nedicare
platino

MMM

CY 2020 Platino Certiflcation
Tune , 2019
Data Request

Please Input the requested Informatlon Into the shaded areas for the plan with the largest number of Platino Members

Information Requlred

Company Nanie [MiM Healthcare, LLC
Contract/Plan Number [MMM Dlamante Platino (H4003-017) 1
Part C BPT

"MA Req Rev' lab
{1) F&7 Plan Cost Sharlng $0.00
{2) Gb7 Actual Cost Sharing $0.00
(3) Hod Net Medical Expenses $670.02
{4) Hi0e Non Benefit Expenses : $133.31
{5) H7 GalnfLess Margin $169.47

'MA Bnchmk' tab
{6y Fi2 Mon-DE# Member Months [1]
(7 GI12 . DE# Member Months 882,694
(8) E14 MSP Adjustment 0.03%
(9) Fis Non-DE# Risk Score -
(10) Gi15 ! DE# Risk Score 1.85
Part D BPT

‘Standard Coverage' tab
{11} Hul Risk Score 1.822
(12) U1 LIS Member Months 0.000
(13) L12 Non-LIS Member Months 897,818
{14) 133 Cost Sharing $124.80
(15) M33 Federal Relnsurance $85.45
(16) N33 Plan Liablllty $74.97
(17) D40 Non Beneflt Expenses 417,91
(18) D44 Galn/Loss Maraln $7.23

"Seript Projection’ tab
(19} sum{F11,6F15F23,F27) Generic Scripts | 4,156,853 |
(20) sum(F12:F14,F16:FL8,F24:F26,F 28:F30) Brand Scripts [ 488,115 |
Galn Margin PMPM for Dual Eligibles (If avallable)  Part C BPT 'MA Req Rev' tab | $169.47 |
Part C BPT

'MA Meq Rev' tab
{1) Rm» Medicald Projected Revenue | $9.00 |
{2) R124 Medicald Pro] Costnotin bld [ 4$116.82 |

Tn certification of the abave I provide my signature below on June 3, 2019 In San Juan, Puerto Rico.

L.) ,
L]

Orlando Gonzélez Fi

President

(oo N

Catlos Vivaldl
Chlef Finanzlal Officer .:

L e
[ A
o N
‘?u‘ g I‘,’:{d’-“‘?

My'a Plumey
Compllance Officer




medicare
platino

MMM

CY 2020 Platino Certification
June , 2019
Dalta Renguest

Please Input the requested Information Into the shaded areas for the plan with the largest number of Platino Members

Information Requived

Company Name [rMM Healtheare, LLC
Contract/Plan Number [MMM Completa Platino (H4003-041) |
Part C BPT

MA Req Rev' tab
(1) F&? Plan Cost Sharlng $0.93
(2 G67 Actual Cosk Sharlng $0.93
[E)] Hog Net Medical Expenses $589.23
[&)] H106 Non Benefit Expenses $133.31
{5) H107 GalnfLass Margln 89.25

'MA Bnchmk' fab
6} F12 Non-DE# Member Months -
{7} G12 DE# Member Months 186,272
{8} El4 MSP Adjustment 0.03%
)] Fi5 Non-DE# Risk Score -
{10} G15 DE# Risk Score 1,60
Part O BPT

"Standard Coverage' tab
(1) H11 Risk Score 1.664
(12) L1 LIS Member Months 0.000
(13) 112 Nen-L1S Member Months 187,055
{14 33 Cost Sharing $110.96
(15) M33 Federal Relnsurance §57.04
(16) N33 Plan Llability 56,14
(17) DG Non Benefit Expenses 17.62
{18) D44 GalnfLass Margin ($0.39),

"Script Prejecton” tab
(19) sum{F11,Fi5,F23,F27)  Generlc Seripls [ 798,539 |
(20} SUm{F12:F14,F16:F18,F24: Brand Scrpts | 84,963 |
Galn Margin PMPM for Dual Eligibles (If avallable) Part € BPT 'MA Req Rev’ tab | 489.25
Park C BPT

'MA Req Rev' lab
(1) R123 Medleald Projected Revenua | $9.00 |
[&)] RI24 Medicald Praj Cost nottn bid | $110.33 |

In certiflcation of the above I provide my signature balow on June 3, 2019 In San Juan, Puerto Rico,

J ;
]

Urlando Gonzatez F

Prgsident

axler A

Carlos Vivald|
Chlef Financtal Offios .
e T

‘,;4: e f et

M¢ra Plumey
Compliance Officer

h
’




medicare
platino

CY 2020 Platino Certification
June , 2019
Data Request

Please Input the requested Informatlon Into the shaded areas for the plan with the largest number of Platino Mémbers

Infarmatlon Required

- Company Name [MM Healthcare, LLC

Contract/Plan Number [MMPM Valor Platina (H1003-047} |
Part C 8PT

'MA Req Rev' lab
{1) F67 Plan Cost Shasng 40,99
() 667 Aclual Cost Sharlng $0.99
{3) H9e Met Medical Expenses 563.16
{4 H1i06 Non Benefit Expenses 133.31
(5) .Hio7 GalnfLoss Margin 102.17

'MA Bnchmk' tab
6) F12 Non-DE# Member Moaths -
7y Gi2 DE# Member Months 33,499
{8 Eld MSP Adjustment 0.04%
{9} Fi5 Mon-DE# Risk Score -
(10) Gi5 DE# NIsk Score 1.79 |
Part D BPT

‘Standard Coverage® laly
(11) Hu Risk Score 1.787
(12 11 LIS Member Months 0.000
(13) L12 Non-L1S Member Months 3,533
(14 133 Cost Sharing $121.683
(15) M33 Federal Relnsuance 476,90
{16} N33 Plan Llability 467.38
(17} bdo Non Beneflt Expenses $17.85
{18} D44 GalnfLoss Margln $0.46

. "Script Prajection’ tab

(19) sum(Fi1,F15,F23,F27) Generic Scripts || 152,702
{20) sum(F12;F14,F16:F18,F24:F26,F28:F30) fBrand Scripts | 17,604
Galn Margin PMPM for Dual Eligibfes (If avallable}  Part C BFT 'MA Req Rev' tab [ $102.17
Part C BPT

'MA Req fev' tab
(1) R12a Medicald Projected Revenue | 49,00 |
{2) R1H Medicald Proj Cost not Inbid | $108.22 |

In certification of the above I provide my signalure below on June 3, 2019 in San Juan, Puerte Rico.

Orlando

Todorh

Chlef Financlal Offlcer \
- \

" -
‘/ C g Fhem ;f
FY'. 78 Plumey o

Comgpllance Officer




medicare
platinc

CY 2020 Platino Certification
JL!ne, 2019

Pata Request

MMM

Please Input the requested Information fnto the shaded areas for the plan with the largest number of Piatino Members

Informaiion Required

Company Name
Conlract/Plan Number

Part C BPT
'MA Req Rev' lab
{1) Fe?
{2) Ge7
{3) Hos
{4) Hio6
(5) H107
A Bnchmk' tab
(6) FL2
(7) G2
(8) El4
(9) F15
(10) G1s

Part D BPT
'Standard Coverage' tab
(1) Hi1
{12) L1
{13} L2
{14) 133
{15) M33
{16) N33
(17) D410
{18) D44
'Sciipt Projection’ tab
(19) sum{F11,F15,F23,F27)
(20) sum{FL2:F14,F16:F18,F24:F26,F28:F10)

Galn Margin PMPM for Dual Eliglibles (IF avallable}

Part C BPT

'MA Rteq Rev’ tab
(1) Ri23
{2) Ri24

In certification of the above I provide my signature below on June 3, 2019 in San Juan, Puesto Rico,

-

Orlando Gonzalez
Presldent

Carlos Vlvaldl
Chlef Financlal Ofilcer \

.'f/"' BT A

Plan Cost Sharing
Actual Cost Sharing
Net Medlcal Expenses
Kon Benefit Expenses
GalnfLoss Margin

Non-DE# Member Months
DE# Member Months
MSP Adjustment
Non-DE# Risk Score

DE# Risk Score

Risk Score

LIS Member Months
Non-LIS Member Manths
Cost Sharing

Federal Relnsurance
Plan Uabllity

Non Beneflt Expenses
Galn/Loss Maraln

Generlc Scripts

Brand Scripts

Part C BPT "MA Req Rey' tab

Medicald Prajecled Ravenue
Medicald Proj Cost not In bid

ou e ‘J\M

Myra Plumey
Compllance Officer

[MMM Heallhcare, ELC

|
MMM Blenestar Platino (H4003-049)

$1.34
$1.34
684,74
133.31
133.70

12,000
0.04%

1.79

1.787

0.000
12,000
$121.83
77.92
69,88
$17.85
$3.39

[ 54,646 |
| 6,300 |

L _$13370]

[ $9.00 |
[ $109.64 |




medicare
platino

MMM

CY 2020 Platino Certification
June , 2019
Dala Request

Please input the requested Information Into the shaded areas for the plan with the largest numbar of Platino Members

Infarmation Required

Company Name [MMM Healthcare, LLC
Contract/Plan Number MMM Relax Platine {H40D4-061) |
Part C BPT

'MA Req Rev' tab
(L} Faz Plan Cost Sharing $1.19
(2y Go? . Achral Cost Sharng 3119
{3) Hos Net Medical Expenses $513.82
{4) Hio0e Non Benefit Expenses $133.31
{5) Hio7 Galn/Loss Maraln : 466.31

'MA Brichmi' tab
{6) F12 Non-DE# Member Months -
(7) 612 DE# Member Months 315,938
{8) E14 MSP Adjustment 0.04%
(9 F15 Non-DE# Risk Score -
(10) G15 DE# Risk Score 1.49
Part D BPT

"Standard Coverage' tab )
(11) H13 sk Scare 1.597
(32) L1 LIS Member Manths 0.000
(13) 112 Non-UIS Member Monlhs 316,254
(14y 133 Cost Sharlng $106,09
(15) ™33 Federal Relnsurance $34.35
(16) N33 Plan Uability $46.76
(17} DA Non Benefit Expenses 317.53
{18) D44 GalnfLoss Margin {$2.53)

"Script Projection’ tab
(19) sum(F11,F15,F23,F27) Generic Scripts [ 1,311,265 |
{20} sum(F12:F14,F16:FLB,F24:F26,F28:F30) Brand Scripts — 136,686 |
Gain Margin PMPM for Dual Ellglbles {if avallable)}  Part C BPT "MA Req Rev' tab [ 466.31 |
Part C BPT

'MA Req Rev' tab
{1) R1D Medicald Projected Revenua [ $6.00 |
(2) R124 " Medicald Proj Cost not In bid | $112,55 |

In certlfication of Wie above I pravide my slgnature bilow an June 3, 2019 In San Jvan, Puerte Rico.

0 Gt

Orando Gonzdlez

CBQQ,LLD B@A—L*P

Chef Finanglal omr.er Y

e s-.-"\-.' fﬁ‘f-n?‘

3

Myfa Plumey
Compliance Dfficer




medicare
platino

CY 2020 Platino Certificatlon
June , 2019

Dbata Request

Please Input the requested fnformation Into the shaded areas for the plan with tha largest number of Platino Members

Infarmatlon Required

Company Name
Contract/Plan Number

Part CBPT
'MA Req Rey' lah
(1) Fo7
(2) G67
(3) Hes
(4} H106
{5) Hi0?
"™MA Brchmk’ tab
{6) FI2
(7)) Giz
(8) E4
{9) Fis
(10} Gi1§

Part D BFT
'Standard Coverage' tab
(11) H11
{12) 111
{1n L12
{14) 133
{15) M3
(16} NR
(17) D40
(18) 044
‘Script Projection’ tab
(19} sum(FL1,F15,¥23,F27)
(20) sum{F12:F14,F16:F18,F24:F26,F28:F30)

Galn Margin PMPM for Dual Eligibles {If avallable)

Part C BPT

‘MA Req Rev' tab
{1} Riz3
(2} Ri2Ad

MMM

Plan Cost Sharing
Actual Cost Sharing
Net Medical Expenses
Non Benefit Expenses
GalnfLoss Margh

Non-DE# Member Months
DE# Member Months
MSP Adjustment
Non-DE# Risk Score

DER Risk Score

Iisk Score

LS Member Months
Non-LIS Member Months
Cost Sharing

Federal Relnsurance.
Plan Liabllity

Non Benaflt Expenses
Galn/Loss Margin

Generle Scripts

Brand Scripts

Part C BPT 'MA Req Rev' tab

Medicald Projected Revenue
Medicald Proj Cast not In bid

[MMM Healthcare, LLC

]
PMC Premfer Plaline (H4004-018) I

060

$0.00
4837.14
5$133.31
$238.00

161,931
0.01%

230

1.861

0.000
165,710
§i11.62
362,49
$74.21
§18.07
$12.50

| 818,856 |
[ 78,556 |

| $238.90 |

| sm'
[ $107.75

In certiNcation of the gbove 1 pruvide;ny signature below on June 3, 2019 In San Juan, Puerto Rico,

Oulanda Gonzdlez

W@mbo\ A

Carlos Vivaidl
Chief Financlal Offlcer 1}

& e
l' rd W
/ Ay f,:’..ﬁ_.-]-

P PR
M?J_-a'Piumey

Compllance Officer




