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Bid Reports 2026
Bid Submission Status Report

Report Date: 6/5/2025 1:22:52 PM EDT

| Submission . )
Contract Organization Name | Plan ID Segment Version | User ID/Name | Confirmation Submission Numbferofbld?nrfcluded Plan successfully Error Messages
Number D | Number Date/Time with submission processed?
H4003 MMM HEALTHCARE, |017 N/A 4|mjnt/VIVIANA 1885 06/04/2025 2|Yes N/A
LLC MARTINEZ 09:12:03 !
H4003 MMM HEALTHCARE, | 058 N/A 3| mjnt/VIVIANA 1842 06/02/2025 20|Yes N/A
e MARTINEZ 20:30:05 |
Ha004 MMM HEALTHCARE, | 048 IN/A 3 mint/VIVIANA [1842 06/02/2025 20|Yes IN/A
LLC | MARTINEZ 20:30:05
H4004 ]MMM HEALTHCARE, | 068 IN/A 3| mint/VIVIANA |1842 06/02/2025 20|Yes N/A
LLC MARTINEZ 20:30:06
|H4004 |MMM HEALTHCARE, |069 N/A 3| mjnt/VIVIANA (1842 06/02/2025 20]Ves N/A
LLC MARTINEZ 20:30:06 |
H4004 MMM HEALTHCARE, 072 1 3 mjnt/VIVIANA (1842 06/02/2025 20|Yes N/A
ue | MARTINEZ 120:30:07
H4004 MMM HEALTHCARE,1072 2 3 Imjnt/VIVIANA 1842 06/02/2025 20|Yes N/A
| LLC !  MARTINEZ 20:30:07
H4004 MMM HEALTHCARE, |072 3 3| mjnt/VIVIANA (1842 06/02/2025 20|Yes N/A
LLC MARTINEZ 20:30:07 —
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Bid Reports 2026
Benefits Summary Report

MMM HEALTHCARE, LLC
HAO3 - 017

MA Uniformity Flexibifty: No

Special Supplemental Benefits for the Chronically N: Yes
Parz D Senior Savings Model: No

Selected Benefits I Enrollee Details Data Source
BPT Worksheet Report
Monthly Plan Premium Coming Soan PBP Section D |plan level|
Health plan deductible $0.00 __|PBP Section D |plan level,
PBP Sectian B {category level)
Other health plan deductibles? No PBP Section C (category level)

t-of-pocket enrcllee
{does not include prescription drugs)

$3,250 In-network

PBP Section D

Choice of Doctors?

Plan Doctars for Most Services

Diagnostic procedures/lab services/imaging

|Optional supplemental benefits? No Optional sugp
Prescripition Drugs Covered? Yes __|PBP Section Rx
Additional benefits and/or reduced cost-sharing
for enrollees with certain health conditions? No — — —
Health and Medical Benefits
Selected Benefits Cost Share Information Autharization Referral Data Source
Inpatient Hospital-Acute
Medicare-covered stay
Additional days
Inpatient hospital coverage $0 copiay Yes No
OQutpatient Hospital Services
Medicare-covered Outpatient Hospital Services
\Outpatient hospital coverage $0 copay Yes No
Primary
Primary Care Physitian Services
Doctor visits 50 copay N/A N/A
Speciallst
Physician Specialist Services
Dactor visits $0 copay Yes Yes
Preventive care $0 comay Yes No Medicarecovered P Services
Emergency
Emergency Care
Emergency care/urgent care 50 copay N/A N/A
Urgent care - ——
Urgently Needed Services
Emergency care/urgent care 50 copay N/A N/A
Outpatient Diagnostic Pracedures, Tests and
Lab Services
Medicare-covered Diagnostic Pracedures/Tests
Diagnostic tests and procedures
|Medicare-covered Lab Services
Dlagnostic procedures/lab services/imaging |$0 copay — |Yes - No
Outpatient Diagnostic Procedures, Tests and
Lab Services
dic -covered Di ic P d fTests
Lab services
Medicare-covered Lab Services
d {lab services/imaging $0 copay Yes No
o e 5 =
Services
e-covered D i
Services
Diagnostic radiology services {e.g., MR}
Medicare-covered X-ray services
$0 copay Yes No

Diagnostic procedures/lab sa_rviﬂ/imagpg

Hearing

‘Qutpatient x-rays

30 copay

e =y e
. PP SR ot

1TDE

Up

No

= " = o - T
Services

covered

|Services

Medicare-covered X-ray services

Hearing exam

Hearing Exams
Medicare-covered benefits

Fitting/Evaluation for Hearing Ald

Hearing

$0 copay Yes No
Fitting/evaluation
Hearing Exams
$0 copay C (o] ntrato Nﬁm ero Medicare-covered benefits
There may be limits on how much the plan will Fitting/Evaluation for Hearing Aid
provide. Yes No




Hearine

Rearing aids

50 copay

There may be limits on how much the plan will

provide.

Yes

Hearing

Hearing aids

Not covered

No

Hearing Aids
All Types

Inner ear
Outer ear

Cver the ear

N/A

Hearing Aids
atc

Dental Services

Medicare Dental Services

50 copay _

No

Medicare Dental Services

Diaznostic and Preventive dental

Oral exam

Not covered

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Di ic and Preventive dental

Cleaning

Not covered

Diagnostic and Preventive dental

Diagnostic and Preventive dental

Fluoride treatment

Not covered

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnastic Services

Other Preventive Services

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning}
Fluoride treatment
Dental X-rays

COther Diagnostic Services

Other Preventive Services

Dental x-ray{s)

Not covered

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment
Dental %-rays

Other Diagnostic Services

Other Preventive Services

Dii ic and Preventive dental

Other Diagnostic Services

Nat covered

Diagnostic and Preventive dental

Other Preventive Services

Not covered

PSS Sl i Sy o by ™
AI., L Sk POt el L7

IGUROS YRUJo.
5-00002

(rontrato Numero

=3

N/A

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Praphylaxis (Cleaning}
Fluoride treatment
Dental X-rays

Other Diagnastic Services
Other Preventive Services

Eag_nosﬁ: and Preventive Dental
Oral Exams

Prophylaxis (Cleaning}
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services




Comprehensive dental

Comprehensive dental

___|provide.

Prosthodantics, removable
50 copay

There may be fimits on how much the plan will

Yes

No

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Restorative services
S0 copay

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

Comprehensive Dental

|Prosthadontics removable

Restorative Services
Endodontics

Periodantics
Prosthadontics fixed
Manxillofacial Prosthetics
Implant Services

Oral Maxillofaciat Surgery
Orthodontics

Adjunctive General Services

Comprehensive dental

Endodontics

Not covered

N/A

Comorehensive dental

Aj’",ﬂ

X

T

o)

Periodontics
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Not covered

N/A

NA

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
Periodontics

Prosthodontics fixed

Implant Services
Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comprehensive Dental
Prosthodontics remavable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

L-



Comprehensive dental

Prosthodontics, fixed
30 copay

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

Comprehensive dental

Maxillofacial Prosthetics

Not covered

Comprehensive dental

Implant Services
$0 copay

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

Comprehensive dental

AT

| Sk
26

Oral and Maxllofacial Surgery LC

Not covered

ANIA

Yes

Yes

No

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prasthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

General Services

N/A

Comprehensive Dental

Services

ial P

Implant Services
Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

No

C: hensive Dental

Pr

Services

Periodontics

Implant Services
Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

v~ v
| 5.

N/A

Services

Periodontics

Prosthodontics fixed

Tmplant Services
Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

e hensive Dental




Camprehensive Dental
Prosthodontics semovable

Restorative Services
Endodontics
Periodontics
Prosthodontics fixed
Manxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery

Orthodontics
Orthodontics
Adjunctive General Services
Comgrehensive dentat Not covered N/A N/A
Comprehensive Dentat
Prasthodontics removable
Resterative Services
Endodontics
Periodontics
Prosthodontics fixed
Manxillofacial Prosthetics
Implant Services
Adjunctive General Services Oral Maxillofacial Surgery
$0 copay Orthodontics
There may he limits on how much the plan will Adjunctive General Services
Comprehensive dental provide. Yes No
Eye Exams
Routine Eye Exams
Routine eye exam
Other
Vision Not covered N/A N/A
Eye Exams
Routine Eye Exams
Other
Other
Vislon Not covered N/A N/A
Eyewear
Contact lenses
Eyeglasses {lenses and frames)
Contact lenses Eyeglass lenses
$0 copay Eyeglass frames
There may be limits on how much the plan will Upgrades
Vision provide. Yes No
Eyewear
Medicare-covered henefits
Contact lenses
{fenses and frames)
|Eyeglasses [frames and lenses) Eyeglass lenses
$0 copay Eyeglass frames
There may be limits on how much the plan will Upgrades
Vision provide. Yes No
* ¢ '.1’.. R SRS IS P E-) Eyewear
- Medicare-covered benefits
™, T . T
| S;_,‘ R oALUD
Contact lenses
. . & Eyeglasses {lenses and frames)
¢ Eyeglass lenses
Eyeglass frames
Eyeglass frames
; Y5
ntrato ANumero [poarades
Vision Not covered = Co N/A r N/A




1 Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses {lenses and frames)
Eyegtass lenses
Eyeglass frames
Eyeglass lenses
Upgrades
Vision Not covered N/A N/A
Eyewear
Medicare-covered benefits
Contart 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 No
Psychiatric Services
Qutpatient group therapy visit with a Medicare-covered [ndividual Sessions
psychiatrist |
Medicare-covered Group Sessions
Mental health services $0 copiay |Yes Yes
Psychiatric Services
Outpatient individual therapy visit with a i covered Sessions.
psychiatrist
covered Group Sessians
Mental heatth services $0 copay Yes Yes
Mental Health Speciaity Services
Medicare-covered Individual Sessions
Qutpatient group therapy visit
Medicare-covered Group Sessions
Mental heatth services - $0 copay Yes Yes _.
Mental Health Specialty Services
Medicare-covered Individuat Sessions
Outpatient individual therapy visit
Medicare-covered Group Sessions
Mental health services = 50 copay Yes = Yes
Skilled Nursing Facility
Medicare-covered stay
Additional days
Skilled Nursing Facility $0 copay Yes No
Occupational therapy visit Occupational Therapy Services
Medicare-covered benefits
services $0 copay _yes Yes
Physical therapy and speech and language
therapy visit PT and SP Services
Medicare-covered benefits
Rehabilitation services 30 copay Yes No o
Ground Ambulance 30 copay __INiA ———— N/A Ambulance Services
30 copay
There may be limits on how much the plan will
Transportation . provide. Yes No Transportation Services
Padiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine foot care
Foot care |podiatry services) $0 copay —— Yes Yes
i Routine foat care -
Podiatry Services
Medicare-covered benefits
There may be limits on how much the plan will Routine foot care
Foot care |podiatry services| provide. Yes Yes |
Durable medical equipment {(e.g., wheelchairs, o =
oxygen) Durable Medical Equipment {DME)
Medicare-covered benefits
Medical equipment/supplies $0 copay Yes N/A
Prosthetics {e.g., braces, artificial limbs}) Prosthetics/Medical Supplies
Medicare-covered prosthetic devices
Medical squipment/supplies 30 copay Yes N/A
Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies di d Diabetic th shoes or
inserts
Medical squipment/supplies $0 copay Yes . IN/A
Wellness programs {e.g.; fitness, nursing | Eligible Supplemental Benefits as Defined in
hotline| Covered Yes A TX YT A AT T Chapter 4
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Medicare Part 8 Chemotherapy Drugs

Chemotherapy
Other Medicare Part 8 Drugs
|Medicare Part B drugs $0 coray — _IYes __IN/A
Medicare Part B Chemotherapy Drugs
Other Part B drugs
Other Medicare Part B Drugs
Medicare Part B drugs $0 copay Yes N/A
Medicare Part B drugs $0 copay Yes N/A
Outpatient Prescription Drugs Coverage Information
Descriptor Value Data Source
Monthly Premium $0.00 BPT Worksheet Report
Deductible $615.00 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 and select the
Formulaiy Website WwWw.mmmpr.com Manage Plans link.
Ea V.0 afais akal TTYNT
AT DB
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Initial Coverage Phase

Standard Retait 1 Month Standard Retail 3 Month Standard Mail Order 3 Month Data Source
25% 25% 25% PBP Section Rx
Insulin Cost Share Data
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 excead $2,100]

Drug Type

Generic drugs

Brand-name drugs

Cost Share Information Data Source
Not applicable PBP Section Rx
Nat applicable PBP Section Rx

ADMTT eI ACTON DR
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Bid Reports 2026

Benefits Summary Report

MMM HEALTHCARE, LLC

H2003 - 058

MA Uniformity Flexibility: No

Special Supplemental Benefits for the Chronically (1l Yes
Part D Senior Savings Model: No

Selected Benefits

Enrollee Details

Data Source

BPT Worksheet Report

|Monthly Plan Premium Coming Soon ____|PBP Section D (plan level)
Health plan deductible 50.00 |PBP Section D (plan level)
PBP Sectian B {category level)
Other health plan deductibles? No PBP Section C (category level|

it-of-pocket enrollee
|does not include prescription drugs)

$3,250 In-network

PBP Section D

Chaice of Doctors?

Plan Doctors for Most Services

Optional benefits? No Optinlal supzlem: |
Prescription Drugs Covered? Yes PBP Section Rx
Additional benefits and/or reduced cost-sharing
for with certain health conditions? No
Health and Medical Benefits
Selected Benefits Cast Share Information Authorization Referral Data Source
Inpatient Hospital-Acute
Medicare-covered stay
Additional days
Inpatient hospital coverage $0 copay Yes No
Outpatient Hospital Services
Medicare-covered Outpatient Hospital Services
o) hospital coverage 50 copay Yes No .
Primary -
Primary Care Physician Services
Doctor visits 150 coay N/A N/A
Specialist |
Physician Specialist Services
Doctor visits 50 copay Yes Yes
Preventive care 50 copay Yes No | Medicare-covered Preventive Services
Emergency
Emergency Care
Emergency care/urjient care $0 copay N/A N/A
Urgent care
Urgently Needed Services
Emergency care/urgent care 50 copay N/A N/A
Outpatient Diagnostic Procedures, Tests and
Lab Services
covered [Tests
Diagnostic tests and procedures
Merdicare-covered Lab Services
Diagnostic procedures/lab services/imagini Sgcoua ¥ Yes No
Outpatient Diagnostic Procedures, Tests and
Lab Services
covered D ic Pr [Tests
Lab services
Medicare-covered Lab Services
Diagnostic procedures/lab services/imacing $0 copay Yes No

Diagnostic radiology services (e.g., MRI)

FEG

ADTITLTISTD POV
.. . g -

o q e ey q T

Services
-covered Di; i iological
Services

Medicare-covered X-ray services

Diagnostic orocedures/lab services/imaging S0 copay Yes T i }-7 e N{ _,' \ J
T o B E i/ . P
Services
N A1 2 Medicare-covered Diagnostic Radiclogical
- Services
Outpatient x-rays 2 6 0 0 ' .‘J
Medicare-covered X-ray services
Diagnostic procedures/lab services/imaging 50 copay Yes No
Hearing Exams
[ -
] Contrato Nume ro Medicare-covered benefits
Hearing exam o
Fitting/Evatuation for Hearing Aid
Hearing $0 copay - Yes No
Fitting/evaluation
Hearing Exams
$0 copay Medicare-covered benefits
There may be limits on how much the plan wil! Fitting/Evaluation for Hearing Aid
Hearing provide. Yes No




Rearing

|provide.

Hearing aids
50 copay

There may be limits on how much the plan will

Yes

No

Hearing Aids
All Types

Inner ear
Quter ear

Qver the ear

Hearing

Hearing aids

Not covered

Medicare Dental Services

N/A

N/A

Hearing Aids
oTC

Medicare Dental Services

$0 copay

Yes

Medicare Dental Services

Diagnostic and Preventive dental .

Oral exam

Not covered

N/A

N/A

Cleaning

Not covered

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment
Dental X-rays

|

Other Diagnostic Services

QOther Preventive Services

Diagnostic and Preventive Dmal
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Diagnostic and Preventive dental

 Diagnostic and Preventive dental

Fluoride treatment

Not covered

N/A

Diagnostic and Preventive dental

IN/A
I

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Dental x-ray{s)

Not covered

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Diagnostic and Preventive dental

Other Diagnostic Services 2 6
Not covered

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning}
Fluoride treatment
Dental X-rays

Other Diagnastic Services

Other Preventive Services

Dis ic and Preventive dental

Other Preventive Services

Not covered

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services




Prosthodontics, removable
30 copay

There may be limits on how much the plan will

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periadontics
Prosthodontics fixed
Manillofaciaf Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodantics

Adjunctive General Services

Comprehensive dental provide. Yes No

Comprehensive Dantal
Prosthodontics removable

| Restorative Services

Endodontics

Periodontics
Prosthodontics fixed

| Maxillofacial Prosthetics
tmptant Services
Restorative services Oral Maxillofacial Surgery
$0 copay Orthodontics

There may be {imits on how much the plan will Adjunctive General Services
|Comprehensive dental provide, Yes No

Comprehensive Dental
Prosthodontics remavable

Restorative Services

IEndoduntits

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics
Endodontics

Adjunctive General Services
Comprehensive dental _|Not covered N/A N/A

Comprehensive Dental
Prosthodontics removable

Services

Periodontics
r Prosthodontics fixed

Maxillofacial Prosthetics

I~ . Implant Services
” 6 - 0 0 0 }
b= v/ i Oral Maxillofacial Surgery

Orthodontics

-

Periodontics

C Ontrato Iqﬁm ero Adjunctive General Services

Comprehensive dental Not covered N/A N/A




Comprehensive dental

Prosthodontics, fixed
$0 copay

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

Yes

Comprehensive Dental
Prasthodontics removable

Restorative Services
Endodontics

Periadontics
Prosthodontics fixed
Maxillofaciat Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comprehensive dental

Maxillofacial Prosthetics

Not covered

N/A

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comprehensive dental

Implant Services
$0 copay

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

No

Comprehensive Dental
Prosthadontics removable

Restorative Services

Endodontics

Periodontics

Prosthodontics fixed

Maxillofacial Prosthetics

Implant Services

Oral Maxillofacial Surgery

Orthodontics

Adjunctive General Services

Comprehensive dental

QOral and Maxiliofacial Surgery

Not covered

N/A

i D4

o3 s oALUD
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N/A

Comprehensive Dental
Prasthodontics removable

Services

Endodontics
| Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

l.



Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery

Orthodantics

Orthodontics
Adjunctive General Services
Comprehensive dental Not covered N/A
Comprehensive Dental
Prosthodontics removable
Restorative Services
Endodontics
Periodontics
Prosthodontics fixed
| Maxillofacial Prosthetics
Implant Services
Adjunctive General Services Oral Maxillofacial Surgery
$0 copay Orthodontics
There may be limits on how much the plan will Adjunctive General Services
Comprehensive dental provide. Yes
Eye Exams
Routine Eye Exams
Routine eye exam
Other
Vision . Not covered N/A
Eye Exams
Routine Eye Exams
Other
Other
Vision Not covered N/A | |
| Eyewear
Contact lenses
Eyeglasses {lenses and frames)
Contact lenses Eyeglass lenses
$0 copay Eyeglass frames
There may be limits on how much the plan will Upgrades
Vision provide, Yes
Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses (lenses and frames)
Eyeglasses (frames and lenses) AT - e ey Eyeglass lenses
VTS f
P a
$0 copay ier oy B, Eyeglass frames
) SLEG fiwuo
There may be limits on how much the plan will Upgrades
Vision provide. Yes
b Eyewear
Medicare-covered benefits
Contact lenses
C "‘1""" Eyeglasses {lenses and frames)
NdAvd vl
Eyeglass lenses
Eyeglass frames
Eveglass frames
Upgrades
Vision Not covered N/A




Eyewear
Medicare-covered benefits
| Contact lenses
| Eyeglasses {lenses and frames)
Eyeglass lenses
Eyeglass frames
Eyeglass lenses
Upgrades
Vision Not covered . NfA N/A —
Eyewear
Medicare-cavered benafits
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 hospitat - psychiatric
Additional days
Mental health services $0 copay_ Yes No
Psychiatric Services
OQutpatient group therapy visit with a Medicare-covered Individual Sessions
psychiatrist
Medicare-covered Group Sessions
Mental health services 50 copay Yes - Yes =
T Psychiatric Services
Outpatient individual therapy visit with a Medicare-covered Individual Sessions
psychiatrist
Medicare-covered Group Sessions
Mental health services $0 copay Yes |Yes
Mental Health Speciatty Services
Medicare-covered Individual Sessions
Outpatient group therapy visit
Medicare-covered Group Sessions
Mental health services $0 copay Yes Yes
Mental Health Speciatty Services
Medicare-covered Individual Sessions
Outpatient individual therapy visit
Medicare-covered Group Sessions
Mental health services 30 copay o Yes Yes
Skilled Nursing Facility
Medicare-cavered stay
Additional days
Skilled Nursing Facility $0 copay Yes No
Occupational therapy visit Qccupational Therapy Services
Medicare-covered benefits
i services $0 copay Yes Yes
Physical therapy and speech and language
therapy visit PT and SP Services
Medicare-covered benefits
Rehabilitation services $0 copay Yes |No
‘Ground Ambulance $0 copay | N/A IN/A Ambulance Services {
$0 copay
There may be limits on how much the plan will
Transportation provide. Yes ‘No Transjiortation Services
Podiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine foot care
Foot care |podiatry services) $0 copay Yes Yes
Routine foot care fﬁ 1 ~ ? '\‘ < ’\)f R o
I . Y & - 'odiatry rvices
T sALYTD Medicare-covered benefits
There may be limits on how much the plan will Routine foot care
Foot care [podiatry services) provide. P LCS s A = N 3 [Yes
Durable medical equipment {e.g., wheel:hairz 'I" 1 1 = |1 | J [
oxygen) b w Durable Medical Equipment (DME)
Medicare-covered benefits
Medicat equizment/supinlies $0 copay Yes N/A
Prosthetics (e.g., braces, artificial limbs) Prosthetics/Medical Supplies
Contrato N}_’]mero Medicare-covered prosthetic devices
Medical tiuisment/sucplies 50 copay Yes N/A .
Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies Medicare-covered Diabetic therapeutic shoes or
inserts
Medical equipment/sus:plies 50 copay _\Yes N/A

..o



Eligible Supplemental Benefits as Defined in

& SZS"U&

26-0000¢

Contrato Nimero

Wellness programs (e.g.; fitness, nursing hotline) |Covered Yas No Chapter 4
Medicare Part B Chemotherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Part B drugs __|$0 cozay Yes N/A
Medicare Part B Chemotherapy Drugs
Other Part B drugs
Other Medicare Part B Drugs
Medicare Part B drugs 50 copay Yes N/A
|Medicare Part B drugs S0 copay Yes N/A
Outpatient Prescription Drugs Coverage Information
Descriptor Value Data Source
Monthly Premium $0.00 BPT Report
Deductible —= $615.00 PBP Section R
HPMS Plan Marketing Data - Go to the Home
page and sefect the Plan Bids link. Navigate to
the Bid Submission Start Page and select the
Formulary Website WWW. MMM pr.com Manage Plans link. -
Initial Coverage Phase
Standard Retail 1 Month Standard Retail 3 Month Standard Mail Order 3 Month Data Source
25% 25% 25% P8P Section Rx
Insulin Cost Share Data
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 $2,100}
Drug Type Cost Share Information Data Source
&ieneric drugs .Not = PBP Section Rx —
Brand-name drugs Not applicable PBP Section Rx
ATy - 'DE
¥ s
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Bid Reports 2026
Benefits Summary Report
MMM HEALTHCARE, LLC

HAOD4 - 048
MA Uniformity Flexibility: No

Special Supplemental Benefits for the Chronically II): Yes

Part D Senior Savings Model: No

Selected Benefits Enrollee Details | Data Source
- BPT Worksheet Report
Monthiy Plan Premium Cominz Soon - | 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 [catezary level|
t-of-pocket enrollee
| {does not indude prescriction druss) 153,250 In-network PBP Section D
Chaice of Doctors? |Plan Doctars for Most Services
Optional benefits? No Optional
Prescrintion Druys Covered? |Yes PBP Section Rx =
Additional benefits and/or reduced cost-sharing
for enrollees with certain health itions? No ;
Health and Medical Benefits
Selected Benefits Cost Share Information Authorization Referral Data Source
Inpatient Hospital-Acute
Medicare-covered stay
Additional days
|Inpatient hospital coverare $0 copay fYes ;No
Qutpatient Hospital Services
Medicare-covered Outpatient Hospital Services
Outpatient hospita! coverage $0 copay Yes _- — No
| Primary
Primary Care Physician Services
Doctor visits 130 copay N/A N/A
Specialist i
| Physician Specialist Services
Doctor visits 50 copay Yes Yes
!Preventive care = 50 coray Yes = No | Medicare-covered Preventive Services
Emergency |
Emergency Care
Emergency carefurgent care $0 copay N/A N/A
Urgent care
Urgently Needed Services
Emergency carefurgent care $0 copay N/A N/A
Qutpatient Diagnostic Procedures, Tests and
Lab Services
Medicare-covered Diagnostic Procedures/Tests
Diagnostic tests and procedures
N Medicare-covered Lab Services
D ic procedures/lab services/imaging $0 copay Yes AT LASSASME AN ™ [ n
| ‘ :_ ...: s } Dmpati?nt Diagnostic Procedures, Tests and
. Lab Services
di d Di ic P fTests
Lab services -
2 6 - 0 O i 0 2 Medicare-covered Lab Services
Diagnostic procedures/lab services/imaging 50 copay Yes Mo
I o D /T
Services
. di covered Di; i iological
I‘ Contrato N¥imero services
Diagnostic radiology services (e.g., MR}
| Medicare-covered X-ray services
Di ic procedures/lab services/i inz |50 copay Yes No 1
= O ient Di ic/Th ic Radiological
| Services
covered Di;
Services
Outpatient x-rays
Medicare-covered X-ray services
Di ic srocedures/lab services/imazing $0 copay |Yes Ne
| Hearing Exams.
Medicare-covered benefits
Hearing exam
| Fitting/Evaluation for Hearing Aid
| Hearing $0 copay |Yes No
Fitting/evaluation
Hearing Exams
$0 copay Medicare-covered benefits
There may be limits on how much the plan will Fitting/Evaluation for Hearing Aid
Hearing provide. Yes No

l-.



Hearing Aids

Diagnostic and Preventive dental

Dental x-ray(s)

Not covered

N/A

26_00.\]2

N/A

| All Types
IHearing aids Inner ear
$0 copay Quter ear
There may be limits on how much the plan will Over the ear
Hearing provide. Yes No
Hearing aids Hearing Aids
oT1c
Hearing Not covered N/A N/A
Medicare Dental Services
|Medkare Dental Services 50 coray Yes 'No Medicare Dentaf Services
| Diagnostic and Preventive Dental
Oral Exams
Prophylaxis (Cleaning}
Fluoride treatment
Dental X-rays
Other Diagnostic Services
Oral exam
Other Preventive Services
Diagnostic and Preventive dental Not covered IN/A N/A
| Diagnostic and Preventive Dental
Oral Examns
Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays
Other Diagnostic Services
Cleaning
Other Preventive Services
Diagnostic and Preventive dental Not covered N/A N/A
| Diagnostic and Preventive Dental
Oral Exams
| Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays
Other Diagnostic Services
Fluoride treatment
Other Preventive Services
Diagnostic and Preventive dental Not covered N/A IN/A
| Diagnostic and Preventive Dental
Oral Exams
~
o TDE
!- Prophylaxis (Cleaning)
)]

Fluoride treatment
Dental X-rays
QOther Diagnostic Services

Other Preventive Services

Diagnostic and Preventive dental

Other Diagnostic Services

Not covered

N/A

Contrato Namefo

N/A

Diagnostic and Preventive Dentai
Oral Exams

Prophylaxis [Cleaning)
Flueride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

| Di: ic and Preventive dental

Other Preventive Services

Not covered

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

L



Comgrehensive dental

Prosthodontics, removable
$0 copay

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

No

Comprehensive Dental

Prosthodontics removable
Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery

Orthodontics

Adjunctive General Services

Comprehensive dental

Restorative services
$0 copay

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

Yes

No

I(:ompn:hensive Dental
Prasthodontics removable

Restorative Services
Endodontics
Periodontics

Prosthodontics fixed

Maxillofacial Prosthetics
Implant Services

|Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comprehensive dental

Endodontics

Not covered

N/A

NA

Comprehensive Dental
Prosthodontics removable

Restorative Services

Endodontics

Periodontics

Prosthodontics fixed

| Maxillofacial Prosthetics
Implant Services

I()ml Maxillofacial Surgery

Orthodontics

Adjunctive General Services

G ive dental

Ay

2600002

Colitrato Numero

Periodontics

Not covered

N/A

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

QOral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

L



Comprehensive dental

Prosthodontics, fixed
50 copay

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

_Yes ‘No

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodantics

Periodontics
|Prosthodontics fixed
Maxillofacial Prosthetics
implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comurehensive dental

Maxillofacial Prosthetics

Not covered

_N/A N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
Periodontics

Prosthodontics fixed

Maxillofacial Prosthetics
IImpl:-mt Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comgrehensive dental

Implant Services
$0 copay

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

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthedontics

Adjunctive General Services

Comprehensive dental

Orat and Maxillofacial Surgery

|Not covered

|Yes No

g Dj

6-00002

Contrato N&mero

|N/A N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
| Endodantics
Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services
Oral Maxillofacial Surgery
Orthodantics

Adjunctive General Services

L



Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
Perindontics
|Prosthodontics fixed
Maxillofacial Prosthetics
Ilmplant Services

Oral Maxillofacial Surgery

Orthodontics
Qrthodontics
Adjunctive General Services
Comprehensive dental |Not covered N/A N/A
Comprehensive Dental
Prosthodentics removable
Restorative Services
Endodontics
| Periodontics |
|
Prasthodontics fixed
Maxiliofacial Prosthetics
Implant Services
Adjunctive General Services Oral Maxillofacial Surgery
$0 copay Orthodantics
There may be limits on how much the plan will Adjunctive General Services
Comprehensive dental crovide. Yes No
| Eye Exams
Routine Eye Exams
Routine eye exam
Gther
Vision Not covered N/A N/A
Eye Exams
Routine Eye Exams
Other
IOther
Vision Not covered N/A - N/A
i | Eyewear
Contact lenses
Eyeglasses (lenses and frames)
|Contact lenses Eyeglass lenses
40 copay IEveglass frames |
| There may be limits on how much the plan will Upgrades
|vision | crovide. Yes No ]
| Eyewear
Medicare-covered benefits
| |
Contact lenses
Eyeglasses {lenses and frames) |
Eyeglasses (frames and lenses) Eyeglass lenses
S pTTLYT O s T AT T
$0 copay A [ £T T ° MDA ‘|;3 Eyeglass frames
There may be limits on how much the plan will * _-L :U i N AN oy T ) Upgrades
Y (SRR} U N WSS D UIES F o U U S
Vision provide. ‘fes No
Eyewear
o~ - [} J Medicare-covered benefits
46 -0 &
5 Contact lenses
Eyeglasses (lenses and frames)
MTL
C HEm 210 Eyeglass lenses
Eyeglass frames
Eyeglass frames
Upgrades
Vision Not covered N/A |N/A

L



Eyewear
Medicare-covered benefits

Contact lenses

Eyeglasses (lenses and frames)

Eyeglass lenses
Eyeglass frames
Eyeglass lenses
Upgrades
Vision Not covered = N/A N/A |
| Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses
Eyeglass frames
Upgrades
Upgrades
Vision Not covered NA N/A
Inpatient Hospital Psym
| Medicare-covered stay
Inpatient hospital - psychiatric
Additional days
Mental health services 150 copay Yes No
| Psychiatric Services
Outpatient group therapy visit with a Medicare-covered Individual Sessions
psychiatrist
Medicare-covered Group Sessions
Mental health services $0 copay — Yes Yes |
] Psychiatric Services |
Cutpatient individual therapy visit with a Medicare-covered Individual Sessions
psychiatrist
Medicare-covered Group Sessions
Mental health services $0 copay Yes Yes
| Mental Health Speciafty Services
Medicare-covered Individual Sessions
Qutpatient group therapy visit
Medicare-covered Group Sessions
ntal health services $0 copay Yes Yes
| Mental Health Speclalty Services
Medicare-covered Individual Sessions
Outpatient individual therapy visit
Medicare-covered Group Sessions
Mental health services |$0 copay Yes Yes
Skilled Nursing Facility
| Medicare-covered stay
‘ Additional days
Skilled Nursing Faciliy 40 copay Yes . No | |
Occupational therapy visit Occupational Therapy Services
Medicare-covered benefits
services $0 cocay Yes Yes |
|Physiml therapy and speech and language |
'therapy visit PT and 5P Services
| Medicare-covered benefits
Rehabilitation services 180 coray |Yes No
Ground 150 copay N/A N/A Ambi Services -
| $0 copay
There may be limits on how much the plan will
Transportation | provide. Yes No Transportation Services
: Podiatry Services
| Medicare-covered benefits
|Foot exams and treatment H."' D E

Foot care {podiatry services)

$0 copay

”

Routine foot care

Routine foot care

|There may be limits on how much the plan will

26-000

Podiatry Services
Medicare-covered benefits

Routine foot care

Foot care (podiatry services) provide. Yes Yes
Durable medical equipment (e.g., wheelchairs,
oxygen) g, Durable Medical Equipment (DME)
Cai‘.tl':.t‘ AN 210 | Medicare-covered benefits
| Medical equipment/supplies 50 copay Yes - IN/A
| Prosthetics {e.g., braces, artificial imbs) Prosthetics/Medical Supplies
| Medicare-covered prosthetic devices
Medical i f: 30 coray Yes N/A =
J Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies Medicare-covered Diabetic therapeutic shoes or
inserts
Medical equipment/supplies 30 cozay |Ves N/A

L



|
Wellness programs {e.1.; fitness, nursing hotline) |Covered

Eligible Supplemental Benefits as Defined in

Yes = - No Chapter 4
Medicare Part B Chemotherapy Drugs
Chemaotherapy
Other Medicare Part B Drugs
Medicare Part B drugs 50 copay Yes | N/A
Medicare Part B Chemotherapy Drugs
Other Part B drugs
Other Medicare Part B Drugs
Medicare Part B drugs - 180 copay Yes = N/A
Medicare Part B drugs 180 copay Yes N/A
Outpatient Prescription Drugs Coverage information
Descriptor | Value Data Source
Monthly Premium |$0.00 BPT Worksheet Report
| Deductible 1$615.00 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 and select the
Formulary Website — WWW. MMM 2r.Com Manage Plans link. .
Inittal Coverage Phase
Standard Retail 1 Month Standard Retail 3 Month Standard Mail Order 3 Month Data Source
25% 125% 25% PBP Section Rx
Insulin Cost Share Data
Drug Type Cost Share Information Data Source
| Generic truzs 25% | PBP Section Rx
|Brand-name druss 25% | PBP Section Rx

Catastrophic Coverage Phase {When your annual out-of-pocket costs exceed $2,100)

Drug Type Cost Share Information Data Source
Generic druzs . Not applicable PBP Section Rx - ]
Brand-name druzs Not applicable PBP Section Rx
'y
- s D

26-0000
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Bid Reports 2026
Benefits Summary Report
MMM HEALTHCARE, LLC

H4004 - 068
MA Uniformity Flexibility: No

Special Supptemental Benefits for the Chronically Ill: Yes

Part D Senior Savings Model: No

Selected Benefits Enrollee Details Data Source
= BPT Worksheet Report
Monthly Plan Premium Coming Soon PBP Section D |plan levell
Health plan deductible $0.00 | P Section D (plan level)
PBP Sectian B (categary level)
Other health glan deductibles? No PBP Section C (category level|
Maximum out-of-packet enrallee responsibility
(does not include prescrigtion drugs) $3,250 In-network PBP Section O
Choice of Doctars? Plan Doctors for Most Services
Optional nefits? No Optional
Prescription Drugs Covered? Yes PBP Section Rx
Additional benefits and/or reduced cost-sharing
for enrollees with certain health itions? No
Health and Medical Benefits
Selected Benefits Cost Share Information Authorization Referral Data Source
S Inpatient Hospital-Acute
Medicare-covered stay
| Additional days
Inpatient hospital coverage $0 copay . Yes No R
Outpatient Hospital Services
Medicare-covered Outpatient Hospital Services
o] ient hospital coverage S0 copay Yes = No
o Primary
. Primary Care Physician Services
Doctor visits 50 copay N/A N/A
Specialist
Physician Specialist Services
Doctor visits $0 copay Yes Yes
Preventive care $0 copay _|Yes 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 50 copay _|N/A . N/A o
Outpatient Diagnostic Procedures, Tests and
Lab Services
i d Diagnostic P fTests
Diagnostic tests and procedures
Medicare-covered Lab Services
Di Brocy flab services/imaging $0 copay Yes No
Outpatient Diagnostic Procedures, Tests and
Lab Services
Medicare-covered Diagnostic Procedures/Tests
Lab services
Medicare-covered Lab Services
Di ic procedures/lab services/imaging $0 copay Yes No
o s oy
Services
Medicare-covered Diagnostic Radiclogical
Services
Diagnostic radiology services (e.g., MRI)
Medicare-covered X-ray services
Diagnostic procedures/lab services/imaging 50 copay Yes. No
0 ient Di: ic/Th ic Radiol
Services
i overed Di
Services
Outpatient x-rays
Medicare-covered X-ray services
D ic pr /lab services/imaginj; 50 copay Yes No
Hearing Exams
Medicare-covered benefits
Hearing exam
Fitting/Evaluatian for Hearing Aid
Hearing: $0 copay Yes No
A - T Hearing Exams
¥y D E Medicare-covered benefits
Fitting/evaluation [ b aifey )
rh | ) v Fitting/Evaluation for Hearing Aid
Hearing Not covered N/A N/A

26-006002
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Hearing

Hearing aids - inner ear

Not covered

Hearing Aids
All Types

Inner ear
Outer ear

Over the ear
N/A N/A

Hearing

Hearing aids - outer ear

Not covered

Hearing Aids
All Types

Inner ear
Outer ear

Over the ear
N/A N/A

Hearing

Hearing aids - over the ear

Not covered

Hearing Aids
All Types

Inner ear
Outer gar

Over the ear
N/A N/A

Hearing

Hearing aids

Not covered

Hearing Aids
oTC
N/A N/A

Medicare Oental Services

Medicare Dental Services

0-20%

Medicare Dental Services

Di ic and Preventive dental

Diajnostic and Preventive dental

Oral exam

Not covered

Diagnostic and Preventive Dental
QOral Exams

Prophylaxis (Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services
N/A N/A

Cleaning-

Not covered

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis {Cleaning}
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services
N/A N/A

Diagnostic and Preventive dental

Fluoride treatment

Not covered

Diagnostic and Preventive dental

Dental x-ray{s)

Not covered

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services
_IN/A N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning}
Fluaride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

N/A N/A

ADLITIITT N CT De

SEGUL 36 UD
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ic and Preventive dental

Other Diagnostic Services

Not covered

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis [Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

i ic and Preventive dental

Other Preventive Services

Not covered

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Comerehensive dental

Prosthodontics, removable
0-20% coinsurance

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

Yes

Comprehensive dental

Comprehensive dental

services

_|provide.

-207% coinsurance

There may be limits on how much the plan will

Yes

No

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillgfacial Prosthetics
Imptant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

AT
Ty
L5

20

Endodontics

Nat cavered

Loua2UD

00002

ontrato NGmero

N/A

No

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services

Periodontics
Prosthadontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
COrthodontics

Adjunctive General Services

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
Periodontics
Prosthodontics fixed
Manillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

L-



Comprehensive dental

Periodontics

Not covered

N/A

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services

Periodontics

Prosthadontics fixed

Maxillofacial Prosthetics

Implant Services

Oral Maxillofacial Surgery

Orthodontics

Adjunctive General Services

Comprehensive dental

Prosthodontics, fixed
0-20% coinsurance

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

Yes

‘Comprehensive Dental
Prosthodontics remavable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofadial Prosthetics
Implant Services

Qral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comprehensive dental

| Maxillofacial Prosthetics

Not covered

Comprehensive dental

Implant Services
0-20% coinsurance

There may be limits on how much the plan wil)
provide,

N/A

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

. Y- ~ vy ~

6-0000¢
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Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Ora) Maxillofacial Surgery
QOrthodontics

Adjunctive General Services

L-



Oral and Maxillofacial Surgery

Comprehensive Dentat
Prosthodontics removable

Restorative Services

Endodontics

Periodontics

Prosthodontics fixed

Maxillofacial Prosthetics

Implant Services

Oral Maxillofacial Surgery

Orthodontics

Adjunctive General Services

Comyprehensive dental Not covered N/A
Comprehensive Dental
Restorative Services
|Periodontics
| Prosthodontics fixed
| Maxillofacial Prasthetics
Implant Services
Oral Maxillofacial Surgery
Qrthodontics
Orthodontics
Adjunctive General Services
Comprehensive dental Not covered N/A
|Comprehensive Dental
|Prosthodontics removable
Restorative Services
Endodontics
Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services
Adjunctive General Services Oral Maxillofacial Surgery
0-20% coinsurance Orthodontics
There may be limits on how much the plan will |Adjunctive General Services
Comprehensive dental provide. No
Eye Exams
Routine Eye Exams
Routine eye exam
Qther
Vision Not covered N/A
Eye Exams
Routine Eve Exams
Other
a Qther
Vision Not covered F N/A
S.l,. . Eyewear
AT Contact lenses
Eyeglasses (lenses and frames)
Contact lenses 2 6 |Eyeglass lenses
50 copay |Eyeglass frames
There may be limits on how much the plane Upgrades
Vision provide. N 0‘ No




Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses (lenses and frames)
Eyeglasses (frames and lenses) Eyeglass lenses
80 copay Eyeglass frames
There may be limits on how much the plan will Upgrades
Vision provide. Yes No
Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses (lenses and frames)
Eyeglass lenses
Eyeglass frames
Eyeglass frames
Upgrades
Vision Not covered N/A N/A
Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses (lenses and frames}
Eyeglass lenses
Eyeglass frames
Eyeglass lenses
Upgrades
Vision Not covered N/A N/A
Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses [lenses and frames)
Eyeglass lenses
Eyeglass frames
Upgrades
Upgrades
Vision Not covered N/A N/A o I
Inpatient Hospital Psychiatric
Medicare-covered stay
Inpatient hospital - psychiatric
Additional days
Mental health services $0 copay Yes No
Psychiatric Services
Outpatient group therapy visit with a Medicare-covered Individual Sessions
psychiatrist
Medicare-covered Group Sessions
Mentat health services 50 copay Yes Yes
Psychiatric Services
Outpatient individual therapy visit with a Medicare-covered Individual Sessions
psychiatrist
Medicare-covered Group Sessions
Mental health services 50 copay Yes Yes
Mental Health Specialty Services
Medicare-covered Individual Sessions
Outpatient group therapy visit
Medicare-covered Group Sessions
Mental health services 50 copay _Lves Yes 1| 1Y
4{ " " | AnY Mental Health Specialty Services
. - Medicare-covered Individual Sessions
SR, . et AT T
Outpatient individual therapy visit R PR \}1 2k ,JD
b Medicare-covered Group 5essions
Mental health services 50 copay Yes Yes
- ] Skilled Nursing Facility
B o 0 | e Medicare-covered stay
iR
W .
Additional days
Skilled Nursing Facility 50 copay Yes No
Occupational therapy visit QOccupational Therapy Services
. .
Numero Medicare-covered benefits
services 30 copay C\O ntrato “ Yes
Physical therapy and speech and language
therapy visit PT and SP Services
| Medicare-covered benefits
services $0 copay Yes No
Ground Ambulance 50 copay N/A N/A Ambulance Services

L-
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$0 copay
There may be limits on how much the plan will
Transportation provide. Yes No Transportation Services
Podiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine foot care
Foot care {podiatry services} 50 copay Yes Yes
Routine foot care
Podiatry Services
Medicare-covered benefits
There may be limits on how much the plan will Routine foot care
Foot care |podiatry services) _|provide, Yes Yes - .
Durable medical equipment (e.g., wheelchairs,
oxygen) Durable Medical Equipment (DME)
Medicare-covered benefits
| Medical equipment/supglies 0% or 20% coii e per item Yes N/A
Prosthetics {e.g., braces, artificial limbs) Prosthetics/Medical Supplies
Medicare-covered prosthetic devices
Medical equipment/supplies 0% or 209% per item Yes N/A
Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies Maedicare-covered Diabetic therapeutic shoes or
inserts
Medica) equipment/supplies $0 copay - — — — _|ves N/A i) I
Eligible Supplemental Benefits as Defined in
Wellness programs |e.g.: fitness, nursing hotline) | Covered Yes No Chapter 4
Medicare Part B Chemotherapy Drugs
Chemotherapy
QOther Medicare Part B Drugs
Medicare Part B drugs A copay Yes N/A
Medicare Part B Chematherapy Drugs
Other Part B drugs
COther Medicare Part B Drugs
Medicare Part B drugs 30 copay Yes - N/A
Medicare Part B drugs 80 copay Yes N/A
Outpatient Prescription Drugs Coverage Infarmation
Descriptor Value Data Source
Monthly Premium $0.00 = |BPT Worksheet Repart
Deductible $615.00 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 and sefect the
Formulary Website WWW.mmmEr.com Manage Plans link.
Initial Coverage Phase
Standard Retail 1 Month Standard Retail 3 Manth Standard Mail Order 3 Month Data Source
25% 25% 25% PBP Section Rx
Insulin Cost Share Data
Drug Type Cost Share Information Data Source
Generic drugs 25% PEP Section Rx
Brand-name drugs 25% PBP Section Rx
Catastrophic Coverage Phase {When your annual out-of-pocket costs exceed $2,100)
Drug Type Cost Share Information Data Source
Generic drugs Not appli PBP Section Rx
Brand-name drugs Not applicable PBP Section Rx
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Bid Reports 2026
Benefits Summary Report
MMM HEALTHCARE, LLC

H4004 - 063
MA Uniformity Flexibility: No

Special Supplemental Benefits for the Chronically Ill: Yes

Part D Senior Savings Model: No

Selected Benefits

Enrollee Details

Data Source

Monthly Plan Premium

Coming Soon

BPT Worksheet Report
PBP Section D (plan fevel}

Health pian deductible

Other health plan deductibies?

t-of-pocket enrollee
L(d_oes not include prescription drugs)

$0.00 PBP Section D {plan level}
PBP Section B {category level}
No PBP S_e:tiun C (category level|

$3,250 In-network

PBP Section D

Choice of Doctors?

Plan Doctors for Most Services

Outpatient x-rays

Optional benefits? No Optional supolemental
Prescription Drugs Covered? Yes PBP Section Rx
| Additionat benefits and/or reduced cost-sharing
|for enrollees with certain health itions? No
Health and Medkal Benefits
Selected Benefits Cost Share Information Authorization Referral Data Source
-_ Inpatient Hospital-Acute =
Medicare-covered stay
Additional days
hospital coverage 50 copay Yes No . 1|
Outpatient Hospital Services
Medicare-covered Outpatient Hospital Services
Outpatient hospital coverage $0 copay Yes No .
= Primary -
Primary Care Physician Services
Doctor visits $0 copay NfA N/A
N Specialist
Physician Specialist Services
Doctor visits $0 copay |Yes Yes
Preventive care 50 copay [Yes No Medicare-covered Preventive Services
E |
Emergency Care
care/uryent care $0 copay N/A N/A
Urgent care
Urgently Needed Services
|Emergency care/urgent care 50 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 $0 copay Yes No
Qutpatient Diagnostic Procedures, Tests and
Lab Services
Medicare-covered Diagnostic Procedures/Tests
Lab services
Medicare-covered Lab Services
Di ic procedures/lab servic 40 copay Yes No
o ient Di ic/Th
Services
covered Di: ic R
Services
Diagnostic radiology services (e.g., MRI}
Medicare-covered X-ray services
Diagnostic procedures/lab services/imaging $0 copay Yes No
— i - B o ient Di ic/Th ic Radi
[ Services

Medicare-covered Diagnostic Radiological
Services

Medicare-covered X-ray services

Diagnostic procedures/lab services/imaging $0 copay gr!_es ) fan ~ o~ 8 3 - huo =
6 | - b \ v Hearing Exams
g W W, Medicare-covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
Hearing $0 copay No
Hearing Exams
Medicare-covered benefits
Fitting/evaluation
Fitting/Evaluation for Hearing Aid
Hearing Not covered N/A N/A




Hearing aids - inner ear

Not covered

Hearing

N/A

N/A

Hearing Aids
All Types

Inner ear

Outer ear

Over the ear

Hearing aids - outer ear

Not covered

N/A

N/A

Hearing Aids
Afl Types

Inner ear

Outer ear

Over the ear

Hearing

Hearing aids - over the ear

Not covered

N/A

N/A

Hearing Aids
All Types

Inner ear
Outer ear

Over the ear

Hearing

Hearing aids

Not covered

N/A

N/A

Hearing Aids
oT1c

Medicare Dental Services

Medicare Dental Services

0-20% coinsurance

Medicare Dental Services

Diagnostic and Preventive dental

Diagnostic and Preventive dental

Oral exam

Not cavered

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Cleaning

Not covered

Diagnostic and Preventive dentat

Fluoride treatment

Not covered

Di ic and Preventive dental

Dental x-ray(s)

Not covered

IN/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

v

A

Diagnostic and Preventive Dental
Qral Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services




| Diagnostic and Preventive dental

Other Diagnostic Services

Not covered

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams.

Prophylaxis [Cleaning)
Fluaride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Comprehensive dental

Diagnostic and Preventive dental

G ive dental

Other Preventive Services

Not covered

N/A

N/A

Diagnostic and Preventive Dental
COral Exams

Prophylaxis {Cleaning}
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Prosthodontics, removable

Not covered

N/A

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Restorative services

Not covered

N/A

Comprehensive dental

Endodontics

Not covered

-00002
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N/A

N/A

Comprehensive Dental
Prosthoduontics removable

Restorative Services

Endodontics

Periodontics

Prosthodontics fixed

|

Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery

Orthodontics

Adjunctive General Services

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

| Periodontics

| Prosthodontics fixed
Maxillofacial Prosthetics
Impiant Services

Oral Maxillofaciat Surgery
lOrthoduntics

Adjunctive General Services

l,.




Comprehensive dental

Periadontics

Not covered

N/A

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services

IEndodontiu

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

©Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comprehensive dental

Prosthodontics, fixed

Not covered

N/A

N/A

Cornprehensive Dental

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Manxillofacial Prosthetics
Implant Services

Oral Maxillofacia! Surgery
Orthodontics

Adjunctive General Services

Comprehensive dental

Maxillofacial Prosthetics

Not covered

N/A

Camprehensive dental

Implant Services

Not covered

Contrat

N/A

0

N/A

Comprehensive Dental
Prosthadontics removable

Restoralive Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

N/A

Comprehensive Dental
Prosthodontics removahle

Restorative Services

Endodontics
| Periodontics
|
Prosthodontics fixed
Maxillofacial Prosthetics
| Implant Services
roral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

L.



Comprehensive dental

Oral and Maxillofacial Surgery

Not covered

Comprehensive dental

|
| Orthodontics

!Not covered

N/A

Comprehensive Dental
Prosthadontics removable

| Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
tmplant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

N/A

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comprehensive dental

Adjunctive General Services

Not covered

N/A

N/A

Comprehensive Dental
Prasthodontics removable

Restorative Services

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Vision

Routine eye exam

Not covered

Vision

Other

Net covered

N/A

N/A

= y
pl L S HUES)

N/A

] ’Eve Exams

Eye Exams
Routine Eye Exams

Other

Routine Eve Exams

Other

Vision

Contact lenses

Not covered

m

-g0002
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N/A

N/A

Eyewear
Contact lenses

Eyeglasses {lenses and frames}
Eyeglass lenses
Eyeglass frames

Upgrades




Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses (lanses and frames}
Eyeglass lenses
Eyeglass frames
Eyeglasses {frames and lenses)
Upgrades
Vision Not covered N/A N/A
Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses (lenses and frames)
Eyeglass lenses
Eyeglass frames
Eyeglass frames
Upgrades
Vision Not covered N/A N/A
Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses
Eyeglass frames
Eyeglass lenses
Upgrades
Vision Not covered N/A N/A
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 S0 cozay Yes No 1
Psychiatric Services
Qutpatient group therapy visit with a Medicare-covered Individual Sessions
psychiatrist
Medicare-covered Group Sessions
Mental health services $0 conay Yes Yes
Psychiatric Services
Outpatient individual therapy visit with 3 Medicare-covered Individual Sessions 1
psychiatrist
Medicare-covered Group Sessions
Mental health services 30 copay Yes Yes
Mental Health Specialty Services
Medicare-covered Individual Sessions
Outpatient group therapy visit
Medicare-covered Group Sessions
Mental health services $0 copay Yes _|ves
Mental Health Specialty Services
Medicare-cavered Individual Sessions
Qutpatient individual therapy visit
A e - - ,\-}. Tk Medicare-covered Group Sessions
'Mental health services $0 copay Yes— .3 R _
i i ) Skilted Nursing Facility
| ‘ Medicare-covered stay
Additional days
Skifled Nursing Facility $0 copay £les -~ N ho
Occupational therapy visit L 1 | ¥ o Occupational Therapy Services
" Medicare-covered benefits
services $0 cozay Yes = Yes
Physical therapy and speech and language
therapy visit 0 DTS PT and SP Services
C o} nt:a <0 iNunero Medicare-covered benefits
services 50 cozay Yes No |
Ground Ambulance 30 copay N/A N/A Services |

l..



‘ $0 copay
‘There may be limits on how much the plan will
|Transponation provide. Yes No | Transzortation Services
[ | Podiatry Services
Medicare-covered benefits
Foat exams and treatment
Routine foot care
| Foot care |rodiatry services) $0 copay Yes Yes
Routine foot care
Podiatry Services
Medicare-covered benefits
There may be limits on how much the plan will Routine foot care
Foot care (podiatry services) provide. Yes . Yes
Durahle medical equipment {e.g., wheelchairs,
oxygen) Durable Medical Equipment {(DME)
Medicare-covered benefits
Medical equipment/supplies 0% or 20% coil per item Yes N/A il
Prosthetics {e.g., braces, artificial [imbs) Prosthetics/Medical Supplies
Medicare-covered prosthetic devices
'Medical ipment/sucplies 0% or 20% coil ser item Yes N/A
Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies Medicare-covered Diabetic therapeutic shoes ar
inserts
Medical equipment/supplies i SO copay ;\ies N/A {
| Eligible Supplemental Benefits as Defined in
Wellness programs |e.;.; fitniess, nursing hotline} |Covered |Yes No Chapter 4
Medicare Part B Chemotherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Medicare Part B druys $0 copay Yes N/A
| Medicare Part B Chemotherapy Drugs
Other Part B drugs
I. Other Medicare Part B Drugs
Medicare Part B drugs $0 copay Yes IN/A -
Medicare Part B drugs 50 copay Yes NA
Outpatient Prescription Drugs Coverage Information
Descriptor Value [ Data Source
Manthly Premium $0.00 | BPT Worksheet Report
Deductible $615.00 | 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 and select the
Farmulary Website WWW.mmmpr.com Manage Plans link.
Initial Coverage Phase
Standard Retail 1 Month Standard Retail 3 Month Standard Mail Order 3 Month |
125% 25% 25% PBP Section Rx |
Insulin Cost Share Data
| Drug Type Cost Share Information Data Source
|Generic drugs 25% PP Section Rx
| Brand-name drugs 25% PBP Section Rx
Catastrophic Coverage Phase (When your annual out-of-pocket costs exceed $2,100)
Drug Type Cost Share Information Data Source
Generic drugs Not PBP Section Rx
Brand-name drugs = Not applicable PBP Section Rx

S CALUD
26-00002
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APPENDIX C-4
(H4004-072)

SUMMARY OF
BENEFITS REPORT
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Bid Reports 2026
Benefits Summary Report
MMM HEALTHCARE, LLC

HA004-072 1
MA Uniformity Flexibility: No

Special Supplemental Benefits for the Chronically Ifi: Yes

Part D Senior Savings Mode!: No

Selected Benefits

" Enrollee Details

Data Source

BPT Warksheet Report

Monthly Plan Premium Coming Soon PBP Sectian D |clan level!

(Health plan deductible $0.00 PBP Section D [plan level)
PBP Section B [category level}

Other heatth plan deductibles? No PBP Section C {category level)

Maximumn out-of-pocket enrollee responsibility

|does not include prescription drugs) $3,250 In-network PBP Section D
Choice of Doctors? Plan Doctors for Most Services —
Optional supplemental benefits? No Ogtional tal
Prescription Drugs Covered? TYes PBP Section Rx |
Additional benefits and/or reduced cost-sharing
for with certain health conditions? No
Health and Medica! Benefits
Selected Benefits Cost Share Information [ Authorization Referral [ Data Source
T Inpatient Hospital-Acute
Medicare-coverad stay
Additional days
Inpatient hospital coverage $0 copay Yes No
Outpatient Hospital Services
Medicare-covered Outpatient Hospital Services
Outpatient hoscital coverage $0 copay Yes - No
Primary
Primary Care Physician Services
Doctor visits $0 copay N/A N/A
Specialist
Physician Specialist Services
Doctor visits $0 copay Yes Yes
ive care $0 copuy Yes No Medicare-covered Preventive Services
Emergency Care
carefurgent care 50 copay N/A N/A
Urgent care
Urgently Needed Services
Emergenr.l carefurgent care 30 cozay N/A N/A
Qutpatient Diagnostic Procedures, Tests and
Lab Services
Medicare-covered Diagnostic Pracedures/Tests
| Diagnostic tests and procedures
Medicare-covered Lab Services
[ol] ic procedures/lab services/i 50 copay Yes No
Outpatient Diagnostic Procedures, Tests and
Lab Services
covered Diagnostic Proced [Tests
Lab services
Medicare-covered Lab Services
D ic procedures/lab servicesyil 30 copay Yes No
= e i
Services
covered
Services
Diagnostic radiology services (e.g., MRI)
Medicare-covered X-ray services
Diagnostic procedures/lab sarvices/imaging $0 copay Yes No
° =i i/
Services
covered Di
Services
Outpatient x-rays
Medicare-covered X-ray services
| Diagnostic zrocedures/1ab services/imaging 50 copay Yes No
| | Hearing Exams
Medicare-covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
Hearing 80 couay Yes No
Fitting/evaluation ~r
b Hearing Exams
30 copay \ \ Medicare-covered benefits
There may be limits on how much the plan will | Fitting/Evaluation for Hearing Aid
Hearing provide. Yes |No

Contrato Ntimero
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Hearing

Hearing aids

$0 copay

There may be limits on how much the plan will

provide,

Yes

Hearing Aids
All Types

Inner ear
Outer ear

Over the ear

Hearing

Hearing aids

Not covered

N/A

NA

Hearing Aids
oTC

Medicare Dental Services

Medicare Dental Services

50 coray

No

Dental Services

Diagnostic and Preventive dental

Oral exam

Not covered

N/A

N/A

Diagnostic and Preventive dental

Cleaning

Not covered

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Diagnostic and Preventive Dental

Oral Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

ic and Preventive dental

Fluoride treatment

Not covered

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning}
Fluoride treatment
Dental X-rays

Gther Diagnostic Services

Other Preventive Services

Diagnostic and Preventive dental

Dental x-ray(s)

Not covered

IN/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Diaz ic and Preventive dental

Other Diagnostic Services

Not covered

N/A

N/A

J Diagnaostic and Preventive Dental

Oral Exams

Prophylaxis {Cleaning)

| .
Fluoride treatment

Dental X-rays
Other Diagnostic Services

Other Preventive Services

Di; ic and Preventive dental

Other Preventive Services

Not covered

20 -

N/A

DE

waNd we i \.I:‘a.‘l.lUD
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N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

.Contrato Niimero
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Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
Periodontics
Prosthodontics fixed
Maxillafacial Prosthetics

Implant Services

Prosthodontics, removabie Oral Maxillofacial Surgery
$0 copay Orthodontics
There may be limits on how much the plan will Adjunctive General Services
Comgrehensive dental orovide. |Yes No
I Comprehensive Dental
Prosthodontics removable
Restorative Services
Endodontics
Pericdontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services
Restorative services Oral Maxillofacia! Surgery
$0 copay Orthodontics
There may be limits on how much the plan will Adjunctive General Services
Cor dental provide. Yes No

Comprehensive dental

| Comprehensive Dental

Prosthodontics removable

Restorative Services

Endodontics

Periodontics

Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery

Orthodontics

IEndodnntics
Adjunctive General Services

Not covered N/A N/A

Comcrehensive dental

Comprehensive Dental
Prosthodontics removahle

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery

S rr e sy sy - = Orthodontics
f‘, a i D

™Y
-

Periodontics

Adjunctive General Services

N

SEto i )y )

Not covered WjA N/A

26-060002
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Comprehensive dental

Prosthodontics, fixed
$0 copay

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

Yes

Comprehensive Dental
Prosthodontics removable

Restorative Services

Endodontics
Periodontics

| Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery

Orthodontics

Adjunctive General Services

Comprehensive dental

Maxillofacial Prosthetics

Not covered

N/A

N/A

Comprehensive Dental
Prosthodontics removahle

Restorative Services

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comrehensive dental

Implant Services
$0 copay

There may be limits on how much the plan wilt

___|provide.

Yes

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxiliofacial Prosthetics
Implant Services

Qral Maxillofacial Surgery
QOrthodantics

Adjunctive General Services

Comzrehensive dental

Oral and Maxillofacial Surgery

Not covered AAE A

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodantics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

L



Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery

Orthodontics
Orthodontics
Adjunctive General Services
Comzrehensive dental Not covered N/A N/A !
| Comprehensive Dental
Prosthadontics removable
Restoretive Services
Endodontics
Periodontics
Prosthodontics fixed
| Maxillofacial Prosthetics
Implant Services
Adjunctive General Services Oral Maxiilofacial Surgery
$0 copay Orthodontics
| There may be limits on how much the ptan will Adjunctive General Services
| Comprehensive dental provide. Yes No 1
¥ | Eye Exams
Routine Eye Exams
Routine eye exam
Other
Vision Not covered N/A N/A
Eye Exams
Routine Eye Exams
Other
Other
Vision Not covered N/A N/A .
Eyewear
Contact lenses
| Eyeglasses (lenses and frames)
Contact lenses Eyeglass lenses
$0 copay Eyeglass frames
IThere may be limits on how much the plan will Upgrades
Vision provide, [Yes No
Eyewear
|Medicare—covered benefits
Contact lenses
Eyeglasses (lenses and frames})
Eyeglasses (frames and lenses) lEvegIass lenses
S0 copay Eyeglass frames
There may be limits on how much the plan will Upgrades
Vision provide. Yes No
Eyewear
Medicare-covered benefits
|
Contact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses
Eyeglass frames
Eyeglass frames
Upgrades
Ea e S
Vision |Not cavered " el Iy 12
—
L
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Eyewear

Medicare-covered benefits
Contact lenses.
Eyeglasses (lenses and frames)
Eyeglass lenses
Eyeglass frames
Eyeglass lenses
Upgrades
Vision Not covered N/A N/A
| 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 30 copay |Yes No
1 Psychiatric Services
Qutpatient group therapy visit with a Medicare-covered Individual Sesslons
psychiatrist
Medicare-covered Group Sessions
|Mental health services 150 copay Yes Yes
Psychiatric Services
Outpatient individual therapy visit with a |Medicare—covered Individual Sessions
| psychiatrist
Medicare-covered Group Sessions
Mental health services 50 copay Yes IYes
Mental Health Specialty Services
Medicare-covered Individual Sessions
Outpatient group therapy visit
Medicare-covered Group Sessions
Mental health services $0 copay Yes Yes
Mental Health Specialty Services
Medicare-covered Individual Sessions
Outpatient individual therapy visit
Medicare-covered Group Sessions
Mental health services $0 copay . Yes Yes
Skilled Nursing Facility
Medicare-covered stay
| Additional days
Skilled Nursing Facility -$0 copay Yes No
i 'Occupational therapy visit Qccupational Therapy Services
| Medicare-covered benefits
Rehabilitation services $0 copay Yes Yes
'Physical therapy and speech and language |
therapy visit PT and SP Services
Medicare-covered benefits
Rehabilitation services $0 copay Yes No
Ground Ambul; 1$0 copay IN/A N/A Ambulance Services
$0 copay ]
There may be limits on how much the plan will
Transportation provide. Yes Na Transcortation Services
| | Podiatry Services
Medicare-covered benefits
| Foot exams and treatment ‘
Routine foot care
Foot care [podiatry services) $0 copay Yes ‘Yes
Routine foot care
Podiatry Services
Medicare-covered benefits
There may be limits on how much the plan will Routine foot care
Foot care |podiatry services) provide. Yes Yes
Durable medical equipment (e.g., wheelchairs, |
oxygen) Durable Medical Equipment (DME)
Medicare-covered benefits
Medical equipment/supplies 0% or 0-10% coil per item Yes N/A
Prosthetics (e.g., braces, artificial limbs) Prosthetics/Medical Supplies
Medicare-covered prosthetic devices
Medical equij fsupnlies 0% or 20% coinsurance per item Yes N/A
Diabetes Supplies and Services
il T E Medicare-covered Diabetic supplies
¥ a
Diabetes supplies g ) Medicare-covered Diabetic therapeutic shoes or |
. inserts
Medical equi ppli $0 copay Yes N/A
- .
26 -00.0¢2
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| Eligible Supplemental Benefits as Defined in
‘Wellness programs |e.k; fitness, nursing hotline)  Covered Yes No Chauter 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
Medicare Part B druys $0 copay Yes N/A
Outpatient Prescription Drugs Coverage Information
Descriptor Value | Data Source
Monthly Premium $0.00 | BPT Worksheet Report
Deductible $615.00 | 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 and select the
Formulary Wehsite WWW.mmmpr.com |Manage Plans link. I,
Initial Coverage Phase
Standard Retaif 1 Month Standard Retail 3 Month Standard Mail Order 3 Month Data Source
125% 25% 25% PBP Section Rx
Insulin Cost Share Data
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 $2,100)
Drug Type Cost Share Information | Data Source
Generic drugs Notasplicable [PBP Section Rx
‘Brand-name drugs Not azplicable | PBP Section Rx

s
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Bid Reports 2026
Benefits Summary Report
MMM HEALTHCARE, LLC

H4004 - 0722
MA Uniformity Flexibility: No

Special Supplemental Benefits for the Chronically Ii: Yes

Part D Senior Savings Model: No

Selected Benefits

| Enrollee Details

Data Source

BPT Worksheet Report

Month!y Plan Premium Coming Soon PBP Section D (plan level)
Health plan deductible $0.00 |PBP Section D /fifan level
PBP Section B (category level)
Gther health plan deductibles? No PBP Section C (category level)
t-of-pocket enrollee
{does not include prescription druss) $3,250 In-network PBP Section D
Choice of Doctars? Plan Doctors for Most Services
Optional lemental benefits? No [ Optional I
Prescription Drugs Covered? Yes PBP Section Rx
Additional benefits and/or reduced cost-sharing
for enrollees with certain health ions? No

Health and Medical Benefits

Selected Benefits Cost Share Information Authorization Referral Data Source
Inpatient Hospital-Acute
Medicare-covered stay
Additional days
Inpatient hospital coveraze |$0 copay = Yes No
| Outpatient Hospital Services
Medicare-covered Outpatient Hospital Services
Outpatient haspital coveraye 30 copay Yes No
Primary
Primary Care Physician Services
| Doctor visits $0 copay N/A N/A
Specialist
Physician Specialist Services
Doctor visits 50 copay Yes _!Yes
Preventive care $0 copay Yes INo — Medicare-covered Preventive Services
Emergency
Emergency Care
care/urgent care $0 copay N/A N/A
Urgent care
Urgently Needed Services
[Emergency carefurgent care 50 copay N/A N/A
|
Qutpatient Diagnostic Procedures, Tests and
Lab Services
covered Di ic Proced [Tests
Diagnostic tests and procedures
Medicare-covered Lah Services
Di ic procedures/lab servicesfimagine 30 copay Yes No
I Qutpatient Diagnostic Procedures, Tests and
Lab Services
overed Di: i [Tests
Lab services
| Medicare-covered Lab Services
|Diainostic srocedures,lab services/imaging $0 copay 'Yes No
1 o — i/
|services
) 40i
Services
Diagnostic radiology services (e.g., MRI)
Medicare-covered X-ray services
Diaznostic procedures/lab services/imaging $0 copay Yes No
I Qutpatient D ic/T
Services
a—covered Di;
Services
Outpatient x-rays A?‘ T A
) . Medicare-covered X-ray services
Di ic pr flab services/i 5 $0 cozay Yes No
I Hearing Exams
Medicare-covered benefits
Hearing exam -~ -
2 6 - ’3 J 3 Fitting/Evaluation for Hearing Aid
Hearing $0 copay Yes by o8 = No
fitting/evaluation
Hearing Exams
50 copay , Medicare-covered benefits
Nuamero
There may be limits on how much the plan will Fitting/Evaluation for Hearing Aid
Hearing orovide, Yes No
g




Hearing Aids
All Types
Hearing aids Inner ear
30 copay Outer ear
There may be limits on how much the plan will Over the ear
Hearing !Prg_wd e. Yes No
'Hearing aids Hearing Aids
OTC
Hearing Not covered N/A N/A
Medicare Dental Services [
Medicare Dental Services $0 capay Yes No | Medicare Dental Services
Diagnostic and Preventive Dental
\Oral Exams
|
| Prophylaxis {Cleaning}
Fluoride treatment
Dental X-rays
Other Diagnostic Services
Oral exam
Other Preventive Services
Diagnostic and Preventive dental Not covered N/A N/A
| | Diagnostic and Preventive Dental
[ Oral Exams
|
Prophylaxis (Cleaning)
Fluoride treatment
Dental X-rays
Other Diagnostic Services
Cleaning
Other Preventive Services
Di ic and Preventive dental Not covered N/A N/A
Diagnostic and Preventive Dental
Oral Exams
Prophylaxis {Cleaning)
Fluoride treatment
| Dental X-rays
Other Diagnostic Services
Fluoride treatment |
Other Preventive Services
Diagnostic and Preventive dental -INnt covered N/A N/A

Diagnostic and Preventive dental

Dental x-ray{s)

Not covered

N/A N/A

| Diagnostic and Preventive Dental
Oral Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Diagnostic and Preventive dental

Other Diagnostic Services

Not covered

-~
'N!P“ ’,\ay ]}.;nh

Diagnastic and Preventive Dental
Oral Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

Di; ic and Preventive dental

Other Preventive Services

Not covered

&.-u. [N | 4 ]1)
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N/A N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

L



‘Comprehensive dental

Prosthodontics, removable

$0 copay

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

No

iCempreheﬂsive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prasthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comgrehensive dental

Restorative services

$0 copay

There may be limits on how much the plan will

provide.

Yes

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
|Periodontics
Prosthodontics fixed
Maillofacial Prosthetics
Implant Services

Oral Maxiilofacial Surgery
Orthodontics

Adjunctive General Services

C hensive dental

Endodontics

Not covered

N/A

N/A

Comprehensive Dental
Prosthadontics removable

Restorative Services
Endodentics

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comprehensive dental

Periodontics

Not covered

-

N/A = 3 { UL)

AY

- - 7 TITDB

&

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxiliofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

ey
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Comprehensive dental

Prosthodontics, fixed

$0 copay
|

There may be limits on how much the plan will

provide.,

Yes

No

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodentics

Periodontics
Prosthodantics fixed
Maxillofacia) Prosthetics

| Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comrrehensive dental

Maxillofacial Prosthetics

Not covered

N/A

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
|Endodontics
Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comprehensive dental

Implant Services

$0 copay

There may be limits on how much the plan will

| provide.

Yes

No

|comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodantics
Prosthodontics fixed
Maxllofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

IComprehensive dental

Oral and Maxillofacial Surgery

| Not covered

AT®

N/A

< R [TD

N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
Periodontics
Prosthadontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

26-00002
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Comprehensive Dental
Prosthodontics removable

Restorative Services

Endodontics

Periodontics

Prosthodentics fixed

Maxillofacial Prosthetics

Implant Services
Oral Maxillofacial Surgery
Orthodontics
Orthodontics
Adjunctive General Services
Comprehensive dental Not covered N/A N/A
-Comprehensive Dental
Prosthodontics removable
Restorative Services
Endodontics
Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services
Adjunctive General Services Oral Maxillofacial Surgery
S0 copay Orthodontics
There may be limits on how much the plan will Adjunctive General Services
Comprehensive dental provide. Yes No
i Eye Exams
Routine Eye Exams
Routine eye exam
Other
Vision Not covered N/A N/A
Eye Exams
Routine Eye Exams
Cther
1 Other
Vision Not covered IN/A - N/A
Eyewear
Contact lenses
Eyeglasses (lenses and frames)
Contact lenses Eyeglass lenses
|$O copay Eyeglass frames
There may be limits on how much the plan will Upgrades
Vision provide. Yes No
Eyewear
Medicare-covered benefits
| Contact lenses
Eveglasses {lenses and frames)
Eyeglasses {frames and lenses} Eyeglass lenses
50 copay Eyeglass frames
There may be limits on how much the plan will Upgrades
Visian = — arovide, Yes No
Eyewear
Medicare-covered benefits
I rﬂey' ?" rEag w}-.‘ T D E Contact lenses
e A b Eyeglasses {lenses and frames)
Showicwo - oD
Eyeglass lenses
- Ly 1 0 2 Eyeglass frames
Eyeglass frames v
Upgrades
Vision Not covered N/A N/A

Contrato Nitmero
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Eyewear
Medicare-covered benefits

Contact lenses

Eyeglasses (lenses and frames)

| Eyeglass lenses

Medical equi /

Diabetes supplies

$0 copay

Eyeglass frames
Eyeglass lenses
Upgrades
Vision Not covered N/A N/A
| Eyewear
Medicare-covered benefits
Contact lenses
yeg! (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
Psychiat_ric Services
Qutpatient group therapy visit with a Medicare-covered individual Sessions
psychiatrist
Medicare-covered Group Sessions
' Mental health services $0 copay Yes Yes
| Psychiatric Services
Outpatient individual therapy visit with a Medicare-covered Individual Sessions
psychiatrist
Medicare-covered Group Sessions
Mental health services $0 copay Yes . Yes =
Mental Health Specialty Services
Medicare-covered Individual Sessions
Outpatient group therapy visit
Medicare-covered Group Sessions
Mental health services S0 copay Yes Yes
| Mental Health Specialty Services
Medicare-covered Individual Sessions
Outpatient individual therapy visit
Medicare-covered Group Sessions
‘Mental health services 50 copay Yes Yes o
Skilled Nursing Facility
Medicare-covered stay
Additional days
Skilled Nursing Facility 180 copay Yes No
| Occupational therapy visit o Occupational Therapy Services
Medicare-covered benefits
| Rehabilitation services $0 copay Yes Yes
Physical therapy and speech and language
therapy visit PT and SP Services
Medicare-covered benefits
|Reh ion services $0 copay Yes No
Ground Ambul $0 copay N/A N/A Services ]
$0 copay
There may be limits on how much the plan will
Transportation zrovide, Yes No Transportation Services
Podiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine foot care
|Foot care (podiatry services) $0 copay Yes Yes
Routine foot care |
Podiatry Services
| Medicare-covered benefits
There may be limits on how much the plan will Routine foot care
Foot care (podiatry services) | provide. Yes Yes |
[Durahle medical equipment {e.g., wheelchairs,
oxygen) Durable Medical Equipment (DME)
Medicare-covered benefits
Medical ipment/supplies 0% or 0-10% coil per item Yes N/A
Prosthetics {e.g., braces, artificial limhs) Prosthetics/Medical Supplies
. 'E\ ¥ YO F‘EI P E Medicare-covered prosthetic devices
Medical ccuipment/supplies 0% or 20% coil per item ffes™ | N/A
il s il LD Diabetes Supplies and Services

d Diabeti i

d Diabetic ic shoes or
inserts




Eligible Supplemental Benefits as Defined in
Wellness programs (e..; fitness, nursing hotline) |Covered Yes No Chapter 4
Medicare Part B Chemotherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Medicare Part B druzs $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 ar_l/A
| Medicare Part B drugs 130 copay |Yes NA
Outpatient Prescription Drugs Coverage Information
Descriptor Value Data Source
Monthly Premium $0.00 BPT Worksheet Report
Deductible $615.00 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 and select the
Formulary Website !www.mmmpr.com Manage Plans link.
| Initial Coverage Phase
| Standard Retail 1 Month Standard Retail 3 Month Standard Mail Order 3 Month Data Source
|25% 25% 25% — |PBP Section Rx
Insulin Cost Share Data
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 $2,100)
|. Drug Type Cost Share Information Data Source
[Generic drugs Not applicable PBP Section Rx
[jBrand-name drugs Not applicable PBP Section Rx
& \C
oy ~MTDER
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Bid Reports 2026
Benefits Summary Report
MMM HEALTHCARE, LLC

H4004-0723
MA Uniformity Flexibility: No

Special Supplemental Benefits for the Chronically (l; Yes

Part D Senior Savings Model: No

Selected Benefits Enrollee Details Data Source
BPT Worksheet Report
Monthly Plan Premium Coming Soon PBP Section D |zlan level) 2
Health plan deductible $0.00 PBP Section D (plan level}
PBP Section B [category level)
Other health plan deductibles? No = PBP Section C (catezory level)
Maximum out-of-pocket enrollee responsibility
(does not include prescristion druzs| $3,250 innetwork | PBP Section D
Choice of Doctors? B Plan Doctors for Most Services
Optionat supzlemental benefits? No Optional sup
Prescription Druss Covered? Yes PBP Section Rx
Additional benefits and/or reduced cost-sharing
for enrollees with certain health it No
Health and Medical Benefits
Selected Benefits Cost Share Information Authorization Referral Data Source
Inpatient Hospital-Acute
Medicare-covered stay
Additional days
Inpatient hosrital coverage $0 copay |Yes No
| Outpatient Hospital Services
Medicare-covered Outpatient Hospital Services
Qutpatient hospital coveraze R $0 copay _|Yes No o
Primary |
Primary Care Physician Services
Doctor visits $0 copay N/A N/A
‘Specialist
Physician Spedialist Services
Doctor visits 50 copay Yes Yes _
| Preventive care 1$0 copay Yes No Medicarecovered Preventive Services
Emergency | |
| Emergency Care
Emergency care/urrent care $0 copay N/A [N/A
|Urgent care
| Urgently Needed Services
Ei care/urgent care $0 copay N/A N/A
Outpatient Diagnostic Procedures, Tests and
Lab Services
covered Di: ic Pr [Tests
Diagnostic tests and procedures
Medicare-covered Lab Services
Diagnostic procedures/lab services/imaging $0 copay Yes No
Outpatient Diagnostic Procedures, Tests and
Lab Services
i ed Di; ic Pro fTests
Lab services
Medicare-coverad Lab Services
_ Diaunostic procedures/lab services/imaging 30 copay Yes No
| [o] i Di: ic/Th
Services
covered Di:
| Services
Diagnostic radioclogy services (e.g., MRI)

Diagnostic procedures/lab services/imaging

|80 copay

Yes »

Medicare-covered X-ray services

Qutpatient x-rays

o ——

|Services
Medicare-covered Diagnostic Radiological
Services

Medicare-covered X-ray services

Diaznostic srocedures/lab services/imaging $0 copay Yes
Hearing Exams |
Medicare-covered benefits
Hearing exam
Fitting/Evaluation for Hearing Aid
Hearing . $0 copay Yes
Fitting/evaluation
Hearing Exams
50 copay Medicare-covered benefits
| There may be limits on how much the plan will Fitting/Evaluation for Hearing Aid
| Hearing srovide, IYes No

L



Hearing

Hearing aids

$0 copay

\provide,

There may be limiis on how much the plan will

Yes

No

Hearing Aids
All Types

Inner ear
Outer ear

Over the ear

Hearing

Hearing aids

Not covered

N/A

N/A

Hearing Aids
oTC

Medicare Dental Services

Medicare Dental Services

|$0 copay

No

Medicare Dental Services

Diagnostic and Preventive dental

Diapnostic and Preventive dental

Diagnostic and Preventive dental

Oral exam

Not cavered

Cleaning

Not covered

WA

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning)

Fluoride treatment

Dental X-rays

Other Diagnostic Services

Other Preventive Services

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis [Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Qther Preventive Services

Fluoride treatment

Not covered

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis {Cleaning)
|Fueride treatment

Jl Dental X-rays

| Other Diagnostic Services

| Gther Preventive Services

Diagnastic and Preventive dental

Dental x-ray(s)

Not covered

N/A

N/A

Diagnostic and Preventive Dental
Oral Exams

Prophylaxis (Cleaning)
Fluoride treatment
|Dental X-rays

Other Diagnostic Services

|
Other Preventive Services

Diaznostic and Preventive dental

Other Diagnostic Services

Not covered

1
PPN A W
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Diagnostic and Preventive Dental
Orel Exams

Prophylaxis {Cleaning)
Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services

0

~ o~
F D 3 U 'ul \)' W e Diagnostic and Preventive Dental
Oral Exams

.Y
§

Prophylaxis {Cleaning}
C o] ﬂtl'ato }Jﬁl‘nEro Fluoride treatment
Dental X-rays

Other Diagnostic Services

Other Preventive Services
Other Preventive Services

| Diagnostic and Preventive dental Not covered N/A N/A

= X




Comgrehensive dental

Prosthodontics, removable

$0 copay

There may be limits on how much the plan will

provide,

No

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxiliofacial Prosthetics

[ Implant Services

Oral Maxillofacial Surgery
Orthodantics

Adjunctive General Services

Comprehensive dental

Restorative services

$0 copay

There may be limits on how much the plan will

provide.

Yes

No

Comprehensive Dental
Prosthodontics removable

Restorative Services

Endodentics

Periodontics

Prosthodontics fixed

IMaxillofaciaI Prosthetics

Implant Services
Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comprehensive dental

Not covered

N/A

N/A

Comprehensive Dental
Prosthodontics remavable

Restorative Services

Periodontics
IProsthodontics fixed
Magxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
Orthedontics

Adjunctive General Services

|Comprehensive dental

Periodontics

| Not covered

-

Con

N/A
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N/A

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery

Orthodontics

|Adjunctive General Services

L



Comprehensive dental

Prosthodontics, fixed
$0 copay

There may be limits on how much the plan wilt
crovide.

Yes

|No

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics
IPeriudnntia
Prosthodontics fixed
| Maxillofacial Prosthetics
implant Services
Oral Maxillofacial Surgery
Orthodontics

Adjunctive General Services

Comprehensive dental

Maxillofacial Prosthetics

Not covered

'N/A

N/A

Comprehensive Dental
Prosthadontics removable

Restorative Services

Endodontics

Periodontics

IPmsthudontia fixed

Maxillofacial Prosthetics
| Implant Services

Oral Maxillofacial Surgery
Orthodontics

Adjunctive Genaral Services

C ive dental

Implant Services
50 copay

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

Comprehensive Dental
Prosthodontics removable

Restorative Services
Endodontics

Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
implant Services

Oral Maxillofacizl Surgery

Crthodontics

Adjunctive General Services

Comprehensive dental

Oral and Maxillofacial Surgery

Not covered

N/A

'Comprehensive Dental
Prosthodontics removable

|
Restorative Services

Endedontics

| Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services

Oral Maxillofacial Surgery
|0rthodunti(s

|Adjunctive General Services

...



Comprehensive Dental
Prosthodontics removable

Restorative Services

Endodentics

Periodontics

Prosthodontics fixed

Maxillofacial Prosthetics

Implant Services

Oral Maxillofacial Surgery

Orthodontics
Orthodontics
Adjunctive General Services
Comprehensive dental Not covered N/A N/A
| | Comprehensive Dental
|Prosthoduntits removable
|
Restorative Services
Endodontics
Periodontics
Prosthodontics fixed
Maxillofacial Prosthetics
Implant Services
Adjunctive General Services Oral Maxillofacial Surgery
30 copay Orthodontics
There may be limits on how much the plan will Adjunctive General Services
'Comprehensive dental |provide. Yes No !
Eye Exams
Routine Eye Exams
Routine eye exam
| Other
vision |Not covered IN/A N/A
Eye Exams
Routine Eye Exams
Other
Other
Vision Not covered N/A N/A o
Eyewear
Contact lenses
Eyeglasses {lenses and frames)
Contact lenses Eyeglass lenses
30 copay Eyeglass frames
|
There may be limits on how much the plan will | Upgrades
Vision provide. Yes - No
| Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses (lenses and frames)
| Eyeglasses (frames and lenses) Eyeglass lenses.
50 copay | Eyeglass frames
- T YNT
There may be limits on how much the plan will A h 3 i L8 gEaTT L DB Upgrades
vision provide, ves ab oA - No .- v
4 Ui aks Eyewear
- Medicare-covered benefits
)
I (' Caontact lenses
6-00" 0¢<
| . Eyeglasses (lenses and frames)
|
Eyeglass lenses
-0t
C Ontrato jamero Eyeglass frames
Eyeglass frames
Upgrades
Vision Not covered N/A N/A

.-.



Eyewear
Medicare-covered benefits

Contact lenses
Eyeglasses (lenses and frames)

Eyeglass lenses

Eyeglass frames
Eyeglass lenses
Upgrades
Vision Not covered IN/A N/A
| Eyewear
Medicare-covered benefits
Contact lenses
Eyeglasses {lenses and frames)
Eyeglass lenses
Eyeglass frames
Upgrades
Upgrades
Vision ‘Not covered N/A N/A
i Inpatient Hospital Psychiatric
Medicare-covered stay
Inpatient hospital - psychiatric
Additional days
Mental health services $0 cotay Yes No
Psychiatric Services
Outpatient group therapy visit with a Medicare-covered Individual Sessions
psychiatrist
Medicare-covered Group Sessions
Me[\tal healtr_| s_er\_lices $0 copay | _Yes Yes I}
Psychiatric Services
Outpatient individual therapy visit with a Medicare-covered Individual Sessions
psychiatrist
Medicare-covered Group Sessions
‘Mental health services $0 copay Yes Yes
| Mental Health Specialty Services
Medicare-covered Individual Sessions
Outpatient group therapy visit
Medicare-covered Group Sessions
| Mental health services 50 copay Yes . Yes
1 Mental Health Specialty Services
Medicare-covered Individual Sessions
Qutpatient individual therapy visit
Medicare-covered Group Sessions
‘Mental health services $0 copay Yes Yes
Skilled Nursing Facility
Medicare-covered stay
Additional days
Skilled Nursing Facility S0 cozay Yes ____INo
| |Occupational therapy visit Occupational Therapy Services
Medicare-covered benefits
| Rehabilitation services 30 copay Yes Yes
| Physical therapy and speech and language
therapy visit PT and SP Services
Medicare-covered benefits
Rel tation services 180 copay Yes ‘No i
Ground Ambuiance |0 copay N/A B N/A | Ambulance Services
$0 copay
|
There may be limits on how much the plan will
Transportation provide. Yes No | Transportation Services
Podiatry Services
Medicare-covered benefits
Foot exams and treatment
Routine foot care
Foot care {podiatry services) 30 copas Yes Yes
Routine foot care [
| Podiatry Services
| Medicare-covered benefits
| There may be limits on how much the plan will Routine foot care
Foot care {podiatry services) crovide, Yes Yes
Durable medical equipment (e.g., wheelchairs, M r- . .
oxygen) Durable Medicat Equipment (DME)
Medicare-covered benefits
| Medical equipment/supplies 0% or 0-10% e per item Yes - —_—
Prosthetics (e.g., braces, artificial limbs) | Prosthetics/Medical Supplies
| Medicare-covered prosthetic devices
Medical efuizment/supplies 0% or 20% coi per item o lYes n o ™ HA J
| L \J U o £ Diabetes Supplies and Services
Medicare-covered Diabetic supplies
Diabetes supplies Medicare-covered Diabetic therapeutic shoes or
. inserts
Medical ecui /s | $0 copay Yes Contrato }Ju Magro




Eligible Supplemental Benefits as Defined in

Wellness prosrams (e.g.; fitness, nursing hotline) | Covered - Yes No Chapter 4
Medicare Part B Chemotherapy Drugs
Chemotherapy
Other Medicare Part B Drugs
Medicare Part B drugs S0 coray Yes N/A
Medicare Part B Chemotherapy Drugs
Other Part B drugs
Other Medicare Part B Drugs
Medicare Part B dru:: $0 copay Yes N/A |
Medicare Part B drui's $0 copay IYes N/A |
Outpatient Prescription Drugs Coverage Information
|
Descriptor Value Data Source
Monthly Premium $0.00 BPT Worksheet Report
Deductible $615.00 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 and select the
Formulary Website WWW.MITIM -T.Com Manage Plans link,
Initial Coverage Phase
Standard Retail 1 Maonth Standard Retail 3 Month Standard Mall Order 3 Month Data Source
25% |25% 5% |PBP Section Rx
tnsulin Cosi Share Data
|
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 annua! out-of-pocket costs exceed $2,100)
Drug Type Cost Share Information Data Source
Generic drugs . Not applicable = PBP Section Rx —
Brand-name drugs | Not applicable PBP Section Rx

26-00.0
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