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MMM

APPENDIX C (7)
Part C Supplementary Benefits Certification

I, Orlando Gonzalez as President, hereby certify that MMM Healthcare, LLC, wiil
be offering the following additional benefits not covered in the Wrap-Around 2022 to all
members enrolled in:

Product Identification: MMM Diamante Platino (H4003-017)

Copay

Description Benefits
100 110 120 130

Skilled Nursing Facility: $0 copay $0 copay $0 copay $0 copay

Waive three (3)-day inpatient hospital stay prior

to admission

Authorization rules may apply I_
'Worldwide Emergency / Urgent $75 copay | $75copay | $75copay | $75 copay

J Coverage:

Worldwide Emergency Coverage
Worldwide Urgent Coverage
Maximum ptan benefit coverage amount of $500 | | | ] |
Supplemental Chiropractic $0 copay $0 copay $0 copay $0 copay

Services:

Routine Care

Up to six {6) visits with a maximum benefit

amount of $750 a year
| Authorization rules may apply. Referral needed. 1| E—
| Supplemental Podiatry Services: $0 copay $0 copay $0 copay | $0 copay
Routine Care
Up to six (6) visit a year
Authorization rules may apply. Referral needed. i | |
Additional Telehealth Services: $0 copay $0 copay $0 copay $0 copay
Covered for Physician Specialist Services
provided in the Multi-Specialty Clinics ! ! | |
Supplemental Transportation $0 copay $0 copay | $0 copay $0 copay

Services:

Unlimited one-way trips to plan approved health-
related locations every year

Authorization rules may apply
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Copay

Description Benefits
100 110 120 130 .

Acupuncture: - | $0 copay $0 copay $0 copay | $0 copay
Up to six (6) visits with a maximum benefit [
amount of $500 a year. Referral needed. | |
Authorization rules may apply. S=—ch o —| ——=——
Over the Counter Items (OTC): $0 copay $0 copay | $0 copay $0 copay
Up to a maximum bhenefit amount of $100 every

| three months - [ |
*The following Categories are covered:

1} Minerals and Vitamins

2) First Aid Supplies

3) Medicines, Ointments and Sprays with Active
Medical Ingredients that Alleviate Symptoms

4) Mouth Care

5) Incontinence Supplies (Adult Diapers & Under [
Pads)

6) In Home Testing and Monitoring Specifically
Monitor Blood Pressure

(For members who meet medical criteria for on-
going monitoring of bloed pressure, the plan will
provide one (1) blood pressure monitor unit |
every 5 years. This henefit may require medical
evaluation and / or preauthorization.

7) Fiber Supplements

B) Topical Sunscreen

9 Supporting Items for Comfort

10} Skin moisturizers {including, but not limited

to face, body, and foot lotions used for dry skin) |
11) Soap (doctor recommended
antibacterial/antimicrobial scap)

{Nicotine Replacement Therapy {(NRT} covered)
The Nicotine Replacement Therapy (NRT) being
offered does not duplicate any Part D OTC or
formulary drugs.

This is @ combined benefit with a single, shared |
maximum plan benefit amount for OTC,

alternative therapies (homeopathic / natural

medicine items only) and hoeme and bathroom

safety devices and modifications. Item quantity |
limits in each categery may apply

Other Defined Supplemental | $0copay | $0copay | $Ocopay | $0copay

Benefits: |
Health Education

Additional Smoking and Tobacco Use Cessation
(9 additional sessions} |

Remote Access Technologies {(Nursing Hotline)

Nutritional / Dietary Benefit- Both Sessions
(Individual and Group) covered for up to 6
visits/yr
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Description Benefits

Alternative Therapies covered for up to 12
visits/yr for Naturopath services. Homeopathic /
Natural Medicine items will also be covered
through the OTC catalogue with up to a
maximum plan benefit shared amount of $100
every three months,

Copay

| Home and Bathroom Safety Devices and
Medifications- Up to a maximum plan benefit
shared amount of $100 every three months.

| The following items will be covered through the
OTC catalogue: |

1) Medical bathmat

2) Raised toilet seat

3) Handheld shower head
4) Reacher

5) Nightlight

This is a combined benefit with a single, shared
maximum benefit amount for OTC, alternative
| therapies (homeopathic / natural medicine items |
only) and home and bathroom safety devices
and modifications. Item quantity limits in each
_category may apply. )

100

Supplemental Comprehensive

Dental:

Restorative:

Core buildup and pin retention covered per

tooth, per surface, once every 24 months. Post

and core and single crowns are covered.

Replacement crowns are covered every five (5)
| years per tooth.

Authorization rules apply for single crowns.

Prosthodontics:

Removable complete or. partial dentures in resin
and metal base covered every five (5) years.
Denture repair services, including services
related to the repair of existing complete or
partial dentures are covered.

Removable partial flexible base dentures covered
every five {5) years. Reline or rehase are not
covered in flexible base dentures andfor flexible
base are not covered in complete or full
dentures.

Fixed dentures: Retainer crowns porcelain to
high noble metal, retainer crown
porcelain/ceramic, pontic porcelain fused to
noble metal and/or high noble metal, pontic-
porcelain/ceramic. Pontics and retainers are
covered one per tooth, perlife.

Implants: Surgical placement of implant body,
endosteat implant, covered one per tooth, per
life. Abutment supported porcelain (metal and/or
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Description Benefits

100 ‘ 110 ‘ 120 130

porcelain/ceramic crown, implant supported
porcelain crown {ceramic) covered. Crowns on
implants are covered, one per toath, every five
(5) years with appropriate justification. Implants
are only covered when performed by a certified
provider. All other prosthodontics services are
not covered.

Authorization rules apply for removable
prosthodontics, implants and retainer crowns.

Up to a maximum benefit amount of $5,000 a
year for all supplemental comprehensive dental
services.

_Year.

Supplemental Eyewear:

Eyeglasses (lenses and frames) and/ or Contact
Lenses’

Up to a maximum benefit amount of $825 a

Supplemental Hearing Exams:
Fitting/evaluation for hearing aid

Up to one (1) every year

Authorization rules may apply.

"MA SSBCI

| (Special Supplemental Benefit):
'V Additional Non-Primarily Health Related

Supplemental Hearing Aids:
Up to a maximum benefit amount of $3,000 a
year for both ears combined

Authorization rules may apgly.

‘ $0 copay ‘ $0 copay |

$0 copay | $0 copay

$0 copay | s0 copay

| Benefits for the Chronically Ill Beneficiaries

will be offered. Under the Platino benefit
we intend to expand the bid proposed
benefit to all beneficiaries enrofled in this
plan. *#¥%

Debit Card
$90 per month allowance in the form of a debit
card. Member will be able to use the debit card
for the following services:
- Prepared Food
- Food & Groceries
- Gasoline

Cleaning Products
- Entertainment (concerts/theater/movies, etc.)
- Utilities
- Additional OTC items
- Alternative Therapies (Homeopathic / Natural
Medicine Items Only)
- Home and Bathroom Safety Devices
- Pet Care
- Gardening/Hardware Items
- Personal Care Services, such as: Personai
Hygiene products, Grooming services (Manicure,
pedicure, Haircut, et¢.), Hair growth and Anti-
Aning/Spot Creams

Framali ot e e
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Description Benefits

Copay

100 110 120 130
I
- Appliances
- Car Repairs
- Towels, Linens and Clathing
Roadside Assistance and In-Home
Minor Repairs
Member will be eligible for up to 8 individual
events a year for Roadside assistance services
and up to 8 individual events a year, with a -
maximum of $200 per event for In-Home minor
repair services. B
Value-Based Insurance Design WHP WHP WHP WHP
(VBID): 40 copay $0 copay $0 copay $0 copay
Wellness and Health Care Planning |
(WHP)
- Annual Wellness Visit
- Medicare Health Risk Assessmeant |
- Care Management Program
- In-Home Assessment -
Value-Based Insurance Design Medicare- Medicare- | Medicare- | Medicare-
(VBID): covered - covered covered covered
Hospice Benefit prescription | prescription | prescription | prescription
Innovative and evidence-based palliative and drugs and drugs and drugs and drugs and
hospice care program for enrollees who meet biologics biclogics biologics biologics
eligibility criteria. The proposed Enhanced Care 5% 5% 5% 5%
Coordination Partnerships (ECCP) Model will coinsurance | coinsurance | coinsurance | coinsurance
address palliative and hospice services which will ($5 ($5 ($5 ($5
focus primarily on anficipating, managing, maximum) | maximum) | maximum) | maximum)
coordinating, treating and planning supports and
services for eprollees with serious or life- . . . -
threatening illnesses, with multiple clinical and Medicare- Medicare- Medicare- Medicare-
non-clinical providers, and who have been told coyered COYered Coyered Qy—er—e‘j
by a physician that their life expectancy is less respite care | respite care | respite care | respite care
than six months. The hospice and palliative care 5% 5% 5% 5%
program will focus on transitional concurrent coinsurance | coinsurance | coinsurance | coinsurance
care, interdisciplinary care management, per day ($5 | per day ($5 | perday ($5 | per day ($5
development of compreh_ensive :ar}d humanistic per day - per day per day per day
plan of care, a_nd the active participation of maximum) maximum}) maximum) maximum})
enrollees’ family members or caretakers. The
proposed ECCP model program will help Allother | Allother | Allother | All other
enrollees and their families make clinical and - - - -
nen-clinical decisions aimed at improving quality Medicare- Medicare- Medicare- Medicare-
of care and quality of life. covered covered covered | covered
hospice hospice hospice hospice
care and care and care and care and
palliative palliative palliative palliative
care care care care
services services services services
$0 copay $0 copay $0 copay $0 copay

Plan de Saled del Goblesne

medicare I :

platino &

""""""" Rev2021




Description Benefits

Value-Based Insurance Design
(VBID):
Rewards and Incentives

Beneficiaries with a qualifying chronic diagnosis
of diabetes and/or congestive heart that meet
the following inclusion criteria for the integrated
care management practice units (ICMPUS), and
are active participants of the stated program wilt
be eligible to receive the Part C rewards and
incentives: applicable to congestive heart
diagnosis, two or more inpatient admissions in
the past year and/or readmission within thirty
days, and/or two er visits/month in two
consecutive months, and/or polypharmacy (more
than eight medications). Concerning the diabetes
diagnosis, only the criterion of polypharmacy will

apply.

Enrollees that comply with the stated inclusion

' parameters, but are enduring the following

_pper member per year.

health care stages will be excluded:; ESRD
(receiving dialysis), Alzheimer's (severe or late
stage), active cancer (receiving
chemotherapy/radiotherapy), infectious or
parasitic disease, HIV/active, hepatitis,
bedridden, serious mental disorders, and organ
transplant recipients.

All beneficiaries that meet ICMPUS inclusion
criteria and are active participants of the ICMPUS
can receive both the wellness and health care
program and rewards and incentives aligned with
the value based insurance design interventions
protocols, such as education and wellness up to
$40, health monitoring up to $70, and a program
graduation recognition up to $40. As enrollees
complete each milestone of their plan, they will
be able to redeem a reward from the catalogue
according to the value of the completed activity.
The member can also opt to accumulate the
value of completed activities and redeem later
far rewaids of higher value, up to a total of $150

Copay

100

$0 copay

Value-Based Insurance Design
(VBID):
New Technologies

Professional Continuous Glucose Monitoring
(CGM) device indicated for detecting trends and
tracking patterns and glucose level excursions
above or below the desired range, facilitating
therapy adjustments in members (age 18 and
older) with diabetes. This system is intended for
use by health care professionals.

i L 34 e
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$0 copay $0 copay $0 copay




These benefits are subject to change, according to final CMS approval and following the
Medicare annual calendar.
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APPENDIX C (7)

Part C Supplementary Benefits Certification

I, Orlando Gonzalez as President, hereby certify that MMM Healthcare, LLC, will
be offering the following additional benefits not covered in the Wrap-Around 2022 to all
members enrolled in:

Product Identification: MMM Valor Platino (H4003-047)

Copay

Description Benefits
100 110 120 ‘ 130

Skilled Nursing Facility: $0 copay $0 copay $0 copay $0 copay

Waive three (3)-day inpatient hospital stay prior |

to admission

Authorization rules may apply 1 . |

Worldwide Emergency / Urgent $75 copay | $75copay | $75 copay | $75 copay

Coverage: |

Worldwide Emergency Coverage

Worldwide Urgent Coverage | ‘
|

Maximum plan benefit coverane amount of 5500 | | | .
Supplemental Chiropractic 40 copay $0 copay $0 copay $0 copay
Services:

Routine Care

Up to six (6) visits with a maximum benefit

amount of $750 a year

Authorization rules may apply. Referral needed. . | | =
Supplemental Podiatry Services: $0 copay $0copay | $0 copay $0 copay
Routine Care |
Up to six (6) visit a year

Authorization rules may apply. Referralneeded. | | |
Additional Telehealth Services: . $0copay | 30 copay $0 copay $0 copay
Covered for Physidian Specialist Services
provided in the Multi-Specialty Clinics | | -
Supplemental Transportation $0 copay $0 copay | $0 copay $0 copay

Services:

Unlimited one-way trips to plan approved health-

related locations every year

| Authorization rules may apply |
Acupuncture: $0 copay | $0copay | $0 copay $0 copay

Up to six {6) visits with a maximum benefit - |

amount of $500 a year. Referral needed.

Authorization rules may apply |
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Description Benefits

Copay

100

110

Over the Counter Items (OTC):

Up to a maximum benefit amount of $100 every
three months

*The following Categories are covered:

1) Minerals and Vitamins

2) First Aid Supplies

3) Medicines, Ointments and Sprays with Active
Medical Ingredients that Alleviate Symptoms

4) Mouth Care

5) Incontinence Supplies (Aduit Diapers & Under
Pads)

6) In Home Testing and Monitering Specifically
Monitor Blood Pressure

{For members who meet medical criteria for on-
going monitoring of blood pressure, the plan will
provide one (1) blood pressure monitor unit

| every 5 years. ‘This benefit may require medical

evaluation and / or preauthorization.

7) Fiber Supplements

8) Topical Sunscreen

9) Supporting Items for Comfort

10) Skin moisturizers (including, but not limited
to face, body, and foot lotions used for dry skin)

| 11) Seap (doctor recommended

antibacterial/antimicrobial soap)

{Nicotine Replacement Therapy (NRT} covered)
The Nicotine Replacement Therapy (NRT) being
oifered does not duplicate any Part D OTC or
formulary drugs.

This is a combined benefit with a single, shared
maximum plan benefit amount for OTC,
alternative therapies (homeopathic / natural
medicine items anly) and home and bathroom
safety devices and modifications. Item quantity
limits in each category may apgly.

|_every three months.

Other Defined Supplemental

Benefits:
Health Education

Additional Smoking and Tobacco Use Cessation
{9 additional sessions)

Remote Access Technclogies {(Nursing Hotline)

Nutritional / Dietary Benefit- Both Sessions
{(Individual and Group) covered for up to 6
visits/yr

Alternative Therapies covered for up to 12
-visits/yr for Naturopath services. Homeopathic /
Natural Medicine items will also be covered
through the OTC catalegue with up to a
maximum plan benefit shared amount of $100

$0 copay

$0 copay

Rev2021
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Copay

Description Benefits [
100 110

120

130

|_category may apply. |

| tooth, per surface, once every 24 months. Post

Home and Bathroom Safety Devices and
Modifications- Up to a maximum plan benefit
shared amount of $100 every three months. The
following items will be covered through the OTC
catalogue:

1) Medical bathmat

2) Raised toilet seat

3} Handheld shower head

4) Reacher

5) Nightlight |

This is a combined benefit with a single, shared
maximum benefit amount for OTC, alternative
therapies (homeopathic / natural medicine items
anly) and home and bathroom safety devices
and moedifications. Item quantity limits in each

Supplemental Comprehensive 0% | 0% |
Dental: colnsurance | coinsurance

Restorative:
Core buildup and pin retention covered per

and core and single crowns are covered.
Replacement crowns are covered every five (5)
years per tooth.

Authorization rules apply for single crowns.
Prosthodontics:

| Removable complete or partial dentures in resin

and metal base covered every five (5) years.
Denture repair services, including services
related to the repair of existing complete or
partial dentures are covered. 7
Removahle partial flexible base dentures covered
every five (5) years. Reline or rebase are not
covered in flexible base dentures and/or flexible
base are not covered in complete or full
dentures.

Fixed dentures: Retainer crowns porcelain to
high noble metal, retainer crown
porcelain/ceramic, pentic porcelain fused to
noble metal and/or high noble metal, pontic-
porcelain/ceramic. Pontics and retainers are
covered one per tooth, per life.

Implants: Surgical placement of implant body,
endosteal implant, covered one per tooth, per
life. Abutment supported porcelain (metal and/or
high noble metal), abutment supported
porcelain/ceramic crown, implant supported
porcelain crown {ceramic) covered. Crowns on
implants are covered, one per tooth, every five

{5) years with appropriate justification. Implants |
are only covered when performed hy a certified

provider. All other presthodontics services are

not covered.
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Description Benefits

Authorization rules apply for removable
prosthodontics, implants and retainer crowns.

' Up to a maximum benefit amount of $1,500 a
year for all supplemental comprehensive dental
| services.

Supplemental Eyewear:
Eyeglasses (lenses and frames)} and/ or Contact

lenses
Up to a maximum benefit amount of $450 a

year.
| Supplemental Hearing Exams:

Fitting/evaluation for hearing aid

Up to one (1) every year

Authorization rules may apply.

$0 copay
|

$0copay | $0 copay

$0 copay

$0 copay $0 copay

50 copay

Supplemental Hearing Aids:

| Up to a maximum benefit amount of $500 every
two (2) years for both ears combined
Authorization rules may apply.

$0 copay

MA SSBCI
(Special Supplemental Benefit):
Additional Non-Primarily Health Related
Benefits for the Chronically IH
Beneficiaries will be offered. Under the

| Platino benefit we intend to expand the bid
proposed benefit to all beneficiaries
enrolied in this plan.***

Roadside Assistance and In-Home

Minor Repairs
Member will be eligible for up to 8 individual
events a year for Roadside assistance services
and up to 8 individual events a year, with a
maximum of $200 per event for In-Home minor
repair services.

$0 copay

$0 copay $0 copay

$0 copay i _$0 copay

Value-Based Insurance Design
(VBID):
Wellness and Health Care Planning
(WHP)
| - Annual Wellness Visit

- Medicare Health Risk Assessment
- Care Management Program
- In-Home Assessment

WHP
$0 copay

WHP

$0 copay

|

$0 copay

Value-Based Insurance Design
(VBID):

Hospice Benefit

Innovative and evidence-based palliative and
hospice care program for enrollees who meet
eligibility criteria. The proposed Enhanced Care
Coordination Partnerships {(ECCP) Madel will
address palliative and hospice services which will
focus primarily on anticipating, managing,
_coordinating, treating and planning supports and

Plan dle Salwd del Gableme.
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Description Benefits

_Copay

100 ‘ 110 | 120 130
services for enrollees with serious or life- | i o
threatening illnesses, with multiple clinical and Medicare- Medicare- | Medicare- Medicare-
non-clinical providers,.and who have been told Eovered | covered covera covered
by 2 phscen e pstony 1 | resptecare | resptecare | reslt care | resptecare
program will focus on transitionat concurrent | . 5% . 5% . 5% , 5%
care, interdisciplinary care management, coinsurance | coinsurance | coinsurance | coinsurance
development of comprehensive and humanistic per day ($5 | perday ($5 | perday ($5 | per day ($5
plan of care, and the active participation of per day per day per day | per day
enrollees’ family members or caretakers. The maximum) | maximum) | maximum) | maximum)
proposed ECCP model program will help ‘
enrollees and their families make clinical and All other All other Al other All other
non-clinical decisions aimed at improving quality IVTedicare— Medicare- Medicare- | Medicare-
of care and quality of life. covered | covered covered covered
hospice hospice - hospice hospice
| care and care and care and care and
palliative palliative palliative valliative
care care care care
services services services services
_ %0 copay | %0 copay 40 copay 40 copay
Value-Based Insurance Design. $0 copay $0 copay $0 copay $0 copay

(VBID):
Rewards and Incentives

Beneficiaries with a qualifying chronic diagnosis |
of diabetes and/or congestive heart that meet

| the following inclusion criteria for the integrated

care management practice units (ICMPUS), and
are active participants of the stated program will
be eligible to receive the Part C rewards and
incentives: applicable to congestive heart
diagnosis, two or more inpatient admissions in:
the past year and/or readmission within thirty
days, and/for two er visits/maonth in two
consecutive months, andfor polypharmacy (more
than eight medications). Concerning the diabetes
diagnosis, only the criterion of polypharmacy will

apply.

Enrollees that comply with the stated inclusion
parameters, but are enduring the following
health care stages wili be excluded: ESRD
(receiving dialysis), Alzheimer’s (severe or late
stage), active cancer (receiving
chemotherapy/radictherapy), infectious or
parasitic disease, HIV/active, hepatitis,
bedridden, serious mental disorders, and organ
transplant recipients. |

All beneficiaries that meet the ICMPUS inclusion
criteria and are active pariicipants of the ICMPUS
can receive both the wellness and health care
program and rewards and incentives aligned with
the value based insurance design interventions
orotocols, such as education and wellness up to

o
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Description Benefits
100 110 120 130

| $40, health monitoring up to $70, and a program
graduation recognition up to $40. As enrollees
complete each milestone of their plan, they will
be ahle to redeem a reward from the catalogue
according to the value of the completed activity.
The member can also opt to accumulate the
value of completed activities and redeem later
for rewards of higher value, up to a total of $150 | .
per member per year. |

Value-Based Insurance Design | $0copay | $0 copay $0 copay $0 copay
(VBID): |
New Technologies

| Professional Continuous Glucose Monitering |
{CGM} device indicated for detecting trends and
tracking patterns and glucose level excursions |
abave or below the desired range, fadilitating

| therapy adjustments in members (age 18 and |
older) with diabetes. This system is intended for
use by health care professionals. | | | -

These benefits are subject to change, according to final CMS approval and following the
Medicare annual calendar.
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APPENDIX C (7)
Part C Supplementary Benefits Certification

I, Orlando Gonzalez as President, hereby certify that MMM Healthcare, LLC, will
be offering the following additional benefits not covered in the Wrap-Around 2022 to all
members enrolled in:

Product Identification: MMM Grande Platino (H4003-049)

Copay

Description Benefits ' ‘

100 110 120 130

' Skilled Nursing Facility: ' $0 copay in $0 copay i $0 co?aa; %0 copay

Waive three (3)-day inpatient hospital stay prior |

to admission

Authorization rules may apply

Worldwide Emergency / Urgent | $75copay | $75copay @ $75copay | $75 copay

Coverage:

Worldwide Emergency Coverage

Worldwide Urgent Coverage
| Maximum plan benefit coverage amount of $500 | | | |
Supplemental Chiropractic | %0 copay $0 copay %0 copay $0 copay
Services:
Routine Care
Up to six (6) visits with a maximum benefit
amount of $750 a year
Authorization rules may apply. Referral needed. L — —
Supplemental Podiatry Services: $0 copay $0 copay $0 copay $0 copay
Routine Care
Up to six (6) visit a year . | [
Authorization rules may apply. Referral needed. . £- |
Additional Telehealth Services: $0 copay | $0 copay $0 copay | $0 copay
Covered for Physician Specialist Services
provided in the Multi-Specialty Clinics .
Supplemental Transportation $0 copay $0 copay

Services:
12 one-way trips to plan approved health-related
locations every year

Rev2021
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Description Benefits ‘

Copay

100 \‘ 110 ‘ 120

130

! Authorization rules may apply

Over the Counter Items (OTC): | $0 copay
Up to @ maximum benefit amount of $50 every
three months _

*The following Categories are covered:

1) Minerals and Vitamins

2) First Aid Supplies

3) Medicines, Cintments and Sprays with Active
Medical Ingredients that Alleviate Symptoms

4) Mouth Care

5) Incontinence Supplies {Adult Diapers & Under
Pads)

6) In Home Testing and Monitoring Specifically
Monitor Blood Pressure

(For members who meet medical criteria for on-
going monitoring of blood pressure, the plan will
provide one (1) blood pressure monitor unit

every 5 years. This benefit may require medical
evaluation and / or preauthorization.

7) Fiber Supplements

| 8) Topical Sunscreen

9) Supporting Items for Comfort

10) Skin moisturizers (including, but not limited
to face, body, and foot lotions used for dry skin)
11) Soap (doctor recommended
antibacterial/antimicrobial soap)

(Nicotine Replacement Therapy (NRT) covered)
The Nicotine Replacement Therapy (NRT) being
offered does not duplicate any Part D OTC or
formulary drugs.

This is a combined benefit with a single, shared

maximum plan benefit amount for OTC,

alternative therapies (homeopathic / natural

medicine items only) and home and bathroom

safety devices and modifications. ITtem quantity
| limits in each caterory may apply.

Other Defined Supplemental | $0 copay

Benefits:
Health Education

Additional Smoking and Tobacco Use Cessation
(9 additional sessions)

Nufritional / Dietary Benefit- Both Sessions
(Individual and Group) covered for upto 6
visitsfyr

Remote Access Technologies (Nursing Hotline)

Remote Access Technologies (Web/Phone based

technologies): Member will receive one

smaitphone for health-related purposes such as:
| to facilitate engagement with healthcare

Rev2021
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Description Benefits

providers, use the plan’s mobile app to access
online services like OTC orders, facilitate access
to the plan’s nursing hotline, facilitate access to
the plan’s website for important information,
facilitate access to the plan’s social media in
which preventive and educational strategies are
distributed, etc. Member can use the smartphone
as long as they are enrolled in the plan. Member
will have to return the smartphone to the plan in
case of disenrollment or change in plan
coverage.

Alternative Therapies covered for up to 12
visits/yr for Naturopath services. Homeopathic /
Natural Medicine items will also be covered
through the OTC catalogue with up to a
maximum plan benefit shared amount of $50
every 3 months.

Home and Bathroom Safety Devices and
Modifications- Up to a maximum plan benefit
shared amount of $50 every three months.
The following items will be covered through the
OTC catalogue:

1} Medical hathmat

2) Raised toilet seat

3) Handheld shower head
4} Reacher

5) Nightlight

This is a combined benefit with a single, shared
maximum benefit amount for OTC, alternative
therapies (homeopathic / natural medicine items
only) and home and bathroom safety devices
and modifications. Item quantity limits in each
category may apply.

Supplemental Comprehensive

Dental:

Restorative:

Core buildup and pin retention covered per
tooth, per surface, once every 24 months. Post
and core and single crowns are covered.
Replacement crowns are covered every five (5)
years per tooth.

Authorization rules apply for single crowns.
Prosthodontics:

Removable complete or partial dentures in resin
and metai base covered every five (5) years.
Denture repair services, including services
related to the repair of existing complete or
partial dentures are covered.

Removable partial flexible base dentures covered
every five (5) years. Reline or rebase are not
covered in flexible base dentures and/or flexible

100

0%
coinsurance

0%
coinsurance

0% 0%
coinsurance | coinsurance

Plan de Salud del Gobiema
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100 110 120 120 |
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Description Benefits

base are not covered in complete or full
dentures.

Fixed dentures: Retainer crowns porcelain to
high noble metal, retainer crown
porcelainf/ceramic, pontic porcelain fused to
noble metal and/or high neble metal, pontic-
porcelain/cerarmic. Pontics and retainers are
covered one per tooth, per life.

Implants: Surgical placement of implant body,
endosteal implant, covered one per tooth, per |
life. Abutment supported porcelain (metal and/or

high noble metal), abutment supported
porcelain/ceramic crown, implant supported
porcelain crown (ceramic) covered. Crowns on
implants are covered, one per tooth, every five

(5) years with appropriate justification. Implants |
are only covered when performed by a certified
provider. All cther prosthodontics services are
not covered.

Authorization rules apply for removable
prosthodontics, implants and retainer crowns.

Up to a maximum benefit amount of $2,000 a
year for all supplemental comprehensive dental
| services.

| Supplemental Eyewear:
Eyeglasses {lenses and frames) and/ or Contact
Lenses

Up to a maximum benefit amount of $200 a
year. | |

Supplemental Hearing Exams: $0 copay $0 copay $0 copay $0 copay |
Fitting/evaluaticn for hearing aid
Up to one (1) every year
Authorization rules may apply.

Supplemental Hearing Aids: $0 copay 40 copay $0 copay $0 copay
Up to a maximum benefit amount of $100 a year |

for both ears combined
Authorization rules may apply. | I . | N
MA SSBCI $0 copay $0 copay $0 copay $0 copay
(Special Supplemental Benefit):
Additional Non-Primarily Health Related |

Benefits for the Chronically Il | |
Beneficiaries will be offered. Under the
Platino benefit we intend to expand the bid
proposed benefit to all beneficiaries
enrolled in this plan.***

$5 copay | $0 copay - $0 copay $0 copay

Roadside Assistance and In-Home

Minor Repairs

Member will be eligible for up to 8 individual [
events a year for Roadside assistance services

and up to 8 individual events a year, with a 4 |

Rev2021
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| repair services.

Description Benefits

maximum of $_206 per event for In-Home minor

Copay

Value-Based Insurance Design
(VBID): |
Wellness and Health Care Planning
(WHP)

- Annual Wellness Visit

- Medicare Health Risk Assessment

- Care Management Program
In-Home Assessment;

Value-Based Insurance Design
(VBID): |
Hospice Benefit

Innovative and evidence-based palliative and
hospice care program for enrollees who meet
eligibility criteria. The proposed Enhanced Care
Coordination Partnerships (ECCP) Model will
address palliative and hospice services which will
focus primarily on anticipating, managing,
coordinating, treating and planning supports and
services for enrollees with serious or life-
threatening illnesses, with multiple clinical and
non-clinical providers, and who have been told
by a physician that their life expectancy is less
than six months. The hospice and palliative care
program will focus on transitional concurrent
care, interdisciplinary care management,
development of comprehensive and humanistic
plan of care, and the active participation of
enrollees’ family members or caretakers. The
proposed ECCP model program will help
enrollees and their families make clinical and
non-clinical decisions aimed at improving quality
of care and quality of life.

' Value-Based Insurance Design |

(VBID):
Cash or Monetary Rebates
Debit Card

$145 per moenth allowance in the form of a debit
card. Member will be able to use the debit card
to withdraw cash from ATMs or for the following
services:

Prepaired Food
- Food & Groceries
- Gasoline
- Cleaning Products
- Entertainment (concerts/theater/movies, etc)
- Utilities

100 110 120 130
|
WHP WHP WHP WHP
$0 copay | %0 copay $0 copay $0 copay
|
| .
Medicare- | Medicare- Medicare- | Medicare-
covered covered covered covered
prescription | prescription | prescription | prescription |
druas and drugs and drugs and drugs and
biologics biologics biologics biclegics
5% | 5% 5% 5%
coinsurance | coinsurance | coinsurance | coinsurance
($5 (45 ($5 ($5
maximum} = maximum) | maximum) | maximum)
Medicare- Medicare- Medicare- Medicare-
covered covered covered covered
resoite care | respite care | respite care | respite care
5% 5% | 5% 5%
coinsurance | coinsurance | coinsurance | coinsurance
per day ($5 | perday ($5 | per day ($5 | per day ($5
per day per day per day per day
maximum) | maximum) | maximum) | maximum)
All other All other All other All other
Medicare- Medicare- Medicare- Medicare-
covered covered covered covered
hospice hospice hospice hospice
care and care and care and care and
palliative palliative palliative palliative
care care care care
services services services services
50 copay £0 copay | %0 copay £0 copay
$0 copay $0 copay $0 copay $0 copay

B A e

-
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Description Benefits

100 110 ‘ 120 ‘ 130

| - Additional OTC items

- Alternative Therapies {(Homeopathic / Natural
Medicine Items Only)

- Home and Bathroom Safety Devices

- Pet Care

- Gardening/Hardware Items

- Personal Care Services, siich as: Personal
Hygiene products, Grooming services (Manicure,
pedicure, Haircut, etc.), Hair growth and Anti-
Aging/Spot Creams

- Appliances

- Car Repairs

- Towels, Linens and Clothing

- Copayments,/Coinsurance

Value-Based Insurance Design
(VBID):
Rewards and Incentives

Beneficiaries with a qualifying chronic diagnosis
of diabetes and/or congestive heart that meet
the following inclusion criteria for the integrated
care management practice units (ICMPUS), and
are active participants of the stated program will
be eligible to receive the Part C rewards and
incentives: applicable to congestive heait
diagnosis, two or more inpatient admissions in
the past year and/or readmission within thirty
days, and/or two er visits/month in two
consecutive months, and/or polypharmacy (more
than eight medications). Concerning the diabetes
diagnosis, only the criterion of polypharmacy will

apply.

Enrollees that comply with the stated inclusion
parameters, but are enduring the following
health care stages will be excluded: ESRD
(receiving dialysis), Alzheimer’s (severe or late
stage), active cancer (receiving
chemotherapy/radiotherapy), infectious or
parasitic disease, HIV/active, hepatitis,
bedridden, serious mental disorders, and organ
transplant recipients.

All beneficiaries that meet the ICMPUS inclusion
criteria and are active participants of the ICMPUS
can receive both the wellness and health care
program and rewards and incentives aligned with
the value based insurance design interventions
protocols, such as education and wellness up to
$40, health monitoring up to $70, and a program
graduation recognition up to $40. As enrollees
complete each milestone of their plan, they will
be able to redeem a reward from the catalogue
according to the value of the completed activity.
The member can also opt to accumulate the
value of completed activities and redeem later

$0 copay $0 copay $0 copay

Plan de Salud del Goblerna
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Description Benefits
100 110 120 130

for rewards of higher value, up to a total of $150 |
| per member per year. |
Value-Based Insurance Design $0 copay | $0 copay $0 copay $0 copay
(VBID): | |
New Technologies |

Professional Continuous Glucose Monitoring
{CGM) device indicated for detecting trends and |
tracking patterns and gfucose level excursions [ '

above or below the desired range, facilitating

therapy adjustments in members (age 18 and

older) with diabetes. This system is intended for

use by health care professionals. | |

These benefits are subject to change, according to final CMS approval and following the
Medicare annual calendar.

oy

Che,
“’M 06/09/21
President Date
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APPENDIX C (7)
Part C Supplementary Benefits Certification

I, Orlando Gonzalez as President, hereby certify that MMM Healthcare, LLC, will
be offering the following additional benefits not covered in the Wrap-Around 2022 to all
members enrolled in:

Product Identification: PMC Premier Platino (H4004-048)

‘ Copay

Description Benefits
100 110 120 130

Skilled Nursing Facility:

Waive three (3)-day inpatient hospital stay prior |
to admission |
Authorization rules may apply | | | |
Worldwide Emergency / Urgent $75copay | $75copay | $75copay | $75copay |

Coverage: |
Waorldwide Emergency Coverage
Worldwide Urgent Coverage
'Maximum plan benefit coverage amount of $500 || l— |
Supplemental Chiropractic | $0 copay $0 copay $0 copay $0 copay |
Services:
Routine Care
Up to six (6) visits with a maximum benefit
amount of $750 a year
Authorization rules may apply. Referral needed.
' Supplemental Podiatry Services: $0 copay | $0 copay $0 copay $0 copay
Routine Care 7
Up to six {6) visit a year
Authorization rules may apply. Referral needed. | -
Additional Telehealth Services: $0 copay $0 copay $0 copay | 40 copay
Covered for Physician Specialist Services
| provided in the Multi-Specialty Clinics L |
Supplemental Transportation 40 copay $0 copay $0 copay | $0 copay

Services:

24 one-way trips to plan approved health-related
locations every year

Authorization rules may apply

$0 copay | $0 copay $0 copay | $0 copay

- Rev2021
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| Description Benefits e _I
‘ 100 110 120 ‘ 130

Acupuncture:

Up to six (6) visits with a maximum benefit
amount of $500 a year. Referral needed. | |
Authorization rules may apply | | _
Over the Counter Items (OTC): ' $0 copay $0 copay | $0 copay $0 copay )
| Up to a maximum benefit amount of $200 every .

month for: _
*The following Categories are covered:

$0 copay | $0 copay $0 copay ‘ $0 copay |

1} Minerals and Vitamins

2) First Aid Supplies

3) Medicines, Ointments and Sprays with Active
Medical Ingredients that Alleviate Symptoms

4) Mouth Care

5) Incontinence Supplies (Adult Diapers & Under
Pads) |
6) In Home Testing and Monitoring Specifically

Monitor Blood Pressure

{For members who meet medical criteria for on- |
going monitoring of bloed pressure, the plan will

provide one (1) blood pressure monitor unit

every 5 years. This benefi may require medical

evaluation and / or preauthorization. |

73 Fiber Supplements

8) Topical Sunscreen

9) Supporting Items for Comfart

10} Skin maisturizers {including, but not limited
to face, body, and foot lotions used for dry skin}
11) Soap (doctor recommended
antibacterial/antimicrobial soap)

(Nicotine Replacement Therapy (NRT) covered)
The Nicotine Replacement Therapy (NRT) being
offered does nect duplicate any Part D OTC or
formulary drugs.

This is a combined benefit with a single, shared
maximum plan benefit amount: for OTC,
alternative therapies (homeopathic / natural
medicine items only} and home and bathroom
safety devices and modifications. Item quantity
limits in each category may apgply. |
Other Defined Supplemental $0 copay | $0 copay $0 copay $0 copay

Benefits:
Health Education

| Additional Smoking and Tobacco Use Cessation
(9 additional sessions)

Remote Access Technologies {Nursing Hotline)

(Individual and Group) covered for up to 6

Nutritional / Dietary Benefit- Both Sessions
visits/yr ‘

Plan de Salud o) Goblema

medicare
platino
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Description Benefits

100 110

Alternative Therapies covered for up to 12
visits/yr for Naturopath services. Homeopathic /
Natural Medicine items will also be covered
through the OTC catalogue with up to a
maximum plan benefit shared amount of $200
every month.

Home and Bathroom Safety Devices and
Modifications- Up to a maximum plan benefit
shared amount of $200 every month.

| The following items will be covered through the
[ oTC catalogue:

1) Medical hathmat

2) Raised foilet seat

3) Handheld shower head
| 4} Reacher

5) Nightlight

| This is a combined benefit with a single, shared
maximum benefit amount for OTC, alternative
therapies (homeopathic / natural medicine items
only) and home and bathroom safety devices
and medifications. Item quantity limits in each
category may apply.

Supplemental Comprehensive

Dental:"

Restorative:

Core buitdup and pin retention covered per
tooth, per surface, once every 24 months. Post
and core and single crowns are covered.
Replacement crowns are covered every five (5)
years per tooth.

Authorization rules apply far single crowns.
Prosthedontics:

Removable complete or partial dentures in resin
and metal base covered every five (5) years.
Denture repair services, including services
related to the repair of existing complete or
partial dentures are covered.

Removable partial flexible base dentures covered
every five (5) years. Reline or rebase are not
covered in flexible base dentures and/or flexible
base are not covered in complete or full
dentures.

Fixed dentures: Retainer crowns porcelain to
high noble metal, retainer crown
porcelain/caramic, pontic porcelain fused to
noble metal and/or high noble metal, pontic-
porcelain/ceramic. Pontics and retainers are
covered one per tooth, per life.

Implants: Surgical placement of implant body,
endosteal implant, covered one per tooth, per
life. Abutment supported porcelain (metal and/or
high nehle metal), abutment supported
porcelain/ceramic crown, implant suppotted

Plan de Salud del Goblerna

. medicgrel :

plating
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0% 0%
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Description Benefits

Copay

100

porcelain crown {ceramic) covered. Crowns on

implants are covered, one per tooth, every five
(5) years with appropriate justification. Implants
are only covered when performed by a certified
provider. All other prosthodontics services are
not covered.

Authorization rules apply for removable
prosthodontics, implants and retainer crowns.

Up to a maximum benefit amount of $3,000 a
year for all supplemental comprehensive dental
| services.

110 120

130

Supplemental Eyewear:

Eyeglasses (lenses and frames) and/ or Contact
Lenses

Up to a maximum benefit amount of $600 a
year.
Supplemental Hearing Exams:
Fiiting/evaluation for hearing aid

Up to one (1} every year

Authorization rules may apply.

Supplemental Hearing Aids:
Up to a maximum benefit amount of $2,500 a
year for both ears combined

Authorization rules may apply.

$0 copay

' $0 copay -

$0 copay

$0 copay $0 copay

$O_c0pay

$0 copay $0 copay

$0 copay

$O_cop_ay $0 copay

MA SSBCI
(Special Supplemental Benefit):
Additional Non-Primarily Health Related

Benefits for the Chronically Ill Beneficiaries |

will be offered. Under the Platino benefit
we intend to expand the bid proposed
‘benefit to all beneficiaries enrolled in this
plan.***

Meal Benefit (Beyond Limited
Basis)

2 meals per day for 10 days up to 1 time per
year for 20 meals max per year

Debit Card
$50 per month allowance in the form of a debit
card. Member will be able to use the debit card
for the following services:

Prepared Food
- Food & Groceries
- Gasoline
- Cleaning Products
- Entertainment (concerts/theater/movies, etc.)
- Utilities
- Additional OTC items
- Alternative Therapies (Homeopathic / Natural
Medicine Items Only)
- Home and Bathroom Safety Devices

Plzn de Salud del Gablerno

medicare I :

platine
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50 copay $0 copay

$0 copay
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Copay
Description Benefits
100 110 120 130
- Pet Care -
- Gardening/Hardware Items
- Personal Care Services, such as: Personal
Hygiene products, Grooming services (Manicure,
pedicure, Haircut, etc.), Hair growth and Anti-
Aging/Spct Creams
- Appliances
- Car Repairs
- Towels, Linens and Clothing
Roadside Assistance and In-Home
Minor Repairs
Member will be eligible for up to 8 individual
events-a year for Roadside assistance services
and up to 8 individual events a year, with a
maximum of $200 per event for In-Home minor
repair services, e fi! I L —
Value-Based Insurance Design | WHP WHP WHP WHP
(VBID): $0 copay $0 copay | $0 copay $0 copay
| Wellness and Health Care Planning
(WHP)
- Annual Wellness Visit
-~ Medicare Health Risk Assessment
- Care Management Program
- In-Home Assessment
Value-Based Insurance Design | Medicare- Medicare- | Medicare- | Medicare-
(VBID): covered covered covered covered
Hospice Benefit prescription | prescription | prescription | prescription
Innovative and evidence-based paltiative and drugs and drugs and drugs and drugs and
hospica care program for enrollees who meet biologics biologics biolegics biologics
eligibility criteria. The proposed Enhanced Care 5% 5% 5% 5%
Coordination Partnerships {ECCP) Maodel will coinsurance | coinsurance | coinsurance | coinsurance
address lpallifative and.h.osplice services_ whichwill | (45 (5 | ($5 ($5
focus primarily on anticipating, managing, | maximum) | maximum) | maximum) | maximum)
coordinating, treating and planning supports and
services for enrollees with serious or life- . - - .
| threatening ilinesses, with multiple clinical and Medicare- Medicare- Medicare- Medicare-
non-clinical providers, and who have been told CO‘_’ered COYETEC‘ CO\_.fered C:O‘_’ied
by a physician that their life expectancy is less respite care | respite care | respite care | respite care
than six months. The hospice and palliative care 5% 5% 5% 5%
program will focus on transitional concurrent coinsurance | coinsurance | coinsurance | coinsurance
care, interdisciplinary care management, per day ($5 | per day ($5 | perday ($5 | per day ($5
development of comprehensive fzr]d hlumanistic per day per day per day per day
plan of care, and the active participation of maximum) maximuim) maximum) maximum)

enrollees’ family members or caretakers. The
proposed ECCP medel program will help
enrollees and their families make clinical and
non-clinical decisions aimed at improving quality
of care and quality of life.

—= S Rev2021




Copay

Description Benefits

100 110 120 130
| All other All other All other All other
Medicare- Medicare- Medicare- Medicare-
covered covered covered covered
hospice hospice hospice hospice
care and care and care and care and
palliative palliative palliative palliative
care care care care
services services |  services services
%0 copay 50 copay | %0 copay 30 copay
Value-Based Insurance Design $0 copay $0 copay $0 copay $0 copay

(VBID):
Rewards and Incentives

Beneficiaries with a gualifying chronic diagnosis
of diabetes and/or congestive heart that meet
the following inclusion criteria for the integrated
care management practice units (ICMPUS), and
are active participants of the stated program will
he eligible to receive the Part C rewards and
incentives: applicable to congestive heart
diagnosis, two or more inpatient admissions in
the past year and/or readmission within thirly
days, and/or two er visits/month in two
consecutive months, and/or polypharmacy {more
than eight medications). Concerning the diabetes
diagnosis, only the criterion of palypharmacy will

apply.

Enrollees that comply with the stated inclusion
parameters, but are enduring the following
health care stages will be excluded: ESRD
(receiving dialysis), Alzheimer’s (severe or late
stage), active cancer (receiving
chemctherapy/radiotherapy), infectious or
parasitic disease, HIV/active, hepatitis,
bedridden, serious mental disorders, and organ
transplant recipients.

All beneficiaries that meet the ICMPUS inclusion
criteria and are active participants of the ICMPUS
can receive both the wellness and health care
program and rewards and incentives aligned with |
the value based insurance design interventions
protocols, such as education and wellness up to
$40, health monitoring up to $70, and a program
graduation recognition up to $40. As enroflees
complete each milestone of their plan, they will
be able to redeem a reward from the catalogue
according to the value of the completed activity.
The member can also opt to accumulate the
value of completed activities and redeem later
for rewards of higher value, up to a total of $150

| per member per year.

Plan do Salud del Goblama.
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Description Benefits

100

Value-Based Insurance Design
(VBID):
New Technologies

Professional Continuous Glucose Monitoring

| above or below the desired range, facilitating

| $0 copay

{CGM) device indicated for detecting trends and
tracking patterns and glucose level excursions

therapy adjustments in members (age 18 and

older) with diabetes. This system is intended
| use by heaith care professionals.

for |

110

i $0 copay

Copay

120

I _$0_ copay

130

$0 copay

These benefits are subject to change, according to final CMS approval and following the

Medicare annual calendar.

President
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APPENDIX C (7)
Part C Supplementary Benefits Certification

I, Orlando Gonzalez as President, hereby certify that MMM Healthcare, LLC, will
be offering the following additional benefits not covered in the Wrap-Around 2022 to all
members enrolled in:

Product Identification: MMM Relax Platino (H4004-061)

Copay

Description Benefits .

100 ‘ 110 120 130

|

Skilled Nursing Facility: $0 copay ‘ $0 copay $0 copay $0 copay
Waive three (3)-day inpatient hospital stay prior |
to admission
Authorization rules may apply B |_ | L
Worldwide Emergency / Urgent $75 copay | $75 copay | $75copay | $75 copay
Coverage:
Worldwide Emergency Coverage
Worldwide Urgent Coverage | |

Maximum plan benefit coverage amount of $500

Supplemental Chiropractic | $0copay | $0 copay $0 copay $0 copay
Services: |

Routine Care L |
Up to six (6) visits with a maximum benefit

amount of $750 a year

_Authorization rules may apply. Referral needed. ) J
Supplemental Podiatry Services: ‘ $0 copay | $0 copay $0 copay $0 copay
Routine Care

Up to six (6) visit a year

Autharization rules may apply. Referral needed. M ) |
Additional Telehealth Services: $0 copay $0 copay $0 copay $0 copay
Covered for Physician Specialist Services

| provided in the Multi-Specialty Clinics |
Supplemental Transportation $0 copay $0 copay $0 copay

Services:

Unlimited ane-way trips to plan approved health-
related locations every year

Authorization rules may apply

AS
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Copay

Description Benefits
100

Acupuncture: $0 copay
Up to six (6) visits with a maximum benefit
amount of $500 a year. Referral needed.
Authorization rules may appoly

110

_$0 copay

120 130

$0 Eopay $0 copay

Over the Counter Items (OTC): | $0 copay
Up to a maximum benefit amount of $60 every

three months

*The following Categories are covered:

1) Minerals and Vitamins

2) First Aid Supplies -

3) Medicines, Qintments and Sprays with Active

Medical Ingredients that Alleviate Symptoms

4) Mouth Care

5) Incontinence Supplies (Adult Diapers & Under
| Pads)

6) In Home Testing and Monitoring Specifically
Monitor Blood Pressure
(For members who meet medical criteria for on-
going monitoring of blood pressure, the plan will
provide one {1) blood pressure monitor unit
avery 5 years. This benefit may require medical
evaluation and / or preauthorizaticn.
7) Fiber Supplerents [
8} Topical Sunscreen
9) Suppotting Iterns for Comfort:
10) Skin moisturizers (including, but not; limited
to face, body, and foct lotions used for dry skin)
11) Soap {doctor recommended
antibacterial/antimicrobial scap)

{Nicotine Replacement Therapy (NRT) covered}
The Nicotine Replacement Therapy (NRT) being
offered does not duplicate any Part D OTC or
formulary drugs.

This is a combined henefit with a single, shared
maximum plan benefit amount for OTC,
alternative therapies (homeopathic / natural
medicine items only) and home and bathroom
safety devices and medifications. Item quantity
limits in each.category may apply.

Other Defined Supplemental " 30 copay

Benefits:
Health Education

Additional Smoking and Tobacco Use Cessation
(9 additional sessicns)

Remote Access Technologies (Nursing Hotline)
Nutritional / Dietary Benefit- Both Sessions

(Individual and Group) covered for up to 6
visits/yr

$0 copay

$0 copay

$0 copay $0 copay

$0 copay | $0 copay

Flan de Saiud del Goblema
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Description Benefits

100

110

“Copay

120

130

Alternative Therapies covered for up fo 12
visits/yr for Naturopath services. Homeopathic /
Natural Medicine items will also be covered
through the OTC catalogue with up to a [
maximum plan benefit shared amount of $60
every three months.

Home and Bathroom Safety Devices and
Medifications- Up to a maximum plan benefit
shared amount of $60 every three months.

The following items will be covered through the
OTC catalogue:

1) Medical bathmat

2) Raised toilet seat

3) Handheld shower head
43 Reacher

5) Nightlight

This is a combined benefit with a single, shared
maximum benefit amount for OTC, alternative
therapies (homeopathic / natural medicine items
only) and home and bathroom safety devices
and modifications. Item quantity limits in each

| category may apply, I |
Supplemental Comprehensive

Dental:
Restorative:
Core buildup and pin retention covered per
tooth, per surface, once every 24 months. Post
and core and single crowns are covered.
Replacement crowns are covered every five (5)
years per tooth.
Authorization rules apply for single crowns.
Prosthodontics:
Removable complete or partial dentures in resin
and metal base covered every five (5) years.
Denture repair services, including services
refated to the repair of existing complete or
partial dentures are covered. .
Removable partial flexible base dentures covered
every five (5) years. Reline or rebase are not |
| covered in flexible base dentures and/or flexible
base are not covered in complete or full
dentures. '
Fixed dentures: Retainer crowns porcelain to |
high noble metal, retainer crown
porcelain/ceramic, pontic porcelain fused to
noble metal and/or high noble metal, pontic-
porcelain/ceramic. Pontics and retainers are
covered one per tooth, per life.
Implants: Surgical placement of implant body,
endosteal implant, covered one per tooth, per
life. Abutment supported porcelain {(metal and/or
high noble metal), abutment supported
| porcelain/ceramic crown, implant supported

Pion de Salud del Goblema
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Description Benefits

110

120

parcelain crown {ceramic) covered. Crowns on |
implants are covered, one per tocth, every five

(5) years with appropriate justification. Implants
are only covered when performed by a certified |
provider. All other prosthodontics services are

not covered.

Authorization rules apply for removable
prosthodontics, implants and retainer crowns.

Up to a maximum benefit amount of $2,500 a |
year for all supplemental comprehensive dental
services.

Supplemental Eyewear: $0 copay
Eveglasses (lenses and frames) and/ or Contact

Lenses

Up to a maximum benefit amount of $600 a

year.

$0 Eopay

$0 cc;pay

130

$0 copeTy i

Supplemental Hearing Exams: | $0 copay
Fitting/evaluation for hearing aid

Up to one (1) every year |
Authorization rules may apply.

Supplemental Hearing Aids: | $0 copay
Up to a maximum benefit amount of $600 every
three (3) years for both ears combined
Autharization rules may apiply.

$0 copay

$0 copay

$0 copay

$0 copay

$0 copay

$0 copay

MA SSBCI 0 copay

! (Special Supplemental Benefit):

Additional Non-Primarily Health Related
Benefits for the Chronically Ill Beneficiaries |
will be offered. Under the Platino benefit
we intend to expand the bid proposed
benefit to all beneficiaries enrolled in this
plan. ***

Debit Card '
$75 per month allowance in the form of a debit
card. Member will be able to use the debit card
for the following services:

- Prepared Food

- Food & Groceries

- Gasoline

- Cleaning Products

- Entertainment {concerts/theater/movies, etc.)
- Utilities |
- Additional OTC items

- Alternative Therapies (Homeopathic / Natural
Medicine Items Only)

- Home and Bathroom Safety Devices

- Pet Care

- Gardening/Hardware Items

- Personal Care Services, such as: Persenal
Hygiene preducts, Grooming services (Manicure,
pedicure, Haircut, etc.), Hair growth and Anti-
Aging/Spot Creams
- Appliances

40 copay_'

$0 copay

Flaani idad on b e
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Copay I
Description Benefits ——r = = ===—
100 110 120 ‘ 130 ‘
| - Car Repairs |
- Towels, Linens and Clothing
Roadside Assistance and In-Home
Minor Repairs
Member will be eligible for up to 8 individual
events a year for Roadside assistance services.
and up to 8 individual events a year, with a
maximum of $200 per event for In-Home minor
repair services. e
Value-Based Insurance Design WHP wHP | wHP WHP
(VBID): $0 copay $0 copay | $0 copay $0 copay
Wellness and Health Care Planning
(WHP)
- Annual Wellnass Visit; [
- Medicare Heaith Risk Assessment |
- (are Management Program ‘
- In-Home Assessment !
Value-Based Insurance Design Medicare- | Medicare- Medicare- | Medicare-
(VBID): covered covered covered covered
I prescription | prescription | prescription | prescription
Hospice Benefit drugs and drugs and drugs and drugs and
Innovative and evidence-based palliative and biclogiics biclogics bicloaics biologics
hospice care program for enrollees who meet 5% 5% 5% 5%
eligibility criteria. The praposed Enhanced Care coinsurance | coinsurance | coinsurance | coinsurance
Coordination Partnerships (ECCP) Model will ($5 ($5 ($5 ($5
address .pa][ifa’cive and_h-osp}ce services_ which will maximum) maximum) maximum) maximum)
focus primarily on anticipating, managing,
coordinating, treating and planning supports and . ) . ) . ) . )
services for enrollees with sericus or life- Medlcar:ja Medlcar:ja Medlcar:je Medlcar((ja
threatening illnesses, with multiple clinical and CO\_’e—re coyere COYEFE CL\_IeI’E_
non-clinical providers, and who have been told respite care | respite care | respite care | respite care
| by a physician that their life expectancy is less 5% 3% 5% 5%
than six months. The hospice and palliative care | coinsurance | coinsurance | coinsurance | coinsurance
program will facus on transttional concurrent per day ($5 | perday ($5 | perday ($5 | per day ($5
care, interdisciplinary care m_anagement, o per day per day per day per day
development of comprehenswe 'al"ld h.umanlstn: maximum) | maximum) maximum) maximum)
plan of care, and the active participation of
enrollees’ family members or caretakers. The
| proposed ECCP model program will help I\ﬁ\ I d(?ther nﬁ\ I d(_)ther MA ! dc_)ther W
enrollees and their families make clinical and edicare- edicare: edicare: edicare
non-clinical decisions aimed at improving quality covered | covered covered covered
of care and quality of life. hospice hospice hospice hospice
care and care and care and care and
paltiative palliative palliative palliative
care care care care
services services services services
$0 copay $0 copay $0 copay 50 copay
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Copay

Description Benefits ' [
100 110 ‘

120

130

' Value-Based Insurance Design | $0 copay \ $0 copay
(VBID): |
Rewards and Incentives

| |

Beneficiaries with a qualifying chronic diagnosis ‘
of diabetes and/or congestive heart that meet
the following inclusion criteria for the integrated
care management practice units (ICMPUS), and
are active participants of the stated program will |
be eligible to receive the Part C rewards and
incentives: applicable to congestive heart
diagnosis, two or more inpatient admissions in
the past year and/or readmission within thirty |
days, and/or two er visits/month in two
consecutive months, and/or polypharmacy (more |
than eight medications). Concerning the diabetes
diagnosis, only the criterion of palypharmacy will

apply.

Enrollees that comply with the stated inclusion
parameters, but are enduring the following
health care stages wifl be excluded: ESRD .

| (receiving dialysis), Alzheimer’s (severe or late
stage), active cancer {receiving
chemotherapy/radiotherapy), infectious or
parasitic disease, HIV/active, hepatitis,
bedridden, serious mental disorders, and organ
transplant recipients. [

All beneficiaries that meet the ICMPUS inclusion
criteria and are active participants of the ICMPUS
can receive hoth the wellness and health care

| program and rewards and incentives aligned with
the value based insurance design interventions
protocols, such as education and wellness up to ‘

$40, health monitoring up to $70, and a program

graduation recognition up to $40. As enrollees

complete each milestone of their plan, they will |
be able to redeem a reward from the catalogue
according to the value of the completed activity.
The member can also opt to accumulate the

value of completed aciivities and redeem later ‘

for rewards of higher value, up to a total of $150
per member per year.

Value-Based Insurance Design | $0 copay $0 copay
(VBID):
New Technologies

Professional Continuous Glucose Monitoring
{(CGM) device indicated for detecting trends and
tracking patterns and glucose level excursions
above or below the desired range, facilitating
therapy adjustments in members (age 18 and |
older} with diabetes. This system is intended for

| use by health care professionals.

T s s b e
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These benefits are subject to change, according to final CMS approval and following the
Medicare annual calendar.
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APPENDIX C (7)
Part C Supplementary Benefits Certification

I, Orlando Gonzalez as President, hereby certify that MMM Healthcare, LLC, will
be offering the following additional benefits not covered in the Wrap-Around 2022 to all
members enrolled in:

Product Identification: MMM Bono Platino (H4004-062)

Copay
Description Benefits B
100 110 120 130

' Skilled Nurging_ FaciIEy: $0 copay $0 copay 40 copay $0 copay
Waive three (3)-day inpatient hospital stay prior
to admission

Authorization rules may apply _
Worldwide Emergency / Urgent $75 copay $75 copay | $75 copay $75 copay
Coverage:

Worldwide Emergency Coverage

Worldwide Urgent

Maximum plan benefit coverage amount of $500 I o
Supplemental Chiropractic $0 copay $0 copay $0 copay $0 copay
Services:

Routine Care

Up to six (6) visits with a maximum benefit
amount of $750 a year |
Authorization rules may apply. Referral needed, | | | - I
Supplemental Podiatry Services: $0 copay $0 copay $0 copay $0 copay
Routine Care

Up to six (6) visit a year

Authorization rules may apply. Referral needed. | B { b |
Additional Telehealth Services: $0 copay $0 copay $0 copay $0 copay
Covered for Physician Specialist Services
provided in the Multi-Specialty Clinics . | | |
Other Defined Supplemental $0 copay $0 copay $0 copay | $0 copay
Benefits:

Health Education

Additional Smoking and Tobacco Use Cessation
(9 additional sessions)

Remote Access Technalogies [Nursing Hotline) _|

Rev2021




Description Benefits

Nutritional / Dietary Benefit- Both Sessions
(Individual and Group) covered for up to 6
visits/yr

Alternative Therapies covered for up to 12
visits/yr for Naturopath services.

Supplemental Comprehensive

Dental:

Restorative:

Core buildup and pin retention covered per
tooth, per surface, once every 24 months. Post
and core and single crowns are covered.
Replacement crowns are covered every five (5)
years per tooth.

Authorization rules apply for single crowns.
Prosthodontics:

Removable complete or partial dentures in resin
and metal base covered every five (5) years.
Denture repair services, including services
related to the repair of existing complete or
partial dentures are covered.

Removable partial flexible hase dentures covered
every five (5) years. Reline or rebase are not
covered in flexible base dentures and/or flexible
base are not covered in complete or full
dentures.

Fixed dentures: Retainer crowns porcelain to
high nohle metal, retainer crown
porcelain/ceramic, pontic porcelain fused to
noble metal and/or high noble metal, pontic-
porcelain/ceramic. Pontics and retainers are
covered one per tooth, per life.

Implants: Surgical placement of implant body,
endosteal implant, covered one per tooth, per
life. Abutment supported porcelain {metal and/or
high noble metal}, abutment supported
porcelain/ceramic crown, implant supported
porcelain crown (ceramic) covered. Crowns on
implants are covered, one per tooth, every five
(5) years with appropriate justification. Implants
are only covered when performed by a certified
pravider. All other prosthodontics services are
not covered.

Authorization rules apply for removable
prosthodontics, implants and retainer crowns.

Up to a maximum benefit amount of $500 a year
for all supplemental comprehensive dental
services.

0%
| eoinsurance

0%
coinsurance

0%
coinsurance

0%
coinsurance
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| repair services.

Description Benefits

Copay

100

MA SSBCI

(Special Supplemental Benefit):
Additional Non-Primarily Health Related
Benefits for the Chronically Ill Beneficiaries
will be offered. Under the Platino benefit
we intend to expand the bid proposed
benefit to all beneficiaries enrolled in this
plan. ***

Debit Card
$225 per month allowance in the form of a debit
card. Member will be able to use the debit card
for the following services:
- Prepared Food

Food & Groceries
- Gasoline
- Cleaning Products
- Entertainment {concerts/theater/movies, etc.)
- Utilities

Additional OTC items

Alternative Therapies (Homeopathic / Natural
Medicine Items Only)

Home and Bathrocm Safety Devices

Pet Care

Gardening/Hardware Items
- Personal Care Services, such as: Personal
Hygiene products, Grooming services (Manicure,
pedicure, Haircut, etc.), Hair growth and Anti-
Aging/Spot Creams
- Appliances
- Car Repairs
- Towels, Linens and Clothing

Roadside Assistance and In-Home

Minor Repairs

Member wilt be eligible for up to 8 individual
events a year for Roadside assistance services
and up to 8 individual events a year, with a
maximum of $200 per event for In-Home minor

$0 copa?

Value-Based Insurance Design
(VBID):
Wellness and Health Care Planning
(WHP)

- Annual Wellness Visit

- Medicare Health Risk Assessment

- Care Management Program
- In-Home Assessment

110

| $0 copay

HP

$0 copay

Value-Based Insurance Design
(VBID):

Hospice Benefit

Innovative and evidence-based palliative and
hospice care program for enrollees who meet
eligibility criteria. The proposed Enhanced Care
Coordination Partnerships (ECCP) Model will

Medicare-

Medicare-

covered
prescription

covered

120

$0 copay

| Medicare-

covered

130

$0 copay

Medicare-
covered

prescription

drugs and

druas and

prescription
druas and

prescription
drugs and

biclogics
5%
coinsurance

biolonics
5%
coinsurance

Rev2021

biologics
5%

bicloaics
5%

coinsurance | coinsurance




Description Benefits

Copay

100 | 110 | 120 130
address palliative and hospice services which will ($5 ($5 ' ($5 (%5
| focus primarily on anticipating, managing, maximum) | maximum) | maximum) | maximum)
coordinating, treating and planning supports and
e e g | Mediore: | Medore: | Medicre: | Medicre:
non-clinical providers’, and who have been told C—OYer ed —COYered —C"Yerec' —mCOYered
by a physician that their life expectancy is less | respite care | respite care | respite care | respite care
than six months. The hospice and palliative care 5% 5% 5% | 5%
program will focus on transitional concurrent coinsurance | coinsurance | coinsurance | coinsurance
care, interdisciplinary care management, per day ($5 | per day ($5 | per day ($5 | per day ($5
development of comprehensive and humanistic per day per day per day per day
plan of care, and the active participation of | maximum) | maximum) maximum) maximum)
enrollees’ family members or caretakers. The
Eraloes and thei famiies make cincel and Allother | Allother | Alother | Alother |
non-dlinical decisions aimed at improving quality Medicare- Medicare- | Medicare- Medicare-
of care and quality of life. covered cover_ed cover_ed cover_ed
hospice hospice hospice hospice
care and care and care and care and
palliative palliative palliative naliiative
care care | care care
services services services services
| - $0 copay 30 copay +0 copay %0 copay
Value-Based Insurance Design $0 copay $0 copay $0 copay $0 copay

(VBID):
Rewards and Incentives

Beneficiaries with a qualifying chronic diagnosis
of diabetes and/or congestive heart that meet
the following inclusion criteria for the integrated
care management practice units (ICMPUS), and
are active participants of the stated program will
be eligible to receive the Part C rewards and
incentives: applicable to congestive heart
diagnosis, two or more inpatient admissions in
the past year and/or readmission within thirty
days, and/or two er visits/month in two
consecutive months, and/or polypharmacy {(more
than eight medications). Concerning the diabetes
diagnosis, only the criterion of pelypharmacy will
apply.

Enrcllees that comply with the stated inclusion
parameters, but are enduring the following
health care stages will be excluded: ESRD
(receiving dialysis), Alzheimer's (severe or late
stage), active cancer (receiving
chemotherapy/radiotherapy), infectious or
parasitic disease, HIV/active, hepatitis,
bedridden, serious mental disorders, and organ
transplant recipients.

All beneficiaries that meet ICMPUS inclusion
criteria and are active participants of the ICMPUS
can receive both the wellness and health care

Rev2021




Copay

Description Benefits
100 110 120 130

program and rewards and incentives aligned with | |
the value based insurance design interventions
protocols, such as education and wellness up to
$40, heaith monitoring up to $70, and a program
graduation recognition up to $40. As enrollees
complete each milestone of their plan, they will
be able to redeem a reward from the catalogue
according to the value of the completed activity.
The member can also opt to accumulate the
value of completed activities and redeem later
for rewards of higher value, up to a total of $150
per member per year.

Value-Based Insurance Design $0 copay | $0copay | $0 copay $0 copay
(VBID):
New Technologies

Professional Continuous Glucose Monitoring

{CGM) device indicated for detecting trends and
tracking patterns and glucose level excursions
above or below the desired range, facilitating
therapy adjustments in members (age 18 and
older) with diabetes. This system is intended for
use by health care professionals. |

These benefits are subject to change, according to final CMS approval and following the
Medicare annual calendar.

President : Date

Rev2021



