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2027 Summary of Benefits

The information provided is a summary of benefits of what MMM 

Valiente (HMO-POS) covers and what you will pay.  

For a complete list of the services and benefits we cover, call us and 

request an “Evidence of Coverage,”  or you can access the document 

by visiting our website.  

The providers’ network may change at any time. You will receive 

notice when necessary .

This information is available in other formats such as braille, 

large print, and audio. 

Questions? We're here to help. Please call Sales Department 

at: 787-620-2396,1-833-647-9555 (toll free) or Member Services 

at: 787-620-2397, 1-866-333-5470 (toll free) for additional 

information. TTY users call 7-1-1. We are available for phone 

calls Monday to Sunday, from 8:00 a.m. to 8:00 p.m. 

Calls to these numbers are free.

Visit our website at: www.mmmpr.com.

http://www.mmm-pr.com/
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If you wish to learn more about the coverage and costs of Original Medicare, read the

current “Medicare & You 2027” handbook. View it online at: http://www.medicare.gov or

get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week.

TTY users should call 1-877-486-2048.

MMM Valiente (HMO-POS) has established a network of doctors, hospitals, and other

providers. If you use providers that are not in our network, the plan may not pay for those

services.

Out-of-network or non-contracted providers are under no obligation to treat MMM

members except in case of emergency. Please call Member Services or check your

Evidence of Coverage for more information including coinsurance, or copayments that

may apply to out of network.

Plans may offer supplemental benefits in addition to Part C benefits.

You can see our provider and directory on our website (www.mmmpr.com), or if you want

a printed copy, call us and we will send you the requested document.

To join MMM Valiente (HMO-POS), you must be entitled to Medicare Part A, be enrolled in

Medicare Part B, and live in our service area. Our service area includes the 78

municipalities of Puerto Rico.

Covered services, and hospital benefits

Services with a 1: may require prior authorization

Services with a 2: out-of-network benefit, 20% of the cost up to a maximum 

annual limit of $10,000. Requires preauthorization.

Services with a 3: $0 copayment for services available at MMM Multiclinic.
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WHAT YOU SHOULD 

KNOW

Monthly plan premium
$0

Deductible

/ Out-of-Pocket Limit
• Deductible

You pay nothing

• Out-of-Pocket Limit

$3,250

This plan does not have a 

deductible.

For medical services received

from network and out-of-

network providers. 

Inpatient1,2 / Outpatient hospital 

coverage1,2 • Inpatient hospital coverage

• Preferred Network: 

$100 copay

You pay nothing

at Unidad Dorada 

• General Network: 

$200 copay

• Outpatient hospital coverage

$25 copay

Our plan covers an unlimited  

number of days for an inpatient 

hospital stay

Ambulatory Surgical Center1,2

You pay nothing

Doctor visits (Primary Care 

Provider and Specialists)2 • Primary Care Provider

You pay nothing

• Specialists

You pay nothing

Preventive care1,2
You pay nothing Any additional preventive

services approved by 

Medicare during the contract 

year will be covered.
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WHAT YOU SHOULD 

KNOW

Emergency care

/ Urgently needed services

Maximum plan limit $500 for worldwide 

coverage

• Emergency Care

$75 copay

Worldwide coverage:

$100 copay

• Urgently needed services

You pay nothing

Worldwide coverage:

$100 copay

If you are admitted to the

hospital within 1 day because of 

the same condition, you do not 

have to pay your share of the 

cost for emergency care. See 

the “Inpatient Hospital Care” 

section of this booklet for other 

costs

Diagnostic Services/Labs/  

Imaging1,2

• Diagnostic radiology service  

(e.g., MRI) 3

• Lab services3

• Diagnostic tests and 

procedures

• Outpatient X-rays

• $0-$40 copay 

• 0%-20% of the cost 

• You pay nothing

• You pay nothing
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WHAT YOU SHOULD 

KNOW

Hearing Services/Dental 

Services/ Vision Services

Hearing services1,2

•Hearing services covered by 

Medicare
•Supplemental hearing aids
•Routine Hearing Exam

•Supplemental hearing 

aid  fitting evaluation 

service

•You pay nothing

•Not covered

•You pay nothing

•Not covered

Dental Services1,2

•Diagnostic and Preventive 

Services

•Medicare-covered services

•Post and core buildup 

and/or individual crown*

•Prosthodontics

- Removable*

- Fixed bridge*

- Implants*

*Certain limits and restrictions 

apply.

•You pay nothing

•You pay nothing

•You pay nothing

•You pay nothing

$2,500 annually for all 

supplemental comprehensive 

dental services. The maximum

plan limit does not apply to 

preventive, diagnostic, or 

Medicare covered services. 

Vision Services1,2

•Exams to diagnose and 

treat  diseases and 

conditions of  the eye

•Routine eye exam

•Supplemental Eyeglasses 

and/or contact lenses

•You pay nothing

•You pay nothing

•You pay nothing

$750 per year for the purchase 

of eyeglasses (frames and 

lenses) and/or contact lenses. 

One supplemental routine eye 

exam service per year. 

Maximum benefit amount 

applies for both In-Network and 

Out-of-Network. 
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Mental health services1,2

•Inpatient hospital coverage

•Outpatient group therapy visit

•Outpatient individual 

therapy visit 

• $200 copay 

• You pay nothing

• You pay nothing

190 days, in a lifetime, for inpatient 

mental health care in a psychiatric 

hospital.

90 days for an inpatient hospital stay.

60 "lifetime reserve days.”
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Part B Premium Reduction
$100 monthly

Skilled nursing facility (SNF) 1,2

You pay nothing 100 days in an SNF.

Physical Therapy1,2 You pay nothing

Ambulance2
You pay nothing

Authorization required, except for 

emergencies.

Supplemental 

Transportation1

You pay nothing Unlimited transportation trips to 

and from Veteran's Healthcare 

Facilities and the Multi Specialty 

Clinics.

Not covered for any other location.

Medicare Part B Drugs1,2

•Chemotherapy drugs

•Other Part B drugs

•20% of the cost

•20%  of the cost

•$35 for insulin drugs

Step Therapy may apply from Part B to 

Part B. You may see a coinsurance of 

less than 20% for some Part B and 

chemotherapy drugs with prices that have 

increased faster than

the rate of inflation.

ADDITIONAL BENEFITS
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Foot Care (podiatry services)1,2

• Medicare covered services

• Supplemental services

•You pay nothing

•You pay nothing

This plan covers six (6) routine 

visits for supplemental podiatry 

services per year.

Durable Medical Equipment / 

Medical Supplies1,2

•DME (e.g., wheelchairs, oxygen)

•Prosthetics (e.g., braces,  

artificial limbs)

•Medical supplies

•Diabetic supplies

• 0%-20% of the cost

•5% of the cost

•5% of the cost

•You pay nothing

Wellness programs You pay nothing
Programs focused on health  

conditions such as high 

blood  pressure, cholesterol, 

asthma, and special diets.

•Programs for weight  

management, fitness, and 

stress management.

•Nursing hotline (24/7)

•Printed health education 

materials

•Nutritional training
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Chiropractic care1,2

•Medicare covered services

•Supplemental services

•You pay nothing

•You pay nothing

$1,000 annually for a maximum 

of eight (8) routine visits for 

supplemental chiropractic 

services.

Over the counter items (OTC) You pay nothing $60 every three (3) months for 

over-the-counter items or 

medications. For more details, you 

can refer to the OTC List available 

in our OTC at Your Door Catalog or 

on our website. Benefit combined 

with a single amount of maximum 

benefit shared for OTC, Home and 

Bathroom Safety Devices and 

Modifications, and Fitness Benefit 

(exercise items only). Limits in the 

number of items per category may 

apply. 

Post-discharge Meal Benefit 1 You pay nothing Two (2) meals per day up to five (5) 

days.

Two (2) times a year.

Maximum of twenty (20) meals.
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Acupuncture1

• Medicare covered services2

• Supplementary Services

•$10 copay

•$10 copay

Ten (10) routine visits per year for 

supplemental acupuncture

services.

Nutritionist You pay nothing You are eligible for six (6) 

supplemental Nutritionist 

visits per year.

Alternative Therapies

• Naturopath •You pay nothing Twelve (12) visits per year for 

naturopath services
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Home and Bathroom Safety 

Devices and Modifications You pay nothing
$60 every three (3) months to be 

used towards the purchase of the 

following items covered through the 

OTC catalog:

• Medical Bathmat

• Raised Toilet Seat

• Handheld Shower Head

• Reacher

• Nightlight

For more details, you can refer to 

the OTC List available in our OTC at 

Your Door Catalog or on our 

website. This is a combined benefit 

with a single, shared maximum 

benefit amount for OTC, Home and 

Bathroom Safety Devices and 

Modifications, and Fitness Benefit 

(exercise items only). Limits in the 

number of items per category may 

apply. 
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Fitness
You pay nothing

$60 every three (3) months to use 

for the purchase of the following 

items through the OTC catalog.

• Pedals for physical exercise

• Elastic bands for stretching

For more details, you can refer to 

the List available in our OTC catalog 

at Your Door or on our website. 

Benefit combined with a single 

amount of maximum benefit shared 

for OTC, Home and Bathroom 

Safety Devices, and Modifications 

and Fitness Benefit (exercise items 

only). Limits in the number of items 

per category may apply. 
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MMM Flexi Card

You will get a card in 

which the allotted 

monthly amount will be 

deposited. What you don’t 

use, rolls over to the next 

month during contract 

year 2027.  Limits and 

restrictions may apply. 

The benefits mentioned 

are Special Supplemental 

Benefits for the 

Chronically Ill (SSBCI). 

You may qualify for 

SSBCI if you have a high 

risk for hospitalization 

and require intensive care 

coordination to manage 

chronic conditions such 

as hyperlipidemia, 

diabetes mellitus, arterial 

hypertension, 

cardiovascular disorders, 

and peripheral vascular 

disease. For a full list of 

chronic conditions, refer 

to Ch. 4 of the Evidence of 

Coverage.

You pay nothing $75 per month (for a total amount of $900 per 

year) while active in the plan.

You will receive a monthly amount 

which you will be able to use for the 

following services:

• Prepared Meals

• Food & Groceries

• Gasoline

• Cleaning Products

• Entertainment 

(concerts/theater/movies, etc.)

• Utilities 

• Additional OTC items, including 

Homeopathic / Natural Medicine

• Home and Bathroom Safety 

Devices 

• Fitness Benefit (Physical exercise 

and Gym Membership)

• Memory and Cognitive Function 

Support items, such as: memory 

cards, board games, sudoku or 

other items that help the member 

exercise their memory

• Copayments/Coinsurances

• Pet Care

• Gardening/Hardware Items

• Towels, Linens, and Clothing

• Additional Roadside Assistance 

and In-Home Minor Repairs and 

Other Services

• Eyewear (lenses and frames, 

Contact lenses or Upgrades)

• Hearing Services 

(Fitting/Evaluation for Hearing Aid, 

Hearing Aids (all types))
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MMM Flexi Card

(Continuation)

You will get a card in which the 

allotted monthly amount will be 

deposited. What you don’t use, 

rolls over to the next month during 

contract year 2027.  Limits and 

restrictions may apply. The 

benefits mentioned are Special 

Supplemental Benefits for the 

Chronically Ill (SSBCI). You may 

qualify for SSBCI if you have a 

high risk for hospitalization and 

require intensive care coordination 

to manage chronic conditions 

such as hyperlipidemia, diabetes 

mellitus, arterial hypertension, 

cardiovascular disorders, and 

peripheral vascular disease. For a 

full list of chronic conditions, refer 

to Ch. 4 of the Evidence of 

Coverage.

You pay nothing • Comprehensive and 

Diagnostic Dental 

Services (Oral exams, 

Dental X-Rays, 

Restorative, 

Endodontics, 

Periodontics, 

Removable 

Prosthodontics, Implant 

Services, Fixed 

Prosthodontics, 

Oral/Maxillofacial 

Surgery, Adjunctive 

General Services, and 

Other Diagnostic Dental 

Services)
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MMM Assistance

The benefits mentioned are 

Special Supplemental 

Benefits for the Chronically 

Ill (SSBCI). You may qualify 

for SSBCI if you have a 

high risk for hospitalization 

and require intensive care 

coordination to manage 

chronic conditions such as 

hyperlipidemia, diabetes 

mellitus, arterial 

hypertension, 

cardiovascular disorders, 

and peripheral vascular 

disease. For a full list of 

chronic conditions, refer to 

Ch. 4 of the Evidence of 

Coverage.

You pay nothing Up to 12 services, $300 per event 

for roadside assistance and some 

In-Home minor repairs. $200 per 

event for appliance repair services 

(one (1) service per semester (2 

per year)). Handyman services 

(One (1) event per year, two (2) 

hours). Pest control (one (1) visit 

for basic fumigation, inside or 

outside, per semester). Indoor Air 

Quality Equipment Services (A/C 

cleaning services (one (1) visit per 

semester)). 

Limits and restrictions may apply. 

Service must be coordinated 

through the plan’s contracted 

vendor.







































MMM Healthcare, LLC., is an  HMO-POS plan with a Medicare contract. Enrollment in MMM depends on contract 

renewal. MMM Healthcare, LLC., complies with applicable Federal civil rights laws and does not discriminate on the

basis of race, color, national origin, age, disability, or sex. MMM Healthcare, LLC., cumple con las leyes federales de 

derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. 
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