaxillofacial Surgery, Other
Aervices:

Select the Prosthadomtics/Other
OralMawillofacial Surgery/Other Services
peviodiciey:

Page 25 of 56

Chther, Desoribe

SECTION B: #16B COMPREHENSIVE DENTAL - BASE 3

[s there a service-speecific Rax miem Plan
Bencfic Coverags amount?

Seleat the Maxitawn Plan Benefit Coverage
type:

[ndicate Maximum Flan Benefin Coverage
AMOUune

Select the Maxinoum Plan Benctil Coverage
periodicity:

[ there a secvicespecific Masionum Envolles
Out-of-Pocket Cot?

Yes

Plan-specilied amount per period
200004}

Every year

Mo

SECTION B: #16B COMPREHENSIVE DENTAL - BASE 4

[5 thers an enrellee Comswrance?
15 ther: an enrollee Deductible?

Mo
Mo

SECTION B; #16B COMPREITENSIVE DENTAL - BASE 5

I¢ there an enrollee Copayiment?

Mo

SECTION B: 16B COMPREHENSIVE DENTAL - BASE 6

g avthotizalion vecuingd?

15 o referral required for Compechensive Dental
Services?

Resiorative Services Notgs:

Frosthoduntivs, Onther OralMaxillofacial
Surgery, Qther Services Mowes:

adoul:blank

Yes
Mo

CORE BUTLDUP AND PIN EETENTLON PER
TOCTH. PER, SURFACE, ONCE EVERY 24
BMONTHS. POST AND CORE AND SIMGLE
CROWNS COVERED. REPLACEMENT
CROWHNS COVERFNDEVERY 5 YEARS PER
TOOTH. STNGLE CROWNS RECUNEE FRE
AUTHORIZ ATION,

FROSTHODONTIC SERVICES:
REMOVABLE COMPLETE QR PARTIAL
DENTURES TN RESTN AND METAL BASE,
COVERED EVERY 5 YEARS, DENTURE
EEPAIR SERVICES, INCLUDING
SERVICES RELATED 10O THE REFAIRE OF
EXISTING COMPLETE DR PARTLAL
DENTURES ARE COVERED REMOVARLE
PARTIAL FLEXIBLE BASE DENTURES
(SUCH AS5: VALPLAST) COVERED EYERY
S YEARS. RELIME QR REBASE ARE NOT
COVERED IN FLEXIBLE BASE DENTURES
AND/OR FLEXIELE RASFE ARENOT
COVERED THM COMPLETE OR FULL
DENTURES.

T2
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SECTION B: #17A EYE EXAMS - BASE 1

Moes the plan provide Fye Exams as 3
cupplementzl banefil under Parl C7F

1= thees a service-gpecific Maxinmun Enrelles
Oui-cd-Pocket Coar?

SECTION B: M17A EYE EXANMS - BASE I
1= theee an entolles Coinsorance?

s thepe an enrelles Copayment?

15 there an envollee Deductible?

SECTION B: #17A EYE EXAMS - BASE 3

about:blank

Page 26 of 56

FIXED DEMTURES: Ul TO 4 1THITS MER
YEAR.

RETAINEF. CROWN PORCELAIN FUSED
TO HIGH NOBLE METAL, RETAINER
CROWN PORCELAINACERAMIC, PONTIC
PORCELAIN FUSED 10 NOBLE ANLWOR
HIGH MOBLE METAL, FONTIC
FORCELAIN/ CERAMIC. PONTICS AND
RETAIMERS ARE COVERED 1 PER TOOTH
FER LIFE.

IWMPTANTS: (TR TO 2 TMPLAMNTS & YEAR
OR 4 IMPLANTS A YEAR FOR
EDEWNTULOLIS PATIENTS.

SURGICAL PLACEMENT OF IMPLANT
BODY, ENDOSTEAL IMPLANMT, COVERED
ONE PCE. TOOTIH FER LIFE. ARBUTMENT
sUPPOETED MORCELAIM (METAL
ANDYOR I1IGTI HOBLE METAL),
ABUTMENT SUPPORTED
FORCEL A IN/CERAMIC CROWMN, IMFLANT
SUFPORTED PORCELAIN CROWN
{CERAMIC) COVERED. CROWHNS ON
[MPLANTS ARE COVERELD ) FEE TQO0OTH
EYERY 5 YEAERS WITH APPROPRIATE
FJUSTIFICATION, [IMPLANT SERVICES
WILL OHLY BE COVEERED WHEN
PERFOMEL BY A CERTIFIED PR{OWIDER.

ALL OTHER PROSTHODONTIC SERVICES
ARE NOT COVERED, REMOVARIE
PROSTHODOMTICS, FIXED DENTURES,
IMPLANTS AHMD RETAINER CROWMS
REGQUIRE PRE AUTHORIZATION.

THE MAXIMUKM PLAM BCHELETT

COVERAGE AMOUNT WILL ATPLY FOR
ALL COMPREHENSIVE SERVICES.

Min
Mo
T

B
[

7/18/2022
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[s awhorization required?
Lz & retercal requined for Eys Exams?
SECTION B: #17B EYEWEAR - BASE 1

Does the plan provide Eyewsar as a
supplemental bencfit under Pant CF

Selent cphatueed benefits:

Solect orpa of benefil For Contact bences:

I5 this bemel onlnitad for Contact lenses?
Select type of benefit for Eveglezacs (lenses and
frames);

Is thix banenit unlimiled for Eyeplasses {lenses
and Ecames)?

SECTION B: #178B EYEWEAR - BASE 3

Ts there a service-specilic Maximum Plan
Benefit Coverage anuoit”

Seleet the Maxinmum Plon Benefil Coverape
[FFP::

Do you offer o Combimed Max Plan Benelit
Coverage Amount for all Eyewear?

Tndicate Combined Maxitnum Flan Benefit
Covenage amount:

Sclect the Combined Maximum Flan Benell
Coverage perlodicity:

SECTION E: F17B EYEWEAR. - BASE 4
[z diere & sapvice-specific Maximum Encolles
Cut-of-Pocket Cost?

Iz there an enrolies Coinsurance?
SECTION B: #17E EYEWEAR. - BASE &
1z thete ar &nrolles Deductible?

1z there an enrollee Copayment?

SECTION B: #17B EYEWEAR - BASE 6
Iz suthoczation required?

15 a referral regquired [ur Eyewear?

Page 27 of 56

Mo

{1

; Contact lepses

: Eyeglasses {lenses and lrames)
Bdandatory

Yes
Mandatody

Yes

Yes
Plan-gpecified amount per period
Yes

S0

Every year

[ [i

Min

M
Ma

Ma
Ta

SECTION B: #18A HEARING EXAMS -BASE |

Do the plan provide Hearing Foams a9 o
supplemeantal banefit under Part C7

Sl et enbueced bemebits:

Select type of benefit for Fiking/Evalwation [or
Hearing Awd:

Ts thiz benefit unlimited for Fitting/Evaluation
For Hearing Aid?

Lndieats nurnber for Fining/Evaloation for
Heanng Aid:

abowi blank

Yes

: Fiwing/Evalvatim low Hearing Aid
Mandlatory

Mo, indicats number

1

FIB022
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=

Select FitingTvaluation for Heacing Ald Cvary wear
peeriodicity:

SECTTION B: #13A HEARING EXARMS - BASE 2

Iz thete 3 service-specific Maximom Flan Mo

EBencfit Coverage aniount?

I5 theoe an enmliee Deductible? Hu

[z thete a service-specific Maximum Envollee Ma
Out=cf=-Pocket Cost?

1a there an 2nralize Canslirmee ™ M

SECTION B: #1534 HEARING EXAMS - BASE §

Iz there an enrolles Copaymem? Mo

I autherization eegquired? Yes

Is a referral required for Hearing Exams? Ho

SECTION E: #1588 HEARING AIDS - BASE 1

Dryzs the plan provide Heacing Asds az 5 Yes
auppletenital benafit under Part C7

Select enhanced benetils: : Hearing Auds {all ype)
Select type of Benelit for Hearing A :ds {all Mandatory
Types):

15 this benetn unlimited for Heanng Aids (all Yes

Iypes)?

SECTION B #1588 HEARING AIDS - BASE 1

[z there a service-specific Maximur Plan Yes

Benefit Coverpge armolmt?

D die Maximum Plan Benefic Coverags Both cars combined
Amuunt apply per war o for bodhears

comtdned?

Se¢lect the Maximum Plan Benefit Covérage Plar-zpetificd amounl per penod
Ly pe:

Indicoats Maximum Plan Berefit Soverage LCKG. 00

AMNCUIHL

Indicate Maximws Plan Benefit Coverage Every thiee years
petidicity:

SECTION B: M13B HEARING AIDS - BASE 2
L= therc & serviee-spocitie Maxumum Enralles M

Out-of-Pockat Cost?

[5 thare an enrolbe= Coinsurance? Mo
SECTIDN B: H1EEB HEARING AIDS - BASE 4

L5 there an enrolles Copayinent? M
I5 there an enrodkee Dieduetible? Pl
SECTION B: 8§15B HEARIN{G AIDS - BASE 5

[s authorization required? Yes
Iz a referval vequired for Hearing Aks? Mo

SECTION B: 819 YBID/MA UNIFORMITY FLEXTBILITY/S5BC1

abowt:blank FILB2022
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Diaes your plan toclude A Unifanmidy
Flexibility wiih reductions in cost or additional
benefits?

Mo vou affer Spacial Supplemental Benefits for
the. Chrencally 117

Are you offering a VBID Hespics Benchil?

Are you offering Part C benetits under the
VEID Modef? (VBLD Pari D Fewards and
Incenlives progranms should be entered 1n
Section Rx)

In addition to wellngsz and heahh care platning,

what oiher itterventions have vou boen
approved by TMMI o offer?

Yalve-Bazed Insuratce Design Atestation

Page 20 of 56

Mo

Yaz
Yes

- Walue-Bazed Design Flexibilitica by Condition
or Socipdconamic Stalus

: Medicare Advantage Rewards and Inccatives
MFrograms

- [ anest thal

SECTION Bt #14 VEII» WELLNESS AND HEALTH CARE FLANNING

WHF Frogram Type (chouwss ong or moce):

WHF Mode of Engagerment {choase oz or
e

Does your organization offer Fart C Rewards or
Incentives for baneficiares for te offer of
WHF Sarvices?

Type of Part C Beward or [Incentive:

Beward or Incentive Notes:

Pact C Feward of Incentive amount(s’}
Frequency of Reward or Incentive Eligibiliny:
Other Description:

Does your orpanization offer provider
incentives B affering o engaging beneficianies
in WHE activitics?

Frogram Connectedness: Please check the wey
thal advance care plans andfor advance
directives are connected From Your program o
access points of vars.

abnuolblank

s Anmwal Wellness Yiai
:Medicare Healhth Bisk Axsessmient
: Car: Managzement Frogram
 In=hoine Assessments
: Tebephonic

InsPereon

Yes

; (it Cand
(leem
c Other

LIMITED PUPPOSE CARD. USAGE WILL
BE RESTRICTED TO CERTAIN
CATEGORIES M SPECIFIC
MERCIIANTS/RETAILERS. TERMISSIBLE
PURCHASES. PREPARED FOOD, FOOD
AN GROCERIES OR GASDOLINE

210G
Dher, Dezcribe

AVAILABLE T REEDEEM INSTANTLY
R ACCUMULATE FOR FUTURE
REOEMPTION. ONLY AVAILABLE FOR
ENROLLEES IN Rl COMPOMENT.

Mo

: Electmnic Henlth ReconlaElecimnke Medical
Eecards
: Provider/Patisnt portals

T 82022
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Expecied Mumnber of Beneficiaries to be
Engaged Aomually:

Page 30 of 56

213

SECTION B: #19 VBID PART C REWARDS AND INCENTIVES #1

How many packages vl Part © Rewatds and
Incentives e you otfering?

Type of Pact C Rewerd o Incentive:

Fart C Reward or Incentive Kotes:

Put C Rewnrd or Lcentive anoins):

Frequency of Reward or Incentive Fligihilicy:

Orther Description:

Eligibility Criteria:

about:blank

s Ginfil Card

: Ieemn

rher

LIMITED PURINEE CARD, USAGE WILL
RE RESTRICTED TO CERTAIN
CATEGORIES TN SPECIFIC
MERCHANTSRLETAILLES. PEREMISSIBLE
PUORCHASES: PECPARED FOOD, FOOCT
AND GROCELRIES OR GASCOLINLE

120,01

Oither, Dheseribe

PARTICIPATING EMROLLEES CAM
REDEEM REWARDS INSTAHTLY, OR CAN
OFT T ACCUMULATLE CARNCED FUNDS
FORFUTURE REDEMEFTICH,

BEMEFICIARIES WITH A QUALIFYING
CHRONTIC DIAGHOSTS OF DIABETES
AMIVOR, COMGESTIVE HEART THAT
MEET THE FOLLOWTING INCLUSION
CRITERIA FOR THE INTEGEATED CARE
MANAGEMENT PFRACTICE UNITS
{ICMPUS), AND ARE ACTIVE
PAERTICIFAWTS OF THE STATED
PROGRAM WII.L RE FLIGIBLE TO)
RECELVE THE PART C REWARDS AND
NCEMTIVES: APPLICABLE TO
COMGESTIVE HEART DIAGHOS[E, TWO
OR MORE IMPATIENT ADKMISSIONS [M
THE PAST YCAR AMDYOR READMISSION
WITHM THIRTY DAYS, ANDVOR TWO ER
YVISITSMONTH [N TWO CONSECUTIVE
MO THS, ANDAOIE POLYPHARMACY
(MORE THAN EIGHT METHCATIONS).
CONCERNING THE DIABETES
DIAGRNOSES, OMLY THE CRITERION OF
POLYPHARMAC Y WILL APPLY.
ENROLLEES THAT COMPLY WITH THE
STATED IMNCLUSLON PARAMETERS, BUT
ARE EMDURING THE FOLLOYWTMG
HEALTH CARE STAGES WILL BE
EXCLUDED: ESRD { RECEIVING
DIALYSIS), ALZHEIMER'S {SEVERE DR
LATESTAGE). ACTIVE CAMCEE
{RECEMWVING

TBr2
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CIIEMOTLERAPY BRADIOTHERAPY ),
NFECTIOUS OR PARASITIC THSEASE.
HIV/ALCTIVE, HERATITLE, BEDRIDDEN,
SERIOUS MENTAL DISORDERS, AND
CRGAN TRAMNSFLARMT EECIPIEMTS.
klaxirmurm Annual Part C Rewards and | 50,040
Incentives Available:

SECTHON B: #19A REDUCTION IN COSTS YBLD/UF/S5BCI

Does vour VBID/MA Unidoomity Yes

FlexibilindSSBCI benefnt ofter Part C

reductions in cost?

How many patkagss does your 198 Rediction 1

in Cost Sharing VBIDMA Uniformity

Flexitility/SSBCT benedit contsin? (1-15)

SECTIDN B; #19A REDUCED COST SHARING FOR VELDAF/SSBCL - FPAUCKAGE TYFPE:
PACKAGE #L

1= thiz package applicabla to VBID, M A VR

Lniformity Flexibility or S5BCE?

SECTION B: #19A REDUCED COST SHARING FOR VBID/UF/SSBCI - TARGET
POFULATION: VBID: PACKAGE #1

Targeting Methodology - Please chooss one o » SOCHeconomic Stats
bhoth:
Belet LLS reduction level: » Duzl-Eligible Stalus {for tamilavics)

Expetied Mumbser of Enrallees to be Targetad: 3073

Expecied Number of Enrollees to be engaged 3073

and recerve Model banefits:

SECTION B: #1%A BEDUCED COST SHARING FOR VEBID/AUF/SSBCI - BASE 1 {PACKAGE
THFD): PACEAGE #1

15 there 3 prerequisile 1or rduction of cost My

sharing For this package?

Do the plan redsee cost sharing to S0 for all Tl

covered benefits, up 1o a makimum aggregace

anwnnt?

Select the benzfits that apply o reduced cost T Medicarc-covered benefits
sharing:

Select the Medicarecovered benafits thal will - 11a: Dutable Medical Equipment {Df

recaive redused cost shandng: : 11b1: Prosthelic Devices
* 1162 Medical Supplies

SECTLION B: #1945 REDUCED COST SHARING FOR VEIWUF/SEBCI - BASE 2
(OONTFOSTPTLAN-LEVEL DEDUCTIBLE): PACKAGE 1

Avre any benefis axenipr from the plao-level Mo
deductible?

SECTION B: #13A REDUCED COST SHARING FOR VEIDAUF/SSBCI - BASE 3 (REDUCED
COINSURANCE): PACKAGE #1

Do you alfer redeced Coinsirapes? Yas
Select the types af benefits that apply to the i Medicare-covered benefits

aboun:Hank TR
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coinsuranee cost sharing:

Select thye Medicare-covered benefils thal will : 112! Durable Medical Equipmem {DME)
receive reduced coimsurance: : 116]1; Prosthétic Dévices
112 Medical Supphes
SECTION R: #1%4 REDIED COST SHARING FOR VBIDAUFSSRCE - BASE 5§ (REDIICED
COINSURANCE): PACKAGE #1
Td lcate Minknum Coinsucance Percontage for o
Durable Medical Equipment (DME)
Indicae Maxirnum Coinsurance Percentage for {1
Durable Medical Equipment (DME)
Indicate Minitavm Coinsucance Percrinage for 0%
Frosthetic Devices
Indicape bMoxiramn Coinsurance Percentage for a
Prosthetic Devices
Indicate Minimum Coinsucance Percentage for %%
bedical Supplics
[odicate Maximum Coingueance Peecontage for ria
Medical Supplica
SECTION B: #19A REDUCED COST SHARING FOR ¥YEIVUESSEC] - BASE 3 {REDUCED
DEMICTIBLE): FPACKAGE ¥1
Cho wiou offer a redvced deductible amouni? Mo

SECTION B: #19A REDUCED COST SHARING FOR VBIDYUFZSEC] - BASE 10 (REDUCED
COPAYMENT): FACKAGE #1

Do you offer reduced Copaymani?! Mo

SECTION B: #19A REDUCED COST SHARING FOR VBIIWUESSBC] - BASE 1%
MAXIMEM AGGRFEGATE AMOUNT): PACKACGE #1

L5 there @ maxinum aggregaic amount of Yes
reduced o sharing?

Specify the maximum aggegals amount of 12000
reduced cost sharmg:

SECTION B: 4194 REDUCED COST SHARING FOR VBIWVUF/SSRCT - NOTES:
#

Hales: MONTHLY ALLOWANCE MY TIIE FORM
OF A DEBIT CARD WILL PE aVAILABLE
TO BE USED FOR ALL PRIMARILY AND
MOMN-FRIMAERTLY HEALTH RELATED
SERVICES INCLUDED WITHIN YBID
PACKAGES IN CATEGORIES 194 AND
4B,

FLEXIBLE SUPPLEMENTAL BENEFIT:
ADMTIONAL ALLOWANCE FOR DEBIT

CARD OF 350 FER MONTH.
SECTIN B: #1%B ADDITIONAL BENEFITS FOI} VBIDUFEERC
Droes your VEIDVMA Unifonnity Yes

Flexibiiny/S5BC1 benetit olter additional Part O

about:blank 7/18/2022
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] -; b -"’ . |I
berefits?

How many packages doyour Additional L

Benelhs contaln? { [-15)

SECTION B: #19B ADDITIONAL RENEFITS FOR VRIDAIFSSBOT - PACKAGE TYPE:
PACKAGE #1

15 this puckuge applicable 10 VBID or hla YBEID

Uniformity Flexibility or SSBCLT

SECTION B: #19B ADDITIONAL BENEFITS FOR VBIDVUF/SSBON - TARGET
POPHILATION: VBID: PACKAGE #1

Targeting Methodology - Meas: choose one o s Bociocsonciic Stabos
both:
Stlect LIS pechiction leve: + Dual-Eligible Status (For terrilories)

Expected Number of Earollees w be Targeted: 373

Eapected Number of Bivollecs o be engagsd N
amd receive bdodel benelils:

SECTION B: #198 ADDITIONAL BENEFITS FOR VBIIVUF'SSBLI - BASE L{FACK AGE
INFO): PACKAGE #1

Is there a prerequisite for any additional benefils Mo

Tor this packagse?

Selace all the Non-Medicarc-coversd additional : 136 Over=the~Counter (OTC lems

benefils ofTéred in this peckage: : 13k Non-Frimarily Health Relared Benefits for
the Clhuonicelly 1)
: 130 Non-Primanly Healih Bzlated Bepe fus
for the Chronically 11 {Other)
+ 14c: Other Defined Supplemental Bene fis

SECTION B: ¥19B ADDITIONAL BENEFTTS FOR VEID/UF/SSBECI - BASE 2
{OONPOSTPLAN-LEVEL DEDUCTIBLE): PACKACGE 41

Are any bepefits exempl feom the plan-leval MNa
deductible?

SELTION B: #19R ADDTTTON AL BENEFITS FOR YEIDVUF/SSECI - BASE 3 (MAXTMUM
AGGREGATE AMOUNT ) PACKAGE #1

Ls ileers a package level maximum coverage Yea

amount?

Speoify e max mum bene it At 130.00

Bclect the package lavel maxinum covarage Evary maonth

petiodicity:

Select the Hiom=Medicare-coversd bemelins tut v L3k Owver-the-Ciounter {OTC) Items
apply to the package level maxinoum coverage: : 13il: Food and Produce

: 13i2: Meals (beyond limited basisy

£ L33 Pest Control

. 13i8: Social Needs Benefit

r 13110; General Supponts for Living

: 13i-01: Oiher | Non-Primanly Health Foelated
Benefit

= 14c4: Finess Benefi

: 14¢8: Home amd Bathreom Safety Devices and
Medi fiealions

about-klank T &20%2
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L)
o

s el F Ahernative Therapies
SECTEON B: ¥19B ADDITIONAL BENEFITS FOR YVEBIINUF/SSBCT - NOTES: FPACK AGE RE

Motes: EMBEDDED SUPPLEMENTAL BEMNEFITS:
MONTHLY ALLOWAMNCE IN THE FORM
OF A DEBIT CARD WILL BE AVAILABLE
TO BE USED FOR ALL PRIMARILY AND
MON-PEIMARILY HEALTH RFT.ATED
SERVICES TNCLUMED WITHIN VBID
PACKAGES TN CATEGORIES 194 AND
19E;, SUCH AS:

- FOOD & GROCERIES

- MEALS BEYOND LIMITED BASIS
{FREPARED FOCHD)

- GEMLCRAL 5UPPORTS FOR LIVING
{GASOLINE / UTILITIES / HOME
APPLIANCES { TOWELS/LINENS AND
CLOTHING f HARDWARE ITEMS}

+ FEST CONTROL {CLEANING FRODUCTS)
- SC1AL NEEDS BENEFIT
{EMTERTAINMENT {CONCERTS !
THEATER F MOVIES) f GARDEM| NG
[TEMS S GROOMING SERVICES)

= ADDITIONAL OTC ITEMS

- AL TERMATIVE THERAFPIES
(HOMEOPATHIC f NATURAL MEDMCINE
ITEMS ONLY)

- HOME AND BATHROOM SAFETY
PEVICES

- PET CARFE.

- PERSONAL CARE ITEMS

- ADDITIONAL ROADSIDE ASSISTANCE
AMD [N-HOME MTHOE REPAIRS AND
OTHEE. SERVICES

- FITNESS PEMEFIT (PHYSICAL EXERCISE
AMD MEMORY FITHESS ITEMS OHLY)

FLEXIBLE SUPPLCMENTAL BENETTTS:
ADDITIONAL MONTITLY ALLOWANCE
FOR DERIT CARD OF £50 PER MONTH.

EMBEDDED SUPPLEMENT AL BENEFITS:
EOADSIDE ASSISTANCE AMD IN-HOME
bIMOE. REPAIRS WILL ALSO BE
COVERED. THE MAXIMUM BENEFIT
CONVERAGE ALLOWANCE WILL HOT
APPLY TO THESE SERVICES.

SECTTON B: VEID/JIF/SSRCI 19R H13E OTC TTEMS - BASE 1: PACKAGE #1

Daoes the plan provide Crver-The-Counter (OTC) - Yes
Hems us & sopplemental benslil wider Pan 7

Select ype of bepefit for OTC [berns: Mandatory

about:blank 77182022
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1z there a service-specific haximum Plan
Benefit Coverage amoun?

Indicar: Mavicwim Plon Benalit Coverape

A rtvalunl:

Select Maximum Plan BereliL Coverage
petiodicing:

Does your Maximum Flan Berefit Coverage
amounc cirry forward to the nest penod i it 15
uoused?

1s there a serviee-specific Maximum Earollze
Owil-of-Pecketl Crost?

Are you offering Micatine Replacement Therapyy
{(NBT)ag a2 Part C OTC benelit?

Micoting Replacement Therapy (WRT)
Aftastation:

Page 35 of 56

Yes
TR (W}
Every moith

Mo

[
Tes

: The Hicoline Replacemnent Therapy (MR.T)
being offeted does nod duplicate any Part D
OTC o Tormulany diugs.

SECTTON B: VBIDWVUF/SSBCI 19B #13B OTC ITEMS - BASE 2: PACKACE #1

Iz thers an enralles Coinsuranse?
I5 there an cnralles Deducitde?
Is there an enrallee Copayment?

Does this cover all of the OTC lisL which may
be found in Chapter 4 of the Medicare Managed
Care Manual?

Mo
Ho
Mo
Mo

SECTION B: VBLIWUF/SSBCT 19B #13E OTC [TEMS - BASE 3 PACKAGE #1

Motes:

about:blank

THE FOLLOWING HEALTH & NON
HEALTH EELATED CATEGORTES ARE
COVEREL:

1) MINERALS AMD VITAMING

2) [IRST AID SLTTLIES

3) MEDICINES, OTMTMENTS ANMD SPRAYS
WITH ACTIVE MEGICAL INGRETMENTS
THAT ALLEYIATE 3YMPTOMS

4y MOLUTH CARE

31 INCONTINENCE SUFFLIES (ADLULT
DIAPERS & UNDER PADS}

4Y 1M HOME TESTING AMD MONITORING
SPECTFICALLY MONITOR BLOOD
PRESSURE (FOR MEMBERS WHO MEET
MELNCAL CRITERLA FOR ON-G0TNG
MONITORING OF BLOOD PRESSURE, THE
FLAN WILL PROVIDE ONE (1} BLOOD
FRESSURE MONITOR1INIT EVERY 5
YEARS. THIS BENFFIT MAY REOI)
MEDICAL EVALUATION ANDVOR, /=7
FREAUTHORIZATION.
Ty FIBER. SUPPLEMENTS

TR0
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L0} SKIN MOISTURIZERS (INCLUDING,
BUT NOT LIMITED TO FACE, BODY, AND
FOOT LOTIONS USED FOR DRY SKIN)

L1) SOAP (FOCTOR RECOMMENDED
ANTIBACTERIAL/ANTIMICROBIAL SOAF)
12) PERSONAL HYGIENE PRODUCTS

LLEM QUANTILTY LIMILS IN EACH
CATEGORY MAY AFPLY.

FLEXIBLE SUFPLEMENTAL BEMEFIT:
ADDITIONAL ALLOWANCE FOF. DEBIT
CARD OF $50 PER MONTH.

SECTION B: VERID/AF/SSRCI 19B #131 NON-PRIMARILY HEALTH RELATED BENEFITS
FOR THE CHRONIHALLY ILL - TYPE: PACKAGE #1

Select what type of benefit your Non-FPrirnariby : Food and Produce
Health Retated Benpefiis for the Chronically LI ! heals (beyond limited basis)
it:ludes: 1 Pest Comirod

1 Sacial Needs Banelit
* Leneral Supports Eow Living

SECTION B: VEBIDAIFSSRCI 196 #1351 FOOD AND PRODUCE - BASE 1: PACKAGE #]

Draes the plan provide Food and Produce ps a Yes
supplemental benefit under Fan C?

Select type of benefit for Food and Praduce: Mandakory
12 Here a service-specific baximom Plan Yes

Benefil Coverage amount?

Indicate Maxirnuey Plan Berelit Coverage 180,00
Mot

Select Maximurn Plan Benehl Coverage Every moth
penediity:

[z there a service.specific Maximum Frrollee M

L= -Pockel Cost?
SECTION B: VBIDTUESSBECI 128 #131 FOOD AND PRODUCE - BASE ) FACKAGE /1

Iz theee an enrolkee Coinsurance” T

15 there an enrallee Deductitle? Mo

Is there an 2nrolles Copayroent? Mo

1z antwrization required? Mo

15 a refermal required lor Faod and Produce” Mo

SECTION B: VBIIWUFSSRCT 198 13 FOOD AND PRODUCE - BASE 3: PACKALE #1

Himes; T'LEXIBLE SUPFLEMENTAL BEMEFIT:
ADDITIOMAL ALLOWANCE FOBR. DEBIT
CARD OF 350 FER MONTH.

SECTION B: VEID/UESSBCT 19 #131 MEALS {BEYOND LIMITED BASIS) - B

PACKAGE ¥]

Dhes the plan provide bMeak fbeyond limited Yas

bazisy o2 1 supplemental bapefit undes Part 7

about:blank
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Select type of benefic for bMeals (bevond limited
baszis);

Is the eeal benefit unlirnuezd?

Ls thers a service-specific Maximum Plan
Benefic Coverage amount?

Indicate Maximum Plan Benelit Coverage
amouni

Select Moximum Plan Benefic Coverage
petiodizign

[z there a service-spacific Maximum Enrolles
Du=ol=Focket Cost?

Page 37 of 56

Mandatory

Yes
Yes

180,00
Every manth

Mo

SECTION B: VBIIVUF/SSBCI 198 #131 MEALS {BEYOND LIMITED BASIS) - BASE 2:

PACKAGE i1

[z there an enrolles Comsunmnce?
Es there an encolles Deductible?
I5 there an enrallee Copaviment?
Iz authorizaton required?

15 & refeneal required for the Mzalz (beyond
limied basis)?

Mo
Mo
Mo
Mn
Ha

SECTION B: VELD/UF/SSBCT 198 #1131 MEALS (BEYOND LIMITED BASIS) - BASE. Ot

PACK A{E #1
™ ivbes:

UNDEER. THIS CATEGORY WE WILL BE
COVERTNG PREPARED FOOD.

FLEXIBLE SUPPLEMENTAL RENEFIT:
ADDITIONAL ALLOWANCE FOR DERIT
CARD OF 450 PER MONTH.

SECTION B: VEIDAIFSSBOT 1#E £ 31 PEST CONTROL - BASE 1: PACKAGE #1

Do the plan provide Pest Control 25 a
supplemental benefit wider Part CF

Select rype of bepafit for Past Control:

Is there 2 service-specilic Maximum Man
Benelit Coverdge anwmn?

Indicate Maximum Plan Benefit Coverage
Amount:

Seeat Maximum Plan Benefit Coverage
periadiciy:

Ls there a service-specific Muaximurn Enrolke
Our=pPockel Cosi?

|5 there an cnrolbes Coinsurance?

[x thers ao enrelles Deaductible?

I5 there an enrolbee Copayrment?

[5 authonzalon reguired?

[= a referral required for Pest Contral?

aboue:blank
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SECTION B: VBID/UF/SSBCL 190 #121 PEST CONTRODL - BASE 3 PACKAGE #1

Malss: UINDEE THLS CALTEGORY WE WILL BE
COVERMG ITEMS SUCH AS: CLEANING
PRODUCTS,

FLEXIBLE SA/PPLEMENTAL BENEFIT
ADDITIONAL ALTL.OWANCE FOR DERIT
CARD OF 350 PER MONTH.

SECTION B; VBID/DF/SSBCI L¥B #1101 3OCIAL NEEDS BENEFIT + BASE 1: PACRAGE #1

Dioses the plan provide Social Needs Benefitasa Yes
supplemental benefit under Part CF

Sebect type of benefit for Social MNeeds Beanefit: Mandatory

s thera a sery lce-specific Maximum Plan Yes

Benefit Coverage amount!

Indicate Maxinum Plan Benefit Coverage 100
amouni:

Select Maxwvwrm [lan Benefit Coverge Every manth
perindicicy:

[s ther: 8 ey ice-spes fie Maximum Enmllee Mo
Dut-of-Pockat Cost?

SFECTHON R: VEIIWVTITASREROCT 19 13T 3OWCIAL NEEDS BRENEFTT - BASE ¥ PACK ALGE 81
Is there un énmlles Coinsurance? e

s there an enrolles Deductible’! Mo

Is there an enmlles Copayment? Mo

[ suthocization required? Mo

L5 & retermal required For Social Meeds Benefie? & I

SECTION E: VBIDVUF/SSBCT (98 #13 SOCIAL NEEDS BENEFIT - BASE 3: PACKAGE #1

Moes: UHMDER THISE CATEGORY WE WILL BE
COVERING EMTERTAIMNMENT
(COMCEERTS f THEATER f MOVYIES),
DARDENING ITEMS, FERSONAL
GROOMING SERVICES,

FLEXIBLE SUPPFLEMENTAL BEMEFIT:
ADDITIONAL ALLOWANCE FOR.DEBIT
CARD OF 50 PER. MOWTH,
SECTION B: VERIDVUFSSBCT 198 #4131 CENERAL SUPFORTS FOR LIVING - BASE 1:
FACKAGE A1
Droes the plan provide General Supports for Wes
Living & a supplérnemtal penstil under Part C?
Select pype of henefit for Cieneral Supports for hdanda oy

Living:

Iz there a servics-specific bdaximum Plan Teu
Berefil Coverape frviint?

Indicaie Maximurn Plan Benetit Coverage 1 80,50
armont:
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Select Maximum Plan Benefit Coverage LCvery month
peridicity:

I5 there a service-specific Maximun Enrollee Mo
Out-of.Pocket Cost?

SECTION B: VEID/UF/SSBECI 198 #1311 CGENERAL SUPPORTS FOR LIVING - BASE 2:
PFACKAGE #L

12 there an 2nrolles Coinsurancs?

[s there an enrolles Deductible?

[s there an eorolles Copayment?

1s authorizalion required ?

Is a refermal required for Qeneral Suppotts for
Living?

SECTION B: VEIDAUFSSECT 198 813 GENERAL SUPPORTS FOR L1VING - BASE 3:
PFACKACGE #]

Motes: UNMDER THIS CATEGORY WE WILL BE
COVERING GASOLIME, UTILITIES, HCHME
APPLIAMCES, TOWELS / LINENS AND
CLOTHING, HARDWARE ITEMS.

LEEZF

FLEXTBLE SUFFLEMENTAL BEMEFIT:
ATHDITIONAL ALLOYWANCE FOR DEBIT
CARD OF 330 PER MONTH.

SECTION B: VELIWUF/SSBCY 198 #131 NON-PRIMARILY HEALTH EELATED BENEFITS
FOR THE CHRONICALLY ILL, OTHER - TYPE: FACKAGE #1

Select what Onher type of benefit your Non- * Oher |
Pritnarily Health Related Benefits for the ; Oiher 2
Cheonical by 11 ine ludas: - Oiher 3

SECTION I: VDIDZVUF/'SSBCI 198 #131 OTHER 1 NON-PRIMARILY HEALTH RELATED
BENEFIT - BASE 1: PACKAGE #1

Enter name of Servics; PET CARE
Select e of benefit for Oiber 1 Mandatory
15 Meere a serviee-zpecific Maxinmm Plan Yea

Benefit Coverage amount?

Indicate Maxirnwm Man Besefit Coverage 150, ()
amolnL

Select Maximuny Plan Banefit Coverage Every month
perindicity:

Is there a service-specific Maximum Enrollse Mo
Oul-of-Pocket Cost]

SECTION B: VRID/AUESSECT 19B 2131 OTHER 1| NON-FPRIMARILY HEALTH RELATED
BENEFIT - RASF, 11 PACKAGE 1

Iz dywere an corellce Coinsurancs? Mo
I thers an enrellee Deductible? M
I3 there an enrallee Copayment? Mo
[s awthoration required? Mo

aboucblank 7/18/2022



PBP Data Report Page 40 of 56

15 & refermal required for Other 1 Services? Mo

SECTION B: VBIDVUF/SSBCL 198 #13 OTHER 1 NON-PFRIMARILY HEATTH REL ATED
BENEFIT - BASE 3: PACKACGE #I

Mpres: UNDER THIS CATEGORY WE WILL BE
COVERING PET FOOD AND SUFPLIES,
SUCH AL LEASH, COLLARE, VET VISITS,
GROOMIMNG INTEMS AN SERVICES,

FLEXIBLE 3UFPLEMENTAL BENEFIT:
ADDITIONAL ALLOWANCE FOR, DEBIT
CARD OF $50 PER. MONTH.
SECTION B: VBIWVUF/SSECI 138 913 OTHER  NON-PRIMARILY HEALTH RELATED
BENEFIT - BASE 1: PACKAGE #1

Enter nars of Seryics: PERSONAL CARE ITEMS
Select type af beredit Gy Other 2 Mandatory

Iz there & seryice-speci fie Maxiimum Plan Yes

Bencfit Caverage amount?

Indicate Mavimum Plan Benelit Coverage 184300

amaount:

Select bMaximum Plan Renefit Coverage Every month

periadiciny:

[s there a service-specilie Maximon Enrcdlee Mg

O-ofPockel Cos?

SECTION B: VEID/UF/SSBCI 17B #1310 OTHER 2 NON-FRIMARILY HEALTH RELATED
BEMEFIT - BASE 2: PACKAGE #1

[s thers an enrollee Crinaucance? 1118
s there an enrolles Deductibde? Mo
13 there an enrol les Copayment? My
= autharmzation requited? Mo
15 o rxfemval requived for Other 2 Services? Mg

SECTION B;: VBID/UF/SSBC] 195 /3L OTHER 2 NON-FRIMARILY HEALTH RELATED

BENEFIT - BASE }: FACKAGE #1

Motes: UNDER THiS CATEGORY WE WILL BE
COVERING PERSOMAL CARE ITEMS
SUCH AS: HATR GROWTH AND ANTI-
AGE f SPOT CREAMS.

FLEXIBLE SUPPLEMENTAL BEMEFIT:
ADDITIOMN AL ALLOWARNCE FOR DEBIT
CARD OF $30 PER MONTIL

EECTIUN B: YEIDYUF/SSBCT 198 £131 OTHER 3 NON-FRIMARILY HEALTH RELATE
BENEFIT - BASE 1: FACKAGE #1

Enler narme af Service: ROADSIDE ASSISTAMNCE, IN-HOR4E
FAIMOR EEPAIES AWD OTHER _';-

Select vyps of bonelit for Oildwer 3 blandanoey
L2 thers a service-specitie Maxiimun Flan Yes
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Benefit Coverage amount”? A
Indicate Maximwn Man Benafit Coverape W) .00

amouny

Sedect Maximum Plan Benefii Coverage Oxher, Describe

perindiciby:

[5 ther a service-specific Maximuwn Enrolles Ma

Out-of-Pocket Cost?

SECTION E: VEID-UF/SSBCI 1PE #1M OTHER 3 NON-FRIMABRILY I[IEALTH RELATED
BENEFIT - BASE 2: PACKAGE #1

Lz there an erwollee Colinsurancs” MNa
[z there an eiwolbee Deductible? Nn
[s thwere 8n encolbec Copayment? Mo
Iz authorization required? Ma
Iz a referral required for Other 3 Services? Mo

SECTION B: VBID/UF/SSEC] 198 #13[ OTHER 3 NON-PRIMARILY HEALTH RELATED
BENEFIT - BASFE 3: PACKAGE #1

Motes: EMBEDDED SUFFLEMEMTAL BEMEFIT:
MEMBER WILL BE ELIGIBLE FOR LIP TO
[2TNDIVIDUAL EVENTS A YEAR FOR:

I. ROADSIDE ASSISTANCE SERVICES®
(I TOONE WINGSHIELD
RFPLACEMENT AND BATTEEY
REPLACEMENT PER YEAR)

2, IN-HOME MINOR REPAIRSY

3, PEST COMNTROL {1 PER QTR.)

4, ANTEFALL FREVENTIVE MEASURTS
VISIT (IMCLUDES AN E¥ALUATION OF
THE HOME AND [NSTALLATION OF LED
LIGHT NG, TRACTION J ANTI-SLIF TAPE.
UEIF AND SAFETY BARS COULD ALSOD
BE INSTALLED IF THE MEMBER
FROVIDES THEM. {1 VISIT PER. YR}

5 TECHNOLOGY CONMECTIVITY
SERVICES (1 [N-PERSON VISIT AND
UNLIMITED EFMOTE SUPFPORT FER YR )

Ll UM AMOLUNT OF 2200 PER
SERVTICE FOR ROADSIDE ASSISTAMCE
AND [N-HOME MINOE. EETAIRS,

[N ADDITION. MEMBER CAN USE THE
FIE0OMONTHLY ALLOWANCE FOR
ADDITIOMNAL R3ADSIDE ASSISTANCE,
IN-HOME MINOH REPAIRS AND {FLHER
SERVICES.

FLEXIBLE SUPFLEMENTAL BENEFIT:
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A

ADDITIONAL ALLOWANCE FOR DEBIT
CARD OF %50 PER MONTH.
SECTION B: VBID/UFSSEC] 198 #14C OTHER DEFINED SUPPLEMENTAL BENEFITS -
BASE 1: PACKAGE #1

Dot the: plan provide Oiher Defined Yes

Supplermenial Bencfits as 3 benetir under Pan

c?

Select enbanced benafit (Select all ihat apply): : |4e4: Fitness Benefil®
= 14c8: Home and Bathroom Safery Devices and
Modificaions®
r Mol T2 Altermative Thearapies®*

Select type of benetit for Fitngas Benefit: Mandatory

[ndicate type of Filness Benelit ofered (Salect : Plyysical Filness

all that apply): : Memory Filness

Salect type of benefit for Home and Rathroom Tolacwdatory

Safety Devicas and Madificarions:

SECTION B: VBIDVUF/SSBCI 19T #14C OTILER DEFINED SUPPFLEMENTAL BENEFITS -
DASE 1: PACKAGE #1

ilet typee oF berrpefit Tor Alternative Therapias: bdandatoty

[s this banefit wnlimited Ffor Allernative Yes

Therapizs?

SECTION I: VBID/UF/ESBCI LYE #14C OTHER DEFINED SUPFMLEMENTAL BENEFITS -
BASE 4: "ACKAGE #i

[5 there a service-gpetific MMaximum Flan Tes

Benelir Coverage amaunt for Other Defined
Supplermental Bencfits?

Select which (nher Defined Supplemental - lded - Fitness Renefit
Benefits have a fMax imum Plan Benefi : el Home and Badheoom Safety Deviess and
Coverage amount {Selact all thal apply)-: Modifications
: |41 Alemative Therapies
Endicate Maximum Plan Bensfit Coverage 1 §0.0:0
amoant for Fitness Benehit
Szlect Maximum Plan Benefit Coverape Monthly
perindicity for Filness Benefit:

SECTION B: VBIDWVUF/SSBCI I9E #14C OTHER DEFINED SUPPLEMENT AL BENEFITS
BASE 5: PACKAGE #1

Indicate Maximum Flan Beneflil Coverage 13000

amount for Home and Bathroom Safety Devices

ankd Modifcations:

Salect Maximum FPlan Benefit Coverage Oitlver, Describe

perindicity for Home and Bachroom Safely
Devices and Modifications: .
SECTIOM B: VRIIVUF/SSBCT 198 #14C OTHER DEFINED SUPPLEMENTAL BE
BASE 6: PACKAGE #1

Indl it Baxirmuom Plan Betel Coverags 1 80,0
amount Tor Alematve Therapies:
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Select Maximum Plan Benelit Coverage Orher, Deseribe

penodicity for Aleawative Theeapics:

SECTION B: VBIDVUFSSBCL 198 #14C OTHER DEFINED SUPFLEMENTAL BENEFITS -
BASE T: PACKAGE N

1= there a service-specific Maximum Enrolles Mo
Owjt-nf-Pocket Cost for Other Defined
Supplemental Benefing?

SECTION B: YBIDZUF/SSBCI 198 #14C OTHER DEFINED SUPFLEMENTAL BENEFITS -
BASE I%: FACKAGE Al

s thers an enosl lee CoinsUiramee? Mo

SECTION B: VBID/UF/SSBCT 198 #4140 OTHER DEFINED SLIPPLEMENT AL BENEFITS -
BASE 12: PACKAGE ¥l

[s thers an encal lee Deductible? Mo

I5 thete an entdllee Capayment” M

SECTION B: VBID/AFRSSRCT 19R #14C OTHER DEFINED SUPFLEMENT AL BENEFTTS -
RASE ld: PACKALCE #1

Ts authorizalion required? Mo

Lz a referral required for Other Defined No

Supplemental Berelils?

Filreess Benefit Moles:® ITEMS SUCH AS THE FOLLOWING WILL
RE COVERFED:

13 PRAYSICAL EXERCISE PFEDALS
2)ETRETCH STRAPS
HPLUZZILES FOR MEMORY FITHESS

ITEM QUANMTITY LIMITS IN EACH
CATESCORY MAY ADPPLY.

FLEXIBLL SUFPLEMENTAL BEHETIT:
ADDITIOMAL ALLOWANMCE FOF. DEBTT
CARD OF $50 PEF. MONTH.

SECTION B: VBID/UF/SSBCI 198 #14C OTHER DEFINED SUPFLEMENTAL BENEFITS -
BASE 15: PACKAGE #1

Hame and Bathrmam Safety Devices and MONTHLY ALLOWANCE.
Medifications Motes:*
[TEMSE SLHCH AS THE FOLLOWTNG W
BE COWERED:
LYMEMCAL BPATHIMAT
2) RAISED TOILET SEAT

) MNIGHTLIGHT

[TEM QUANTITY LIMITS TN EACI
CATEGORY MAY AFFLY.

FLEXTBLE SUPPLEMENTAL BENEFIT-
ADDITIONAL ALLOWANCE FOR DEBIT
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CARD OF 350 PER MONTH.
SECTION E: VBID/UFSSECH 198 #144C OTHER DEFINED SUPPLEMENT AL BENEFITS -
BASE 1§: PACKAGE #]

Alrerranine Therapies Nodes: ™ MONTHLY ALLOWANCE.

LIMDER THIS CATEGORY WE WILL
COVER HOMEOPATHIC f MATURAL
MEDICIME [LEMS.

ITEM QUANTITY LIMITS IM EACH
CATEGORY MAY APPLY.

FLEXIBLE SUPPLEMENTAL BENEFIT:
ANDITIONAL ALLOWANCE FOR DEBIT
CARD OF $50 PFR MONTH.

SECTION B #19B ADDITIONAL BENEFITS FOR VBIDYUF/SSECT - PACKAGE TYPE:
PACKAGE 31

1s this package applicable to YBID or MA VEID

Unifoemity Flexibility ot S5BCLY

SFCTION B: #1198 ADDITIONAL RENEFITS FOR VRITWITF/SSBCT - TARGET
PORULATION: VEID: PACKAGE #2

Targeting Methodxlogy - Please chwoose one ar : Chronie Condition(s)
bl

Which diseaze stmes does this benefit apply? : Disbetes

{&elect all that apply):

Expected Number of Enrollees 1o be Targeted: 213

Expected Number of Earollecs to be engaged 44

and receive Model benefita:

SECTION B: #19B ADDITIONAL BEENEFITS FOR YEIDZUFASBO] - BASE 1 (PACKAGE
TNFO): PACKAGE HE

[ there o prerequisite for any additions) benelits Mo

for this package?

Selecl all the Mon-Bledicate-covered additional : 13d: Other |

benelilz offersd in this package:

SECTION E;: 419 ADDITIONAL BEMEFITS FOR YBID/UFGSECL - BASE 2
{(OONPOSPLAN-LEVEL DEDUCTLBLE): FACKAGE #1

Are any banefits exempt from tve plan-level My

deduchble?

SECTMON B: #1980 ADDITIONAL BENEFITS FOR VEID/UF/SSECT - BASE 2 [MAXIMUM
AGGREGATE AMOUNT): PACKAGE #2

Is thets a package level maXimm coverage Mo

amount?

SECTION B: #19B ADDITIONAL BENEFITS FOR YBID/UF/SSBCI - NOTES: PACKAGE §2
Motes: HEW AND INMOYATIVE TECHNOLOGIES
SECTION B: VEID/'UE/SSBCT 198 W13D OTHER | - BASE |: PACKAGE #1

Entet name of Service (Optional); HEW AND INNOWVATIVE TECHNOLOKGIES
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Select type of benelit for Other 1. Mandary

Is thers a servce-spedific Maxirmum Plan M

Berefit Coverage amount?

15 there & gervice-gpecific Maximuna Frrolles Ha

Chint-of-Pocket Cost?

SECTION B: YEIDVUF/SSECT 198 #13D OTHER 1 - BASE & FACKAGE #2
Is ther: an entollee Coinsurance? Mo

15 thers an enrolles Dedurbble? M

s there an ennol lee Coprayment? Mo

15 authorization requircd? e

Is a retarval required For Other Services? Yeg

SECTION B: YBIDVUF/SSBCI 198 #13D OTHER 1 - BASE 3 PACKAGE i
Motes: THETNTERMTION IS TO UTILIZE A

PROFESSIONAL CONTINUOLS GLUCOSE
MOWITORING (CGM) DEVICE [MDICATED
FOR DETECTING TRENDS AND
TRACKING PATTERNS ANDGLUCOSE
LEVEL EXCLIRE[ONE ARDVE OF RELOW
THE DESIRED EANGE, FACTLITATIMNG
THERAPY ADJUSTMENTS IN PEESONS
{AGE 18 AND OLDER) WITH DIABETES,
THE SYSTEM 15 INTENDED FOR USE BY
HEALTH CARE PROFESSIONALS.

SECTION B: #1%B ADDITIONAL BENEFITS FOR VBID/UF/SSBCL - PACKAGE TYPE:
PACKAGE #3

[= thiz package applicable io VBID or MA VBID

Unilotmity Flexibily or S5BC1?

SECTION B: 1198 ADDITIONAL BENEFTT S FOR YBID/UF/S5BLC1 - TARGETY
FOPULATION: YBID: FACKAGE #3

Tarpeting Melhodology - Flease chanse one or : SOCHMCONOMEG Siahis

hath:

Select LIS ceduction kevel; : Dwal-Eligible Stams (for 1emitones
Expecied Number of Enrcllées to be Targetad: 3473

Expecled Nurnber of Enrallees to be engaged ELILE]

and reeeive Madel banefits:

SECTION B; #19B ADDITIONAL BENEFITS FOR YBIDVUF/SSBCT - BASE 1 (PACKAGE
INFQ): PACRAGE ¥3

Is there & pretequisite for any additional benefits o

for this package?
Lelectall the Non-Mediears-caversd additional 1 13 Moa-Prienarily Heahh Related Benafitz for
benefics offeced In this package: the Chronicelly [N

i 13§20 Non-Primacily Healeth Related Bensilils
for tie Clwonically 111 (Other)

SECTLON B: #1198 ADDITIONAL BENEFITS FOR VEID/UF/SSBCL - BASE 2
{OONPOSPLAN-LEVEL DEDUCTIBLEY: PACEAGE #3

Are any benefits exernpt frioen the plate-leve] M
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deduciible?

SECTTON B: #19H ADPITIONAL BENEFITS FOR YELIIVUFSSBCL - BASE 5 (MAXIMUM
AGGREGATE AMOUNT): PACKAGE #3

Iz there a package lavel maximum coverage Ma

arnount?

SECTION B: #1598 ADDITIONAL BENEFITS FOR VRIIVUF/SSBCT - NMOTES: FACKAGE ¥

MNotes: LPOM SELECTION OF THE VEID BENEFIT,
THE MEMEEE WILL BE ELIGIBLE B ASED
ON LOW INCOME STATUS
QUALIFTCATION FOR THE DUAL

FLIGIBLE SPECTAL MEEDS PLAN. THE
BEMEFITS ARE [INTENTWRI} TO FNHANCE
THE QUALITY OF CARE FOR. MELHCARE
BEMEFICIARIES ANDAOHR IMPROVE THE
LOORDINATION AND CEFTICIEHCY OF
MEALTII CARE SERVICE DELIVERY AS
WELL AS REASONABLE EXPECTATIONS
THAT THE ENROLLEES HEALTH OR
OVERALL EUNCTION WILL IMPEOYVE OR
BE MAMNTAINED BY ACCESS 1O THE
BEMEFLT.

SECTION E: VEID/AIFSSRCT 198 2131 NON-PRIMARTLY HEALTH RELATED BEREFITS

FOR THE CHRONICALLY ILL - TYPE: FACKAGE ¥3

Select what type of benefit your Hon-Prinarily : Food and Produce

Health Relaied Benefils for the Chronically 1 : Meals {beyond limed basis)

includcs; * General Supports for Eiving

SECTION B: YBIDAFSSBECI 198 #131 FOOD AND PRODUCE - BASE 1: PACKAGE #3
Dz the plan provide Fond prd Produce as a Ve

supplemental benefit under Pan C7

Select wpe of benefit for Food and Produce: baidatory

[s there a service-specific Maximwm Plan No

Benchit Covtrage amouni?

[s there o servicespecibe Maximam Enrollee Ho

Out-of-Pockot Cost?

SECTTON B VEIDWVUFASECT 198 A31 FOOD AND FRODUCE - BASE *: PACKAGE W3
I5 there an enrollee Coinsurance? Mo
Iz theee an eneelles Daductible? M
Is there an enrolbee Copayment? Mo
1= authorization required? Mo
1z a referral required for Food and Produce? T
SECTION B: YBIDTESSBCL19B8 #1131 FOOD AND FRODUCE - BASE 3: PACKAGE #3

Mortes: FLEXIBLE SUFPLEMENTAL PEMEFITS: IF
MEMBEE SELECTS THE FODD AND
PEAODUCE BENEFIT, THEY WILL BE

ELIGIELE FOR | HEALTHY FOOD BOX A
MMONTH.
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A

SECTION B: VRIDAIF/SSTCHT 19D #131 MEALS (BEVOND LIMITED BASIS) - BASE 1:
FACKAGE 43

Does dhe plan provide Meals (beyond limited VIL=3
basis) a5 a supplkemental benelil vnder Parl C7

Selecl rype of benelit for Meals (beyond limited  Mandarory

bagiz):

I5 the meal Bensiin uolimived? Mg
15 thers a service~speciic Maximum Plan Mo
Benetit Coverage amount?

Is thers a gervige-specific Maximum Enrclles [ ]
Outof-Pockel Cont?

SECTION B: VBLWUF/SSHCL IYE #131 MEALS (BEYOND LIMITED BASIS) - BASE 1t
PACKAGE 53

Iz thare an enrolles Coinsurnes? Ma
Ts thers an enrollee Deductible? Mo
Iz there an enrolles Copaymant? Mo
I+ awthorizanon required? Ma
Is a refemval required for the Moals (beyond Mo
limited basisy?

SECTION B: YBID/UF/SSBCE 19B #1351 MEALS (BEYOND LIMITED BASLS) - BASE 3:
FACKAGE 43

Kotes: FLEXIBLE SUFPLEMENTAL BENEFITS: IF
MEMBER SELECTS THE MEALS {BEYOKD
LIMITED BASIS), THEY WILL BE
CLIGIBLE FOR UP TO 45 FROZEN ML ALS
FER QUARTER. FOR A MAXIMLUT
AMOUNT OF 160 FROZEN MEALS A
YEAR.

SECTION B: VBIDVUF/SSECH 19B #131 GENERAL SUPPORTE FOR LIYING - BASE 1:
PACKAGE #3

Coes e plan peovide General Suppoits for Yes
Living az a supplemental benefit under Parl C2

Select fype of benefit for General Supports toe bandatory
Living:

[z theve a service-gpecific #aximum Plin Mo
Benefil Coveraps arnounl?
[s there 8 service-specific Maximum Enrolice Mo

Cut-of-Pockel Cost?

SECTION B; VBID/UEFSSECT 19B 8131 GENERAL SUPPORTS FOR LIVING - BASE 2:
FATKAGE #3

Es diere an enrollee Coinswancs? Mo
Es there an enrollee Deducible? Mo
Iz there an enrolles Copayment? Mo
I3 authorizalion requited? T
I3 a referral required for General Supponts for Mo
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]
Y

Living?
SECTION B: YEIDVUEFSSBCL 198 131 GENERAL STUFPORTS FOR LIVING - BASE 3:
FACKAGE w3

MNotes: FLEXIRT.E SIUPPI FMFNTAT. BENEFITS: IF
MEMBEE. SELECTS THE SMARTFHOME
BEMEFIT, THEY WILL RECEIVE OWE
EMARTPHORE WITH A VOICE AND IDATA
PLAN WHILE ENROLLED [N THE PLAN,
TIIE MEMBER WILL 1TAVE TO RETURRM
THE SMARTFHONE T THE MAQ TN CASE
OF DISENROLLMERNT OR CHAMGE TN
FLAMN COVERAGE.

SECTION B: VBIDVUF/SSECT 19B #1311 NON-PRIMARILY HEALTH RELATED BENEFITS
FOR THE CHRONICALLY ILL, OTHER - TYPE: PACKAGE #3

Select what Other type of boncfit your Non- c Dher 1
Primarily Health Related Bensfits for the
Chronically TIL incluces:

SECTION B: VBIIWUFSSBCT 198 #131 ' THER 1 NON-PRIMARILY HEALTH RELATED
BENEFIT - BASE 1: PACKAGE #}

Entet name of Servios: ADMHNTIONAL ALT.OWANCE FOR DEBIT
CARD

Sclect type of benefic for Other | hdandatony

Ls ther: a service-specific Madimum Plan Yes

Benefit Coveraze anwumt?

[ndicate Maximum Plan Bencfit Coverape 50040

arnount:

Select Maximum Plan Benefit Coverage Evcoy month

prrisdeiny -

[s thert a service-specific Maximum Encollee Mo

Cut=of:Pocket Cost?

SECTION B: VBIDVUESSECE 19B A1 M OTHER 1 NON-PRIMARI Y HEA1 TH RELATED
BENEFIT - BASE X "'ACKAGE #3

K2 deare an enrolblee Coinsurance? Mo
I5s thare an entollee Dieduciible? Mo
Iz there an enrollee Copayment? Mo
I: authonzation equinéd ? Mo
13 & refermal required for Other | Services? Mo

SECTLON B: VBIDVUF/SSBCL 1B 131 OTHER 1 NON-PRIMARILY HEALTH RELATED
BENEFIT - BASE 3: PACKACGE £

Poles: FLEXIBLE SUFFLEMENTAL BEMNEFITS: IF
MEMBEE. SELECTS THE ADDITIOMNAL
ALLOWANCE FOR DEBIT CARL, THEY
WILL BE ELIGIBLE FOR UP TO 350 PER
MOMNTH. MEMBER WILL BRE ABLE TQ USE
THE DEEIT CARD F2R THE FOLLOWING
SERVICER:

about:blank 7/18/2022
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|
LA

I. MEALS (BEY-OND LIMITED EASIS )
FREPARED FOOD
2. FOOD AND PRODUCE-T00OD &
GROHCERIES
3. GENERALT SITPPORT FOR LTVING-
GASOLINE
4, PEST CONTROL- CLEANTNG PRODUCTS
5, 50CIAL NEEDS
BEHETITENTERTAINMENT
{CONCERTS THEATERMOVIES, ETC)
6. GENERAL SUPPORT FOR LTV [NG-
OTILITIES
1. OVER-THE-COUNTER. (QTC) ITERS-
ADDITIONAL OTC ITEMS
§. ALTERNATIVE THERAPIES
(HOMEOPATHIC / MATURAL MEDICTNE
[TEMS ONLY)
49, HOME AND RATHROOM SAFETY
DEVICES AN MODIFICATHINS
10, PART € COPAYMENTS/COINSURANCE
11- HON-PRIMARILY HEALTH FELATED
(OTHEE)} PET CaRE
2. dENERAL SUTTOETS FOR LIVING
CARDTHINGHARDWARE [TEMS
13. NON-PRIMARILY HEALTH EELATED
(OTHER) PERSOMAL CARE SERVICES,
SUCH AS: PERSOMAL HYGIENE
PRODUCTS, UROUMING SERVICES
(MANICURE, PEDICURE, HAIRCUT, ETC.),
HAIR GROWTH AND ANTI-AGING/SPOT
CREAMS
14, GENERAL SUPPORTS FOR LIVING-
HOME APPLIANMCES
L5 GENERAL SUPPORTS FOR [1¥WTNG-
TOWELS, LINENS AND CLOTHIMNG
16, NON-PRIMARILY HEALTH RELATED
{OTHER)- ADDITIONAL ROADSIDE
ASSISTANCE AND IN-HOME MIMOR
REMAIRS AND OTHER SERYICLS
17. FITNESS BENEFIT {PHYSICAL
EXERCISE AND MEMORY FITHNESS ITEMS
ORLY)

SECTHON B £19C VBID HOSPICE- BASE 1

Is there an enrallee Camsurance? Yeg

Indicate the Minimum Coinsurince peroeniage b
for Medicar sovered Benelits [ prescrplion

drugs and berlogics:

Indicatz tve Maximum Coinsurance percentage 5%
for Medicare envered Benefits Ear prescriplion

about:blank 7/18/2022
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diugs and biclogks.

indicai: the maximum pér drg amdl A

[ thete ot entolles Copayment? Mo
I there an ool bee Coinsurance? Ves

Indicate the Mimmusm Consurance petcentae 3
for Medicare covered Benefits for a respite care

day:

Indicats the Maximom Coinzurance piroentags L1
for Medicar: coversd Benslils for a respite cove

day:

Indicats the maximum per day apwalnt L
SECTION B: #19C VBID HOSPICE- BASE *

Is there an envolbes Coinsurance? Yes

Indicaee the Minimun Colnsurance percentags %
for Medicare coverad Banelits For prescniption

drugs and biolegics:

Indicate the Maximom Cainsuranee peroentage 5%
for Medicars aoverad Bensfits for preserpdlon

drugs and Blalogics:

Indicats the maximum per drug smount 5

Ts there an enrod lee Copayment? No
1z there an enrolbee Coinsvrance? ¥es

Indicats the Minimum Coinsurance perceniage 3%
Tor Medicars covered Benefits for a respite care

day:

Indicate the Maximum Chinsurance peroentage 5%
for Medicars coversd Benefits for a respile care

day:

Indicats the maximum per day amuounl 5
SECTION B: ¥1M YBID HOSPICE- BAXE 3

Bre srou affering hospice supplementa b benefits? Mo
SECTION C: VIT - GENERAL -U5

Dry you offer o US Visitor/ leavel Program” o
SECTION [v: PLAN DENDUCTIBLE (IN-NETWORK)
1= there an In-Heowork Flan Deduchble? Mo

SECTION D: MAX ENROLLEE COST LIMIT (IN-NETWOREK)
I5 there an In=-Hetwsrk hiaxirnum Enrolless O Yes
Ol-Foetk et Coml?

[ your IneMetwork Max imum Eorellee Qut-of-  Lower
Pocket (MOOF) Cost at the Lower, Intsymedisie

or Mandatory Level?

Indicale [n-Metwork Maximum Enrolles Oui-of= 325000

Pockat Cost Amount:

Sclect the benefits that apply (o the In-Matwoek  : leMetwork Medicate-covered benefits
Maxirmum Enroll+e Oul-of-Pocket cozt: ¢ e Network Mon-hdedicare-coversd bencfits

about:blank TR 2022
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Dot the In=tetwork Maximum Earelke: O Yes
of-Pocket Cost apply (¢ all [n=tvelwork
Medicarg-covered plan zetvices?

Does the In-MNetwork Maxinmum Enrolkee Out- Ves
af-Pocketr Cost apphr 1o all Tn-hoetarark None
Medicare-covered plan secvices?

SECTION I;: REDULCTIONS IN COST SHARING - GENERAL
Cro you offer Reductions in Coet Shanng? Yeg

How many groupe of Reductions in Cost |
Sharing ate vou offering?

SECTION D: REDUCTIONS IN COST SHARING #1 - BASE 1
Select the benefiis that apply to the Reductions  Medicare-coversd banetits

in Cost Sharing benefit:
Lelect which Medicare-Covered Servicas your : | 1e: Durable Medical Equipment {DBE)
Reductiona in Cosd Sharing apply 1o: : L1bl: Poosthetic Devices

1+ 11hZ: Medicel Supplics
SECTION Ix REDUCTIONS IN COST SHARING #1 - BASE X
lodicate hdax Plan Benafil amannt: 18000
Select Reductiens in Cost Eharing periodicinen Every month
Can the reduction in cost shanng be applisdioa Mo

deductible?

What iz your Reductions in Cost Sharing mode 1 Debit Card

of defivers?

Mates: MONTHLY ALLOWARNCE N TIIE FOEM

OF A DEBIT CaRD. THE DEBIT CARD
ALLOWS THE MEMBER TO REDUCE
Ca5T SHARING FOR THE LISTED
SEEVICES LM THE COMBINELD FAUKAGE.
MEMBER I5 RESPONSIBLE FOR COSTS
THAT EXCEED THE ALL.OWANCE
SECTION D COMBINED BENEFITS - GENERAL

Do you ofTer Combined Supplemental Benefit Yeos
with uniform cost sharing?

Select the numbet of Combined Sepplemeantal 3
Benefit packages you are offering?

SECTION D: COMBINED BENEFITS #1 ﬂ

Select which non-Medicare covered benefms are 1.3b: Over-the=-Counter {OTC) Iti:'i'rf ol

included in your Combmed Supplemental : 14ed: Fitness Benetit

EBenefn package: : 14¢8: Horme and Bathrooi Safety Devices and
Moditications
t 14l T Alismanive Therapies

What iz vour combined supplemental benefits : [ther

meds: of delivery?

Unther Description: MEMBER WILL PE ABLE TO USE THE

COMBINED ALLOW ANCE TO PURCHASE
[TEME FROM & CATALOG.

ahnut-hlank FEEE DL 1
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15 the encolles limited o one or more of the
combined supplemental benefits Mrom the
package Which they must gelect i advance?
Do vou offer Combined Supplemental Benefits
with a shared maximum plan benefil amounc?
M ax Man Benchit Amoonl:

Select Maxinuun Flan Benafit Coverage
Amount Feriodicity:

o you offer Cormbined Supplemental Benefits
with a shared visil limit?

SECTION D: COMBINED BENEFITS #2

Selend which non-hedicare covered benelits are
included in your Combined Supplemental
Benelit package:

What iz your combined supplemental benefies
mode of delivery?

Orther Description:

[z the enrollee limited to ane or mare of the

cownbined supplémental benefits from the
package which they must select in advance?

Do you offer Combinsd Supplemental Denwefils
with a sharsd maximum plan berefil aovown?
Max Plan Benedit Auount:

Select Maxinm Plan Benelit Coverage
Amount Penedicity:

D you offer Combined Supplemental Bencfits
with a shared visit limic?

SECTION D;: COMBINED BENEFITS #3
Salect which non-Medicare covered bendbits ane

imcluded in your Combined Supplermental
Benciil packege:

What is vour combined supplemental benefits
e of delivery?

Tz the cnreliee limited Lo oné or moce of the
combined supplemental benefits from the
package whicly they musl seleel in advance?

Do you offer Combined Supplemental Benehis
with a shared maximum plan benchil amount?

Max Flan Benefil Amalnl:

Selevt Masimum Plan Bonelil Coverage
Amount, Pegiodicity:

Do you offer Combited Supplem=nial Benchits
with 2 shared vizit limit?

abaut:blank

Page 52 of 56

Ma

¥es

50,00
Every thive months

Ko

: 1421 In-Honoe Support Servicss
. 19b: Additional Benelis for VBIDVWEAS5BCT

+ Dozl Caned
s ek

DIRECTPAYMENT TO VERDICOE.
Yes

Yes

S0
Every mamith

Mo

: 13b: Overdhe-Coumer (OTC) o

- Va4 Fitwess Benefit

: 1423 Homee and Batheoon Safety Devices and
Modifications

: 14607 Alernadve Thecapies

¢ 19b: Addidonal Benefis for VELDYUJE/SSBCI

; Debir Cand

Hio

Tes

1000
Every mwonily

Ma

7/18/2022
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SECTION D: NOTES

Notes: COMBINED BEMEFI S 17 -
THE FOLLOWTING CATEGORIES ARE
COVERED FOR OTC:
1y MINERALS aND VITAMINS
23 FIRST AlD SUPPLIES
Ay MEDICINES, CNNTMEMTS AN SPRAYS
WITH ACTIVE MEDICAL INMGREDIEN TS
THAT ALLEVIATE SYMUPTEOMS
43 MOUTII CARE
3y INCONTIWENCE SUPPLIES (ADULT
DIAFERS & UNLEE FADS)
&) T4 HEOME TESTING AND BMONITORING
SPECIFICALLY MOMITOR BLUOKC
FRESSLERE (FOE MEMEBERS WHO MEET
MEDC AL CRITERIA FOR ON-GOTNG
MOMNITORING OF BLOOD PRESSURE, THE
ELAN WILL BROVIDE OME {1 BLOOD
FRESSTRE MONITOR ITMNIT EVYERY 5
YEARS, THIS BEMEFIT MAY REQLITRE
MEDCAL EVWALUTATION AMNDADR
FEEAUTHORIZATION.
T FIBCE SUPPLEMIMNTS
) TOPICAL SUNSCRECEH
) SUPPOETING ITEMS FOR COGMECORT
10y SKEIN MOISTURIZERS {TNCLUDING,
BLUT NCL LIMLUTER TO FACE, BODY, AND
FOOT LOTIONS USED FOR DEY SEAN)
11} SDAP (DOCTOR RECOMMENDED
ANTIBACTERIAL/ANTIMICROBIAL SOaAF)

THE FOLLCWMTNG TTEMS ARF. COVERED
FOR HOME AND BATHROOM SAFETY
DEVICEE AND MODIFICATIONS:

I MEDICAL BATHMAT

23 RAISEL TOILET SEAT

3y HANDHELD SHOWER 1 IEAD

4y REACHER

S WIGHTLEGHT

THE FOLLOWIMG LIEMS WILL BE
COVERED FOR ALTERNATIVE
THERAPIES:

1y HOMEGPATHIC ANDNATURAL
FAFTHINE TTERS

THE FOLLAYWING ITEME WILL BE
COVERED FOF. FITWESS BEMEFIT:
1y FHYSICAL EXERCISE PEDALS
) STRETCIISTRAFS

about:blank T RS20 2
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3 PUZZLES FOR MEMORY FITNESS

THIS 15 A COMBINED BEMEFIT WITH A
SIMCGLE, SHARED MAXIMUM BENEFIT
AMOUNT FOR OTC, AL TERNATIVE
THERAPIES (HOMECPATHIC f NATURAL
MEDICINE [TEMS ONLY), HOME ANT
BATHROOM SAFETY DEVICES AND
MODIFICATIONS AND FITHESS BENEFIT.

[TEM QUARTITY LIMITS N EACH
CATEGORY MAY APPLY.

Notes: COMBINED BEWEFITS #2;
MEMBEES SELECT TWO (2] OF THE
FOLLOWING FLEX BENEFITS
REFEREMCED I THE APPLICABLE
SECTION B SUBCATEGORIES:
1y 14C2 1 IN-HOME SUFFORT SERVICES,
ANTVOR
2 19B-131: GENERAL SUFPORTS FOR
LIVING, ANDIOR,
33 19B-13[: FOOD AND PRODUCE, ANTHOR
£ 19B-131: MEALS {BEYOND LIMITED
BASIS), AND/OLR
5) 198-13-0THER.: ADDITIONAL
ALLOWANCE FOF. DEBIT CARD

COMBINED BEMEET TS #3:

MOMTHLY ALLOWANCE [N THE FORM
OF A DEBIT CARD. THE DEBIT CARD
ALLOWS THE MEMBER T ACCESS
ADMTIONAL PRIMARILY HEALTH AND
NON-FEIMARILY HEALTH RELATET:
SUPPLEMENTAL BENEFITS, SUCH AS.

- FOOD & GROCERIES

« MEALS BEYOND LIMITED BASLS
{PREPARED FOOD}

= QENERAL SUFFORTS FOR LIVING
{GASOLIME f UTILITTIES f HOME
APPLIANCES f TOWELS/LINENS AND
CLULHING / HARDWARE I'TEMS)

- PEST CONTROL (CLEANING PRODUICTS)
- SOCIAL NEEDS BEMEFIT
(ENTERTAMMENT {COMCERTS
THEATFER | MOVIFS) { GARDENING
1TEMS / GROOMING SERVICES)

- ADDITHOMAL OTC ITEMS

- ALTERNATIVE THERAFIES
{HOMEOQPATHIC f NATURAL MEDICIHE
TTERS ONLY)

about:blank TEL B2
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SECTION EX: MEDICARE RX GENERAL 1

Dxaés your plan offer a Medicare Prescripdion
drug (Part D) benefit?
Select the type of deag benefir:

Describe the components of your phiannacy
mebwiork {select all that apply

Spownsar ateas that il will camply with 42 CFR
413 154,
SECTION RX: MEDICARE RX GENERAL 2

Do you pay (o gver-dhe-connter medications
(OTCs) under the wiilization managem=ni

prograin?

Page 55 of 36
» HOME AND BATHROOM SATETY
DEVICES
- FET CARE
- PERSOMAL CAKE ITEMS

- ADDITIONAL ROADSIDE ASSISTANCE
ANDTN-HOME MINOR REPAIRS AND
OTHER SERVICES

- FITNESS BENEFIT (PHYSICAL EXERCISE
AND MERORY FTTMESS ITERMS ONTY)

Yes

[welined Suandard

: Standard Retail

; Out=of-Nerwork

» Stapdapd Mail-Ocder
' Long-Term Care

: Sponsor attests that it will comply with 42
CER 423 154.

M

SECTION BX: DEFINED STANDARD - LOCATIONS AND LOCATION SUPPLY

Select all Standard Retail Cost sharing
Location/supply amounis) that apply;

Enter numbser of days for Staiwdard Retail Cosi
Sharing 1-noith supphy:

Enter numiber of days For Standard Fetail Cosl
Sharing J-month supply:

Select all Ownt-of-MNetwork Pharmacy
Location/supply amaountd s} that apply.

Enter number of days for Q=0 f=Meamwork
FPhaomaey 1-month supply:

Select all Stapdard Mail-Order Cost Sharing
Location5upply amount{s) that apply:

Enter tumber of days for Standard Mail-Ovder
Lozt Sherng 3-month supply:

Selectihe Long-Term Care Pharmiacy o
month Locaton/supply amaunt{s) that apply:
Enter number of davs for Long-Tem Care
Phammacy 1manth supply:

Are all of the drugs on vour formuolary available
with an extended dav supply?

Ars any of the dougs available al an exlended
day supply limsited to a 1-nrooll supply for e

abowt-blank

» Slapdun] Bewal Cosl Shacmg - 1 nemth Supply
: Srandard Rewail Cost Sharing - 3 month Supply
30

Ol

: Ou-of-Metwork: Fhatmacy - ong imonth supply
30

: Blandard bail-Crirder = Fmoneh supply

o0

+ Long-Tertn Care Pharmacy - 1-month supply
i

Mo

[ L]

WIE2022
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first Gill?
SECTION RX: VRID - GENERAL

Are you offering Part I Benefils andior Part L Ma
Hewards amd Incenbves whdet the VBI1D
hodel®

about:blank 7/18/2022
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A

TLAN BENEFIT 'ACKAGE (T'BI") DATA ENTRY SYSTEM DATA RETDRT

DATA REFORT FOR Contract H4)03, PLAN 038, SEGMENT 0

Module: FBF

Royuesied By: oy

PLAN SYSTEM INFORMATION

Last entry Date: DAY S22

PBFP Soilwuare VWersion: 2023401

Plan Ready for Upload Timestamp: %ﬁ-‘ﬂl!’lﬂﬂ L1826 AM 5A Western Standard

ime

MaA BPT Timesiamps: O L4/2022 02:18-51 PM SA Wezerm Standard
Time

PD} EFT Timestamp: 06HGEET 025712 Pl S5A Wesiem Standard
Time

Last Upload File Creation Timestarmp: L5202 01:39:34 PM SA Westem Standard
Timwe

Upload Statu: QLA E #2983

PLAN STATUS

Section A Sraws Plan Ready lor Llpload

Scenon Bl Stastus Completed

Section B2 Status Completed

Sectinn B Siatus Completed

Secribon B4 Status Comploted

Bection B St Completed

Secton B Status Completed

Soction BT Status Comploicd

section BE Statug Compleid

Saction B9 Status Complated

Sccivon B 10 Status Complsied

Sacnpn B 11 Scams Complaed

Haction B 12 Status Completed

Seciion B 13 Status Complesd

Section B 14 Stams Conypleted

Section B 15 Status Completed

Section B 16 Status Compleied

Sectin BIT Starus Completed

Section B 13 Stas Cornpleted

Secrran B 19 Stans Cornpleted

Section € Swmius LComplsied

Seetran [ Stams Cotnpleted

Saction M Statns Lol eted

SECTION A: SECTION A-1

abrieblank 771812022
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Organization Legal Mame:

Urganization Marketing Hame:
Crganization Weh Siie:

[Man Mame:

Crganization T ype:

Plan Type:

Enrollee Typc:

Service Areals):

Service Areals):

Service Areals):

Service Areals):

Setvice Arveals):

Sorvice Areals):

Service Areals):

Service Area(s):

Srtvice A rveals):

Service Areals):

Service Area(s):

Strvice Areals)

Conteact Munber:

Man D

Segrnent [D:

Contract Pericd;

Man Geographud Mame;

1% this an Employer-Cho by plan?

SECTION A: SECTION A-2

Loes this Plan have 3 CM 3-approved
Continuation Area’!

Mo vou imtend o partitipate in the PLATING
program?

[s this & Special Needs Plan?

Spevial Weeds Plan Type:

[s thiz D-SNP plan a Medizare zero-dollac cnst
sharing plan (this does not apphly to Part D
Sorvices)?

Unider this De=5MF, has the state ggreed to cover
all Medicare prantiums and cost sharing for
enrcllees io your Li-sME?

SELCTION A: SECTION A-3

Parvticlpating Phannacy Website Addieas:
Formulary Websile Address:

Physiciat Websile Address:

Customer Sa1vice Contect Phone Humber for

about-blank

Page 2 of 46

bhibd HEALTHCARE, LLC
Medicars y Mucho Mas
AW LI TP, S04

EARIM Dorado Platine fHBO B-5HF)
Local CCF

H

Part A and Part B

40020 - Aguada, PR
40030 - Aguadilla. PR
40060 - Anases, PR
40070 - Areciba, PR
40140 - Camuy, PR
40320 -« Hatills, PR
40350 - [iabely, FR,
404 - Moga, PR

A05T0 - Quebrwdi/lng, PR
40580 - Rincon, PR
40550 - San Sebastian, PR
ANT0 - Uwado, PR
Ha00:3

D58

1]

2023

Fuerto Kico Northwest
Mo

Mo
e
Wes

Dal-Eligible
Na

Mo

WAL IMIMIMPT S0
WA I L GO

WRW. MMM .&om
(BOGYF33-5471

7182022
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Currenl Medicar= Beneliciarics:

Customer Service Contact Local Phone Mamber
for Current Medicars Beneficiaries:

Cuswomer Setvice Contact Phone Humber for
Prospective Medicare Bencliciaries:

Cusiomer S2tvice Contact Local Phoose Mumber
Eor Prospective Medicare Beneficiaries:

Customer Service Contact Phone Mumber fos
Current Fart D hded icare Benaficiaries:

Custorner Service Contact Local Phane Momber
fir Currenl Pant D Medicare Beneficiaries:

Custorner Srvies Contacl Phane Mutnber Eor
Prospeclive Pant D Medicare Beneficiaries:
SECTION A: SECTION A-4

Customer Servics Contect Local Phone Muinber
for Frospecuive Pant D Medicare Bencficiarica:
Custormer Service Comact TTY for Current
Mbedicarc Bencticiaries:

Customer Servica Contact Loca) TTY for
Currept Medicare Benchiciarics:

Customer Service Contace T'1Y for Prozpaclive
Medicars Beneficiaries:

Customer Service Contact Local TTY {or
Prospective Madicars Beneficiaries:

Customeer Service Conteet TTY for Current Pant
D Medicare Benelciaries:

Cusiomer Service Contact Local TTY for
Cument Part © Medicare Beneficiaries:
Customet Service Contact TTY e Prospecove
Part D Medicare Benaficianea:

Custmer Service Conteer TTY for Comrent Pant
D Madicare Beneficiaries:

EECTTON A- SECTIOM A5

[s your erganization filing a standard bid for
Section B of the PBP?

I5 your organization filing a standard bid for
Section © of the PEPY

SECTION A: SECTTON A-f

Ts your organizarion Niling a standard bid foc
Section D ol the PBPT

Do any of your ouipatient services have (ired
cost sharing? (Please nute: Inpatient Hospital
services that have teaed cost sharing are entered
in Section B of the PRP software)

{THTIH20-236
(B66)333.5471
[TETH620-23946
(866)333-5471
(7876 20-2395

[(B&61333-5471

(FETH20-2 396

(T}

LT
(7L1)-
(741)-
711)-
(711)-
(71-
(1

Ma

Dk

Mo

Mo

SECTION B: #1 A INPATIENT HOSTITAL-ACUTE - BASE L

about:blank
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Does the Han provide Inpatienl 1ospical-Acixe Mo
Services as 3 supplemental benefil wvder Pant
C?

SECTION B: #1A INPATIENT HOSPITAL-ACUTE - BASE 2

Tz there 2 secvice-specific Maximum Eneol lee Ma
Dul-of-Pocket Cost?

Diaes this plan's Medicare-covered benefit cose Mo
shanng vary by hospital{s) in which an enroflez

abaing care?

I5 there a0 emrollee Coinsurance? MHe

SECTION B: #1A TNTPATIENT HOSPITAL-ACUTE - BASE 7

I3 there ab enrollee Deductible? Blo

Is there a0 enrollee Copaymenl? Mgy

SECTION B: #1A INPATIENT HOSPITAL-ACUTE - BASE 12

What is your Inpatient Hospital-Acute benciin Per Admission or Per Suay
period?

Da you charge cosl tharing o the day of "~ Ma

discharge?

[5 avthorization requergd? Yes

1< a refertal required for Inpatient Hospital- Mo

Acute Setvices?!

SFOTION B: 418 INPATIENT HOSMTAL PRSYCHIATRIC - BASE i
Diocs the plan provide Inpatient Hospital Mo

Paychiatric Services as a supplemental benelit

under Pan C?

15 thers a servica-gpecific Maximum Enrolles Mo

Out-of-Pocket Cost?

SECTION B: #1B TNPATIENT HOSPITAL PSYCHIATRIL - BASE 2

Does 1his plan's Medicare-covered benefit cast Ho
sharing vary by hospital(s) in which an cnrol ke

oltains care?

15 there an enrolles Coinsurance? Mo

SECTLION B: #1B INPATIENT HOSPITAL PSYCHIATRIC - BASE 7
15 there an enrolies Dreducy bke? Mo

I there an envollee Copayment? Mo

EECTION B: #1B IMPATIENT HOSPTTAL PSYCHIATRIC - BASE 12
What s your Inpaticnl Hospial Psychialric Per Admission or Per Stay
benatil period T

Do you charge cost sharing on the day of Ma

discharge?

I suthorizatbon raquired? Yes

[ a iermal required lor Inpationt Psychiatric Mo

Hozpdtal Services?
SECTION B: ¥2 SNF - BASE |

about:blank 7/18/2022
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Diocs the plan provide Skilled Nursing Facilicy
Services as 3 supphkemental benefit under Part
<

Do you allow 1ess than 3 Jay inpaticnt hospital
stay prior to SHF admission?

Indizate the Munber of Hospital Tiays Required
Prior to E5F Admizzsion (0-2):

15 there & service=specilic Maxinw Encollee
Oui=0f-Pocket Cost?

SECTION B: #1 8NF - BASE 2

Tines this plan's Medicare-covered benetit cost
sharing vary by the Skilled Mursing Facility in
which an anrollee obtaing cars?

Ls thers an cnrolles Corearance?

SECTION B: #2 SNF - BAEE &

[z there an envolles Copaymenc?

SECTION B; #X SNF - BASE 10

What iz your SNF benefil period?

Cto yan charge cost sharing on the day of
dirchargs?

[ authorization required?

[ & relemal requred for SHF Sennces?

Page S of 44

My IR

a5

Mo

Mo

[y [V}
o

Fer Admission or Per Siay
Ma

Yes
o

SECTION B: 83 CARDIAC AND FULMONARY REHABILITATION SERVICES - BASE |

Droess e plan provide Cardiac and Pulmonary
B.chabilitation Services as a suppléemeéntal
bepefil under Pacl C?

M

SECTION E: 63 CARDBIAC AND PULMONARY BEHABILITATION SERYTCES - BASE 2

Is there & service-specific Maximom Enrallee
Dutsod-Pockel Cast?

1= thets an enrolbee Corinsurance?

Mo

Mo

SECTION B: 43 CARDLAC AND PULMONARY REHABILITATION SERVICES - BASE 3

Is there an cnrgllee Deductible?
Iz there an envolles Copayment?

Ha
Mo

SECTION B: 43 CARDAC AND PULMONARY RENABDILITATION SERVICES - BASE 4

15 auchorizalion requied?

Is o refertal required for Cardiac and Pulmanary Vs

Behahilitation Serviees?

SECTION B: #MA EMERGENCY SERVICES - BASE 1

Is there a sorvice-specitic Maximum Enrollee
Out-oE-Pocket Coal?

14 thers an etrollze Coinsurance?

SECTION BG: s4A EMERGENCY SERVICEE - BASE 1

15 there an enrallee Copayment?

Yes

ik

M

Tdiw

SECTION B: #4B URGENTLY MEERED SERVICES - BASE 1

about:blank
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[s thers a service-specilic huximum Cnoelles Mo
ol P kel st ?
[= there an enrolbee Comsurance? Mo

SECTION B: 4B URGENTLY NEEDED SERVICES - BASE 2
[s ther: an enrollee Copayimenl? Mo
SECTION B: 44C WORLDWIDE EMERGENCY/IIRGENT COVERAGE - BASE ]

Dioes the plan prowvide Workdwide ¥eg

Envercgency/Urpent Coverage as & supplemeantal

benefit under Mot C7

Selec enhanced benefin : Waorldwide Emergency Coverage
* Worldwide Urgent Coverage

Select type of benefil for Worlwide Emergency Mandalory

Coverage:

Select ype of beoelit for Wockdwide Urgem blandalony

Coverage:

Is thers 2 Maximum Plan Boreli Covieragee b i

amonmt for Workdwice EmengensyTirzent

Coverage?

15 the service-specific Matimum Plan Benefit Ma

Coverage amount unlimited?

Indicare Maximom Play Benefit Coverage WL AL

AN

Is there a servictapecific Maxirmirm Enrolles Mo

Out-of-Peeket Crest?

SECTION B: #4C WORLDWIDE EMERGENCYAIRGENT COYERAGE - BASE 2

Is thete an enrpllés Coinstrance?
12 there an enrnllee Copayment?

Seheet which Werdande Services have a

Copayrmeenl (Select all teal apply )

Mo

Yes

: Werkdwide Emerponey Coverage
' Workdwide Urgeit Coverage

Indicate Minimun Copaymemt amount for 3750
Worldwide Emergency Coverage:

[ndicate baximum Copayment amount Ex $75.00
Worldwide Emetgency Covetaga:

[ this Coparnent waived for Worldwade Yes
Emergency Coverage if admitted 1o hospital?

[ndicae Minimum Copayment amount fix 17500
Worldwide Urgent Coyerage:

[ndicate bMaximum Copaymen smaune for 17504
Worldwide Urpeat Covesage:

[s thiz Copayment waived for Worldwide Yes
Ulrgent Coverage if admled ta hospital?

Iz there on entollea Deductibla? Mo

SECTION B: #2 PARTIAL HOSHITALIZATION - BASE1

Iz there a service-specific Maximum Envollee Mo
Oul-oi-Packel Cost?

a bt hlamk
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1z thers an enrollee Coinsurance?
Iz thert an enrollee Deductitda?

Page 7 of 46

Ha
Mo

SECTHON B: #%5 FARTIAL HOSPITALTZATION - BASE 1

15 there an enrolles Copayment?
15 anthorization required?
15 a rafertal required for Partial Hozpitalmatun?

Mo
Yes
Yan

SECTION B: # HOME [MEALTII SERVICES - BASE |

15 there a secvice-specific Maximum Enrolles
Qut-of-Pocket Cast?

15 there an anrolles Comewrnee?

Mo

LI

SECTION B: #6 HOME HEALTH SERVICES - BASE 2

L= there an anralles Deductide?
I5 there an anrolled Copayment?

Mo
Mo

SECTION B: # HOME EEALTII SERVICES - BASE 3

13 authocization cequirsd?
I+ 4 refemal required for Home Health Services?

s
Mo

SLCTION B: #7A PRIMARY CARE FHYSICIAN SERVICES - BASE 1

[s there a service-specific haximum Enrollee
Que-of-Focket Cost”

I5 there an enrollee Coinsurance?
[ thers an enrellee Doductib e ?
[s thers an enrollee Copayment?

M

T
Mo
Mo

SECTION B: #7B CHIROPRACTIC SERYICES - BASE |

Dhoes the plan prvide Chivopraclic Services as a

supplenental benebit under Pan O

Select enhanced benefil:

Stlect 1ype of benefil for Routing Cave:

15 this benctit wnlimited for Routine Care?
Indicate number of visies for Koutine Care:
Selecl Rouling Care periodiciy:

Is thers a service-specific Maximum Plan
Deiwefit Coverage amound?

Indicare Maximuom Plan Berelit Coverage
ARWOLINL:

Salect Maximum Plan Benefil Coverage
pecindiciny:

13 there i service-specil Maxinum Cneollee
Out-ofePockel Cost?

Yz

: Routine Care
handatary

Ma, indicate purmbatr
G

Every year
Yoy

T5(LH)
Every year

Ho

SECTION B: #'B CHIROPRACTIC SERVICES - BASE ?

15 there an enrolles Coinsurines?
I35 there an snrolles Copayment?
L3 thera an enrolies Deductible?
Ts authorization required?

about blank

Mo
Mo
[
Yez
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Is a referval requived for Chirepractic Services? Yo
SECTION B; #¥1C QCCUPATIONAL THERAPY SERVICES - BASE |

Is there o service-specific Maximum Enralles Ho

Out-af-Pocket Cost?

Is dwere an enolles Cainsurancs? Mo

It there an entollze Deduclble? Mo

Is there an enrollee Copaymeant? HNo

SECTION B: ¥7C OCCTPATIONAL THERAPY SERVICES - BASE 2
1 authorization required? ey

15 & refermal required for Oceupational Therapy Yes

Services?

SECTION B: #TD PHYSICLAN SPECIALIST SERVICES - DABE 1

Is there a service-specilic Maximum Eneollze Mo

Ow-od-Packel Cost?

Is there an enrllze Coinsurance? Mo

I+ ihere an enrollse Deductible? Mo

15 there an enrolles Copayiment? Ma

SECTEON B: #7D PHYSICLAN SPECIALIST SERVICES - BASE I

[5 anchorization veouined? M

Is a referral requived for Physician Specialist Yes

Services?

SECTION B: #7TE MENTAL HEALTH SPECIALTY SERVICES - RASE 1
[s there a service-spexilic Maximwn Enrollss Mu

Out-of-Pocket Cost?

SECTION B: #7E MENTAL HEALTH SPECIALTY SERVICES - BASE 1
[s ihere an enrolles Coinsurance” Mo

Is thers an snrotles Deduclible? Mo

1z ther: an enrolles Copaymet? Mo

SECTION E: §7E MENT 4L HEALTH SPECTALTY SERVICES - BASE 3
Is anhynzalion regquired? Yes

It a reterval required for Mental Health Wes

Specialty Serviees - Nons=Physician?

SECTION B: #7F FODIATRY SERVICES - BASE 1

Droes Ihe plan provids Podialy Services as s Yoz

supplemental benelit uncher Part CF

Select enhanced benefits: 1 Routine Fool Care
Select type of benefit for Routine Foal Care: hMandatoey

I this benefic unlimied for Kouting Foot CaraT Mo

Indicalz number of Rourineg Foot Care visits: &

Belect the Foutine Foot Care periodicity: Every vear

L ther: a service-specilic baximum Man Ha

Benefil Coverage anooum?
Iz there a service-specthic Maximum Enrolles No

abour:dank T8
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Chtsof-Pocket Cost?

SECTION B: #7F PODLATRY SERYICES - BASE 1
Is thers an sneclles Coinzucance? Mo
Tai thers an enrollos Dedus Gbile? B
Is therz an envolles Copayment? e
SECTION R: #7F PODIATRY SERVICES - BASE 3
Ls authorization required”? Yea
L5 a refereal required for Podistrist Services” Tes

SECTTON B: #7G OTHER HEALTH CARE PROFESSIONAL - BASE 1
Ls there 2 service-specific Maximum Encolles He

Out-of-Pocket Coat?

[= theerd an #ncdl ke Coinsurance? Mo

Ls theve an enrol bee Daductible? M

Ls deers an enrol les Copayment? Ho

SECTLON B: ATG OTHER HEALTH CARE FROFESSIONAL - BASKE 2
[z authorizalion required? Yes

L3 a tefermal required for Other 1Tzalth Care Yes

Professiunal Servives?

SECTION B: ¥7TH PSYCHIATRIC SERVICES - BASE. 1
Is there 2 service-speeci Fie: Maximum Enrd lee Ho
Cuit-nl-Pockel Cost?

SECTION B: #7H PSYCHIATRIC SERVYICES - BASE. 2

Is thers an ¢nmllee Coinsurance? Mo

1z there an enenllee Dedoctible? Mo

Is there an enrellce Copayment? Mo
SECTIONB: ¥7TH FSYCHIATRIC SERYICKS - BASE 3
15 awtharizaton required? Yeg

Is o retorral required for Peychialos Services? Yes
SECTION E: #T1 FT AND 5F SERVICES - BASE |

Is there a service-specific Maximum Enrollse Mo
Out-of-Pock el Cost?

Ls thexs an coeolloe Coinsurancs? Ma
Is therd an spwod |22 Dedpetibla? Mo
Is there an etwol lee Copayment? Mo
EECTION B: #71 PT AND SF SERVICES - BASE
L achorrzation tequired? Yes

[ & veferal required for Plysical Therapy and Mo
Speech-Language Pathology Scrviees?
SECTION B: 471 ADDMTIONAL TELEHEALTH SERVICES - BASE ]

Do you offer 20 Additional Telehealih benefin et
tw Pant B services?

Select the Medicara-covered benefits that may i Td: Physician Specialist Servicss
have Additional Telehealth Beralits available:

abaul:tlank 7/18/2022
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15 thete & service-specific Maximum Eomolles &[]
Out-od-Pocket Cost for Additional Telchealth?

SECTION B: 477 ADDITIONAL TELEHEALTH SERVICES - BASE 2

Is there an enrodbee Coinsurance ¥ & [T)

1= there an enrol bee Dieduciible? Mo

Ts there am enrod bee Capayment? Na

SECTION B: 67 ADDITIOMAL TELEHEALT]] SERVICES - BASE 3

1= awthoeization required for Addilicnal Mo

Telehcalth Servpees?

15 3 referal equited for Additonal Telehealth Pl

ServioesT

Hates: ADDITIONAL TELEHEALTH SERVICES

COVERED FOR SPECIALIST SERVICES
FROVIDED IH THE MULTI SPECIALTY
CLINICS,

SECTION B; #7K OPIOID TREATMENT PROGRAM SERVICES - BASE |
Is there o service-spadific Maximum Enrollee Mo

Dut-of-Pocket Cost?

[5 there an enrolles Coinsurnce? Hox

[ thare an envollee Deductible? Mo

Iz there an eorolles Copayment? No

SECTION B: #7K OPIOMD TREATMENT FROCRAM SERVICES - BASE 2
Is awthorization required? Tes

Is a refemal required For Oploid Treament No

Propram Sarvices?
SECTION B: ffA GUTPATIENT IMACG PROCSTESTSA AR SERVICES - BARF. 1

15 there a service-specific Mazxirnum Eocolles Ho

Quipl-Pockel Cos?

SECTION B: 884 OUTPATIENT DIAG PROCSTESTS/LAR SERVIUES - BASE 1
15 there an enrolles Cainsurance? Ho

SECTION B: 484 OUTPATIENT DIAG PROCSTESTS/LABR SERVICES - BASE 3
Is there an enrclles Deductible? Ho

Ts there an enrollee Copayment? Mo

SECTION B: 84 DUTPATIENT DIAG PROCS/TESTS/LAR SERVICES - BASF 4
I3 authorizatkon required? Yei

I5 a mlomal reyguired for Qutpatien: LHagnostic M

Proceduces/TestLab Services?

SECTION B: #8R OITTPATIENT DIAG THERAPEUTIC RAD SERVICES - BASE 1
[s there a service-specific Maximum Envolles Mo

Crul-af-Focket Cost?

Is there an eneollee Coincurancs? Mo

SECTION B: #5B OUTPATIENT DIAG/THERAPEUTIC RAD SERVICES - BASE }
Is there an cnrallee Dedugtible™ Ma

abourt:blank TR2022
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Is thers an enrelles Copayment? Ma

SECTION B: 88B OUTPATIENT DIAG THERAPEUTIC RAD EERVICES - BASE 3
Is anthorization requived? Yes

Is a refomal required for Quipauent Mo
DizgrosticTherapouwic Radiolygical, ard X-

Eay Services?

SECTTON B: #94 OUTPATIENT HOSPITAL SERVICES - BASE 1
Iz there 2 service-sperific Maximunn Enralles Mo

Out-of-Pockel Cozt”?

15 thare an enrolles Coinsurance? Mo

SECTTON B: #9A QOUTPATIENT HOSPITAL SERYICES - BASE 1
15 there an enrallae Dediktible? Ma

15 there an enrolles CopaymentT Mo

15 authonzation required for Medicare-covered Yes

Ouepatient Hospital Services”

15 authorization required for bdedicare-covarad Yes

Obaservation Services?

15 a referral required for Medicare-covered Na

Cuipatient Hospital Servicss?

1% 2 refemal required for Medicare-coverad Mo

Observalion Services?
SECTION B; 4B ASC SERVICES - BASE |

15 therr aservice-spacific Maximum Envollee Ma

Out-of-Pocket Cost?

I5 there an enrolles Coinsursnces? Mo

SLECTION B: 9B ASC SERYICES - BASE 2

L= thers an enrolies Deductible? MNa

I5 there an enralles Copavinsnr? Mo

Ls authocization requived? Yes

I5 a referral required for Arnbulatary Surzical MNo

Cenler Seevices?

SECTION B: #9C QUTPATIENT S[FBSTANCE AEUAE - EASE 1
[ there & service-specitic Maximum Enrallee Ho

Chulol=Poched Cos?

SECTION B: ¥%C OUTPATIENT SUBSTANCE ABUSE - BASE 2
I's thers an encallee Coinourancs? ™o

[s thers un enralfee Deductible? M

L= there an enwolles Copayment’! Mo

SECTION B: #6C DUTPATIENT SUBSTANCE ABUSE - RASE 3
Is autlorization required? Yes

[s a reterral vequired tor Outpatient Subsiancse Yes

Abuse?

SECTION B: M0 OUTPATIENT BLOOD SERVICES - EASE 1

aboun:blank 7/18/2022
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Does tie plan provide Outpaticnt Dleod
Services as & supplemental bensfit under Pan
c?

|z there a service-specific Maximum Enrollec
Out-of-Pocket Cost?

Iz therve an dnrolle: Coimiursnse?

Page 12 of 46

Ho

Ho

Ma

SECTION B: #D OUTPATIENT BLOOD SERVICES - EASE 1

15 there an enrollze Deductible?

Is there an énmillés Copayment?

Is authorization requirsd?

I= a referral required for Owtpaticnt Blood
Serviges?

Ha
Mo
ey
Mo

SECTION B: #1204 AMBULANCE SERVICES ~BASE 1

15 there a service-specilic Maximum Enrllee
Out-ofPockal Cou?

Is thete an enrollze Coinsurance?

[ [+

Ho

SECTION B; #1044 AMBULANCE SERVICES - BASE 2

I35 theree an enrolies DeductibieT
1 thers an enrolles Copayment?

[ [13
M

SECTION B: #10A AMBULANCE SERVICES - BASE 3

L authorization required fos non-emergency
Medicare services?

Yes

SECTION B: #10B TRANSFORTATION SERVICES - BASE 1

Dhoes the plan provide Transportation Scrvices
as a supplemental benetiv undgr Parg CF

Select enhanced benefit:

Select type of benefit fior Plan Approved Bealth-
ralated [.oeatinn:

[x this bene i unlimited for nuiler of tips B
Plan Appeoved Health-related Location?
Indicate number of rips [ar Plan Approved
Health-related Location:

Select Plan Approved Health-ralated Location
Trips periodicity:

Select Type of Transpoctation ar Plan
Approved Health-related Location:

Select bode of Transportation for Plan
Approved Health-related Location:

Yes

Flan Approved Health-relaed Location
Mandatlory

Mo

12

Every vear
f

One-way {

s Taxi

: Rideshare Services

: BusfSuboay
: Wan

AECTION B: #10B TRANSPORTATION SERVICES - BASE 2

15 there a service-specific Maximum Flan
Berefit Coverage amount?

Is there a service-speafic Maxtimum Encollee
Oul-of-Tockel CoslT

atout:blank

Ma

Bin
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Is thers an encellee Consurance” Ho
Is therz an enrollee Deductible? Hao
SECTION B: #10B TRANSPORTATION SERVICES - BASE 3
L there an entollee Copavmentt! Huo
Iz anthorization required? Yes
)= & referral required for Transpaniation [ [\
Services?

SECTION B: #11A PME - BASE 1

Iz there a serviee-specific Maximam Earolles Mo
Out-of-Pockel Caost?

1= thare an enrollee Coinmuanca? Mo
Iz there an cnmlice Dreducible? M
15 there an enrollee Copayment? Mo

SECTION B: #L1A DME - BASE 2

Are Lhete prefmed vendorsimunubac urers f M
Durable Medical Equipmen: {DME)?

Iz authorization required? Yes

SECTION B: #11B PROSTHETICSMEDIC AL SUPPLIES - BASE 1
Is there a service-specilic Masimum Enrclles Mo

Out-of-Pocket Cozi?

15 therr an enrolkee Coinsuranwe? HNo

SECTION B: #11 B PROSTHETTICSMEDIC AL SUPPLIES - BASE 2
I5 there an earplbee Deductible? | ' I1)

Iz there an enrelbes Copaynoent? Na

SECTION B; #11B PROSTHETICS MEDIC AL SUFPPLIES - BASE 3
Ls authurizalion required? Yes

SECTION B: #11C DIABRETIC SUPPLIES AND SERVICES - BASE 1
I5 there a servicsspecilic Waximum FEarollee M

COut-sf-FPocket Cost?

[s there an enoclles Coinsurance? Ha

[5 thers an encolles Deductible? Ha

SECTION B: N11C THABETIC SUPPLIES AND SERYICES - BASE 2
Es there an enrolles Copayms? fa M

Dy you lim1t Diabetic Supplies and Services to i
those from specified manufacturers?

Is sudhorization required? Yes
SECTION B: ¥12 IMALYSIS SERVICES - BASE 1
Is there a service-specific Mazximam Enroll: My
Out-of-Pocker Cost?

1t there an enrollee Coinmueance’ MNa
I there an enrollee Deductibls? No
15 there an enrgllee Copayment? Na

SECTION B: #12 DIALY SIS SERVICES - BASE 2

about-blank

Fage |3 of 4O

7/18/2022



PBFP Dala Report

[s authorization required?
Lz a relereal requiced for Dhalyzis Services?

SECTION B: #13A4 ACUPUNCTURE - BASE L

Dioes the plan provide Acupunctur: a3 &
supplements] bencfit wnder Pant C?

Select enhanced banefit:

Select type of benefit for Number of
Trealments:

Is this benefit unlimited far Nusnber of
Treatmwenis?

Indicate limit for Number ot Treaiments:
Indicate Number of Tréatmenls periodicily:
Iz there a service-specific Maxinum Plan
Benefit Coverage snwount?

Indicate Maximum Flan Benefit Coverage
AMQUHE

Select Maxinum Plan Benefit Covarage
periadiciry:

Is there a service-specific Maximwn Carolles
Cut-of-Fockel Cosl”

SECTION B: #13A ACUPUNCTURE - BASE 2

I+ thete an enrolles Coinsurance?

Ls Wecrs 2 cnrollse Deducnits?

I£ thers an enrolles Copayment?

Ls anthorizatkon requirad?

Iz & veferral regquired for Acupumeiurs?
SECTIOM B: w138 OTC ITEMS - BASE |
Does the plan provide Crver-The-Counier (OTC)
[ems a3 a supplemental bepefit under Pan C7
Seleet type of benefit for OTC lems:

15 there 2 service-specilic Maximuom Plan
Beneliv Coverags amaunt?

Inficate Maximum Plan Benefit Coverage
MO

Sclcct Maxinmum Plan Benefit Coverage
penodicity:

Des your Maxinmum Plan Bénefit Coverage
amount ¢amy fonward to e et penod ifitis
Unused?

1z there a6 service-specific Maxinnum Enrolles
Cnit-of=Pocket Cost?

Are you pffenng bicotine Replacenwent Therapy
(MET) as a Pat1 C OTC Denelil?

Micotine Fephwement Therapy (MR T

about:blank

Puge 14 of 46

Yeo
[

Yes

: Number of Treatments
bandarwy

Eo

&
Ewvery vear
Yes

KL
Every vear

Mo

Mo
Ma
MNo
Yes
Yez

Yes

Mandatony
Tes

35.00
Every thres manths

™in

Mo

Yes

: The Nicotine Replacemment Therapy (NEL)

7/18/2022
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Atrestatin:

SECTTON B: #13B OTC ITEMS - BASE 2
Iz there an enrollee Coinsurance?

Is there an enrollze Dedugnb|e?

14 there an enrollee Copayinent?

Droes Ehis cover all of de OTE list which may
be found in Chaprer 4 of the bedicare Manaped
Care hdanaoal?

SECTION B: #13B OTC ITEMS - BASE 3
Motes:

about:blank

Page 15 of 46

being offered does now duplicate any Fart I
OTC or fxmulary diugs.

e
o
Mo
Mo

THE FOLLOWING CATEGORIES ARE
COVERED:

1) MMERALS AND ¥ITAMING

2) FIRET AID SUPPLIES

3) MEDICINES, OINTMENTS AND SPRAYS
WITH ACTIVE MCEDICAL INGREDIENTS
TILAT ALLEYIATE SYMPTOMS

4) MOUTH CARE

3) INCONTMINENCE SUPPLIES {(ADULT
DIAPERS & LNDEE FADS)

@) I HOE TESTING ANMD MONITORING
SFECIFICALLY MONITOR BLOOD
PRESSURE

{FOE. MEMBERS WHO MEET MEDHC AL
CRITERIA FOR ON-GOING MONITORING
OF BLOOD PRESSURE, THE PLAN WL
PROVIDE ONE {1} BLOOD PRESSURE
MONITOR UNIT EVERY 5 YEARS, THIS
BENEFIT MAY REQUIRE MEDICAL
CYALUATION ANDYOR
PREAUTHORIZATION.

T} FIBEE SUFPPLEMENTS

B) TOPICAL SUNSCEEEN

Oy SUPPORTING ITEMS FOR COMFORT
10§ SKIN MOISTURIZERS {(INCLUDING,
BUT HOT LIMITED TO FACE, BODY, AND
FOOT LOTIONS USED FOR BRY SKIN)

11 SOAF (DOCTOR RECOMMENDED
ANTIBACTERIAL/ANTIMICROBIAL SDAP)

THI% 15 A COMBIMED BENEEIT WITH A
SMNGLE, SHARED MAXIMLUM BENEFIT
AMOUNT FOR OTC, ALTERNATIVE
THERAPIES (HIMEOPATHIC / NATURAL
MEDICIWE ITEMS OHLY), HOME AND
BATHROOM SAFETY PEVICES AND
MODIFICATIONS AMD FITMESS BEMEFIT.,
[TEM QUANTITY LIMITS LM EAUCH

B2
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CATEQOREY MAY ATTLY.
SECTION B: #13C MEAL BENEFIT - BAEE 1
ez the plan provide o limited duration heal Yo
Benefit as 2 supplemental bensfll under Part C7
Maote: Only pramarily bealth-related meals
offered in accordance with Chapier 4 of the
MMM shvould be emicred in this ssetion.

Select rype of bepahit for heals: Mandatory

Select dig type of primarily health related meals  ; lomadiately Following surgery or inpatient
banafn affeved: hospariliation

[ there a service-specilic Maximum Plan Mo

Benefit Coverage amoant?

[s diere & service-specific Maximum Enmlke Mo
Out-of-Pocket Cost?

SECTION B: #13C MEAL BEENFEFIT - BASE 1

Is there an enrd lee Comsurancs? [y

Is there an encol bee Deduoctibla? Mo

1z thate an enrolbee Copanyroent? Mo

Iz avihonzation quined? Tes

15 a refenml mequited for the beal Benefit? Yes

SECTION B: d13C MEAL BENEFIT - BASF. 3

Mines: FOST DISCHARGE

2 MEALS PER. DAY FOR S DAYSUP TO2
TIMES PER YEAR FOR 20 MEALS MAX

FEE YEAR.
SECTION B: MdAa MEDICARE-COVERED ZERO DOLLAR PREVENTIVE SERVICES
Mcdicarc-covered Zere Dellar Preventive : [attest that thers is na eoinsurance,
Services Atlostation copayment, or daductible far all Ociginal

bdedicare preventive services Lhat are ollered at
2o dollar cost sharing-

1z awthorization requirsd? b

1t a referral required? Ha
SECTION B: #140 ANNUAL FHYSICAL EXAM - BASE 1
Does the plan provide the Annoal Physical Mo

Exarn a3 a supplementa] benefit under Part CF
SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BEENEFITS - BASE |

Diixes the: plan provide Other Trelined Tes

Supplememal Benefis as 2 beoefit under Parl

L

Salect nhanced benefil (Select all thae apply): : 14cl: Health Education

s 14k MutritionalMistary Benefit

¢ 1423 Additional Zessions of Smoking and
Tobacon Cessation Counselimg

+ 1424: Filness Banefit®

v 14T Tomate Acccas Teclnolegiea (including

about:blank THE022
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Select fype of berwfit for Health Education:
Select type of bencfit for MuitionalDistary
Benelil;

I3 ¢his benpefil wplimitzd for Mutilional/Tietary
Benefit?

Indicate number of visits for Mutritional/Dietary
Benefit:

Indicaie setting for NutritonaliDinary Benefic

Select type of benefit for Addiional Sessions of
Smoking and Tobaces Cessation Counseling:

Indicate rumber of visits offced in addition to
Medicare:

Select bype of benelt far Fitness Benefit:
Tndicate type of Fitress Benefit offered (Select
all thai appdyy;

Select oype of benelil for RBamaote Accsss
Technologices (including WebPhone-bascd
techinologies and Nursing Hotline):

Sebect the ryps of Remole Acecss Technologies
offered {Select all thal applyh:

Zelect type of benefit for Home and Bathrosm
Safety Devices and Modifications:

Page 17 of 36

i

Web'Tteone-based teclnelogica and Nuraing
Hutline)*

: 14¢8; Home and Bathroom Salely Devices amd
Modificalions®

: 14¢17: Alteynative Therapies®

Mandatary

Mandacory
Mo, indicate numbér
&

Both S<ssions (Individual and Group)
Mandatoty

0

klandatory

1 Phrsical Fitmess
: Memory Fitness
Mlerdatony

: Mursing Hetline

MMandaiory

SECTION B: #14C OTHER. DPEFINED SUFPFLEMENTAL BENEFITS - BASE 2

Select type of benchit For Allzmative Theraples:
Ls this berefit unlimited far Alternative
Therapies?

Indicate numbsr of visits offersd for Altemative
Theraps:

Mandatory

Mz, indicate pomber

12

SECTION B: ¥14C OTHER DEFINELD SUPPLEMENTAL EENEFTTS - BASE 4

[3 there & service-specific Meximum Plan
Benelil Coverage amound for Silier Defined
Supplemental Banefis?

Select which Other Delined Supplémental
Benchitz have a Maximum Plan Benefil
Coverape arnounl (Salect all that apgpl v

tndicate Maxinwm Plan Benefit Coveraps
ampunt [or Finess Benehi:

Select Maximun Flan Bepelit {overags
periodic ity for Fitness Bencfit:

Yes

: ]4¢4: Finess Benelil

* 14¢8: Homee and Bathroom Safety Devices and
Modifications

D 14elT: Aleemanve Therapies

3500

Every three tronths

SECTION B: #14C OTHER DEFIMNED SUPPLEMENTAL BENEEITS - BASE S

about:blank
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Trdleate Maximum Plan Benelit Coverags 3500

amount for Home and Bathroom Safety Deviceey

and Meditications:

Selert hMaximum Plan Benefit Coverape Every three months
perindicity for Home and Bathroom Safety

Devices and Modificalions:

SECTION B: #14C OTHELR DEFINED SUPFLEMENTAL BENEFITS - BASE &

Indizate Maximum Plan Banefit Covérage 3500
amount for Allemative Therapres:
Celeot Maximurn Plan Beneflt Covarage Every thrze months

periodiciry for Alemnative Therapies:
SECTION B: #14C OTHER DEFINED STUFFLEMENTAL BEMEFITS - BASE T

[5 there 2 service-specific Maximum Eavollee Mo
Crut-of-Poeket Cost for Ocher Defined
Supgdemental Rapefits?

SECTION B: #14 QTHER DEFINED SUM'PLEMENTAL BEENEFITS - BASE 1#

[s there an envollze Coinsurance’t Mo

SECTION R: 414 OTHER DEFINED SUPPLEMENTAL BENEFITS - BASE 12

Iz there an encol ke Deductible? o [

1z there an enwolles Copayment? Mo

SECTION B: #14C OTHER DEFINED SUPFLEMENTAL BENEFITS - BASE [4

Is avthocization required? Mo

Iz a refermal requirdd for Ciber Defingd M

Supplemental Beashis?

Health Education Notzs: THE HEALTH EDUCATION PROGRAM

DEVELOPS AND IMPLEMENTS
FIHICATHINAL IKTERVFNTIONS BASED
ON DIAGHOSIS SUCH AS DIABETES,
HYFEERTEMNSION MANAGEMENT AND
PROVIDES NUTRITIORAL EDVUICATION
TO TROVIDE HEALTH INFORMATION
ENCOURAGING MEMBLRS TO ADOPT A
HEALTHLER LIFESTYLE AND DEVELOF
SELF CARE CAPABILITIES TO IMFROVE
THE MEMBER'S HEALTH. SCOFPE:
[DEMTIFY THE POPULATION WITH
EDUCATIONAL NEEDS, PLAN
EDLCATIONAL STRATEGIES,
PROMOTION OF HEA1LTHY LIFESTYLE
AMND PREVEMNTION OF
COMPLICATIONSTMPLEMENT AND
CARRY OUT EDUCATIONAL
STRATEGIES, EVALUATE THE RESLILTS
AHD CREATE FUTORE
GOALEINTERVENTIONS MIOHT
INCLUDE:EDIICATIONAL CAMPAIGHS,
MEMBEE. EDMM_ATIONAL ACTIVTTTES

about:blank 1 B2
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Addiional Seszsions of Smoking and Tolkceo
Cessalion Counseling Noles:

about:blank

Fage 19 of 46

IMCLUDIMNG GROUP SESSIOHS WHERE
EDUCATORS PROVIDE MVFORMATEON TOD
IMPROVE THE MEMBER"S SKILL

SETS. THE HEF HAS ALSO INDIVIDU AL
INTERVENTIONS BASED FOR HIGH RISK
CASES. THE PROGEAM DISTRIBUTES
MEWSLETTERS WITH HEALTH EELATED
TMEORMATION, AND HAS PHYSICAL
ACTIVITY AWARFHESS AND ONLINE
ACCESS TO EDUCATIONAL LITERATURE
AS PART OF THE EDUCATIONAL
[MTERVENTIONS.

THE SMOKING CESSATION PROGE AM
ROMPE EL HABITO HAS THE PURFOSE
OF IMPACTING MEMEERS WHO USE
SOME FORM OF TOBACCO BASED QN
THE CLIENT APPROACHED MODEL AND
THE TRANSTHEORETICAL MODEL THAT
NESCRIBES HOW PEOFLE MODIFY A
PROBLEM BEHAVIOR OR ACDUIRE A
POSITIVE BEHAVIOR, GBIECTIVE: TO
DIMINISH THE EISK FACTORS TO
PRCEYLNT AS50C1ATED ILLNESSES TIMOH
SMOKMA, IS AYAILABLE FOR MEMBERS
WHO USE OR SMOKE TOBACTO ANDYOR
STOP SMORING DURING THE LAST 12
MOMTHS. THE MAIN GOALISTO
EMPOWER THEM TO QQUIT THE PROCESS
BY PROVIDING INF AND SUPPORT
SERVICES TOHELP THEM ESTABLISH A
QUIT DATE, REDUCE GUANTITY OF
CIGARETTE LISE PER DAY, ANDVOR STOP
SMOKMNG. THE MAIN INTERVENTIONS
ARE: ASSESSMENT CALLSE, TEL
INTERVEMNTIONS BEEGARDIMG {ANT
ANDAOR RELAPSE T'REVENTION,
EDUCATIONAL MATERIALS,
AYAILABILITY OF THE SUPFORT GROUF,
MED EDUCATION, FAUF INTERVENTLOMS,
AMONG OTHERS. TO FREVENT A
REELAFPSE PHASE, INTERVENTIONS TO
IMPROVE THE FPARTICIPANT'S
COMPLIANCE WITH THEIR. PHYSICIAN'S
PHARMACOLOGICAL TREATMENT PLAN
ARF OFFEREDN,

TIE FOLLOWIMG ITEMS WILL DE
COVEREL:

1DFHYSICAL EXERCIZE FEDALS
2)STRETCH STRAPS

I PUZZILES FORE MEMORY FITMNESS

FL82022
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1]
i

THIS [5 A COMBINED BENEFIT WITH A
SINGLE, SHARED MA XIMUM BENEFIT
AMOUNT FOR O, ALTERMATIVE
THERAPIES (HOMEOPATHIC f NATURAL
MEDICINE 1ITEMS ONLY'). HOME AND
BATHROOM SAFETY DEYICES AND
MODIFICATIONS AND FITHNESS BENEFIT.

ITEM QUANTITY LIMITS [N EACH
CATEGORY MAY APPLY.

SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BENEFTTS - BASE 15

Eemote Access Technologics (Mumsig Hotline)
Minib=z-

Home and Bathroom Satety Devices and
Mixdifications Mokes:*

about:blank

THE WURSE TRIAGE LIMNE 1S AVAILABLE
24/7 TO THE MEMBEES. HEALTH
PROFESSIONALS ANSWER MEMBER.
CALLS AND DETERMTNE THE SEVERITY
OF THE CALLER'S COMPLAINT LISING A
SERIES OF ALGORITEMS BASED EY THE
AMERICAN MEDICAL ASSOCEATION AND
CLINTCAL GUIDELTNES. THE HEALTH
PROFESSIONALS WILL RECOMMENDY
ACTWONS TOTHE CALLER BASED ON
TRIAGE PROTOCOLS THAT CAN
INCLUDE: 1. DIRECT THE CALLEE. TO
THE APFROPFRIATE USE OF MEDICAL
RESOURCES AS: INITIAL TREATMENT AT
HOME. VTSIT T THE PRIMARY CARE
PHYSICIAN IN THE HEXT FEW DAYS OR
VISIT TO EMERGERNCY RO TF
NECESSARY ACCORDING WITH THE
SIGM AMD SYMPTOMS PRESENTED. 2.
CILAMNELING OF THE OTHERS SERVICES
AS: MENTALTIEALTH, POISON CONTROL
AMONG OTHERS. 3. DIRECT ACCESS TG
THE 211 EMERGENCY LINES, CRISIS
MAMAGEMENT LINES, EMERGEHCY
ROOMS, OF HMO S SYETEMS, 4. PROVIDE
EDUCATION REQARDING THE
SYMPTOMS AND MANAGEMENT OF
MEDECAL EMERGENCIES, LABORATORY
TEST, MEDICAL PRESCRIFTIONS,

MEDIC ATION LISE, CHROHMIC
CONDITIONS, NUTEITION, PSYCOLOGIC
HELP AND OTHERS CLIMICAL AREAS,

THE FOLLOWING ITEMS WILL BE
COVERERY

Ly MEIMCAL BATHMAT

2) FAISED TOILET SEAT
3)HANDHELD SHOWER HEAD

TR0
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4} REACHER
5y MIGHTLIGHT

THIE 15 A COMBINED BEMEFIL WITH A
SINGLE, SHARED MAXIMUM BEMEFIT
AMOUNT FOR OTC, ALTERMNATIVE
THERAPIES (HOMEOPATHIC | MATURAL
MEDICTME ITEMS ONLY), HOKE AN
BATHROOM SAFETY DEVICES AN
MOGIFICATIONS AND FITKESS BENEFIT,
ITEM GQUANTITY LIMITS IM EACH
CATECORY MAY APPLY.

SECTION E: M14C OTHER DEFTNED SUFFLEMENT AL BENEFITS - BASE 16

Allemative Therapies Haotes:* UNLCER THIS CATEGORY WE WILL
COVER MATUROPATH VISTTS ANMD AT SO
HOMEOPATHICNATURAL MEDICINE
ITEMS

THE MAXIMUM BEMEFTT COVERAGE
AMCOUMNT WILL ONLY AFPLY FORR
HOMEOPATHIC/MATURAL MEDICINE
ITEMS.

THIS [5 A COMBINED BEMEFIT WITH A
SINGLE, SHARED MAXIMUM BENEFLT
AMOUNT FOR. OTC, ALTERNATIVE
THERAPIES (HOMEOPATHIC f NATURAL
MEDICINE ITEMS OMLY ), HOME ANDy
RATHROOM SAFETY DEVICES AN
MODIFICATHINS AMND FTTWESS BEMNEFIT.
ITEM HUANTITY LIMITS I EACH

CATEGORY MAY AFFLY.
SECTION B: #14D - KIDNEY DISEASE EDUCATION SERVICES BASE |
I3 ther: a service-specific Maximam Ewolles & [¥
Own-of-Pocker Cost?
5 there an enrglbze Cotnsurance? Mo
EECTION B: 414D - KIDNEY MSEASE EIMCATION SERVICES BASE 1
L5 there an enralles Deductible? Mo
Is thers an enralles Copayment? M
I3 authorization required? Wes
[5 a referral required for Kidney Dhstass M

Fducamm Services?
SECTION B: 814E OTHEDR MEMCARE-COVERETD PREVENTIVE SERVICES - BASE 1

[s there a service-specilie Maximurn Enrolle: Mo
Qut-nf-Pocket Cosl for Other Medicars-covered
Prevenlive Servicas?

SECTION B: #14E OTHER MENCARE-COVERED PREVENTIVE, SERVICES - RASE 2

about:blank FIR2022



PBP Data Report Page 22 of 45

1s dhere an enrolles Coinsarance?
15 there an entollee Deduchibke?
SECTION B: #FIHE OTHER MEDIC ARE-COVERED PREVENTTVE SERVICES - HASE 3
L5 there an enrollee Copayment®

Ls authonzaion required for Maedicate-covarad
Glavcima Screening?

s autharization required for Medicare-crversd Yes
Diabetez Self-b{anapement Trainmg?

[s authorization required for Medicare-coversd Y5
Barium Enemas?

[5 audhorizalon required for MMoedicare-coyersd Yas
Digital Rectal Exame?

[ autharization reguired for Medicarc-coversd Yes

£¥

F £

EXG following Welcome Yiait?

SECTION B: B14E OTHER MEDICARE-COVERED FREVENTIVE SERVYICES - HASE 4
I< a raferral eaquired For any Services? T

SECTION B: 615 MEDICARE PART B RX DRUCE - BASE L

L= there a Maximum Eorollae Out-of-Focket Mo

Cost!

iz thers an enrollee Coinzuranes? Mo

SECTTIOMN B: ¥15 MEDICATRE FART B RX DRUGS - BASE 2

iz thetve an enrollee Copayrment? Mo

15 there an enrllee Deductible? Ma

Iz Authosization Required® Yez

Does e plan offer step therapy? Yes

Diowes thie benehit step From {select all that 1 Pert B to Part B?
applyd:

SECTION B: #1353 TIOME INFUSION BUNDLED SERYICES
Dioes the plan provide Part I home infusion Ma

drugs as part of a bundled service az a
mandatory supplérnenial benefit?

SECTION B: #16A PREVENTIVE DENTAL - BASE 1

Droes the plan provide Preventive Dental Diens Nu
as a supplemental benelitunder Pan CF

SECTION B: #168 COMPREHENSIVE DENTAL - BASE 1

Dioeg the plan provide Comprehenzive Dental Yes

liems a2 a supplemental benefit under Par C? :

Select ephanced benefits: : Restoralive Savices
: Prosthodontics, Orher Oralhdaxillofacial
Surgery, Other Services

Setect 1ype of benelil for Restorative Services: Mandatory

Ls this benefit unlimited For Rostorative Mo, indi¢ate nurnber

Servives?

[ndicace puriber of visits for Restoestive I

about-klank THBROD
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Services:
Salact the Restocative Services penodicity:

Page 23 of 46

Orher, Deoseribe

SECTION R: #16R COMPREHAENSIVE DENTAL - BASE. 2

Select type of benefin For Mrosthodontics, Other
OrabMazillofacial Surgany, Cther Services:

Is thiz benekit wnlimied for Prosthadontics,
Other CralMa ] lolacial Surgery, Other
Services?

Indicate number of vizsits for Prosthodontics,
Qther OralMaxillofaciol Surgery, Other
Seivices:

Balect the Prosthodonticsi ther
OralMaxillofacial Surgery Clher Setvices
periodicity;

Mandatory

Mo, indicare nunaber

Ckher, Describe

SECTION B: #16B COMPREHENSIVE DENT AL - BASE 3

[5 there & servicesspenilic Maximum Flan
Benefit Coverags amnouni?

Select the Maximum Plan Pepefit Covérage
1y

[ndicacs Maximum Plan Benelil Coverags
annedints

Select the Maximum Plan Berefit Coverage
periodi ify:

Iz there a service-specific Maximum Enrollee
Cht=of-Pocket Coat?

SECTION B: #16B COMFPREHENSIVE DENTAL - BASE 4

15 there an enrolles Coinsurance?
1z there =n 2nenlbes Deduclible?

SECTION B: #1638 COMPREIIENSIVE DENTAL - BASE &

L= thers an enrolle:s Copayméenl?

SECTION B: #16B COMPREHENSIVE DENTAL - BASE. 6

Is autlvorizatom required?

Iz & referral required for Comprehensive Dental
Hervpees?
Fectorative Services MNores:

Prosthodongics, Osher OvalMiaxiilotacial
Surgery, Other Services Moles:

aboaut-blank

Tas

Plan-specified amount per period
150000

Every yaar

M

M
M

Mo

Tes
Mo

CORE BUILDUP AN PIN RETENTIOMN PER
TOOTH, PER. SURFACE, ONCE EVERY 24
MOMTHS. POST AND CORE AMD STMGLE
CROWNS COVERED, BEPLACEMENT
CROWHNS COVERED EVERY 5 YEARS PER
TOOTH, SINGLE CROWNS REQUIRE PRE
AUTHORIZATION.

PROSTHODONTIC SERVICES:
EEMOYABLE COMPLETE R PARTIAL
DENTURES TY RESTN AND METAL BASE,
COVERED EVERY 5 YEARS DENTURE
REPAIR SERVICES, INMCLUDTNG

182002
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SCERVICES RLLATED TO TIHE REPAIR OF
EXISTING COMPLETE COR FARTLAL
DENTURES ARE COVERED. REMOV ABLE
PARTIAL FLEXIELE BASE DENTURES
{SUCH AS: VALFLAST) COVERED EVERY
5 YEARS. RELIMNE OR REBASE ARE NOT
COVERED IM FLEXIBLE BASE DEWTURES
AMIVOR FLEXIBLE BASE ARE NOT
COVERED [HCOMPLETE OR FLILL
DENTURES.

FIXED DENTURES: UP TO 4 LINITS PER
YEAR,

RETAIMNER CROWHN PORCFILAIN FUSED
TO HIGH WOBLE METAL, EETAINER
CROWH PORCELATNACERAMIC, POINTIC
PORCELAIN FLISED TO NOBLE AND/AOR
HIGH NMOBLE METAL, PONTIC
MORCELADN! CEPAMIC, POMNTICS AND
RETAINERS ARE COVERED 1 PER TOOTI
FERLIFE

IMPLATTS: UR TO 2 IMPLAMTS A YEAR
O d IMPLANTS A YEAR FOR
EDENTULOUS FATIENTS.

SURGICAL PLACEMENMT OF IMPLANT
BODY, ENDOSTEAL IMPLANT, COVERED
ONE PER TOOTH PER LIFE. ABUTMENT
SUPPORTED PORCELAIN {METAL
ANDVOR HIGH NOBLE METAL),
ABUTMENT SUPPORTED
PORCELAIN/CERAMIC CROWN, IMPLANT
S1UPPORTED PORCELAIM CRAOANT
{CERAMIC) COVERED. CROWNS ON
IMPLANTS ARE COVERED | FER TOOTH
EVERY 5 YEARS WITH APPROPRIATE
JUSTIFICATION. IMPLANT SERVICES
WILL ONLY BE COVERED WHEN
PERFOMLCD BY A CCRTIFIED PROVIDER,

ALL OTHER FROSTHODONTTC SERVICES
ARE NOT COVERED. REMOYVAFBLE
FEOSTHODONTICE, FIXED DEMTURES,
IMPFLANTE AND RETATMER CROWNS
RECAIIRE PRE AUTHORIZATION.

THE MAXIMUM PLAN BENEFIT
COVERAGE AMOUNT WILL APFLY FOR
ALL COMPREHENSIVE SERVICES.

SECTION B: #1774 EYE EXAMS = BASE 1
Froes the ohan peavide Fve Fxams az a

about:blank 7/18/2022
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suppletnental benafi under Pat C?

Ts there a scrvice-specific Maximum Enmlles
OrulsolPocket Cosl?

SECTION B: FI7A EXYE ENAMS - BASE X
15 there an encollee Coinwranes?

15 thers ap enmallee Copavinent?

1= there an enrollee Deductibls?

SECTION B: #174 EYE EXAMS - BASE 3
1z suthorizalion required?

1s a referral required for Eyc Exams?
SECTION B: #17B EYEWEAR - HASE 1

Nines the plar provede Eyeweat a8 a
supplemental henefit wwder Par O7

Seloct cndwanresd bengfits:

Select type of benefit for Contadt lenses:

Ls this benefit unlimited for Condact kenses?
Select type of benelit for Eveplosses (kenses and
frames):

L3 thus beneint unlimited for Eyeglasses (lenses
and frarmes)?

SECTION B: N17BE EYEWEAR - BASE 3
[z thers a service-specific Maximum Plan
Brnefit Coveragd arnount?

Select the Maximum Plan Benelit Coverage
ype-

Dx: you affer a Cotmbined Max Plan Benefit
Coverage Amount for all Eyewear?

Indicate Combinad Maximum Plan Benefir
Coverage amounl:

Salecn the Combined Maximum Flan Benefm
Coverage perind icily:

SECTION B: #17B EYEWEAR - BASE 4

15 there a service-specific Macimum Enralles
Dut-of-Pocket Cost?

I3 shere an enralkes Coinsuramoee?
SECTION B: WLTE EYEWEAR - BASE S
I3 thete an enrodlee Deductible?

[ dhere an enrodlee Copayment?

SECTION B: #1788 EYEWEAR - BASE &
[ authorization reguited?

Iz o referral required for Eyewear?

Page 25 of 46
Mo
Ha

Mo
e
Tcs

Yg
Hir

Yy

+ Conmiaect lenses

: Eycglasses (lenseos and frames)
Mandatory

Yes

kdandatory

Ya5

Tes
Plan=specified amownt per period

Yis

Ma
[

SECTION B: #18A HEARING EXAMS - DASFE 1

ahout-blank

7/18/2022
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Does the plan provids [leacing Exars asa Yes

supplenrental bervefat winder Part C7

Select enhanced benefils; : Fiing/Evaluation for Hearing A
Selecl ovpe of benelit for Fitting/Bvaluation for  Mandatory

Hearinge Aid:

[5 this benefit unlinyited For FittingEvaluation HNa, indicale number
tor Hesting Aid?

Indicale numbet tor Fitting/Evaluation for 1

Hearing Aid:

Select FictingEvalvation for Heanng Aid Every vear
periadicify:

SECTION B; #13A HEARING EXAMS - BASE 1

Is there a service-specd Do Maximum Plan Mo

Benefit Covarage amouni?

Is there an enrollee Deduoctible? Ho

Is theere a sevvice-specific Mavimum Enrolles Mo
Out-of -Pocket Cost?

15 thwere an enrollee Coinsucance? Mz

SECTION B: #13A HEARING EXAMS - BASE 2

1z there an snwolles Copaymend 't Mo

1% authorization required? Yes

I¢ & refemal pequired for Hearing Exams? Mo

SECTION B: 188 HEARING AIDS - BASE 1

Diocs the plan provide Hearing Aidaaz a Wes

suppemental benefic under Part CF

Select enhanced beansfits: i Hearing Aids (all gypes)
Select vype of benefic for Hearmg Auds {all Mandalary

Cypes):

13 thaz Benefit unliraited for Hearing Aids (all Yes

Cypes)?

SECTION B: M14E HEARING ATDS - BASE 1

Lz there a service-specific Maximmum Plan Yes

Benefit Coverage amound?

Dives the Mavimum Plan Benalit Coverage Bath cars combined
Armountl apply per aar o foe both ears

combined?

Select the Maimurm Flap Benefit Coverage Flatpgpecified amoant per period
ype:

[ndicate Maximum Plan Berefit Coverags 2500.00

AMOLIL;

[nditate Maxenum Plan Bensfil Coorernge Every three Years
peradicity:

SECTION B: #15B HEARING AIDS - BASE )

Is there a sepvicesspecilic Mavimum Enrolles No

Out-of-Pocket Cost?

about:blank 7/18/2022
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Is there an enrolles Coinsurance?

SECTION E: #13E HEARING ALDS - BASE 4
15 there an enrollze Copaynent?

12 there an enrolles Deductible?

SECTION B: #18E HEARTNG AIS - BASE 5
Is avthorization requited?

I o efarral required for Heanng Aide?

Page 27 of 46

Mo

Ma
[y [}

Yes
Mo

SECTION B: #1% VBIDVMA VNIFORMITY FLEXIBILITY/SSECT

Dioes your plan include A Liniformity
Flexibility wilh esducuons in cost ar additional
benefits?

Doy you offer Special Supplemental Benefirs for
the Cheonically L

Arc you allering a VBID Hospice Beneli?

Are you gffering Part C betvetits under the
VEID Madel? (VBID Pan D Rewards and
[ncentives programs should be erdered m
Settion By}

[n addition to wallnez: and health care planning,

what other ivteeventions have vou been
approved by CMMI to offer?

Value-Based Insurance Pézign Atsaation

i [

o

a3
Yeg

* Valus-Rased Design Flexibilities by Condilion
or Sockreconamic Slalus

; Medicate Advantage Bewards and Incentives
Programsz

: 1 anesy that

SECTION B: #19 YBID WELLMESS AND HEALTH CARE PLANNING

WHP Prograrn Type (choose one of mware):

WHP Mode of Engagement (shonss one o
more):

Thoes your erganizatian offer Part C Rewards or
Incsnlives for beneficiaries fow the offer of
WHP Services?

Type of Pant € Rewsrd or Incentive:

Pewrard or Incentive Hates:

Tarl C Fewand or Iecentive amounbis)
Frequency of Reward ot Incenive Eligabllby:
Other Dezerlption:

about:blank

CAnnugal Wellneze Vizn

: Medicere Health Bizk Ascessrnenl
: Care Moanagermeat Program

i In-home Asscesmcms

» Telephomic
' Tn-Perzon
|I E' M
._='| P
s il Cand '31.. >
¢ e 1“&'__ 3
; Othwer &'EE
LIMITED PUBRPOSE CARD. US K-
BE RESTRICTED TO CERTAIN
CATEGORIES [N SPECIFIC

MERCHANTS/RETAILERS. PERMISSIELE
PURCHASES: PREPARED FOOD, FOOD
AND GROCERIES OR GASOLINE

2000}
Odher, Describe

AVAILABLE TO REEDEEM [NSTANTLY
OR ACCITMIILATE FOR FUTURE

7/18/2022
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Does your organization olfer provider
incentves for offering or engaging benebiciaries
in WHIP activitees?

Program Conncotedness: Please check the way
that sdvance care plans awdfor advance
directives g12 connested [oom your program to
access points of carg.

Expecied Mumber of Beneliciaries to be
Engaged Annually:

Page 28 of 46

BEDEMPTION. ONLY aVAILADLE FOR
ENROLLEES IN BRI COMPONENT.

Mo

: Elestrame Health RecordsElecironic Medical
Records
» Pk Tavicnl ponaly

116

SECTION B; %19 VBID PART € REWARDS AND INCENTIVES #1

How many packages of Pari C Rewards and
[ncentives are you otfering?
Type of Part C Reward o1 Incentive:

Pan C Reward or lncentive Moles:

Part C Reward oF Inzentive amoants}:
Frequency of Rewand or Tncentive Eligibiliny:
CQiher Deschpizon:

Eligibility {rieria:

about:blank

s nfl Card

: Nz

 {her

LIMITED FURFOSE CARD, 1T54GE WILL
BE EESTRICTED T CERTAIN
CATEGORIES IN SFECTFIC
MERCHANTSRETAILERS. FEEMISSIBLE
PURCHASES: PEEPARED FOOD, FOOL
AND GROCERIES OF. GASOLINE

1.340.1KH)

Other, Thescribe

PARTICIPATING ENROLLEES CAN
REDEEM REWARDS INSTANTLY, OF. CAM
OPT TO ACCUMULATE EARMNED FUINDS
FOR FUTURE REDEMPTION.
BENEFICIARIES WITH A QUALIEYTHG
CHROMNIC DLAGHOSIS OF DIARETES
ANCAOR CONGESTIVETITART THAT
MEET THE FOLLOWING MCLUSION
CEITERIA FOR THE INTEGEATED CARE
MANMAGEMENT PEACTHCE UNITS
{ICMPUS), AND ARE ACIIVE
PARTICIFANTS OF THE STATED
FROGEAM WILL BE ELIQIBLE TO
FECELVE THE PAET C BEEWARDS ANID
MCENTIVES: APPLICABLE TO
CONGERTIVE HEART D AGNOSIS, TWO
OF MORE FPATIENT ADMMISSIONS M
THE PAST YEAR AND/OR. READMISSOM
WITHIN THIRTY DAYE, AHDVOR TWO ER
YISITEMOMNTLLIH TWO CONSECUTIVE
MONTHS, ANDYOE POLYFITARMACY
(MORE THAM EIGHT MEDICATIONSS.
CONCERMING THE IMABE TES

THE2022
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Eaxemrwrn Annual Pard O Bewards and
[ncantivas Availahle:

SECTION B: #19A REDUCTION IN COSTS VBIDWE/SSBCI

Doz o WBIDVBAA Uliifomidy
Flexibilicy/S5BC| benefit offer Part O
reductions in cosl?

SECTION B: 8198 ADBITIONAL BENEFITS FOR VEITVUF/S5BCT

Droes wour YBIDWBA Unifomuige
Flexibilitv/S5BC benefit effer additional Pard C
beneliis?

Hoor many paclkages do your Additional
Benefiis comain? (1-15)

Page 29 of 46

DIAGHOG]E, ONLY THE CRITERIOH OF
POLYFHARMACY WILL APPLY.
ENMEOLLEES THAT COMFLY WITH THE
STATED INCLUSION PARAMETERS, BUT
ARE ENDURING THE FOLLOW (NG
HEALTH CARE 5TAGES WILL BE
EXCLUDED: ESRD {RECEINING
DIALYEIS) ALZHEIMER'S (SEVERE OR
[.LATE STAGFE), ACTIVE CANCER
(RECEIVING

CHEMOTHERATY RADICTHERAPY ),
INFECTIOUS OR PARASITIC DISEASE,
HIV:ACTIVE, HEPATITIS, BEDRIDDEN,
SCRIOUS MENTAL DISORDCES, AND
ORGAN TRANSPLANT RECIPIENTS.

150,00

Mo

R es

2

SECTION B: A19E ADDITIONATL EENEFITS FOR VEIDAFASBLT - PACKAGE TYPR:

PACKAGE #1

Is this packaye applicable w VBID ur Ma
Uniformity Flexibiliry or SSBCIY

YBRID

SECTION B: #19B ADDITIONAL BENEFTTS FOR VBIDAUF/SSBCI - TARGET

POPTILATION: VRIT: PACKAGE #1
Taorgeting Methodology - Please chordsc ong or
bt

Select LIS raduction level:

Fxpected Mumber of Fnrvollees to be Tarpeted:

Expected Muniber of Encolless to be engaged
and recsive Model bepefits:

+ Sagioceotomic Status

: Dual-Eligible Stalus {foe territores)
L6&7T
| 7

SECTION B: #19B ADDITIONAL BENEFITS FOR VBLI/UF/SSHCL - BASE 1 {FACKAGE

INFO): PACKAGE #1

Iz fhyere a preréquisite for any additional benefile
Fot this package?

Select all the Nor=kMedicare-covered additionsl
bonedins offersd in this package:

abour:blank

Ma

7 L3b: Qverdbe-Coumter {OFTC) Tiems

v 130 Bone Primarily Health Related Benefits for
the Chronically LI

v 130y Non-Prionaril vy Healhh Related Bepeh

7/18/2022
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for the Chrooically 111 {Ciher)

: 1d¢: (rher Defmed Supplemental Benefity
SECTION B: #198 ADDITIONAL BENEFITSE FOR VEIDUFESECL - BASE }
{DOMNPOSTPLAN-LEVEL DEDUCTIELE): PACKAGE #1
Are any benefits exempd froen the plan-leyel e
deduchible?
SECTION B: #19B ADDITIONAL BENEFITS FOR VEID/UFSSBCI - BASE 3 (MANIMUM
AGGREGATE AMOUNT): PACKAGE #1

Is there & packape level maxiven coverage Yes

amount’?

Specify the maxinium benefit amoum: 32500

Scleer the package level maximum coverage Every month

perodieity:

Select the Mon-Medicate-coversd banelits that : 13b: Orver-the-Counter {OTC) [ens
apply 2 the packape lovel maximum coverage: : 1311 Food and Produce

= 132 Meals {beyond limited basis)

: 1313 Pest Control

: 1316: Social Meeds Berwfit

+ L3110 General Suppons for Living

3 1300 Ocher | Monfrimarily Llealth Boelaed
Buneln

: 14cd: Fimness Bavefit

1 14e3: Home and Bathroom Safery Devices and
Mudificationz

: 14l 7 Alternative Therapies

SECTION B: #19B ADDITIONAL BENEFITS FOR VEIDMUF/SSBCE - NOTES: PACKAGE#1

Mones: MONTHLY ALLOWANCE M THE FORM
OF 4 DEGIT CARD WILL BE AVAILABLE
T3 BE USED FOR ALL FRIMARILY AMD
MOM-PRIMARILY LIEALTH RCLATED
SERVICLES NCLUDED WITLIIN VBID
PACKAGES TN CATEGOEY 198, SUCH AS,
= FOOD & GEREOCEEIES

= MEALS BEYONID LIMITED BASIS
(PREFPARED FOOL)

= (EMERAL STUFPORTE FOR LIVING
{(GASOLINE fUTLLITIES f HOME
APPLIANCES { TOOWELSLINENS AND
CLOTHING fHARDWARE ITEMES)

- PEST CONTROL. (CLEANING PRODLUICTS)
= SOCIAL NEEDS BEWMEFIT
{EMTERTAINMENT (COMCERTS /
THEATER / MOWVIES) / GAFDENING
TTEMS f GEROOMING SERVICES)

= ADDITIOMAL OTC ITEMSE

- ALTERNATIVE THERAPIES
{HOMEQPATHIC f NATURAL MEDICTNE
[TERS OWNLYY

« HOME AND BATHROOM SAFETY

Akt Hhl arfs TR0



PBP Data Report

Page 31 of 46

DEYICES

- PET CARL

- PFERSONAL CARE I[TEMS

= ADDITIONAL ROADSIDE ASSISTANCE
AND IN-HOME MINOR, REPATRS AND
OTHER 3ERVICES

= FITNESS BENEFIT (FHYSICAL EXERCISE
AND MEMOEY FITHESS I'EM S ONLY )

ROADSIDE ASSISTANCE AND IN-HOME
MINOR REPAIRS WILL ALSO BE
COVERED. THE MAXIMUM BENEFIT
COVERAGE ALLOWANCE WILL NOT
APPLY T THESE SERVICES.

SECTION B: VBIDYUF/SSBC1 198 ¥13B OTC ITEMS - BASE 1: PACKAGE ¥

Dioes the plan provide Over-The-Counter {(OTC)
leermes a5 a supplernenial beneit under Fan C?
Select type of benefit for OTC Tiems:

15 there @ service-specific Maximum Plan
Eonchit Coverage anroumit?

Indicate Maximurn Flan Bewefnm Coverags
At

Select Maximum Plen Bencfit Coverage
penodiciny:

Dwres your Maxirwim Plan Benafit Coverzge
amount camy forward t2 the noxt pericd if it is
wused?

Ls there a cervice-zpecific Maximuwn Enrolles
Cut-of-Foclet Cost?

Are vew affering Nasckine Replacement Therapy
{MRT) a5 a Part C OTC benafil?

Hicotine Replaccmemt Theeapy (NET)
Attestaiion:

Yes

Mandatoey
¥ez

32504
Ewvery month

Ma

g In]
Yot

. The Micogtine Beplacement Therapy (MR.T)
being offered docs not duplicate any Part D
OTC or formulary drigs.

SECTION B: VELD/UF/SSHCI 9B #1538 O1C ITEMS - BASE 1: PACKAGE #1

Is thera an enralles Chinsurance?
L5 there 3 ermmlles Deductiblea?
L5 there an enrolles Copayment’

Droes this cover all of the OTC List whch may
be found in Chapter 4 o the Medicars Managed
Cate Manual?*

T
Ma
Mo
Mo

SECTION B: VEID/UESSBCT 198 7138 OTCTTEMS - BASE 3: PACKACE #1

Mioles:

about:blank

THE FOLLOWING HEALTH & NOM
HEALTH RELATED CATEGORIES ARE
CUVERED:

1y MINERALS AND VITAMING

2) FIRST AILD SUPPLIES

7/18/2022



PRP Dhals Repart Page 22 of 46

3y MEDICTHES, OINTMEMTS AND SPRAYS
WITH ACTIVE MEDICAL INGREDIENTS
THAT ALLEVIATE SYMPTOMS

43 MOUTH CARE

2} INCONTINENCE SUPPLIES (ADULT
DIAPERS & UNDER PADS)

&3 N HOME TESTING AND MONITORING
SPECIFICALLY MONITOR BLOOD
PRESSLIRE (FO)R MEMBERS WHO MEET
MEDICAL CRITEERLA FOR OMN-GO[MN
MONITORING OF BLOOD PRESSURE, THE
MAM WILL PROVIDE ONE (1) BLOGD
MRESSURE MONITOR UNIT EVERY 5
YEARS, THIS BCHEFIT MAY REQUIRE
MEDICAL EVALUATION AMIMOR
FREAUTHORIZATION,

7} FIBER. SUPPLEMENTS

8} TOPICAL SUNSCREEN

2} SUPPORTIMG ITEMS FOR COMEORT

109 SE.MN MOISTURIZERS (INCLUDLNG,
BUT NOT LIMITED TG FACE, BODY, ANI»
FOOT | .OTIONS USED FOR DRY SKIND

11) SOAP {DOCTOR BEECOMMERNIED
ANTIBACTERIAL/ANTIMICROBIAL SOAP)
12) BEREOMAL HYSIENE FRODUCTS

ITEM GUANTITY LIMITS IN CACLL
CATEGORY MAY APFLY.

SECTION B: VBID/UF/SSBCL 198 #1231 NON-PRIMARILY HEAYLTH RELATED BENEFITS
FOR THE CHRONICALLY ILL - TYPE: PACKAGE #1

Select what &ype of benefit vour Non-Primarily  : Food and Produce
1lcalth Related Benefits for the Chronically L : Meals (beyond limited basis)
toeludes: : Pest Control

» Boclal Meeds Boncfit

: General Suppons for Living

SECTION B: VEID/AUF/SSBCL 198 #131 FOOD AND PRODITCE - BASE 1: PACKAGE #1

Diaes the plan provide Food and Produce a5 2 Yes
supplemental banefi under Pan C7

Select type of benefit for Food and Produce: hlandal

Is thers a service-specilic Maximwm Plan Yes

Benefit Coverage amount?

Lodicate Maximum Plan Bencfit Coverags 32500 \(,
ameun: 5
Sebect baximum Plan Benetit Coverage Every mopt= S UR G2
perindicity:

[ thers a service-specific Maximum Enralles Ha
COutol-Potksd Cost?

SECTION B: YBIDVUF/SSBCT 198 #13] FOOD AND PRODUCE - BASE 2: PACKAGE #1

abeu-hlank THIBRQT2
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15 there an enrolise Coinsurance? Ho

I¢ ther an enrollss Deductille? Mo

Iz there an enrollee Copayment? Ha

I asthorization reguired? Ho

15 a refettal naquired for Food and Produce? Mo

SECTION B: VEID/AIFSSECT 198 3137 FOOT AND PRODUCE - BASE ): PACKAGE #1
Motes: MONTHLY ALLOWARNCE.

SECTION B: VEID/AUFSSECLIVE #1351 MEALS (BEYOND LIMITED BAN]S) - BASE 1:
PACKAGE Hl

Tines the plan provide Meals fhevond limited Yes
bazis) a2 3 supplemental benefil under Pan C7

Select Lype of benelit for Meals (beyond limbed  Mandatory

beizis):

15 the meal benehit unl imited? Yes

15 there o service-specific Maximuwm Plan Yoy

Benefit Coverage armount?

Indicate Maximum Plan Benefir Coverage 32500
ANHTut;

Salect Maximumn Plan Bensfit Coverape Exery roith
perindic iny:

13 there a service-speciine Maximum Enrelles Mo
Qui-of-Pocket Cosut?

SECTION B: VBLWVUF/SSECH 198 #131 MEALS (BEVOMD LIMITED EASIS) - BASE 2:
PACKAGE #1

Is thare an entollee Comsuranes?

[s there an enrollee Deductible?

15 there an encollee Copayrent?

[= authanzaion requind?

[ a refencal required for the Meals ¢hevoud
limited basis)?

SECTION B: VEIDAUEF/SEBCL 198 #131 MEALS (BEYOND LIMITED BASTS) - BASE 3:
FACKAGE M1

Modes: UNDER THIS CATEGORY WE WILL BE
COVERING PREPARELD FOOD.

SECTION B: VEIDUF/SSBL] 198 #131 PEST CONTROL - BASE |: FPACKAGE #1

Dhoes ihe plan provide Pest Coniral a3 &
supplemental benafit wnder Pan C?

Select type of benctit for Peat Control:

Is there a service-specific Maximuam Flan
Benebil Coverags amounl?

Tnadicaie Maximom Plan Benefic Coverage
AMCINL:

Select Maximuny Play Benefit Coverage
periadicity:

TEEEZ

ahowe-hlank 7/18/2022
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Is there a service-specific Maximwn Enrollee
Owut-of-Pocket Cost?
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Mo

SECTION B: VEIIVUE/SSBCI 138 #13] PEST CONTROL - BASE 2: FACKAGE #1

15 tere an enrollee Coimsuwance?

1z there an enrollee Deductibls?

15 there an emrolles Copayment?

L3 authorization eoguired?

Is & referral required For Pest Contrd ¥

i

Ho

Mix
Mo
Mo

SECTION B; VBIDVUF/SEBCI 138 #1M PEST CONTROL - BASE 3: PACKAGE #1

Motes:

UNDER THIS CATEGORY WE WILL BE
COVERING ITEMS SUCH AS: CLEANING
FRODUCTS.

SECTION B: VEIWUF/SSBCI 13E #13 SOCLAL NEEDS BENEFIT -~ BASE 1: PACKAGE %1

Does the plan provide Scoial Mesds Benefit ez a
supplemental benefit under Pact 7

Select type of benelit for Social Needs Benefit:

Is there a service-specile Maximum Flan
Benefit Coverape amaunt?

ludicate baximum Plan Benefit Coverage
amaounl:

Stleet Maximum Plan Benefit Coverage
peradiciny:

Is there a service-specilie Maximum Enrcllee
Oursof-Pochet Cost?

Yes

Mandatary
Y5

3500
Every month

Mo

SECTION B: VBID/UF/SSECH 198 #5131 SOCTAL NEEDS BEMEFIT - BASE 1: PACKAGE ¥1

[s there an envallee Coinsurance?

L5 there an eocod ke Deduciible?

Ls thers an etrolles Copayment?

I authorization required?

[ a referval cequiced For Socizl Meeds Benefn?

No
Mo
Mo
Mo
Mo

SECTION B: VBIMUF/SSBCI 19B #13]1 S0OCIAL NEERS BENEFIT - BASE 3: PACKAGE #1

Moies:

UKDER THIS CATEGORY WE WILL BE
COVERING ENTERTAINMENT
{CONCERTS S THEATER / MOVIES),

GARDENTRG ITTEME, PERSOMNAL
GROOMING SERVICES.

SECTION B: VBIWVUF/SSBLC] 19B ¥131 GENERAL SUPPORTS FOIX L1VING - BASE 1:

PACKAGE #1

Does the plan provides General Supports for
Living a3 & supplemental benefit under Part C7
Select type of benefit for Creneral Supports for
Living:

13 there a serviec-specific Madimum Plan
Benefil Coverage amount?

abnut:hlank
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ladicaie Maximum Plan Benetic Coverage 325.00
HITIOWRL

Select Maximuin Flan Beosfn Coverage Every manth
peiodic ity

Ts thete 2 service-specific Maximum Envallae Ha

Oul-of-Prelal Cogt?

SECTION B: VEIIWVUFASSBCT 198 £131 GENERAL SUPPORTS FOR LIVING - BASE 2:
FPALKAGE #1

15 there an #nrollee CoinsueanceT Ha
Is there an cnralles Deduetible? Ha
15 there an ol lee Copayvment? Ma
15 authoeization required? Ha
I5 & refereal required foe Gencral Supports for Mo
Living?

SECTION B: VEID/UF/SSBCT 198 #131 GENERAL SUPFORTS FOR LIVING - BASE 3:

FACKAGE #1

Poes: UNDER THIS CATEGORY WE WILL BE
COVERING GASOLTNE, TITILITIES, HOME
APPLIANCES, TOWELS / LINENS AND
CLOTHING. HARD'WARE ITEMS.

SECTION B: VBIDVUF/ESBC 198 #131 NON-FRIMARILY HEALTH RELATED BENEFITS
FOR THE CHRONICALLY ILL, DTHER - TYPE: FACKAGE ¥1

Select what Cither tvpe of henefit your Mon- : Other 1
Primarily Healih Related Renefils for the s Crthver 2
Cheonizally O ineludes: : (hther 3

SECTION B VBIDWESSECON 198 #13 OTHER | NON-FRIMARILY HEALTLU RELATED
BEMEFIT - BASE I: FACKAGE K3

Enter name of Service:

Select type of benefit tac Other |-

15 there a service-specific Maximum Plan
Benefit Coverage amount?

Indicate Maximum Plan Benefit Coverage
MmNt

Select Bfaximurn Flan Bopefie Coverage
periodizicy:

Iz thers a service-specific Maximum Enrolles
Oul-gf-Pockat Cosr?!

SECTION R: VBRITWUFASSECI 198 #13 OTHER 1 MON-PRIMARILY HEALTH RELATED
BENEFIT - BASE 2! FACKAGE §1

Is there an enrallee Coinsvrance™ Mo
Is there am corolles Deductbie? Mo
It there an encolles Copayment? L]
I suthocization required? Mo
la & referral required for Other | Services® Mo

SECTION B: VBID/UFSSRCT 190 #131 OTHER 1 NON-PRIMARILY HEALTH RELATED

about:blank M8
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HENEFIT - BASE ). FACKAGE Al

Motes: LMDER THIS CAJEGORY WE Will BE
COVERING PET FOOD AMD SUPFLIES,
SUCH AS: LEASH, COLLARS, VET VISITS,
GROOMING ITEMS AND SERVICES.

SECTION B: VBIDAUF/SSBECT 198 #3131 OTHER 2 NON-PRIMARILY HEALTH BELATED
BENEFTT - BASE I: PATKACE #1

Enter namw of Service: FERSCHAL CARE [TEWS
Stlect type of benefiv for Other 2: bandatory

It thers a servics-speacilic Maximuom Plan Yes

Benefit Coverage gmount?

Indicaic Maximum Flan Bencfit Coverage 325400

AMQUAT:

Select Maximum Flan Beneful Coverage Every month

periodiciny:

Is there a seérvice-apecific Maxidgm Eorplles Mo

Out-of-Facket Cost?

SECTION B: VEBIDAUF/SSBCL 198 #1310 OAMHER 2 NON-PRIMARILY HEAL'TH RELATED
BENEFIT - BASE 2; PACKAGE #1

Is thare an stwallee ComsuranceT Mo
1= there an earollce Doductible? Mo
I5 there an enrollee Copayment? Mo
Iz audhorization requived? ko
15 a reflarral required for Other 2 Servicas? Mo

SECTION B: YBID/UFESBCT 198 #1J] OTHEE: 2 NON-FRIMARILY HEA1 TH RELATED
BENEFIT - BASE §: FACKAGE #1

Motes: UNMDER THIS CATEQORY WE WILL BE
COVERIMNG PERSOMAL CARE ITEMS
SUCH AS: HAIR GROWTH AND ANTI-
AGE f SPOT CREAMS,

SECTION I: YDIDDFSSECOT 195 #10] OTHER 3 NON-FRIMARILY HEALTH RELATED

BEKNEFIT - BASE 1. TTACKAGE ¥l

Enter name of Service: ROADSIDE ASSISTAMCE, IN-HOME
MINOR EEFAIRE AND OTHER

Select type of benetit for Diher 3: handatory

[5 thare a service-apecific Maxinmam Plan Yes

Benefit Coveruygs amount?

lbdicale Maximum Plan Benetll Coverage J00. 00

amwWHInt: .

Salect Maximum Plan Benefit Coverage Oither, Daschjhe ol

proidmify:

[= thete a seovice-spet ific Maximum Enrolles Mo

Ou-of-Pockel Cost?

SECTHON B: VBIDZUF/SSECH 198 #13 OTHER 3 NON-PRIMARILY HEALTH RELATED
BENEFIT - BASE 2: PACKAGE #1

about:blank 7/18/2022
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Ts there an enrollee Coinsurance”

Is there an enrclles Deducable?

Is there an enrollee Copaymant?

Is authorization required?

[= a refermal requirsd for Other 3 Services?

Page 37 of 46

Mo
Mo
Mo
Ho
Mo

SECTION B: VBIIWUF/'SSRCT 198 #1531 OTHER 3 NON-PRIMARTLY HEALTH RELATED

BENEFIT - BASE i FPACKAGE #1
Moles,

MEMBER WILL BE ELISIBLE FOR. UP TO
12 IKIMYVIDUAL EVENTS A YEAR FOR.:

. ROADSIDE ASSISTANCE SERYICES™
{UF TO OME WINDSHIELD
REFLACEMENT AND BATTERY

EEM ACEMENT FER YEAR)

¥ TN-HOME MTNOR REPAIRS®

3 PFST CONTROL {1 PEROTR.)

4, ANTI-FALL FREVENTIVE MEASITRES
VIEIT {IMNCLUDES AN EVALUATION OF
THE HOME AND INSTALLATION OF LED
LISHTING, TRACTION / ANTI-SLIP TAPE.
GRIP AND SAFETY BARS COULD ALSO
BE [NSTALLED IF THE MEMBER
FROVIDES THlEM. {1 VISIT PER. TH.)

5. TECHNOLUGY COMNECTIVITY
SERVICES (1 TN-PERSON VISIT AND
UNLIMITED FEMOTE SUPPORT PER. YR.)

*MAXIMUM AMOLUNT OF 330 PER
SEEVICE FOR ROADSIDE ASSISTANCE
AND TN-HOME MINOE REPAIRS

M ADDITION, MEMBER CAN LISE THE
225 MOMTHLY ALLOWANCE FOR
ADDITIONAL ROADSIDE ASSISTANCE,
N-HOME MINOR REFAIS AND OTHER
SERVICES,

SECTION B: VEBIDVUFSSEC] 9B #14C OTHER DEFINED SUPPLEMENT AL BENEFITS -

BASE I: PACKAGE #1

Dipes the plan provide Other Defined
Supplemeniel Denefits as a benefil wnder Pant
L

Select enhanced benehil {Select all thal apply )y

Select type of benelit for Filness Benefit:

Indicate ype of Fitness Benefit affered (Felo
all that apply):

abou blank

Yoz

: 1ded: Finess Benefil?

. 14<8: Home and Batheoom Safety Devicss acd
Modifications®

= 14¢17: Alternative Therapies®

Mandatory

: Physigal Fiwess

. Memary Fitness.

7/18/2022
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Select iype of benefic for Llome and Gathraorm Mandatory

Salery Devices and Modlficatks:

SECTION B: VEIDAUF/SSBCI 198 #14C OTHER DEFINED SUPFLEMENTAL BENEFITE -
BASE 2: PACKAGE #1

Stleel type of benaln for Aleraative Therapies:  Mandatory

Is this benelic unlimited for Alernative Tes

Therapies?

SECTTON B: VBIDAUF/SEBCI 198 #14C OTHER DEFINED SUFPLEMENTAL BENEFITS -
BASFE 4: PACKAGE #1

Is thewe a service-specific BAaramunn Plan s

Bencfil Coverage amounl fac Other Defined

Supplemental Benefits?

Select which Ciher Defined Suppkernental = 1424: Fitness Bensfit
Benecfits have a hMaximum Flan Benefit . 14c8: Home and Bathroom Safety Devices and
Coverage amount (Select all that apply): Modifications
;1] 7 Allemalive Therpics
Indizate Maximum Man Bencfit Coverage Y50g
arvount For Fitness Benelfil;
Select Maximum Plin Bepefit Coverage bonihly
periodicity for Friness Benefit:
SECTION B: VEID/UESSRCI 198 ¥14C OTHER DEFINEDN SITPPLEMENTAL BENEFITS -
BASE 5: PACKAGE #1 R BACI O
Indicate Maximum Plan Bene i Coverage 3250 /i.a?.‘ ;
amwount tor Home and Bathroom Safety Devices [ g f
and Maoditicatons: || L9 0
Select Maximum Plain Benefit Coverage Ohher, Describe 'lul '-.fb@-
perindicity for Home and Bathroom Safaty N g
Devices and Modifiations: e

'\.‘.‘ e G
SECTION B: VBIDVTUIESSBCT 196 #14C OTIER DEFINED SUPPLEVEN AL TENEFITS -
BASE &: PACKAGE ¥l

lodicate Maximom Plan Beoefit Coverage 32540}
amowt fe Allemative Therapies:
Szlect Maximum Plan Benefit Coverage Cuher, Dascribe

peradicity for Alemative Thetapics:
SECTION B ¥YEIVUFSSECL 9B #14C OTHER DEFINED SUFFLEMENTAL BENEFITS -
BASE T: FACKAGE M

Is there a service-speci fic Mucimum Enrolles Ma
Cwt-of=Pocket Cost for Other Defined
Supplemental Beaefit=?

SECTION B: YBID/UF/SSBCI 198 £14C OTHER DEFINED SUFPPLEMENTAL BENEFITS -
BASF If: PACKAGE #1

[5 thers an encolles Coinsurance” Ha

EECTION B: VEID/UFSEBCT 198 #14C OTHER DEFINED SUPPLEMENTAL BENEFITS -
BASE 12: FACKAGE #1

I3 there an &ntollee Deductible? Mo
I there an enrollee Copayimemt? M

about:blank T 82022
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SECTION I VBINTTWSSRC1 198 ¥14C OTHELR DEFINED SUFFLEMEMT AL BENEFTTS -
BASE 14: FPACKAGE ¥

Is authorization required? Ha

Iz a refermal rquiced far Othar Defined Ma

Supplemental Benefiz?

Fitncss Benefit Motes: > ITEMS SUCH AS THE FOLLOWING WILL
BE COVERED!
1NPHYSICAL EXERLCISE PEDALS
2)STEETCH STEAFPS
N PUZZLES FOR MEMORY FITHNESS
[TEM DUANTITY LIMITS IN EACH

CATEGORY MAY AFPLY.

SECTION B: VBI/UF/SSBCI 19D #14C OTHER DEFINED SUFPLEMEHNTAL BENLEFITS -
BASE 15: FACKAGE ¥
Home and Bathroom Safety Devices and MONTHLY ALLOWANCE.
dodifications Mores;*
TTEMS SUCH AS THE FOLLOWING WTLL
BE COVERED:
B MEDICAL BATHMAT
2)RATSED TOILET SEAT
3 HANDHELD EHOWEE. HEAD
4) REACHER
SIMIGHTLIGHT

ITEM (PUANTITY LIMITS IM EACH
CAIEGORY MAY AFFLY.
SECTION B: ¥YBID/UFSSBCT 198 #14C OTHER DEFINED SUPPLEMENTAL BENEFTTS -
BASE 16: PACKAGE #1

Altermalive Thermpies Moles:* MONTHLY ALLOWANCE.

NDER THIS CATEGORY WE WILL
COWVER HOMEOPATHIC f MATURAL
MEDNCIKE ITEMS.

ITEM QUANTITY LIMITS IN EACH
CATEGORY MAY APPLY.
SECTION B: #19B ADDITIONAL BENEFITS FOR VEIDUE/SSBEC] - PACKAGE TYPE:
PACKAGE i)
[2 this package applicable 1o YBLD or MA YBID
Unifomuity Flexibilicy or SSRCT?
SECTHMN B: #1198 ADDITIONAL BENEFTTS FOR VEIIMUF/SSEBCI - TARGET
POPULATION: VBID: PACKAGF 82

Targeting Mothodology - Please choose one o : Chronic Conditionds)

both;

Which disease states does this benefil apply? : Diabates y

iSelect all that apply): X "1_% o il
Expectad Mumber of Enrallzes to be Targeted: 1145 \, ~£' : ,;'ﬁ"".-*_."'

aboul:blank 1 B2022
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o ref

Expecied Number of Encollees to bs engaged 24
and reezive Model bonctits:

SECTION B: #198 ADTHTIONAL BENEFITS FOR VBIDAF/SSBC] - BASE 1 {PACKAGE
INFO): PACKAGE #2

[ there a prevequisite for any additional benefits Mo

for this pachase?

Select all the Non-hedicare-coversd additional 1 13d: nher |

benelits offered in dus packags:

SECTION B: #19B ADDITIONAT, BENFEFITS FOR VRID/UF/SSBLOI - BASE 2
(QONPOSPLAN-LEVEL DEDUCTIBLE): PACKAGE 82

Are any benelits exempd (rom the plan-level o
deductibls?

SECTION B: #4195 ADTHTIONAL BENEFITS FOR VBID/AUF/SSECI - BASE 3 (MAXTMUM
AGGREGATE AMOUNT): FACKAGE #!

[z thers a package level maxirmum gavirage Ma

amount?

SECTLION B: #5148 ADDITIONAL BENEFITS FOR YBIDVUF/SSBCI - NOTES: FACKAGE £#2
Noles: NEW AND INNOVATIVE TECHHNOLOGIES
SECTION B: VEBID/UFSSECI 198 #13D OTHER L - BASE 1: PACKAGE #1

Enter name of Service (Opticnal): NEW AND INNOVATIVE TECHNOLOGIES
Select rype of benpefit for Dther 1 Mandatory

ko there a service.specific Maximom Flan Mo

DBoneft Coverage amount?

15 thers a service-spacitic Maximom Encollee Mo

Oul-of-Pockiet Cost?

SECTION BR: VEIIVTIFSSRCT 198 413D OTHER 1 - BASE I: PACKAGE ¥

Is there an encollee Coirsurance? Mo

Is there an cneollee Deductible? Mo 574

1+ there an anrsdlee Copaynent? Ha i =
1s authorization required ! Yes W) 2 / i
15 a referral required for Other Services? Yes \ Y
SECTTON B: VBID/UF/SSEC] 198 #1310 OTHER 1 - BASE 3: PACKAGE ﬂf?ﬂg_{; s %
Notes: THE INTENTION 18 TO UTILIZE

PROFESSIONAL CONTMUOUS GLINZOSE
MONITORING (C0M DEVICE INDICATED
FOR DETECTING TRENDS AlND
TRACKIMNG PATTERNS aND GLUCOSE
LEYEL EXCURSIONS ABJVE OF BELOW
THE DESIRED RANGE, FACILITATING
THERAPY ADJUSTMENTS IN PER 3OS
{AOE |§ AND OLDER) WITH DIABETES.
THE 5YSTEM IS INTENDED FOR LSE BY
HEALTH CARE PROFESSIONALS,

SECTIONMN B: ¥19C VEID HOSPICE- BASE 1
I3 there an sprollae Coimseance? Yes

about:blank TR0



FPRP Data Report Page 41 of 46

Indizaiz the Minimum Coinsuranes pOrecniage My
for Medicate coversd Benefits for prescription

dugs anel biologics:

lndicate the Maximoum Coinsurance percentage 5%
for Medicare coversd Benefits for prescription

drugs amnd olagics:

Indicale the roax i per doog ot 5

Is thore an ernrolles Copayvinent? Mo
05 there an enrollee Comsurance? Ve

Indicate the bdinimum Coinsurance percentage %
fow Medicare coversd Benefits for a respite cara

day:

Indicaie the Moximum Coinsurance percentapge %
[or Medicare coversd Berlits for a respile Gare

tay:

Indr=ale the maximurn per Eay amaounl 5
SECTTON B: #19%C VRID HOSPICE- BASE 2

Is theee an cnrellee Coinsawance™ Yoo

Inlicale she binirum Coinsurance perceniage %
for bledicare covered Beneflits For prescription

drugs and biologics:

Indicals 1he hdaximum Cainsirancs percenlare 5%
far Medicare covered Benefits for prescription

drugs and biologics:

Indizais the maximmn per dry amount i

Is thete an enroll2e Copayment? Mo
15 there an enrollee Coinsurance? b=

Indicaid the Minamuom Cotoslmnge pirédrilage i
for Medicare covered Benefits Eor a respile care

day:

Indicaie (he Maximum Comsirancs pereenlage g
for Medicare coverad Benelits for a respite care

day:

Indicate the maximum per day amount 5
SECTION B: #12C YBID HOSI'ICE- BASE 3

Are you offering hospics supplemental benefita” Mo
SECTION C: ¥/T - GENERAL - US

Doy you affer a US VigitorTravel Program? No -
SECTION I: PLAN DEDUCTIBLE (IN-NETWORK) *"3
15 there an In-Network Plan Deductibhe? No | =

SECTION I: MAX ENROLLEE COST LIMIT (TN-NETWORK)
Ts there an In-Mepwork Maxinwm Encollee Onat- Y=
ol-Povkel Cosd?

Is your ln-Betwaork Blaxinum Enrolles Out-of-  Lower
Pockel (MOOP) Cost al the Lower, Inbermediale

about:blank 7/18/2022
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o Mandatory Level?

Indicaie In-Networks Maximus Enmllez Dul-ot-
Pocket Cost Amounl

Select the benefits that apply to the In-Maovork
Maximum Enrollse Outof-Pocket cost:

Dhoezs e In=Metvrork haxinomnm Enal kee Cruts
ot-Pocket Cost apply to all In-Metwork
Medicae-covered plan services?

Noees thee Tn-Wetarod: hdaxirnuem Eomol e Ot
of-Pocket Coct apply to all In-MNetwork Non-
Medicere-covered plan services?

Page 42 of 45

J250.0
' To-Menwsd: Medicare-savarad bepatits

t In-Metwaik Nan-MMadicare-cavered benefits
Yas

Yes

SECTION D REDUCTIONS TH COST SHARING - GENERAT,

Dy vou offer Reduclions in Cost Sharing?

Mo

SECTION I COMEBINED BENEFITS - ENERAL

Lo vou offer Combined Supplemental Benefits
with unifor cost sharing?

Szlect the number of Combined Svwpplémental
Beocfin packages you are offering”

SECTION [v: COMBINED BENEFITS #1

Salect which non-Medicars covered benclils ar
included in your Combiared Supplemental
Berelil package:

What iz your combined supplemental benefits
made of delivery?

Cihér Descriplion;

1 the enzollee limitzd to ane or more of the
combined supplernental benefils from the
package which they mugt select inadvance?

Do yvou offer Combined Supplemental Benefuls
with & shared maximom plan benefi anount?

Max Plan Benafil A mount:

Select Maximum Plan Benetit Coverage
Amaunt Periodigity:

Dwy you offer Combined Supplemental Benefits
with a shaved visit limit?

SFOCTHIN Tr: COMBINED BENEFITS N1
Select which non-Madicate coversd benefits arg
ing luded in your Combingd Supplimenial
Benelil packags:

about:blank

Yes

2

s 13b: Qwer=the=Counter {OTC) Mems

¢ 14c4: Fimess Benefit

: L4cH: Home and Bathroor Safsy Devioes and
Madifications

: Lok ?: Alternative Therapies

 Cther
MEMMBER WILL BE ABLE TOL15E THE

COMBINELD ALLOWANCE 10 PURECHASE
ITEMS FROM A CATALOG.

[}
Yes

35.00
Evary three months

Mo

p 13k Qeep-the-Counter (OTC) llems

o 1dcd: Fitness Denclil

: 14c8: Hooee aid Bathroomn Safety Devices and
kodilicanons

T 1L T Alemative Therapies

19k Addibonal Benetils tor YEIDMFESBEC]

THEID
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What iz your combined supplemental Lencfits
mods of delivery?

I5 the earolled limited 1o one or more of the
combined supplemental benefitz from the
package which chey must zclect in advancs?

D you offer Combined Supplemental Benelits
with & Hwred maximwm plan benetn amount?

Max Plan Benefit Amount:

Select Maxirmum Plan Benefit Coverase
Amaount Periodicicy:

Do you ofter Combined Supplemental Benefits
with a shared visi Emi?

SECTION Iv: NOTES

tlisbes:

about:blank

Page 43 of 46

: Debut Card

Mo

Yeg

325 )
Every month

o[~

COMBINED BENEFITS #1.

THE FOLLOWTNG CATEGORIES ARE
COVERED FOR OTC:

1y MINERALS AND YITAMIME

2 FTRST ATD SUTTLIES

33 MEDICINES, OITNTMENTS AND 3PRAYS
WITH ACTIVE MEDICAL INGREDAENTS
THAT ALLEVIATE SYMPTOMS

4)MOUTH CARFE

5 INCONTIMENCE SUPPLIES {ADULT
DIAPERS & UNDEE PADS)

§) IN HOME TESTIMG AND MONITORING
SPECIFICAL LY MONITOR BLOOD
PEESSURE (FOR MEMRERS WHOMFET
MEDICAL CRITER1IA FOR ON-GOING
MONITORING OF BLOOL PRESSURE, THE
CLAN WILL PROVIDE ONME {1} BLOOD
PRESSURE MONITOR UNIT EVERY 3
YLEARS. TIIS OENEFIT MAY REQUIRE
MEDICAL EVALUATION ANDAOR
PREAUTHORIZATION,

I FIBER SUPPLEMENTS

) TOPICAL SUNSCREEN

9 SUPPORTING ITEMS FOR COMFORT
10} SKTH MOISTURIZERS (INCLUDING.
BUOT HOT 1IMITED TO FACE, BODY, AN
FOOT LOTTONS TISED FOR TR Y SKIN)

11 SOAP (DOCTOR RECOMMENDED
ANTIBACTERIAL/ANTIMICRORBIAL SOAF)

TIE FOLLOWTHG [TEMS ARE COVERED
FOR HOME AND BATHROOM SAFETY
DEYICES AND MODIFICATIONS:

1 MEDICAL BATHMAT

2y RAISED TOILET SEAT

IYHAMNDHELD EHOMWEH HEA LY

T 82022
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4} FEACHER
SHNIGHTLIGHT

THE FOLLOWING ITEMS WILL BE
COVERED FOR ALTERHATIVE
THERAFIES:

1 HOMEQPATHIC AND NATURAL
MEDICIME ITEMS

THE FOLLOWIMNG ITEMS WILL BE
COVERED FOR. FITNESS BEMEFIT:
1} PHY'SICAL CXERCISE PEDALS

2y STRETCH STRAPS

B PULZLES FOR MEMORY FITHESS

THIS 15 A COMBINELD BEMEFIT WITH A
SIMGLE, SHARED MaAXIMUM BENEFIT
AMOUNTFOR OTC, ALTERMATIVE
THERAPIES {HOMECPATHIC / NATURAL
MEDICIME ITEMS ONLY), HOME AND
BATHROOM SAFETY DEVICES AND
BMOUDIEICATIONS AND FITHESS BENEFIT.

ITEM QUANTITY LIMITS TN EACH
CATFAORY MAY APPLY.

Notes: COMDINED BENEFITS #2:
MONTHLY ALLOWANCT TN THE FORM
OF A DEBIT CARD. THE DEBIT CARD
ALLOWS THE MEMBER TO ACCES3
ADDITIONAL PEIMARILY HEALTH AMD
NON-PRIMARILY HEALTH RELATED
SUPFLEMENTAL BENEFITS, SUCH A%.

- FOOD & GROCERIES

= MEALS BEYOND LIMITED BASLS
{(PREPARED FOOD)

- GENERAL SUPPORTS FOR LIVING
(GASOLINE ¢ UTILITTES ¢ HOME
APPLIANCES / TOWELS/LINEMS AND
CLOTHING ! HARDW ARE 1 TEMS)

- PEST CONTROV . (T FANTNG PRODUCTS)
= BOCTAL MEEDS BEEMEFIT
(ENTERTAINMENT {CONMCERTS /
THEATER. ! M{OWIER) f GARDEN[NG

ITEMS / GROOMING SERVICES)
- ADDITIONAL OTC ITEMS
O gé.\ - ALTERNATIVE TIIERAPIES
e (HOMEOPATEIC ¢ NATURAL MEDICING

“y
(F/ &% e\ ITEMSONLY)
= il = HOME AMND BATHEOOM SATETY
Oﬁ’ﬁ P DEVICES

about:blank THE022
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SECTION RX: MEDICARE RX GENERAL 1
Docs your plan oifer a Medicare Prescriplion
drag {Fat1 D) benefit?

Select the tvpe of dmg benefit:

Describe the compencats of your pharmaey
nobwork (select all ta apply):

Sponsor attests that it wil] comply with 42 CFR
413 154,

SECTION RX: MEDICARE RX GENERAIL 2
Do you pay [ overthe-counter madications
(I Cs) under the udlization manageimen:
program?

Fage 45 nf 46

-FLET CARL

= FERSONAL CARE ITEMS

= ADDITIONAL EOADSIDE ASSISTANCE
ANL IN-HOME MINCE. EEPAIRS AND
OTHEFR. SERVICES

- FITNESS BENEFIT {PHYSICAL EXERCISE
AND MEMORY FITHESS [TEMS ONLY)

s

Drefined Standard

t Stakdord Retal

y Out-of-Matwork

s Standard bail-Crdey

: Long-Term Care:

: Sponsor attests that it will comply with 42
CFR 423,154,

Mo

SECTTHON RX: DEFINED STANDARD - LOCATIONS AND LOCATION SUPPLY

Select all Standard Raiail Cost sharing
Locathonssupphy anvconi(s} that apply:

Enter namibar of days tor Standard Retail Cost
Sharing 1-month supply:

Entey numbear of days for Sandard Retail Cost
Sharing 3-momth supply:

Select all Out=of-MNetwk Pharnacy
Locationysupply amouni(s) that apphy:

Enter mumber of $avs for Oui-of-Nerwork
Pharmacy L-month supply:

Select all Standard Mail-Order Cozl Shanng
Location/supply amowni{s) that apply:

Enter number of days for Standaed iail-Order
Cost Sharing J-month supphy:

Sclect the Long-Term Care Pharmiacy ane
month Location/supply amaonn(s) that apply:
Emter vwumber af days for Long-Term Carg
Phammacy 1-month supply:

Avre all of the drugs on your formolary available
with on extended day supply?

Are any of the drug: available a1 an &xtended
day supply lumited foa L-mosh supply for ihe
fuest £ill7

SECTIOMN RX: VEID - GENEKAL

aboutblank

1 Blandard Retadl Cost Sharing - 1 month Supphy
: Standard Retanl Cost Sharing - 3 month Sopply
30

™l

: Oui-ol-Metwork Pharmacy - ome inonth supply
3

: Standard Mal-Ocder = 3-rnonith supply

o0

- Long=Term Care Pharmacy - 1-month supply
k]|
Ha

M

F82022
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Are you offering Part I Benefns andior Part 1N Mo
Peowards aml Incentives wmler the YOTD
Model?

about:blank 771872022
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TLAN BENEFIT PACKAGE (PEP) DATA ENTRY SVSTEM DATA REPORT o

Page 1 of 52

H
(U o
]

DATA REFORT FOR Contract H4004, PLAN (48, SEGMENT 0

Module:
Reguesied By:

PLAN SYSTEM INFORMATION

Lagt ety Dae:

PBEF Sultwer: Verslom:
Plan Ready for Upload Tinestamp:

MA BPT Timesiamp:
L BEPT Fimestarnp;

Last Upload File Creation Timestamp:

Uphoad Sratus:
FLAN STATUS
Seclion A Status
Sccton B 1 Stalus
Section B2 Status
Seciinn B3 Stalus
Secizyon B4 Stanys
Section BS Srans
Secihon Bo Staus
Scotion BY Stanug
Secuon BS Stams
Section BY Stanus
Sectiopn B 10 Stalus
Section B 1 Status
Yection B 12 Stas
Section B L3 Stalus
Section B L4 S1atus
Section B15 S1atus
Section BLG Slatus
Sectiva BLT Status
Section B E Slatus
Secton B1% Slats
Seclion © Staws
Section I Seatus
Section Mk Stahus

SECTION A: SECTION A-1

about:hlank

FEF
roqe

062022

202341

D022 T2:33:19 PM 5A Western Standard
Time

FH14F2002 12:45:22 Ph 5 A Westen Standard
Tim=

O3 2022 02:57:42 PM 54 Western Standard
Time

O 52022 013934 PM SA Western Standacd
Tirme

O 300022 202983

Man Ready for Upload
Complzied
Completed
Coanpleted
Complated
Completad
Completed
Cornpleied
Completed
Cormpleted
Complzted
Completed
Completed
Complatad
Compleicd
Complated
Completed
Compheted
Comopleted
Completed
Compheied
Compheisd
Completed

7/18/2022
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Organization Legal Hame: AN NHEALTHCARE, LLC
Organization Marketing Nane: PMC Madicare Choice
Organization Web Site: WU M O

Plan Mameg: [T Premier Platine {(HMO D-5NF)
Orgeanization Type: Local CCP

Flan Type: HMO

Corollee Type: Part A and Pan B

Service Area(s) 00 - Adjonms, PR
Service Area(s) 40020 - Aguada, PR
Servies Area(s): 40030 - Aguadilla, FR
Service Area(s) 4040 - Aguas Buenas, PR
Servicr Arcals); 40050 - Aibonile. PR
Servies Area(s): 49060 - Anasco, PR
Service Area(s); 40070 = Areclto, PR
Service Areala): Q080 - Arrovo, PR
Eervice Avea(z) 40040 - Barcelonsta, PR
Service Arcals): 40100 - Bartanguitas, PR
Bervice Aveq(s): 401 1} - Bayamor, FR.
Bervice Arvealg)r 40120 - Caba Rajo, PR
Service Mress): 40130 - Caguaz, FR
Service Arexs); 40140 - Camuy, FR
Sepvice Areals): 40145 « Canovanas, PR
Service Arexs); 40150 - Cacolina, 'K
Service Arcals): 40160 - Catano, PR

Sarvice Aredals):
Service Arcals):
Sorviees Artals):
Sarvics Areafs):
Sorvice Arcals);
Srvice Areals):
Service Arzals)
Setvice Argals)
Setvice Area(s)
Service Area(s).
Service Arsaa);
Service Area(s):
Service Area(s);
Service Areas):
Service Ateas):
Serviee Area{s):
Rervice Arealg):
Service Arsas):

aboul blank

40170 « Cayey, PR
40180 - Caiba, PR
4019 - Ciales, PE
401200 - Cidea, PR
402140 - Coamo, (R
40220 - Comenio, PR
4023 - Corozal, PR
41240 - Culeben, PR
4250 - Docadn, PR
4260 - Fajardo, PR
40265 - Florida, PR
270 -« Guanica, PR
40280 - Guayama, FR
40290 - Cuayanilla, PR
4300 - Guaynabo, PR
40310 - Qurabo, PR
di0320 - Hatille, PR

7/18/2022



PBP Data Report

Sorvice Area(sy
Sarvice Area(s}:
Seryvice Arealsh
Sevice Arealsk
Servics Areals):
Service Aren(sh
Bervics Arcaisy
Service Areais)
Sotvice Aren(sh
Service ATealt):
Setvice Areals):
Seevice Arealsy
Service A e y):
Service Area{s)y
Service Area{s):
Service Area(sn
Service Aress)
Service Areals):
Serviee Aredn
Service Aras):
Service Areals):
Service Arcals):
Servics Areals):
Service 4reals):
Service Arcals):
Service Areals):
Service Areals):
Service Arcalsh:
Service Arealsh
Service Arealsh;
Servies Ared(s):
Bervies Arsals]
Servies Argais):
Service Arealsh
Service Arcals);
service Areals)y
Boevica Arealsh
Service Arcals)
Service Area(s)
Sepvice Area(s)
Servloe Areals)

about:blank

Page 3 of 52

10330 - Hormnigueros, PR
40340 - Hummaeas, PR
40350 - Isabela, PR
40260 - Fayuva, PR
40370 - Jyana Diaz, PR
405810 - hancos, PR
4034 - Lajos, FR

400 = Lares, FE

404110 - Las Marias, PR
40420 - Lae Piedraz, PR
40430 - Loiza, PR

40441 - Luguille, PR
40450 - Manafh, PR
J640 = Maticao, PR
0470 =« Matinaba, PR
40430 - Mayaguez, PR,
d0 - Moca, FR

40504 - Motovis, PR
4031 - Maguabo, PR
3 2% - Maranjilo, PR
40534 - Orocovis, PR
40544y - Parillas, PR
40550 - Tenuelas, T
405y = Fonce, PR
40570 - Quebradillas, PR
40580 - Rincon, FR
#0590 « Ko Grande, PR,
40610 = Sabana Grande, FR
40620 - Salinaz, PR
40430 = San Gerinan, FR
40640 - Ban Juan, PR
0650 - 8an Lorenzo, PR
4300 - San Sehastion, FR
40670 - Banta [zabel, FR
058D - Toa Alta, PR
405%0) - Tea Baja, PR
QO - Trgilks Ak, PR
40710 - Tuado, PR
0720« Vegy Ala, PR
0730 - Viepa Baja, PR
40740 - Vieques, PR

7/18/2022
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Service Areas).

Service Areals):

Contract Humber:

Plan IIx

Segment 1

Contract Penod:

Plan Geographic Mame:

Is thiz an Employer-Onty plan?
SECTION A: SECTION A-2

Lhoes this Plan have a ChS-approved
Continuation Area?

Do vou iatend o participate in e PLATIMO
program

[ this 8 Special Meeds Plun

Special Meede Plan Type:

Is this D=SMNEP plan a Medicare zern-dollar cost
shanng plan {1hiz does ol apply o Part 1
Services)?

Linder this D-5NF, has the state agreed o caver

all Medicare peemiums and cost sharing for
enrcllz2s in your D-5hEY

SECTION A: SECTION A-3
Participating Pharrnacy Websile Addoass:
Formulary Website Address:

Physicien Websiie Addrsss:

Custorner Setvice Contact Phone Number for
Current Modicare Beneficiariss:

Custormer Serviee Contact Local Phone Wamiber
for Current Medicare Beneficiaries:

Customer Service Contact Phons Womber for
Prospective bedicare Beneficiares:

Custorner Service Comtaci Local Plions Muwimber
fow Prospective Medicare Beneficiarics:

Customer Service Contad Phone Mumber for
Current Part D Medicare Beneficiaries:

Custamser Sarvice Contagl Local Phone Muomber
for Curmrent Part B Medicare Bepeficines:

Customer Service Contact Phone Mumber foc
Prospective Part LY Medicare Bensficianies:

SELTION A: SECTION A-4

Customer Service Contact Local Photee Mumber
for Prospective Part D Medicars Beneficianes:

Customier Savice Cotitact TTY for Curvant

about-blank

40750 - Willalbs, 'R
40460 - Yabugaa, PR
0770 = Yauwco, PR
H40{4

D

1]

2023

Fuer Rico

Mo

M
Yes
Yes

D |-Eligibbe
P

LT THTRRE SO
W TR ECON

AW LT COM
(8661333-5471

(TETIH20-2356
(866)333-5471
{TENe20-2394
(8561333-3471
(TBT)620-1306

(5461333-5471

{TATE20-2306

{71

Page 4 of 52
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hded ivare Benelc s

Customer Sexvice Contert Local TTY (or {71L)-
Current Medicars Beneficianes:

Cusioanet Service Contael TTY for Prospeciive  (711)-
kedicare Bensficiaries:

Cystomer Service Conlct Local TTY foc {T11)=
Procpective Medicare Beneficlaries:

Customer Service Contact TTY for Cument Pant (71 1)-
[ Medicare Beneficiaries:

Customer Service Contacl Local TTY for {T11)-
Current Part D Medicare Beneticianies:

Customer Servics Contact TTY for Prazpactive {71-
Pard D Medcare Beneficiaries:

Customer Service Coptact TTY for Coreent Pant - {71 -
D Medicare Beneficiarias:

SECTION A: SECTION A-5

Iz your organization filing a standard ad for Mo
Section B of the PBEF?

Iz your orpanization filing a standard bid for Ho
Secizon © of the MBI

SECTION A: SECTION A-6

Is your arganization filing a standard bid for ho
Section T of dhe PRF?

Do any of your culpaticnt services havie tiered Mo
cist sharing? (Please wote. lnpatient Hospital

services that have tieed cost sharing are entercd

in Section B of the PBP suflwar:)

SECTION B: $LA INPATIENT HOSPITAL-ACUTE - BASE [
Daes the plan provide [npatient Hospila!-Acute Mo
Services ag a supplemental bereefil under Part

L7

SECTION B: €14 INFATIENT HOSPITAL-ACUTE - BASE X
Iz diere a service-spocific Maximum Enpollee Ko
Cint-f=Prsck el Casd?

Does thiz plan's Medicare-covered benefit cost Mo

sharing vary by hospilal{;) i which an enrolhee

Lbtains care?

I3 there an erwollee Coinsurance? Mo
SRCTION B: #1 A INFATIENT HOSPITAL-ACUTE - BASE T
Is there an eorolles Deductible? Mo

Iz there an enrolkee Copaymend? Ha

SECTION B: #1A INPATTENT HOSPITAL-ACUTE - BASE 12

What is your Inpatient Hospital-Acute benefit Der Adniission or Per Stay
period?
Dy you charge cost sharing on the day of Ho

abount:blank 7/18/2022
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discharge?

1z authorization requived? Weas

Is a refecral required for Inpatient Hospitsl- Hy

Acule Services?

SECTION B: #1B INPATIENT HOSPITAL PSYCHIATRIC - EASE 1
Daes the plan provide Inpatient Hogpica! Mo

Pevchiatric Services as a cupplemenal benefit

under Part O

Is there a service-specilic Matinum Eorollee o

Oupppl=Pochel CostT

SECTION B: #1B INPATIENT HOSPITAL PSYCHIATRIC - BARE 2

Dioes this plan's Medicare-coversd benefil cost No
sharing vary by hagpilal{<) in which an 2nrotlee

obtains care?

1s tere an enrolles Coinsurancs? N

SECTION B; #1B INPATIENT HOSFITAL PSYCHIATRIC - BASE 7
I thers an enrolbze Deductible? o

Is there an caralbkee Copaymeni? Ma

SECTION E: 1B INPATIENT HOSPITAL PSYCHIATRIC - BASE 11
Whar is vour Lnpatient Hospital Psychiatric Per Adrmuission o Per Stay
benefit period?

Do you charie cost sharing on the day of Na

ducharge?

L& sucharization required? Yeas

I3 a referral required for Inpatient Psychiatric Mo
Hozpital Services?

SECTION B: 42 SNF - BASK 1

Droes the plan provide Skilled Hursing Facility M
Services as a supplemental benefit under Farl

7

D vou allow less than 3 day inpatient hospital ez
gtay price to SHF adnmission?

Indicate the Mumber of Hospital Days RBequired  Zero
Prigr tp SWF Admisaon (-2

Is thers a service-zpecific Maximum Enmllee Mu
Oul-of-Pocket Cost?

SECTION B: #2 SNF - BASE 2

Dioes this plan®s Medicare-caversd benefit cost Mo
shaving vary by the Skilled Nursing Facility in

which an ¢oeolles obtaina care?

15 there an enrollee Coinsurancs? MNu
SECTION B: #2 SNF - BASE &
Is there an #nralles Copayment? Mo

SECTION B: #X SNF - BASE 10

ahout-hlank 7/18/2022
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What is your SNF benefil period? Per Adinission or Per Stay
D> vou charge cost sharing on the day of Mo

discharge?

I+ authorization required? s

I3 a referral requiced for SHF Scrvikes? e

BECTION B #3 CARDIAC AND FUILMONAREY BEHABILITATION SERVICES - BASE 1

Dz the plan provide Cardiac and Pulmonary Mo
Febubilitation Services as a supplemental

benefit under Part CY

SECTION B: ¥3 CARDIAC AND FUILMONARY REHABI ITATION SERYICES - BASE 2
Iz ther: a sexrvice-specific Maximum Enrolles Mo

Out=of-Pocket Com?

[ there an edralles Coinsdraree? Mo

SECTION B: #3 CARDIAC AND PULMONARY REHABILITATION SERVICES - BASE 3
[5 there an enralles Deductible? Ma

[% there an enrolles Copayment’? Mo

SECTION B: #3 CARDIAC AND PULMONARY REHABILITATION SERYICES - BASE 4
I5 authorizalion requced? Yes

Is % referval required for Cardise and Pulinonary Yes
Rehabilitation Services?

SECTHON B: #iA EMERGENCY SERVICES - BASE 1

I3 there a service-specific Maximwn Enrcllec Mo
Out-of-Pocket Cost?

Is there an eorolles Coinsicancs? Ma
SECTION BE: #4A EMERGENCY SERVICES - BASE 2
1% there ap enpolkee Copaymen? Ma

SECTION B: w48 URGENTLY NEEDED SERVICES - BASE 1
I3 there 3 service=spesific Muwomum Enrolles Mo
Out-ot-Pockst Cost?

1s there an encolkee Coinsurance? Mo

ZECTFION B: #4B URCENTLY NEEDED SERVICES - BASE 2
Is there an enrol lee Copavment? Mo

SECTION B: #4C WORLDWIDE EMERGENCY/URGENT COVERAGE - BASE 1

Dacs the plan provids Wockdwids Yes

Emercgency/Urgenl Coverage 45 a supplemental
bereefit under Pan C7

selett ethanced benetit: : Warldwide Emergency Coverage
: Warldwide Urgent Coverage

Sxfact ype of Tenefic for Worldwide Emergeney Mandatory

Coverage:

Selecl rype of benefit for Worldwide Urgent Mandatory

Loverage:

[5 thers a Maxirmvem Plan Benefit Coverase Yes

amount tor Worldwide EmergencyTegem

about:blank Tg2022
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Coverage?
[z ihe service-specific Maximum Plan Beréfit LY
Coverage amount un|imitsd?

Indicair Maximum Plan Benefit Coverage 500,00

amaund:

[5 there a setyvice-specific Maximum Earollce Mo

Out-of-Pocket Cosl?

SECTION B: #4C WORLDWIDE EMEHGENCY/URGENT COVERAGE - BASE 2
I5 there an envollee Coinzucance? Ma

Is there an corgllee Copaymenl? ‘ Yes

Seleco which Worldwide Services have a : Warldwidle Emergency Coveroge
Copayment (Select 3fl that apply): » Workdwide Urgent Coverage
Indicate Minimum Copaymenl amount for £73.00

Worldwide Emergency Coverage:

Indicatz Mazimum Copayment amount Eor £75.00

Wordwide Emetgency Coveragre:

Iz thiz Copayment waived for Worldwide Yes

Emergency Coverage il admited bk hospital?

Indicate Mininum Copaymenl amount for 17500

Woddwide Urgent Coverage:

Indicate Maximum Cobavment anwount foe £75.00

Waoddwide Urgent Coverage:

Is this Copayment waived Tor Workdwile Y5

Lirgent Coverage if admitted be hospital?

Is thers an enrclies Daductible? Mo

SECTION B: 45 PARTTAL HOSPITALIZATION - BASE.1

[s there a seavive-specilic Maxinun Eprollec Mo

Out-of-Pocket Cost?

[5 thers an enrellee CoinguranceT Mo

I there an enrollee Deductible? Mo

SECTION B;: #5 PARTTIAL HOSPITALIZATION - BASE 2

[5 there an enrollee Copayment? Mo

I= audvorization required? Yes -

Ls a refemal vequired for Partial Hospitalization?  Yes ;,,*" Cldy
SECTION B: #6 HOME HEALTH SERVICES - BASE I ll_.-"égr..-" 3 - '&

15 there a service-specific Maximum Enrollee Mo [s/ M% \
Out-of-Pocket Cost? |3 [ 275
1t there an encollee Coinsorance? No \a, ¥ o=t
SECTION B: #6 HOME HEALTH SERVICES - BASE 2 A
I¢ there an entollee Deductible? Mo BT <,

Is there an enrollee Copavment? Mo ==
SECTION B: #6 HOME HEALTH SERVICES - BASE 3

Ts authuriza on requited? Yes

15 a referral required for Home Health Services? Mo

about:blank
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SECTIONM B: #7A PRIMARY CARE PIIVEICLIAN SERVICES - BAEE 1
I3 thare a service-specific Makinmum Enrallee Mo

Cut-of-Pocket Cost!

Is theve an anrod bee Connsurance? Ma
Is there an enrolbee Deduclble? Mo
15 theta an enrolbes Copayment? Mg

SECTION B: #7B CHIROPRACTIC SERVICES - BASE 1

Daes the plan provide Chiropractic Services aza Yes
supplements] benetit under Part €7

Select enhanced benelit : Roitine Care
Select type of benefit for Routine Care: Maodatary

I3 thiz benefit unlimited for Routine Carc? Mo, indigate ournber
[Tdicat: number of visits Cor Routine Care: 0]

Salect Routine Care periodicity: Every year

[s there a sarvice-specific Maximum Flan Yas

Benafil Coverage amount?

[ndical: Maxkoum Plan Benefil Coverage THLO0
amount;

Select Maxmnum Plap Benetit Coverage Every year
perondiedny:

[s there a serviee-apecific Maxinwem Enrslke [ Fs)
Crut-ol-Pocket Cost?

SECTION B: N7TB CHIROFRACTIC SERVICES - EASE 2

[s ther= an enrolles Coinsurance? Mo

Iz there an arolle: Copayiment? Mo

Iz there an enrollce Deductible? Mo

I+ amborization required? Yes

1z a weferral requived for Chivapreactic Services? Wes
SECTION B #1C GCCUPATHONAL TNIERATY SERVICES - BASE. 1
Iz (here a service-specitic Maximum Enrolles Mo

Ou-of-Pocket Cost?

15 thers an enralles Coinguranes? Mo

15 there an enralles Deductible? Ha

Is thers an envallee Copayment? Moy

SFECTION B: #7C OCCUPATIONAL THERAFY SERYICES - BASE
Ls sutharization required? Yesg

1z a referral wequirsd lor Qocupanional Therapy Yes

Services?

SECTION B: 87D FHYSICIAN SFECIALIST SERVICES - BASE 1
I3 thers & setvige-zpecilic Maximum Enrolle: Bl

Crut-of-Tockel Cost?

Lz thete an enrolbee Coinsurance? Mg

T there an enmil ke Deducilibie? Mo

about:blank 7/18/2022



PBP Data Reprort Page [0of 52

[ there an ¢ncallee Copayiment? Mo

SELCTION B: #7D PHYSICIAN SPECIALIST SERVICES - BASE 2

[ authorizatian rquired? Mo

[ a referral cequived for Pliysician Specialisy Yes

Services?

SECTION B: #7TE MENTAEL HEALTH SPECIALTY SERVICES - BASE 1
[z thars a zervice-gpecific Maxinum Foredles Mo

Chnt-of-Pocket Cost?
SECTION B: HTE MENT AL HEALTH SPECIALTY SERVICES - BASE I

[ there an envollec Coinsuranes? My

Is thers an #netl bee Deduetible? Mo

Is Where an eneollee Copaymen? Ho

SECTTION B: #7E MENTAL HEALTH SPECIALTY SERVICES - BASE 3
T« authorization rguiced? Yes

Is a refercal required for Maontal Dleahly Yes

Specialy Services - MNon-Physician?
SECTLON B: FTF PODIATRY SERVICES - BASE 1

Dag the plan provide Podiaty Setvices a2 a Wes

supplemental bensfit under Part C7

Seblecl enhanced benefing. : Routine Fod Care

Sebect oype of benefit for Rouline Foor Care: MMandatory

Tz this beneld unlimited for Routine Foot Cave? Mo

Lndicawe number of Routine Foot Care visits: ]

Select the Rowtine Fool Care perindwciny: Every vear

Is thera & cervice-spacific Moximum Plan Mo

Benefit Coverage amane?

|5 thene a service-specilic Muaximurn Errellee Mo

Out-oil=-Focket Cost?

SECTION B: #7F PODIATRY SERVICES - BASE 2

Lt there an énralles Colteirance? Mo

Is thers an enrolles Deductible? Mo

Is there an enralles Copayment? Mo

SECTION B: #7F FOIMATEY SERVICES - BEASE 3

[= authorization required? Yes 7 :
[5 & referml required For Podiateist Services? Yes 1’3 Qd.uol‘:‘ ) Ao
SECTLON B: #7G OTHER HEALTH CARE. PROFESSIONAL - BASE L h" S ' = '3
[s dere a service-specilc Maximum Corollee Hao - H;IJ
Out-irf-Pocket Cost? g !.J:E{_{_';E aﬁ
[s there an enwolbee Coinsurance? Mo T e

Is there an enrollze Deductible? T

15 then: an etrol ke Copayment? Mo

SECTION B: #7;: OTHER HEALTH CARE PROFESSIONAL - BASE 2

1z authorization required? Yag

abwut:hlank 7/18/2022
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15 & referral required for Qiher Health Cars Yes '
Professional Services?
SECTION B: #7TH FSYCHIATRIC SERVICES - BASKE 1

Is diere a service-speci fic Maximum Enrpllz: Mo
Out-of-Pocket Cost?

SECTION B: #TH PSYCHIATRIC SERYICES - BASE 2
1z dwre an enralkes Coinsurance? Mo

Is thers an enrolles Deductible? HNo

1= there an enrallee Copayment? Mo
SECTION B: #7TH FSYCIIIATRIC SERVICES - BASE 3
Iz aythorization required? WS

Is a refertal required for Psychiawic Services? Yas
SECTION B; 471 PT AND 5P SERVICES - BASE 1

Ts there a secvice-specific Maximum Enrolics Ho
Out-of-Pocket Cost?

15 there an enroflee Comsurance? Mo
Tz there an snralles Deductible? Mo
Is shere an enrolles Copayment? Ho
SECTIOMN B: #71 PT AND SP SERVICES - BASE 2
I+ avthoeization required? Yex

Iz a teferral required for Phyaical Therapy and tlo
Specch-Language Pathalopy Services?
SECTION B: #7J ADDITIONAL TELEHEALTH SERVICES - BASE |

Do vou offfer an Addilional Telehealth bengfit Yes
for Part B setvices?

Select the Medicarc-covercd benefits thot may : 7d: Physician Speciahist Seevices
have Additional Telehealth Benefits availabla:
[$ thers a service-speci fic Madimum Enrolles Mo

Cut-of-Focket Cost for Additional Telehealth?
SECTION B: #7) ADDITIONAL TELEHEALTH SERVICES - BASE 1

Iz there an enmlles Coinsumince? Mo

1s there an enrolles Deductibie? Mo

Is there an enrol e Copayrient? Mo

SECTHON R: £71 ADDITIONAL TELEHEAILTH SERVICES « BASE 3

15 authorizatbon required for Additional Ho

Tekehealth Seovices?

15 a refertal required tor Addilional Telchealth Ho

Services”

Mates: ANDITIONAL TELEHEALTH SERVICES

COVERED FOR SPECIALIST SERVICES
FROVIDED IN THE MUI TT SPECIALTY

CLIMICS,
SECTION B: /7K OF10ID TREATMENT PROGRAM SERVICES - BASE 1
Iz thers a service-specific Maximum Ennol l&e Ny

about:blank 7/18/2022
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Out-of-Pocket Cou? A

L+ thetre an enral e Consuranes? “a

I+ ihere an enrollee Teductible? Mo

[ there an corelles Copeyment? o

SECTION B: 87K OPIOID TREATMENT FPROGRAM SERVICES - BASE 1
I+ authorization required? YWes

[ a refermal vequived for Opigid Treament Ho

Frogram Seovices?
SECTLON B: #3A OUTPATIENT DIAG FROCSTESTS/LAB SERVICES - BASE 1

[5 there a service-speci fic Maximum Enrclle: Ma
Cut-ol-Focket Cosl?

SECTION B: #3A OUTFATLENT MAG FPROCSTESTS/LAB SERVICES - BASE 2

[5 there an cnrollee Coinsuranes? Mg

SECTION B: #5A OUTFATIENT MAG PROCSTESTS/LARSERVICES - RASE 2
B3 there an envollee Deductible? Mg

15 thert an ¢nrollee Capayment? Mo

SECTEON B: ¥4 OQUTPATLIENT DIAG PROCSTESTST.AR SERVICES - RASE 4
Is authorization icquired? Ve

I= & refetral vequired Tor Outpatient Diaposlic Mo

Procedures TestLab Services?

SECTION E: #58B OUTPATIENT DIAGTHERAPEUTTC RAD SERVICES - BASE 1
Iz there a service-spechfic Maximun Cneolles Mo

Chut-if-Pocket Cust?

15 there an ¢nrol ket Coinsurange? Mo

SECTION B: 48R OUTPATIENT DIAGTHERAPRUTIC RAD SERVICES - BARE 2
15 there an enrol ke Deductible? Mo

1= thete an enndl ke Copaymeit? Mo

SECTION E: #ER OUTPATIENT DIAGTHERAPEDUTIC RAD SERVICES - BASE 3
1= wuthprization redquired? Yes

Ls o refereal vequived Eor Oanpatiznt T

Diagnostic/Therapeutic Radiologizal, and X-

Fay Services?

SECTION B: 42A OUTFATIENT HOSPITAL SERVICES - RASE 1
L= thers a service-specilic Maximum Enrullee Mo

Ou-ol-Pocker Cog?

I ther: an entollze Coinsurance? Mo

SECTION B: #A QUTPATIENT HOSPFITAL SERVICES - BASE T
[s them: an encclles Drducuble? [y'fT)

[z there an enrollee Copayment?” Mo

[z authorrzation réquined fot Medicane-cavered Yes
Cwitpatient Hazpital Servlcas?

Is awthorization requiced for Medicare-coversd Yes
Obessrvation Services?

aboui:-Hank TI82022
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[s a refemal required for Medicar-covered Ho
Ouipatiernt ospial Services?
Is a referral required for Mediare-coverad Mo

Chservation Servicss”
SECTION B: w98 ASC SERVICES - BASE 1

[ there a service-specific Maximum Enrollee Hao
Ot [sPockel Cos?

[ there an enrollee Coinsurance? Ha
SECTION B: #B ASC SERVICES - BASE 2

In there an enrolles Deductlible? Mo
I thete an emwollee Copayment? Mo
Is audharization required? Yes

Is & relemal regquired R Armbalatory Swegical Mo
Cenler Services?

SECTION B;: #4C OUTPATIENT SUBSTANCE ABUSE - BASE 1
Iz there a gervice-zpecific Maximum Enrod les M

Oul-ol-Pocket Cost?

SECTION B: #9C QOUTPATIENT SUBSTANCE ABUSE - BASE 1

1s therz an envol ke Coinsurance” M

15 there an envelbes Deductible? Ho

Is there an eneol ke Copapiment? Ho

SECTION B: #0C OUTPATIENT SUBSTANCE ABUSE - BASFE 3

15 authorization required? Yes

Ls v relferral required For Dutpaticnt Substance Yes

Abuse?

SECTION B: 39D QUTPATIENT BLOUD SERVICES - BASE ]

Doeg the plan provide Ougpatient Bload Mo

Satvices as a supplemenial benefit undee Parl

L

[s there a zervice-specific Maximum Enrolice Hu : ;A&T_;,“x
CHat-ot-Pocket Cost? Ao f{&\
T= there an enrollee Coinsurance? Mo ;_?-' M a
SECTION B: #9D OUTPATIENT BLOOD SERVICES - BASE2 1% iy 2o l
Is theve an enroliee Deducilble? Mo g e )2 |
I% there an enrolles Copayment? Ho ‘-\1_‘,& A
1z authorization requirad? Yes 3“,# v /
Is a refemal required for Oulpaien Blood Ho o
Services?

SECTION B: #104A AMBULANCE SERVICES - BASE 1

1= thees a service-specifie Maximum Ennollee Ho

Ou-of-Focket Cost?

Is there an enrall&e Coingurance? Ho

SECTION B: #10A AMBULANCE SERVICFES - BASE 2

about:blank 7/18/2022
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Is there an snrollee Deductible? MNe

I< there an envollee Copayment! Mo
SECTION B: #104 AMRIULANCE SERVICES - BASE 3
[z apdwonization roquired for nin-ete gty Yz
Medivan: services?

SECTION B: #10E TRAMNSFORTATION SERVICES - HASE 1

Dines the plan provide Transportelion Services Yes
at 2 supplemental benefit under Pare C7

Select enhanced borefi; Flan 4pproved Health-relaed Location
Selet type of benshil for Plan Approved Heallh-  Maodatory
relaced Location:

15 1hiz benefit unlimited for number of nps for Mo
Plan Approved Health-relaved Location?

Indicate number of wips for Plan Approved 24
Haaldy-related Location:
Select Plan Approved Health-related Location Every yvear
Trips penodic.ity:
Select Type of Transpoitation for PMlan One-way
Approved Health-relaed Location:
Sehect Mode of Transportation for Plan - Taxa
Approved Health-relaied Location: Rideshare Services
BusSubway

. Van
SECTION B: M10B TRANSPORTATION SERVICES - BEASE 2
[5 there 2 service-speciln: Maximum Plan Mo
Benefit Coverage anount!
[ thers A sery ice-specilic Maximum Encolles Mo
Chat-oof-Pocket Cost?
[ thers an eneollee Comsurance” No
15 there an emimllec Deductible? Mo
SECTION B: #19E TRANSPFORTATION SERVICES - RASE X
15 there an enrofles Copagiment? o
Is authorization required? Yes
1% a referral requiced (o Transportation Na
Services?

SECTION B: #11ADKME - BASE I

15 (hers a service-specific Maximum Earcllee Ma
Oul-ol-Pocket Cost?

Iz there an enrol & Colnsurance?

Is dwere an enrolles Dedwetible?

Is there an enrolles Copayment?
SECTION B: #114A DME - EASE 2

Are here prefencd vendorsmanutaclurers fou Ha
Durable bedical Cyuipment {DME)?

FFF

about:blank 7/18/2022
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15 autharization required?

SECTION B: #11B PROSTHETICS/MEIMUAL SUPFLIES - BASE 1
15 there a service-specific Maximum Fnmnllee

COut-of-Prckat Cost?
Is there an enrollee Cousirance?

SECTION B: #1185 PROSTHETICS/MEDICAL SUPFLIES - BASE 2

I5 there an enraliee Deductible?
Is here an enrollee Copayiment?

SECTION B: #11B FROSTHETICS/MEDICAL, SUFFLIES - BASE 3

Is authorization cequired?

Yay

Ha

Mo

Ha
Mo

Yes

SECTION B: #11C DIABETIC SUPPLIES AND SERVICES - BASE 1

Is there a servics-gpetili: Maximurm Entolles

DUt=OT-Poc ket Cost?
L5 there an enrod bee Coinsurance?
[5 there an gl bee Deductible?

Mk

L
Fo

SECTION B: F11C DIABETIL SUPPLIES AND SERVICES - BASE 2

[ there an encol kee Copayment?

Do you limic Diabene Supphies md Secvicss Lo

those from specified manufacwrcrs?
15 authorization required!

Min
Bl

Tes

SECTION B: 412 DTALYSTS SERVICES - BASE 1

Is there a service-apecific Maximam Corollee

Cun-pf-Focker Cost?

I5 there an enrollee Coinzurance’’
1= there an enrolles Deductible?
15 thers an enmllee Copayinent?

Mo

[
Blin
Ma

SECTION H: #12 IMALYS15 SERVICES - BASE ]

Is suthonzation required?
1s a referral required Tor Dhialysis Services?

SECTION B: #1534 ACUFUNCTURE - BASE 1

Dicwt= the plan provide Acopunciiee as a
supplemental benefic undar Part OF

Scleet enhamesd bengfit:

Select type of benefit tor Nomber of
Treatowents:

Iz thiz henefit unlimited for Wumber oFf
Treatmenis?

[iedicare linwil Loe Mumber of Treaumenls:

Indicate Mumber of Treamnents peniodicily:

[ thers & service-specific Maximum Plan
Benefit Coverage amount?

[ndicate Merimum Plan Beneflil Coverage
A FTHALIAL

Abwoa:klank

Yex
Ho

Yes

: Mumber of Treatmenls

Mandatory

My

L
Every year
Yeg

HH)L D
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Sclect Maxinuwin Plan Densfit Coverage
perindicity:

15 thers 2 service-specific Maximum Enrclles
Out-of-Pocket Cost™

SECTION B: #1384 ACUPUNCTURE - BASKE 2

15 there an ennclles Coinsirance?

Is there an eamcllce Deductble?

Iz thers an enrollt: CopaymentT

1s authorization peyuired?

I5 a retermal requimed for Acupunctur?
SECTION B: #11B OTC ITEMS - BASE 1
Daes the plan provide Over-The-Counter (OTC)
Itens a5 a supplemental benelit under Part C7
Select type of benefit for OTC Lens:

Is there o service-gpecific Maximum Plan
Benefit Coverage amowni?

Indicacz Max imum Flan Benefit Coverage
amount:

Salect Maximum Plan Benefit Covetape
perinditity:

Does your Maximam Flan Benefne Coveraze
amount 23y forwand o dhe mex period if il Ls
Lranlgead 7

s there a service-specific Maximum Enrolkes
Out-of-Pocket Cost?

Are you offering Nicolne Beplacement Theeapy
{HRT] as a Pan C OTC henefit?

HMicoting Replacermeni Therapy (NRT)
ARtsstation:

SECTIONRB: #13R OTCTTEMS - BASE 1
Ls there an eorollee Coinsurance?

[s there an sorollee Deducdible?

[ thers an enredles Copaymeni?

Croes this cover all of the 0T liat which mey
be found in Chapiler 4 of the Medicur: Managed
Card Manual?

SECTION B: K138 OTCITEMS - BASE: 3
Maolas:

about:blank
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Crvery year

Mo

Mo
MNo
o
Yes
Yes

Yo

Mandatory
Tan

RIGELL

Every mond:

Mo
Yes

: The INicaline Keplacement Therapy (NRT)
being oftered do¢s nol duplicate any Parl D
OTC or Totmulary drugs.

Ha
Mo
Mo
Mz

THE FOLLOWING CATEGORIES ARE
COVERED:

I} MINERALS AND VITAMINS

N TIRST AID SUMLIES

3) MEDICINES, OINTMEMNTS AND SPRAY 5
WITH ACTIVE MEDMCAL INGREDIENTS
THAT ALLEYIATE SYMPTOMS

AR
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Cdt—
4) MOUTLI CARE

Sy INCONTINEMCE SUFPLIES {ADULT
IMAPERS & UNDER FADS)

&) 1~ HOME TESTING AMD MONITORING
SPECIFICALLY MONITOR BLOOD
PRESSURE

(FOR MEMBERS WHO MEET MEDICAL
CRITERIA FOR QNGOG MONTTORTHG
OF BLOOD PEESSLRE, THE PLAN WILLL
PROVIDE ONE (1) BLOOD PRESSURE
MONITOR UNIT EVERY 5 YEARS. THIS
BENEFIT MAY REQUIRE MEDICAL
EVALTATION ANLVOR.
FMREAUTHORIZATION,

FIFIBER SUPPLEMENTS

2 TOPICAL SUNSCREEN

0 SUPPORTING ITEMS FOR. COMFORET
19 SKIN MOLSTUBRIZERS (INCLUMMMNG,
BUT NOT LIMITED T FACE, BOLY, AND
FOOT LOTIONS USED FOR DRY SKIN}
113 SOAF {DOCTOR RECOMMENDER
AMTIRACTERIALJANTIMICROBTAL SCATP)

THIE IS A COMEINED BEMEFIT WITH A
SMGLE, SHARED MAXIEUM BEMEFIT
AMOUNT FOR OTC, ALTERNATIVE
THERAFIES (HOMEQFATHIC / HATURAL
MEDICINE ITEMS OMLY), HOWME AND
BATHRODM SAFETY DEVICES AND»
MODIFICATIONS AND FITHESS BEMNEFIT.
[TEM QUANTITY LIMITS IN EACH
CATEGORY MAY AFFLY.

SECTION B: M13C MEAL BENEFIT - BASE L

Does the plan provide a limived duration Meal Yes
Benefit a5 a supplemental benefit under PantC?

Mote: Omly primarily health-related meals

offered inaccordance with Chapier 4 of the

MMCM should be enlered in ihis sextion.

Seleat rype of benefir for Meals: Mandators

Select the wype of primarily healeh relasd meals @ Immediately lollowing surgery or mpatient
benctit uifen:: haspitili zation

15 these a service-specific Maximon Plan Ma

Benefit Coverage amount?

Is there a sérvicd-specibic Maximuen Earolle: M

Our-of-Pocket Cost?
SECTION B: #130 MEAL BENEFIT -BASE &
[ there an enrolbee Cainsurance? Ma

L1 there an carelbes Deduetible? Mo

aboali:tank 82022
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I dhere an enmol lee Copayrment? Mo

[ authovization required? Tes

Is a referral raquired for the Meal Benehil? Yes

SECTION B: #13C MEAL BENEFIT - BASE 3

Motes: POST GISCHARGE

2 MEALE PER DAY FOR 3 DAYSUP TO 2
TIMES PER. YEAR FOPR 20 MEALS MAX

PER YEAR.
SECTION B: #4144 MEDICARE-COVERED ZEROQ DMLLAR PREVENTIVE SERVICES
Medicamcoversd Fero Diollar Preventive : Latwest that thers i3 ny coinmurance,
Services Afastation copayment, or deduciible [or all Oeiginal

Medicare preventive services that are offered ar
zerd dollar cost shanng,

Is autharization required? Yes

15 a refereal required? Mo
SECTION BF: A148 AMNUAL FHYSICAL EXAM - BASE 1
Dines the plan provide the Annnal Physical Mo

Exam oz 2 supplementa] benefit under Part C7
SECTION I: #14C OTHCER DEFINED SUPPLEMENTAL EENEFITS - BASE [

Dioes the plan provide {kher Defined ¥t

Supplemeikal Benchils as a benehit under Part

7

Salect enhavced benefit (Select all that apply): : Hel: Heakh Education

: 122 MNutritionalDistary Benefit
: Mo} Additieral Ss9zbonsz of Smoking and
Tobecco Cessation Counseling

: ldcd: Filress Benefil™

1 14¢7T: Bemole Access Technologies (including
WebPhone-based 1 hnalogies and Nursing
Hatling §*

: 14c8: Home and Bathrosn Safety Devices and
Modifications®

1 14el ¥ Altemative Thertapies®

: 1422 1: Tn-Home Sopport Services®

Sebect type of benefit for Health Education: blandatory
Select oype of benetic Eor Mutritional/Lietary Mandatry
Benefit:

1= thiz benefit unlimited for Notritisnal Mietary Mo, irvdicate number
Benefit?

Tdicare number of visits [or MutritionalThictary 6
Benefit:

Indical setting for Mutritional/Dietary Benefitt  Baoth Seasions {Individwal and Group)

Select type of benefit for Additional Sessions of  Mandatory
Smoking and Tobaceo Ceazation Counsaling:

Indicate pumbet of visits offered Inaddition o b
e e

aboui blank TR
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Seledd Lype of benefit For Fitness Benefil: Mandatory
Indicate type of Fikness Benefit offered (Selser : Phivsical Fitnass
all that apply): : Memory Fitness
Select rype of benefit for Ramote Access Mandatory

Technologies (including Web/Phone-based
technologics and Mursing Hetlinc);

Seledt the oype of Rermote Access Technologies Wursimg Hotline
oftersd {Select all that apply):

Selact rype of heneft fr Hame and Bathroom Mandatory
Safery Devices amd Madilications:

SECTION B: #14C OTHER DEFINED SUFFLEMENTAL BENEFITS - BASE 1
Select pype of benefit For Alidmalive Thecapies:  Mandatory

Ts this benefit unlirmited for Altarnative Mg, indicate number

Thirapies?

Indicalz number of visitz offersd e Alwemative 12

Therapies:

SECTION B: #14C OTHER DEFINED SUFPLEMENTAL BENEFITS - BASE 3
Select type of benafit for In-Home Suppart Bblandatory

Serviced:

SECTTON B: #14C OTHER DEFINED SUFFLEMENTAL BENEFITS - BASE 4
Is there a service-specific Maximum Plan YVes

Benefit Coverage amoinit for Other Defined
Supplemental Benefis”

Schect which Other Defined Supplemental . I1d¢d: Finess Benefit
Benefiis have s Maxirmurn Plan Benefil t 14 Tlome amd Bathroom Safely Devices and
Coverape aniuit {3<lect all that apply): Modilicatkons
: el 7 Alternative Therspiss
Indicaie Maximum Plan Benefit Coverage 200,00
atrwunt for Fitness Benefit:
Select Maxinwum Plen Benefit Coverage Monchly
periedicity for Friness Done fit:
SECTION B: Nl4C OTHER DEFINED SUPFLEMENTAL HENEFITS - BASE §
Indicate Maximum Plan Benefit Coverage 20000

amount for Home and Bathrmam Safety Devices

and MMadificalbong:

Select Maximum Plan Benetit Coverage Oither, Pescribe
perindicity for Home urnd Bathrowm Safeiy

Devices and MModilications.

SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BENEFITS - BASE

[ndicate Maximum Plan Benefil Coverage 20000
amount for Allemative Therapics:
Select Maximum Plin Banelit Covérape Trher, Desctibe

peniodicity for A lemative Therapies:
SECTTON B: #14L OTHEER DEFINED SLIPPL.LEMENTAL BENEFITS - BASE 7
[5 there a service-specific Maximum Enralles Mo

about:blank ELIL L
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Ou-ol-Pocket Cost for Other Defined
Supplemental Benelits?

SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BENEFITS - BASE 19

Iz there an enrollee Coinsurancs? Mo

SECTION B: #14C OTHER DEFINED SUPFPFLEMENT AL BENEFITS - BASE 12

Lz there an enrollee Deductible? Mo

Is there an enrplles Copayment? KMo

SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BENEFITS - BASE 14

15 authorization cequired? Yes

I5 a referral required for Other D lined Mo

Supplernental Benelies?

Healih Education Moles: THE HEALTH EDLCATION PROGEA M

DEVELOPS AND IMFLEMENTS
EDUCATIONAL INTERVEMNTIONE BASED
DN DIAGHNOSLS SUCH AS DIABETES,
HYFERTEMSION MANAGEMENT AND
PEROVIDES AUTRITIONAL EDUCATION
TO PROVIDE HEALTH [INFORMATION
ENCOVNRAGING MEMBERS TO ATXOPT A
HEALTHIER LIFESTYLE AND DEVELOF
SELF CARE CAPARILITIES TO IMPEOVE
THE MEMBER'S HEALTH. 3COPE:
IDENTIFY THE POPULATION WITH
EDUCATIONAL HEEDS, FLAN
EDUCATIONAL STRATEGIES,
PEOMOTION OF HEALTHY LIFESTYLE
AMD PREVENTION OF

COMPLICA LIONS IMPLEMENT AN
CAFRY OLIT EDUCATLONAL
STRATEGIES, EVALUATE THE RESULTS
AMD CREATE FUTURE

QOALS INTERVENTIONS MIGHT
MCLUDEEDUCATIONAL CAMPANGNS,
MEMBER EDUCATIONAL ACTIVITIES
TCLUDING GROUP SESSIONS WHERE
EDMICATORS FROVIDE TNFORMATION TO
IMPROYE TLIE MEMBERS SKILL

SETS. THE HEP HAS ALSO TNDIVTDUAL
INTERYEMTIONS BASED FOR HIGH RISE
CASES. THE FROGERAM DISTRIBUTES
MNEWELETTEES WITH HEAL'YH RELATEL}
INFORMATION, AND HAS FHYSICAL
ACTIVITY AWAREMESS AND OMLIMNE
ACCESS TO EDUCATIONAL LITERATURE
AS PART OF THE EDUCATIONAL
TNTERVEMNTIONS.

Additional Seasions of Smoking and Tobacco THE SMOKING CESSATION M'ROGEAM
Cessatlon Counseling Notes: EOMPE EL- HABITO HAS THE PURFOSE

about:blank T2
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Fitness Benetit Mokes:*

Fage 1| of'52

k!

OF IMPACTING MEMBLEERS WD USE
SOME FORM OF TOBACCO BASED ON
THE CLIENT APPROACHED MODEL AND
THE TRANSTHEORETLC AL MODEL THAT
DESCRIBES HOW FEOFLE MODIEY A
FROBLEM BEHAVIOR, OF, ACOLUIRE A
POSITIVE BEHAVIOR. ORIECTIVE: TO
DIMTWISH THE K15k FACTORS TO
FREVENT ASSOCIATED W1 NFSSES LIFON
SMOKING. IS AVAILABLE FOR MEMBERS
WHO USE OR SMOKE TOBACCO AND/OR
STOP SMOKING DURING THE LAST 12
MONTHS, THE MAIN GOAL 15 TO
CMPOWER TIEM TG QUNT THE PROCESS
BY FROYIDING INF AND SUPPORT
SERVICES TO HELP THEM ESTABLISH A
QUIT DAILE, FEDUCE QUANTITY OF
CIGARETIE USE FER DAY, ANLCVOR, STOP
SMOKING. THE MAIN INTERVENTIONS
ARE: ASSESSMENT CALLS, TEL
INTERVENTIONS REGARDMG QUIT
ANDVOR RETAPSE PREVENTION,
EDUCATIONAL MATFRIALS,
AVAILABILITY OF THE SUFPORT GROUP,
MED EDUCATION, FAUP INTERVENTIONS,
AMONG OTHERS. TO PREVENT A
RTLAFSE PILASE, INTERVENTIONS TO
IMPFROVE THE FARTICIEPANT'S
COMPLIANCE WITH THEIR PHYSICIAN'S
PHARMACOLOGICAL TREATMERT PLAN
ARE OFFEREL.

THE FOLLOWIKG ITEMS WITT. BE
CONVERER:

1 PHYSICAL EXERCISE PEDALS
2}STRETCH STRAPS

HPUZILES FOR MEMORY FITHESS

THIZ 15 A COMBINED BEMEFIT WITH A
SINGLE, SHARED MaXIMUM BENEFTT
AMOLUNT FOR OTC, ALTERNATIVE
THERAPIES (HOMECFATHIC f NATURAL
MEDICINE ITEMS DMLY ), HOME AND
BATHROOM SAFETY DEVICES AND
MODIFICATTOWS AND FITNESS BENEFIT.

[TEM QUANTITY LIMITS [N EACH
CATEGORY MAY APPLY.

SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BENEFTTS - BASE 15

Remote Access Technokogies {Nursing HoLline)

Meress

about:blank

THE NURSE TELAGE LINE 15 AVAILABLE
24/7 TO THE MEMBER.S. HEALTH

TR0ED
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Hare and Batheoom Safety Tevices and
Modifications Motes!®

Page 22 of 52

PROFES3IONALS ANSWER:. MEMDER
Cally AND DETERMIME THE SEVERITY
DF THE CALLER'S COMPLAINT USING A
SERIES OF ALGORITHMS BASED BY THE
AMERICAN MEDICAL ASSOCTIATION ANMD
CLENICAL GUIDELINES. THE HEALTH
PROFESSIONALS WILL RECOMMERD
ACTIONS TO THE CATLFR PASEDON
TRIAGE FROTOCOLS THAT CAN
MNCLUDE: 1. DIRECT THE €A11 ER. T
THE APFROPRIATE USE OF MEDICAL
BRESOLRCES AS: INITIAL TREATMENT AT
HOME, VISIT TO THE PRIMARY CARTY
FAYSICIAN [N TIIE HEXT FEW DAYS Ot
VISIT TO EMERGENCY ROCM IF
NECESSARY ACCORDING WITH THE
SIUN AND 3YMETOMS PRESENTED., 2.
CHANMELING OF THE OTHERS SERVICES
A% MENTAL HEALTH, FOISON CONTROL
AMONG OTHEES.

3. DIRECT ACCESS TO THE %1}
EMERGENCY I TNFS, CRISIS
MANAGEMENT LINES, EMERGENCY
BOOMS. OB HMO'S SYSTEME. 4. PROYVIDE
EDUHZATION EEGARDMMNG THE
SYMPTOMS AND MANAGEMENT OF
MEDICAL EMERGENCIES, LABORATORY
TEST, MEDICAL PRESCRAPTIONS,
MEDICATTON USE, CHROMNIC
CONDITIONS, NLITRITION, PEY COLCHGLIC
HELP AND OTHERS CLINIC AL AREAS.
THE FOLLOWING ITEMS WILL BE
COVERED:

1) MEDICAL BATHMAT
2) RAISED TOILET SEAT

3y HAMDHELD SIOWER HIEAD
4) REACHER

5) NIGHTLIGHT

THIS 15 A COMBIMED BENEFIT WITH A
SINGLE, SHARED MAXIMUL BENEFTT
AMOUNT FOR OTC, ALTERNATIVE
THERAPIES {HOMEOPATHIC / NATURAL
MEDICTIVE TTEMS ORI, HOME AKTD
RATHROOM SAFETY DEVICES AND
MODIFICATIONS AND FITHNESS BEXNEFIT.
[TEM QUANTITY LIMITS N EACH
CATEGORY MAY APFLY.

SECTIOMN B: #14C OTHER DEFINED SUFPLEMENTAL BENENTS - BASE 16

about:blank

FLIL 1
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Allemative Therapies Notes: * UNDER. THIS CATEGORY WE WILL
COVEE HATURDPATH VISITS AND ALSD
HOMERATHICNATURAL MEDICINE
ITEMS.

THE MAXIMITM BENEFIT COVERAGE
AMOUNT WILL ONLY APPT.Y FOR
HOMEOPATHICHATURAL MEDICTNE
ITEMS.

THI5 15 A COMBIHLD BEMEFIT WITH A
SINGLE, SHAREL MAXTMUM BEMEFIT
AMOUNT FOR OTC, ALTERHATIVE
THERAPIES (HOMEOPATHIC /HATURAL
WMEDICIHE 1TEMS QONLY), HOME AND
BATHEOOM SAFETY DEVICES AMD
MODIFICATIONS aND FITMESS BENEELT.
INEM QUANTITY LIMITS IN EACH
CATEGORY MAY AFPLY.

[n-Hoine Support Services Notes:* FLEXIBLE SUPPLEMENTAL BEMEFITS:1F
MEMBER SELECTS THE IN-HOME
SUBPORT SERVICES RENFEFIT, THEY
WILL BE ELISIPLE FOR UF TO 4-HDLIE
M-HOME CARE VISETS (UF TO 24 HES.
PER QUARTER, FOR A MAXIMIUM
AMOUNT OF 95 HEE. TOTAL PERE. YEAR)
TOTIELP WITI1 ACTIVITIES OF DAILY
LIVTNG. PA MAY APPLY.

SECTION B: NI4D - KIDNEY DISEASE EDULCATION SERVICES BASE ]

15 there a Reryica-specific Macinmum Forollee Mo

Out-of-Pockes Cost?

Is there an encallee Coinsurance? Mo

SECTION B: ¥14D - KIDNEY DISEASE EDUCATION SERVICES EASE L [ < |wﬂ'l“"
1s there an cnrollee Deducuble? Mo

L& there an enrollze Copayment? Mo

Is autharizaion requircd? Yes

Ts a refermal requirad for Kidney Diszase Mo

Edu:ation Services?

SECTION B: #14E OTHER MEDICARE.COVERED FREVENTIVE SERVICES - BASE L
I5 there a service-specific Maxinum Enrollee Mo

Dut-ol-Fockel Casi for Cther Medicare-covered
Frevenlive Services?

SECTION B;: #14E OTHER MEINCARF-COVERED PREVENTIVE SERVICES - BASE

[1 ther: an enralkee Coinguramee? M
[s thers an enrad beg Dreductible® Mo
SECTHIN B: #14F OTHEERE MEDICARFE-COVERED FREVENTIVE SERVICES - BASE 3
I< thera an eneolles Copayment? M

about: blank 7/18/2022
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Is authocization requived for Medicae-covered
Glavcoma Screening?

Is authonzaiwn equired for Medicare-coveted
Diabelas Seli-Manaeerenl Teaining?

15 avthorization required for Medicare-covened
Barium Enemac?

15 awhorizatiorn required (o Medicare.covered
Digiral Rectal Exsmis?

Iz awthonzaton régquired for Medicare-covered
EEG following Welpame Visit™

Fage 24 of 52

Yes

Tes

et

Yes

Yes

SECTION B: #14E OTHER MEDICARE-COVERED PREVENTIVE SERVICES - BASE 4

Is a vefermal required for any Services?

Ho

SECTION B: #15 MEDICARE FART B RX DRUGS - BASE 1

[z there & BMaximiem Envalles Out-of-Frcked
Cost?

5 there an encolles Colbsucamee T

Mo

Mo

SECTION B: #15 MEDICARE PART B B DRUGS - BASE 2

ls tiere an sneollee Copayment?

T3 there an ciwollee Deductilsle?

Ls Authorization Required?”

Mnes the plan offer clep therpy T

Droes the bene [t step from (3¢ |oct all thay
Al

ko

Ha

Yes
Yes
1 Fart B s Part BY

SECTION B: 15 HOME INFUSION BUNDLED SERVICES

Does the plan provide Part D home infusion
drugs as pan of & hundled zervice as 4
mandatory supplemental banefic?

SECTION B: #15A PREVENTIVE DENTAL - BABLE 1

Mo

Docs the lan provide Preventive Dental Ttems Mo ;' Emdﬂp u__-_*,.- n‘lF
as 2 supplemental benctit under Part €7 \ L oo J= -
SECTION B: #16B COMPREHENSIVE DENTAL - BASE 1 \ o, P ';:F,.. -
Docs the plan provide Comprehensive Denal Yes : 'P@E:EE -_a:'i;.fu

liemes a5 2 supplemental benefit under Pan &7
Select enhanced benctils:

Seleet type of benefit for Restorative Services:

Is this Bepefit unlimited for Besworative
Serviges?

Lnedicate number of visits for Restoralive
Sarvices:

Select the Restorative Services periadiciny:

* Bestorative Services

1 Prosthodontics, Cther OralMaxillofasial
Surgsry, Other Services

bandatary

Ha, indicate numler
|

Oiher, Thescribe

SECTION B: F158 COMPREHENSIVE DENTAL - BASE 2
Select type of bepeiit for Prosthodoatics, Other Mandatory

about:blank

7/18/2022
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OraliMaxillofacial Surgery, Other Services:
[z this benafit umlimmited for Prosthodontics,
Othey QralfMazil knfacial Surgery, Other
Senvices?

Indicats number of visits for Prosthodontics,
Other OalMaxilbofacial Stirgery, Other
Serviees:

Select (e ProsthodonticsiOther
OralMaxillofacial SwrperyCther Services
peridicity;

Page 25 of 52

Mo, indicars rwmbes

Other, Deteribe

SECTION B: #1683 COMPREHENSIVE DENTAL - BASE 5

1z there a service-specific Maximum Flan
Benslit Coverars amotmt?

Select the Maxinum Flan Bznefit Coverage
type:

Indicate Maximum Plan Benefit Coverage
AMOWT;

Select the Maximuni Plan Benefit Coverage
peticdicity:

Ts there 3 service-gpeci i Maximum Earollee
Outsaf-Packet Cost?

Yes
Platespecified amount per peniod
J00d 00

Every year

Ma

SECTION B: #14B COMPREEENSIVE DENTAL - BARE 4

I5 there 21 encul e Coinsurance?
Ls there an envol lez Deductible®

SECTION E: é16R COMPREHENSIVE DENTAL - BASE 5

Is twre an ene lee Copayinent?

SECTION B: £158 COMPREHENSIVE DENTAL - BASE 6

Is avthorization mequired?

[5 a refermal requined for Comprreliznsive Dental
Services?

Beswntive Sarvices Notes:

Prosthwdontics, Other GralMdaxcillofscial
Surgery, Cther Services bootes:

abowt:blank

I [1)
My

M

Yes
Mo

CORE BUILDUP AND PIM RETENTION PER
TOGTH, FER SURFACE, ONCE EVERY 24
BMONTHS, FOST AND CORE AND SINGLE
LCEOWNS COYVERED. REPLACEMENT
CROWNS COVEREL EYERY 5 YEARS FEE.
TOOTH, SINGLE CROWHNS REQLUIRE PRE
AUTHORIZATION.

PROSTHODONTIC SERVICES:
REMOVABLE COMPLETE OR PARTIAL
DENTURES N RESIN AMD METAL BASE,
COVEERED EVERY 5 YEARS, DEMTUEE
REPATR SERVICES, MNCLUDIMNG
SCRVICES RELATLD TO TILE RETALR OF
EXIETING COMPLETE OR FARTIAL
DENTURES ARE COYERED. REMOYABLE
PAPRTIAL FLEXIBLE BASE DEMTURES

T2
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Docs the plan provide Cye Examns as a
supplemental benelit under Fan C7

I3 there a service-speditic Maximum Enrod e
Out-of-Pocker Cost?

abwwd -Elank

Pﬂl_._’,lr: Taof 52

{SUCIT AS: VALPLAST) COVERED EVERY
5 YEARS. RELINE OF REBASE ARE NOT
COVERED [N FLEXIELE BASE DENTURES
AMDAOR FLEXIBLE BASE ARE NOT
COVERED IM COMPLETE OR FLULL
DENTURES.

FIXFD DENTIURES: UP TO 4 UNITS PER
YEAR.

RETATVER CROWN PORCELAIN FUSED
TO HIGH NOBLE METAL, RETATMER
CROYWM PORCELAIN/ACERAMIC, PONTIC
PORCELAIN EUSED TCO KOBLE ANINOR
HIGH HOBLE MECTAL, PONTIC
POECELAIN! CERAMIC. PONTICS AND
FETAINERS ARE COVERELD | PER TOCTH
PER LIFE. '

IMPLANTS: UP TO 2 IMFLANTS A YEAR
Ok 4 IMFLANTS A YEAR FOR
EDENTULOUS PATIENTS.

SURGICAL PLACEMENT OF TMFLAKT
RODY, ENDOSTEAL IMPLANT, COVERED
OME PER TOOTH PEE. LIFE. ABUTMENT
SUPPORTED PORCELAIN (METAL
AND/OR HIGH NOBLE METAL),
ABUTMENT SUPFORTCD
PORCELAINAERAMIC CROWHN, IMPLANT
SUPPORTED PORCELAIN CROWN
(CEEAMIC) COVERED. CROWMNI O
IMPLANTS ARE COVERED | PER TOOTH
EVERY 5 YEARS WITH APFROPRIATE
JUSTIFICATION, IMFLANT SERVICES
WILL OMNLY BE COVERED WHEN
PERFOMEL BY A CERTIFIED PROVIDER

ALL OTHEE PROSTHODONTIC SERVICES
ARE NOT COVERED. REMOWARLE
PROSTHODONTICE, FIXED DEMTURES,
IMPLANTS AND RETAINMCR CROWNS
REQUIRE PRE AUTHORIZATION.

THE MAXIMUM FLAN BENMEELT
COVERAGE AMUOUNT WILL APPLY FOR
ALL COMPREHENSIVE SERVICES,

Ha

Ha

7/18/2022
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SECTION B: #17A EYE EXAMS - BASE 2
It there an cnrolles Coirdaance?

1s there an encollee Copayment?

I5 therd an ¢nrollee Deductible?

SECTION B: #ITA EYE EXAMS - BASE 3
Is authorization roquired?

Is & rfemal recprired for Eye Exams?
SECTIOMN B: #17B EYEWEAR - BASE 1

Does the plan provide Eyewear as a
supplemental banpefit under Pare C7

Select enhanced Bene s

Select oype of benehit Tor Contact lenses:
Ts thiz hene it unlimited Ew Contact lenzes?

Select type of benefie for Eveglasses (kases and
frames):

[2 thig benefit unhivaled for Eyeplaszes (lenses
and frames)?

SECTION R: #H1TR EYEWEAR - BASE 3

[s there a service-specilic Mo iomum Plan
Benefil Coverage anuwunt?

elect the Maximum Plan Benefit Coverage
fype:

D youn affer o Coimbined biax Man Henefit
Coverage Amount Tar all Eyewear?

Indicate Combined Maximum [Man Beoelnt
Cuverage atnount:

Seleer the Combaned b aximurm Flan Benafit
Coverage perigdicity:
SECTION B: #17B EYEWEAR - RASF. 4

Iz there a gervice—specific Maximuam Enrollee
Out-of-Trocket Tost?

Iz there an enrolies Coinsurance ¥
SECTION B: ¥17B EYEWEAR - BASKE 5
I+ there an ereolles Deductible?

I there an enrolkee Copayment?
SECTION B: ¥I7B EYEWEAR - BASE &
15 aulharizalion raquired?

|5 a vefomal coquited for Evewear?

Page 27 of 52

£EFF

Yex
Mo

ek

iooniact lemes

 Eyeglasses (lenssy and [ames)
Manlaroty

Yex

Mandatoty

Yes

Yes

Flarespecitied amoutt per period

Mir

Mo

Ma
Mo

Mo
Mo

SECTION B: MIBA HEARING EXAMS - BASKE 1

Does the plan provide Hearing Exams az a
supplemantal benefit under Pat €7
Selest 2nhanced benefits:

aboutblank

Yes

: Fitting/Evaluaticn for Hearing Aid

7/18/2022
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Select type of beaelit For Citting Evaluation for
Hearing Add:

15 this bepefit unlimited For Fitting'Evalvation
tor Hearing Aid?

ledicate number for Fining/Evaluation far
Hearing Aid:

Select Fitting/Evaluation for Hearing Afd
periadicity:

Page 28 of 52

blandatary
o, indicate number
1

Every your

SECTION B: #18A HEARING EXAMS - BASE 2

Is There o sety jce-specific Macimum Plan
Benctit Coverage amownt?

[5 ther: an enrpllee Dedueoble?

Ls thers a service-specific Maximum Enrollee
Dut-of-Pocker Cost?

[5 there an encollze Coinsuranee?

HHa

M
Mo

M

SECTION E: F1EA HEARING EXAMS - BASE 2

[ ther: an enrollee Copaymem?

Ls authorizarion requiced?

[s a refermal required for Hearing Exams?
SECTION B: #18B HEARING AIDS - BASE 1
Does the plan provide Hearing Aids as a
supplemental benefit wnder Pan £7

Select enhanced benefits:

Szlect type of benefit for Hearing Adds fali
typesh:

Is thia bensfil unlimited for Hearing Aids {all
typesy?

SECTION B: #1588 HEARING ATDS - BASE 2

Is there a service-specific Maximum Plan
Renefit € overdge amount?

Docs the Maximum Plan Benefit Coverage
Anvourd apply per ¢ or for both acs
conibirwed?

Select the Maximum Plan Benefit Coverape
type:

Indicar: Maximum Plan Banefit Coverage
Ao

Tndicae Maxitmuwn Plan Beneln Coverage
periodiity:
SECTION B: #1388 HEARING AIDS - BASE 3

Iz there a aervice-specifie Matitmutn Ehrotles
Our-ol-Mocket Cost?

Lz thers an enrollee Cainsurance?
SECTION B: ¥188 HEARIMG AIDS - BASE 4

about:blank

Mo
Yeg
')

Yoo

: Hearing Aids (all trpes)

Mandatory
Yes T T
SN
i i \'\
f ! o \
Yes ] oﬂ#"‘n .Ig If
] 1 1
1 W W [l |
Both ears combined l'-.k x ad
'»._h'lf‘ﬂ“'*-- i
Ros™
Plan-specified amount per perbod
L IRLI
Every year
Mo
Mo
7/18/2022
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Ls there an enrallee Copayinent?
[: there an enrollee Dedugible?

SECTION B: #18B HEARING AIDS - BEASE §

[ authotizamion required?
11 & referral required for Hearing AwdsT

Page 29 of 52

Ma
i

Yot
o

SECTION B: #1% VEID/MA UNIFORMITY FLEXIBILITY/S5B<C

Cioes your plan include MA Unifarmity
Flexibility with reductions in cost or additional
benefits?

Do you offer Special Supplemental Benedis for
the Chronically LI

Are you offering a VBID Hospice Benefit?

Are youl offzring Part C benefits under the
VBID Modol? (Y BID Pact I Bewards and
Iiconiives progranys should be entered in
Secoion Fx)

Tn addition (o wellness and health care planning,
what other intetventions haye youl been
approved by CMMI to offer?

Valwe-Bascd Insurance Design Abesialion

Mo

Mo

Yas
Fes

: Walue-Based Design Flexibilities by Condition
ot Sockieconomic Stalus

. Medicare Advantage Reward: and Incenbives
Prograrns

: T antest that

SECTION B: W19 VBID WELLNESS AND HEALTH CARE PLANMING

WHP Pregram Type (choose one of more):

WHP Mode of Engagement {choose onc or
IR CE b,

Does your céganization offer Fart C Rewards or
Incetwtives for beneficianies Tor the olEer of
WHE Services?

Type of Part T Bevrard or lncernrive:

Paward ar Tacentive Mores:

Par € Reward or Tneenlive amaunt(s)
Frequency of Reward or Incentive Eligibilivy.
Other Description:

about:blank

- Antwal Wellness Visit

 Medicare Heald Risk Assessment
: Care Manageinent Program

D In=hoyme Assesstienls

; Telephonic
¢ liwPerson
Yez

s Cunfe Cand
s lhem

: Dithar
LIMITED PURPOSE CARD. USAGE WILL
BE EESTRICTED T3 CERTAIN
CATEGDEREIES IN SPECIFIC
MERCHANTSRETAILERS. PERMISSIBLE
PLECHASES: PREPAERED FOOD, FOOD
AND QROCERIES OR GASOLINE

2004}

Other, Describe

AVAILABLE TC REEDEEM INSTANTLY
Ok ACCUMULATE FOR FUTURE

REDEMPTION, ONLY AVAILABLE FOR
EWMROLLEES TN Rl COMPONENT.

7/18/2022
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Diocs your organmation offer provider Mo

incemtives fur offering or engaging benelciaries

it WHE activities?

Program Connectedness: Please check the way : Elecwronic Heahd Records/Electronic hMedical

that advance care plans andfor advance Recards

directives ara connectad feom your pragram to * Provider/Patient panals
aocass points of care,

Expected Number of Benelciaries to be 687

Engaged Annually:
SECTION B: #19 VBID FART C REWARDS AND INCENTIVES #1

How many packapes of Part C Revwards and 1

Incantives are vou offering”

Type of Parl C Reward o Inccntive: - Gl Card
» lem
» Other

Part © Reward o [ncentive Notes: LIMITED P{IRPOSE CARD. USAGE WILL
RF. RESTRICTED TO CERTATN
CATEGORIES IN SPECIFLC

MERCHANTSRETAILERS. PERMISETBLE
PURCITASES: FREMARED FOOD, FOOL
AND GRCCERICS 2R GASOLINE

Part C Reward ot Incentive amount{z): 130,00
Fraquency of Reward or Incentive Fligitility: Other, Desctibe
Cher D scriplion: FARTICIPATING ENROLLEES CAN

REDEEM RLEWARDS INSTANMTLY, OR CAN
OFT TG ACCUMULATE EABMED FLINDS
FORFUTURE REDEMPTLONN,

Eligibility Criteria: BENEFICIARIES WITH A QUALIFYTNG
CHRONWIL TIAGHOSIS OF DIABETES
ANDWIR CONGESTIVE HEART THAT
MEET THE FOL1LOWING TMCTLISTON
CRITERIA FOR THE INTEGRATED CARE
MAMAGEMENT PEACTICE UNITS
(ICMPUS}, AND ARE ACTIVE
PARTICIFANTS OF THE 5TATED
PROGERAM WILL BEELIGIBLE TO
BECFIVE THE PART C REEWARDS AND
INCENTIVES: APPLICABLE TO
CONGESTIVE HEART DIAGNOSS, TWO
OR MORE TNPATIENT ADMLESIONS IN
THE PAST YEAR ANDYOR READMIZSTON
WITHIY THIRTY DAYS, ANDOR TWO ER
VISITSMONTH TN TWO CONSECUTIVE
MONTHS, ANDYOR. POLYPHARMACY
{MORE THAN EIGHT MEDMNCATIONS).
CONCERMING THE DIABETES
DIAGHOQELS, OMNLY THE CRITERIMN OF
FOLYPHARMACY WILL AFPLY.

about-blank 182022
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Maximurn Arnwal Part C Rewsrds and
Ireentives Available:

SECTION B: #1%A REDICTION IN COSTS VBID/AUFSSRBOT

Docs your VEIDAMA Unifoomniry
Flexibility/SSBCI benefit olTer Parl
veductions in cost?

SECTION E: #1%B ADDITION AL BENEFITS FOR YBLWUF/53BC]

Dhaee pour VEIDWM A Unifamminy
Flexibility/SSBC1 benefit offer additional Part C
benefits?

How many packages do your Additional
Bencfits contain' {1-15)

Fage 31 of 32

ENROLLEES THAT COMPLY WITII TLIE
STATED INCLUSION PARAMLCTEERES, BUT
ARE ENDURING THE FOLLOWIEING
HEALTH CARE STAGES WILL BE
EXCLUDED: ESRD {RECEIVING
DIALYSIS), ALZAEIMER 'S (SEVERE OR
LATE 5TAGEY, ACTIVE CANCER
{RECEIVING
CHEMOTHERAPFY R ADIGTHER AFY ),
MFECTIOUS OR PARASITIC TMEEASE,
HIV/ACTIVE, HEPATITIS, EEDRIDDEN,
SERIOUS MENTAL DISORDERS, AND
ORGAN TRAKSPLANT RECIPIENTS.

L5 AM}

Ho

¥

3

SFLCTION B: #1198 ADMTIONAL BENEFITS FOR VBIDAF/SSBCT - PACKAGE TYPE:

FACKAGE %1

1s this package applicable 1o YBID or MA
Liniformity Flexibility or 35BC17

YBID

SECTION B: #f19B ADDITIONAL BRENEETTS FOR VBID/UF/SSBLI - TARGET

FOPULATION: VBID: PACKAGE #1

Targeting Methodelaoy - Pltase choose one or
both:

Select LIS reduction levzl:
Expected Wumber of Enrollees to be Targeted:

Expeoled Nuniber of Enrollees ta be engaged
amvd reccive Modeh bepefits:

' Bockeennomie Atatus

+ Duel-Edigible Siatus (for territarics)
Q893
9893

SECTION B: ¥19B ADDITIONAL BENEFITS FOR VBID/UF/SSBCT - BASE 1 (FPACKAGE

INFO: PACKAGE #1

15 there a prerequisite for any additional benefits
for this package?

Selecd ¢l the Hon=-Medicare-covered additional
benefits wllered in this packags:

abourblank

Mo

o 13k Cver-the-Counder (DTC) [keros

: 131 Mow-Primarily 1lealth Relatsd Bonefita for
the Chromcally 11l

1 130 Non-Primanily Health Related Benefits
for the Chronically 11 {{xher)

s 14 Ceber Delfined Supplemental BensFuis

N B2022
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Fage 32 0f 32

SECTION B: A19B ADDITIONAL BENEFITS FOR VEIDAUFSSRCL - BASE 2
(OONPOSPLAN-LEYEL BEDUCTIBLE): FACKAGE #1

Are any bereflis exempt ram the plan-level
deductible?

Mo

SECTION B: f19B ADDITIMK AL BENEFITS FOR VBIDTEF/SSBC] - BASE 3 (MAXTMIUM

AGCREGATE AMOUNT): PACKAGE #1

[ there a package level maximum coverage
oLty

Specify the maxinm besefil amounl:

Select the package Jevel maxirmum coverage
perbdicity:

select the MNonsMeadicars-govered benefils that

apply 10 the package level maximum coverage:

Y5

65 (0
Every menth

13k Over-the-Counter {OTC) lems
: 13il: Food and Produce
1362 Meals (beyond limned basish
1333 Pest Control
- 13k Soial Meeds Benaefil
13kl Ganeral Supports for Living
¢ 13100 COther | Non-Primarily Health Related
Benelnt
: 14¢d; Filness Beaelit
: 148 [lonie ared Dathrooin Safery Devicea and
tlodifications
: 14l 7: Allemmatve Theraples

SECTION B: ¥19B ADDITIONAL BENEFITS FOR VBID/UF/SSBC] - NOTES: PACKAGE #1

Motes:

gbout-blank

EMBEDDED SUPPLEMENTAL BEMNEFITS:
MONMTHLY ALLOWANCE TN THE FORM
OF A DEBIT CARD WILL BE AVAILABLE
T BE USED FOR ALL PRIMARILY AND
HWOM-PRIMARILY HLALTI] RELATED
SERVICES INCLUDED WITHIM YBID
PACKAGES IN CATEGORY 19B, SUCH A%S:
- FOUD & GROCERIES

- MEALS BEYOND LIMITEDR BASIS
(PREPARED FOOD)

- GEMERAL SUPFORTS FOR LIVING
(GARCILTINE / UTILITES f HOME
APPLIANCES / TOWFELSINENS AND
CLOTHING f HARDW ARE TTEM S}

- PEST CONTROL (fCLEAMING PRODLICTS)
- S80C1IAL NEEDS BEMNEFIT
(THTERTAIMMENT (CONCERTS !
THEATER / MOVILS) / GARDENIHG
ITEMS f GROOBING SERVLCES)

= ADDITIOMAL OTC ITEMS

« ALTERNATIVE THERAFIES
{HOMEOPATHIC { NATURAL MEDICINE
ITEMS OHLY})

- HOME AND BATHROOM SAFETY
DEVICES

T Eraez
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- PET CARL

« FERSCOMNAL CARE [TEMS

- ADDMTIONAL ROADSIDE ASSISTANMCE
ANLY IN-HOME MINCR REPAIRS AND
OTHER SERVICES

- FITHNESS BENEFIT {PHYSICAL EXERLISE
AND MEMORY FITHESS ITEMS ONLY)

FLEXIBLE S1IPPLEMENTAL BENEFITS:
ADDITIONAL MOWNTHLY ALL MWANCE
FOR DEBIT CARD OF $50 PER MONTH,

EMEEDLDED SEUPPLEMENTAL BEWEFITS:
ROADSIDC ASSISTANCE AND IN-HCOME
MINGE BREPAIRS WILL ALSO BE
COVEEED. THE MAXIMUM BEWEFTT
COVERAGE ALLOWANCE WILL NOT
APPLY TO THESE SEEVICES.

SECTION B: VBID/UF/SSECT 198 A13R OTC ITEMS - BASE 1: PACKAGF. &1

Droses the plan peovide Ower-The-Counter (OTC)
ltems as a supplemnemtal bensfit under Pan C7

Select rype af benefil for OFTC Jtepms:

Iz thare o zervice-zpecific Maximun Plan
Benefit Coverage amount?

[elicale Maximun Plan Bevelt Coverage
ANMOLINL;

Select Maximum Plan Benefit Coverage
pericdicity:

Does your Baximum Plan Benelit Coverage

anvounnt catry forward 1o the next period if iLis
unused?

[ there a service-specific Maxumum Enrol lee
Crut-of-Pocket Cost?

Are you offering Nitotine Replacement Therapy
(MET) a5 a Part C OTC benafit?

Micotine Replacement Therapy (NRT)
AEsIanon:

Yes

Yeu

Yag

» The Nleotine Replacement Therapy (NET)
being offcred docs not duplicate any Part D
OTC or formulary drugs.

SECTION B: VBIWUF/SSBCT 198 #13B OTC ITEMS - BASE 2: PACKAGE ¥

Is thore an enrellés Connslrames?
15 there an envclles Deductible?
15 there an enrclles Copayment?

Dot this eover all of the OTC Tist which may
be foand in Chapter 4 of the Medicare Managed
Carg Manwal?

ju I
Mo
Ha
Mo

SECTION E: VEINUFSESBCI 1YB 2138 OTC ITEMS - BASE 2: PACKAGE #1

Tiotes:

about:bMank

THE FOLLOWING HEALTH & NON

T E2022
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ITCALTII RELATED CATEGORIES ARLE
COVERED.

1) MINERALS AND VITAMIWS

2YFIRET AID SUPPLIES

3) MEDICINES, OINTMENTS ANL SPEAYS
WITH ACTIVE MEDICAL TNGREDIENTS
THAT ALLEVIATE SYMPTOM S

) MOUTH CARE

5) MCONTINFNCE SUPPLIES {ADULT
DIAPERE & UNDER FADS)

&) N HOME TESTING AND MONITORING
SPECIFICALLY MONITOR BLOOD
PRCESURE (IOR MEMBERS WHO MEET
MEDICAL CRITERIA FOR ON-GOING
MONITORING OF BLOOD PEES3URE, THE
PLAN WILL PROVIDE ONE (1) BLOOI»
PEESSURE MONITOR UNIT EVERY 5
YEARS. THIS BENEFIT MAY REQUIRE
MEDICAL EVALUATION AND'OR
PREAUTHORIZATION.

T FIBER SUPPLEMENTS

) TOPICAL SLINSCREEN

4 SUPPORTING ITEMS FOR COMFORT

104 SKTN MOISTURIZERS {INCLUDING,
BUT NOT LIMITED TO FACE, BODY, AND
FOOT LOTIONS USED FOR DRY SKIM)

111 50APF (DOCTOR. RECOMMENDED
ANTIBACTERIAL/ANTIMICROBIAL SOAF)
12) PERSORAL HYGIENME PRODUCT S

ITEM QUANTITY LIMITS IN EACH
CATEGORY MAY APFLY.

FLEXIELE SUPPLEMENTAL BENEFIT:
ADDITIONAL ALLOWANCE FOR DEBIT
CARD OF $£30 PER MONTH.

SECTION I: VELD/UF/SERCE 190 #7131 NON-FRIMARILY HEALTH RELATED BENEFITS
FOE THE CHRONICALLY ILL - TYTE: FACKAGE #1
Select what type of benelil your Hon-Primadly : Food and FProducs
Health Related Bepefits for the Cheonizally II : Meals {beyond limited bazis)
inchudes; : Pest Contmol
: Social Meeds Benafit
: General Suppoits for Living

SECTION B: YEIIWUF/SSBCL 198 #1531 FOOD AND PRODUCE - BASE L: FACKAGE #1

Dioes the plan provide Ford and Produge as a Yes
supplemental benelit urder Pan C?

Select rppe of benefit for Food and Produce: hdandatary
Is there a service—specific Maximum Plan Yes
Bensfic Covarage amonnt?

ahowt-hlank 82022
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Indicate Maxwoum Plan Benetit Coverage
AMOLNE

Selecl Moximurm Pl Benetit Coverage
petivdicity:

Ls thers a service-specifiic Maximum Enrolles
Oul-of-Pocket Cost”

Page 35 of 52

5.0
Exvery month

Hin

SECTION B: VBIDVUF/SSBCI 198 #131 FOOD AND PRODUCE - BASE I: FPACKAGE #1

Lz thers an earcllee Coinsurance?

L there an enrollee Deductible?

I3 there an enrollee Copayment?

[5 avthorization réquired?

[s a referral requived Fow Food and Produce?

Ha
Ha
Mo
Ha
Mo

SECTION B: YBIDYUF/SSBCH 19B #131 FOOD AND PRODUCE -~ BASE 3: PACKAGE A1

Mirbes:

UNDER THIS CATEGORY WE WILL BE
COVERING PREPARED FOUOTD.

FLEXIELE SUFFLEMENTAL EENEFIT:
ADDITIONAL ALLOWAMCE FOR DEBIT
CARD OF 330 PER. MONTH.

SECTION B: VEIDVUFSSBCT 198 A1 MEALS (BEYOND LIMITELD BASTS) - BARE 1

PACKAGE M

Mg the plan provide heals (beyond limited
beasic) 25 3 supplemental beanefic under Pan €7
Select iype of benefit for hMeals freyond lnated
bazis)

1s the meat benctil unlirmnited?

Iz there a service-specific Maximum Plan
Benefil Coversge amount?

Indicats Maximum Flan Benelit Coverage
AmHpInC

Select Maximum Plan Benefit Coverage
perkod icity:

Is there & service-specific Maximum Enrolles
Dut-af-Pockel Cost?

Wes
MMandatory

Ma
Yes

o300

Crher, Desenbe

Mo

SECTION E: VBID/UF/SSBCT 19E #13]1 MEALS (BEYOND LIMITED BASIS) - BASE 2.

FACKAGE ¥1

I3 thers an errolles Coimserance?
[z dwre ap enrolles Deductible?
Is there an énrollee Copayment?
[s authorization required?

Iz referral required For the Bdeals (heyond
Terruited basis)?

Ma
[
Mo
Mo
o

SECTION B: YBIDVUFSSECE 198 #1M MEALS {BEVOND LIMITED BASIS) - BAST X

FACKAGE #1
Motes:

about:blank

2 MEALS PER. DAY, FOR 10 DAYS. UPTO |

7/18/2022
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TIME MEE. YEAE, TOR 20 MEALS MAN 'ER.
TEAR.

ALSO INCLITDES A MONTHLY
ALLOWANCE FOR THE PURCHASE OF
PREFARED FOOD / ADDITIONAL MEALS,

FLEXIBLE SUPPLEMENTAL BENEFIT:
ADDITIONAL ALLOWANCE FOF DEBIT
CARD OF 350 PER. M{OINTH.

SECTION B: VRIDVUF/SSBCI 19B N1 FEST CONTROL - BASE 1: FACKACE #1

Dhoes the plan provide Past Control 35 2
sipplemental benefit under Famt C7

Select type of benedit Ear Fesl Control:

I: there a service-specifie Maximum Plan
Beneiii Covearage amount?

Indicae Maximwn Plan Benefit Coverage

A rHInt:

Select Maximum Flan Banefit Coverage
periadicity:

It there a service-specific Maximum Enrolles
Cut-o1-Pocke Cost?

Ve

Mandatory
Yes

4500

Every mobith

Mo

SECTION B: VRIDVUF/SSBC] 19B ¥131 PEST CONTROL - BASE 2: PACKAGE M1

Ls there an ewrnl bee Coinaurance?

Is thers an enr ket Deductible?

1t thers an enrellee Copayinent?

Ls authorization required?

15 a cefermal required for Fest Control?

Mo
[ 10}
No
Mo
Mo

SECTION B: VBID/UF/SSBC] 19B #1131 FEST CONTROL - BASE }: PACKAGE #1

T s:

UNDER THIS CATEGORY WE WILL BE
COVERING ITEMS SUCH AS: CLEANING
T"RODUCTS.

FLEXIPLE SUPPLEMENTAL BENEFIT:
ADDITIONAL ALLOWANCE FOE DEBIT
CARD OF 350 PER. MOMNTH.

SECTION R; VRIDNVTIF/SSECT I9B £131 SOCIAL NEEDS BEMEFIT - BASE 1: PACKAGE #1

Dioes the plan provide Social Meeds Beocfit a5 a
suppleaental bencfit wnder Part C7

Yelect bype of benelit for Social Needs Benelic:

Is thers 2 service-specific Maximum Plan
Benafil Coverage amount?

Indicaic Maximum Plan Beneli Coverage

ATl

Select Maximum Man Benefit Coverage
pecicdicity

about:blank

Yes

Mandatory
Ves

i3 .0

Every month

7/18/2022



PBP Data Report

Bs there a serviee-specific Maximum Ensollee
Outl-of-Pocket Cost?

Page 37 of 52

Mo

SECTION B: YEID/UFSSBC] 198 #13]1 S0CTAL NEEDS BENMEFIT - BASE 1 PACKACGE #1

Is there an enrgliee Coindance?

Is there an enrallee Deductible?

Iz there an enroelles Copayment?

15 authorizarion required?

15 a referral required for Social beeds Benefic?

Ho
Ho
Ha
o
Ha

SECTION B: VEID/UF/SSBCT L9B 4131 SOCIAL NEEDS BENEFIT - BASE 1+ FACKAGE M

M™otes:

IIWDEE THIS CATEGOREY WE WILL BE
COVERING ERTERTAINMENT
(COMCER TS f THEATER / MOVIES),
GARDENING ITEMS, PERSONAL
OGROOMING SERVICES.

FLEXIBLE SUFPLEXMENTAL BEWEFIT:

ADDITIONAL ALLOWANCE FOR DEBIT
CARD OF 350 PER MORNTH,

SECTION B: VBIDVUFSSBCT 19D #13] GENERAL SUPFORTS I'OR LIVING - BASE 1:

PACKAGE #1

Dioes the plan provide General SuppoTts for
Living as a supplemenial benefin under Par C7
Seleet type of benefit for General Suppons for
Living:

Is there 8 service-specilic Maximum Plan
Benelit Coverage amownt?

Indicate Maximun: Flan Banefit Coverage
ANt

Belect Maximom Flan Benefil Coverage
peridicity:

[5 there a service-specific bMaximum Encolles
Ouk-oi-Facket Cost?

Yes

Mandatoey
Yas

RELL

Every month

Mo

SECTION B: VBRIDUF/SSBCT 19B #13 GENERAL SUPPORTS FOR LIVING - BASKE 2:

PACKAGE #1

Is there an enrdliee Coinsurance?
Is there an enrollee Deductibke?
Is theve an enrollee Copayment?
Is aurhorization required?

I a referral required for General Supports for
Living?

Mo
Ma

fdo

SECTION B: VBID/UF/SSEC] 19E #1531 GEMERAL SUPPORTS FOR LIVING - BASE 3:

PACKAGE #1
Mrpes:

about:blank

UNDER THIS CATEGORY WE WILL BE
COVERING GASOLINE, UTILITIES, HOME
APPLIAMCES, TOWELS f LINEMS ANMDY

7/18/2022
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CLOTHING, HARDWARE ITEMS.

FLEXTELE SUFPLEMENMTAL BENELIT:
ADDITIONAL ALLOWANCE FOR DEBIT
CARD OF 35 PER MONTH.

SECTION B: VBID/UF/SSECE 198 #1M NON-PRIMARILY HEALTH RELATED BENEFTTS
FOR THE CHRONICALLY TLL, OTHER - TYPE: PACKAGE #1

Select what Other bype of benelit your Moo= ¢ Dithet L
Primarily Health Ralated Benefils for the + Oither 2
Chraoeeally HL includes: r Unher 3

SECTION B: YBIIWVUFSSBCT 198 #1M OTHER 1 NON-FRIMARILY HEAT.TH EEL.ATED
HENEEFIT - BASE I: FACKAGE 41

Enter tame of Seevice: PET CARE
Select type of benefit for Other 1! Mandatory
Iz there & service-specilic Maximum Flan Tes

Benefil Covertge amounn?

Lidicate Maxinyum Man Benefit Coverage 65.0H)
anwumt:

Sdect Maxiroutn Flan Benehir Coverage Every month
periodicity:

I5 1here & service-spevific Maximum Enrollee Mo

Ouof-Pocker Cost?

SECTION B: VBID/UFSSECI1YE #1M OTHER 1 NON-PRIMARILY HEALTH RELATED
BENEFIT - BASE 1: FACKAGE #1

[z thers an enealles Coinsurmnce? Mo
[ theve an cnrollee Deductible? &[5
[; ther an enrodle: Copayrent? Mo
[z authorizaton required? Mo
[z arclencal required for Other | Servicss? Ma

SECTION B: VBIDAUF/SSBCL 138 #131 OTHER 1 NON-FRIMARILY HEALTH RELATED
BENEFIT - BASE 3: FACKAGE #1

MNites: [MWOER THIS CATEGORY WE WILL BE
COVERING PET FOOD AND SUPPLIES,
SUCH AS: LEASH, COLLARS, VET VISITS.
GROOMTHG TTEWMS AND SERVICES.

FLEXIBLE SUPPLEMENTAL REWEFIT:
ADDITIONAL ALLOWANCE FOE DEBIT
CARD OF 550 PER MONTH.

SECTION B: VEID/UF/ESBCI 198 #131 OTHER 2 NON-PRIMARILY HEALTH RELATED
BEMEFIT - BASE 1: FACKAGE #1

Enter name of Service: PERSONAL CARE ITEMS
Select iype ol benefit for Ouher 1 Mandatory

Lihers a servlee-specific Maximem Plan e

Beuefit Coverage amount?

Indicate Maximum Plan Benefit Coverage 65.00

about:blank 771872022
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armoln

Select Maximum Plan Benefit Coverage Every manth
periodicice:

Is there a service-specific Maximuwn Encoll:c He
Chut=ul=Focket Coat?

SECTIOM B: YELWVUESSEC] 138 #131 OTHER T NON-PRIMARILY HEALTH RELATED
BENEFIT - BASE 1: PACKAGE M1

1= there an enrcllee Coinsurancsa? Ho
1= there an crwollee Deductible? Mo
Is there an encellee Copaytnant? Mo
I authoeization required? No
1= a vafereal required for Other 2 Senrices? Mo

SECTION B: ¥VBID/UF/SSBC 198 @13 OTHER 2 NON-PRIMARILY HEALTH RELATED
BENEFIT - BASE 3: PACKAGE #1

Moes: UUNDEE. THIS CATEGOEY WE WILL BE
COVERING PERSOMNAL CARE ITEMS
SUCH AS: HAIR, GROWTH AND ANTI-
AGE f SPOT CREAMS.

FLEXIBLE SUFPLEMENTAL RENFFIT:
ADDITIONAL ATLLOWANCE FOR. DEBIT
CARTY OF £50 PER MONTH.

SECTION B; VRBIDVUF/SSDCT 198 #13] OTHER 3 NON-PRIMARILY LLEALTH RELATED

BENEFIT - BASE 1: PACKAGE #1

Etuer name of Service: ROADSIDE ASSISTANCE, IN-HOME
MINOR REPAIRS AND OTHE

Selest type of benefit for Other 3: Mandatmry fi%‘f“j-'*

[s there & service-specillc Maxinwm Plan Yes FE i
Benefil Coverage amoumt? = o 0}-& 1
[nddjcate Maximuwm Plan Benetit Coverage LX) 'L‘ \a, s " |Z|
ARHILLAL - H;’T ]
Select Maximum Plan Banefil Coverage {ther, Describe '-md::%‘-____' o ,.-’f
periadicity: H“HE_H'_'EE_,.--'

15 diere 8 service-5pci (ke Maximom Enrclles Mo

Out-of-Pockest Cost?

SECTION B: VBID/UF/SSECH 19B #1M OTHER 3 NOMN-PRIMARILY HEALTH RELATED
BENEFIT - BASE 2: PACKAGE 41

Is there an enrollee Coinzurance? Ma
Is therg e encollze Dreductible? Mo
Is thers an envollze Copayment? g
Iz authoration redquined? MNa
Ls o referral requiced for Other 3 Sorvices? Mo

SECTION B: YBID/UF/SSBCI 198 #131 OTHER 3 NON-PRIMARILY HEALTH RELATED
BENEFTT - BASE 3: FACKAGE Ml

HMotes: EMEEDDED SUPPLEMENTAL BENEFIT:

aboutblank 7/18/2022
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et

MEMBER WILL BE ELWFIBLE FOR UP TD
1ZTDIVIDUAL EVENTS A YEAR FOR:

1. ROADSIDE ASSISTANCE SERVICES®
{UP TO ONME WINDSHIELD
REPLACEMENT AND BATTERY
REPLACEMENT PER. YEAR}

2. IN-HOME MINOR REPAIRS*

3.PEST CONTROL (1 PEROTR )

4, ANTI-FALL PREVENTIVE MEARLIRES
VISIT (INCLLUDES AN EVALTTATION OF
THE HOME AND [NSTALLATION OF LED
LIGNTMNG, TEACTHON f ANTL-SLIF TADPE.,
GRIF AND SAFCTY BARS COULD ALSO
BE INSTALLED IF THE MEWMBER
PROVIDES THEM. (I VISIT FER YR.)

5. TECHNOLOGY CONMMECTIVITY
SERVICES (1 IN-PERSON YIS AND
UNLIMITED BEMOTE SUPPORT PER. YR.)

*MAXIMUM AMOUNT OF 1300 PER
SERVICE FOR EOADSIDE ASSISTAMCE
AND THN-HOME MTNOR REPAIRS.

N ADDITION, MEMEBER CAN UUSE THE 165
MONTHLY ALLOWANCE FOR
AGDITIONAL EQADSIDE ASSIETAMCE,
[M-HOME MINOR REFAIRS AND OTHER
SER¥ICES.

FLEXIBLE SUPPLEMEMTAL BEMEFIT:
ADDITIONAL ALLOWANCE FOE. DEBILT
CARD OF $£50 PER MONTH.

SECTION B: VEIIVUTF/SSBECL 198 #1407 OTHER DEFINED SUPPLEMENTAL BENEFITS -

BASE I: PACKAGE #1

Dpes the plan provide Ouher Defined
Sopplemental Benefils as a benelit under Part
Cr

Select enhanesd benefit {Select all that apply):

Szlect type of beneiit for Figess Benefit:

lndicate tvpe of Frness Benetil offered (Selsct
all that apply):

Seleel bype of benefit for Homwe and Bathroom
Safety Devices and Modificetions:

Yes

: 14c4: Fitness Benefit*

+ 14ef: Hame and Bathroom Salsty Devicss and
Modificatinns®

1 14217 Alternative Therapies®

Manlatory

: Physical Fitness
: Memory Finess

Mandatory

SECTION B: VEID/UESSECH 198 #14C OTHER DEFINEL SUFPLEMENTAL BENEFITS -

BASE 2: PACKAGE #1

aboit-bank
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F
| = |

Sclect iype of benefit for Ahermative Therapies:  Mandawry

Ls this bevefit unlimited for Alemmanye Yes

Therapies?

SECTION B: VELIWUF/'SSBCH 198 #14C OTHER DEFINED SUFPLEMENTAL BENEFITS -
BASE 4: PACKAGE ¥1

L5 there & service-spacific Maximom Plan Yes

Benefit Coverage amount for Other Defined

Supplemental Benetits?

Select which Cther Nefined Supplemental - l4ed: Fitress Bensfit
Benafits lava a haximum Plan Benefil . 1428 Home and Bathroom Safety Devices and
Coverage amaunt (Szleet all (hat apply): Modifications
v 1del ¥ Altermidive Therapees
Indicale Maximum Plan Bepefit Coverage G50
amount For Fitnsss Benehil
Select Moxitnum Flan Benafit Covarage Moathly
petiadicity for Fimess Renefit:

SECTION B: VBIDCUT/S5BC1 198 414C OTHER DEFINED SUFPLEM
BASE 5: FACKAGE F1

Indicate Maximum Plan Benefnt Coverage 25 W}

amount for Home and Balhroom Satety Devices

and Modilwcations:

Select Maxirnum Plan Benefit Coverage Oiher, Descnibe
periodicity for Home and Bethreom Safery

Devicss and Modi Gealions:

BASE 4: PACKAGE #1

Todicale Maxirwwn Plan Benefit Coverage 55 4H)
stk Eoe AHernative Therapies:
Select Maximum Plan Benelil Coverags CHher, Desribe

peridicity for Allemaive Thwerapies:
SECTION B: VEID/UF/SEBCI 198 #14C OTHER DEFINED SUPPLEMENTAL BENEFITS -
BASE 7: PACKAGE #1

Is there a service-spesific Maximum Enrolles Ha
Dut-of-Pocket Cost far Other Defined
Supplemental Beng fiy?

SECTION B: VEIDYUF/SSECI 198 #14C OTHER DEFINEL SUFFLEMENTAL BENEFITS -
BASE 10: PACKAGE #1

[z thers an aneolbze Coinsurance? Mo

SECTION B: VEIDYUF/SSBCI 198 #14C OTHER DEFINED SUFFLEMENTAL DENEFITE -
BASE 11: FACKAGE #1

[ thers an enrolke Deductible? Na
Is thers an enrollee Copayment? Na

SECTTON B: VBID/UFSSECT 196 4140 OTHLER DEFINED SUPFLEMENTAL EENEFITS -
BASE 14: FACKAGE Al

1z authorization required? Mo
Is a refierral required fiar Other Disfined Mo

abront:blank T8s2022
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ITEMS SLICH AS THE FOLLOWTNG WILIL
BE {OVEREDr

I PHYSICAL EXERCISE PEDALS

2V STRETCH STRAPS

NPUZZLES 'OR MEMORY FITHNESS

ITCM FUANTITY LIMITS [N EACH
CATEGORY MAY APPLY.

FLEXIBLE SUFFLEMENTAL BEMEFIT:
ADDITIONAL ALLOWAMCE FOR BEBIT
CAHD OF 350 PER. MONTH.

SECTION B: VEIVUF/SSBCI 198 #14C OTHER DEFINED SUPPLEMENTAL BENEFITS -

BASE 15: PACKAGE #1

1ome ond Bathroom Salety Devices smd
Modifications Mobea.

MONTHLY ALLOWANCE.

ITEMS SUCH AS TIIE FOLLOWING WILL
BE COVEEED:

1y MEDICAL BATHMAT

2YRAISED TOILET SEAT

HHARDHELD SHOWEF. HEAD

4y REACHER

SYNIGHTLIGHT

ITEM QGUANTITY LIMITS IV EACH
CATEGORY MAY AFPLY,

FLEXIBLE SUPFLEMENTAL PENEFIT:
ADITIONAL AT TOWANCE FOR DERIT
CARD OF £50 PEE. MONTH.

SECTION B: VEID/UFSSBCI 19B 14 C OTHER DEFINED SUFTLEMENTAL BENEFTIS -

BASE 16: FACKAGE #1
Alternalive Therapies Mores:*

MONTHLY ALLOWARNCE.

LTNDER THIS CATEGORY WE WILL
COVER. HOMEOPATHIC  NATURAL
MEDICIME ITEMS.

IMEM QUANTITY LIMITE IN EACH
CATEGORY MAY APPLY.

FIL.EXIBLE SI/PPLEMENTAL BENEFIT:
ADDITIONAL ALLOWANCE FOR DEBIT
CARD OF 350 PEP. MONTH.

SECTION B: #19B ADDITIONAL EENEFITS FOR VEIDVUF/SSBCI - FACKAGE TYPE:

PACKAGE #2

15 thiz package applicable to VBLD or MA

Uniformity Flexibiliy oz SSBCI?

abow bl ank:

YBID
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SECTION B: #1%E ADDITIONAL BENEFITS FOR VBIIWUFASSBC] - TARGET
POPULATION: VBID: PACKAGE #2

Tatrgeting Methodology - Please choose one or * Chronic Condilions)

bertlh:

Which discase states does this benefit apply” : Diiabetes
iSelect all that apply):

Expecicd Mumber of Enrollés to be 1argeted: &87
Fxpecied Number of Envollees to be engaged 142

and receive hMadal benefire:

SECTION B: #1958 ADDITTON AL BENEFITS FOR YBIDVWUFEFASS50C] - BASE 1 (PACKAGE
INFi¥: PACEAGE ¥2

Is there a prevequisite for any additional benefits Mo

faor this package?

Salact all the Mon-Medicare.coversd additionat t 13 Diher |

benefics offered in this pachage:

SECTION B: #1%B ADDITIONAL BENEFITS FOR YBIDAEF/SSBCI - BASE 2
(OO MNPOSTPLAN-LEVEL DEDUCTIBLE): FACKAGE #2

Are any beneflls exempl from the plan-level Mo

deductible?

SECTION I: #19E ADDITIONAL BENEFITS FOR VRIDAF/ASEBCT - BASE 2 {MAXTMDM
AGGREGATE AMOUNT): PACKAGE #2

15 thers a package leve] maximur coverage Ma

amount?

SECTION B #19F ADDITION AL RENFEFITS FOR VRBID/UF/SSBCT - NOTFS: PACKAGE N2
Modes: HNEW AND INNOYATIYE TECHNOLOAGIES
SECTION B: VBIDVUF/SSECI 198 #1321 OTHER 1 - BASE 1: PACKAGE %1

Entet narme of Service {Optional ) NEW AND INMNOYATIVE TECHMOLOKSIES
Select 1y pe all wepelil for Oiber | Mardaiory

[5 therz a service-specific Maximum Plan MNa

Benefit Coverage amount?

[ there a service-specific Maximom Farollee Mo

Out-of-Poekat Cost?

SECTION B: VBIDVUF/SSBCE 19B #1330 OTHER 1 - BASE 2: FACKAGE #2

Is there an enclkee Coinsurancs Mo

15 tbete an entollee Deductible? Mo

Is twere an eorotles Copaymeni? Mo

15 auchorization requived? Yres

1s a refereal required for Other Services? s

SECTION b: VIBID/URSSECI 198 ¥13D OTHER 1 - BASE }: PACKAGE #2

Nepes: THE INTERTION [5 TO LUTILIZE A
PROFESSICMAL CONTINUOGLUS GLUCOSE
MONITORING (COM) DEVICE INDICATED
FOFR DETECTING TREHDS AND
TRACKMNG PATTERNS AND GLUCOSE
L.EVEL EXCURSIONS ARDVE OR BEL.OW

abei Hank T B2
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TIIE DESIRED RANGE, FACILITATING
THERAPY ADJUSTMENTS IN PERSOMNS
(AGE L3 AND OLDER)Y WITH DIABETES.
THE 5YSTEM 15 INTENDED FOFE. USE BY
HEALTH CARE PROFESEIONALS,

SECTTON B: #198 ADDITIONAL BENEFITS FOR VEIDATF/ASRCE - PACKAGE TYPE:
FACKAGE #3

Iz this package applicable o VEID or M A VEID

Uniformiry Flexibihcy or S5BCTY

SECTION B: #1978 ADDITIONAL BENEFITS FOR VBID/UF/SSBCT - TARGET
POPULATION: VBID: PACKAGE #3

Targsting Methodolosy - Please choose ane or s Sociocconomic Stats
both:
Select LIS reduction level: : Dual-Eligitle Status (Tor territorias)

Fxpected Wumber of Enrollees 1o be Targeled: o803

Liapected Number of Enrolless to be engaged 9893

and receive hModel benefits:

SECTION B: M19B ADDITIONAL BENEFITS FOR YHIWUF/SSBCH - BASE 1 {PACKAGE
INEQ): PACKAGE ¥

Iz there a prerequisite for any additons! banefite  No

far thiz packages?
Select all the Mon=Medicare-coversd sdditional 1310 Wan-Primarily Healih Related Benefits
benefitz offered in this package: for the Cheonically [ {Onhet)

SECTION B: ¥19B ADTHTIONAL BENEFITS FOR VEIDYUF/SSBOL - BASE 2
{OONFOSPLAN-LEVEL DEDUCTIELE): PACKAGE #3

Are any benefits exempt from the plan-level Ha

deductible?

EECTION B: #1948 ADDMTIONAL BENEFITS FOR YBIDVUFSSECL - BASE 5 (MAXIMUM
AGGREGATE AMOUNT): PACKAGE #3

Ts there a package level maximum coverage Mo

amolmi?

SECTION B: #198 ADDITLONAL BENEFITS FOR VBID/AUF/SSBCT - NOTES: PACKAGE #3

Nibes: UPON SELECTION OF THE YRBID BENMEFIT,
THE MEMBER. WILL BE ELIGIBELE BASED
ON LOW [NCOME STATUS

O TALIFICATION FOR THE DU AL
FIIGIRLE S3PRECTAT. HEEDS PLAN. THE
BENEFITS ARE INTENDED TO ENHANCE
THE QUALITY OF CARE FOR MEDICARE
BENEFICIARIES ANDYOR IMPROVE THE
COORDIHATION AND EFEICIEMCY OT
HEALTH CARE SERVICE DELTVERY &S
WELL AS REASOWABLE EXFECTATIONS
THAT THE ENEOLLEES HEALTH OK
OVERALL FUNCTION WILE IMPROYVE OR
BE MATMTAMED BY ACLESS TOTHE
BENEFIT.

about:blank B0
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SECTION BE: VBIDYURSSBCT 198 M NON-FRIMARILY HEALTO RELATED BEMNEFITS
FOR THE CHRONICALLY TLL, OTHER - TYFE: PACK AGE #3 -

Selent what Ocher type of benefit your Mon- ; Other 1

Frimarily Heakh Related Benefits for the

Chronically 1N includes:

SECTION B: YBRID/UF/SSBC119B #1M OTHER 1 NON-FRIMARILY HEALTH RELATED
BENEFIT - BASE 1; FACKAGE 83

Enter namé of Servics; ADDITIONAL ALLOWANCE FOR DEBIT
CARD

Select ivpe of benefit for Other 1: hMandatowy

Is thers a seovice=specilic bdaximum Flan Tes

B Covarage anwani?

ledicatz Matimum Plan Benefit Coverags S0.0H

AW

Selest Maximum Plan Berefic Coverage Every month

perdicity:

15 there a service-specific Maximum Enrolles Mo

Oul-ofPocket Cost?

SECTION B: VEIDAMF/SSEBCI 198 €13 OTHER | NON-PRIMARILY HEALTH RELATED
BENEFIT - BASE 2: PACEKAGE &3

[s there 2o encolles Colnsurane? Mo
Ls diere ab anralles Daductible? Mo
[5 there an entollee Copaymeni? Mo
[s autleorization vequired? Mo
L5 a refemal required for Onher | Senvices? M

SECTION B: VBIDVUF/SSBCIL 19R 131 OTHER 1 NON-PRIMARILY HEAL'TH RELATED
BENEFIT - BASE §: PACKAGE ¥3

Mobes: FLEXIBLE SUPPLEMENTAL BCNEFITS: [F
MEMBEFR SELECTS THE ADDITIONAL
ALLOWANCE FOR DEBIT CARD, THEY
WILL BE ELIGIBLE FOR UP 10D $50 PER
MOMTH. MEMBER WILL BE ABLE 1> USE
THE DEBIT CARD FOR. THE FOLLOWING
SERVICES:

1. MEALS (REYOND LIMITED BASLS -
FREPARED FOOL»

2. FOOD AND PRODUCE-FOOD &
GROCERIES

3. GENERAL SUPTORT FOR LIVING-
GASOLIME

4. PEST CONTEOL- CLEANING PRODUCTS
5 30CIAL NEEDS
BEMEFITEMIERTAIMMENT
CONMCER IS/ THEATERMOYIES, ETC)
& GEMNERAL SUPPORT FOR LIVING-
UTILITIES

about:blank T2
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SECTION R: #19C YBID HOSPICE- BASE 1
Iz thare an enrollae Cainsurancs?

Tndicare the Minimum Coinsutance perceniage
tor Medicare coversd Beneditz Tor prescripiion

drugs and bklogkes:

Indicaie (he Maximum Colnsurance percentage
For Medicate coverad Benefits for prescrplion

drugs and binlogics:

Indicale the maximum pat doag Amount

[s there an esrolles Copayment?

[s there an enrglles Coinmurance?

[ndicate the Mininuml Coiosurance peresntags

for Medicare covered Bandhits Fot 2 respile cane
day:

Indicars the Maxifmum Coinsurance percentage
for Medicare covered Benefits for a respite cane
day:

Indicate the maxinunl per day amount

about:blank
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7. DWER-THE-COUMTER (OTC) [TEMS-
ADCATIOMAL OTC ITEMS

8. ALTERHATIVE THERAPICS
(HOMEOPATHIC f NATURAL MEDICINEG
ITEMS ONLY

9. HOME ANMD BATHROOM SAFETY
PDEVHCES AND MODIFICATIONS

0. FARL C COPAYMENTS COINSURANCE
1. HON-PRIMARILY HEALTH EELA TED
{OTHER)- FET C ARE

2. GENERAL SUPPOHRTS FOR LIVING-
GARGEMINGHARDWARE ITEMS

13. HOM-PRIMARILY HEALTH REEATED
{OTHER )} PEESONAL CARE SERVICES,
S1ICH AS: FERSEONMAL HYGIENE
PFEAODUCTS, GROOMING SERVICES
{MANICUEE, PEDICURE, HATRCIIT, ETC ),
HAIR GREOWTH AND ANTT-AGMNO/SPOT
CREAMS

4. GENERAL SUPPORTS FOR LIVING-
HOME APPLIANCES

15, GEMERAL SUPPORTS FORLIVIMG-
TORTLS, LINEMS AND CLOTHING

16, NOMN-PRIMARILY HEALTH RELATED
(OTHER} ADIMMTIONAL EOADSIDE
ASSISTANCE AND IN-HOME MINCE
REFAIRS AMD OTHEE SERVICES

17. FITHESS BEMEFLT (FHYSICAL
EXERCISE ANLD MEMOREY FITHMESS LTEMS
OHLY)

Yas
ey

ot
Mo

Yis
iy

5%

7/18/2022
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SECTION B: #13C VBID HISPICE- BASE 2

15 there an enrdlles Comsurance? Yes
Tedicarg the Minimom Coinsurance percentage iy
for Medicare covered Benefits fior prescription

drugs and biclogics:

Indicare the Maximum Coindurance perecniags %0
for Medicars coveared Benefies for presCrpeion
drugs and biolagies:;

Indicare the masimom per drog amrweunt 4
15 there an enrclles Copayment? Mo
15 thers an ¢nrollée Commturancs? Tes

Indicars the Minitmum Coinstrance percentage o
for Medicara covered Benefits for a respite care

day:

Indicars the Maxiroumn Coinsuranes percehtage ¥
foe MMedicars covered Benefils Ior a respite carc

day;

[ndicaie the maxmum per day amount ]
SECTION B: ¥19C VBID HOSPICE- BASE 3

Arc you offering hospice supplemental benefits?  No
SECTION C: ¥IT - GENERAL - US

Do you offer a U8 Visitor/ Travel Program? Ha
SECTION D: FLAN DEDUCTIBLE {IN-NETW{REK)
[= there an In-Network Flan Deductible? Ma

SECTION D: MAX ENROLLEE COST LIMIT (IN-NETWORE)
15 1here an [n=Nelwork Maximum Encdlec Out- Yes
of-Pocker Cost?

It vourr [n-tsefwork Maxinum Eorolles Oul-ot=  Lower
Pocket (MOOP) Cost 2t the Lowar, Inrermediate

of Mandatory Lavel?

Indicate In-Merwork Maximum Enrollze Out-of- 325000
Pocket Coa Arnounl:

Select the benetins that apply to the In-MNetwark s In-Meowork Medicare-coverad benefits
Maximum Enrollee QOueof-Pocket cost: ¢ In=-Mebwork Mon-Medicare-covared beoefits
Diseg the Th-Metwork Maximum Enrolles Onaf- Yes

ol-FPodeet Cost apply 13 2ll ln-Meparork

Medicare—coversd plan services? T F‘M
Do the Tn-Metwork Macimum Enrollee Onit- fes ~ O,
of-Fockel Cost apply to 21l In-Metwork Mon- _ fﬂ’“ \
Med icare-coversd plan services? e S o
SECTION D: REDUCTIONS [N COST SHARING - GENERAL - ]5
G you offcr Eeductions in Cost Sharing? Mo 4 -;}7
SECTION D: COMBINED BENEKITS - GENERAL T ey

Cho yan offer Cormbibed Supplemental Benelils Yes RS- =

with unitorm 2084 shanng?

aherthlank M2



PBP Data Report

Sclect the number of Combined Supplemeintal
Berw:Tir packages you dve offering?
SECTION D: COMBINED BENEFTTS #

Select which non-Medicare toversd beneflls are
included in vour Combined Supplemcntal
Benelir package:

What is your combined supplemental beoefits
rmode of delivery?

hher Descnption:

Is 1he anwollee lirnited o one o mors Of the
combingd supplemental benafits from tha
package which they must select in advance?

Do vou offer Combined Supplemental Benefits
with a shared maximum plan benelit amount?

M Plan Benefil Anount:

Selact Maximun Plan Benefit Coverage
Amount Penodicity:

D you offer Combined Supplamental Benefits
with a shared vigic fimit?

SECTION D: COMBINED EENEFITS #2
Salect which non-hMedicare covered benefits are

included in your Combined Supplermnental
Benefnt package:

What is your combined supplemental benefits
mode of delivery?
Chhier Descrplion:

[z the enrallae limired Lo one or nore of the
combined supplanental benefii from the
package which they rust select in advanee?

Do vou offer Combined Supplementat Benefits
with a shared maximum plan benefin amount?
hax Plan Benehit Arnounl

Select Maximurn Flan Benefit Coverage
Anmreount Period boity:

D vouk offer Combingd Supplzmental Benefits
with a shared visit limit?

SECTION D COMRINED EENEFITS 43

Select which non-Medicare covesed benefils are
inc luded in your Combdned Supplemental

Benefit package:

abqr:blanl:

Fage 48 of 52

: 13b: Osrer-the-Countar { OFTC) Jeems

» ]dgA: Fpmess Benedit

: 14c8: Home and Batheoom Safely Devices and
Madifications

: 14cl 7 AMernative Therapics

; (ther
MEMBEFR. WILL BE ABLE T USE THE

COMBIMED ALLOWANCE TO PURCHASE
ITEMS FROM A CATALOG,

Mo

g

20000
Every month

| AP

: 14e21: In-Home Support Services
1%: Additional Benefits for VBIDATESSSBC]

: Dbt Card
sl
DIFECT PAYMENT TO VENDOR

ek
ey

30K
Every manth

Ha

¢ 13k Over-the-Counter (OTC) ems

¢ |4cd: Filness Dene i

- 14c8: Horve and Bathroom Safer Devices and
Modifications

; Ldel?: Alvenative Therapics

TE022
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What iz your combined supplemental benefits
mode of delivery?

Ts ihe #nralles limited 1w one of more of the
combinad supplemental benefits from the
peckage which they must sclect in advanee?
Do you offer Corbined Supplemenial Benefits
with 2 shared maxinnon plan benefii amouni?
Max Plan Benefit Amount:

Select Maximum Flan Benefit Covemge
Amound Penodiciny:;

Do you offer Combingd Suppletenial Bepafits
with 4 shared visit o l?

SECTION I NOTES
Moes:

about:blank
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19 Additional Benefits for VBIDAIF/SSEC]
: Dbt Card

Ma

Yes

054
Every month

Ma

COMDINED BENEFITS 81

THE FOLLOWING CATEGORIES ARE
COVERED FOR OTC;

1) MINERALS AND VITAMINS

2} FIRST AID SUPPLIES

1 MEDICIMES, OINTMENTS AND SPRAYS
WITH ACTIVE MEDICAL INGREDIENTS
THAT ALLEVIATE SYMPTOMS

4) MOUTH ARE

$) INCONTTNENCE SITPPLIES {ADULT
DIAPERS & UNDER FADS)

&) IN HOME TESTING AND MONITORING
SPECIFICALLY MOMITOF. BLOOD
PERESSLURE (FOR MEMBLRS WHO MLELT
MEDICAL CRITERIA FOR OGH-GOMNG
MONITORING OF BLOOD PRESSURE, THE
PLAN WILL PRCVIDE OMNE: ¢ 1) BLOOL
PEESSURE MONLTOR UNMLT EVERY 5
YEARS. THIS BENEFIT MAY REQUIEE
MEDMCAL EVALUATION AMOYOR,
FEEAUTHORIZATION,

7} FIRER STTPPI.FMENTS,

£ TOPICAL SUNSCRREFN

% SUPPORTING ITEMS FOR COMEORT
10) SKIN MOIETURIZERS {IMCLDDTR G,
BUT NOT LIMITED T&r FACE, BODY, AND
FOOT LOTIONS USED FOR DRY SKIN)

11 SOAR (DOCTOR BEECOMMENDED
ANTIBACTERIAL/ANTIMICROBIAL SOAP)

THE FOLLOWING ITEMS ARE COVERED
FOP. HOME AND BATHROOM SAFETY
DEVICES AND MODIFICATIONS:
NMEDICAL BATHLIAT

2)RAISED TOILET SEAT

THE2022
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Notes.

about:blank
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FHAMDHELD SHOWER HEAD
4y REACHER
SyYNIGHTLIGHT

THE FOLILOYWING ITERS WILL BE
COVERED FOR AL TERMATIVE
THERAMES:

1 HOMEQPATHIC AMD NATURAL
MEDICINE ITEMS

THE FOLLOWING ITEMS WILL DE
COYERED FOR FITNESS BENEFIT:
LyPHY'S1CAL EXERCISE PEDALS
2)STRETCH STRAFS

I PUZZLES FOE MEMORY FITNESS

THI% [§ A COMEINED BEMEFIT WITH A
SINGLE, SHARED MAXIMUM BENEFIT
AMOUNT FOR. OTC, ALTERNATIVE
THERAPIES {HOMEOPATHIC fNATURAL
MEDICINE TTEMS ONLY), HOME AND
BEATHEOOM SAFETY DEVICES AND
MODIFICATHONS AND FITHESS BENEELT.

ITEM QUANTITY TIMITS TN EaCH
CATEGORY MAY APFLY.

COMBINED BEHEFITS #2:

MEMBERS SELECT ONE (1) OF THE
FOLLOWIMG FLEX BEMEFITS
REFERENCED M THE AFPLICABLE
SECTION B SUBCATEGORIES:

I} 1401 IN-HOME SUPPORT SERVICES,
AMDIQR

2y 19B-131-0THER: ADDITIONAL
ALLOWANCE FOR DEBIT CARD

COMBINED BENEFITS #1:

MONTHLY ALLOWANCE [N THE FORM
¥ A DERIT CARD, THE DFRTT CART»
ATT.OWSE THE MEMBER TO ACCESS
ADDITIONAL PRIMARILY HEALTH AND
NON-PRIMARILY HEALTH RELATED
SUPPLEMENTAL BEMNEFITS, SUCH AZ.
- FOOD & GROCERIES

- MCALS BEYOND LIMITED BASIS
{CRETARED FOOD)

= GEMERAL SUPPORTS FOR LIVING
(GASQLINE / UTILITIES / HOME
APFLIAWCES ¢ TOWELS/LINENS AND
CLOTHEG¥G f HARDWARE ITERMS)

82022
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SECTION RX: MEDICARE RX GENERAL 1
Droes your plan offet & Medicaic Peescription
drug (Fan Dy benelil?

Sclect the wpe of drug bepstit:

Diegeribee the components of your pharmacy
neracrc {g2leet all that apply):

Yponsor atiesls that it will comply with 42 CFE
4213154,

SECTION RX: MEDICARE RN GFNERAL 2
Dy you pay for over-the-counter medications
{OTCs} under thes wol wEalon inanagermen
progeami?

Page 51 of 52

i -
5

- PEST CONTROL (CLEANING FRODUCTS}
- SOC1AL NEEDS BENEFIT
(ENTERTAMMMENT {CONCERTS ¢
THEATEER. ¢ MOVIES) : QARDEMING

ITEMS f OROOMIMG SERYICES)

= ADDITIONAL OTC [TEMS

- ALTERNATIVE THERAFIES
{HOMEOPATHIC f NATURAL MEDICTME
ITEMS OMLY)

- HOME AND BATHROOM SAFETY
DEVICES

-PFET CARE

-PERSOMAL CARE ITEMS

- ADDITIONAL ROADSIDE ASSISTANCE
ANE N-HGME MTHNCGE FEFAIRS AND
OTHEF. 3ERYICES

= FITHESS BENEFIT {(PHYSLCAL EXERCISE
AND MEMORY FITNESS ITEMS ONLY)

Yes

Defined Standard

: Standard Fetadl

: Dul-af-Memwark

r Standaed Mail-Crrder
: Long-Temn Care . .
+ Sponsor artests thax it will comply with 42
CFR 423,154,

[

SECTION BX: DEFINED STANDPARD - LOCATIONS AND LOCATION SUPPLY

Select all Standard Fatail Col shating

Lol bsinisupfaly amouit(z) that apply:

Enter number of days [or Standard Betail Cost
Shaning 1-month supply.

Enter number of days for Standard Fetail Cost
Shating 3-month supphy:

Select all Dut-of-Metwack Mhacmacy
Location/supply atoowit{3} that apply:

Enter pumber of days for Out-af-Network
Phamnacy -manth supply:

Balert all Standard Mail-Order Cost Shaving
Locationsupphy amaunt(s) thar apphy:

Enter number of days for Standard hiail-Order
Cost Sharing 3=-monib supply:

about:blank

* Sgandard Retail Cost Sharing - 1 month Supply
: Standard Berail Cost Sharing - 3 manth Supply
i
a1
1 Orof-Metwork Pharmacy - one month aupply
am

1 Htandard Mail-Order = 3anonth supgly

o0

T2
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Select the Long-Term Care Phammucy ens : Lng-Teom Care Pharmacy = [-moanh supply
month Location/supply amounys) that apply:
Enter rumbser of days for Long=Term Care 3

Phamacy {-monih supply:

Are all of the drugs on your fomlary available Mo
with an extendad day supply?

Are any of the drugs availabfe o an extended Hu
day supply limited to & 1-month supply for the

first fil1?

SECTION RX; VBID - GENERAL

Are you affering Part [ Benelils andior Far I Mo
Rewszrds and Incentives wnder the YBID

Model?

about:blank 7/18/2022
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Page 1 of 50

PLAN BENEFTT PACKAGE (PBP) DATA ENTRY SYSTEM DATA REPORT

DATA REPORT FOR Contract H4004, PLAN 062, SEGMENT #

bfodule;
Requested By

FLAN SYSTEM INFORMATION

Last entry Date:

FBF Software Wersion:
Flan Ready for Upload Timestamp;

MaA BFT Timestamp:
FD BET Timestamp:

Last 1/poad File Creation Tirmestamp:

Dpload Statns:
PLANSTATUS
Seclion A Status
Section Bl Suatus
Section B2 Satus
Sctiwon B3 Slatug
Sechion B4 Status
Section B3 Status
Sechon Bo Status
Section BY Status
Section BE Status
Secpon BY Status
Section B0 Status
Section B11 Swatus
Seclion BI12 Siats
Section B13 Stams
Soctien B14 Status
Seetion B15 Status
Section B16 Staruys
Section B 17 Status
Rection B18 Status
Section B 1Y Status
Section C Stams
Section D Status
Sestion Bz Slatua

SECTION A: SECTION A-1

about:blank

FBF
regQg

032022
202301

RAEEA02E 112218 AR 5S4 Western Standard
Time

D722 123150 P 54 Weatern Seanedard
Time
F 8202 02030 AR 54 Westem Standard
Time
WA A2002 01:39:34 P Sa Weatern Standard
Time

Q71 Se202D #OL8RS

Plan Ready far Upload
Complaied
Compleicd
Compleled
Completed
Comploed
Completed
Complesd
Cornplated
Completed
Cornpleled
Cormpleted
Comploted
Coenpleted
Completed
Completed
Completed
Completad
Completed
Cempleted
Completed
Completed
Completed

7/18/2022
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Ovgamzaton Legal Name:
Organization Marketing Mame:
Urganization Web Site:

Plan Hane:

Urganization Type:

Plan Type:
Corolbee Type:
Service Aneals)
Service Area(s)y
Sorvies Arcalak
Service Arealg):
Service Area(s)
Service Arcaja):
Service Area[s)
Serviee Area(sh:
Service Area(zh:
Service Areals):
Serviee Areals):
Service Area(s):
Service Arcas):
Service Aress):
Servica Areas)
Service Arcals);
Serviee Area(s):
Rervice Areasl:
Service Arcafs):
Service Argas):
Sarvice Areals):
Service Arcals):
Service Areals):
Service Arcads):
Service Arsafsh
Service Areais)
Service Arsalsi:
Service Area(sh
Service Arcalz):
Strvice Area(s):
Service Area(s):
Service Arcuis):
Service Area(s):
Service Areas):
Service Avea(s):

about:blank

Page 2 of 50

MMM IICALTIICARE, LLC
PMC Medicare Clicice
m‘.l’l’ll’l’ll’l’l[l’.ﬂﬂﬂ'l

MM Relax Platme {HBIO D-5HI)
Locat COF

HBRAC

Fad A ond Pact B

40010 - Adjuncas, PR

40020 - Agnada, PR

0030 « Aguadilla, PR

40040 = Aguar Bucnas, PR
0050 - Aibonito, PR

0060 - Anasco, PR

40070 = Arecibo, PR

40087 - Amroyo, PR

4004 - Bayceloneta, PR

401 () = Barranyuilas, PR

401 10 - Bovamon, PR

4012 - Cabo Rojo, PR
40130 - Caguas, PR

40144 - Camuy, PK

J00145 - Canevanas, PR

401 5% - Carolina, PR

40164} - Catano, PR,

0170 - Cayey. PR

40130 - Ceiba, PR

40190 - Ciales, FR

#2100 = Cidea, PR

4210 - Coamo, PR

40220 = Comerio, FR

4023 - Corozal, PR

40240 - Culkebra, PR CRACICy
40250 - Dorado, PR -f-'* “““"F”

40260 - Fajarde, FR
40265 - Florida, PR E |0 ['% Sar > l“

40270 - Guanica, PR I{l"lg » /"
40280 - Guayama, PR :%éu
40200 - Guayanills, PR *,_.f'

40300 - Guavnaba, PR
20310 - Gurabyy, PR
40320 - Hatillo, PR

7/18/2022
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Bervice Areafs):
Service Areafs):
Service Arcalsk
Service Areals):
Servies Ardals):
Servies Arzalsh
Service Areals):
Service Arcals):
Servies Arsals):
Service Areals):
Service Arcalsl:
Service Areals):
Scrvice Arcals):
Servioe Areals):
Service Areals):
Service Arcals):
Service Areals):
Service Araals):
Service Areals):
Service Areals):
Service Areals)h
Serviee Areals)
Service Areals):
Eervics Arcals):
Service Arcafs):
Servied Arsals):
Servica Areafs):
Service Arcags):
Servies Areafs):
Servica Arcafs):
Servics Arcals):
Servics Areals):
Hervice Area(s):
Service Artals):
Service Areals):
Service Arealz]:
Servies Areals):
Service Arca(s):
Servies Arsals),
Bervice Areajsy
Service Arcals);

sl Hlank

Page 3 of 50

4033 - Hormi goeros, PR
40344} - Humacao, PR
40350 - lsabeln. PR
40150 - Jayuya 'R
4031 - Juana Dnaz, PR
40580 - Juncos, PR
203N - Lajas, PR

40:4M]) - Lares, PR

40411 - Las Iarias, PR
J0420 - Laz Piedmas, FE
41431 - Loiza, PR

AN - Luquille, PR
0450 - Manat, PR
4 = Maricao, PR
40470 - Mavnabo, PR
{430 - hMayaguez, FR
404 = hoca, PR,

4030 - Morovis, PR

403 10 - Maguabo, PR
405240 - Naramjiwo, PR,
404530 - Orocovis, PR
405440 - Patillas, FR
40550 - Penuelas, PR
4055] - Ponce, PR

J0570 - Chiebradilla:, PR
40380 - Rincon, PR
4054 - Eio Urandes, PR
A0610 - Sabana Cerande, PR
40624 - Salinas, PR
A0 M} - San German, PR

A064H) - San Jwan, FR

40650 - Zan Lorenze, PR
A0 - San Sebastian, PE
4067 - Santa [zabel, PR
40583 - Toa Alta, PR
40} - Toa Boja, FR
4074} - Tryjilke Alto, PR
40714} - Uluada, PR
J07T20 - Yega Alta, PR
AOTHY - Vega Baja, PR
40745 - Vieques, PR

7/18/2022
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Seryied Areals):

Service Areafs):

Contact Number:

Plan -

Segmenl 1D

Conwast Period;

Plan Geopraphic Mama:

Ls this an Employer-Only plan?
SECTION A SECTION A-2

Does this Flan have a CME-approved
Continuation Ar2a?

Mo you intend to participake in the PLATING
program?

[s this 2 Special Needs Plan?

Speocial Meads Plan Type:

[< thit D3NP plan 2 Medicare 2ero-dollar cost
sharing plan {this does not apply 1o Par [
Lervices)?

Under this De=5MF, has 1he stae agreed 1o cover
all Medicare premiums and cosd sharing for
aural kees in youe D=5

SECTION A: SECTION A-3
Carticipating Pharmaecy Website Addeess:
Formulary Websie Address:

Physician Website Addrass:

Customer Service Conlaci Plione Mumber for
Current Medicare Bonclieiaries:

Customer Service Comtacr Local Plhwone Mumber
for Current Madicare Beneticiaries:

Cusicmer Senvice Contact Phose Mumber for
Pragoective Medicars Reneficiaries:

Custiomer Senvice Coniagd Loca) Bl Mumber
for Prospactive Medicar: Berelwianes:
Cuslomer Service Contact Phone Mumber for
Current Fant D Medicare Beaeficiaries:

Cuctomer Semvice Conlaed ae il Phone Murnber
for Cunvent Pard TF Medicir= Beneficianes:

Costoiner Service Conlact Fhone Mumber for
Prospective Pant [ Medicars Beneficiaries:

SECTION A: SECTION A-4

Customat Serviee Contact Local Phone Number
for Prospective FPart D Medicars Beoelicianics:

Custornat Setvice Coutact TEY tor Current

about:blank

40750 - Yillalba, PR
407&0 - Yabucoa, PR
401N - Yaueo, PR
114004

2

fn

2023

Puerto Rico

Mo

Mo
Yes
Yea

Crual-Eligible
Mo

i

WA TN QT COTE
W MM GO

AT VLT [ CAOAT
(866)333-5471

(757521306
(Bo6)331-54 1
(787)620-2396
(Ea0)333-5471
(TE7)620-2306

(B66)333-3471

{1E7)620-2396

{711}

Page 4 of 50
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Medicars Beneficiaries:

Customer Sarvice Contact Local TTY tor (L
Current badicire Beneficianes:

Customer Servica Contact TTY foe Frospecrive s
Medicars Beneficiaries:

Customer Servics Contuct Local TTY for (7L
Prospecrive Medicar: Baneficiaries:

Customer Service Contaet TTY for Current Pant (71 -
D kedicare Beneficiaries:

Custemer Service Contaet Locol TTY fot {7113
Current Part D Medicors Beveficiaries:

Customer Bervice Contact TTY for Prspective (L)
Part D Medicars Beneliciargs.

Customer Service Contact TTY for Current Pars (711w
D Madichare Beneficinries:

SECTION A SECTION A-5

15 yous organization filing a standard bid for Mo
Section B of the PRP?

I5 your arganization filing a standard bid for Mo
Section C of the PBF?

SECTION A; SECTION A-6

15 your arganization filing a standard bid for Na
Section D of the PBF?

Do any of your culpaticnt services have tiered Mo

cast shating? (Mease note: Inpaticnt Tlaspital

services thal have tered cost sharing are cniered

in Seclion B of the FBP sofitwars)

SECTION B: #1A INPATIENT HOSPITAL-ACUTE - BASE |
Des the plan provide Inpatient Hospital-Acuie . ko

Services a2 a supplemental benefit under Part

L Il

SECTION B: w14 INMPATIEST HOSPITAL-ACLUTE - BASE X

[z thers a service-specific Maximum Enrolles Mo

Crut=nf-Pocket Cost?

Draes this plan's Medicars-covered benefit cost Ho T
sharing vary by hospatal(s) in which an ensollee ,-f"?.:.:"‘.'_"’_"f' _}\\
obizins carc? V£

I35 thers an ¢hrellee Coinsurancs? Mo f%‘lwwﬁ \
SECTION B: 1A INFATIENT HOSPITAL-ACUTF. - BASE 7 " - B _’2
Is there &n ennelbee Dedociibie? ko 1 B> ;,:
Is thers an enrolles Copayment” ko \ '?.ehc_; e “E/
SECTION R: 814 INFATIENT HOSPITAL-ACUTE - BASE 17 ~UROE,

What is your Inpadent Mospital-Acure beoefit Pet Adinission or Per Stay
pretiod?
Do vou charge cosl shanng on the day of Mo

aboutblank 7/18/2022



FBP Data Report Page 6 of 50

discharge?
bz avthonization required? Yes
Tz 2 refermal caquired for Inpatient Hospital- Mo

Actle Seryices?
SECTION B; #1B INPFATIENT HOSPITAL PSYCHIATRIC - BASE 1

Dt the plan provide Inpatiend Hospital Mo
Psychialric Services as a supplemenial benefil

under Fan C7

Iz there a servicd—spedile Mavirnum Eorolle: Ma
Cnie-sf-Focker Cozl”?

SECTION B: #1B INFATIENT HOSFITAL FPSYCHIATRIC - BASE 2

Diocs this plan's Meodicare-coversd benefit cost Mo
gharing vary by haspilalis) in which an enrolles

obtains care?

1= there an enrolkee Coinsurance? bl

SECTION B: #1B INPATIENT HOSPITAL PEYCHIATRIC - BASE 7
I= thare an enmilbes Deductible? Mo

15 there an enrollee Copaynwen? Ho

SECTION B: #1B INPATIENT HOSPITAL PSYCHIATRIC - BASE 12
What iz vour Inpetiemt Hospital Psychiatne Per Admission ar Per Stay
beenafit period?

Do you charge cost sharing on the day of Mo

discharge?

Is authorization required? Yes

I3 a refarval requited for Inpatiem Psychiztnic Mo

Hospital Services?

SECTION B: #2 SNF - BASE L

Does the plan provide Skilled Mursing Facilcy Ma
Services a3 a supplemental enciit vnder Part

7

Do you albow less than 3 day inpaticnt hospital Yea
stay priov o SHI admission?

Indizate the Mumber of Hospital Davs Requived  Lerp
Prige to SME Admission (0-2)

[: there a service-specific Maximum Earollae [
Cut-pf-Pocket Cost?

SECTION B: #2 SNF - BASE 2

Does this plan's Medicarc=coversd benefin cost Mo
sharing vary by the Skilled Nucsing Facility in

which an enrollee obtaing cae?

Is there an enrollec Coinsurpnes? Mo
SECTION B: #1 SNF - BASE 6
15 there an enrolles Copayment? Mo

SECTION B: #1 SNF - BASE 10

about:-blank 7/18/2022
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What is your SNF benefic period? Per Adimisslon or Per Swuy
Do wou chaege cozt sharing on the day of Mo

dizclarge?

[ authorization required 7 Tex

[5 2 referral requived for SNF Services? Mg

SECTION B: #3 CARDIAC AND PTILMONARY REHABILITATION SERVITES - BASE 1

Does the plan provide Cardiac and Pulmanary Mo
Rehabilitalion Services as a supplemental

beneitt under Fane C?

SECTION B: #3 CARDIAC AND PULMONARY BEEHABILITATION SERVICES - BASE 2
Is thare a service-specific Maximum Enralles Mix

Cnt-of-Pocket Cost?

Is ihere an eoralke: Cousurance? Mo

SECTION B: #3 CAEDIALC AND PFULMONARY BEHABLLITATION SERVICES - BASE 3
15 there an enrol ke Deductible? Mo

Is there an enrollee Copavinent? Mo

SECTION B; #3 CARDLAC AND PULMONARY REHABILITATION SERYICES - BASE 4
Is sdhorizanon mquired? Yes

Is a referral requived for Cardiac and Polmonary  Ves
Rzhabilitation Services?

SECTION B; #dA EMERGENCY SERVICES - BASE 1
1s there a service-specilic Maximum Enrolles T

Out-pi-Pocket Cost?

I5 there an enrollé= Coinsurance? Mo
SECTHOWM B: #4A EMERGENCY SERVICES - BASE 2
Is there an enrolled Copayrient? Mo

SECTION B: ¥#4B URGENTLY NEEDED SEEVICES - BASE 1
I5 there a zervice-specific Maximom Encolles Ma

Out-of-Pocket Cost?

15 there an enrollee Coinsuruce? Ho

SECTHON B: #4B URGENTLY NEEDED SERVICES - HASE 2

I5 theee an anrollee Copayment? [

SECTTION R: ¢4 WORLDWIDE EMERGENCY/URGENT COVERACE - BASE 1

Dwes the plan provide Worldwide Yes

EmergencyMrgent Coverags a3 2 supplemantal

berecfit wrder Pae C7

Select enbanced henefirn: - Worldwide Emergency Coverags
: Worldwide Urgeni Coverage

Select type of bonefit for Worldwide Emergency  Mandatory

Coverape.

Select type of benefit for Worklwide Urgent Mandatoty

Covémge:

I there a Maximum Plan Benefit Coverage Yes

armcund for Worliwide FrergencyThrgent

abowut:blank FIRL2022
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Coverage?

15 the service-specific Maomum Flan Benetit Ma

Coverape amoont unlimited?

Indicare Maxinmrn Plan Renefil Coverage 5000

Syt

15 there a setv ice-specilic Maximum Enrolles Mo

Cut=n1=-Packel Cost?

SECTION B: #4C WORLDWIDE EMERGENCYAIRGENT COVERAGE - BASE 2
Tz thew: an enrol bee Cotnturabice? g

Iz thers an emrol ke Copayment ¥ Yoy

Select which Workiwide Services have a : Worldwide Emergency Coverape
Capayment (Select all that apply): : Worldwide Urgent Coverage
Indicate Minwaum Copaymenl amount for 27508

Wordwids Emergency Coverage:

Lndicate Maximum Copayment amount or 7500

Worldwide Emergency Loverage:

Iz thiz Copayment waived for Worddwide Yes

Emerpeney Coverape if admitiad o hospiial?

[ndivae Minimum Copaymeont amount for F73.00

Warldwide Urgent Cuverage:

[ovdicate haximum Copayment amount for 175,00

Waorldwide Urgant Coverage:

I3 this Copoyment waived for Warldwide ag

Urgent Coverage il admitted to hospital?

L2 thers an sorollee Deductibie? W5

SECTION B: #5 PARTIAL HOSPITALIZATION - BASE L
Iz thete & service-gpecific bairun Ereoles ot

Out-of-Poeket Coat?

1% there an eriglies Coinsurance? Mo

1z thete an etwollee Deductible? Mo
SECTION B: #5 PARTIAL HOSPITALIZATION - BASE 2
1z thete an enollze Copayimant” Mo

Is athorization required? Yes

Iz a eelfommal required for Partial Hoespitalization? Vet
SECTION B: k& HOME HEALTH SEREVICES - BASE 1

Is there 2 service-speci{ic Maximum Enrolles Ma 4

Qui-of-Packet Cosl? '

Ls thert an enrodl2e Coinsuranes? Na { [ o O Ha
SECTION B: # HOME HEALTH SERVICES - BASE 2 ! '1, = 1= /
I5 there an enrotlse Deduclible? Ma e S

1z there ot envollee Copayment? Na "‘EE@_DE,"E%"
SECTION B: #6 HOME HEALTH SERVICES - BASE 3 e

[z anihorization requiced? Yes

[z avefarral required for Home Haalth Services?  Blo

aboutblank 7/18/2022
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SECTION B: 874 PRIMARY CARFE PITYSICLAN SERVICES - BASE |

Is there a service-specific Maximum Borollee Mo
Cut-ot-Pocket Cost?

[5 tHwere an enrollee CeinmuranceT Iy [
I= there an comllee Dudimtible? M
[s dwere an enrolles Copayment? Mo

SECTION B: #7B CHIROPRACTIC SERVICES - BASE |

Droaz the plan provide Chivopractic Services asa Yes
supplemental benctit wadsr Part C7

Select enhanced benefit: : Routine Care
Select type of benefit for Routine Care: Mandatory

[z this benefit ualimited for Routine Care? Mo, indicare nurnber
Indizaw: number of visils B Bouclne Cane: [

Select Routine Care periadicity: Every year

[s there 8 service-specific Maximum Flan Yeg

Banefit Coverage amount?

Ereclicate bladroum Plan Benefit Coverage 750N}
anuount:

Seleex Maxirmum Flan Benefit Coverage Every year
penadizity;

15 there a service-specific Maximum Envolles o
ht-of-Pockel Cost?

SECTION B: #7TB CHIROPRACTIC SERVICES - BASE I

Is there an enrolles Coinsurance? Mo

I there an saralles Copaymend? Mo

1s there s enrulles Deductible? Mo

1% authorization required? Yeas

15 a refernal required for Chiropeactic Services?  Yes
SECTION B: ¥1C OCCUTATIONAL THERAFY SERVICES - BASE 1
It Where a service-specific Mavimum Envolles Mo

COpl-of-Pockat Cosit
15 there an enrollee Coinsutance? Mo
Is there an corellee Dreductible? MHa
Ls there an enrolles Copayment? [Ne
SECTION B: #7C OCCUPATIONAL THERAPY SERVICES - BASE 2 'm"‘-
Ts authorization required? Yes Sty

q .-*_é';-. -~ uf‘
1s a referral required for Ocoupational Therpy Yes r'lr,é"_ W \
Bervices? .rE | ™ Q Q_.g": o |
SECTION B: #7D PHYSLCIAN SPECLALIST SERVICES - BASE 1 .'. \9 dy .'_-';"
L3 there a service-specific Maximum Enrollze Mo \ J,-';;-/
Out-of-Poclet Cost” o ino _:_:1;,'?-}
Is there an envollee Colbsurance? N g
[z dier= an enrollee Deductible? Mg

about:blank 7/18/2022
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Is there an eomalles Copayment™ Mir

SECTION B: #7D PHYSICIAN SPECTALIST SERVILCES - BASE 2

L3 suthorization eequired? Mo

Is a refermal required for Physician Specialis Yes

Services?

SECTION B: ¥/E MENTAL HEALTH SPECIALTY SERVICES - BASE 1
Iz there a service.cpecific Maximum Enrolles Ma

Qui-of-Pocket Cost?

SECTION B: #7E MENTAL HEALTH SPECIALTY SERVICES - BASE 2
Is there an encalles Coinglrands? Mo

L thert an errolles Daducibla? Mo

Is theie an worallee Copayment? HNo

SECTION B: #7E MENTAL HEALTH SPECTALTY SERYICES - BASE 3
Ls authocization requirsd? Yes

15 & referral required for Mental Health Yo

Specialty Services - MonePhysician?
SECTION B: #7F FOMATRY SERYICES - BASE L

Does e plan provide Podistry Services as a Yeo

supplemental benefit under Part £7

Salect enhanced banefits: r Routine Fool Care

Select type of bepefit for Rowine Foot Care: Mardatory

[ thiz bensfit anlimited for Boutine Fool Care? Mo

[ndicate nuober of Rowtine Fool Cans visis: Li]

Stlect the Rouling Foot {are perindicicy: Every vea

[ thers & service-gpecilic Mo Plan Mo

Benefit Coverage amount?

[s there 2 service-speciln Waximum Enrollee T

Crutol=Pockel Cost?

SECTION B: §7F FODLATRY SERVICES - BASE 2

L5 there an ¢nmllea Coinsuratee? Mo

[z thers an enrollee Daductible? Mo

[ thers an enmlles Copayment? Mo

SECTION B: 47F PODIATRY SERVICES - BASE 3

Is authorizaton required? T3

Is a reftermal requmed For Podiatnst, Services? Yes ; gﬁﬂldﬂm
SECTION B: MG OTHER HEALTH CARE PROFESSIONAL - BASE 1 ? .,-" 0,5.
Is thers a service-specifis Maximum Encollee Ho 5

Chul-of=Pocker Cost?

Is there an enralles Coinsurance? Mo c; il I"',f
15 theve an enrolles Dedoctible? Ha -. ,,_.‘-,

I there an ennllee Copayment? Mo &ﬁuﬁ o '5 Q‘E;/J
SECTION B: #7G OTHER HEALTH CARE PROFESSIONAL - BASK 1

15 autherization required? Yes

about:blank 7/18/2022
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13 a relzatal requirsd for Other Health Cere Yes
Prolessional Services?
SECTION B: #TH FSYCHIATRIU SERVICES - BASE |

1= there a service.specific Maximum Enrollee Mo
Chdsof+Pockel Cost?

SECTION B: #7H FEYCHIATRIC SERVICES - BASE 2
1= there an emrolled Coinsurnee? Mo

T4 there an enmlles Deduelible? Mo

15 there an enrolles Copayment” Mo
SECTTON B: 57H PSYCHIATRIC SERVICES - BASE 3
1 autharization required? Yes

1= 2 refeeral requived for Paychiatic Services? Yoy
SECTION B: #71 PT AND SP SERVICES - BASE 1

Is there a setvice-speci fic Maximum Entollee Ho
Out-of-Pocket Cost?

Iz there an ¢nrollee Coinzuranes? He

15 there an enrollee Daductible? HMer

15 there an enrolles Copayment” M
SECTION B: #71 FTI ANDSP SERVICES - BASE 2

Is authorization cecuired? Yes

Is a refemmal required for Physical Therapy and Mo
Speech-Language Pathology Services?

SECTION B: #7] ADDITHONAL TELEHEALTH SERVICES - RASE 1

Do you offer an Addinonal Telebealth beneil Yes
fon Pesl B services?

Selact the Medicare-covered benefits that may r 7d: Physician Spenialist Services
have Additional Telehealih Benclins ayailable:

Is ther: a service-specific Maximum Earollee Mo
Out-of-Pocket Cost Tor Additional Telehaalth?

S3ECTIOM B: #7] ADDITIONAL TELEHEALTH SEEYICES - BASE 2
Ls thers an enrolblee Coinsurance? Mo

._.‘__-—-—\_
Is there on eneollee Deduatible? No LA RRCIGps
[s thers an corol bee Copayment? No /é?f’ ET
SECTION B: #7J ADDITIONAL TELEHFEAI.TH SERVICES - BASE 3 E:‘ Wy
[s authorization required For Additional No 57— 2
Telehealth Senvices?
[3 a referval required fov Additional Telehealtl N
Services? A
Motes: ADDITIONAL TELEHEALTH SERVICES

COVERED FOR SPECIALIST SERVICES
FROYIDED IN THE MLULTI SPECIALTY

CILTHICS.
SECTION B: 47K OP10ID TREATMENT PROGRAM SERVICES - BASE L
b5 there a service-specific Maximum Earollee Ha

about:blank 7/18/2022
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Out-of-Pocket Cosl? y
I there an snrollee Comzumancs? Mo

12 ther: an corollee Deductible? Mo

I there an enrollee Copayment? Hu

SECTION B: 7K OPIOID TREATMENT PROGRAM SEEVICES - BASE 1

1= authorization required? Yesg

I a vefercal requirsd for Opigid Treaoment Mo

Program Services?
SECTION B: ¥8A OUTPATIENT DIAG PRI CS/TESTS/LAB SERVICES - BASE |

Is thers a servies-specific Maximum Foralkee Mo

Dut-gfPoackst Cost?

SECTION B: #8A OUTPATIENT DIAG FROCSTESTSLADB SERVICES - BASE 1

I theres an enrollee Coinsuranes? Mo

SECTION B: 2 A OUTPATIENT DIAG PROCSTESTS/LAB SERVICES - BASE 3

Is there an enrollze Deductibis? Mo

Iz there an enrollée Copaymenl? Mo

SECTION E: H8A OUTPATIENT MAG FROCSTESTSLAR SERYVICFS - RASE 4

15 authorization requined? Yea

I% 3 miemal required for Chitpatient Diagnastic Mo

Procedures Test/Lab Services?

SECTION B: 3B OUTPATIENT DTAGTHERAPEUTIC RAD SERVICES - BASK 1

Is there & seryice-speci Mo Maximum Enrolles Mo

Oul-ol-Fockel TCost?

Iz there an ¢neollee Coinsurance? Ma

SECTION B: #88 OUTPATIENT DIAG/ THERAPEUTIC RAD SERVICES - RASE 2

15 there an enrollee Deducible? Hao

I3 thare an enrdlles Copaytnant? Mo

SECTTON B: #88 OUTFATIENT DIAGTHERAFPELUTIC RAD SFRVICES - HASE 3

Is authorization required? Yos

I5 a referral required for Ouwipatient Mo

Diagnostic/Therapentic Radiological, and X~

Ray Services?

SECTION B: #9A OQUTPATIENT HOSFPITAL SERVICES - BASE 1  ——

Is there a service-speific Mazinwm Enrolles MNa !/@1@31‘?%‘;‘*.

Out-of-Pockel Cost? f& o
. - |

Ts there an enrolles Coinsurance? Ne [ 2 |

SECTION B: w0 A OVUTPATIENT HOSPITAL SERVICES - BASE X a -9 _Qf*ﬁ a2

L5 1here an enrol lee Deductible? No el fl-?

Is there an enrollee Copayment? No 3 ffpﬁ_:_;.-_ el ’.;f"

[ anthorizathon required for Medicare-coversd Wes Y Ft_ﬂ_%j-—-"

Owtpatient Hosprtal Services?
T3 authowizarkon required for bdedicare-coverd ¥es
Observalion Services?

abowun:blank TEM022
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15 a referral requiced for Medicare-covered Mo
Ouipation Hospital Services?
128 relemmal requiced Bt Med ard-covensd My

Dhbservation Services?
SECTION E: #90B ASC SERVICES - BASE 1

I thire a service-speci(ic Bdaximom Enrd kee Mu
Out=pf=Pocket Cost?

Is there an ¢nrolles Coinsurance? Ma

SECTION B: M8 ASC SERVICES - BASE 2

15 there an encollee Deductible? M

lathere an enrolles Copayment? Ma

1= authonzalon required? Yes

Is a referral requived for Ambulaloey Surgscal Ma

Cenler Services?

SECTION B: #9C OUTPATIENT SUBSTANCE ABUSE - BASE ]
Iz there a service-specific Maximum Earolles Mo
Outof-Pocket Cost?

SECTION B: o QOUTFATIENT SUBSTANCE ABISE - BASE &
[s thete an enrolbee Coinsurance? Na

Tz there an anraltas Daductible? MNa

1= there an enrollee Copavimenr? Ma

SECTION B: #0C OLUTPATIENT SUBSTANCE ABUSE - BASE 3
I authonzation required? Ve

I3 a relemal requited for Culpaliznt Substae Yes

Abusc?

SECTION B: 39D OUTPATIENT ELOOD SERYVICES - BASE |
Doas the plan provide Cutpatient Blood Mo

Services as a gupplementsl benefit under Part

Lt

13 Ihere & service-specific Maximum Enrolles Mo
Ou-1-Pocket Cost?

I3 there an enrol lee Coiteiurancs? Moy

SECTION B: 0D OUTPATIENT BELOOD SERVICES - EASE 2
[ there s ntellee Deducdible? iy

[s there 3 enegllee Copayrment? 3 1

[z authorization required? ¥es

L3 a pefarnal required Gor Quipatient Blood Mo

ServicesT

SECTION B: d10A AMBULANCE SERVICES - BASE 1

[: there & senvice-specific Maxmuwn Enrallee T
Cuial-Focket Cost?

[5 there an entol les Coinsurance? Mo
SECTION B: J10A AMBULANCE SERYICES - BASE 2

about:blank T/18/2022
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Is there an enrollee Deductibls? Ha

J= there wm sncollee Copayment? Mo
SECTION E: #1004 AMBRULANCE SERVICFS - RASE 3
Iz authonization required for non-emergansy Yes
Medicare services?

SECTION B: #10B TRANSPORTATION SERVICES - BASE

Does the plan provide Transporiation Services Yes
as o supplemental benefir wader Part C7

Select enhanced benelil: Flan Approved Health-related Lycation
Stlect rype of benehit for Plan Approved Health-  Mandatory
related Lacation:

1z thig benefit anlimited for nuniber of wips for Yaz
Plan Approved Health-related Location?

Select Type of Transpoetarion for Plan Drne-way

Approved Health-related Location:

Select Made af Transportatian for Plan : Taxi

Appraved Health-related Lacation: : Rideshare Services
+ Buz/Subargy
:Wan

SECTION B: #108 TRANSPFORTATION SERYICES - BASKE 2

1z thers a service-specific Maximum Plan Mo

Benefit Coverage anmount?
Iz thert a servicd-zpecific Maximum Enrolles Hao

Chpt-ol-Mockel Cost?

15 there an entollee Coinsurance? Mo

Iz thert an ¢ncallse Deaductible? Mo

SECTION B: #10B TREANSFORTATION SERVICES - BASE 3
Is ther: an enrolee Copayment? Ho

Iz authonizathon tequired? Yes

Is & peferral required for Transportation Ha

Services?

SECTION B: M11A DME - BASE 1

15 theres a service-specific Maximum Enrollce Ho
Chn-ni-Packeal Cost?

1s ihere an enrolbee Colnsurance? Yea

Indicate Minimum Comsuranss percentage for e —
Medicarecoversd Banefits: ; Eﬂﬂhﬂlﬁm "

Indicare Maxitmam Coinsurance percentage fin 10%% “’,,{-‘
Medicare=coverad Banefits: / §

I5 there an enrlbee Decdutible? Mo - £
Is there an enrollee Copayment” Ha A N i</
SECTION E: 4114 DMFE - RASE. 2 s, 4

Arg there prefecred vendorsfmanufacrers for
Duiable hedical Equipment {DME)?

£

abnuthlank 7/18/2022
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[5 authanization required? Yes

Modes: DME Supplies 0%, Wheelchar (%4, DME Hosp
Bed 10%%, DME Power Whetlchair e, All
thet DME 020

SECTION B: #11B PROSTHETTICS/MEDIC AL SUPPLIES - EASE 1

[s there a service-specific Maximum Enrolles Mo

Out-od-Pocket Cosi?

[5 ther an enmolles Consunanse? Yes

Select which FrostheticsMedical Sopplies have  : Medicare-covered Prosthetic Devices

a Coinsurance {Select all that apply): : Medicar-covered Medical Suppliss

[ndicate Minimum Coinsitance percentage for 20%%
Medicare-coverad Prosthetic Devices:

Indicate Maximum Coinmrance percentage for 2P
Medicare-covered Prosthetic Diew icex:

[ndicale Minimurn Colnsuratse percentage for 2004
Medicare=covared Medical Supplics:

Indicate Maximurn Colnglsrance percentage for 20P%
Medicare-rovered Medical Supplies:

SECTION B: #11B FROSTHETICSMEDIC AL SUPPLIES - BASE 2

Is there an enrllee Deductible? HNo

Is thers an entollee Copayment? Mo

SECTION B: #11R PROSTHETICSMEDICAL SUPPLIES - HASE §
1s authorization required? Yes

SECTTION B: #11C DIABETIC SUPPLIES AND SERVICES - BASE |
Is there 3 service-spedi (e Maximum Enrol ez Mo

Ou-pf-Poc ket Cast?

1s there an enrolkee Coinswrance? My

15 thers an eneod ke Deductible? Mo

SECTION B: #11C DIABETIC SUPPLIES AND SERVICES - BASE 2
Is there an enrellee Copayment? W

Do you limit Diabetic Supplies and Services to Ma
those fram specifisd manutacturers”

15 gutharization required? Yes

SECTTON B: #12 DIALYSIS SERVILCES - BASE 1

Lz there A service-specific Maximum Enroilss MNar —
Out-of-Fockel Coat? : ;é{gﬁ-'?_l*_ﬁ__m o,

15 thers an enrollee Coinsurance? Mo / L e \
Is thers an snsollce Dedvetible? Mo /5 Nﬁ":% \
L$ there an ¢nrolles Copayrnent? Mo | ™ & - “ " J| 3 |
SECTION B: W12 DIALYSIS SERVICES - BASE 2 ‘t.& R | E /
[s authorization requircd? Yes ‘\‘_’E“& AV
I3 a referral required for Dialysis Services? Mo YRS~

SECTION B: #134 ACUPUNCTURE - BASE 1

about:blank 7/18/2022
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Does the plan provide Acopuicturs as 3
supplementel bonefic wnder Pare 7

Select ephanced benefit:

Salect oype of benefit for Mumber of
Treatnents.

[s thiz benefit unlimited for Murnber of
Treatmenis?

Indicate lionit for Mumber of Treatments:
Indicate Number of Treatments periodiciy:

[ thers a zervice-specific Maximuwn Plan
Benefit Coverage amount?

[ndicate Maximum Flan Bepelil Coverage
AL

Select Macimnre Plan Banefnl Coverage
perindicity:

Is thers a sarvice-specilic Maximum Encollee
Out-nf-Pocket Cost?

SECTION B: #13Aa ACUFUNCTURE - BASE 1
Is there an enrollee Coinsuranes?

15 (bere an enol l2e Deductibde?

Is twere an enrollee Copayment ¥

15 authorization reduired?

15 a refereal required for Acupuncure?
SECTIDON B: #13B OTC TTEMS - RASE 1
Dioes the plan provide Over-The-Coumter (OTC)
liemos as a supplenental benedit under Pact C7
Sekect type of benefit for OTC Tems:

14 thers a service-specific Maximan Flan
Bencfit Coverage amount?

Indicaie Mwrimum Plan Benelit Coverage
AMOURL

Select Maxinum Plan Benefit Coverage
period Gty ;
Does your Maximum Plan Benelil Coverage

ancoaiel canty forwaed b0 the pexe period if it is
uhuzed?

Ls there 2 service-specific Maximum Enrolles
Orun-pf~Pockal Cost?

Are you offering MNicotine Replasement Therapy
(MET) as a Part COTC benefit?

Micotie R2placement Therapy (NET)
ARestation:

SECTION B: #9138 OTC ITEMS - BASE 2
15 theee an erwolles Colnsurance?

about:blank
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Yes

{Number of Treatments
Mandatory

Mo

&
Every vear
Yes

30000

Every year

Ha

Yes

Mandatory
Yas

G004

Evéry three months e

SARACIG
) %,

/ "5‘? e\

Iﬁwwg “I

No \\

Mo

.'_'l
“Has“ﬁ'

%

: The Mizotine Replacement Therapy (MNRT)
being offered dots not duplicale any Pad D
OTC or formulary dougs,

Yo

Mo

7/18/2022



PEP Crata Report Page 17 of 50

15 there an envollce Deductible? Ma
Is there an eneollse Copayinent? Mo

Does this cover all of the OTC list which mav Mo
be found in Chapeer 4 of the Medicare Managed
Care Manual?

SECTION B: #13B OTCITEMS - BASE 3

Motes: THE FOLLOWING CATEGORIES ARE
COVERED:

Ly MIMERALSE AND ¥ITAMINS

2) FIRST AID SUPPLIES

N MEDICINES, OINTMENTS AND SPRAYS
WITH ACTIVE MEDICAL [INGREDIENTS
THAT ALLEVIATE SYMPTOMS

1) MOUTH CARE

5) TNCONTTNENCE SUPPLIES (ADULT
DIAFERS & UMDER PADS)

&) IM HOME TESTING AND MONITORING
SPECIFICALLY MONITOR BLOOD
PRESSURE.

({FOR MEMBERS WHO MEET MEDTCAL
CERITERIA FOR ON-GOMNG BMONITORING
OF BLOOD PRESSURE, THE PLAN WILL
PROVIDE ONE (1) BLOOD PRESSURE
MONITOR UNIT EVERY 3 YEARS. THIS
BENEFIT MAY REQUIRE MEDICAL
EVALUATION ANDAOR
PREAUTHOPRIZATHON,

) FIBER SUPPLEMENTS

£) TOPIC AL SUINSCREEN

93 SUPPORTING ITEMS FOR COMFORT

1 0) SK N MOTSTURIZERS (NCLUDRG,
BUT NOT LIMITED TO FACE, BODY, AND
FOOT LOTIONS USED FOR DRY SKIN)
11) SOAP (DOCTOR RECOMMENDED
ANTIBACTERIAL/ANTIMICROBIAL SOAF)

THIS [5 A COMBINED BENEFIT WITH A
SIMNGLE, SHARED MAXIMUM BENEFIT
AMOUNT FOE OTC, ALTERNATIVE
THERAFPIES (HOMECOPATHIC f HATURAL
MELMCIHE ITEMS DMLY ) AND HOME
AMD BATHROOM SAFETY DEVICES AND
MODIFICATIONS AND FITNESS BENEFIT.
ITEM QUANTITY LIMITS IN EACH
CATEGORY MAY APPLY.

SECTION B: ¥13C MEAL BENEFIT - BASE |

Dioes the plan provide a hmited duration bdeal Yes
Bervenl as a supplemental benefit under Part O

about:blank 7/18/2022
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Mine; Only priroanily health-related meals
offersd in accordance with Chapter 4 of the
MMM should be entered i s section,
Stlest types of benefit Tor Meals:

Stlect the type of primatily health related meals
benclit offered:

[s ther a service-specific Maximum Flan
Bl Coverage amounl?

s there a service-specific Maximum Envolles
Cipt=ofPoee ozl Coat?

SECTION I: #13C MLEAL BENETIT - BASE 2

Iz diere ot ettollee Coinawance?!

15 there an enrnllee Teduciible?

Ts there an enrol [oe Copayioeo?

Is authorizakion required?

I a refermal rguired for the Meal Bene(T?

SECTION B: #13C MEAL BENEFIT - BASE 3

Miowes:

Page I8 of 30

Mandatory

s Immediately following surgery or inpatient
hespitilization

Mo

M

Mo
M
Mo
Y
Yes

POSL DISCHARUE

2 MEALS PER DAY FOE 5 DAYS UPTO 2
TIMES PER YEAR FOR 20 MEALS MAX
PER. YEAR.

SECTION B: #144 MEDICARE-COVERED ZERO DOLLAR PREVENTIVE SERVICES

Medicare-coverad Zero Dwollar Preventive
Services Attestation

15 authorization required?
I5 & referral requiced?

; Lattest that there is no comsuwrance,
copayment, or dedoctible foe all Qaginal
Medicara preventive servicas thal are offerad &t
zero dollar cost shanng,

Yes

o[

EECTIHIN B: #14B ANNUAL PHYSHCAL EXAM - BASE

MNoez the plan provide the Annual Phyaical
Exam ax a supplemenial benelt under Pad C7?

[}

SECTION BE: #¥14C OTHER PEFINED SUPPLEMENTAL BENEFITS - BASE 1

Does the plan provide Other Defined
Supplerrsnial Benelils as 2 benefir under Pa
L7

Seleet snhanced benafit (Select all that apply}:

about:blank

Yes

: 14c 1 - Health Educatiton

: 14e2: NumritienalDistacy Benefil

: 14¢3: Additional Sessions of Smoking and
Tobeceo Cessation Counscling

> 144 Fitness Benelit®

! 14cT: Famore Access Technologies (including
Web/Phane-based techncbagies and Nursing
Hotline)*

1 14¢3: Hotne and Bathrogen Safery Devices and
Modifications®

. 14c1 T Ahernative Therapies*

T8 2022



PBP Data Report

Select Lype of benelil for Flealih Education;
Sebect type of banefit For Muititional/Dietary
Benefit;

1z thiz Benafit unllmited Far Nutdtional/Tetory
Benefit?

Indlicate number of visits for NulcitionalDiclacy
Benef:

[ndicate setiing for Wutritional/Mietary Benellit:
Scbect type of bonefit for Additional Scssions of
Smoking and Tobaceo Cegsation Coumnscling:
[ndicate number of vizits oftersd in addition ro
Medicare:

Select type off benefit Tor Fitness Benefir:
[ndicade type of Filuess Denelit offered {Select
all that apply):

Select ype of benefit [or Remols Acsess
Techrelogies {including WebPhone-hased
teclhinologies and Mursing Hotline):

Select the Lype of Remote Access Technologies
affered (Stlect all thar apply):

Select type of benefit for Home and Bathroom
bafety Devices and Modifications:

blandatory
bMandalory

Mo, irdicate number
&

Both Seszions (Individual and Croup)
Mandalory

o

Mandaiowy

: Phiysical Fioveas
: Memory Fitness
Mandatory

t Mursing Holline

Mandatory

SECTION B: #14C OTHER DEFINED SUPFL.EMENTAL BENEFITS - BASE 2

Sclect type of benefit for Alsmative: Therapics:
1= this benelit unlimited for Altamative
Thatapies?

[ndicate number of vigits offered foar A hamative
Tharapies:

Mzndatory
Mo, indicate oumber

12

SECTION B: f14C OTHER DEFINED SUPFLEMENTAL BENEFITS - BASE 4

L5 there & gervice-gpetific Maximum Plan
Benelil Coverage amonnt for Onher Diefined
Supplernental Benefits?

Lelectwhich Diher Defined Supplameimal
Benefits have a Maxinum Man Benskit
Coverage amount (Select all tha applyk

Indicate Maximum Plan Bénefil Covérage
amcln For Fitness Bepefit:

Select Maxitmom Plan Benefit Coverage
periodicity fu:vr Frtncsa Bonefit:

[ncicate M.mmum Flan Bereefit Coverape
amounl for Home and Batlwoom Safely Devices
and Madificapons:

Select Maximum Plan Benefnt Coverage

Abotd blank

Yes

. 14cd: Fitness Benefit

Fage 19 of 50

14c8: [Tome and Dathroom Safcty Devicos and

Mod ilfcations

.
: 14l 7: Alwanative Theragics x;.f,a"f_f‘-“?fqp\
"'0. -‘_-- =

a0.00

Every three months _2 3-00 3

50.00

Cvory theee months

THI8/2022
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periodiciny for Home aoed Batleoom Safcry
Devices and hModifications:

Fage 20 of 30

SECTION B: A14C OTHER DEFINED SUPPLEMENTAL BENEFITS - BASE 6

Indical: Maxitnum Plain Banefit Covernge
amount for Alternative Therapies:

Select Maximum Plan Benelit Coverage
periodicity Toe Alletnative Theraprias:

&0 M

Every lhree moonths

SECTION B: #14C OTHER. DEFINED SUPPLEMENTAL BENEFITS - BASE T

Iz thete a service-speific Maximum Encolkes

Out-cf-Pockes Cost for Other Delined
Supplenientil Benefits?

Ha

SECTEON B: #14C OTHER DEFINED SUPTLEMENTAL BENEFTTS - BASE 10

1z there an enen] lee Coinsuranose

o

SECTION E: #14C OTIER DEFINED SUPPLEMENTAL BENEFITS - BASE 12

Iz there an enrollee Deductille?
Iz thets an encollee Copayment?

el
Mo

SECTION B: #14C OTHER DEFINED SUTTPLEMENTAL BENEFITS - BASE 14
I authorization required? No

Is a refertal required for Other Defined Mo

Supplemental Benafics?

lealih Education Netes: THE HCAT TH ECCATION PROGRAM
DEVELOPMS AND IMPLEMENTS
EDUCATIONAL IRTERVENTIONS BASED
ON IAGHNOSIS SUCH AS DIABETES,
HYFEETEMEION MANAGEMENT ALY
PROVIDES NUTRITIONAL EDUCATION
T FROVIDE HEAL TH THFORMATION
ENCOURAGING MEMBERS TO ADOPT A
HEALTHIER LIFESTYLE AND DEVELOY
SELF CARE CAPABILITTES TO IMFROVE
THE MEMPEE.'S HEALTH. SCOPE:
[DENTIFY THE POPULATION WITH
EDUCATIONAL NEEDS, FLAN
EDUCATIONAL STRATLGIES,
FROMOTION OT [TEALTITY LIFESTYLE
AND FPREYENTION OF
COMPLICATIONS IMPLEMENT ALy
CARRY OUL EDUCATIONAL
STRATEGIES, EVALUATE THE RESULTS

AND CREATE FUTURE
GOALS INTERVENTIONS MIGHT
RACIGR INCLUDE:FDICATIONAL CAMPAIGNS,
¥ ~3" ?¢ MEMRFR FDUCATIONATL ACTIVITIES
(57 ey \ INCLUDING GROUP SESSIONS WHERE
Bk 3 ¥ EDUCATORS PROVIDE INFORMATION TO
| 1 % - i .E | IMPROVE THE MEMBER. 'S SKILL
\ L SETS.THE HED HAS ALSO INDIVIDUAL
"‘G:_ RO 0 “ﬁ/

about:blank TREOY2
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Additienal Sexsiona of Smoking and Tobadco
Cessation Counselime Moles:

Fithes: Benelit Motes:

about:blank

Paga 21 of 50

INTERVENTIONS BASED FOIR HIGH IUSE
CASES, THE PROGEAM DISTRIBUTES
NEWSLETTERS WITH HEALTH RELATED
INFORMATION, AND HAS PHYSICAL
ACTIVITY AWARENESS AND OMLIMNE
ACCESS TO EDUCATIONAL LITERATURE
AS PART OF THE EDUCATIONAL
TNTERVEMTIONS.

THE SMOKING CESEATION PROGEAM
ROMPTE EL HABITOD HAS THT PURPOSE
OF IMPACTING MEMBERS WHO USE
SOME FORM OF TOBACTO BASED ON
THE CLIENT APFROACHED MODEL AND
THE TRAMETHEORETICAL MODEL THAT
DESCRIBES HOW PECOPLE MODIEFY A
PROBLEM BEHAVTOR QR ACQUIRE A
POSITIVE BEHAVIOR. OBJECTIVE: TO
DIMINISH THE RISE FACTORS TO
FREYENT ASSOCEATED TILENESSES TP
SMOKIMNG. TS AVAILABLE FOR MEMBEERS
WHO USE OR SMOEKE TOBACCO ANINVOR
STOM SMORING DURING THE LAST 12
MONTHS. THE MALN GOAL 15 TO
EMPOWER THER TO QAT TLHE PROCESS
BY PROVIDING INF AND SUPFORT
SERVICES TO HELP THEM ESTABLISH A
QUIT DATE, REDUCE QUANTITY OF
CIJARETTE USE PER. DAY, ANDYOR STOF
SMOKING, THE MAIN INTERVENTIONS
ARE: ASSESSMENT CALLS, TEL
INTERVENTIONS BEGARDING OQUIT
ANTHOR RELAPSE PREVENTICON,
EDUCATIONAL MATERIALS,
AVAILARILITY OF THE SUPPORT GROWTP,
MED EDUCATION, FUP TINTERVEN TR S,
AMONG OTHERS. TO'EEVENT A
ECLAPSE PHASE, INTERVYENTIONS TO
IMPROVE THE FARTICIFANT 5
COMFPLTANCE WITH THETR FHYSICTAN'S
FHARMACOLOGICAL TREATMENT FLAN
ARE OFFEEELD.

THE FOLLOWING ITEMS WILL BE
COVERED:

L} PHYSICAL EXERCISE PEDALS

2} STRETCH 5TRAPS

3 MILZLES FOR MEMOBY FITHESS

THIS IS A COMPBINED BEWEFIT WITH A
SMNGLE, SHARED MAXIMUM BENEFIT
AMOUNT FOR OFIC, ALLTERNATIVE

82022
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Fage 121 of 50

TIIERAPIES (HOMEOPATIIC / HATURAL
MEDICIWE ITEMS ONLY ) HOME AND
BATHROOM SAFETY DEVICES AND
MODIFICATIONS ARD FITNESS BEMEFIT.

ITEM QUANTITY LIMITS IN EACH
CATEGORY MAY APPLY.

SECTION E: #14C OTHER DEFINED SUPPLEMENTAL BEMEFITS - BASE 15

Reme Access Technolop bes (Muesing Hotline)
Tz

Horme and Balbeoon Safecr Devices and
Mendificatiana Motes:*

abou:tHank

THE NURSE TRIAGE LINE 15 AVAILABLE
24/7 T THE MEMBERS. HEALTH
FPEROFESSIONALS ANSWER MEMBER
CALLS AND DETERMIME THE SEVERILTY
OF THE CALLER'S COMPLATNT UBING A
SERIES OF ALGORITHMS BASED BY THE
AMERICAN MEDICAL ASSOCIATION AND
CLINICAL GUIDELINES. THE HEALTH
FROFESSICRALS WILL RECOMMEND
ACTIONSE TO THE CALLER BASED OM
TRIAGE PROTOCOLS THAT CAM
INCLLUDE: |. DIRECT THE CALLER TO
THE ATPROPRIATE USE OF MEDICAL
FESOURCES AS: INITIAL TREATMENT AT
HOME, VIZIT TO THE FRIMARY CARE
FHYSICTAN [N THE NEXT FEW DAYS OF
VISIT TO EMERGENCY RO LY
MNECESSARY ACCORDING WITH THE
SIGN AND SYMPTOMS PRESENTED. 2.
CHANNELING OF THE OTHERS SERVICES
AS: MENTAL HEALTH, POTSON CONTROT.
AMONG OTHERS. 3. DIRECT ACCESS TO
THE %|1 EMERGENCY LINES, CRISIS
MAMNAGEMENT LINES, EMERGENCY
ROOMS, OF HMO*S SYSTEMS. 4. FROVIDE
EDUCATION RLGARDING TIIE
SYMPTOMS AND MANAGEMERT OT
MEDICAL EMERGENCIES, LABOFATORY
TEST, MEDICAL PRESCRIFTIONS,
MEDICATION UsE, CHRONLC
CONDITIONS, NUTEITION, PSY COLADGIC
HELP AND OTHERS CLTNICAL AREAS.

THE FOLTLOWING ITEM S WILL BE
COVERED:

B MEDICAL BATITMAT

2) RAISED TOILLET SCAT

3) HANDHEL D SHOWER HE AL
4y REATCHER

3) NIGHTLIGHT

THIS [5 A COMBINED BENEFIT WITH A

S22
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SIMGLE, SITARED MAXIMUM BENEFIT
AMOLMNT FOR OTC, ALTERMATIVE
THERAPIES (HOMECPATHIC f NATLU/RAL
MEDICINE ITEMS ONLY ), HOME AIND
BALTHREOOM SAFETY DEVICES AND
MODIFICATIONS AND FITNESS BEMEFIT.

ITEM QUANTITY LIMITS IN EACH

CATEGORY MAY AFPLY.
SECTION B: #14C OTHER DEFINED SUPPLEMENTAL BEMEFITS - BASE 16
Alrermative Therapies Motes™ UNDER THIS CATEGORY WE WILL

COVER NATUROPATH YISITS ANDY ALSD
HOMEQFATHICNATURAL MEDICINE
ITEMS.

THE MaAXIMUM BENEFIT SOVERAGE
AMOLNT WILL OWELY APPLY FOR
HOMEOFATHICHNATUR AL MEDICINE
ITEMES.

TIOE [5 A COMBINED BEMCEIT WITH A
STNULE, STTARED MAXIWMUM DENELTT
AMOLNT FOR, OTC, ALTERMATIVE
THEFRAPIES (HOMECPATHIC ! MATURAL
MEDICINE ITEMS ONLY ), HCORME AND
BATHEOOM SAFETY DEVICES AND
MODIFICATIONS AND FITHESS BEWEFIT.

ITEM QUANTITY LIMITS TN EACH
CATEGORY MAY AFPLY.
SECTION B: K141 - KIDNEY DISEASE EDUCATION SERYVICES BASE L
[5 pheere o sy ice-specific Maximum Enrolles N
Oi-af-Focket Cast?
Is there an enrollee Coinsweance? M
SECTION B: #1410 - KIDNEY DISEASE EDUCATION SERVICES BASEK 2
Is there an entollee Deduchitde? Max
15 there an enrollee Copayment? Mo
Is apthonzation required? Yes
15 a referral required for Kidney Dissase Mo

Educalion Services?
SECTHON B: #14E OTHEE MEDICARE-COVERED FREVENTTVE SERVICES - BASE 1

Is thets a service-specific Maximuam Enrollee Hao
Qut-of-Pocket Cosl for Oher Mad icarc<overcd
Preventive Services?

SECTION B: #14E OTHER MEDICARE-COVERED PREVENTIVE SERVICES - BASE 2

Iz there an snrollee Coinsurance? Mo
Is e an enralbee Dedanciible? Hu
SECTION B: #14E UTHER MEDICARE-COYERED PREVENTLVE SERVICES - BASE 3
15 there an 2nrollee Copayment? Mo

abnat:blank TRHE22
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15 anbuorization requined for Modbcare—coversd Yes
Clavcoma Screcning?

1 authgrization required tor Medicare-coversd Y2z
Diabetes Self-Management Teaining”

Is authorization required for Medicare-coventd Yes
Barium Enemas?

T= authorication requieed foe Medicare-coversd e
Digial Rectal Exams?

1s authorzation rquired for Medicare-coverad Yas

EKG following Welcome Visic®

SECTION B: F14E OTHER MEDICARE-COVERED PREVENTIVE SERVILCES - BASE 4
Iz arefemal required for any Services? iy

SECTION B: K15 MEDICARE PART B RX DRUGS - BASE 1

15 there 7 Maximum Enrollee Ch-of-Packey Mo

Cogt?

ls thers an enrollee Coinsurance? Mo

SECTION B: #15 MEDICARE PART B BEX DRUGS - BASE 2

Iz there an enrolles Copaymeni? Mo

Ls theere an enrollee Deductible® Mo

Iz Authonzation Required? Yeg

Dioes the plan offer step therapy? Yes

Docs the benefit step from {select all thai : Part B Lo Part B?
applyy:

SECTION B: 15 HOME INFUSION BUNDLED SERVICES
Does the plan provide Part D home infusion Mo

drugs as part of 3 hundled service asa
mandalory supplemental benefit?

SECTION B: #15A PREVENTIVE DENTAL - BASE 1

Lroes the plan provide Preventive Denlal Itams Mo féﬁiﬁc:'ﬁ;% \
a5 a supplemental benefit under Part C7 LY,
SECTION B: d168 COMPREHFENSTVE DNENTAL - BASE 1 |'I$ Wﬁﬂgﬁﬂ:‘; \ \
Crocs the plan provide Comprehensive Dental Yes l; ll'lf- g -9~ "':Ilg |
Ieems ax a supplemiental benelil under Part £7 \ &% f;"f
Select enlianced bencfits: : Reslaralive Services o ﬁ%gf

= Prosthodostics, Other U-ral.fh'lanl‘hufﬂ els
Surgety, Other S:mcts

Seleel type of bensiit for Restoroiive Services: tdandalory

Is this benefit unlimited for Restoranve Mo, imdicate number
Scrvices?

Indicata number of visits for Restorative |

Servicas;

Select the Bestorative Servicss periodicity: Oither, Diescribe

SECTLON B: #168B COMPREHENSIVE DENTAL - BASE
Select type of benefin for Prosthedontices, Cther Mandatory

about:blank 7/18/2022
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Oval Maccil lofacial Surgery, Other Sarvices:

1= thiz benefn unlimited for Frosthodontics,
CHher OralMiaxillofacial Surgery, Thher
Services?

Indicate number of vizitz for Prosthodontics,
CHher OralMdlaxillofaoial Surgety, Ohiher

hts g

Select the Prasthodontics/Oiher

Oval Maxil befacial SorgensCriher Services
pericdicicy:

Page 25 of 50

Mo, indicate numbet

{nher, Descnbe

SECTION E: #14B COMT'REHENSIVE DENTAL - BASE 3

Is there a service-specific Maximum Plan
Benedit Coverage amount?

Select the Maximum Plan Beneiil Coveraga
Ey'pe:

Indicate Maximuwn Plan Bencfit Coverage
amamk

Sebect e Maximum Flan Benelil Coverage
periodicily:

Is there a service-specific Maximum Enrolles
Cu-of-Pocket Cost?

Yes

Plan-specified mmount per period
300:0.00

Every year

Ma

SECTION B: 4B COMPREHENSIVE DENTAL - BARBE 4 o,

[ there an cnlles Coinswramee=T
[5 thers an eovollee Dedoctible™

" (RGN
A o AN
Mo § Fd

SECTION E: 415BE COMPREHENSIVE DENTAL - BASE 5

Iz there an enmlles Copayrns?

SECTION E: #1648 COMPREHENSIVE DENTAL - BASE 6

Iz authorization requived?

la o relermal required for Comprehensive Diental
Services?

Festorative Sdrvices Moes:

Proahodontics, Ocher OealBdaccil lofacisl
Surgery, Other Services Moles:

abaut:blaok

Mo b 3_'00-"1*'-'

3
Yes Sr——rg
Fog D
No L3t

CORE BUILDUF AMC PIY RETENTION PER
TOOTH, PER SURFACE, ONCE EVERY 24
MONTHS. POST AMD CORE AND SMNGLE
CROWNS COVERED. REFLACEMENT
CROWNS COVERED EVERY 5 YEARNS PER.
TOOTH, SINGLE CROWNS REQUIRE PRE
AUTHORIZATION.

PROSTHOLONTIC SERVICES:
BEMOVABLE COMPLETE OF PARTIAL
DENTURES IN RESIN AMD METAL BAKE,
COVERED EVERY 5 YEARS. DENTURE
REPATR SERVICES, THCLUDING
SERVICES RELATELD TO TIIE REPAIR OT
EXI5TING COMPLETE OR PARTIAL
DEMTURES ARE COVERED. REMOY ABLE
FARTLAL FLEXIBELE BASE DEMTURES

T8S2022
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SECTION B: #174 EYE EXAMS - BASE 1

Docs the plan provide Eye Exams as a
supemental benelic wnder Panl £7

Is there a s2rvice-gspecific Maximum Enrolles
Onit-of-Pocket Cost?

about:blank

Fogsz 26 of 50

{SUCH AS: VALPLAET) COVERED EVERY
5 YEARS. RELINE OR REBASE ARE HOT
COVERED M ELEXIBLE BASE DENTLTRES
ANDMOR FLEXIBELE BASE ARE KOT
COVERED IN COMFPLETE OR FULL
DENTURES.

?E'IE}EE.E DENTURES: UPTO 4 UNITS PER,
RETAINER. CROWN PORCELAIN FUSEL
T HIGH NOBLE METAL. RETATNER
CROWHN PORCEL AINACERAMIC, PONTIC
PORCELAIM FUSED TO MOR1E ANDYOR
HIGH NOBLE METAL, PONTIC
PORCELAIN/ CERAMIC. PONTICS ANMD
RETAMMERS ARE COVERED | PER TOTH
PER LIFE.

IMPLAMTS: UP TO 2 IMPLANTS & YEAR
OR 4 IMFLANTS A YEAR FOR
EDEMTULDUS PATTENTS,

SURGICAL PLACEMENT OF IMPLANT
BODY, ENDOSTEAL IMPLANT, COVERED
OME PER TOOTH PER LIFE. ABUTMENT
SUPPORTED PORCELAILN (METAL
ANDAOR HIGH HOBLE METAL),
ABUTMENT SUPPORTED
FORCELATNACERAMIC CROWN, IMPLANT
SUPRORTED FORCELAIN CROWN
{CERAMIC) COVERED CROWHNS ON
TMPLANTS ARF COVERFED | FER TOMYTH
EVEERY 5 YEARE WITH APPEOPRIATE
JUSTIFICATION. IMPLANT SERVICES
WILL O#LY BE COVERED WHEN
PERFOMELD BY A CERTIFIED PROVIDER.

ALL OTHER FROSTHODXONTIC SERVICES
ARE NOT COVYERED. REMOVABLE
FROSTHODONTICS, FIKED DENMTURES,
IMPLANTS AND RETAINER CROWNS
REQUIRE FEE AUTHORIZATION.

THE MAXIMUM PLAN BENEFIT
COVERAGE AMOUNT WILL AFPLY FOR
ALL COMPREHENSIVE SERVICES.

Mo

Mo

7/18/2022
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SECITON B: #17A EYE EXAMS - BASE 2
1 there an #nrollee Coimmurance?

13 dicre an cnrolles Copayment?

I5 there an #nrollee Deductible?
SECTION B: ¥17A EYE EXAMS5 -
13 suthotization rquired?

Is a refemal mquired fye Eye Exams?
SECTION B: ¥178 EYEVEAR - BASE 1

Diaes the plan provide Eyewear as a
supplentenial bensfit under Pan C?

Select enhanced benefits:

BASE 3

Seleat type of béneft [or Contact lenses:

I£ this bensft unlimilsd far Contact lenses?
Select type of benefit for Eycglasscs (kenses amd
frames);

Ts this benent wlimied B Eveglasses (lenmes
and Franses)?

SFRCTIHON R: #1768 FYEWEAR - BASE 3

Is there 4 service-specdic Maximum [lan
Drenefit Coverage anount?

Select the Maximum Plan Benelt Coverage
I¥pes

Mo you offer a Combined Max Plan Renefit
Coverage Amount Tor all Fyewear?

Indicate Combined Maximun Plan Deoefit
Covermge anounl

Select the Combined Maximum Plan Bepebil
Coverage period ey
SECTION B+ #1TER EYEWEAR - BASE 4

Is dwert aservics-speoific Maximum Enrclles
COutof-Pocket Comt?

Is tharz an enralles Coinsuraoce’

SECTION B: #17E EYEWEAR - BASE §
Iz there an enrallze Dedienuble?

Is ilere an enrolles Copavment?

SECTION B: #1758 EYEWEAR - BARE &
15 autharization reguired?

15 a referral vequired for Cyewcar?

Page 27 of 50

Mo
Mo
Ma

e
Ma

Yeu

s Conemel lenses

1 Eycglasses (lenses andl Trames)
Blandalnry

b =
Mandalory

Yes

¥eg

Flan-specitizd amouw per period

Y5
i, 08
Every year
MNo
Mo e
Elﬁ o
&g"'ﬂh WHG{:" \
Mo = S
P i\
I"'I'D (a:oﬁ “--,:-_.l |g 1
1 i _.'_... ]
'.'L__."’ g i
Mo o ‘; /
Mo KITTTS4

SECTION B! #1584 HEARING EXAMS - HASE ] e

Dioes the plan provide Hearing Exams as a
supplemental bernefit under Pant C7

Lelect enhanced banefils:

about:blank

Yz

: Fitting/Evaluation for Hearing Aid

7/18/2022
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Select pype of benefic For Fitting/Evaluation for
Hearing Aid:

15 this benetit unlimited tor Filting/Evaluation
for Hearing Aild?

Indicate number for FiningEvaluation for
Heaning Aid:

Select FiningEvaluation for Hearing, Aid
period] icity

Page 28 of 50

Mandagory
Mo, indicate nunber
|

Every year

SECTION B: #¥15A HEARING EXAMS - BASE 1

Iz there a service-specific Mavimum Plan
Benefit Coverage amourt?

13 there an eneplles Deducuble?

[s thers a service-specific Maximum Enrolles
Out=of-Pocker Cost?

[+ there an cormillee Comsumnee?

o

™o
Mo

M

SECTION B: #13A4 HEARING EXANS - BASE 3

Is there an enmlice Copayment?

[z authonzalon requined?

Is & referral required for Hearing Exams?
SECTION B: #1838 HEARING AIDS - EASE 1
Droes the plan peovide Hearing Alds 3z a
supplemental benefit under Pare C7?

Select enhanced benefits:

Select type of henaefit for Hearing Aids fall

bypes):

I£ thiz benelit unliroited for Hearing Aids {all
Lypes)?

SECTION B: #1558 HEARING AIDS = BASE 2
It there a service-specific Mavimum Plan

Benefit Coverage amaunt?

Doca the Maxtimum Plan Bencfil Coverage
Anvount apply per war or for both ears
Coanbdied?

Select the Maximum Pian Benelit Covérage
thps

Indicate Maximum Plan Benefil Cavernge
arvunk;

Indieae Maximom Flan Beneho Coverage
petiodicity:

SECTION B: A13B HEARING AIDS - BASE 3

Is thers o service-specific Maximum Errolles
Oul=of-Packest Cost?

Is there an encollee Coinsucanes?

SECTION B: #1358 HEARING AIDS - BASE 4

about:blank

Mo
¥es
Mo

Yes

. Hearing Awds (all rypes)
Mandatory

Y ar

Yes

Boch cacs combined

Plan~spseificd amoul par period

AT E

Every three vears [

.
Hﬂ ‘\ifﬂ_ T8
1‘""'!\.

No =

7/18/2022



PBP Dt Repont

[z there an enrollee Copoyment?

[s ihere an enrollee Deductible?

SECTION B: #1538 HEARING AIDS - BASE 5
[z authorization required?

[ a vefecral requited dor Hearing Aids?

Page 29 of 50

Mo
Mo

Yes
Mo

SECTION B: #19 VBID/MA UNIFORMITY FLEXIBILITY /S8BCI

Deee your plan include MA Uniformicy
Flevibality with reductions in cost or additional
benelis?

Do you offer Special Supplemental Benefits for
the Chronlcally 117
Are vau offering a YBID Hospics Benefit?

Are vou offering Part C benefits uodér the
YEID Model? (VRID Part DF Bavweards and

[icentives prograuns should B cutered in
Soction Rx)

En addition to wellness and health care planning,
what other interventions have vou been
approved by ChMI w offer?

Valug-Bazed Inswrance Design Attestation

Mo

Mo

¥es
Yei

' Value-Based Dezign Flexibilities by Condition
o Sacioeconomic Salus

; Medicars Advaniage Rewards and [ncentives
Programs

¢ T attect that

SECTION B: #1% VBID WELLNESS AND HEALTH CARFE PLANNING

WHP Progrum Type {choose ot o more):

WIIP Mode of Engagement {choose ane or
ore):

Dioes your arganization offer Fart O Bewards of
licenhves for Beneticiaties for e offer of
WHP Services?

Type of Part € Reward or Incentive:

Feward or Incentive Motes:

Par £ Bzward or [ncentive amouni(s)
Fregquency of Reward or Incentive Eligibiliny:
Oibver Descniplion:

about:blank

 Annual Wellness Visit

; Medicare Health Risk Assesamwent
: Care Management Program

- [nhotve A sseasments

' Telephonic

: [n-Person

Yes

- GifA Card
: Dlern
¢ Cithver

LIMITED FURFOSE CART USAGE WILL
BE FESTRICTED TO CERTAMY
CATEGORIES [N SPECIFIC
MERCHAMTS/RETAILERS. PEEMISSIBLE
PURCHASES: PREPARED FOOD, FOOLr
AND GROCERIES OR GASOLINE

20000

{nher, Dreseribe

AVAILABLE 1O REEDEEM IMSTANTLY
DR ACCUMULATE FOR FUTURE

REDEMPTION. OHLY AVAIEABLE FOR
EMROLLEES [N RI COMPONENT.

7/18/2022
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Do your erganization offer providsr
incemtives for offoning or erraging benelcidnes
in WHF activines?

Program Coonecledness: Please check: the way
that advance care plans andder advance
dirsetives are conneated fom Yous prodnam o
aecass poants of care.

Expecicd Humber of Benefickerics to be
Engaged Apnually:

Fage 30 of 50

M

+ Eleciron fe Health RecordsFlectronic Medical
Records
: Provider/Potient portals

1542

SECTIHON B: #1% VBID PART © REWARDS AND INCENTIVES #1

How matwy packages of Pant T Bewards and
Incentives are you offering?
Type of Pant C Reward of Incentive;

Pan £ Faward or Lnesotive Matec:

Part C Bewsard or [nsentive amoumis):
Frequency of Rewaed or Tncentive Eligibility:
Other Description:

Eligibilicy Criteria:

about:blank

s il Card

: lern

L Other

LIMITED FURFOSE CARD. USAGE WILL
BE RESTRICTED T{ CERTATY
CATEQORIES [M SPECIFILC
MERCHANTSRETAILERS, PERMISSIELE
PURCHASES: PREPARED FOLOD, FOOD
AHD GILOCCRIES OFR CASODLINE

130

Oiher, Dreccribe

PARTICIFATING ENIZOLLEES CAN
REDEEM REWARDS INSTANTLY, OR CAN
OPT TO ACCUMULATE EARNED FUNDS
FOR FUTURE REDEMETION.

BEMEFICIARIES WITH A QUALIFYING
CHRONIC DIAGHOSIS OF DIABETES
ANIVOR CONGESTIVE HEART THAT
MEET THE FOLLOWING INCLUSION
CRITERIA FOR THE INTEGRATED CARE
MANAGEMEMT PRACTICE UNITS
(ICMPUS), AND ARE ACTIVE
PARTICIFANTS OF THE STATED
PROGRAM WILL BE ELIGIBLE TO
RECELYE THE PART € REWARDS AND
[NCENTIVES: APFLICABLE TO
CONGESTIVE HEART DIAGNOSIS, TWO
DR MCRE INPATIENT ADMISSIONS 1N
THE PAST YEAR ANDVOR READMISSTOM
WITHIM THIRTY DAYS, ANDYOR TWO ER
VISITSMONTH IN TWO CONSECUTIVE
MONTHS, AND/OR POLYPHARMACY
{MORE THAN FIGHT MEDICATIONS).
CONCERNING THE DIARETES
DLAGNOSES, ONLY THE CRITERION OF
COLYTLIARMACY WILL APPLY.

82022
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MMaximum Annsal Part £ Bewards and
Incentives Avarlable:

Fage 31 of 30

AT

CHROLLEES TIIAT COMPLY WITIL TILE
STATED [MCLUSION PARAMETERS, BUT
AEE ENDURTNG THE FOLLOWTHG
HEALTH CaBRE 5TAGES WILE BE
EXCLULELY; ESKELY (EECELIVING
DIALYSIS), ALZHEIMER'S (SEVERE OR
LATE STAGE), ACTIVE CANCER
(RECEIVING

CHEMOTHER APY/RADIOTHER APYS,
INFECTIOUS OR PARASITIC DISEASE,
HIV/ACTIVE, HEPATITIS, BEDEIDDERN,
SERIOUS MENTAL DISORDERS, AND
ORGAN TRANSPLANT RECIPIENTS,

| 5000

SECTEON B: 41%A REDUCTION IN COSTS VBIDAF/SSR{L

Doz wour VBIDMA Unifonmity
Filzwibilipy/55BC1 brvwsln odfer Panl C
reduclins in casl?

Howr many packages does vour 193 Reduction

m Caost Sharing VBID R A Uniforminy
Flexibility/SEBCI benelil contain? (1= 5)

Yes

SECTION B: #13A REDUCED COST SHARING FOR VEIDAUFSSBECT - PACKAGE TYPE:

PACKAGE#]

12 this package applicable to VB0, MA
Unifocnity Flexibility or S5BCIT

YBLD

SECTION B: #%A REDUCED COST SHARING FOR VEID/UF/SSBECT - TARGET

POPULATION: ¥YRID- PACK AGE ¥1

Targeting Methodobogy = Please chooss one or

haoth:
Select LIS reduction kevel:

Expacted Number of Encollees 60 be Targeted:

Expecicd Mumber of Enrolless o be engugel
and racaive Madel beretis:

: Socivecanomic Status

: Dual-Eligible S1atus (for territories)
22213
22313

SECTION B: #1%A4 REDUCED COST SHARING FOR VEID/UF/SSBCE - BASE 1 (PACKAGE

INFOY: FACKAGF #1

s there o prerequisite For reduction of cost
sharing for this package?

Does the plan redwes cost sharing ta 34 for all
covered bensfits, Up Lo a fakinidm aggredale
armount?

Select the benefitz that apply to reduced cost
sharing:

Select die bedicare-coverad benefits that will
Taceive reduced cost shating;

o : AeiRacs EF,‘-{,;\
"4?',"- - (v
Ne £ e
(255
4 b= |
\ o ﬁ}’
+ Medicare—coversd benefics' aa--_;’ﬁ”’
ag V%

: 11a: Durablc Medical Equipment {I:IM_E]
: 12bl: Prosthetie Devices
=12 Medical Suppdies

SECTION B: #1A REDUCED COST SHARING FOR VEIDZVUF/SSBCL - BASE 2

about:-blank

Mg
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{DONTPOSPLAN-LEVEL DEDUCTIRLE)Y: PACKAGE #1

Are any benefits xempt from the plan-level Mo

deductible?

SECTION B: #194 REDICED COST SHARING FOR VBIIWUF/SSBCI - BASE 3 (REDUCED
LOINSURANCE): PACKAGE #1

Do you offer ceduced Comsurance? Yea

Select the Lypes of benefits that apply Lo the : Medicare-coverad benetils

coinsurance sost sharing:

Selecl the Medicare-covered henefits thar will : 112 Durable Medical Fquipment {DORE)
receive reduced coinsurance: . LIk : Prosthede Devices

: 112 Madical Suppliss

SECTION B: 194 REDUCED COST SHARING FOR VEIDVUF/SSBCT - BASE 3 (REDUCED
COINSURANCE): PACKAGE #1

[ndicate Minimuwn Coinsurance Pércentags for 0%

Duablke Medieal Equipment (DME)

Indicare Maxuoum Cointarance Percentage for (%

Durable Medical Equipment (DE)

Indicate Minimum Cuinsurance Percentage for &

Prosthend Devices

Indscare Maxinum Coinsurance Percentage for ¥

Errasthelic Devices

Indicate Minimum Coinsucance Percentage for 0%

bfzdical Supplies

Indicaie bMaximuin Coingurance Percentage for - 0%

Madical Suppies

SECTION B: #1%A REDUCED COST SHARING FOR VBIDAUF/SSBC] - BASE & (REDUCED
DENLUCTTRLE): PACKAGE #t

Do you olfer & reduced deductible amount? Mo

SECTION B: #19A REDUCED COST SHARING FOR YEID/UF/SSECT - BASE 19 (REDUCED
COPAYMENT ) FPACKAGE #1 —

Do you offéer reduced Copayment? No Jféﬁjﬂ"ﬂq‘?\
SECTION B: #19A REDUCED COST SHARING FOR YBINUFSSBCL- BASE 1%/3 H‘-‘aﬂ"
{(MAXIMUM AGGREGATE AMOUNT): PACKAGE #1 . '?W"w?’.

15 thers a maximum aggregate anwount of Yez | B9 - 0_‘_)__ a
reduced cost sharing? '\ ﬂ; . =
Specify the maxioman aggregais amounl of 2000 LT _,f“é‘?
reduced cost shanng: I"“-EQIJE ok
SECTLON B: ¥19A BEDUCED COAT SHARING FOR VETDYUFSEBCL - MOTES: PACKAGE

#1

Fotes: MONTHLY ALLOWANCE IM THE FORM

OF A DEBIT CARLD WILL BEE AVAILABLE
TO BE USED FOR, ALL PRIMARILY AND
NON-PRIMARILY HEALTHRELATED
SERVICES INCLUDED WITHIN YBIL
PACKAGES [N CATEGORIES 194 AND
(9B,

about:blank 7/18/2022
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SECTION B: #19B ADDITION AL BENEFPITS FOR YBIDAIFRSSBCI

Does yvour VBIDVM A Unifodmity Yes
Flexibiling/SSBCI benefit offer additwonal Part C
bencfits?

How many packages do your Additional 2z

Benefils conlein? (1-15}

SECTION B: #198 ADDITIONAL BENEFITS FOR VBID/VFSSEC] -~ PACKAGE TYFE:
FPACKAGE #1

Is this package applicable to VRID or M& VERID

Uniformicy Flexibilin or S5BCI?

SECTION B: #1198 ADDITIONAL BENEFITS FOR VBIDAIF/SSBCI - TARGET
FOFULATION: VBID: FACKAGE »

Targeting Methodology - Please chooze one or ; Socioeconomic Status
haoth;
Select LIS reduction Jevel; : Dual-Elipible Siatus {for letritories)

Expected Number of Enrallees o be Targeted: 22313

Expected Number of Enrolbees to b éngagsd 22313
and receive Maode| benelils:

SECTION B: #19B ADMITIONAL BENEFITS FOR VRID/AUFSSECE - BASE 1 {PACKALE
INF): PACKAGE #)

L2 thete a prereduicile for any additional benefits Mo

for this package?
Select all the Mon-hMadicare-cnvared additicnal o 1 A Over-the-Counter (OTC) lienns
Benefils affered in this package: = 13i: Mon-Primarily Health Related Benefits for

1he Chronically LI

* 13i~0: Hon-Primarily Health Related Benefus
for the Cheomically TH {Other)y

i Lde: Ober Drefined Supplemental Penefils

SECTION B: #198 ADDITIONAL BENEFITS FOR YRID/UFR/SSEC] - BASE 2
(OONPOSTLAN-LEVEL DEDUCTIBLE): FACKAGE #1

Are any benefils exempl from the plandevel Mo
deductible?
SECTIONM B; /19 ADDITIONAL BENEFITS FOR VEIINUOF/SSBC]T - BASE 3 ﬁ[AI]]rIUM
AGGREGATE AHE“]NT:!E FACEKAGE #1 4 'E-r"[ ﬂﬁqfﬁﬂi\\
Iz there & package level maxinwm coverage Yes
amount?
Specify the maximum bencfit amount: 200,040
Select the package level WAXIMJM covorage Every manth §
pPeriodicin:; ""/
Select the Nan-Tdedicare-coverad benefit: that : 13b: {wer-the-Counter (OTC) Ite’rn “.a 'E]'Eu
apply to the package level maximum coverage: 13l Food and Produce 5
1312 Mealz {bevond limited hasiz)
» 1333: Pest Canirol

. 13362 Social Meed: Benefit
- 13110 Gencral Suppotts for Living
13 i=CH e Orher | Won-Primarily Health Bglaied

aboutrblank THB20EL
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Benelit

o 1ed: Finess Benelil

¢ 14c8: Hounee arud Batheoom Safety Devices and
dodifications

: 1417 Akermative Themapes

SECTION B: £19B ADDITION AL BENEFITS FOR VBIDVUFISSBCOI - NOTES: PACK AGE#I

Noles: MONTLILY ALLOWANCE IN THE FORM
OF A DEBIT CARD WILL BE AVATLABLE
TO BETUSED FOPR. ALL FPEIMARILY AMIF
MNOM-FRIMARILY HEALTH RELATEID
SERVICES INCLUDED wWITHIN VYRID
PACKAGES TN CATEGORIES 194 AND
19B, SUCH AS:

- FOOD & GROCERIES

- ME41 & BEYOND LIMITED BASIS
(PREPARED FOOD)

- GENMERAL SUPPORTS FOFE LIVIEG
(GASCLIME fUTLLITIES ! HOME
APPLIANCES / TOWELS/LINENS AND
CLOTHING / HARDWARE ITEMS)

- FEST CONTROL (CLEANING FRODUCTS)
= SC1AlL WEELS BEMEFIT
(EMTERTAINMENT (COWNCERTS ¢
THEATER ; MOVIES) / GARDENING
ITEMS / GROOMING SERVICES)

- ADDITIONAL OTCITEMS

- ALTERNATIVE THERAPIES
(HOMEOQPATHIC | NATURAL MEDICINE
1TEMS ON1Y)

- HOME AND BATHROOM SAFETY
DEVICES

- FET CARE

- PERSOMNAL CARE TTEMS

- ADDITIONAL ROADSIDE ASSISTANCE
AND IN-HOME MINOR REPAIRS AND
OTHER SERVICES

= FITHESS BEHEFIT (PFHYSICAL EXERECISE
AMD MEMOEY FITHESS [ITEMS OMNLY)

ROADSIDE ASSISTANCE AMD [N-HOME
MINOR BEPAIRS WILL ALSCG BE
CIWFRED. THE MAXIMLIM BENFFTT
CIWERAGE AT LOWANCE WILL NOT
APPLY TO THESE SERVICES.

SECTION B; VBIDVUF/SSECT 198 4138 OTC ITEMS - BASE 1: PACKAGE ¥

Daes the plan provide Over-The-Counter (OTL) Yes
[iems as a sunplemental benednt under Ban C?

Sehect type of benefit for OTC [tems: MMandacory
[s thers a service-specific Maximwn Plan Yes

about-klank 7/18/2022
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Benefit Coverage amouni?

Indicar: Maximum Plan Benefit Coverage PR
amount:

Select Maximum Plan Benelit Coverage Every month
periodicity:

Does your Maximuen Plan Bencfil Coverage Mo
amaunt ¢amy forward o the next period ilitis

Ui ed?

I5: there 3 service-specific Maximum Enrolkes M
Out-nf-Pocket Cost?

Ave you ollering Micoting Replaceresid Therapy  Yes
(NRT) as a Part C OTC benefit?

Micotine Replacanent Tiwrapy (WRT) : The Nicotine Replacement Therapy {MELT)

Altestalion; being oifered does not duplicate any Fart D
OT or Formulary drugs.

SECTION B: YBIDAUFSSRCT 198 #1238 QTC ITEMS - BASE X: PACKAGE #1

[2 therd an enrolles Coinsurance? Mo

15 ther: an enrollee Deductible? Mo

[ there an enrpllee Capayment? Mo

Cupes this cover all of the OTC list which may Mo
be found in Chapter 4 of the Medicare Managed
Care Manual?

SECTION B: VBID/AUF/SSBCI 136 K13B OTC ITEMS - BASE 3: PACKAGE #I1

Muotes: THE FOLLOAWING [EALTIL & HOM
1IEALTII RELATED CATEGORICS ART
COVERELY.

D MINERALS AND VITAMING

2VFIRET ALD SUPPLIES

IYMEDICINES, OINTMENTS AND 5PRAYS
WITH ACTIVE MEDICAL INGREBIEINTS
THAT ALLEVIATE SYMPTOMS

4y MOUTH CARE

3} TNCONTINENCE SUPFLIES (ADLILT
DIAPERS & UTNDER PADS)

) IN HOME TESTING AMD MOMNIT-ORETNG
SPECIFICALLY MONITORBLOOD
FRESSURE {FOR MEMBLRS WD MEET
MEDICAL CEITERIA FOR, ON-GOTHG
MONITORING OF BLOOD PRESSURE, THE
FLAN WILL PROVIDE ONE (|} BLOOD
PRESSURE MOMITOR UNIT EVERY 5
YEAKRS. IHIS BENEFIT MAY EEOUIEE
MEDICAL EVALUATION ANDHOR
PREAUTHORIZATION.

N FIBER SUFPLEMERTS

By TORICAT. SITNSCRFEN

&) SUIPPORTING TTEMS FOE COMFORT
10} SKIN MOISTURIZERS {INCLUDMNG,

about:blank TLR2022
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A4

DUT MOT LIMITED TG FACE, BODY, AND
FOOT LOTIONS USED FOR DRY SKEIIM)

L1) SOAP (DOCTOR EECOMMENDED
ANTIBACTERIAL/ANTIMICEOBIAL S0AF)
12) PERSONAL HYGIENE FEODLMCT S

ITEM QUANTITY LIMITS [N EACH
CATEGORY MAY APPLY.

SECTION B: VEID/UF/SSECI 198 #131 NON-PRIMARILY HEALTH RELATED BENEFITS
FORTHE CHROMNICALLY ILL - TYPE: PACKAGE #1

Select what type of benefit your Hon-Primarily : Food and Produce
Health Related Bencfits for the Cheonically NI : Meals (beyvond lim ited basis)
inclwdes: : Pest Control
: Bocial Meeds Benefit
: General Supports for Living
SECTION B: VEID/UFSSBCE 19R 131 FOOD AND PRODULCE -~ BASE 1: PACKAGE ¥1

Docs the plan prowvides Food and Pooduce as & Yes

supplerenlal bene fic under Far O

Select type of benefil for Food and Produce: Mandatory

15 there a service-speeific Maximum Plan Yes

Bene (it Coverage amomi?

Indicate Maximum Flan Benefit Coverngs 200

AMOUTN;

Sabecl Maximum Plan Benefit Coverage Every month

perindicity:

Ls there a sarvicespecilic Maxirmum Enralles M

Oue-of-Peclat Coot?

SECTION B: YBIDAF/SSECT 198 #13 FOOD AND FREQDUCE - BASE }: FACKAGE Wl
[s there an enrelles Comsirance? Mo

[z thare aa envollee Daductibla? M

[z there an enrolive Copayment” Mo

[% authonzaton eequired? Mo

1= a referral requirad for Food and Produce? ™o

SECTION B: VEIDMUF/SESRCT 19B #13 ['0O0OD AND 'RODUCE - BASE 3 PACKAGE M1
Motes: MONTHLY ALLOWANCE.

SECTION B: VEIDVUEF/SSBCT 19B #1331 MEALS (REY OND LIMITED BASIS) - BASE 1t
PaCKAGE #1 pa e

Dacs the plan provide Meals (boyond limited Ve f.{ﬂﬁﬁ'ﬂ‘f%-.
bazgis) 25 a supplements] benefit under Part 7 [ x'_f
Select type of benefit for Meals (seyond imited  Mandatory (3w 4;*\
basi): -0 2 e
Is the meal benefir unlimited? Ves \b > )3
Is ther: & service-specific Maximum Plan Yes WP £y
Denelit Coverage amount? Figoe L
Indicate Maximum Flan Benefit Coverage 2 oy =

about:blank 7/18/2022
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AU

Select Maximun Plan Benefit Coverage
periodicity:

[s there o servicz-gpecific Maximum Enrolles
Out-of-Packet Cost?

Fage 37 of 3)

Everv manth

Ma

SECTION B: VEIDAF:SSBCI 19E #15] MEALS (BEYOND LIMITED BASIS) - BASE 2:

FACKAGE A1

It there an enrollee Coinsmanee

1= there an cnrelles Deductiide?

Is there an enrgllea Copayment?

1s authorization requived?

Iz & veferral required for the Meals (beyond
limited basis)?

M
Mo
Mo
Mo
Mo

SECTION B: VEIDVUF.SSECE 198 #131 MEALS (BEYOND LIMITED BASTS) - BASE 3:

PACKAGE #1
Todes:

UNDER THIS CATEGORY WEWILT. RE
COVERING PREEPARED FOOD.

SECTION B: YBIDYUFSSBCT 198 ¥1M PEST CONTROL - BASE I: PACKAGE #1

Dioes the plan provide Pest Control as a
supplemental benefit under Pan C7

Balect rype of benefit for Pést Conirol:

Iy there a seevlce-specilic Maximum Plan
Banefil Coverage amount?

Indicaie Maximum Plan Bensbil Coverags
amaunt:

Select Maximum Plan Benefit Coverage
perirdicity:

Ls there a servige-specific Maximum Enrollee
Cut-of-Pocket Cast?

SECTHON R: VRIIHTIF/SSBCT 198 4131 PEST CONTROL - BASE 2: PACKA

[= there ad enrallez Comzurance?

L there an enrolles Deductible?

Is there an enrolles Copayrnent?

[z authorizaton requined?

I a refecral reguiced o Pest ConermlT

Yes
Mandatory
Yes s ~
<4 RACIT
AR08
2000 {?‘tx '%‘%:‘
&/ ot
Every manth [{lzuﬂfﬁﬁfg’“i“
No \dﬂ /i‘/
ot
- 5V
Ma
Mo
KMo
Ma
Mo

SECTION B: VBIMUE/SSECT 198 ¥131 PEST CONTROL - BASE 3: PACKAGE #1

Motes;

UNDER THIS CATEGORY WE WILL BE
COVERING ITEMS SUCH AS: CLEANING
FRODUCTS,

SECTION B: VEBIDYUF/SSBC1 198 #4131 SOOCLAL NEEDS BENEFIT - BASE 1: PACKAGE A

Ehyes the plan provide Social Necds Benefit aza

supplemental benelil undsr Panl CF

Select type of benefit for Sovisl Heeds Benchil:

Is there a service-speific Maximom Plan

Al -blank

Yes

Mandaiory
Yai

2022
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Benefit Coverage amount?

Indicate Maximum Man Benetit Coverape
Amount:

Select Matimum Flan Benefit Coverage
peerindiciny;

15 thete a servicespecific Maximum Enrollee
Out-of-Pocket Cost?

Page 38 of 50

20000

Every month

Ho

SECTION B: VEID/UF/SSBC] 1¥B #1M SOCIAL NEEDS BENEFIT - BASE 2: PACKACGE &1

15 thare an earalles Coinsurance?

1s there an enrollee Deductible?

1z Here an enrolles Copayment?

Is authot ieanlon requlted?

1= a referral vaquited for Social Meeds Benefit?

Ho
Mo
Mo
Ho
Mo

SECTION R: VBINTE/SSBCT 19E #131 SOCTAL NEEDS BENEFIT - BASE 3: PACK AGE #1

Males:

UNDER THIS CATCGORY WE WILL BC
COVERING ENTERTAINMENT
{CONCERTS S THEATER / MOVIES),
GARDEMNIMG ITEMS, FERSONAL
GROOMING SERVICES,

SECTION B: VBID/UF/SSBC] 19B # 13 GENERAL SUPPORTS FOR LIVING - BASE 1:

PALCKAGE #

Droes the plan provide Genersl Sopports Ear
Living as a supplemental bepelfi under Pan 7
Sedect rype of benelil o General Suppmts o
Living:

[5 thers a service-specific Maxinum Plan
Benefit Coverage amount?

Incicale Maximurn Plan Benelit Coverage
AL

Select Maximum Fan Benslil Coverage
perisdicity:

[= there a service-specific Maxirmnm Enrollee
Out-pf-Pocket Cosnt?

Yes
Mandaloey ——
e RACIOy,

(3] oy \'1
200,00 2 nﬁ"“ﬁ%__“. Ha

\ \e. 3= )3
Every onih NS ,a&"

O

Mo R

SECTION B: VBIDVUE/SSECI 198 #i3]l GENERAL SUPFORTS FOR LIVING - BASE 2:

PACKAGE #5

[s there an enrollec Comsurance?

[= there an enrallse Deduetible?

Es theee a0 enrollee Copayment?

s avtherization cequirsd?

I a relerral requived for Senecal Supports Tor
Living?

Mo
Mo
MNo
Mo
Wi

SECTION O; VBID/UrASS0CL 130 ¥13] GENERAL SUMORTS FOR LIVING - BASE 3:

PaCKAGE Ki
Motes!

about:blank

URDER THIS CATEGORY WE WILL BE
COVERTHNG GASOLINE. UTILITIES, HOME

7/18/2022



PBP Daa Repon

Fage 39 of 50

APPLIANCES, TOWELS / LINENS AMD
CLOTHING, IIARDWARE ITEMZ.

SECTIHON B: VBIIWUFASSECE 198 13 NON-PRIMARILY HEALTH RELATED BENEFITS
FOR THE CHRONMICALLY ILL, OTHER - TYPE: FACKAGE #1

Select what (her trpe of benefit your Non-
Primarily Health Related Benefits tor the

Chromically N includes:

s Oiher 1
: Cidher 2
- iher 3

SECTION I: VBID/UF/SSRCT 198 413 OTHER 1 NOM-FRIMARILY HEALTH RELATED

TBEMEEFIT - BASE 1: FACK AGE #1
Enter name af Service:
Select pype af benedit for Other |

L5 there o servize-specific Maximm Flon
Benefic Coverage amonnt?

[ndicate Maximum Flin Bapefic Coverage
AmMiCHARL:

Select Maximum Plan Benefit Coverage
periodicity:

[s there a sorviee-specific Maxlmum Enrollee
Cur-of-Pocket ContT

PET CARE
tandatory
Yes

200 (Kh
Every momth

Ma

SECTION B VBID/UFSSBECE 198 #13 OTHER | NOM-FRIMARILY HEALTH RELATED

BENEFIT - BASE 2t PAUCKAGE ¥

It thete an eneol lee Coinsurate?

s thete an enrddles Dedoctible?

s here an énrodbee Copayiment?

15 authotization required?

15 a refermal required for Other | Sanvices?

Mo
Ma
Mo
HMa
Mo

SCCTION B: YBIDVUF/SSBCI 136 #1.31 OTHER 1 NON-FRIMARILY HEALTH RELATED

BENEFIT - BASE 3: FACKAGE #1
Motes:

UMDER THLS CATEGORY WE WILL BE
COVERING PET FOUD AHD SUPPLIES,
SUCH AS: LEASH, COLLARS, VET VISITS,
JROOMMING ITEMS AND SERYICES.

SECTION B: VBIDWVUE/SSECL 19B #131 OTHER 2 NON-PEIMARILY HEALTH Iihlﬂmm

BENEFIT - BASE 1: PACKAGE ¥1
Enter nams of Service;

Scleet type of benehit [or Odyer 2

Is there & seryce-specific Maxionun Plao
Bensfir Coversge amount?

Indicaie Maxiinwm Plan Benefil Coverage
H [ g KINER]H

Beleet Maximum Plan Benefit Covernge
peridicity:

1¢ there a service-specific Maximum Fnrollee
nr-of-Pocket Cost”

SECTION B: VBIDAIF/SSBCI 1YB #1351 OTHER 2 NON-PRIMARILY HEALTH RELATED

about:blank

)
&
PERSONAL CARE ITEMS f w‘-#*’p‘;“‘
Mandatory ; . N _%f_,e’;g
."jrﬁ ‘L$’ z I.'I-J
2, W} Rt @»/j
' 'R ?_E #
Exery month
Mo
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BENEFIT - BASE 2; PACKAGE £1

Is there an enrollee Coinmurance? M
Is there an enroll2e Deducibie? Mo
Ls thete an enrollze Copayment? He
[s authorizaton required? M
Ts a relermal required foc Ocher 2 Services? Mo

SECTION B: VEIDWUF/SSBC] 198 #13] OTHER 2 NON-PRIMARILY HEALTH RELATED

BENEFIT - BASE 3: PACKAGE #1

Hotes: UNDER THIS CATEGORY WE WILL BE
COVERING FERSONAL CARE ITEMS
SUCH AS: HAIR GROWTH AND ANTI-
AGE / SPOT CREAMS.

SECTION B: VRBIDVUT/S5BCL 138 #131 OTIER 3 NON-PRIMARILY HEALTH RELATED

BENEFIT - BASE 1: PACKAGE #1

Enter pame of Service: ROADSIDE ASSISTANCE, IN-HOME
MINOR REPAIRS ANL OTHER

Select type of benelit for Oiher 3: Mandatary

I3 thers a service-specific Maximum Plun Yes

Benetl Coverage amunt?

Indicate Maximom Man Benefit Coverage 3H)LH)

amouok;

Bzlect Maximum Plan Benelil Coverage Onthar, Dascribe

perdiciny;

Is there a serviee-specific Maximuor Enrol lee Mo

Cut-afPocket Cost?

SECTION B: VBID/XUFSSBEBCT 128 #1331 OTHER 3 NON-FRIMARILY HEALTH RELATED
BENEFIT - BASE X PACKALGE

Is there an encaliee Coinsurance? Mo
1= there an enrollee Deductible? Mo
Is thers an enrollee Copayment? Mo
15 anthorizatdon required? Mo
Is & referral required tor Ouber 1 Secvices? Mo

SECTION B: VBIDVUF/SSBCT 198 #1321 OTHER 3 NON-PRIMARILY HEALTH RELATED
BENEFIT - BASE 3: PACKAGE #l1

Totes: MEMDER WILL BE ELIGIBLE FOR UP TO
12 INDIVIDUAL EVENTS A YEAR FOR:

1. BOADSIDE ASSISTANCE SERVICES®
{UP T ONE WINDSHIELD
REPLACEMENT AND BATTERY
REPLACEMENT PER YEAR})

2, IN-HOME MMNOR REPAIRS®

3_PEST CONTROL (I PER OTR.)

4, ANTI-FALL PREVENTIVE MEASTIRES
VISIT (INMCLUDES AN EVALUATION OF
THE HOME AND TNSTALLATION OF LED

about:blank T/ L2022
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i
x|

LIGHTING, TRACTION f ANTI-SLIP TAPE.
GRIF AND SAFETY BARS COULD ALSO
BE INSTALLED iF THE MEMEER
FROVIDES THEM. (1 YISLT FEE. YR.)

3, TECHNOLOGY COMNNECTIVILY
SERVICES {1 IN-PERSON VISIT AND
UNLIMITED BEMOTE SUPFORT PER YE.)

*hAAXIMLIM AMOIINT OF 3300 PER,
SERVICE FOR ROADSIDE ASKISTAMNCE
AND THN-HOME MINOR. EEPATES.

IN ADDITION, MEMBER CAMN USE THE
$200 MONTHLY ALLOWANCE FOR
ADDITIONAL ROADSIDE ASSITANCE, IN-
HOME MIMOR EEFAIRS AMD¥ OTHER
SERVICES.
SECTION B: YBIDAUF/SSECL 198 #14C OTHER DEFINED SUPPLEMENTAL BENEFITS -
BASE L: FACKAGE #1

Dwoes the plan prov ke Oitheer Do fined Yes

Supplenental Benefits a5 a benefil under Part

<7

Stheot enhanced benee fil (Sedect all that apply): : 14¢4: Fiiness Benefit"
. 14¢$: Home and Bathroom Safety Devices and
Mndificarions* ahC i
' 14e17: Altemative Therapies®

Sclect lype of benelit for Filuess Beaefit: Mandatowy

Indicats type of Fimess Benefrt offered (Select ; Physical Filness

all that apply): ' Memoty Fithess

Select type of benefit for Home and Bathroam Mandatary

Safery Devices and Modifications: Dt
SECTHON B; VEID/TF:SS5BCI 198 #14C OTHER DEFINED SUPFLEMERT AL B}Nﬂﬁﬂi-’
BASE ¥: FACKAGE Wl

Select type of benefit for Ahermative Therapies: Mandatory

15 this benefit unlimted for Allsmative Yes

Therapies?

SECTION B: VBID/UE/SSECE 196 #14C OTHER DEFINED STUFFLEMENT AL BENEFITS -
BASE 4: PACKAGE M1

15 there a servlce-specilie baximum Plan Yes

Benefit Coverage amwount for Crther Defined

Supplemental Banafits®

Selet which Other Defined Supplericnal ¢ Ldud: Flittwess Benelil
Benefits have a Maximum Plan Benefil : 14¢3; Home and Bathroom Salety Drevices and
Coverage amount (Seleck il that apply): hodilivarions
s 1417 Altemnative Therapies
Indfcate Maximum Flan Berefit Coverape 20000

amoumy for Fitness Benefit:

abouhlank FR2022
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Select Maximum Plan Bemafit Coverage tyLonchly
perkodichy for Fitkess Benelil:

SECTION B: VEBIDAIFSSBCT 19B #14C OTHER DEFINED SUFFLEMENTAL BENEFITS -
BASE 5: PACKEAGE #1

Indicate BMaximutm Plan Banefit Covernge 200,104

amounl for Home and Bathroom Safety Devices

and Modificatipns:

Gelect Maximum Plan Benefit Coverage Other, Describe

pericdicity for Home and Bathroom Satety

Devices and Modificabions:

SECTION B: YBID/AUFSSECT 198 #14C OTHER DEFINED SUPFLEMENT AL BENEFITS -
BASE 6: PACKAGE #1

Indicate Maximuwm Flan Bencfit Coverage 2000

amouni for Allemative Therapies:

Select Maximum Plan Benetit Coverage COrther, Describe
perindicity for Allemalive Therapies:

SECTION B: VEID/AUFSSECT 19B #14C OTHER DEFINED SUFPLEMENTAL BENEFITS -
BASE 7: PACKACE #1

15 there a service-specific Maximuwn Enrollccs Mo
Oul-of-Facket Cos for Other Drefined
Suppkernenial Benshis?

SECTION B: VBIDAUFESECT 19B W14C OTHER DERINED SUPPLEMENTAL BENEFITS -
BASE 1#: FPACKAGE %1

Is there an cirolles Corsuramnes? Mo

SECTION B: YEBIIWUFS3SBCI 198 #14C OTHER DEFINED SUPPLEMENT AL BENEFITS -
BASE 1): FACKAGE #1

I there an enrolles Deductible? Mo

Lz tbzre an £nvollee Copayment? Mo

SECTION B;: VEIIZWUF/SSBCH 198 #14C QTHER DEFINED SUPPLEMENTAL BENEFITS -
RASE 14: PACKAGE ¥

1= authorizanion required? Mo

[5 a referral required For Other Dhefined Ma
Supplemental Benelits?

Fitness Benefit Motes:? ITEMS SUCH A% THE FOLLOWING WILL
BE COWERED:

Ly PHYSICAL EXERCISE PEDALS
2)S5TRETCH STRAPS

3 PUZZLES FOR MEMORY FITHESS

IMEM QUANTITY LIMITS M EACH

: CATEGORY MAY APPLY.

SECTION B: VBINUF/SSBCI 19B #14C OTHER DEFINED SUFFLEMENTAL BENEFITS -
BASE 15 FPACKAGE #I

Hoeoe and Bathroom Safety Devices and MONTHLY ALLOWARNCE.
Modifications Motes:*

[TEMS SUCH AR THE FOLLOWING WILL

about:blank 7/18/2022
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BE COVERED:

1" MEDICAL BATHMAT

21 RAISED TOILET SEAT

1) HANDHELD SHOWER HEAD
4) REACHER

5 MIGHTLIGHT

ITEM QUANTITY LIMITS [N LALCI
CATEGORY MAY APTLY.

SECTHN B: VBLIIWVUFSSECK 19B #140 OTHER BEFINED 3UPPLEMENTAL BENEFITS -

BASE 16: PACKAGE #1
Altermative Therapies Naotes: *

MONTHLY ALLOWANCE.

ULDER THIS CATEGORY WE WILL
COVER HOMEOPATHIC f HATURAL

MEDICIMNE ITEMS.

ITEM QUANTITY LIMITS [N EACH

CATEGORY MAY AFFLY.
SECTION B: W19E ADDITIONAL BENEFITS FOR VEBID/UF/SSRECI - PACKAGE TYPE:
PACKAGE #
L= Hus packags applicable o WBID or bMA VRID
Unifariity Flexibilicy or SSBCT?
SECTION B: #19B ADDITIONAL BENEFITS FOR VBIVUF/S3BCI - TARGEY _—
POPULATION: VBID: PACKAGE #2 # .g?.f'_mlﬁ_ﬂr o

1 . o //a - =

Targeting Methodobogy - Plase choose one ot : Chronic Condition(s) F o
heoth: [/ . SO
Which discase satcs docs this bencfit apply? < Disbates |€/gutf=Y ~_e)
{Selecrall that apply) ‘\ Y ,-;_-rrf
Expectzd Number of Emmallees to be Targeted: 1549 _‘;,,__‘_h J"-‘f
Expecitd Number of Enralless to be engaged 320 R
and rceive Madel benefits: b —mg
SECTION B: #19E ADDITIONAL BENEFITS FOR VBIWNUESSBC] - BASE 1 {PACKAGE
INFO): FACKAGE #l
Ls there 2 prevequisite for any additional benetits  [No
tor this package?
Select all the ™ on-MMedicare-covered sdditional 13 (dher o
benefils offered in thiz packaps:
SECTIOMN B: #1980 ADDITIONAL BENEFTTS FOR VBID/UF/SSBCT - BASE 2
(OONTFOSTLAN-LEYEL PEDUCTIBLE)Y: FACKAGE #2
Are any benefits sxempt fram the plan-level My
deductible?
SECTTON B #1098 ADDBITION AL BENEFITS FOR VEIVUEF/SSBECT - BASE 3 (MAXIMUM

AGCCREGATE AMOUNT): PACKAGE #2

I= there a package level maximum coverage Mo
amount”?

SECTTON B: #19B ADDITIONAL BENEFITS FOR YBID/UF/S5ECT -

about:blank

NOTES: PACK AGE #1

7/18/2022
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Ao

HEW AWND INROWVATIVE TECHNOLOWGIES

SECTION B: VBIDVUFASSBCI 198 413D OTHER | - BASE 1: PACK AGE W2

Eater narme af Service {Optional

Select yype of bemefin for Crther 1:

L5 there a service-specific Maompm Plan
Benelic Coverage amound?

Iz there a service-gpecific Maxinaum Enrolles
Onnt-of-Pocket Cogt?

NEW ANE INMOVATIVE TECHNOT OMGTES
handatory
Mo

Mo

SECTION B: VBID/UF/SSBCI 198 13D OTHER 1 - BASE 1: FPACKAGE #2

[s there an enrolke Coinsurance?

Is there an anrollee Deducnble?

Is there an enrolkee Copayment?

15 awthorization vequired T

Is 2 refertal required fior Orher Services?

Mo
ol L

Mo
Yes
Yas

SECTION B: YEBIDUFSSECI 198 #13D OTHER 1 - BASE 3: PACKAGE #1

Mees:

SECTINN B: #1%C VEID HOSPICE- BASE 1
[ fere an enrcollee Coitsarance?

Indicate dre Minimum Coinsurance peroeniags
far Medicars covered Benelils Cor présception

drugs and bickegics:

Indizate the Maximuno Coinzumance percentage
tor hedicars coveved Bencfits far peeseription

drugzs and biologics:

Indicate e rmaximun per diug amount
Iz there an sveolles Copayment?
1= there s aneallee Coinsurneal

hidicate the Minimum Coinsurance percentage
for Medicars covered Benedits for a respile care
day:

Indicate the Maximuom Coinsurance pereentags
for Medicars covered Benefiis for a respite care
day:

Indicate the maximum po day amount
SECTION B: #19C YBIB HOSFICE- BASE 2

aboul:blank

THE [NTENTION 15 TO UTLLIZE A
PEROFESSIONAL CONTINUOUE GLUKCOSE
MONITORING (CGM) DEVICE INDICATED
FOR DETECTING TRENDS AND
TRACKING PATTEENS AND GILUCOSE
LEVEL EXCURSIONS ABROVE OF BELOW
THE DESIRED RANGE, FACIEITATING
THERAPY ADNISTMENTE IM PERSOME
{AGE 18 AND OLDER) WITH DIABETES.
THE 5YSTEM 1S INTENDED FOR USE BY
HEALTH CARE PROFESSIONALS.

Yes
505

5%

7/18/2022
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I tere an entelles Coinsuranca?

Indtizate the hinimum Coinsurance percentage
for Medicare coversd Benefits for prescription

drugs and biologies:

Indicate the Maximum Comsuranee pereentage
for Medicare coversd Beanefitz for prescription

drugs and biologies:

Indizaie the maximum per deug amount
15 thers an entollee Copayment”
Is thore an cowollee Coinsurance?

Indicane the bAinimurm Coinsurance perceniage
for bMedicave coverad Benefits for a respite ¢are
day:

Trudicaie the Maximum Coinsurance pmentage
for Medicare coversd Penellis for a respite care
duy:

Indicate the maximuom per day armoant
SECTION B: #19C VBID HOSPICE- BASE 3
Are you oftering hospice supplenianial bengfits?
SECTION C: ¥T - GENERAL - US

Do you affer 8 US Visitor/Travel Program?

Page 45 of 50

Yes
5%

L

M

Mo

SECTION D: PLAN DEDUCTIBLE {IN-NETWORK)

Ls there am In=Melwork Plan Deducliblea?

Ho

SECTION D: MaX ENROLLEE COST LIMIT {IN-NETWORK}

[3 there an In-Metworl: haximutn Enrollee Ot
al-Poekel Costl?

[s your In=-Metwork Maximum Enpc les Owl-of-
Pockel (MOOF) Cost at the Lowet, Intermediae
o Mandalary Lavel?

Indicate In-Metwork bdaximum Enrnllee Ouwi-of-
Pockel Cost Amount:

Sehect Lhe benefils that apply to the In-Metwork
Baximun Ennodice Que-of-Pecket cost:

Does the In-Metwork Maximutn Eneoed ke Out-
of-Pocket Cost apply to all [n-Nelwark
Medicare-covered plan services”

Drocs ths In-Metwordk Magimum Enrolles Out-

of-Pocket Cost apply to all In-Network Non-
Medicare-covered plan services?

SECTION I¥: REEHLCTIONS [N OOST SHARING - GENERAL

Do you affer Reduction: in Cost Sharing?

How many groups of Reductions in Com
Sharing arc you olfering?

Yes

Lower

3250.042

: In-Meraork Medicare—covered benciins
: In=-MNerwork Hoa-Medicars-covered beivefits

Yes

Yei

Yes
1

SECTION D: REDUCTIONS IN COST SHARING #1 - BASE 1

Select the benefits thal apply 1 the Reduetions

ahmathlank

r Medicare-covered benafite
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in Coal Sharing bersefil:

Sebact which Medicare-Covérsd Services your
Beducdions in Cast Sharing apply io:

Page 46 of 50

vl gt
o

: | la: Durable Medical Equipment {DRE)
: 11B1: Prosthelic Devices
1 1b2: Medical Supplies

SECTION D: REDUCTIONS [N COST SHARING #1 - BASE 2

[ndicak: Max Plan Benclil smuunt:

Select Reductions in Cost Sharing periodicity:
Can tha raduction in cost sharing be applied to a
deductible?

What iz your Baducinns in Cost Shaning wwo.de
of delivery?

Mobes:

20RO
Every mooth
Ha

1 Drebil Card

MONTHLY ALLOWANCE IN THE FOBRM
OF A DERIT CARD. THE DEBIT CARD
ALLOWS THE MEMEBER T REDUCE
COAT SHARING FOR THE LISTED
SERVICES IN THE COMBINED PACE AGE.
MEMBER 15 RESPOWSIBLE FOR COSTS
THAT CXCLED TIIE ALLOWANCE.

SECTIHN D: COMBINED BENEFITS - GENERAL

Do you offer Combined Supplemental Bensfits
wilh unifem cosl sharing?

Select the mumber of Conbinsd Supplemintal
Benelil packages you are oflering?
SECTION D: COMEINED BENEFITS &1

Lelect which non-Madicare covered benefils are
intluded in yaur Combingd Supplemental
Benefit package:

What is vour combined suppleniental benefits
marde of delivery?

Other Deceriplion:

15 the cnrolles limated 10 ot or more OF the
combrned supplemental benefits tham the
packaps which they muost s=lect in advance?

Do yon offer Combined Supplemental Benefits
with a shared maximum plan bensfil arnount?

Bdan Plan Benefar Aot

Select Maxmum Flan Bencfit Covérags
Amaunt Fenodicin:

Dro woun ofter Combined Supplemeantal Benefnz
with & sharcd visit limie?

SECTION It COMEBINED BEIXEFITS W2
Select which nor=Medicare covered benefits are

about-blank

Yag

2

+ 1 3b: Ower-tha-Coumter {FTC) Iteme

: 144 Fithess Benedit

: 14¢8: Home: and Batheoom Safesy Deviees and
Medifications

P 14e 17 Altenvative Therapies

s Oitler
MEMBER WILL BE ABLE T} USE THE

COMEMNED ALLOWATNCE TO PUURCHASE
ITEMS FROM A CATALOG,

N

Yo

a0_0o
Every three months

Mo

: 13 Overahe-Counter (OTC) Iems

7/18/2022
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included in your Combined Supplamental
Bznelix package:

What iz your combined supplemental benefits
nvoude of delivery?

15 the enrolles limited 10 ooe of Mo of the
combined supplemental benefits from the
package which they must salect in advanea?

D woul eiffer Combined Supplemental Benefits
with & shared maximum plan benefit amount?

Max Plan Bencfit Amount:

Select Maximum Plan Benetit Coverage
Armount Pesiodiciby:

Do you offer Combined Supplemental Berefits
with a chared visit imit?

SECTION Iv NOTES

Motes:

i e
o= Q # I?
AW L
T, U 4 %2
X\-_"'f - "'-'::|-#"{.-"I|l
"‘*x.;é'k-"'_?",‘.;_:f,*f

about:blank
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= 14vd: Finess Benefit

: 14c8: Home s Bathroom Safety Devices and
Modifications

¢ el ?: Alemative Therapies

- 190 Additional Bengfits fpr VEID/JESSBCI
+ Debit Card

e

Yes

200, (WD
Every moanth

Mo

COMBIMED BEMEFITS #1:

THE FOLLOWING CATEQURIES ARE
COVERED FOR OTC:

N MINERALS aND VITARMINS

23 FIRST A1D SUPPLIES

1) MEDICTNES, OTNTMENTS AMD SPRAYS
WITH ACTIVE MEDICAL INGREDIENTS
THAT ALLEVIATE SYMPTOMS

4y MCUTI CAFE

3) INCONTTNENCE SUPFLIES (ADULT
DIAPERS & UNDER PADS)

6) TN HOME TESTING AND MONITORING
SPECLFWCALLY MONITOR BLOOD
PRESSVRE (FOR MEMBERS WHD MEET
MEMCAL CRITERIA FOR ON-GOIMNG
MONITORIMG OF BLOOD PRESSURE, THE
FLAM WILL FROVIDE ONE {1y BLOOD
PRESSURE MONITOR UNIT EVERY 5
YEARS. THIS BENEFIT MAY REGUIRE
MEDICAL EVALUATION ANDIOR
PREAVUTHORIZATION.

T FIBER SUPPLEMENTS

£) TOFICAL SUNSCREEN

9 SUPFORTING ITEMMS FOR COMEORT
10) SKIN MOISTURIZERS (INCLUDING,
ELIT MOT LIMITED 1O EACE, BODY, AND
FOOT LOTIONS USED FOR DRY SKILN)

11) 3QAF (DOCTOR FECOMMENDED
ANTIBACTERIAL/ANTIMICEQBIAL SOAF)

THF FOLLOWING ITEMS ARE COVERED

FLAk-Tr0r
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FOR HOME AND BATHROOM SAFETY
GEYVICES AND MODIFICATIONS:

Ly MEDICAL HATHMAT

2} RAISED TUILET SEAT
FyHANDHELD SHOWER, HEAD

4} REACHER

SYNIGHTLIGHT

THE FOLLOWING ITEMS WILL BE
COVERED FOF. ALTEEMATIVE
THERAPIES:

1HHOMEOFATHIC AND NATURAL
MEDICIHE ITEMS

THE FOLLOWING ITEM3 WILL BE
COVERED FOR FITHESS BENEFIT:
I}YPHYSICAL EXERCLSE PEDALS
2PSTRETCH STRAPS

3 PUZZLES FOR MEMORY FITHESS

THIS 1S A COMBINED BENEFIT WITH A
STNGLE. SHARFD MAXINMUM BFNFFIT
AMOUNT FOR OTC, ALTERNATIVE
THERAPIES (HOMEQOPATHIC ! WNATURAL
MEDICTNE ITEMS OMLY ), HOME AMD
BATHEOOM SAFETY DEYICES ANIY
MODIFICATIONS ARD FITHESS BEMEFIT.

ITEM QUANTITY LIMITS [N EACH
CATEGOEY MAY APFLY.

Notes: COMBIMED BENEFITS #2:
MONTHLY ALL{AWANCE IN THE FORM
OF A DEBIT CTARD, THE DEPIT CARD
ALLOWS THE MEMEBER. T ACCESS
ADDITIONAL PRIMARILY HEALTH AND
NON-PRIMARILY HEALTII RCLATCD
SUFPLEMENTAL BENEFITS, SUCH AS,
- FOOD & GROCERIES
- MEALS BEYOND LIMITED BASS
{FREFARED FOOL}
- GENERAL SUPPORTS FOR LIVING
{GASOLINE / UTILITIES ' HOME
APPLIANCES f TOWELS/LINENS AND
CLOTHING / HARDW ARE ITEMS)

TNON By - PEST CONTROL. (T EANING PRODTICTS)
A 'a_\ - SOCIAL NEEDS BENEFIT
[ N g (ENTERTAMMEMT (COMCERTS /
g S8 _ASN THEATER / MOVIES} / GARDEMING
Bls - 2 | ITEMS/GROOMING SERVICES)
40, J&/ - ADDITIONAL OTC ITEMS
N
, "'_l.‘"-:';"]"ﬂ' Gi

about:blank TR0
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= ALTERMATIVE THEEAFIES )
{HOMEOPATHIC / MATURAL MEDICINE
[TEMS ONLY)

= HOME AND BATHROOM SAFETY
DEVICES

- PEF¥ CARE

- FERSONAL CABE ITEMS

= ADDMTIONAL ROADSIDE ASSISTANCE
AMND IN-HOME MINOR REPFAIRS AND
OTHER SERVICES

- FITHESS BEWEFIT (PHYSICAL EXERCISE
AMD MEMOEY FITHESS ITEMS ONLY)

SECTION RX: MEDICARE BEX GENERAL |

Dhres r plan offer a Medicare Prescopt Yes 1"31"-':[&
droe (Part D) benefie? P A}’_ “‘Jt\%
Select the type of drug benchi Deeficved Standard (8 [ o ORI
Deezcribe Lhe components of vour phanmacy : Srandard Rerul h e L
networl [(zebact all that apply): s OutnfMetwok ;

: Standard Mail-Ordet

i Long-Term Care
Spongor aftests that it will camphy with 42 CFR + Sponsor attests that it will comply with 42
423154, CFR 423,154,
SECTION BX: MEIMCARE RX GENFRAL 1
Do vou pay for over-the-counter medications Mo
(OTCady under the utilisation rmamagsment
program?
SECTION BX: DEFINED STANDARD - LOCATIONS AND LOCATION SUPPLY
Select all Standard Retall Cocst sharing : Standand Retail Cost Sharing - | month Supply
Localionisupply amount{s) that apply: : Btandard Retail Cogt Sharing - 3 manth Supply

Entar numbar of days for Stamdard Reuwil Cost N
Zharing |-month supply:
Cnter number of days for Standard Retil Cost H}
Sharing 3=-month supply:

Select all Out-of-Merwork Pharmacy : Dut-of-Metwork Phammacy - one nwonth supplyr
Loeation/supply amount(s) that apply:

Enter numbsr of davs for Ou-of-Metawor 20

Pharmacy |-month supply:

Select all Standdard Mail-Order Cost Shaving : Standard Mail-Order - =month supply

Locatin'supgdy ancuni(s) that appy:

Enter number of days for Standard haileCrder 1

Coal Shanng 3-manth supply:

Seleet the Long-Term Care Pharmacy one : Long-Term Cace Phamiacy - 1-month supply
month Location/zupply amountis) that spply:

Enter numbret oF days for Long-Term Care 3l

Phannacy L-month supply:

Are all of the drug: on your lomuolany available [ L]
with an éxtended day supply?

abaut:blank LAY
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Are any of the drugs availlable at an extended Mo

day supply limited t0 2 Lananth supply for the
First fill?

SECTION RX: VBID - GENERAL

Are vou affering Pat I Benefits andsor Patt D Ho
RFewards and Incentives under the YBLD
badel?

about:blank 7/18/2022



