APPENDIX I
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FINANCIAL CERTIFICATION

Appendix I

Please input the requested information into the shaded areas of each Platino Plan
product of the Medicare Advantage Organization, with the number of Platino Members

Company Name: MMM Healthcare, LLC

Contract Plan Number: H4003

Company Plan Name: MMM Diamante Platino
Company Plan Number: 017

Part C BPT
'MA Reg Rev' tab
[€))] F67
(2) G67
(3) H98
(4 R106
(5) H107
'MA Bnchmk! tab
(6) F12
G12
Ei14
F15
(10) G15
Part D BPT
‘Standard Coverage’ tab
{an Hi1
A /) (12) Li1
L7 13) L12
(14 133
~ T1is) M33
(16) N33
(17) D40
(18) D44
'Script Projection’ tab
(19} sum(F11,F15,F23,F27)
(20) sum(F12:F14,F16:F18,F24:F26,F2B:F30)

Gain Margin PMPM for Dual Eligibles (if available)

Part C BPT

(1)
2

The Executive Personnel Of |

R123
R124

'MA Req Rev' tab

submitted is feal, exactly and correct.

A1l

Agusgsdnzélez
Chief ®irfancial Officer

Al

Ricardo Rivera Cardona

President

Plan Cost Sharing $0.00]
Actual Cost Sharing $0.00
Net Medical Expenses $901.15
Non Benefit Expenses $222.03
Gain/Loss Margin $70.90
Non-DE# Member Months i
DE# Member Months 446009
MSP Adjustment 0.02%
Non-DE# Risk Score 0
DE# Risk Score T.803
Risk Score 2.356
LIS Member Months 4
Non-LIS Member Months i
Cost Sharing T $87.7%)
Federal Reinsurance $67.51
Plan Liability $259.10
Non Benefit Expenses $51,549.91
Gain/Loss Margin 0
Generic Scripts 733,987
Brand Scripts 631,043
Past C BPT 'MA Req ReV' tab T70.
Medicaid Projected Revenue 350.00
Medicaid Proj Cost not in bid $174.81

MMM Healthcare, LLC attested and sign today June 07, 2024, that the financia! information

Ml B ot

Michelle Turano
Chief Compliance Officer

ADMINISTRACION DE
| SEGUROS DE SALUD

25-00003

Contrato Numero
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FINANCIAL CERTIFICATION

Contract Year Medicare Platino 2025

Date: June 07, 2024

Data Reaugst;

Einancial.Information

Company Name: MMM Healthcare, LLC
Contract Plan Number: H4004
Company Plan Name: PMC Premier Platino

Company Plan Number: 048

Part C BPT
'MA Req Rev' tab
(1) F67
) G67
(3) H98
4) H106
(5) H107
‘MA Bnchmk' tab
(6) F12
73 G12
(8) E14
9) Fi5
(10) G15
Part D BPT
‘Standard Coverage' tab
(11) H11
(12) L11
(13) L12
14 133
N /) (15) M33
4 '5- (16) N33
L1 D40
i (18) D44
'Script Projection’ tab
{19) sum(Fll,FlS,F23,F27)
(20) sum(F12:F14,F16:F18,F24:F26, F28:F30)

Gain Margin PMPM for Dual Eligibles (if available)

Part C BPT

(1)
€y

The Executive Personnel Of MMM Healtheare, LLC atfested

R123
R124

'MA Reg Rev' tab

information submitted is feal, exactly and correct.

Ao AL

Agﬁ&?ﬁzélez
Chie ncial Officer

Fatr ~_~5
wvdlly——-

Appendix 1

Plan Cost Sharing
Actual Cost Sharing
Net Medical Expenses
Non Benefit Expenses
Gain/Loss Margin

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

DE# Risk Score

Risk Score

LIS Member Months
Non-LIS Member Months
Cost Sharing

Federal Reinsurance
Plan Liability

Non Benefit Expenses
Gain/Loss Margin

Generic Scripts
Brand Scripts

Part C BPT 'MA Req Rev' tab

Medicaid Projected Revenue
Medicaid Proj Cost not in bid

Ricardo Rivera Cardona

President

Please input the requested information into the shaded areas of each Platino Plan
product of the Medicare Advantage Organization, with the number of Platino
Members

$0.00
$0.00]
$1,172.04]
$346.
$124.9

1676

2472

2.4]
0

$32.69
.5
$200.
$9,504.45

166,11
94,

—_i

$50.00
3111.:

and sign today June 07, 2024, that the financial

ALl T 0

Michelle Turano
Chief Compliance Officer

ADMINISTRACION DE
SEGUROS DE SALUD

25-00003

_Contrato Numero
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FINANCIAL CERTIFICATION

Appendix 1

Please input the requested information into the shaded areas of each Platino Plan

product of the Medicare Advantage Organization, with the number of Platino

Members

T ion

Company Name: MMM Healthcare, LLC
Contract Plan Number: H4003

Company Plan Name: MMM Dorado Platino
Company Plan Number: 058

Part C BPT
'MA Req Rev' tab
(1) F67
(2) G67
(3) HI8
4 H106
(5) H107
'MA Bnchmk' tab
(6) F12
)] G12
" (8) E14
(9 F15
(10) G15
Part D BPT
‘Standard Coverage’ tab
(11) H11
) (12) L11
g ,7 (13) 112
(14 133
(15) M33
(16) N33
17) D40
(18) D44
"Script Projection’ tab
(19) sum(F11,F15,F23,F27)
(20) sum(F12:F14,F16:F18,F24:F26,F28:F30)

Gain Margin PMPM for Dual Eligibles (if available)

Part CBPT

'MA Req ReV' tab
(1) R123
(2) R124

Plan Cost Sharing
Actual Cost Sharing
Net Medical Expenses
Non Benefit Expenses
Gain/Loss Margin

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

DE# Risk Score

Risk Score

LIS Member Months
Non-LIS Member Months
Cost Sharing

Federal Reinsurance
Plan Liability

Nan Benefit Expenses
Gain/Loss Margin

Generic Scripts
Brand Scripts

Part C BPT 'MA Req Rev' tab

Medicaid Projected Revenue
Medicaid Proj Cost not in bid

ADMINISTRACION DE
SEGUROS DE SALUD

25-00003

Contrato Ningo

$0.00
30,00
$854.02

200.041
19.12
‘ 121438l

0.06%]
0
1.827

2.572
0
0

37631
353.22,
§212.19
~$13,112.17
0

241,094
165,502

19.1

550.00
3703.06

The Executive Personnel Of MMM Healthcare, LLC attested and sign taday June 07, 2024, that the financial

information submitted is feal, exactly and correct.

AL,

N

Agu{ci}/Gonzélez

Chief Financial Officer President

Ricardo Rivera Cardona

Ml B itaro

Michelle Turano

Chief Compliance Officer
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FINANCIAL CERTIFICATION

Contract Year Medicare Platino 2025

Date: June 07, 2024

Data Reguest;

Financial Informati

Company Name: MMM Healthcare, LLC
Contract Plan Number: H4004

Company Plan Name: MMM Relax Platino

Company Plan Number: 062

Part C BPT
‘MA Reg Rev' tab
(1) F67
(2) G67
(3) H98
4 H106
5) H107
'MA Bnchmk' tab
(6) F12
(7} Gi12
(8) E14
9) F15
(10} G15
Part D BPT
‘Standara Coverage' tab
(11) Hi1
(12) L11
(13) L12
- (14) 133
K\ /) (15) M33
N 16) N33
- \%17) D40
(18) D44
'Script Projection’ tab
(19) sum(F11,F15,F23,E27)
(20) sum(F12:F14,F16:F18,F24:F26,F28:F30)

Gain Margin PMPM for Dual Eligibles (if available)

Part C BPT

(D
(@)

R123
R124

'MA Req Rev' tab

Appendix I

Plan Cost Sharing
Actual Cost Sharing
Net Medical Expenses
Non Benefit Expenses
Gain/Loss Margin

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

DE# Risk Score

Risk Score

LIS Member Months
Non-LIS Member Months
Cost Sharing

Federal Reinsurance
Plan Liability

Non Benefit Expenses
Gain/Loss Margin

Generic Scripts
Brand Scripts

Part C BPT 'MA Req Rev’ tab

Medicaid Projected Revenue
Medicaid Proj Cost not in bid

Please input the requested information into the shaded areas of each Plating Plan
product of the Medicare Advantage Organization, with the number of Platino
Members

30.00

30.00
$815.32

$175.29

B

¢

440557

0.04%

¢

T

2223

0

0

$64.07

$237.01

$46,861.13

0

752,147

613,408

($27.72)

350.00

3101.52

The Executive Personnel Of MMM Healthcare, LLC_ attested and sign today June 07, 2024, that the financial
information submitted is feal, exactly and correct.

hE A
Ak

Ricardo Rivera Cardona

President

_Ahelle )é’fl{/;%ﬂm

Michelle Turano
Chief Compliance Officer

ADMINISTRACION DE
SEGUROS DE SALUD

25-000039

Contrato Numero
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FINANCIAL CERTIFICATION

Appendix I
Contract Year Medicare Platino 2025
Date: June 4
Pata Reguest: Please input the requested information into the shaded areas of each Platino Plan
product of the Medicare Advantage Organization, with the number of Platino
Members
Ei ial Inf i

Company Name: MMM Healthcare, LLC
Contract Plan Number: H4004

Company Plan Name: MMM Combo Platino
Company Plan Number; 068

Part C BPT
'MA Req ReV' tab
(1) F67 Plan Cost Sharing $0.67
(2) G67 Actual Cost Sharing $0.09
(3) H98 Net Medical Expenses $813.24
(C)) H106 Non Benefit Expenses $169.34]
(5) H1067 Gain/Loss Margin ($31.91)
"MA Bnchmk’ tab
(6) F12 Non-DE# Member Months 0
) Gi2 DE# Member Months 39996
8) E14 MSP Adjustment 0.04%
9) F15 Non-DE# Risk Score 0
(10) G15 DE# Risk Score !§§§]
Part D BPT
'Standard Coverage' tab
(11) H11 Risk Score 2.223]
(12) L11 LIS Member Months 0
(13) L12 Non-LIS Member Months 0
(14) 133 Cost Sharing $74.01
. (15) M33 Federal Reinsurance $63.08]
(\ | 7 (16) N33 Plan Liability $234.36
V — azn D40 Non Benefit Expenses $4,251.39
S T=18) D44 Gain/Loss Margin 0
'Script Projection' tab
(19) sum{F11,F15F23,F27) Generic Scripts 68,217
(20} sum(F12:F14,F16:F18,F24:F26,F28:F30) Brand Scripts 33,040
Gain Margin PMPM for Dual Eligibles (if available) Part C BPT 'MA Req Rev' tab | (Elgi )I
Part C BPT
'MA Req Rev' tab
(1) R123 Medicaid Projected Revenue B30.00
(2) R124 Medicaid Proj Cost not in bid $89.62

The Executive Personnel Of MMM Healthcare, LLC attested and sign today June 07, 2024, that the financial
information submitted is feal, exactly and correct.

: A{_ . Z/ ,:g‘: ??ﬁ;ﬁ-’ Al Bt

A@fg n?‘mélez Ricardo Rivera Cardona Michelle Turano
Chiel ncial Officer President Chief Compliance Officer
ADMINISTRACION DE
SEGUROS DE SALUD

25-00003

Contrato Numero
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FINANCIAL CERTIFICATION
Appendix I
Contract Year Medicare Platino 2025
Date: June 07, 2024
Pata Reguest: Please input the requested infarmation into the shaded areas of each Platino Plan

product of the Medicare Advantage Organization, with the number of Platino
Members

Finangial Informati

Company Name: MMM Healthcare, LLC
Contract Plan Number: H4004

Company Plan Name: MMM Flexi Platino
Company Plan Number: 069

Part C BPT
'MA Req Rev' tab
(1) F&67 Plan Cost Sharing $0.00
2) G67 Actual Cost Sharing $0.0
(3) H98 Net Medical Expenses $874.26
(4) H106 Non Benefit Expenses $184.435
(5) H107 Gain/Loss Margin (319.66
'MA Bnchmk' tab
(6) F12 Non-DE# Member Months 0
7) G12 DE# Member Months 2976
) E14 MSP Adjustment 0.04%,
(9) F15 Non-DE# Risk Score [§
(10) Gi5 DE# Risk Score 1.58
Part D BPT
‘Standard Coverage' tab
(11) Hi11 Risk Score 2.223
(12) L1l LIS Member Months 0
(13) L12 Non-LIS Member Months
(14) 133 Cost Sharing 374.01
(15) M33 Federal Reinsurance .
(16) N33 Plan Liability $234.36
17) D40 Non Benefit Expenses $3,163.56
(18) D44 Gain/Loss Margin
'Seript Projection' tab
(19) sum(F11,F15,F23,F27) Generic Scripts 50,762
(20) sum(FlZ:F14,F16:F18,F24:F26,FZB:F30) Brand Scripts 414
Gain Margin PMPM for Dual Eligibles (if available) Part C BPT 'MA Req Rev' tab 317
Part C BPT
'MA Req Rev’ tab
(1) R123 Medicaid Projected Revenue 50.00
2 R124 Medicaid Proj Cost not in bid 6.

The Executive Personnel Of MMM Healthcare, LLC attested and sign today June 07, 2024, that the financial
information submitted is feal, exactly and correct.

lq /,7 / . %ﬁmr"_ﬂ_’ Bl e

AgLﬂ?&nzélez Ricarda Rivera Cardona Michelle Turano
Chi ancial Officer ADWTQTSTRA CION DE Chief Compliance Officer
SEGUROS DE SALUD

25-00003

Contrato Nﬁmer_o



