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Bid Reports 2024

Benefits Summary Report

MCS ADVANTAGE, INC. égHZ~m§nﬂoz Um
aloven pan SEGUROS DE SALUD,
MA Uniformity Flexibility: No

Special Supplemental Benefits for the Chronically Il: No
Part D Senior Savings Model: No m -

| d fi Enrollee Details Data Source no:gﬂo zgg
I BPT Worksheet Report o
Monthly Plan Premium Coming Soon PBP Section D (plan level)
Health plan deductible $0.00 PBP Section D (plan level)
P8P Section B (category level) -
Other health plan deductibles? No PBP Section C (category level)
Maximum aut-of-pocket enrallee responsibility (does not
include prescription drugs) $3,400 In-network PBP Scction D
Choice of Doctors? Plan Doctors for Most Services
Optional supplemental benefits? No QOptional supplemental
Prescription Drugs Covered? Yos PBP Section Rx
Additional benefits and/or reduced cost-sharing for enrollees
h certain health conditions? No
Health and Medical Benefits
Selected Benefits Cost Share information Authorization Referral Data Source
inpatient Hospital-Acute
Medicare-covered stay
= -
Additional days
Inpatient hospital coverage $0 copay Yes Yes
=i Outpatient Hospital Services
Medicare-covered Qutpatient Hospital Services
Qutpatient hospital coverage SO copay Yes Yes
Primary
Primary Care Physician Services
Doctor visits S0 copay N/A N/A
Specialist 1
Physician Speciafist Services
Doctor visits $0 copay No Yes
Preventive care S0 copay No Na Medicare-covered Preventive Services
Emergency
Emergency Care
Emergency care/urgent care 50 copay B N/A N/& —— —
Urgent care -
Urgently Needed Services
Emergency carefurgent care | 50 copay N/A N/A o
o Outpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests
Diagnostic tests and procedures
Medicare-covered Lab Services
Diagnostic procedures/lab services/imaging S0 copay Yes Yes .




Outpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests
Lab services
Medicare-covered Lab Services
Diagnostic procedures/lab services/imaging S0 copay - - Yes o |Yes —
Outpatient Diagnostic/Therapeutic Radiological Services
Medicare-covered Diagnostic Radiclogical Services
Diagnostic radiology services (e.g., MRI}
Medicare-covered X-ray services
Diagnostic procedures/lab services/imaging S0 copay Yes Yes
Outpatient Diagnostic/Therapeutic Radiolcgical Services
Medicare-cavered Diagnostic Radiclogical Services
Qutpatient x-rays
Medicare-covered X-ray services
Diagnostic procedures/tab services/imaging 50 copay Yes Yes -
Hearing Exams
Medicare-covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
Hearing SO copay No No
Fitting/evaluation Hearing Exams
Medicare-covered bene
$0 copay
Fitting/Evaluation for Hearing Aid
Hearing There may be limits on how much the plan will provide. No No
Hearing Aids
All Types
Inner ear
Hearing aids
Quter ear
SO copay
Qver the ear
There may be fimits on how much the plan will provide. Yes - Yes =
Preventive Dental
Qral Exams
Prophylaxis [Cleaning}
Fluoride treatment
Oral exam
Dental X-rays
Preventive dental Not coverad N/A N/A
Preventive Dental
Oral Exams
Prophylaxis (Cleaning)
Fluoride treatment
Cleaning
Dental X-rays
Preventive dental Not coverad N/A N/&
Preventive Dental
Cral Exams
Prophylaxis (Cleaning)
Flucride treatment
Fluoride treatment
ADMINISTRACION DE Dentalorays
Preventive dental Not covered N/A
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Preventive dental

Oental x-ray(s]

Not covered

N/A

NfA

Preventive Dental
Oral Exams

Prophylaxis {Clea

Fluoride treatment

Dental X-rays

Comprehensive dental

Non-routine services

There may be limits on how much the plan will provide.

Comprehensive Dental
| Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

L i

Comprehensive dental

Diagnostic se!

There may be limits on how much the plan will provide.

Yes

Comprehensive Dental
Non-routine Services

Diagnostic Services

Restorative Services
| Endodontics
|
| Periodontics

Extractions

Prosthodontics, Other Oral/Maxillofa:
Services

| Surgery, Other

Comprehensive dental

Restorative services

There may be limits on how much the plan provide,

Yes

Comprehensive Dental
Non-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodontics

Extractions

Prosthedontics, Other Oral/|
|services

facial Surgery, Dther
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Comprehensive dental

Endodontics

There may be limits on how much the plan wil provide.

Yes

Comprehensive Dental
Non-routine Services

Diagnostic Services

Restorative Ser:

es
Endodontics
Periodontics
Extractions

Prosthodontics, Other Qral/Maxillofacial Surgery, Other
Services

Comprehensive dental

Periodontics

There may be limits an how much the plan will provide.

Yes

Comprehensive Dental
Non-routine Services

Diagnostic Services

Restorative Ser

Endodantics

Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Gther
_mm_‘snnm

Camprehensive dental

Extractions

There may be limits an how much the plan will provide.

Yes

_ Comprehensive Dental
Non-routine Services

Diagnostic Services

_wmmsam%\m Services

ndodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

ADMINISTRACION DE
SEGUROS DE SALUD

24-000 4

Contrato Nimero




Prosthodontics, other oral/maxillofacial surgery, other
services

Comprehensive Dental
Non-routine Services

Diagnostic Services

Restorative Ser!

Endodantics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

ADMINISTRA

Comprehensive dental There may be limits on how much the plan will provide. Yes No
Routine eye exam Eye Exams
Routine Eye Exams
50 copay
Other
Vision There may be limits on how much the plan will provide. No No
1 Eye Exams
Routine Eye Exams
Other
Other
Not covered N/A N/A
Eyewear
Contact lenses
_ Eyeglasses {lenses and frames)
_ Eyeglass lenses
Contact lenses
_ Eyeglass frames
S0 copay
Upgrades
Vision There may be limits on haw much the plan will provide, No No —=
| Eyewear
Medicare-covered benefits
| Contact lenses
Eyeglasses {lenses and frames}
Eyeglass lenses.
Eyeglasses (frames and lenses) |
Eyeglass frames
$0 copay
Upgrades
Vision There may be limits on how much the plan will provide. No No L
-
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Eyeglass frames

Eyewear
Medicare-covered benefits

Contact lenses
Eyeglasses (lenses and frames}
Eyeglass lenses

Eyeplass frames

$0 copay
Upgrades
Vision There may be limits on how much the plan will provide. No No
Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses (lenses and frames)
Eyeglass lenses
Eyeglass lenses
Eveglass frames
ﬁ.\s“ S0 copay
Upgrades
There may be limits on how much the plan will provide. No No
Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses
Eyeglass frames
Upgrades
Upgrades
Vision Not covered N/A N/A
Inpatient Hospital Psychiatric
Maedicarc-covered stay
Inpatient hospital - psychiatric
Additional days
Mental health services S0 copay Yes No -
Psychiatric Services
Medicare-covered Individual Sessians
Outpatient group therapy visit with a psychiatrist
Medicare-covered Group Sessions
Mental health services 50 copay No No
Psychiatric Services
Medicare-covered Individual Sessions
Qutpatient individual therapy vi ith a psychiatrist
Medicare-covered Group Sessions
Mental health services $0 copay No No _
| Mental Health Specialty Services
Medicare-covered Individual Sessions
Outpatient group therapy visit
Medicare-cavered Group Sessions
Mental health services 50 copay Yes No __

ADMINISTRACION DE
 SEGUROS DE SALUD

24-0004

Contrato Némero




Outpatient individual therapy visit

Mental Health Specialty Services
Medicare-covered Individual Sessions

Medicare-cavered Group Sessions

Mental health services S0 ropay Yes No
= R Skilted Nursing Facility
Medicare-covered stay
Additional days
30 copay Tes Yes o=
Occupational therapy visit Occupational Therapy Services
Medicare-covered benefits
Rehabilitation services $0 copay Yes No
Physical therapy and speech and language therapy visit PT and SP Services
Medicare-covered benefits
ilitation services $0 copay Yes No
Ground Ambulance S0 copay N/A N/A Ambulance Services
30 copay
Transportation There may be limits on how much the plan will provide. No No Transportation Services
- Podiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine foot care
Foot carg{pudiatry scrvices) $0 copay No Yes
I .\\ Routine foot care Podiatry Services
. ' Medicare-cavered benefits
ﬁ i Routine foot care
Foot care {podiatry services} There may be limits on how much the plan will provide. No Yes
Durable medical equipment (e.g., wheelchairs, oxygen) Durable Medical Equipment (DME}
Medicare-covered benefits
Medical equipment/supplies S0 copay Yes N/A
Prosthetics {e.g., braces, artificial limbs) Prosthetics/Medical Supplies i
Medicare-covered prosthetic devices
Medical equipment/supplies $0 copay Yas N/A
Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies
Medicare-covered Diabetic therapeutic shoes or inserts
Medical equipment/supplies SO copay Yes N/A
Wellness programs (e.g.; fitness, nursing hot Covered No No Eligible | | Benefits as Defined in Chapter &
Medicare Part 8 Chemaotherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Medicare Part 8 drugs S0 copay Yes N/A
| Medicare Part B Chematherapy Drugs
Other Part B drugs |
Other Medicare Part B Drugs
Medicare Part 8 drugs S0 copay . Yes N/A i
Outpatient Prescription Drugs Coverage information gz~z~mH§nH oz Uw
SEGUROS DE SALUD
Descriptor Value Data Source
Monthly Premium 50.00 ) BPT Worksheet Report
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Deductible 5545.00 PBP Section Rx

HPMS Plan Marketing Data - Go to the Home page and select
the Plan Bids link. Navigate to the Bid Submission Start Page
Formulary Website www.mcsclassicare.com and select the Manage Plans link.

Initial Coverage Phase {After you pay your deductible, if applicable, up to the initial coverage limit of $5,030)

Standard Retail 1 Month Standard Retail 3 Month Standard Mail Order 3 Month Data Source

25% 25% 25% PBP Section Rx

Gap Coverage Phase {After the total drug costs paid by you and the plan reach $5,030, up to the out-of-pocket threshoid of $8,000)

Drug Type Cost Share Information Data Source

Generic drugs 25% PBP Section Rx
Brand-name drugs 25% PEP Section Rx

Catastrophic Coverage Phase (When your annual out-of-pocket costs exceed $8,000)

Drug Type Cost Share Information Data Source

Generic drugs Mot applicable P8P Section Rx
firand-name drugs Not applicable PBP Section Rx
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Bid Reports 2024
Benefits Summary Report

MCS ADVANTAGE, INC,

H5577 - 017

VBID: Yes - Past C no:gﬁo zgg
MA Uniformity Flexibility: No

Special Supplemental Benefits for the Chronically {
Part D Seniar Savings Model: No

_ Selected Benefits Enrollee Details Data Source
BPT Worksheet Report
Monthly Plan Premium Corming Soon PBP Section D (plan level)
Health plan deductible o B 50.00 PBP Section D (plan level) N
PBP Section B (category level}
Other health plan deductibles? No PBP Section C (category level}
Maximum out-of-pocket enrollee responsibility (does not
clude prescription drugs) 193,400 In-network PBP Section O
Choice of Doctors? | Plan Dactors for Most Services
Optional supplemental benefits? No Optional supplemental
v-mmn:u:(o: Drugs Covered? Yes PBP Section Rx
Additional benefits and/ar reduced cost-sharing for enroliees -
with certain health conditions? No
‘ Heaith and Medical Benefits
ki .k\.w
\ a
y \\ Selected Benefits Cost Share Information Autherization Referral Data Source
S = inpatient Hospital-Acute
Medicare-covered stay
Additional days
Inpatient hospital coverage 50 copay Yes |Yes |
= ...OSE:QE Hospital Services
Medicare-covered Outpatient Hospital Services
Outpatient hospital coverage 50 copay Yes Yes ]
Primary —
Primary Care Physician Services
Doctor visits $0 copay N/A N/A
Specialist -
Physician Specialist Services
Doctor visits $0 copay No Yes
Preventive care $0 copay No No | Medicare-covered Preventive Services
£mergency
Emergency Care
Emergency care/urgent care S0 copay NfA N/A B -

Urgent care
Urgently Needed Ser

es

Emergency nmﬂm\cqmml_._n care S0 copay N/A N/A

Qutpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests

Diagnostic tests and procedures
Medicare-covered Lab Services

Diagnostic procedures/lab services/imaging S0 copay Yes Yes | —




| Qutpatient Diagnostic Procedures, Tests and Lab Services _

Medicare-covered Diagnostic Procedures/Tests _

Lab services ) X ]

Medicare-covered Lab Services

Diagnostic procedures/lab services/imaging $0 copay Yes Yes ——
Qutpatient Diagnostic/Therapeutic Radiological Services

Medicare-covered Diagnostic Radiological Services

Diagnostic radiofogy services (e.g., MRI}
Medicare-covered X-ray services

Diagnastic procedures/lab services/imaging S0 copay Yes Yes

Qutpatient U.mm:ow:n\ﬂma_um:nn Radiological Services
Medicare-covered Diagnostic Radiological Scrvices

Qutpatient x-rays
Medicare-covered X-ray services

Di ic procedures/lab services/imaging $0 copay Yes Yes —
Hearing Exams

_ Medicare-covered benefits

Hearing exam
_ Fitting/Evaluation for Hearing Aid

Hearing 50 copay No No i
Fitting/evaluation Hearing Exams o
Medicare-covered benefits
30 copay
Fitting/Evaluation for Hearing Aid
Hearing There may be limits on how much the plan will provide. No No *
| Hearing Aids
v All Types
’ H\ 7 |
] | Inner ear
Hearing aids
’ Outer ear
$0 copay
*o<m< the ear
|Hearing - ] There may be limits on how much the plan will provide. Yes Yos i - —
S S ..|‘| ——— | Preventive Dental
Oral Exams
_vaou_ﬁ\_mx_m {Cieaning)
Fluoride treatmeant
Oral exam
Dental X-rays
Preventive dental Not covered NfA N/A
_— Preventive Dental o
Oral Exams
Prophylaxis {Cleaning) |
Fluoride treatment
Cleaning
Dental X-rays
Preventive dental Not covered N/A N/A

Preventive Dental
Oral Exams

Prophyiaxis {Cleaning)

Fluoride treatment

Fiuoride treatment
Dental X-rays gggmgnﬁoz Um
Preventive dental Not covered N/A A O
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Preventive dental

Dental x-ray(s}

Not covered

N/A

N/A.

Preventive Dental
Oral Exams

Prophylaxis {Cleaning)
Fluoride treatment

Dental X-rays

Comprehensive dental

Non-routine services

There may be limits on how much the plan will proy

Yes

No

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services

Endodontics

Periodontics

Extractions

Prosthodontics, Other Oral/Maxil ial Surgery, Other
Services

Comprehensive dental

Diagnostic services

There may be limits on how much the pian will provide.

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

Comprehensive dental

|Restorative services
|

There may be limits on how much the plan will provide.

Comprehensive Dental
Non-routine Services

iagnostic Services
Restarative Services

Endodontics

Periodon

Extractions

Prosthodontics, Other Oral/Maxitlofacial Surgery, Other

" ADMINISTRACION DE
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Comprehensive dental

Endodontics

There may be limits on how much the plan will provide.

tes

No

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

7
K

Comprehensive denta!

Periodontics

|

There may be limits on how much the plan will provide.

Yes

No

_ Comprehensive Dental
Nen-routine Services

Diagnostic Services
| Restorative Services
Endodontics

Periodontics

Extractions

?E%omo:znm.05203_\_(_".5__03&!mEnm:«\Dz._mﬂ _,
Services

Comprehensive dental

Extractions

There may be limits on how much the plan will provide.

Comprehensive Dental _
Non-routine Services

Diagnostic Services _
Restorative Services
Endodontics
Perlodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

ADMINISTRACION DE
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S Comprehensive Dental
Nan-routine Services
Diagnostic Services
Restorative Services
|
Endodontics
Periodontics
Prosthodontics, other oral/maxillofacial surgery, other "
services Extractions
|
Prasthodontics, Other Oral/Maxillofacial Surgery, Other
| services
Comprehensive dental | There may be limits on how much the plan will provide. Yes No |
|Routine eye exam Eye Exams
1 Routine Eye Exams
SO copay
Other
Vision There may be limits on how much the plan will provide. No No
o B Eye Exams
Routine Eye Exams
Other
Other
Vision 4" Not covered o N/A N/A
= o Eyewear
\\\ Contact lenses
L4
s Eyeglasses {lenses and frames)
Eveglass fenses
Contact lenses
Eyeglass frames
50 copay
Upgrades
Vision There may be limits on how much the plan will provide. No No
Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses
Eyeglasses (frames and lenses}
Eyeglass frames
$0 copay
Upgrades
Vision There may be limits on how much the plan will provide. No _zo - R
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Eyeglass frames

Eyewear
Wedicare-covered benefits

Contact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses

Eyeglass frames

S0 copay
Upgrades
There may be limits on how much the plan will proy No No |
Eyewear
_Z_mn:nmﬂm.nocmaa benefits
_nn:nmna lenses
Eyeglasses {lenses and frames)
Eyeglass lenses
Eyeglass lenses
Eyeglass frames
S0 copay
Upgrades
Vision There may be limits on how much the plan will provide. No No
Eyewear T
Medicare-covered benefits
_ Contact lenses
_ Eyeglasses (ienses and frames)
| Eyeglass lenses
Eyegiass frames
Upgrades
Upgrades
Vision Not covered N/A N/A
.._ Inpatient Hospital Psychiatric
Medicare-covered stay
Inpatient hospital - psychiatric
_ Additional days
Mental health services $0 copay Yes No
Psychiatric Services
Medicare-covered Individual Sessions
Outpatient greup therapy visit with a psychiatrist
Medicare-covered Group Sessions
Mental health services 50 copay No No
Psychiatric Services
Medicare-covered individual Sessions
Outpatient individual therapy visit with a psychiatrist
Medicare-covered Group Sessions
Mental health services SO copay No No
Mental Health Specialty Services
Medicare-covered Individual Sessions
Dutpatient group therapy visit
Medicare-covered Group Sessions
Mental health services SO copay Yes No 2. S o
MINIS I RAUIUN UB
SEGUROS DE SAL
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Qutpatient individual therapy visit

Mental Health Specialty Services
Medicare-coverad Individuai Ses:

Medicare-covered Group Sessions

Mental health scrvices B S0 copay Yes No
- = Skifled Nursing Facility
Medicare-covered stay
Additional days
Skilled Nursing Facility $0 copay Yes Yes il
Occupational therapy visit T onnnznﬂﬁﬂo_..m_ Therapy Services -
Medicare-covered benefits
Rehabilitation services $0 copay Yes No
Physical therapy and speech and fanguage therapy visit PT and SP Services B
Medicare-covered benefits
tation services 40 copay Yes No
Ground Ambulance 30 copay N/A N/A Ambulance Services —
50 copay
Transportation There may be limits on how much the plan will provide. No No Transportation Services
[ Podiatry Services
Medicare-covered benefits
foot exams and treatment
Routine foot care
Foot care {podiatry services) S0 copay No Yes
B | Podiatry Services -
Medicare-covered benefits
\ Routine foot care
\,\ Routine foot care
ot care {podiatry services) Not covered N/A N/A
Durable medical equipment (e.g., wheelchairs, oxygen) Durable Medicat Equipment (DME}
—— Medicare-covered benefits
Medical equipment/supplies SO copay Yes N/A S—
Prosthetics (e.g., braces, artificial limbs) Prosthetics/Medical Supplies
Medicare-covered prosthetic devices
Medical equipment/supplies S0 copay Yes N/A
iabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies
Medicare-covered Diabetic therapeutic shoes or inserts
Medical equipment/supplies $0 copay Yes N/A
Wellness vaw«mlﬁm?.m; fitness, nursing hotlina} Covered No No ble Supplemental Benefits as Del |mnﬂn:mu~m~ q N
Medicare Part 8 Chemotherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Medicare Part B drugs $0 copay — Yes N/A
Medicare Part 8 Chemotherapy Drugs
Other Part B drugs
Other Medicare Part B Drugs
are Part B drugs 40 copay es N/A

Outpatient Prescription Drugs Coverage Information

Descripter

Value

Data Source

|Monthly Premium

000

8PT Worksheet Report
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Deductible

$545.00

PBP Section Rx

Formulary Website

www.mesclassicare.com

HPMS Plan Marketing Data - Go to the Home page and select
the Plan Bids link. Navigate to the 8id Submission Start Page
and select the Manage Plans link,

Initial Coverage Phase {After you pay your deductible, if applicable, up to thi

tial coverage limit of $5,030)

Standard Retail 1 Month

Standard Retail 3 Month

Standard Mail Qrder 2 Month

Data Source

25%

25%

25%

PBP Section Rx

Gap Coverage Phase (After the total drug costs paid by you and the plan reach $5,030, up to the out-of-pocket threshold of $8,000)

Cost Share Information

Data Source

Drug Type
Generic drugs 25% PBP Section Rx
Brand-name drugs 25% PBP Section Rx
Catastrophic Coverage Phase [When your annual out-of-pocket costs exceed $8,000)
Drug Type Cost Share Information Data Source

|Sanericdrugs

Not applicable

PBP Section Rx

Brand-name drugs

Not applicable

PBP Section Rx

ADMINISTRACION DE
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Bid Reports 2024

Benefits Summary Report

MCS ADVANTAGE, INC.

H53577-029

VBID: Yes - Part C

Na Uniformaty Flexibility: No

Special Supplemental Benefits for the Chroaically il No
Part D Seior Savings Model: No

Selected Benefits 1 ___ &nrollee Details Data Source
BPT Worksheel Report
| Monthly Plan Premium Comine Saon P8P Section D [plan level)
"Health plan deducuble 50.00 PBP Section D [plan level}

PBP Section B (category fevel)
Other health plan deducubites? PBP Section C {categor; level)

Mo
Maximum out-of-pocket enrollee responsibilty {does nat
s

include cresenation drugs | 3,400 tn-nexwork 789 Section O
| Choice of Doctors? Plan Doctors for Most Services
| Optional benefits? No |Ortionaf sunplementa)
| Prescription Drugs Covered? Yes P8P Section Hx
| Addnional benefits andfor reduced cost-sharing for enrollees
| with certain health conditions? No .

Health and Meical Benefits

Selected Benefits Cost Share Information Authorization Referrat Data Source
I Inpatient Hospital-Acute
Medicare-covered stay
Addittonal days
Inpatient hospital coverage $0 conay Yes — Yes ! =
H COulpatient Haspital Services 1
Wedicare-covered Quipatient Hospital Services |
Oulpauent hospital caverase 50 copar ves Yes
Prmary
Primary Care Physician Services
Dactor wisits 50 copay (12 NiA
Specralist
| Physicean Speaialist Servces
| Dactor visis 50 copay No Yes
[preventwe care Socwa; —_we No Medicare-covered Preventive Services
Emergency
Emergency Care
Emerjency care/us jant care $0 capay NfA N/A . . .
Urgent care
Urgently Needed Services
Emergency care/urgent care 50 capay N/A (72N
Outnatient Diagnostic Procedures, Tests and Lab Servces,
Medicare-covered Diagnostic Pracedures/Tests

Disgrostic tests and procedures
Wedicare-overed Lab Sernces

50 copay. . Ives Yes
e | Qutpatient Dragnastic Procedures, Tests and Lab Services
Meshicare-covered Diagnostc Procedures/Tests
Lab services
Medicare-covered Lab Services
50 copay Yes. Yes S =F —
Outpatien: Dizgnostic/ Therapeunc Radialogical Services
Medicare-covered Diagnosuc Ratiological Serures
| Diagnostic radiotogy services (e.g., N'RI)
v {f Medicare-covered X-ray services
3 Disgnosc [rocedures/lab semices/imajin; . 0 coray Yes ves - = =
% " == b S [ Outpatient Disgnostic/ Therapeutic Radiological Services
Medicare-covered Diagnoshic Radiclogical Services
Outpatient a-ravs
Medicare-covesed X-ray services
|Diaznosue services/imain. 50 cojay _es I ves
Heanng Exams
Medhcare-covered beneiits
Keaning exam
Fitung/Evaluavon for t1earing Aid
Heann: $0copay (. No _
Fitung/evatuation Hearng, Exams
Medicare covered benelits
50 copay |
Enng/tvaiuation for Hearng Aid
Hearng There may be linis on how much the ptan will prowde. [N o
I Heaning Auds
All Types,
Inner ear
Heanng aids
Quter ear
50 copay |
Over the ear
Heznng . There may be hmics on how much the |Aan will zovide. _|Yes = ves = ]
I Preventive Dental
Oral £xams
Prophylaxs (Cleaning)
|
| Fluonde treztmant
Oral exzs
Dental X-rays
Preventiva dental Not coverad LILY . N/A
I = Preventive Dental
Qrat Exams
Prophylaxs {Cleaning
Fluonde treatment
Cteaning
| | Dental X-rays |
Preventive dental Not covered wa o Inya
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Preventive Dental
Orat Exams

Prophylaxis {Cleaning)

Fluoride treatment
Fluoride traatment

Dental X-rays
| Preventive dental Not covered [NfA NJA

B L L=

Preventive Dentat
Oral txams

Prophylans (Clearing}

Fluoride treatment
Dental xrayls}

| Dental X-rays
| preventive denta Not coversd N/A [N

Camprehensive Gental
Non-rautine Services

Dizgnostic Services

Restorative Serices

Endodontics

Penodontics

Non-routine services Extractions

Prosthadontics, Other Oral/Maxillofacial Surgery, Other

Services
[« al There may be hmits on how much the tan will provide. Yes Ne

Comprehenswve Dental
Non-routine Services

| Dragnostic Services
Restoratwe Services
Endodontics

Perodontics

Diagoastic senmces Extractions

Prosthadontics, Other Oral/Maxdlofacial Surgery, Gther
Services
Comjuehensive dental

Comprehensive Dentat
Non-rouhine Services

Diagnostic Services

Restarative Services

Endodantics
Penodantics

Restarate services Extractions

Prosthodontics, Other OraljManllafacial Surgery, Other
Services
vide. Yes HNo

Comusehensive dental |_“here may be

m 15 on how muth the (130 will =

Comprehensive Dental
Non-routine Servicas.

| Diagnostic Servires

R Services.

Endadontics

Penndontics

Prosthodontics, Other Orat/Maxillafacial Surgery, Other

} Endodoniics Extractions
| Servires

|
Comirehensive dencal There may be mats on how much the plan wil provide. Yes [Na

Comprehensive Demtal
Non-routine Services

Piagaostir Services

Restorativg Sennices

{ndodontics

| | Persodontics
Penardontics Extraction:

Prosthadoniics, Dther Oral/Maxtlofacial Surgery, Cther
Services

| There may be inwts on bow niuch the plan will provide. | Yes o
| I Comprehensive Dental
| Man-routine Services

|

Diagnostic Servicas
Restorative Services
Endedontics

| Perodontics
Extractions Extractions

Prosthodonuics, Other Oral/Manliofanial Surgery, Other
Services

Comprehensive denal “here may be s on how much the plan wilt provide.  Yes No ‘kBM{N}S:FMCIQN DE

R24-0004
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Comprehensive Cental
Noa-routme Services

Disgnostc Services
Restarative Services
Endodontics
Penodonuics

Frosthodontics, other orai/maxilofacral surgery, ather
services Extractions

| Prosthadonncs, Other Orai/Maxitlofaciz | Surgery, Dihcr
Services

Comprenansive dental There may be lmits on how much the plan will provide. |Yes No
Routine eye exam | 1 T Eye Exams

Roubne Eye Exams

50 copay
Other
Vision There may be limits on how much the ptan will provide,  |No No |
1 | Evetrams
Rouline Eye Fxams
Other
Qther
vision Not covered |Nfa A |
Eyewear
| Contact lenses
Eyeplasses (lenses and frames}
Eyegiass lenses
Contact lenses
Eyeglass frames.
S0 copay
Uparades
Vision There may be limits on how much the plan will provide,  |No Ino
Eyewear
| Medicare-covered benefits
Contact lenses
Eyeglasses (tenses and framas)
Eyeplass lenses.
| Eyeglasses (frames ane lenses)
Eyetass frames
| 50 copay
Upgrades
|vision There may be limits an how much the plan will prowde. | Na |Ma
t — Evewear
| Medicare-covered benefits
| Contact lenses
. Eyeglasses (lenss and frames]
Eyeglass lenses
| ; Eyeglass frames
A Eyeglass frames
a4 S0 copay
J / Upgrades
L/ Vision | There ma; behmits on how much the planwil provids. N INo
Evewear
Medicare-covered benafits
| Contact lenses
Eyeglasses {lenses and frames)
Eveglass lenses
Cyeglass lenses
Eyeglass Irames
50 copay
Upgrades
vision There may be fimuts on how much the i4an will provide, | No No
E— | Eyewsar =
| M edicare-covered benelits.
| Contact tenses
Eyeglasses {lenses and frames)
Eyeglase lenses
Eyeglass frames
Upgradas
Upgrades
Vision Wot covered [V |na _ |
inpatient Hospital Psyrhiatnc
Medicare-covered stay |
Inpatient hospaal - psychiatne
Addional days
Mentat health services. $0 copay. ves No - |
T Psychiatnc Senvices. =1
Medicare-covered Indradual Sessions
Outpatiant group therapy visit with 3 psychiatrist
Medicare: covered Group Sessions
Mentat health services S0 cova, No No = ~ |
= — = = " Psychuatric Services 1
Medicare-covered Indvadual Szssions
Outpatient individual therapy visi with a psychiatost
Medicare-covered Group Sessions
|Memal health services $0 capa- No No —
o - - - | ‘Menal Health Speciafly Services —1
| Medicare-cavered Indwidual Sassions
Outpatrent group therapy visit
Medicare-covered Gioup Sessions.
| Mentat heaith sericas | s0copa. Yes No. |
I o Wientat Health Specialty Services |
| WMedicare-covered Indwidual Sessions
| Quipatient indwidual therspy wisit
Medicare covered Grovp Sessiens |
nial hazith services o | 50covay . Yes No _&DM'N'I'STR&GI'GN D E

- SEGUROS DE SALUD
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Skiled Nursing Factity
| Medicare-covered stay
additional days
Stolled Nursing Facitity 50 copay |Vn . Yes o
i Gecopational therapy visit | Occupational Therapy Servicas g
Medicare-covered benefits
Renabilitanion sevices 0 couusy ves No
Physical therapy and speech and anguage therapy visit 97 and SF Services
Wedicare-covered beneits
| Renabiation senvires S0 copay Yes No
[ Ground Ambuiance S0 copay. A N/A Ambulance Services
| S0 copay
Transportation There may be limits on how much the plan will provide. | No N Seruices
| Podiatry Services
Medicare-covered benghts
Foot exams and treatment |
Rouling foat tase
Foot care {podiatry services) $0 copas No Ives
I Podiatry Services
| Medicare-cavered benetis
Routine foot care |
Routine foot care:
Foot care ipadiatr) services Not covered N/A N/
i Durable medicat equipment (e.8., wheelchairs, orygen) Durable Medical Equipment {DNVE}
iedicare-covered benefits
Medical equpment/supplies 50 copay Yes I N/A
Prastheucs {e.g., braces, arblinia) bbs) | o Prosthetics/Medical Supphies
| Meditare-tovered prasthenic devices
Medical equipment/supplies 50 couiay ves N/A
i Diabetes Supplies and Services
Medicare-covered Diabetic supphes
Dabetes supphes
Medicare-covered Diabetc therapeutic shoes or insens
Wedical equoment supthes 30 copay es N/A —— =
|\ellness programs (e.g; fitness, nursing hatline) Covered No No Eligible Supplemental Benehts 2s Defined in Chapter 4
Medicare Part B Chemotherapy Drugs
Chemotheragy
Other Medicare Part B Drugs |
| Medicare Part B drugs S0 capay Yes. N/A
Medicare Part B Chematherapy Crugs |
Other Pact B drugs
o Other Medicare Part B Drugs I
Meitspdan B drugs 50 copay Ves N/A }
rd I i
F 7F i it iption Drugs Coverage
(/ .
il Descriptar Value Data Source
/A |
F % |tvonthly Premwm $0.00 BPT Worksheet Report
/ \ $545.00 [PBP Section Rx
“ HPNS Plon Marketing Data - Go to the Home page and select
tha Plan Bids fink. Navigate 10 the Bid Submission Start Page
Formulary Website om and select the Manage Plans link.

Initial Coverage Phase (After you pay your deductble, if applicable, up 10 the initial caverage limit of $5,030}

T
Standard Retail 1 Manth Standard Retail 3 Month Standard Mail Order 3 Month Data Source

5% 255

[ pep sacuon kx

Gap Caverage Phase (After the total drug costs paid by you and the plan reach $5,030, up to the out-ol-pocket threshold of $3,000)

Drug Type Cost share Information | Datz Source

Genenc drugs 255 89 Section Ax
Brand-name drugs 25% PBP Sechon Re

Catastrophic Coverage Phase (Whea your annual aut-of-packet costs exceed $8,000}

— — S
Drug Type Cost Share Informatian Data Source
enenc druas Not agzhcable = [PBP Sechon R
Brand-name dru; [Not apphcable BP Section Rx
#
I
- )
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Bid Reports 2024

Benefits Summary Report

MCS ADYANTAGE, INC

15577 - 046

VBID: Yes - Part C

Ma Unifarmity Flexibility: No

Specrat Supplemental Benefits for the Chrorucally I- Na
Part D Seniar Savings Model: No

Selected Benefits Enroliee Details 1 Data Source
[BPY Worksheet Report
Monthly Plan Premium Canung S00n |PBP Secuion D {jdan level)
Health plan deductble $0.00 |PBP Section D {plan level)
b PBP Saction B (calegory fevel)
Other health plan deductibles? No PBP Section C (category level)
Maximum out-of pocket enrollee respansibility (dozs not
include (= eseription drups | $3.400 n-network PBP Secton D
Choice of Doctars? Plan Docters for Most Services
Optional supplemental benefits? No 0: tional suipiemental
[Prescoptian Drugs Covered? Yes PBP Section Rx
Additional benefils and/or reduced cost-sharing (or enroliess
|with cartain health conditions? No

Health and Medical Benelits

Selected Benefits Cost Share Information Authorizatlon Referral Data Source

| Inpatient Hospital-Acute
| Medicare-covered stay

Aadditionat davs

|iatient hosiatal coverage 5 copay ves ves o
Dutpatient Hospital Services
| ]Mcmmre-mvereu Dutpatient Hospital Services
utpatient hospital coversge s0cos; Ives ves |
Enmary |
Primary Care Physician Services
| Doctar vistts 50 copay |na nya
I Specialist
Phystcian Speciahst Services
| Doctor visits S0 copay No Yes
reventvecare [50 copav Ho - [ Medicare-covered Preventive Services
Emergency
TR Emergency Care
[Erlergefic, chrefurgent care 50 copay NiA N
7 Urgent care
Urgently Needed Services
Emegency corefurgent care SO copay N/A |nya

Outpatient Diagaostic Procedures, Tests and Lab Services
Medicare covered Diagnostic Procedures/Tests

Dragnostic tests and procedures
Medicare-covered Lab Services

Diagnostc S0 copay . Yes ves
Outpatient Diagnostic Procedures, Tests and Lab Senvices
Medicara cavered Diagnashic Procedures/Tests
L2b services
Medicare-covered Lab Services
50 eopay ves — _ves

Outpatient Diagnestie/Therageutic Radiological Services
Wedicare-covered Diagnostic Radiotogical Services

Diagnnstic radiology services {e.g.. MRI)
Nedicare-covered X-ray services
procedures/Iab sercesfimauna S0.coyzy ves Yes

Outpatient Dragnostic/Therapeutic Radiological Services
Medicare-coverad Diagnostic Radiological Services

Outpatient »-ravs
Medicare-covered K-ray services
es/lab sennces/imaring $0 cota Yes Yes

Hearng Exams

Medicare-covered benefits
Heanng exam
Frtung/Evatuation for Hearing At

Heaang | s0copay = No No o - o
T [Fimng/evaluation Hearing Exams
Medicare-covered benefils
50 copay
fitung/Evaluation far Hearing A
Hearing There ma: be lmits on how much the ylan will provide. No No
T Hearing fuds
Al Types
Inner ear
Hearing aids
Duter ear
%0 copay
Over the ear
Heanry e - fhece may be bnuts on how ruich the pian will prowide. _|Yes e = |
Preventive Dental
| Oral Exams
| Prophylaxs {Cleamng)
Flucrale Ireatment
|0rall exam
| Dental X-rays
Preventive dental | Not covered JLUZY NfA =
ettt 3 1h% = L=
T I Prevanuve Dental
Oral Exams
Prophytaxs (Cleaning)
| Fluorue treatmen
!Ele:nmg
Dental Xgan
Preventive dentat Not covered A NIA | AD MINT quc!{)N DB
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Preventive dental

Preventive dentsl

Fluoride treatment

Not covered

Preventive Dental
Orat Exams

Prophylaxs {Cleaning)

Fluonde rreatment

Dental X-rays
MA

Dental x-rayls)

Not covered

u/a

|Comjrehensive dental

Non-routine services.

There may be imuts on how much the plan will provide.

Comyprehensive dental

Diagnostic services

Thare may b lnuits on how much the plan will provide.

Preventve Dental
Oral Exams

Prophylaxs (Cleaning)
Fluoside treatment

Dental X-rays
N/A

|
| Comprehensive Dental
Nan-routing Services

Diagnostic Services

Restorative Services

Endodonics

Penodontics

Extrachions

Prosthadontics, Dther Oral/Maxitiofacial Surgery, Other

Services
No

Comprehensive Dental
Non-rouing Services

Diagnostic Services
Restorabive Services

Endodontics

Penodonnics
Extractions
Prosthodontics, Oiher OralfMaxillafacial Surgery, Other

Services
No

Comixrehensive dentat

Com dental

Resiorauve services

There may be bawls on how much the an will jrowde.

Comprehensive Dental
Hon-routine Services

Disgnostic Services

Restorative Services

Endodontics

Perodontics

Extractions

Prosthagoritics, Other Oral/Maxillofaciat Surgery, Uther

Servicer
No

Endodontics

There may b2 muts on haw much the tan will irovide.

|G dental

Comprehensive Denal
Nonrouline Services

Tiagnostic Services

Restorative Services

Endndonncs

Periodontics

Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other

Services.
No

Peniodantics,

| There may be bmits on how much the plan wil provide,

ehensive dental

Extractions

¢ hmits on how much the plan will irovide.

_ves

Comprehensive Dental
Non-routina Services

Dizgnostic Servites

Restorative Services.

Endodonnics

Penadontics

Exlractions

Prosthodontics, Gther Oral/Maxllofacial Surgery, Other

Services
No

Comprehensive Dentat
Non-rautine Services

Diagnoste Services

Restarstive Services

Endodontics

Penodonncs

Extractions

Prosthedentics, Dther Oral/lV axtlofscial Surgery, Other
Services

e ADMINISTRACION DR
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Prosthadantics, other aral/mastlofacial surgery, other
services

Comprehensive Gental
Non-routine Services

Disgnostic Services
Restorative Serwices
Endodontics
Peniodantics
Extractions

Prosthodontics. Qther Oral/Maxllofacial Surgery, Other

Services
Comprehensive dental There may be timits on how much the plan will provide. __ Yes INo
Routine eye exam | | EyeExams
Rouune Eye Exams
$0 copay |
Other
vision There ma.. besmits on how much the plan will provide. _ |No No
Eve Exams
Routine Eye Exams
Other
Other
Vision Not covered N/A I
Eyewsar
Conlact lenses
|
Eyeplasses {lenses and frames}
| Eyeplass lenses
| Cantact lenses
Eyeglass frames
50 copay
Upgrades
isson_ ‘There may be hmits on how much the plan will provide. | No No |
Eyewear
Wedhcare-cavered henefits
Canact lenses
£yeglasses (lenses and frames)
Eyeglass lenses
Eyeglasses (frames and lanses)
Eyeglass frames
50 copay
Upgrades.
vision There may b limits on how much the pla will provide. No No
- Eycwear >
" Medicare-cavered benefits
Contact lenses
. Eyeglasses (Jenses and frames)
Eyeglass lenses
Eyeglass frames
Eyeglass frames
$0 copay
Upgrades
vision There may be limits on how much the plan will provide. _ |Na__ No {
AL e o Eyewear
Medicare-covered benefits
|
Contact lenses
£yeglasses {lenses and frames)
Eyeglass lenses
Eyeglass tenses
Eyegiass frames
50.copay
Upgrades
Vision There na, be imiis on how nwch the plan will provide. | No No .
| Eyewear
Medicare-covered benefits
Cantact Jenses
Eyeglasses (lenses and frames)
Eyeglass fenses
Eveglass frames
Upgrades
| | Upgrades
Nt covered [NfA NIA
tnpatient Hospial Bsychiatie
Medicarecovered stay
tnpatient hospizat - psychiatnic
| | Additional dzvs
| Memat health services 3D coa, Yes )
Psychiatree Services *
Wedicare-covered Indviduat Sessions
| Outpatient group therapy wisit with a psychiatrist
Nedicare-covered Group Sessions
wentat health services 50¢oia, o

|
| Ments) neaith seraces

|

WMental heakth services

tat health services

Outpatrent indwidual therapy wisit with a psychiatrist

50 colay.

Quipauent group therapy wisit

$0 copay

Outpatent ndridual therzpy wisit

Lsdcopay

Psychiatric Services
Medicare covered Indradual Sessians

| Medicare-covered Group Sessians

T Mental Health Spetialty Services

| Meshicare covered Indwiduial Sessians |

Meditare-covered Group Sessions

No No =
|

Yes to

veu Ino

Mental Health Specialty Services
Medicare-covered ndvidual Sessions

' ADMINISTRACION DE
SEGUROS DE SALUD
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Skalled Nursing Faciity
Medicare-covered stay
Addhtional days
|Skifted Nursing Facinty |50¢acan |ves o ves . - _1
Occupational therapy visit Occupational Therapy Services
Medicore covered benefits
services 50 copay ves |ho
Physical therapy and speech and language therapy visit PTand 5P Services i
Medicare-covered benefits
|Renabitavion services ves tio
Ground Ambulance N A NIA Ambulznce Services i
56 copay
There may b2 mits on how much the planwill provide. | No No Trans;oristion Services
I Podiatry Services
Medicare covered benghis
Foot exams and reatment
Routine foat care.
Foot care (podiatey services) 50 copay _ e Yes |
T Podiatry Services 1
Medicare-covered benefits |
Rautine foot care
Routine foot care
Foot care (podiatry services) o Not covered A n/a I
= Durable medical equipment {e.g., wheelchais, oxygen} T Durable Medical Equipment {DME}
Medicare-covered benefits
Medical equicment/supshes 50 copay Yes Ny
Prosthetics (e, braces, artificial imbs) | Prosthatcs/Medical Supplies
Medicare-covered prastheuc devices
Wedical esuipment/supllies 50 copay ves n/A
Drabetes Supplies znd Services
Medicare-covered Diabetic supplics
Diabetes supplies
Medicare-covered Diatiatic therapeutic shoes of nserts
Wedical s wiment/supilies | socopay Yes o NfA — o
Wellness programs (e.).; tness, nursing hothne) [covered No No Bonelits as Defined in Chapterd |
Medicare Part B Chemotherapy Drugs
Chemotherapy
| | Other Medicare Part 8 Drugs
IMemcare Part 8 druis S0 copay es [N/A
| Medicare Part B Chemotherapy Drugs
| Other Part 8 drugs
| # Other Medicare Part B Drugs
A # scare Part B druss 50 capay ves n/A
* iption Drugs Coverage
Descriptor Value Dala Source 1
Iivonthty premiuny $D.00 |BPT Worksheel Rei=rt
| Deducuble $545.00 [PBP Sechion Rx
HPMS Plan Marketing Data - Goto the Home page and selact
| the Plan Bids Imk. Navigate to the Bid Submission Start Page
[Formuary Website .com |and select the Manage Plans link.
Initia) Caverage Phase {After you pay your deductible, if applicable, up o the initiat caverage limit of $5,020}

Standard Retail 1 Month Standord Retail 3 Monih Standard Mail Order 3 Month Data Source
5% 25% - s - PBP Sectan Rx

Gap Coverage Phase (After Ihe tolal drug costs paid by yau and the plan reach §5,030, up to the aut-of-pocket threshold of 58,000} ]

Drug Type Cost Share Information Data Source

S 1
Gengic drugs = == |PBP Sectien Ra !
[Brand-nsme druis - [PBP Section Ax ]
Catastrophic Caverage Phase {When your annual out-ol-pocket costs exceed 58,000}
Brug Type Cost share tnformatian Data Source

Genenc drugs.

| b gl

Brand-name drugs

{hini applicatss
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Bid Reports 2024

Benefits Summary Report

MCS ADVANTAGE, INC.
H5577-054 1
VBID: Yes - Part C

MA Uniformity Flexibility: No
Special Supplemental Benefits for the Chronically
Part D Senior Savings Model: No

Selected Benefits

Enroliee Details

Monthly Plan Premium

Coming Soon

Data Source

BPT Worksheet Report
PBP Section D {plan level}

Health plan deductible $0.00 PBP Section D {plan level}
PBP Section B (category level)
Other health plan deductibles? No PBP Section C (category level)

Maximum out-of-pocket enrollee responsi
include prescription drugs)

ty (does not

$3,400 In-network

PBP Section D

Choice of Doctors?

Plan Dactors for Most Services

Optional supplemental benefits? No Optional supplemental
Prescription Drugs Covered? Yes PBP Section Rx
Additional benefits and/or reduced cost-sharing for

enrollees with certain health conditions? No

DB
?SZHmEOwOZ
%O%Om DE SALUD .

2 4-0004

Contrato Nometo

Health and Medical Benefits

Cost Share information

Authorization

Referral

Data Source

Inpatient Hospital-Acute
Medicare-covered stay

Fd
[
. - "

Inpatient hospitat coverage 30 copay Yes Yes —
Outpatient Hospital Services
Medicare-covered Outpatient Hospital Services

Qutpatient hospital coverage S0 copay Yes Yes .

Primary

Primary Care Physician Services

Doctor visits S0 copay N/A N/A
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Specialist
Physician Specialist Services
Doctor visits $0 copay No Yes
Preventive care $0 copay No No - Medicare-covered Preventive Services
Emergency
Emergency Care
Emergency care/urgent care $0 copay N/A N/A
Urgent care
Urgently Needed Services
Emergency care/urgent care - $0 copay N/A N/A .
Outpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests
Diagnostic tests and procedures
Medicare-covered Lab Services
Diagnostic procedures/lab services/imaging 50 copay Yes Yes =
Outpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests
Lab services
Medicare-covered Lab Services
Diagnostic proceflures/|ab services/imaging $0 copay Yes Yes
Outpatient Diagnostic/Therapeutic Radiological Services
Medicare-cavered Diagnostic Radiological Services
Diagnostic radiology services (e.g., MR}
iV Medicare-covered X-ray services
Diagnodic procedures/lab services/imaging 50 capay Yes Yes
FA N\
L Outpatient Diagnostic/Therapeutic Radiclogical Services
Medicare-covered Diagnostic Radiological Services
Outpatient x-rays
Medicare-covered X-ray services
Diagnostic procedures/lab services/imaging $0 copay Yes Yes
Hearing Exams
Medicare-covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
Hearing $0 copay No No
Fitting/evaluation Hearing Exams
Medicare-covered benefits
S0 copay
Fitting/Evaluation for Hearing Aid
Hearing There may be 5 on how much the plan will provide. No No
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Hearing Aids
Al Types
Inner ear
Hearing aids
Quter ear
50 copay
Over the ear
Hearing There may be limits on how much the plan will provide. Yes Yes
o | Preventive Dental
Oral Exams
Prophylaxis (Cleaning)
Fluoride treatment
Oral exam
Dental X-rays
Preventive dental Not covered N/A N/A
Preventive Dental
Oral Exams
\.\ Prophylaxis (Cleaning)
{7 4
{ 4 Fiuoride treatment
1 ; Cleaning
F, Dental X-rays
.n_‘m._._ﬁ_-:"d___m dental Not covered N/A N/A
- Preventive Dental
Ora} Exams
Prophylaxis (Cieaning)
Fluoride treatment
Fluoride treatment
Dental X-rays
Preventive dental Not covered N/A N/A
“Preventive Dental T
Oral Exams
Prophylaxis {Cleaning)
Fluoride treatment
Dental x-ray(s)
Dental X-rays
Preventive dental Nat covered N/A N/A
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Comprehensive dental

Non-routine services

There may be limits on how much the plan will provide.

Yes

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics

Extractions

Prosthodantics, Qther Cral/Ma
Services

ofacial Surgery, Other

Comprehensive dental

Diagnostic services

There may be limits on how much the plan will provide.

Yes

No

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services
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Comprehensive dental

Restorative services

There may be limits on how much the plan wil! provide.

Yes

No

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services

Endodontics

Periodontics

Extractions

__u-oﬂ:oao::nm. Other Oral/Maxillofacial Surgery, Other
Services

Comprehensive Dental

Comprehensive dental

Endodoentics

There may be limits on how much the plan will provide.

Yes

No

Non-routine Services
Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Manxillofacial Surgery, Other
Services
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Periodontics

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Qral/Maxillofacial Surgery, Other
Services

Comprehensive dental There may be limits on how much the plan will provide. Yes No
Comprehensive Dental
Non-routine Services
Diagnostic Services
Restorative Services
4 |
Endodontics
/ | Periodontics
S Extractions Extractions
_ Prosthodontics, Other Oral/Maxillofacial Surgery, Other
‘ Services
Comprehensive dental There may be limits on how much the plan provide. Yes |No
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Prosthodontics, other oral/maxillofacial surgery, other
services

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics

Extractions

Prosthadantics, Other Oral/Maxillofacial Surgery, Other

. / Services
noarﬁq\w}m_.ﬁ.Em dental There may be limits on how much the pfan will provide. Yes No
X 7
Routine eye exam Eye Exams
Routine Eye Exams
50 copay
Other
Vision There may be limits on how much the plan will provide. No No
Eye Exams
Routine Eye Exams
Other
Other
Vision Not covered N/A N/A
Eyewear
Contact lenses
Eyeglasses (lenses and frames}
Eyeglass enses
Contact lenses
Eyeglass frames
50 copay
Upgrades
Vision There may be limits on how much the ptan will provide, No No
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Eveglasses (frames and lenses}

Eyewear
Medicare-covered benefits

Contact lenses
Eyeglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

30 copay
Upgrades
Vision There may be limits on haw much the plan will provide. No No
Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses (lenses and frames)
Eyeglass lenses
f Eyeglass frames
i Eyeglass frames
\\ $0 copay _
/ Upgrades _
There may be s un how much the plan will provide. No No |
Eyewear _
Medicare-cavered benefits
Contact lenses
Eyeglasses (lenses and frames)
Eyeglass lenses
Eyeglass lenses
Eyeglass frames |
$0 copay
Upgrades
There may be limits on how much the plan will provide. No No
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Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses [lenses and frames)
Eyeglass lenses
Eyeglass frames
Upgrades |
! Upgrades
Not covered N/A N/A
/ Yo Inpatient Hospital Psychiatric
{ f Medicare-covered stay
/ inpatient haspital - psychiatric
Fa _>&Eo:£ days
Nteptat fealth services S0 copay Yes No |
s ._IVm<nImn:n Services
Medicare-covered Individual Sessions
Outpatient group therapy visit with a psychiatrist
Medicare-covered Group Sessions
Mental health services 50 copay No No
Psychiatric Services
Medicare-cavered Individual Sessions
Outpatient individual therapy visit with a psychiatrist
Medicare-covered Group Sessions
Mental health services $D copay No No
Mental Health Specialty Services
Medicare-covered Individua! Sessions
Qutpatient group therapy visit
Medicare-covered Group Sessions
Mental health services $0 copay Yes No
Mental Health Speciaity Services
Medicare-coverad Individual Sessions
Outpatient individual therapy visit
Medicare-covered Group Sessions
Mental health services $0 copay Yes No
Skilled Nursing Facility
Medicare-coverad stay
Additional days
Skilled Nursing Fac $0 copay Yes Yes
Occupational therapy visit Occupational Therapy Services
Medicare-covered benefits
Rehabilitation services S0 copay Yes No ~
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Physical therapy and speech and language therapy visit

PT and 5P Services
Medicare-covered benefits

Rehabilitation services 30 copay Yes No
Ground Ambulance S0 copay N/A N/A Ambulance Services
30 copay
Transportation There may be limits on how much the pfan will provide. No No Transportation Services
Podiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine foot care
Foot care (podiatry mmn,__mnn& 50 copay No Yes
i, ) Podiatry Services
Medicare-covered benefits
Routine foot care
Routine foot care
Not covered N/A N/A
Durable medical equipment (e.g., wheelchairs, oxygen) Durable Medical Equipment (DME)
Medicare-covered benefits
y\mn__nm_ equipment/supplies 50 copay Yes N/A
Prosthetics {e.g., braces, artificial limbs) Prosthetics/Medical Supplies
Medicare-covered prosthetic devices
Medical equipment/supplies - 50 copay Yes N/A
Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies
Medicare-covered Diabetic therapeutic shoes or inserts
Medical equipment/supplies 50 copay Yes N/A -
Wellness programs (e.g.; fitness, nursing hotline) Covered No No Eligible Supplemental Benefits as Defined in Chapter 4
Medicare Part B Chemotherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Medicare Part B drugs $0 copay Yes N/A
Medicare Part B Chemotherapy Drugs
Other Part B drugs
Other Medicare Part 8 Drugs
Medicare Part B drugs $0 copay Yes N/A




ADMINISTRACION DE
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Outpatient Prescription Drugs Coverage Information

Contrato Nimero

Descriptor Value Data Source
Menthly Premium $0.00 BPT Worksheet Report
Deductible $545.00 PBP Section Rx
HPMS Plan Marketing Data - Go to the Home page and
select the Plan Bids link. Navigate to the Bid Submission
Formulary Website e d www.mcsclassicare.com Start Page and select the Manage Plans link.
i Fy / —
4 Initial Coverage Phase (After you pay your deductible, if applicable, up to the initial coverage limit of $5,030)
£ - _
r ..,. Standard Retail 1 Month Standard Retail 3 Month Standard Mail Order 3 Month Data Source

25%

25%

PBP Section Rx

Gap Coverage Phase (After the total drug costs paid by you and the plan reach $5,030, up to the out-of-pocket threshold of $8,000)

Drug Type Cost Share Information Data Source
Generic drugs 25% PBP Section Rx B |
Brand-name drugs 25% PBP Section Rx
Catastrophic Coverage Phase {When your annual out-of-pocket costs exceed $8,000)
Drug Type Cost Share Information Data Source

Generic drugs

Not applicable

P8P Section Rx

Brand-name drugs

Not applicable

PBP Section Rx




Bid Reports 2024

Benefits Summary Report

MCS ADVANTAGE, INC.
H5577 -054 2
VBID: Yes - Part C

MA Uniformity Flexibility: No
Special Supplemental Benefits for the Chronically |
Part D Senior Savings Model: No

Selected Benefits

Enrollee Details

Monthly Plan Premium

Coming Saon

Data Source

~|BPT Worksheet Report
PBP Section D {plan level)

Health plan deductible $0.00 PBP Section D {plan |evel)
PBP Section B (category level)
Other health plan deductibles? No PBP Section C {category level}

Maximum out-of-pocket enroliee responsi
include prescription drugs)

43,400 In-network

PBP Section O

Choice of Doctors?

Plan Doctors for Most Services

ADMINISTRACION DE
SEGUROS DE SALUD

24-000 4

Contrato Némero

Optional supplemental benefits? No o Optional supplemental
Prescription Drugs Covered? Yes PBP Section Rx
Additional benefits and/or reduced cost-sharing for
enrollees with certain health conditions? No
g Health and Medical Benefits
/7 Selected Benefits Cost Share Information Authorization Referral Data Source
4
: P |
{ ey S Inpatient Hospital-Acute
e/ Medicare-covered stay
/
4 Additional days
4
_1_ﬂmu$:nfomu:m_ coverage $0 copay Yes Yes
- Outpatient Hospital Services
Medicare-covered Outpatient Hospital Services
‘Outpatient hospital coverage 50 copay _fyes Yes .
Primary
Prirmary Care Physician Services
Doctor visits S0 copay N/A N/A




-
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Specialist
Physician Specialist Services
Doctor v $0 copay No Yes N
Preventive care $0 copay B No Na Medicare-covered Preventive Services
Emergency T
Emergency Care
Emergency carefurgent care S0 copay N/A N/A —
Urgent care
Urgently Needed Services
Emergency care/urgent care S0 copay N/A ...z\> - -
Outpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests
Diagnostic tests and procedures
Medicare-covered Lab Services
Diagnostic procedures/lab services/imaging $0 copay Yes Yes
Outpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests
Lab servi
~F Medicare-covered Lab Services
Diagnostic _u:unm.a:Emwﬁm_‘mm_.snmm\:.:mmﬂ:m 50 copay Yes Yes
4 m Outpatient Diagnostic/Therapeutic Radiological Services
o e Medicare-covered Diagnostic Radiological Services
i/ Fy Diagnostic radiology services [e.g., MRI} !
AW 4 Medicare-covered X-ray services
Diaginostic procedures/lab services/imaging 50 copay Yes Yes
Outpatient Diagnostic/Therapeutic Radiological Services
Medicare-covered Diagnostic Radiological Servi
Qutpatient x-rays
Medicare-covered X-ray services
Diagnostic procedures/fab services/imaging $0 copay Yes Yes _
| Hearing Exams
*Z_m&nm_‘m.no,\mﬂmn_ benefits
Hearing exam |
| Fitting/Evaluation for Hearing Aid
Hearing S0 copay No |No |
Fitting/evaluation Hearing Exams
Medicare-covered benefits
$0 copay
| ting/Evaluation for Hearing Aid
Hearing There may be limits on how much the plan will provide. No No
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Contrato Némero

Hearing Aids
All Types
Inner ear
Hearing aids
Outer ear
$0 copay
Over the ear
Hearing There may be limits on how much the plan will provide. Yes Yes
Preventive Dental
Oral Exams
Prophylaxis (Cleaning)
Fluoride treatment
Oral exam
Dental X-rays
Preventive dental Not covered N/A N/A
Preventive Dental
Oral Exams
Prophylaxis (Cleaning)
F Fluoride treatment
F Cleaning
Vi Dental X-rays
v~m<ﬂ.}g<m mm:nm_ Not covered N/A N/A
F 4 Preventive Dental
Oraf Exams
nfa
Prophyiaxis {Cleaning)
Fluoride treatment
Fluoride treatment
Dental X-rays
Preventive dental Not covered N/A N/A
Preventive Dental
Oral Exams
Prophylaxis {Cleaning)
Fluoride treatment
Dental x-ray(s)
Dental X-rays
Preventive dental Not covered N/A N/A
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Comprehensive dental

Non-rautine services

There may be limits on how much the plan will provide.

Yes

No

Comprehensive Dental
Non-routine Services

Diagnastic Services

Restorative Sen
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

Diagnostic services

There may be limits on how much the plan will provide,

Yes

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services




ADMINISTRACION DE
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24-000 4

Contrato Nimero

Restorative services

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics

Extractions

Prosthodontics, Other Oral/Ma:
Services

ofacial Surgery, Other

Comprehensive dental There may be limits on how much the plan will provide. Yes No
Comprehensive Dental
Non-routine Services
M Diagnostic Services
.\.
J Restorative Services
4 Endodontics
" Periodontics
Endodontics Extractions
Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services
There may be limits on how much the plan will provide. Yes No
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Comprehensive dental

There may be limits on how much the plan will provide.

Yes

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics

Periodontics

Extractions

Prosthodaontics, Other Oral/Maxillofacial Surgery, Other

_mm«snmm

Comprehensive dental

Extractions

There may be limits on how much the plan will provide.

No

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services
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Contrato Ndmego

Prosthodontics, other oral/maxitiofaciat surgery, other
services

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restarative Services
Endedontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

Comprehensive dental There may be imits on how much the plan will provide. Yes No
Routine eye exam Eye Exams
Routine Eye Exams
$0 copay
Other
Vision There may be limits on how much the plan will provide. No No
Eye Exams
Routine Eye Exams
Other
Other
Vision Not covered N/A N/A
Eyewear
.g Contact lenses
4 Eyegiasses (ienses and frames)
Eyeglass lenses
Contact lenses
/ / _._ Eyegtass frames
o S0 copay
Upgrades
Vision There may be limits on how much the plan will provide, No No
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Eyeglasses (frames and lenses)

Eyewear
Medicare-covered benefits

Contact lenses
Eyeglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

$0 copay
Upgrades

There may be limits on how much the plan will provide. No |No

| Eyewear
| Medicare-covered benefits

Contact fenses
Eveglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames
Eyeglass frames

50 copay
Upgrades

There may be limits on how much the plan will provide. No No .
Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses (lenses and frames)
Eyeglass lenses

Eyeglass lenses
Eyeglass frames

S0 copay
Upgrades

There may be fimits on how much the plan will provide. Na No
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Eyewear
Medicare-covered benefits

Contact fenses
Eyeglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

Upgrades
Upgrades
Vision Not cavered N/A N/A
Inpatient Hospital Psychiatric
Medicare-covered stay
Inpatient haspital - psychiatric
Mental health services S0 copay Yes No
Psychiatric Services o
Medicare-covered Individual Sessions
Qutpatient group therapy visit with a psychiatrist
Medicare-covered Group Sessions
Mental health services S0 copay No Nao
Psychiatric Services
Medicare-covered Individual Sessions
Outpatient individual therapy visit with a psychiatrist
o Medicare-covered Group Sessions
Mental heaithservices/ 30 copay No No
Fa f w. Mental Health Specialty Services
{ = Medicare-covered Individual Sessions
/ Outpatient group therapy visit
87 Medicare-covered Group Sessions
7\_m3.m._ health services S0 copay Yes No
pLgf Mental Health Specialty Services
Medicare-cavered Individual Sessions
Outpatient individual therapy visit
Medicare-covered Group Sessions
Mental health services $0 copay Yes No
| Skilled Nursing Facility
Medicare-covered stay
Additional days
50 copay Yes Yes
Occupational therapy visit Occupational Therapy Services
Medicare-covered benefits
Rehabilitation services $0 copay Yes No




ADMINISTRACION DB
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Contrato Ndmero

-
Physical therapy and speech and language therapy visit PT and 5P Services
Medicare-covered benefits
Rehabilitation services %0 copay Yes No
Ground Ambulance S0 copay N/A N/A Ambulance Services
| 50 copay
Transportation There may be limits on how much the plan will provide. No No Transportation Services
Podiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine foot care
Foot care {padiatry services) S0 copay No Yes
T Podiatry Services
Medicare-covered benefits
Routine foot care
Routine foof care
Foot care (podiatry services) | Not covered N/A N/A
Durable medical equipment (e.g., wheelchairs, oxygen) Durable Medical Equipment (DME)
Medicare-covered benefits
Medical equipment/supplies S0 copay Yes N/A
Prosthetics {e.g., braces, artificial iimbs} Prosthetics/Medical Supplies
4 Medicare-covered prosthetic devices
|Medical equipment/supplifs 50 copay - Yes N/A
7
¢ Diabetes Supplies and Services
i/ e Medicare-covered Diabetic supplies
1 Diabetes supplies
/ Medicare-covered Diabetic therapeutic shaes or inserts
Medigal eguipment/supplies 30 copay Yes N/A
/O
ss programs (e.g.; fitness, nursing hotline) Covered No No Eligible Supplemental Benefits as Defined in Chapter 4
Medicare Part 8 Chemotherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Medicare Part B drugs $0 copay Yes N/A
Medicare Part B Chemotherapy Drugs
Other Part B drugs
Other Medicare Part 8 Drugs
Medicare Part B drugs $0 copay Yes N/A




Qutpatient Prescription Drugs Coverage Information

Descriptor

Value

Data Source

Monthly Premium

$0.00

BPT Worksheet Report

Deductible

$545.00

PBP Section Rx

Formulary Wehsite

www.mcsclassicare.com

HPMS Plan Marketing Data - Go to the Home page and
setect the Plan Bids link. Navigate to the Bid Submission
Start Page and select the Manage Plans link.

ADMINISTRACION DE
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24-000 4

Contrato Ndmero

Initial Coverage Phase (After you pay your deductible, if applicable, up to the initial coverage limit of $5,030)

Standard Retail 1 Month

Standard Retail 3 Month

Standard Mail Order 3 Month

Data Source

25% 25% 25% PBP Section Rx
] Gap Coverage Phase {After the total drug costs paid by you and the plan reach $5,030, up to the out-of-pocket threshold of 58,000}
f 7N
P 5 Drug Type Cost Share Information Data Source
Generic drugs 25% PBP Section Rx
Brand-name drugs 25% PBP Section Rx
Catastrophic Coverage Phase (When your annual out-of-pocket costs exceed $8,000}
Drug Type Cost Share Information Data Source

Generic drugs

Not applicable

PBP Section Rx

Brand-name drugs

Zonlm.vn:nmv_m

PBP Section Rx
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Benefits Summary Report

MCS ADVANTAGE, INC.
H5577 -054 3
VBID: Yes - Part C

MA Uniformity Flexibility: No
Special Supplemental Benefits for the Chronically
Part D Senior Savings Madel: Na

Selected Benefits

Enrollee Details

Data Source

Monthly Plan Premium

8PT Worksheet Report
PBP Section D (plan level)

Health plan deductible

PBP Section D (plan level)

Other health plan deductibles?

PBP Section B {category level)
PBP Section C {category level}

Maximum out-of-pocket enrollee responsi
include prescription drugs}

53,400 In-network

PBP Section D

Choice of Doctors?

Ptan Doctors for Most Services

ADMINISTRACION DE
SEGUROS DE SALUD

M24-000 4

Contrato Namero

Optional supplemental benefits? No Optional supplemental
Prescription Drugs Covered? Yes P8P Section Rx
Additional benefits and/or reduced cast-sharing for
enrollees with certain health conditions? No
Health and Medical Benefits
4 -
Cost Share Information Authorization Referral Data Source
s F Inpatient Hospital-Acute
.-. Medicare-covered stay
____.
{ N Additional days
ﬁ_uvm\:m:n hospital coverage S0 copay Yes Yes
Outpatient Hos
Medicare-covered Outpatient Hospital Services
Outpatient hospital coverage S0 copay Yes Yes
Primary
Doctor visits S0 copay N/A N/A
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Specialist
Physician Specialist Services
Doctor visits $0 copay No Yes |
Preventive care T B $0 copay No no Medicare-covered Preventive Ser o
Emergency
Emergency Care
Emergency care/urgent care S0 copay N/A N/A
Urgent care
Urgently Needed Services
Emergency carefurgent care $0 copay — N/A N/A |
Outpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests
Diagnostic tests and procedures
Medicare-covered Lab Services
Diagnostic procedures/!ab services/imaging 50 copay Yes Yes
Outpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests
Lab services
~ Medicare-covered Lab Service:
Diagnostic procedures/lab-ervices/imaging $0 copay Yes Yes
S
’ h .‘._‘ Qutpatient Diagnostic/Therapeutic Radiclogical Services
f ' F —— Medicare-covered Diagnostic Radiological Services
F y Diagnostic radiology services (e.g., MRI}
Medicare-cavered X-ray services
Diagnostic plocedures/lab services/imaging S0 copay Yes Yes
il
Outpatient Diagnostic/Therapeutic Radiclogical Services
Medicare-covered Diagnostic Radiological Services
Qutpatient x-rays
Medicare-covered X-ray services
| Diagnostic procedures/lab services/ima S0 copay Yes Yes
Hearing Exams
Medicare-covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
Hearing S0 capay No No
Fitting/evaluation Hearing Exams
Medicare-covered benefits
S0 copay
Fitting/Evaluation for Hearing Aid
Hearing There may be limits on how much the plan will provide. No No -
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Hearing Aids
All Types
inner ear
Hearing aids
Outer ear
50 copay
Over the ear
Hearing There may be limits on how much the plan wilt provide. Yes Yes .
Preventive Dental
Oral Exams
Prophylaxis (Cleaning}
Fluoride treatment
Oral exam
Dental X-rays
Preventive dental Not covered N/A N/A
Preventive Dental
Oral Exams
Prophytaxis (Cleaning)
Fluoride treatment
Cleaning
4 Dental X-rays
Preventive dental Not covered N/A N/A =
L7 Preventive Dental
Dral Exams
Prophylaxis [Cleaning)
Fluoride treatment
Fluoride treatment
Dental X-rays
Preventive dental Not covered N/A N/A
Preventive Dental
Oral Exams
Prophylaxis (Cleaning)
Fluoride treatment
Dental x-ray(s)
Dental X-rays
Preventive dental Not covered N/A N/A |
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Comprehensive dental

Non-routine services

There may be limits on how much the plan wil! provide.

Yes

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics

Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other

Services

Comprehensive dental

Diagnostic services

There may be limits on how much the plan will provide,

Yes

No

Comprehensive Dental
Non-routine Services

Diagnostic Services

Restorative Sen
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services
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Comprehensive dental

Restorative services

There may be limits on how much the plan will provide.

Yes

No

_ Comprehensive Dental
Non-rautine Services

|

Diagnostic Services
Restorative Services
Endadontics
Periodontics

Extractions

Prosthodontics, Other Oral/Manxiliofacial Surgery, Other
Services

Comprehensive dental

Endodontics

There may be limits on how much the plan will provide,

Yes

|No

Comprehensive Dental
Non-routine Services

Diagnostic Services

Restorative Services

Endodontics

'Periodontics

Extrac

Prosthodontics, Other Oral/Maxil
Services

ofacial Surgery, Other




SEGUROS DE SALUD
R24-000 4

.Contrato Nimego

Comprehensive dental

Periodontics

There may be limits on how much the plan will provide.

Yes

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxiliofacial Surgery, Other
Services

Comprehensive dental

Extractions

There may be limits on how much the plan will provide.

Yes

Comprehensive Dental
Non-routine Services

Restorative Services

Endedontics

Periodontics

Extractions

Prosthodontics, Other OraifMaxillofacial Surgery, Other
Services
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Prosthedontics, other oral/ma
services

ofacial surgery, other

Comprehensive Dental
Non-routine Services

Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other

Services
Comprehensive dental There may be limits on how much the plan will provide, Yes No
Routine eye exam Eye Exams
Routine Eye Exams
$0 copay
Other
Vision There may be limits on how much the plan will provide. No No
Eye Exams
Routine Eye Exams
Other
Other
Vision Not covered N/A N/A
Eyewear
Contact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses
Contact lenses
Eveglass frames
30 copay
Upgrades
Vision There may be limits on how much the plan will provide. No No
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Eyeglasses (frames and lenses)

| Eyewear
Medicare-covered benefits

_ho:ﬁmnﬂ lenses
Eyeglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

$0 copay
Upgrades
Vision There may be limits on how much the plan will provide. No No
Eyewear
Medicare-covered benefits
Cantact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses
Eyeglass frames
Eyeglass frames
50 copay
Upgrades
Vision There may be limits on how much the plan will provide, No No _
Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses (lenses and frames}
Eveglass lenses
Eyeglass lenses
Eyeglass frames
30 copay
Upgrades
There may be limits on how much the plan will pro No No
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Eyewear
Medicare-covered benefits

Contact lenses
Eveglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

Upgrades
Upgrades
Vision Not covered N/A N/A
Inpatient Hospital Psychiatric
Medicare-covered stay
Inpatient hospital - psychiatric
Additional days
Mental health services $0 copay Yes No
Psychiatric Services
Medicare-covered Individual Sessions
Outpatient group therapy visit with a psychiatrist
Medicare-covered Group Sessions
Mental health services 30 copay No No
Psychiatric Services
Medicare-covered Individual Sessions
Outpatient individual therapy visit with a psychiatrist
Medicare-covered Group Sessions
Mentat health services S0 copay No No
Mental Health Specialty Services
Medicare-covered Individual Sessions
Outpatient group therapy visit
Medicare-covered Group Sessions
Mental health services 50 copay Yes No
Mental Health Specialty Services
Medicare-cavered Individual Sessions
OcSm:m.:a individual therapy wisit
Medicare-covered Group Sessions
Mental health services $0 copay Yes No
Skilled Nursing Facility
Medicare-covered stay
Additiona! days
Skilied Nursing Facility $0 copay Yes Yes
Occupational therapy visit Qccupational Therapy Services
Medicare-covered benefits
Rehabilitation services $0 copay Yes No
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Physical therapy and speech and language therapy

PT and SP Services
Medicare-covered benefits

Rehabilitation services $0 copay Yes - No
Ground Ambulance 50 copay o N/A N/A Ambulance Services — —
50 copay
Transportation There may be limits an how much the plan will provide. No No _Transportation Services -
= Ino,..:mﬁE Services
Medicare-cavered benefits
Foot exams and treatment
Rautine foot care
Foot care (podiatry services) $0 copay No Yes
Podiatry Services
Medicare-covered benefits
Routine foot care
Routine foot care
Foot care (podiatry services) Not covered N/A N/A

Durable medical equipment {e.g., wheelchairs, oxygen)

Burable Medical Equipment (DME)
Medicare-covered benefits

Medical equipment/supp $0 copay Yes N/A
Prosthetics (e.g., braces, artificial limbs) Prosthetics/Medical Supplies
Medicare-cavered prosthetic devices
Medical equipment/supplies $0 copay Yes N/A -
Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies
Medicare-covered Diabetic therapeutic shoes or inserts
Medical equipment/supplies S0 copay Yes N/A
Wellness programs (e.g.; fitness, nursing hatline) Covered No No ible Supplemental Benefits as Defined in Chapter 4
Medicare Part B Chemotherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Medicare Part B drugs $0 copay Yes N/A
Medicare Part B Chemotherapy Drugs
Other Part B drugs
Other Medicare Part B Drugs
Medicare Part B drugs $0 copay Yes N/A |




Outpatient Prescription Drugs Coverage Information

Descriptor

Value

Data Source

Monthly Premium

$0.00

BPT Warksheet Report

Deductible

5545.00

PBP Section Rx

Formulary Website

www.mcsclassicare.com

HPMS Plan Marketing Data - Go to the Home page and
select the Plan Bids link. Navigate to the Bid Submission
Start Page and select the Manage Plans link.

Initial Coverage Phase (After you pay your deductible, if applicable, up to the initial coverage limit of $5,030)

ADMINISTRACION DE
SEGUROS DE SALUD
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Standard Retail 1 Month

Standard Retail 3 Month

Standard Mail Order 3 Month

Data Source

25%

25%

25%

PBP Section Rx

Gap Coverage Phase {After the total drug costs paid by you and the plan reach $5,030, up to the out-of-pocket threshold of $8,000)

Drug Type Cast Share Information Data Source
Generic drugs 25% PBP Section Rx
Brand-name drugs 25% PBP Section Rx
Catastrophic Coverage Phase {When your annual out-of-pocket costs exceed $8,000)
Drug Type Cost Share Information Data Source

Generic drugs

Not applicable

P8P Section Rx

Brand-name drugs

Not applicable

PBP Section Rx




E ) Advantage

Appendix C-4
Summary of Benefits Report
H5577 - 055
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Benefits Summary Report

MCS ADVANTAGE, INC.

H5577 - 055

VBID: Yes - Part C

MA Uniformity Flexibility: No

Special Supplemental Benefits for the Chronically
Part D Senior Savings Model: No

Selected Benefits

Enrollee Details

Data Source

Monthly Plan Premium

Coming Soon

BPT Worksheet Report
PBP Section D {plan level)

Health plan deductible $0.00 PBP Section D {plan level)
PBP Section B (category level)
Other health plan deductibles? No vwl_u Section C {category level}

Maximum out-of-pocket enrollee responsi
include prescription drugs)

$3,400 In-network

PBP Section D

Choice of Doctors?

Plan Doctars for Mast Services

ADMINISTRACION DE
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Optional supplemental benefits? No Optional supplemental
Prescr n Drugs Covered? Yes PBP Section Rx
Additicnal benefits and/or reduced cost-sharing for
enroliees with certain health conditions? No
Health and Medical Benefits
Selected Benefits Cost Share Information Authorization Referral Data Source
Inpatient Hospital-Acute
Medicare-covered stay
Additional days
Inpatient hospital coverage SO copay Yes Yes
Outpatient Hospital Services
Medicare-covered Outpatient Hospital Services
Outpatient hospital coverage $0 copay Yes Yes )
Primary
Primary Care Physician Services
Doctor visits S0 copay N/A N/A
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Doctor visits 50 capay No Yes —
Preventive care $0 copay No No Medicare-covered Preventive Services
Emergency
Emergency Care
Emergency carefurgent care S0 copay N/A N/A
Urgent care
Urgently Needed Services
Emergency care/urgent care $0 copay C|N/A N/A —
Outpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests
Diagnostic tests and procedures
are-covered Lab Se;
Diagnostic procedures/lab services/imaging $0 copay Yes Yes
Outpatient Diagnostic Procedures, Tests and Lab Ser
Medicare-covered Diagnostic Procedures/Tests
Lab services
Medicare-covered Lab Services
Diagnostic procedures/lab services/imaging 50 copay Yes Yes o
Outpatient Diagnostic/Therapeutic Radiological Services
Medicare-covered Diagnostic Radiological Services
Diagnostic radiology services (e.g., MRI}
Medicare-covered X-ray services
Diagnostic procedures/lab services/imaging S0 copay Yes Yes
Outpatient Diagnostic/Therapeu
Medicare-covered Diagnostic Radiological Services
Outpatient x-rays
Medicare-covered X-ray services
Diagnostic procedures/lab services/imaging 50 copay Yes Yes
Hearing Exams
Medicare-covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
S0 copay No No
g/evaluation Hearing Exams
Medicare-cavered benefits
50 copay
Fitting/Evaluation for Hearing Aid
Hearing There may be limits on how much the plan will provide. No No
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Hearing Aids
All Types
Inner ear
Hearing aids
Outer ear
$0 copay
Over the ear
Hearing There may be limits on how much the plan will provide. Yes Yes
Preventive Dental
Oral Exams
Prophylaxis (Cleaning)
Fluoride treatment
Oral exam
Dental X-rays
Preventive denta! Not covered N/A N/A
Preventive Dental
Oral Exams
Prophylaxis (Cleaning)
Fluoride treatment
Cleaning
Dental X-rays
Preventive dental Not covered N/A N/A
Preventive Dental
Oral Exams
Prophylaxis (Cleaning)
Fluoride treatment
Fiuoride treatment
Dental X-rays
Preventive dental Not covered N/A N/A
Preventive Dental
* Oral Exams
7 Prophylaxis (Cleaning)
Fluoride treatment
Dental x-ray(s)
Dental X-rays
Preventive dental | Not covered N/A N/A _
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Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodantics
Periodontics

Non-routine services Extractions

ofacial Surgery, Other

s, Other Oral/Ma:

Prosthodon
Services

its on how much the plan will provide. Yes No

Comprehensive dental There may be li

Cemprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodantics
Periodontics
Diagnostic services Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

its on how much the plan will provide. Yes No

Comprehensive dental There may be |
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Comprehensive dental

Restorative services

There may be limits on how much the plan will provide.

Yes

No

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Pericdontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

Comprehensive dental

Endodontics

There may be limits on how much the plan will provide.

Yes

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endedontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services
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Comprehensive dental

Periodontics

There may be limits on how much the plan will provide.

Yes

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
|Periodontics

Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

Comprehensive dental

Extractions

There may be limits on how much the plan wili provide.

Yes

No

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services
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Prosthodontics, other oral/maxillofacial surgery, other

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endadontics
Periodontics
Extractions

Prosthodontics, Other Oral/Mavittofacial Surgery, Other
Services

Comprehensive dental There may be limits or how much the plan will provide. Yes No _ae

Routine eye exam Eye Exams
Routine Eye Exams

$0 copay
Other

There may be limits on how much the plan will provide, No No
Eye Exams
Rautine Eye Exams

Other
Other

Not covered N/A N/A
Eyewear
Contact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses

Contact lenses
Eyeglass frames

$0 copay
Upgrades

Vision There may be limits on how much the plan will provide. No No
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Eyewear
Medicare-covered benefits

Contact lenses
Eyeglasses (lenses and frames)

Eyeglass lenses
Eyeglasses (frames and lenses)
Eyeglass frames
50 copay
Upgrades

There may be limits on how much the plan will provide. No No

Eyewear
Medicare-covered benefits

Contact lenses
Eyeglasses {lenses and frames)

Eyeglass lenses
Eyeglass frames
Eyeglass frames
S0 copay
Upgrades

Vision There may be limits on how much the plan will provide. No No

Eyewear
Medicare-covered benefits

Contact lenses
Eyeglasses (lenses and frames)

Eyeglass lenses
Eyeglass lenses
Evyeglass frames
$0 copay
Upgrades

There may be limits on how much the plan will provide, No No
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| Eyewear
Medicare-covered benefits

Contact lenses
Eyeglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

Upgrades
Upgrades
Vision Not covered N/A N/A
Inpatient Hospital Psychiatric
Medicare-covered stay
Inpatient hospital - psychiatric
Additional days
Mental health services $0 copay Yes Jzo
| Psychiatric Services
Medicare-covered Individual Sessions |
Dutpatient group therapy visit with a psychiatrist | |
_ Medicare-covered Group Sessions
Mental health services $0 copay No ‘No ‘
Psychiatric Services _
Medicare-covered Individual Sessions -
Outpatient individual therapy visit with a psychiatrist
Medicare-covered Group Sessions __
Mental health services $0 copay No No
Mental Health Specialty Services
Medicare-covered Individual Sessions
Outpatient group therapy visit
Medicare-covered Group Sessions
Mental heaith services 50 copay Yes No
Mental Health Specialty Services
Medicare-covered Individual Sessions
Medicare-covered Group Sessions
Mental health services $0 copay Yes No
Skilled Nursing Facility
Medicare-covered stay
Additional days
Skilted Nursing Facility S0 copay Yes Yes
Occupational therapy visit Occupational Therapy Services
Medicare-covered benefits
Rehabilitation services S0 copay Yes No B
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Physical therapy and speech and language therapy visit

PT and SP Services

Medicare-covered benefits
Rehabilitation services S0 copay o Yes No _
Ground Ambulance 50 copay N/A N/A _ Ambulance Services
$0 copay
Transportation There may be limits on how much the plan will provide. No No __ Transportation Services
Podiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine foot care
Foot care (podiatry services) S0 copay No Yes
Routine foot care Podiatry Services
Medicare-covered benefits
Routine foot care
Foot care {podiatry services) There may be limits on how much the plan will provide. No Yes
Durable medical equipment (e.g., wheelchairs, oxygen} Durable Medical Equipment (DME)
Medicare-covered bene
Medical equipment/supplies $0 copay Yes N/A
Prosthetics (e.g., braces, artificial limbs) Prosthetics/Medicat Supplies
Medicare-covered prosthetic devices
Medical equipment/supplies $0 copay Yes N/A
Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies
Medicare-covered Diabetic therapeutic shoes ar inserts
Medical equipment/supplies 50 copay Yes N/A
Wellness programs (e.g.; fitness, nursing ho Covered No No Eligible Supplemental Benefits as Defined in Chapter 4
Medicare Part B Chemotherapy Drugs
Chemotherapy
Other Medicare Part 8 Drugs
Viedicare Part B drugs 50 copay Yes N/A
Medicare Part B Chemotherapy Drugs
Other Part B drugs
Other Medicare Part 8 Drugs
Medicare Part B drugs $0 copay Yes N/A




Descriptor

Outpatient Prescription Drugs Coverage Information

Value

Data Source

Monthly Premium

$0.00

BPT Worksheet Report

Deductible

$545.00

PBP Section Rx

'Formulary Website

www.mcsclassicare.com

HPMS Plan Marketing Data - Go to the Home page and
select the Plan Bids link. Navigate to the Bid Submission
Start Page and select the Manage Plans fink.

Initial Coverage Phase (After you pay your deductible, if applicable, up to the initial coverage limit of $5,030)

Standard Retail 1 Month

Standard Retail 3 Month

Standard Mail Order 3 Month

Data Saurce

[25%

25%

25%

PBP Section Rx

Gap Coverage Phase (After the total drug costs paid by you and the plan reach $5,030, up to the out-of-pocket threshold of $8,000)

Drug Type Cost Share Information Data Source
Generic drugs 25% PBP Section Rx
Brand-name drugs 25% PBP Section Rx

Catastrophic Coverage Phase {When your annual out-of-pocket costs exceed $8,000)

Drug Type Cost Share Information Data Source
Generic drugs Not applicable P8P Section Rx =
Brand-name drugs Not applicable PBP Section Rx
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