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Bid Reports 2024
Benefits Summary Report

MMM HEALTHCARE, LLC

HADO03 - 017

VBID: Yes - Part €

MA Uniformity Flexibility: No

Special Supplemental Benefits for the Chronically 1i: No
Part D Senior Savings Model: No

Selected Benefits 1 Enrollee Detals Data Saurce
PT Worksheet Report
Monthly Plan Premium coming Soon PP Section D (plan level}
Health plan deductible 50,00 PBP Section D (plan level)
PBP Section B {category level)
[ther heatth plan deductibles? No PBP Sectlon C |cat=gory level|
Maximum out-of-pocket enroll ility [does not
indude prescription drugs| $3,250 In-network [PBP Section D

Additional benefits and/or reduced cost-sharing for ensollees
with certain health conditions? Yes, contact glin for further details

Choice of Dactors? Plan Doctors for Most Services -
Optional supplemental benefts? No Oional supsiemental
Prescription Drugs Cavered? ves PBP Sectlon Rx

Health end Medical Benefits

Selected Senefits Cost Shara Information Authorization Referral Data Source

Inpatient Hospitak-Acute
Medicare-covered stay

|Additional days
Ingiasient hospital coverage $0 copay [ves No
Outpatient Hospital Services
Medicare-covered Outpatient Hospital Services
(Outpatient hospital caverage 50 copay Yes INo
Primary
Primary Care Physician Services
Doctor: 50 copsy N/A N/A
Specialist
Physician Specialist Services
Doctor visits 50 copay [ves Yes.
Preventive care |50 comuy |Yes No Medicare-covered Preventive Services
Emergency
Emergency Care
Eme ency carefurgent care $0 copsy N/A N/A
Urgent care
Urgently Needed Services
carefurgent care 50 copay N/A Insa

Qutpatient Diagnostic Pracedures, Tests and Lah Services
Aedi i N

Diagnostic tests and procedures
Medicare-covered Lab Services

Diagnostic procedures/labservices/imaging $0 copay [ves No
‘Outpatient Diagnostic Pracedures, Tests and Lab Services
edi i ic P
Lab services
Medicare-coverad Lab Services
Diagnostic procedures/lab services/imaging 30 copay [ves. No

Outpatient Diagnostic/ Therapeutic Radiological Services

e Diagnostic radiology services fe.g., MRI)

Medicare-cavered X-ray services
[Diagrastic procedures/lah services/imaging $0 copay ves No
|

Outpatient Diagnostic/Therapeutic Radialogical Services
i d Diagnostic i

Outpatient x-ravs

Medicare-covered X-ray services

Diagnostic procedures/lab services/imaging 50 copay Yes No
Hearing Exams
‘Medicare-covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
Hearing $0 copay Yes No
Hearing Exams
Medicare-covered benefits
50 copay
Fitting/Evaluation for Hearing Aid
Hearing There may be limits on how much the plan will provide. Yes No
Hearing Aids
AN Types
Inner ear
Hearing aids
Outer ear
0 copay
Over the ear
Hearing There may be limits an how much the plan will provide. Yes
Preventive Dental
Oral Exams
Prophylaxis {Cleaning)
Fluoride treatment
Oral exam
Dental X-rays
Preventive dental Not covered INA
Preventive Dental
Oral Exams
Prophytaxis {Cleaning)
Fluoride treatment
Cleaning
Dental X-rays

Freventive dentat Not cavered JLUZY




Preventive dental

Fluoride treatment

Not covered

Preventive Dental
Oral Exams

Prophylaxis [Cleaning)
|Fluoride treatment

Dental X-rays

Preventive dental

Dental x-ray(s)

Not cavered

N/A

Preventive Dental
Oral Exams

Prophylaxs (Cleaning)
Fluoride treatment

Dental X-rays

[Non-routine services

Not covered

Na

Comprehensive Dental
Non-reutine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Other O i i Other

Services

Comprehensive dental

Diagnostic services

Not covered

Comprehensive Dental
[Non-routine Services

Diagrostic Services
Restorative Services
Endodontics
Periodantics
[Extractions

Prosthedontics, Other Gral/Maxiflofacial Surgery, Other
Services

comprehensive dental

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

No

Comprehensive Dental
[Nan-routine Services

Dizgnostic Services
Restorative Services
Endodontics

Periodontics

Prosthadontics, Other Oral/Maxillofacial Surgery, Cther
services

Comprehensive dental

Endodantics

Not covered

N/A

N/A

Comprehensive Dental
Non-routine Services

Diagnostic Services
[Restorative Services.

Endodontics

Extractions

Other 0 i jal Surgery, Other

Services

Comorehensive dental

Periodonlics

Not covered

N/A

N/A

‘Comprehensive Dental
[Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Other & i ial Surgery, Other

Services

Comprehensive dental

Extractions

Not covered

N/A

Comprahensive Dental
Non-routine Services

Disgnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Other O i ial Surgery, Gther




Comyirehensive dental

other il i , other

[services

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

Comprehensive Deatal
[Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other OralfMaxillofacial Surgery, Other
Services

Vision

[Routine eye exam

Not covered

N/A

Eye Exams
Routine Eve Exams

Other

Vision

Not covered

N/A

Eye Exams
Routine Eye Exams

Other

Vision

Contact lenses

$0 copay

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

Yes

5

Eyewear
Contact lenses

{lenses and frames}
Eyeglass lenses
Eyeglass Irames

upgrades

Vision

Eyeglasses (frames and lenses)

50 copay

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

Viston

Eyeglass frames.

Not covered

No

Eyewear
Medicare-covered benefits

Contact lenses.

Eyeglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

Upgrades

Eyewear
Medicare-covered benefits

Contact lenses
Eyeglasses (lenses and frames)
Eyeglass tenses

Eyeglass frames

Upgrades

Eveglass lenses

Not cavered

N/A

INA

N/A

Eyewear
Medicare-covered benefits

Contact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses

Eyeglass frames

Upgrades

Vision

Upgrades

Not covered

N/A

Eyewear
[Medicare-covered benefits

Contact lenses.

Eyeglasses (lenses and frames)
Eyeglass leases

Eyeglass frames

Upgrades

[Mental health services

Inpatient hospital - ychiatric

$0 capay

No

Inpatient Hospital Psychiatric
Medicare-covered stay

Additional days

Mental health services

(Outpatient group therapy visit with a sychiatrist

$0 cotiay

Psychiatric Services
[Medicare-covered Individual Sessions

Medicare-covered Group Sessions

[Mental haatth services

Mental health services

\Qutpatient individual therapy visit with a psychiatrist

Yes

Psychiatric Services
[Medicare-covered Individual Sessions

Medicare-covared Group Sessians

50 copay

|Outpatient group therapy visit

$0 capay

Mental Health Speciahy Services
Medicare-covered Individual Sessions

Medicare-covered Group Sessians.

Mental haalth services

Qutpatient individual therapy visit

$0capay

Yes

Mental Health Specialty Services
Medicare-covered Individual Sessions

Medicare-covered Graup Sessions.

Skilled Nursing Facility

lsocoray

ves

Skilled Nursing Facility
Medicarecovered stay

dditional days

¢ M I




(Occupational therapy visit Occupational Therapy Services.
Medicare-cavered benefits
Rehabilitation services 50 copay. Yes Yes
Physical therapy and speech and language therapy visit PT and SP Services
Medicare-covered benefits
[Rehabilitation services. $0 conay ves No
Ground Ambulance S0 copay INA N/A Ambulance Services
50 copay
[Transzortation There may be limils on how much the olan will provide. [ves No Transportation Services
Padiatry Services
Medicare-covered tienefits
Foat exams and treatment
Routine foot care
Foot care {podiatry services) 30 copry Yes Yes
Routine faat care Podiatry Services
Medicare-covered benefits
Routine foot care
Foot care [ podiatry services) There may be fimits on how much the plan will provide. ves Yes
{eg. irs, oxygen) Ourable Medical Equipment (OME}
Medicare-covered benefits
Medical siuinment/supiplies $0 copsy Yes N/A
Prosthatics {e.g., braces, artificial limbs] Prosthetics/Medical Supplies
Medicare-covered prosthetic devices
|Medical supplies $0 copay Vs N/A
Diabetes Supplies and Services
[Medicare-covered Diabetic supplies
Diabetes supplies
Medicare-covered Diabetic therapeutic shoes or inserts
edical $0 cojiay Yes NfA
[Wellness programs (e ; fitness, nursing hotline) Covered Yes No Benefits as Defined in Chapter 4
Medicare Part B Chemotherapy Drugs
Chemotherapy
Other Medicare Part 8 Drugs
Medicare Part B drugs $0 capay Yes A
Medicare Part B Chemotherapy Drugs
Other Part B drugs
[Other Medicare Part B Drugs
Medicare Part B drugs $0 copay Yas NfA
Drugs Coverag:
Descriptor | Velve Detts Source
[Monthly Premium 000 BPT Worksheet Report
5545.00 PBP Section Rx
HPMS Plan Marketing Data - Go ta the Home page and select
the Plan Bids link. Navigate to the Bid Submission Start Page
Formulary Welsite www.mmmpr.com and select the Manajie Plans link.
Inktist Coverage Phase (After you pay your " up to the Inttial $5,030)
Standard Retall 1 Manth Standard Retail 3 Manth Standard Mafl Qrder 3 Morith Data Source
5% [25% l25% [PBP Saction Rx
Gap Covernge Phase {Aftar the total drug costs paid by you and the plan reach $5,030, up to the ourt-af-pocket threshold of $8,000) |
Orug Type Cost Share Information Data Source ]
Generic drugs 25% PBP Section Rx 1}
Brand-name drugs. 25% PBP Section Rx |
Catastrophic Coverage Phase (When your snnual out-of-pocket costs exceed $8,000) 1
Drug Type I Cast Share Information Data Source ]
Generic drugs Not applicabla PEP Section Rx |
Brand-name drugs Not applicablle PP Saction Rx i




Bid Reports 2024
Benefits Summary Report

MMM HEALTHCARE, LLC
H4003 - 049

VBID: Yes - Part C

MA Uniformity Flexitilty: No

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

[ Sefected Benefits T Enrotlee Details }_ Data Source
BPT Worksheet Report
Manthly Plan Premium Comning Soan PBP Section D (plan levell
Health plan deductible 50.00 PBP Section D (plan levell
PP Section B {category level)
No PBP Section C {category level)
Maximum out-of-pocket enrollee responsibility {does not
$3,250 In-network PBP Section D
Plan Doctors for Most Services
Opfional supiimental benefts? _Iuo Optional
Prescrijtion Drups Covered? Yes PP Section Rx
|Additional benefits and/or reduted cost-sharing for enroliees
jwith certain health conditions? |ves, contact plan for further details
Health and Medical Benefits
|
Selected Benefits Cost Share information Authorization Referral Data Source
Inpatient Hospitat-Acute
iMedicare-covered stay
Additional days
Inpatient hospital coverage 30 copay [Yes No
Outpatient Hospital Services
Medicare-covered Outpatient Hospital Services
untpatient hospital coverage 50 copay Yes No
Primary
Primary Care Physician Services
Doctor visits 50 copmy IN/A N/A
Specialist
Physician Specialist Services
Doctor visits 50 copay Yes Yes
Preventive care [0 coray Ves No Medicare-cavered Praventive Services.
Emergency
Emergency Care
Emergency carefurgent care $0 copay N/A N/A
Urgent care
Urgently Needed Services
Emergency care/uent care $0 copsy ILIEY N/A
Outpalient Diagnustic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests
Diagnostic tests and procedures
|Medicare-covered Lab Services
Diagnostic ices/imaging $0 copay Yes No
Outpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests
g =
Lab services
Medicare-covered Lab Services
Diagnostic procedures/Iab services/imaging $0 copay Yes No
Outpatient Diagnostic/ Therapeutic Radiological Services
Medic red Diagnostic Radiologi L
Diagnostic radiology services (e.g., MRI}
Medicare-covered X-ray services
Diagnostic iacedures/lab services/imaging $0 cogiay |Yes No
Outpatient Diagnostic/ Therapeutic Radialogical Services
Medicare-covered Diagnostic Radiological Services
(Outpatient x-rays
Medicare-covered X-ray services
Diagnostic srocedures/lab services/imaging $0 comay Yes No
Hearing Exams
Medicare-covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
Hearing 50 copay ves No
Fitting/evaluation Hearing Exams
Medicare-covered benefits
$0 copay
Fitting/Evaluation for Hearing Aid
Hearing Thera may be limits on how much the plan will pravide. Yes No
Hearing Aids
A1 Types
Inner ear
Hearing aids
Outer ear
$0 copay
Over the ear
Hearing There may ba limits on how much the sian will pravide. [ves No
Preventive Dental
Oral Exars
Praphylasis {Claaning)
Flucride treatment
Oral exam
Dental X-rays
Preventive dental Not covered N/A
Preventive Dental
Oral Exams
Prophylaxis (Cleaning)
Fluoride treatment
Cleaning
Dental X-rays
Preventive dental Not covered N/A




Preventive dental

Fluoride treatment

Not covered

|nza

Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment

Denta) X-rays

|Preventive dental

Dental x-rayls)

Not covered

N/A

N/A

Preventive Dental
Orat Exams

Prophylaxis (Cleaning)
Fluoride treatment

Dental X-rays

comprehensive dertal

INan-routine services

Not covered

N/A

N/A

Comprehensive Dental
[Non-routine Services

Diagnostic Services
Restarative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

Compeehensive dental

Diagnostic services

Not covered

N/A

‘Comprehensive dental

[Restorative services

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

Yes

N/A

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Other urgery, Other

Services.

No

Camprehensive Dental
Non-routine Services

[Dlagnostic Services
[Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
IServices

Comprehensive dental

Endodontics

Not covered

N/A

N/A

Comprehensiva Deatal
[Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics

Extractions

Other O i ial Surgery, Other
Services

[Compretiensive dental

Periodontics

Not covered

N/A

Comprehensive Dental
Non-routine Services

Diagnostic Services

Restorative Services.

Perindontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

[Comprehensive dental

Extractions

Not covered

N/A

Comprehensive Dental
INon-routine Services

Diagnostic Services

Services

Endodontics

Periodontics

[Exluctinm

Other O i fal Surgery, Other
[Servi:s




Comyrehensive dental

ather illofach Y, other
services

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

No

Comprenensive Dental
Non-routine Services

[Diagnostic Services
Restorstive Services
Endodontics
Periodontics
Extractions

Prosthadontics, Other Oral/MaxIllofaclal Surgery, Other
iServices

Vision

[Routine eye exam

Not covered

Vision

N/A

N/A

Eye Exams
Routine Eye Exams

Other

Other

Not covered

N/A

Eye Exams
Routine Eye Exams.

Other

{vision

Contact lenses
50 copay

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

ves

No

Eyewear
Contact lenses

(lenses and frames)
Eyeglass lenses
Eyeglass frames

Upgrades

Eyeglasses (frames andlenses)
$0 copay

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

Vision

Eyeglass frames

Not covered

|ves

N/A

No

Eyewear
[Medicare-covered benefits

Contact lenses

Eyeglasses {lenses and frames)
Eveglass lenses

Eyeglass frames

Upgrattes

Eyewear
Medicare-covered benefits

Contact lenses

Eyeglasses ((enses and frames)
Eyegtass lenses

Eyeglass frames

Upgrades

Vision

Eyeglass lenses

Not covered

Eyewear
Medicare-covered benefits

Contact lenses

Eyeglasses (lenses and frames)
Eveglass lenses

Eyeglass frames

Upgrades

Vision

Upgrades

Not covered

N/A

Eyewear
Medicare-covered benefits

Contact lenses
Eyeglasses (lenses and frames)
Eyeglass lenses
Eyeglass frames

Upgrades

Mental heahth services

Inpatient hospital - psychlatric

$0 capay

No

Inpatient Hospital Psychiatric
Medicare-covered stay

additional days

[Mental health services

(Outpatient group therapy visit with a psychiatrist

$0 copay

Psychiatric Services
Medicare-covered Individual Sessions

Medicare-covered Group Sessions

Mental heakth services

Outpatient individual therapy visit with a psychfatrist

$0 copay

Mental health services

(Outpatient group therapy visit

$0 copay

Mental health services

Outpatieat individual therapy visit

$0 copay

Yes

Psychiatric Services
Medicare-covered Individua! Sessions

Medicare-covered Group Sessions

Mental Health Speciahty Services
Medicare-cavered Individua! Sessions

Medicare-covered Group Sessions

|Skifled Nursing Facility

50 copay

Mental Health Specialty Services
Medicare-cavered Individual Sessians

Medicare-covered Group Sessions

Skilled Nursing Facility
Medicare-covered stay

dditional days




[occupational therapy visit Occupational Therapy Services
Medicare-covered benefits
services $0 oy Yes Yes
and language Py visi PT and SP Services
Medicare-covered benefits
services 30 copay ves No
Ground Ambulance [80’copar N/A NJA Ambulance Services
50 copay
‘There may be limits on how much the cian will rovide. Yes INo Transpertation Services
Podiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine foot care
Foot care (podiatry services| 50 cone Yes Yes
Routine foot care Podiatry Services
Medicare-covered benefits
Routine foot care
Foot care {potiatey services| ‘There msy be limits on how much the plan will pravide. ves ves
Durahle medical equipment (e.g., wheelchairs, oxygen) Durabie Medical Equipment (DME)
Medicare-covered benefits
Medical equipment/sunpiies 0% or 0-20% coinsurance per item Yes /A
Prosthetics {e.g., braces, artificial fimbs) Prosthetics/Medical Supplies
Medicare-covered prosthetic devices
|Medical equipment/supplies 0% or 10% coinsurance per item ves N/A
Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies
Medicare-coverad Diabetic therapeutic shoes or inserts
[Medical supimrent/suppiies $0 copay es n/A
Wellness programs {e.; fitness, nursing hotline) Covered ves No Efigible Supslementa] Benefits a5 Defined in Chairer 4
Medicare Part 8 Chemotherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Maticare Part B drugs $0 capay [Yes N/A
Medicare Part B Chemotherapy Drugs
Other Part B drugs
Other Medicare Part B Drugs
Modicare Part & dnags 50 copay [¥e N/A
—
fo—" -
Descriptor Value Data Source
Monthly Premivm 50.00 BPT Worksheet Report
i 5545.00 PBP Section Rx
HPMS Plan Marketing Data - Go to the Home page and select
the Pln Bids link. Navigate to the Bid Submission Start Page
Formulary website |woww,mmmgr.com and select the Manage Plans tink.
Inftial Coverage Phase (After you pay your iF applicable, up to the Inial coverage
T
Standard Retall 1 Month Standard Retall 3 Month Standard Mail Order 3 Month Data Source
[25% — s - 25% PBP Section Rx
Gap Coverage Phase (After the total drug costs pald by you pod the plan reach $5,030, up to the out-of-pocket threshold of $8,000)
Drug Type Cost Share Information Data Source
Generic drugs 5% PBP Section Rx
Brand-name drugs 5% PBR Section Rx
Catestrophic Coverage Phase (When your annual out-of-pocket costs exceed $8,000)
Drug Type Costshare Information Dats Source |
Nt apoliczbie PBP Section Rx 1
Mot apchestile PBP Section Rx |




Bid Reports 2024
Benefits Summary Report

MMM HEALTHCARE, LLC
HA4003 - 058

VBID: Yes - Part C

MA Uniformity Flexibllity: No

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

I Selected Benefits Enrollee Detalls l_ Data Source
BPT Warksheet Repart
[Math Plan Premium ‘coming Soon PBP Section D (plan level)
Health plan deductible .00 PBP Section D (plan level]
PBP Section B {category level)
Other health £lan deductibles? No PBP Section C |catrgary levell
i of-pack 7 {doss not
include preseription drugs) $3,2501n-network PBP Section D
Choice of Doctors? Plan Doctors for Most Services
Oxtional supsiemental benefits? No [Optional supgiemental
Pres cription Drug: Covered? e PBP Section Rx
[Addtional benefits and/or reduced cost-sharing for enroliees I
|with certain heatth conditions? Yes, contact plan for further detaits
Health and Medical Benefits
Selected Benefits Cost Share (nformation Authorization Referral Data Source
Inpatient Hospitat Acute
Medicare-covarad stay
| \Additional days
Inzatient hospital coverage 140 copay Yes No
Outpatient Hospital Services
Medicare-covered Outpatient Hospital Services
(Out pstient hospital coverage $0 copay Yes No
Primary
Primary Care Physician Services
Doctor visits $0 copay INJA N/A
Specialist
Physician Specialist Services
Doctor visits $0 copuy Yes Yes
Preventive care 80 copy Yes INo Medicare-covered Preventive Services
Emergency
Emergency Care
[Emergency carefurgent care $0 copay NfA NfA
Urgent care
Urgently Needed Services
Emergency care/ur] care $0 capay N/A N/A
Outpatient Diagnostic Procedures, Tests and Lab Services
Medicare-covered Diagnostic Procedures/Tests
Diagnostic tests and procedures
[Medicare-covered Lab Servicas
Diagnostic proceduresylab services/imaging $0 capay Yes No
Outpatient Diagnostic Procedures, Tests and Lab Services
|- Medicare~overed Diagnostic Procedures/Tests
Lab services
Medicare-covered Lab Services
Diagnostic procedures/lab services/imaging $0 copay ves No
Cutpatient DI
Medicare-covared Diagnostic Radiological Services
Diagnostic radiology services (e.g., MAI}
Medicare-covered X-ray services
0 copey Yes No
Outpatlent Di
Medicare-covered Diagnostic Radialogical Services
Outpatient x-rays
Medicare-covered X-ray services
$0 copay Yes |No
Hearing Exams
Medicare covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
Hearing $0copey Yes |No
Fitting/evaluation Hearing Exams
Medicare-covered benefits
$0 copay
Fitting/Evaluation for Hearing Aid
Hearing There may be limits on haw much the plan ves No
Hearing Aids
|t Types
Inner ear
Hearing aids
Outer ear
40 copay
Overthe ear
Hearing There may be limits on haw musch the plan will provide. Yes
Preventive Demtal
Oral Exams
Praphylaxis (Cleaning)
|Fluoride treatment
Oral exam
Dental X-rays
Preventive dentat Not covered INA o
Preventive Dental
Oral Exams
Prophylaxis (Cleaning)
Fluoride treatment
Cleaning
Dental X-rays
Preventive dental Not covered Insa




Preventive dental

Fheoride treatment

Not covered

N/A

N/A

Preventive Dental
Oral Exams.

Prophylaxis (Cleaning)
Fluoride treatment

Dental X-rays

Preventive dental

Dentalx-rayls)

Not covered

N/A

Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment

Dental X-rays

Comgrehensive dental

Non-routine services

Not covered

N/A

NA

Comprenensive Dental
Hon-routine Services

Diagnostic Services
Restoralive Services
Endodantics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxiilofacial Surgery, Other
Services

Comprehensive dental

Diagnostic services

Not covered

N/A

N/A

Camprehensiva Dental
Non-routine Services

Diagnostic Services
[Restorative Services
Endodontics
Periodantics
Extractions

Prosthodontics, Other Oral/Maxillafacial Surgery, Other
Services

comprehensive dental

Restorative services

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

Comprehensive Dental
Non-routine Services

Diagnostic Services
[Restorative Services
Endodontics
Periodantics
Extraclions

Prosthadontics, Other Oral/Maxiiafacial Surgery, Other
services

Comprhensive dental

Endodontis

Not covered

IN/A

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodantics, Other Oral/Maxillofacial Surgery, Other
Services

Comprehensive demtal

Periodontics

Not covered

N/A

Comprehensive Dental
Non-routine Services.

Diagnostic Services
Restorative Services
Endadontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxillofacial Surgery, Other
Services

(Comprehensive dental

Extractions

Not covered

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodantics
Extractions

Qther O ial Surgery, Other

Services




Comprehensive Dental
INon-routine Services
Diagnostic Services
Restorative Services
Endodontics
Periodontics
other oral/maxiliofaci ¥, other
services Extractions
Other Oz fal Surgery, Other
Services
Icomprehensive dental There may be limits on how muh the (4an wilt provide. Yes |No
Eye Exams
Routine Eye Exams.
Routine eye exam
Other
vision Not coverd N/A IN/A
Eye Exams
Routine Eye Exams
Other
Other
Vision Not covered A [na
Eyewear
Contact lenses
Eyeglass lenses
Contact lenses
Eyeglass frames
$0 copay
Upgraces
Vision There may be limkts on how much the plan will provide. Yes No
Eyewear
Medicare-covered benefits
Contact lentes
Eyeglasses (lenses and frames)
Eyeglass lenses
Eyeglasses (frames and lenses)
Eyeglass frames
$0 copay
Upgrades
— There may be limhs on how much the plan will provide. ves No
Eyewear
Medicare-cavered benefits
Contact lenses
y Eyegiusses lenses and frames)
Eyeglass fenses
Eyeglass frames
Eveglass frames.
Upgrades
Vision Not covered | Ina
1 Eyewear
Medicare-covered benefits
(Contact lenses
Eyeglasses (lenses and frames)
Eyeghass lenses
Eyeglass frames
Eyeglass lenses
Upgrades
Vision Not covered N/A LE.M
Eyewear
Medicare-covered benefits
Contact lenses
|Evegtasses (lenses and frames)
Eyeglass lenses
Eyeglass frames
Upgrades
Upgrades
Vision Not covered NjA Inga
Inpatient Hospital Psychiatric
Medicare-covered stay
Inpatient hospital - psychiatric
Additional days
Mental heakh services 50 couis Ives No
Psychiateic Services
Medicare-tovered Individual Sessions
Outpatient group therapy visit with a psychiatrist
[Medicare-covered Group Sessiors
Mental health services 50 cosi Ives Yes
Psychialric Services
Medicare-covered Individual Sessions
Out patient individual therapy visit with a psychiatrist
| Medicare-cavered Group Sessions
Mental heahh services $0 copay es Yes
= Mental Heafth Specialty Services
Medicare-covered Individual Sessions
Outpatient group therapy visit
Medicare-covered Group Sessions
Menal heahh services $0 copay e
Mental Health Speciatty Services
Medicare-covered Individual Sessions
Outpatient individual therapy visit
Medicare-covered Group Sessions
Mental heahh services $0 copay Yes
Skilled Nursing Facility
Medicare-covered stay
[Skilled Nursig Faciley 50 copay Yes




[Occupational therapy visit Occupational Therapy Services
Medicare-covered benefits
Rehabilltation services 50 copay Yes Ves
Physica therapy and speech and language therapy visit PT and 5P Services
Medicarecovered benefits
Rehabilitation services $0 copay es No
|Ground Ambulance 50 copay [n/A N/A Ambulance Services
80 copay
Transportatlon There may be limits on how much the plan will provide. Ves o Transportation Services
Podiatry Services
Medicarecovered benefits
Foot exams and treatment
Routine faot care
Foat care (podiary services) 50 copay Yes Yes
Routine foot care Podiatry Services
Medicare-covered benefits
Routine foot care
Foat care (podiatry services) ‘There may be limits on haw much the plan will provide. Yes Yes
Durable medical equipment (e.g., wheelchairs, oxygen) Ourable Medical Equipment [DME)
Medicara-covared benefits
dical 50 copay Yes. NfA
Prosthetics (e.g., braces, artificial limbs) Prosthetics/Medical
Medicare-covered prosthetic devices
Medica) equipment/supplies $0 cogay Yes N/A
Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies
Medicare-covered Diabetic therapeutic shoes or inserts
IMedical sxpipment/suifies 50 copuy Yes N/A
'Wellness programs (e.g; fitness, nursing hotline) Covered Yes No Efigible Suppiemental Benefits as Defined in Chapter 4
Medicare Part B Chemotherapy Drugs
Chemotherapy
Other Medicare Part 8 Drugs
[Mudicare Part B dugs 20 copay Yes N/A
Mediicare Part B Chemotherapy Drugs
[Other Part B drugs
Other Medicare Part B Drugs
Mecticans Part B oeig 30 copay = LTLY
Outpatient Prescription Drugs Coverage Information
4
Descriptor Value Dats Source
iMonthly Premium 150.00 BPT Works heet Report
Dedutible §545.00 PBF Section Rx
HPMS Plan Marketing Data - Go to the Home page and select
the Plan Bids fink. Navigate to the Bid Submission Start Page
Formulary Wehsite WW.mmmpr.com - and select the Manage #lans link.
Initial Coverag (After you pay your I up to the Infttal of $5,090)
Standard Retell 1 Month Stendard Retall 3 Month Standard Mall Order 3 Manth Data Saurce
25% 5% 5% FBF Section R
Gap Coverage Phase [After the tatal drug costs paid by you and the plen reach $5,030, up to the out-of-pocket threshold of $8,000)
Drug Type Cost Share Information Data Source
Generic driggs 5% PBP Section fx
Brand-name drug: |25% POP Section Rx
28 {When your f-pack
Drug Type Cost Shere Information Data Source
Generic drugs Not applicable PR Section Rx
Fraht namie drig, Mot u it PRI eartiin s




Reports 2024
Benefits Summary Report

MMM HEALTHCARE, LLC

H4004 - 048

VBID: Yes - Part C

MA Uniformity Flexibilty: No

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

Selected Benefits 1 Enrollee Detalls Data Source. |
(BPT Worksheet Report
Manthly Plan Premium Caming Soon PBP Section D (plan level) |
Health plan deductible $0.00 [PBP Section D [ofan level|
[PBP Section B {category level)
(Other health (an deductibies? No PBP Section C {category level)
imum out-of-pocket enrallee respansibility {does not |
linclude iption drugs} $3,250 In-network PBP Section O
Choice of Doctors? Plan Doctors for Most Services
Ofional suzpemental benefits? No o]
Prescriplan Digs Covered? Yes [PBP Section Rx
(Additional benefits and/or reduced cost-sharing for enrollees
with certain heatth conditions? Yes, contact plan for further details
Health and Medical Benefits
Selected Benefits Cost Share tnformation Aurthorization Referral DataSource
Inpatlent Hospitak-Acute
[Medicare-covered stay
Additional days
Inpatient hospital coverage 150 conay Yes No
‘Outpatient Hospital Services
[Medicare-covered Outpatient Hos pital Services
hospital coverage 150 copay Yes No
Primary
Primary Care Physiclan Services
Doctor visits 50 copay NfA N/A
ISpeciafist
Physician Specialist Services
$0 cojiy Yes Yes
Preventive care 50 copay Yes No di d
Emengency
Emergency Care
Emergency care/urgent care $0 copy N/A NA
Urgent care
Urgently Needed Services
Emergenty care/urgent care $0 copay IN/A NJA
Outpatient , Tests and
Medi Test
Diagnostic tests and procedures
= Medicare-cavered Lab Services
i vices{imaging $0capay Yes No
Cutpatient Dizgnostic Procedures, Tests and Lab Services
Lab services
Medicare-covered Lab Services
$0 copay Yes N
Outpatient Diagnostic/ Therapeutic Radiological Services
Medicare-cavered Diagnostic Radiological Services
Diagnostic radiology services (.g., MR}
Medicare-covered X-ray services
|Diagnostic procedures/lab services/imaning $0 copiy Ves No
Outpatient Diagnostic/ Therapeutic Radiological Services
Medicare-covered Diagnostic Radiological Services
crays
Medicare-covered X-ray services
|Diagriostic arocedures/lab services/imajing $0 copy Yes No
Hearing Exams
Medicare-covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
{Hearing $0 capay Yes No
Fitting/evaluation Hesaring Exams
Medicare-covered benefits
$0 copay
Fitting/Evaluation for Hearing Aid
|Hearing There may be limits on how much the plan will provide. [ves No
Hearing Aids
All Types
toner ear
Hearing aids
Outer ear
$0 copay
Overthe ear
Hearing These may b limits on how much the plan will provide. ves INo
Preventive Dental
Oral Exams
Prophylaxis |Cleaning)
Fluoride treatment
Oral exam
Dental %-rays
Preventive dental Not covered In/a
Preventive Dental
Oral Exans
Prophylaxis (Cleaning)
Fluoride treatment
Cleaning
Dental X-rays
Preventive dental ot covered N/A




Preventive dental

Fluoride trestment

Not covered

N/A

N/A

Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment

Dental X-rays

[Preventive dental

Dentalx-ray(s}

Not cavered

N/A

N/A

Preventive Dental
Oral Exams.

Prophytaxis (Cleaning)
Fluoride treatment

Dental X-rays

Comprehensive dental

[Non-routine services.

Not covered

NJA

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxiliofacial Surgery, Other
Services

Comyirehensive dental

Diagnostic services

Not covered

N/A

N/A

Comprehensive Dental
[Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
periodontics
Extractions

Prosthodontics, Other Oral/Maxifiofacial Surgery, Other
services

Comprehensive dental

Restorative services

‘There may be timits on how much the plan wil provide.

No

Comprehensive Dental
Non-routine Services

Diagnostic Services
Resterative Sefvices.
Endodortics
Periadontics
Extractions

Other O i ia) Surgery, Other

Services

(comprehensive dental

Endadantics

Not covered

N/A

Comprehensive Dental
Non-routine Services

Diagnostic Services
[Restorative Services
Endodontics
Periodontics
Extractions

Prosthadantics, Other Oral/Maxillofacial Surgery, Other
services

Comprehenrsive dental

Periodontics

Not covered

Comprehensive Dental
[Non-routine Services

Diagnostic Services

Restorative Services.

|Periodontics
Extractions.

Prosthodontics, Other Oral/Maxiliofacial Surgery, Other
services

Cornprehensive dental

Extractions

Not cavered

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Other ial Surgery, Other

Services




other dllofaci y, other
services

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

Yes

No

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthodontics, Other Oral/Maxiftofacial surgery, Other
[services

Vision

Routine eye exam

Not covered

N/A

N/A

Eye Exams
[Routine Eye Exams

(Other

Other

Not covered

N/A

N/A

Eye Exams
Routine Eye Exams

Other

=

visian

IContact lenses
$0 copay

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

No

Eyewear
Contact lenses

{lens frames)
Eyegtass lenses
Eveglass frames

upgrades

Vision

Eveglasses (frames and lenses)
50 copay

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

Eyeglass frames

Not covered

Yes

IN/A

No

Eyewear
Medicare-covered benefits

Contact lenses

Eyeglasses (lenses and frames)
Eveglass lenses

Eyeglass frames

Upgrades

N/A

Eyewear
Medicare-cavered benefits

Cantact lenses.

Eyeglasses (lenses and frames)
Eyeglass lanses

Eyegiass frames

Upgredes

Eveglass lenses

Not covered

In/a

NIA

Eyewear
Medicare-covered benefits

Contact lenses
Eyeglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

Upgrades

[Vision

Upgrades

Not covered

N/A

Eyewear
Medicare-cavered benefits

Contact lenses.

Eyeglasses (lenses and frames}
Eyeglass lenses

Eyeglass frames

Upgrades

Mental haalth services

Inpatient hospital - psychiatric

$0 copay

Ves

Inpatient Hospital Psychiatric
Medicare-covered stay

additional days

Mental health services

Outpatlent group therapy visit with a psychiatrist

$0 copay

ves

Psychiatric Services
Medicare-covered individual Sessions.

Medicare-covered Group Sessions

Mental health services

Outpatient individual therapy visht with a psychiatrist

$0 copay

A\

A RAC/o

Mental health services

Outpatient group therapy vsit

$0 copay

S

S

4

)

Psychiatric Services
[Medicare-covered individual Sessions

Medicare-covered Group Sessions

Mental Health Specialty Services
[Medicare-covered Individual Sessions

Medicare-covered Group Sessions.

Mental haalth services

Outpatient individual therapy visit

50 copay

</con

4 -003
e

2

k!l'lm‘:‘..\ro

Mental Health Specialty Services
Medicare-covered Individual Sessions

Medicare-covered Group Sessions

[Skilled Nursing Facility

50 copay

o

S

{UD

No -

Skilled Nursing Facility
Medicare-covered stay

Additional days

“Ros v .




Occupational thesapy visit ‘Occupational Therapy Services
Medicare-covered benefits
services $0 copy Yes Yes
Physical therapy and speech and language therapy visit PT and SP Services
Medicare-covered benefits
[Rehabilitation sewvices $0 conuy Yes No
‘Ground Ambulance 130 copay N/A NA Ambulance Services
50 copay
Transgortation There miy be limits on how much the gian will erovide. Yes No it ion Services
Podiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine foot care
Foot care (podiatry sewices) $0 capary. _ Yes Yes = S
Rautine foat care Podiatry Services
Medicare-covered benefits
Routine foot care
Foot care | pasianre services| There may be limits on how much the pan will rovide. Yes Yes
i {eg, irs, oxygen) Durable Medical Equipment (DME)
Medicare-covered benefits
Medical equi plies $0 conay Yes n/A
Prosthetics (e.g., braces, artificial mbs) Prosthetics/Medical
Medicare-covered prosthetic devices
Medical equipment/supplies $0 copay Yes n/A
Diabetes Supplies and Services
Medicare-cavered Diabetic suppiies
Diabetes supplies
Medicare-rovered Diabetic therapeutic shoes o inserts
[ Medical rrdpment/suppies $0 copay Yes N/A
[Wellness programs (e.g; fitness, nursing hotline) Cavered Yes No Benefits as Cefined in Chapter 4
Medicare Part B Chemotherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Medicare Part B drugs 50 copay o hin
Medicare Part B Chemotherapy Grugs
Other Part B drugs
(Other Medicare Part B Dnugs
Medicare Part B drugs 50 copay Yes N/A
Outpatient Preseription Drugs Coverage Information
Descriptor Value Data Source
| Morthiy Premium 50.00 BPT Worksheet Regert 1
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 Wetsite [www.mmmar.com and select the Manage Plans link. |
tnitial Coverage Phase {After you pay your deductible, if applicable, up to the intial coverage limit of $5,030)
Standard Retall 1 Month Standard Retsl 3 Month Standard Mafl Order 3 Month Data Source
[25% 25% 5% PBF Section Rx

Gap Caverage Phase (After the total drug costs pald by you and the plan reach §5,030, up o the out-of-pocket threshold of $8,000)

Orug Type Cost Share (nformation Oata Source
Generic dnugs 5% PBP Section Rx
Brand-name drugs 25% PBP Section Rx
Catastrophic Coverage Phase (When your annual out-of-pocket costs exceed 58,000} |
Orug Type Cost Share Information Daa Source
Generic dru Not applicable PBP Saction Rx 1
|Brand-name drugs |1t appheabie PBP Section Rx 1




Bid Reports 2024
Benefits Summary Report

MMM HEALTHCARE, LLC

H4004 - 062

VBID: Yes - Part C

MA Uniformity Flexibility: No

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

Selected Benafits Enrollee Deteils Data 5
BT Worksheel Report
Monthiy Plan Premium Coming Soon PBP Section D |plan levef
| Heatth glan deductible _ L5000 = PBP Sectian D |jlan level]
PB? Section B {category level)
Other heatth landeductibles? No PBP Section C icat=gory levell
Maximum out-of- pocket enrllee responsibility (does not
include prescriptiondiips) $3,250 In-network FBP Section D
oice of Doctars? Pian Dortors far Most Services
Opti benefits? |No Ogtional supslementat -]
Prescription Drugs Covered? |Yes PBP Section Rx
Additianal benefits antl/ar reduced cost-sharing for enrollees
with certain health conditions? Yes, contact plan for further details _ .
Health and Medica! Benefits
Selectad Benefits Cost Share Information Authorization Referral Data Source
Inpatient Hospital-Acute
Miedicare-covered stay
Additional days
Ingatient hospital coverage S0 copiry Yes. No.
Outpatient Hospital Services
Medicare-covered Outpatient Hospital Sefvices
Outpatient hosital coveraps 5D copury Yes No
Primary
Primary Care Physician Services
Doclor visits S0 cosiay JL7LY N/A
Specialist
Physician Specialist Services
Doctor visits $0 copuy Ves Yes
Preventive care |52 cagiy Yes Ino Medicare-covered Preventive Services
Emergency
Emergency Care
1 care 50 cogy . o NjA
Urgent care
Urgently Needed Services
Emergency cavsurgent care — | 0copy L] L]
Outpatlent Di , Vests and L
Medicare-covered Diagnostic Procecures/Tests
i Diagnostic tests and procecures
= Medicare-covered Lab Services
Diagnctic $0 copay Yes INo —
Outpatient Di i , Tests and1
Medicare-covered Diagnostic Procedures/Tests
Lab services '
Medicare covered Lab Services
|Diagriostic $0 coniy Yes |No
Dutpatient Diagnostic/Therapeutic Radiological Services
Medicare-covered Disgnostic Radiological Services
Diagnostic radialogy services {e.g., MRI]
Medicare-covered X-ray services
Diagostic procedures lab servie= imag 50 copay ves No
Dutpatient Diagnostic/fherapeutic Radiological Services.
Medicare-covered Diagnostic Radiological Services
Outpatient x-rays
Medicare-covered X-ray services
| Diagnostic 50 copay Yes |No
Rearing Bams
Medicare-covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
|Hearing 50 copay Yes |no
Fitting/evaliation Hearing Exams
Medicare-tovered benefits
50 copay
Fitting/Evaluation for Hearing Aid
Hearirg. There may be limits on haw much the jlan will j Yes No
Hearing Aids
AN Types
Inner ear
Hearing aids
Outer ear
S0 copay
Over the ear
Hearing There me; be limits on how much the ian will provide. (-
Preventive Dental
Oral Exams
Prophylaxis [Cleaning)
Fluoride treatment
Oralexam
Dental K-rays
Preventive dental Not covered
Preventive Dental
Dral Exams
Prophylaxs (Cleaning}
Fluoride treatmeat
Cleaning
Dental X-rays
Preventive dental Not covered N/A




Preyentive dental

Fluoride treatment

Not covered

HiA |NiA

| Preventive bemat

Oral Exams.
Prophylaxis (Cleaning}
Fluoride treatment

Dental X-rays

Preventive dental

Dental x-ray(s)

Not covered

NiA A

Preventive Dental
Oral Exams

Prophylaxts [Cleaning)
Fluoride treatment

Dental X-rays

Non-routine services.

Not covered

IN/A NIA

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics
Extractions

Prosthadontics, Other OralfMaxillofacial Surgery, Other
Services

Co ive dental

Diagnostic services

Not covered

Camprehensive Dental
Non-routine Services

Diagnostic Services
Restoralive Services.
Endodontics
Periodonlics
Extractions

Prosthodoatics, Other DraYMaxillofacial surgery, Other
Services

Restorative services

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

ves INa

Comprehensive Cental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Perrodontics

Extractions

Other o ilfofaci  Other
Services

Endodantics

Not covered

[nza [nia

Comprehensive Dental
Non-routine Services

Restorative Services.

Endodontics

Periodontics

Extractians

Other O il i Other

Services

Co ve dental

Pariodontics

Not covered

N/A

Camprehensive Dental
Non-rautine Services

Diagnostic Services

Services

Endodontics

Periodontics

Extractions

Other O illofacis Other

Services

C denta)

Exractions

Not covered

NiA

e,

Comprehensive Dental
Non-routine Services.

Diagnostic Services
Restoralive Services.
Endodantics
Periodonlics

Extractions

Other dl i Other

\fﬁosog




Comprehensive dental

Vision

Y/ i i other
services

Routine eye exam

Not covered

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

Comprehensive Dental
Non-rorting Services

Diagnostic Services
Reslorative Services
Endodontics
periodonles
Extractions

Other O

Surgery, Othar

Services

InA

Vision

Other

Not covered

|nin

A

Eye Exams
Routine Eye Exams

Other

Eye Exams
Routine Eye Exams

Other

Vision

Contact leases
$D copay

There m#y be limits on how much the alan will provide.

No

Eyewear
Contact lenses

Eyeglasses (leses and Irames}
Eyeglass benses
| Eveglass frames

Upgrades

Vision

Visian

Eveglasses {Frames and lenses)
50 copay

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

Eyewear
Medicare-covered benefits

Contact lenses

Eyeglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

Upgrades

Eyeglass frames

Not covered

NIA

Vision

Eyeglass lenses

Not covered

INA

Visian

Upgraes
|

| Not covered

= 1.3

Inia

Eyewear
Medicare-covered benefits

Contact lenses

Eveglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

Upgrades

Eyewear
Medicare-covered benefits

Contact lenses

Eyeglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

Upgrades

Eyewear
Medicare-tovered benefits

Contact lenses

Eyeglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

Upgrades

E
2
g

Inpatient hospital - psychiatric

|50 conay

Inpatient Hospital Psychiatiic
Madicare-covered stay

Additional days

graup therapy vish with a psychiatrist

$0 oty

Psychiatric Services
Medicare-covered Incividual Sessions

Medicare-covered Group Sessions

Outpatient individual therapy visit with a psychiatrist

$0 coguy

Psychiatric Services
Medicare-covered Individual Sessions

Medicare-covered Group Sessions

Mental health services

Outpatient group therapy visit

|50 conay

Outpatient individual therapy visit

Socopey —

Mental Health Specialty Services
Medicare-tovered Individual Sessions

Medicare-covered Group Sessians.

Mental Heakh Speciatty Services
Medicare-tovered Indivicual Sessions

Medicare-covered Group Sessions




[ Skilied Nursing Facility
Medicare-cavered stay
Additional days
Skilled Nursing Facithy 150 copay Yes |No
Ocrupational therapy visit Occupational Therapy Services
Medicare-covered benefits
Rehabilitation services o 50 copay Yes Yes
Physical therapy and speech and language therapy visit PT and SP Services
Medicare-covered benefits
S0 copay. Yes |No
30 copay [nja WA Services
50 copay
There may be limits on how much the plan wil provide. | Yes |No Servites
Podiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine foot care
Foot care | pad ] 50 copay. Yes |ves
Routine foot care Podiatry Services
Medicare-covered benefits
Routine foot care
Foot care |podiatiy services| There may be limits on how much the fan will provide. Yes Yes
Durable medical equipment {e g, wheelchairs, oxygen) Curable Medical Equipment {DME}
Medicare-covered benefits
Medical jeupplies 0% or 0-10% coi per item Yes NiA 1 i ;
Prosthetics (e.g., braces, artificial limbs) Prosthetics/Medical Supplies
Medicare-covered prosthetic devices
M 0% or 20% coi por item Yes N/A
Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies
edi ot inserts
Medical $0 copwy. Yes LIS
|Welloess jirugrams [e.j - fitness. nursing hotline| Covered Yes No Eligitle Benefits as Defined in Chajter 4
Medicare Part B Chemotherapy Drugs
Chemotherapy
Other Megicare Part B Drugs
Medicare Part B drugs 0 copay Yes VL
~ ]
¢ Medicare Part 8 Chemotherapy Drugs
Other Part B drugs
Other Medicare Part B Drugs
{Medicare Part B drug: 50 copisy ves I
iption Drugs C
Descriptor value Data Source
Monthhy Premum $0.00 |8PT Worksheet Repen
Deductible 54500 PBP Section Rx

Formolary Website

and select the Manage Plans link.

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

Initial Coverngs Phase {ARer you pay your deductibie, If applicable, up to the Initial coverage lImit of $5,030}

Standard Retail 1 Month Standard Retai1 3 Month Standard Mall Order 3 Month Data Saurce
5% 5% 5% PBP Section Rx

Gap Coverage Phase {After the tots! drug costs pald by you and the plan reach 55,030, up 1o the out-of-pocket threshold of $8,000)

Orug Type Cost Share Information Data Source

i o j25% PBP Section Rx
Brand-name drug. 25% PBP Section Rx
Catastraphic Coverage Phase (When your annua! out-of-pocket costs exceed $8,000)
Orug Type Cost Share Information Data Source
[Not agpicable | PP Section R

Brand:name drufs LNot ajijicable PBP Section Rx




Bid Reports 2024
Benefits Summary Repart

MMM HEALTHCARE, LLC

HA004 - 067

VBID: Yes - Part C

MA Uniformity Flexibility: No

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

[ Selected Benefits I Enrolles Details Duta Source ]
BPT Worksheet Report
Monthdy Plan Premium = o Coming Saan PBP Section D [jlan leve(| |
Health plan dedu $0.00 PBP Section D [plan level| _
PBP Sectian A [category level)
Other heath jan dedurtibles? No PEP Section C |catagory level]
i of-pocket enrolfles ibility {does not
inclute prescriztion dn 53.250 th-netwark PBP Sectian D
Choice of Dactors? Plan Doctors for Most Services
O No Oprianals ental
Prescription Drugs Covered? Yes PBF Section Rx
Additiona! benefits ant/or reduced cost-sharing for enrollees |
with certain heafth conditions? Yes, contact fian for further detalls o
Health and Medical Benefits
Selected Benefits Cost Share Information Authorization Refemal Data Source
Inpatient Hospital-Acute
Medicare-covered stay
Aditional days
ient hosgtal coversge $0 copay Yes No
Outpatient Hospital Services
Medicare-tovered Outpatient Hospitat Services
Jutiialient $0 copay Yes No .
Primary
Primary Care Physician Services
Doctor visits $0 copay. L N/A
Specialist
Physician Specialist Services.
Doctor visits 50 copay Yes Yes
{Preventive care |50 copay Yes No Medicare-covered Preventive Sevvices.
Emergency
Emergency Care
furgent care $0 copay INA NiA
Urgent care |
Urgently Needed Services
Emergency care $0 oy N N/A
Outpatient Diagnostic Procedures, Tests and Lab Services
Med i i
Diagnostic tests and procedures
" Medicare-covered Lab Services
Hoiagnestic /imaging 50 copsay. Yes No
= Outpatient Di: P Tests andL
Medicare-covered Diagnostic Prozedures/Tests
Lab services
Medicare-covered Lab Services
| Diagrostic imagey 50 copay. Yes No
Outpatient Diagnostic/ ic Raiologh
Medicare-covered Diagnostic Radlalogical Services
radiology services {e.g., MAI)
Medicare-rovered X-ray services
Diagnostic frocedures S0 copay Yes |No
Qutpatient Diagnostic/Therapeutic Radiological Services
Medicare-covered Diagnostic Radiological Services
Outpatient x-rays
Medicare-covered X-ray servicas
Dingrostie procedures fab $0 copay Yes |ne 1
Hearing Exams
Medicare-tovered benefits
Hearing exam
Fitting/Evahuation for Hearing Aid
Hearing 50 copay Yes No
Fitting/evaluation Hearing Exams
Medicare-covered benefits
$0 copay
for Hearing Aid
Heari o There mi; be limits on how much the plan wil rovide. | Yes
1 Ly — Hearing Aids
AlTypes
Inner ear
Hearing aids
Outer ear
$0 copay
Over the ear
Hearing There m; be limits on how much the glan will provide. | Yes
Preventive Dental
Oral Examns
Prophylaxis (Cleaning}
Flueride 1reatment
Orat exam
Dental X-rays
| Preventive dental | Notcovered Ini
Preventive Dental
Oral Exams
Prophylaxis (Cleaning)
oride treatment
Cleaning
Dental X-rays
| Preventive dental Hat covered lnm NJA




Preventive dental

Fluoride treatment

Not covered

Preventive dental

Dental x-ray(s)

Not covered

NiA

Preventive Dental
Oral Exams

Prophylaxs (Cleaning)
Fluoride treatment
Dental X-rays

Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment

Dental X-rays

Non-routine services

Not covered

|na

Camprehensive dental

‘Comprehensive dental

Diagnosiic services

Not covered

|ra

—NfA

Comprehensive Dental
Non-routine Services

Diagnostic Services.
Restorative Services
Endodontics
Periodontics
Extraclions

Other o i ial Surgery, Other

Services

N/A

Comprehensive Dental
Non-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodontics

Extractions

Other O il i Other

Restorative services

Vhere my be limits on haw much the plan wifl provide.

Yes

Comprehensive dental

C ive dental

Endodontics

Not covered

IN/A

"1 comprehensive Dental

Services

Non-routine Services
Diagnostic Services
Restorative Services

Endodontics

Periodontics
Extractions

Prosthodentics, Other OralMaxillofacial Surgery, Other
Services

Comprehensive Deatal

Non- routine Services
Diagnostic Services
Restorative Services
Endotontics
Periodontics
Bxtractions

Other Oralf Surgery, Other

Services

Periodontics

Notcovered

C ive dental

Extractions

Not covered

Inia

Comprehensive Dental
Non-routine Services

Diagnostic Services
Restorative Services
Endodontics
Periodontics

Extractions

Other Oray surgery, Other
Services

MiA

Comprehensive Dental
Non-routine Services

Dizgnostic Services
Restorative Services
Endodontics
Periotantics

Extractions

Other Oral/Maxil Other




|Comprehensive dental __

Vision

Prosthodontics, other oral/maxillofacial surgery, other
services

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

No

Comprehensive Dental
Non-routine Services

Giagnostic Services
Restarative Services.
Endodontics
Periodontics

Extractions

Services

Routine eye exam

Not covered

WA

N/A

Eye Bxams
Routine Eye Exams

Other

vision

IDthEv

Not covered

N/A

EyeExams
Routine Eye Exams

other

Contact fenses

$0capay

| There may be fimits on how much the ptan will grovide.

Eyewear
Contact lenses

Eyeglasses (lenses and frames)
Eyeglass lenses
Eyeglass frames

Upgrades

Vision

Eyeglasses (frames and lenses)
$0 copay

There my be limits on haw much the jfan will jrovide.

Vision

Eyegtass frames

Not covered

No

Eyewear
Medicare-covered benefits

Contact lenses

and frames)
Eyeglass lenses

Eyeglass frames

Upgrades

Eyewear
Wedicare-covered benefits

Contact lenses
Eyeglasses (lenses and frames)
Eyeglass lenses
Eyeglass frames

Upgrades

Vision

Eveglass lenses

Not covered

Eyewear
Medicare-covered benefits

Contact lenses

Eyeglasses (lenses and frames}
Eyeglass lenses

Eveglass frames

Upgrades

Vision

Upgrades

Not covered

Eyewear
Medicare-covered benefils

Contact lenses

Eyeglasses (lenses and frames)
Eyeglass lerses

Eyeglass frames

Upgrades

Mental health services

|Mental health services

Inpatient hospital - psychiatric

|20 copay —

visit with 2

50 copay

Yes

Inpatient Hospital Psychiatric
Medicare-cavered stay

Additianal days

| Paychiatric Services

Medicare-covered Group Sessions.

Mental

Outpatient individual therapy visit with a psychiatrist

40 copy

Psychiatric Services
Meticare-covered Individuat 5

Medicare-covered Group Sessions

|Mental

Outpatient group therapy visit

$0 copay

Mentaf Health Specialty Services

Medicare-covered Group Sessions.

Mental

Gutpatient individual therapy visit

S0 copay

WMentaf Health Speciahty Services

Medicare-covered Group Sessions

Prosthodontics, Other Oral/Maxillofaclal Surgery, Other

Medicare-covered Individual Sessions.

jons

Medicare-covered Individual Sessions

Medicare-covered Individual Sessions




Skilled Nursing Facility

Formulary Website

HPMS Plan Marketing Data - Go to the Home page and sefect
the Plan Bics link. Navigate to the Bid Submissian Start Page
d select the Man age Plans link.

Initial Coversge Phase {Afer you pay your deductible, if applicable, up to the Initial coverage limft of $5,030}

Standard Retail 1 Month Standard Retatl 3 Month Standard Mail Order 3 Month Data Source
3% [25% 5% PBP Section Ax
Gop Coverage Phase [After the total drug costs pakd 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 iy 5% PBP Section Rx -
Brand-name drugs = 25% PBP Section Rx
S —_—
[= overage Phase {Wheny: 1-pocket costs exceed $8,000]
1
Orug Type Cost Share Information Data Source
|Generic drugs Not appficable PEP Section Rx 1
|Brand-name drugs — | Not appicable PBP Section Rx ]

Medicare-coveredstay
additional days
1Skilled Nursing Facikty {30 copay Yes |No -
Occupational therapy visit Occupational Therapy Services
Medicare-covered benefits
Rehabilitation services SO copay Yes ves
Physical therapy and speech and language therapy visit PT and SP Services
Medicare-covered benefits
Rebabilit . 50 copay Yes No i
d 150 copay N/A Inia Ambulance Services
50 capay
There mis be limits on how much the slan will rovide. _|Yes . Ino Trans pertation Services
Podiatry Services
Medicare-coverad benefits
Foot exams and treatment
Routine foot care
Foot care |sodiatry services| $D oy Yes Yes
Routine foot care Podiatry Services
Medicare-covered benefits
Reutine foot care
Foot care |asiatry services There my be fimits on how much the plan will provide. | Yes Yes
Durable medical equipment (e.g., wheelchairs, oxygen) Durable Medical Equipment (DME)
Medicare-covered benefits
Medical i ey item Yes . A o
braces, antficial kmbs) Prosthetics/Medical Supphes
Medicare-covered prosthetic devices
Medical peritem Yes A
Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies
di dDi orinsents
|Medical $0 capay Yes |wa
Weliness peograms [e.g. fitess, nursing hotéine] Covered Yes No Elie Benefits as Defined in Chaptera
Medicare Part B Chemotherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Medicare Part B drugs $0 cosiey _ Yes N
Miedicare Part 8 Chemotherapy Drugs
Other Part 8 drugs
Other Medicare Part B Drugs
Medicare Part B drugs 50 copy. Yes NiA
4 ption Drugs Coverag:
" Descriptor ‘ Value | Data Source
Monthy; Premaum = 500 BPT Warksheet Rupert T
Deductible 1525.00 PBP Section Rx




