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When we say that
MMM is a plan made for you,
we mean it.

That's why we work to exceed your expectations, applying elements of innovation and
flexibility to the design of your benefits and innovative programs. We listen and respond
to you to provide you with what you need most.
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Our MMM Multiclinic The MMM Unidad Dorada The MMM Urgency Centers,
network, which provides at participating hospitals, where you can go for care
specialists’ care in one for superior care that has when an unexpected
location, with round-trip earned member satisfaction health situation arises
transportation included.* in 99% of cases.** and you can't wait for an

appointment.

Below, you can explore a summary of your benefits as part of
the pioneering Medicare Advantage plan in Puerto Rico:
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At MMM Multiclinic, Support to Convenient Delivery of
MMM Unidad Dorada pay for your coverages for OTC items to
and MMM Urgency groceries™***! eyeglasses*** your home***
Centers

T H A N KS | For choosing us as your health plan: we will honor your trust with the
. commitment that has characterized us for the past 25 years.

Remember that the complete and detailed information is in the Evidence of Coverage.

We will gladly answer your questions about
the plan and benefits:

Sales Department at:

787-620-2396

1-833-647-9555 (toll-free), M M M
TTY: 711 (hearing impaired),

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

*Services vary per clinic. Other providers are avaiable in our network. Exclusively for MMM members. **Fact obtained from the survey carried out on patients and caretakers at the moment of
discharge from the MMM Unidad Dorada. ***Benefit varies per coverage. tThe benefits mentioned are Special Supplemental Benefits for the Chronically il (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.




GET TO KNOW THE
TYPES OF COVERAGES

The initials next to the name of your coverage
indicate the type of plan you have.

HMO

Health Maintenance Organization

This type of plan provides services through physicians, hospitals, and other providers contracted
by the plan. To coordinate your care, you have to choose a primary care physician or PCP.

Usually, in HMO-type plans, you need a referral from your primary care physician to receive
services from other providers in the network. You will be able to visit an out-of-network provider, as
long as it is in a case of an emergency, an urgency, or kidney dialysis service while you are outside
the plan’s service area, or when network providers are not available.

HMO-POS

Point-of-Service Option

POS plans give access to medical services covered by the plan with out-of-network providers in
the United States and its territories, for a higher shared cost (copays or coinsurance). Our HMO-
POS plans have a maximum annual benefit of $10,000 for out-of-network covered services. POS
services require preauthorization and are covered through reimbursement, based on plan rates for
contracted providers, less applicable coinsurance. The amount to be reimbursed may be different
from that billed by the provider and paid by the member.

As with an HMO plan, you must choose a primary care physician to coordinate your in-network
services with the providers contracted by the plan.

Look for more details on out-of-network covered services, preauthorization requirements,
applicable cost sharing, and your annual coverage maximum in your Evidence of Coverage.



HMO-SNP
Special Needs Plan

Medicare’'s SNP plans are exclusive for people with specific characteristics or conditions.
The benefits, the provider options, and the drug formularies are thought-out and designed to
better satisfy the specific needs of the groups serviced.

As with an HMOQ, in this plan you will have to choose a primary care physician (PCP) for the
coordination of services within the network of providers that are contracted by the plan.

MMM offers two types of special needs plans:

B Chronic Conditions (Chronic Special Needs (C-SNP))
For people with specific chronic conditions. The chronic conditions set by our plan are:
diabetes, chronic heart failure, and cardiovascular diseases.

B Dual Eligibility (Dual Special Needs (D-SNP))
Our plan has a contract with the Puerto Rico Health Insurance Administration to offer a
Dual Eligibility plan, also known as the Medicare Platino Program. This plan is for people
eligible for both: Medicare and Medicaid.



LEARN SOME COMMON
PLAN DEFINITIONS

Annual Medical Check-up

O

Annual Health Assessment (also known as AHA).
It is a complete medical check-up that must get done once a year.

Coinsurance

&

Coinsurance is the portion of the cost that you will pay for medical
services or prescription drugs (for example, 20%).

Copayment

&

A copayment is a fixed dollar amount that you will pay as your share of cost for a
medical service or supply, such as a medical visit, an outpatient visit to a hospital, or
a prescription drug (for example, $2 for visits to Specialists).

Maximum Out-of-Pocket Cost

&

The maximum amount that you will pay in a year in copayments,
coinsurances, and deductibles for medical services. Once you reach this
amount, the plan will pay the additional costs of the covered medical
services. This threshold does not include your prescription drug costs.

Deductible

The amount you pay for your healthcare services or drugs before the plan
begins to pay its share of covered services or drugs. Our coverages do not
require a deductible payment.

&



Network Pharmacy

A pharmacy where members of our plan can get their prescription drugs at
because it has a contract with our plan.

Covered Drugs List (Formulary or Drug List)

A list of the prescription drugs covered by the plan. The drugs in this list are
selected by the plan with the help of physicians and pharmacists, following the
established clinical guidelines to have, at least, one alternative therapy for each
medical need. The list includes both brand-name and generic drugs.

Preauthorizations

A simple process that must be completed before acquiring certain services or
drugs, in which the plan approves said services or drugs in advance, so that they
are covered before use.

Network Provider

A physician, hospital, facility, or other provider that participates in the
plan’s contracted providers network.

Out-of-Network Provider

A physician, hospital, facility, or other provider that does not participate in
the plan’s Providers Network. In certain coverages, you may visit providers
outside our plan’s network, although it is possible you may have to pay higher
copayments or coinsurances.



COVERAGE
COMPARISON CHART

Summary
of Benefits

B The information provided is a summary M Questions? We are here to help.
of benefits of what MMM covers and of Please call the Sales Department at:
what you will pay. 787-620-2396, or 1-833-647-9555
(toll free) for additional information.
B For a complete list of the covered TTY users should use 711, Monday to
services and benefits, call us and Sunday, from 8:00 a.m. to 8:00 p.m.
request an “Evidence of Coverage” If you are a member, call Member
or you may access the document by Services at:
visiting our webpage. 787-620-2397 or 1-866-333-5470
(toll free) for additional information.
B The formulary, pharmacy network, TTY users should call 711, Monday to
and/or providers network may change Sunday, from 8:00 a.m. to 8:00 p.m.
at any time. You will receive notice
when necessary. W Visit our webpage at:

www.mmmpr.com.
M This information is available in other
formats such as braille, large print, and
audio or data tapes.



MMM has established a network of physicians,
hospitals, pharmacies, 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 cases
of emergency. Please call Member Services or check
your Evidence of Coverage for more information,
including applicable coinsurances or copayments.

You must generally use network pharmacies to fill
your prescriptions for covered Part D drugs. Plans may
offer supplementary benefits in addition to Part C and
D benefits.

You can see our Prescription Drugs Formulary and
Provider and Pharmacy Directory in our internet site
(www.mmmpr.com), or if you would like a printed copy,
call us and we will send you the requested document.

To enroll in:

= MMM Elite (HMO-POS),

® MMM Plenitud (HMO-POS),

= MMM Valioso (HMO-POS),

= MMM Deluxe (HMO-POS),

B MMM Grandioso (HMO-POS),
= MMM Mega Flex (HMO-POS),
® PMC Max (HMO-POS),

® MMM Supremo (HMO C-SNP),

you must be entitled to Medicare Part A, be enrolled
in Medicare Part B, and live in our service area. Our

Hospital and prescription drug services covered

service area includes the 78 municipalities of
Puerto Rico.

In addition, we also have regional coverages, with
access to services throughout the Island:

= MMM Balance (HMO-POS),

Zone 1

Arecibo, Hatillo, Camuy, Quebradillas, Isabela,
Afasco, Moca, San Sebastian, Utuado, Aguadilla,
Aguada, and Rincon.

Zone 2

Adjuntas, Barceloneta, Cabo Rojo, Ciales,
Corozal, Florida, Guanica, Hormigueros, Jayuya,
Lajas, Lares, Las Marias, Manati, Maricao,
Mayaguiez, Morovis, Orocovis, Sabana Grande,
San German, Vega Alta, Vega Baja, and Yauco.

Zone 3

Aguas Buenas, Aibonito, Arroyo, Barranquitas,
Bayamon, Caguas, Candvanas, Carolina,
Catano, Cayey, Ceiba, Cidra, Coamo, Comerio,
Culebra, Dorado, Fajardo, Guayama, Guayanilla,
Guaynabo, Gurabo, Humacao, Juana Diaz,
Juncos, Las Piedras, Loiza, Luquillo, Maunabo,
Naguabo, Naranjito, Patillas, Pefiuelas, Ponce,
Rio Grande, Salinas, San Juan, San Lorenzo,
Santa Isabel, Toa Alta, Toa Baja, Truijillo Alto,
Vieques, Villalba, and Yabucoa.

Services with a " may require preauthorization. Services with a 2 are benefits out of the netwark, 20% of the cost up to an annual maximum limit of $10,000.
Covered through reimbursement. Requires preauthorization. Services with a 3 have SO copay on the services available at MMM Multiclinic,
The eligibility for services with a * will be determined after you join the plan. To be able to receive this benefit, you must have one of the eligible chronic conditions.

For more information, refer to your Evidence of Coverage (EOC) or call Member Services.



WHAT ELSE
SHOULD
YOU KNOW?

If you wish to learn more about the coverage and

the costs of Original Medicare, read the current
*’Medicare and You 2026 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

we walktogether




HMO-POS
COVERAGES

With POS plans, you have access to
medical services with out-of-network
providers in the United States and its
territories, for a greater shared cost

(copayments or coinsurances).

MMM Elite (HMO-POS)
MMM Plenitud (HMO-PQOS)
MMM Grandioso (HMO-PQOS)



Summary of

Benef:ts

Premiums

and Benefits

Monthly plan premium

P S 1S YOUR PLAN
MMM Elite

(HMO-POS)

Deductible/Out-of-Pocket Limit

Deductible
These plans do not have a deductible.

Out-of-Pocket Limit
(does not include prescription drugs)
For services you receive from providers in our network and out of network.

You pay nothing

$3,250

Inpatient/Outpatient Hospital Coverage

Inpatient hospital coverage 2
Our plans cover an unlimited number of hospitalization days.

* Preferred Network: You pay nothing
Unidad Dorada: You pay nothing
« General Network: $50 copay

Outpatient hospital coverage'2 $25 copay
Ambulatory Surgical Center (ASC)'2 You pay nothing
Doctor visits

(Primary Care Providers and Specialists)

* Primary Care Provider (PCP)? * You pay nothing
* Specialists 23 * You pay nothing
Preventive care'2 You bav nothin
Any additional Medicare-approved preventive services will be covered during the year. pay 9
Emergency care/Urgently necessary services

Emergency care « §75 copay

If you are admitted to the hospital, within one (1) day for the same condition, you do not pay your share of the cost ~ * Worldwide coverage
(See the “Hospital Care” section of this booklet for other costs). $100 copay
Maximum plan limit $500 for worldwide coverage.

Urgently necessary services * You pay nothing

Maximum plan limit $500 for worldwide coverage.

» Worldwide coverage
$100 copay



2 MMM

we walktogether

. THIS IS YOUR PLAN . THIS IS YOUR PLAN
MMM Plenitud MMM Grandioso

(HMO-PQOS) (HMO-POS)

You pay nothing You pay nothing

$3,250 $3,250

* Preferred Network: You pay nothing * Preferred Network: You pay nothing
Unidad Dorada: You pay nothing Unidad Dorada: You pay nothing

« General Network: $50 copay « General Network: $50 copay

$25 copay $75 copay

You pay nothing You pay nothing

 You pay nothing * You pay nothing

* You pay nothing » Preferred Network: $0-$3 copay

General Network: $0-85 copay

You pay nothing You pay nothing

« §75 copay » 8§75 copay

» Worldwide coverage » Worldwide coverage
$100 copay $100 copay

* You pay nothing * You pay nothing

» Worldwide coverage » Worldwide coverage

$100 copay $100 copay



Summary of

Benef:ts

Premiums

and Benefits

Diagnostic Services/Labs/Imaging'2

« Diagnostic radiology services?® (e.g., MRI)
* Lab services?®

* Diagnostic tests and procedures

* Qutpatient X-rays

. THIS IS YOUR PLAN

MMM Elite
(HMO-POS)

* $0-$25 copay

* 0%-20% of the cost
* You pay nothing

* You pay nothing

Hearing Services/Dental Services/Vision Services

Hearing Services 2

* Hearing services covered by Medicare

» Supplemental hearing aids

* Routine hearing exam

» Supplemental hearing aid fitting evaluation service

One (1) supplemental routine hearing exam per year and one (1) supplemental fitting/evaluation for hearing
aids per year.

Dental Services'?
* Preventive and Diagnostic Services
» Medicare-Covered Dental Services
* Post and core buildup and/or individual crown*
* Prosthodontics
- Removable*
- Fixed bridge*
- Implants*

*Certain limits and restrictions may apply.

Vision Services'?
* Exams to diagnose and treat diseases
and conditions of the eye
* Routine eye exam
» Supplementary eyeglasses and/or contact lenses

The maximum benefit amount applies both in and out of network. One (1) supplemental routine vision exam
Der year.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

$2,000 every three (3) years for the purchase of
hearing aids for both ears.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

You are eligible for a maximum of $2,500 annually
for all comprehensive dental services. The maximum
plan limit doesn't apply to preventive, diagnostic, or
Medicare covered services.

* You pay nothing

* You pay nothing
* You pay nothing

$500 annually for the purchase of eyeglasses
(frames and lenses) and/or contact lenses.



. THIS IS YOUR PLAN

MMM Plenitud
(HMO-PQOS)

» $0-$40 copay

* 0%-20% of the cost
* You pay nothing

* You pay nothing

2 MMM
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. THIS IS YOUR PLAN

MMM Grandioso
(HMO-POS)

« $0-$50 copay

* 0%-20% of the cost
* You pay nothing

* You pay nothing

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

$1,250 every three (3) years for the purchase of hearing aids for both ears.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

You are eligible for a maximum of $2,000 annually for all comprehensive dental

services. The maximum plan limit doesn't apply to preventive, diagnostic, or
Medicare covered services.

* You pay nothing

* You pay nothing
* You pay nothing

$500 annually for the purchase of eyeglasses (frames and lenses) and/or contact
lenses.

* You pay nothing
* Not covered
* You pay nothing
* Not covered

* You pay nothing

* 0%-20% del costo
* 0%-20% del costo
* 0%-20% del costo

You are eligible for a maximum of $1,000 annually for all comprehensive dental

services. The maximum plan limit doesn't apply to preventive, diagnostic, or
Medicare covered services.

* You pay nothing

* You pay nothing
* You pay nothing

$1,000 annually for the purchase of eyeglasses (frames and lenses) and/or
contact lenses.



Summary of

Benef:ts

Premiums

and Benefits

Mental Health Services'?

. THIS IS YOUR PLAN

MMM Elite
(HMO-POS)

- Inpatient hospital coverage » $50 copay
» Outpatient group therapy visit* * You pay nothing
 Qutpatient individual therapy visit® * You pay nothing
190 hospitalization days for lifelong mental health care.
90 days for in-hospital care. 60 “lifetime booking days."

[ ] [ ] (]
Additional Benefits
Part B Premium Reduction Does not apply
Skilled Nursing Facility 2 .
100 days in an SNF. You pay nothing
Physical Therapy'? You pay nothing
Sl ar=EDe You pay nothin
Requires authorization, except for emergencies. pay 9
Supplemental Transportation’ You pay nothing

*Applies to health-related locations, such as doctor appointments, to receive medical treatment, for medical
procedures and/or to pick up medical or laboratory test results and medications.

Unlimited transportation to and from MMM Multiclinics.

24 one-way trips per year to health-related
locations.

Medicare Part B Drugs'2
* Chemotherapy drugs
* Other Part B drugs

» Generic Immunosuppressants
* Brand Immunosuppressants

* 20% of the cost

* 20% of the cost
$35 for insulin drugs

*$0 copay

*$0 copay

Medicare Part B drugs may be subject to step therapy requirements from Part B to Part B and from Part D to
Part B. You may have a coinsurance lower than 20% for some Part B and chemotherapy drugs with prices that
have increased faster than the inflation rate.



. THIS IS YOUR PLAN

MMM Plenitud

(HMO-PQOS)

» $50 copay
» $0-$5 copay
» $0-$5 copay

THIS IS YOUR PLAN

MMM Grandioso

(HMO-POS)

» §75 copay
» $0-$5 copay
» $0-$5 copay

$44 monthly $7 monthly

You pay nothing You pay nothing
$4 copay $5 copay

You pay nothing You pay nothing
You pay nothing You pay nothing

20 one-way trips per year to health-related

locations.

Unlimited transportation to and from MMM Multiclinics. Not covered for any other

location.

* 20% of the cost
* 20% of the cost

$35 for insulin drugs

*$0 copay
«§7 copay

* 20% of the cost
* 20% of the cost

$35 for insulin drugs

*$0 copay
*$15 copay

2 MMM
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Summary of

Benef:ts

. THIS IS YOUR PLAN

Premiums :
MMM Elite

(HMO-POS)

and Benefits

Foot Care'?3
(podiatry services)

» Medicare covered services VL[] noth!ng
. * You pay nothing

» Supplemental services

6 routine visits per year for supplemental podiatry services.

Durable Medical Equipment / Medical Supplies 2

« DME (e.g., wheelchairs, oxygen) * You pay nothing

« Prosthetics (e.g., braces, artificial limbs, etc.) * 5% of the cost

» Medical supplies * 5% of the cost

* Diabetic supplies * You pay nothing

Wellness Programs

Programs focused on health conditions such as high blood

pressure, cholesterol, asthma, and special diets.

* Programs for weight management, physical conditioning, and You pay nothing

stress management.

* Nursing hotline (24/7)

* Printed Health Education Materials

* Nutrition training

Chiropractic care'2

» Medicare covered services * You pay nothing

» Supplemental services * You pay nothing

$1,000 annually for a maximum of 12 routine
visits for supplemental chiropractic services.

Over-the-counter items You pay nothing
(OTC)
If your plan covers OTC, refer to the OTC List available in our OTC at Your Door catalog or on our website. $120 every three (3) months for OTC items or drugs.

This is a combined benefit with a single, shared maximum benefit amount for 0TC, 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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. THIS IS YOUR PLAN THIS IS YOUR PLAN

MMM Plenitud MMM Grandioso
(HMO-PQOS) (HMO-PQOS)

* You pay nothing » $0-$5 copay

* You pay nothing » $0-$5 copay

* You pay nothing * 20% of the cost

* 5% of the cost * 20% of the cost

* 5% of the cost * 20% of the cost

* You pay nothing * You pay nothing
You pay nothing You pay nothing

* You pay nothing » $5 copay

* You pay nothing » $5 copay

$1,000 annually for a maximum of 8 routine visits $1,000 annually for a maximum of 8 routine visits
for supplemental chiropractic services. for supplemental chiropractic services.
You pay nothing You pay nothing

$40 every three (3) months for OTC items or drugs. $30 every three (3) months for OTC items or drugs.



Summary of

Benef:ts

Premiums

and Benefits

. THIS IS YOUR PLAN

MMM Elite
(HMO-POS)

Acupuncture’
» Medicare covered services? * $10 copay
» Supplementary services * $10 copay
10 routine visits for supplemental acupuncture services.
You pay nothing

Nutritionist

12 visits per year.

Alternative Therapies

» Naturopath services

* You pay nothing
12 supplementary visits per year for naturopath
SBIvices.

Home and Bathroom Safety Devices
and Modifications

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.

You pay nothing

$120 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
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. THIS IS YOUR PLAN THIS IS YOUR PLAN

MMM Plenitud MMM Grandioso
(HMO-PQOS) (HMO-PQOS)

* $10 copay * $10 copay
* $10 copay * $10 copay
You pay nothing You pay nothing
B visits per year. B visits per year.
* You pay nothing * You pay nothing
12 supplementary visits per year for naturopath services. 12 supplementary visits per year for naturopath services.
You pay nothing You pay nothing
$40 every three (3) months to be used towards the purchase of the following $30 every three (3) months to be used towards the purchase of the following
items covered through the OTC catalog: items covered through the OTC catalog:
* Medical Bathmat * Medical Bathmat
* Raised Toilet Seat * Raised Toilet Seat
* Handheld Shower Head * Handheld Shower Head
* Reacher * Reacher

* Nightlight * Nightlight



Summary of

Benef:ts

Premiums

and Benefits

Fitness

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.

. THIS IS YOUR PLAN

MMM Elite
(HMO-POS)

You pay nothing
$120 every three (3) months to use for the purchase
of the following items through the OTC catalog.

* Pedals for physical exercise

* FElastic bands for stretching

MMM Flexi Card “
You will receive a monthly amount that you can use for the following products and services:

* Prepared Meals » Additional Roadside Assistance and In-Home

* Food & Groceries Minor Repairs and Other Services

* (asoline * Eyewear ((lenses and frames), Contact

* (leaning Products lenses or Upgrades)

* Entertainment (concerts/theater/movies, etc) * Hearing Services (Fitting/Evaluation for

« tilities Hearing Aid, Hearing Aids (all types))

« Additional OTC items (including homeopathic/natural * (omprehensive and Diagnostic Dental

medicine items) Services (Oral exams, Dental X-Rays,

* Home and Bathroom Safety Devices Restorative, Endodontics, Periodontics, $20 monthly

* Fitness Benefit (Physical exercise and Gym Membership) ~ Removable Prosthodontics, Implant Services,

« Memory and cognitive function support items Fixed Prosthodontics, Oral/Maxillofacial

* Pet Care Surgery, Adjunctive General Services and

* (ardening/Hardware ltems Other Diagnostic Dental Services)

* Towels, Linens, and Clothing * (opayments / Coinsurance
The benefits mentioned are Special Supplemental Benefits for the Chronically IIl (SSBCI). You may qualify for
SSBO! 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.
MMM Assistance*
You are eligible for 12 services per year for individual events, for the following services:

* Roadside assistance services

* Minor home repairs

* Appliance repairs (One (1) appliance repair service per semester)

* Pest control (one (1) simple fumigation visit for interior or exterior per semester).

You pay nothing

Up to twelve (12) services, $300 per event for assistance on the road and some In-Home minor repairs. $200
per even} applies for appliances repair services (2 per year). Pest control (2 per year). Limits and restrictions
may apply.

The benefits mentioned are Special Supplemental Benefits for the Chronically lll (SSBCI). You may qualify for
SSBC 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.
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. THIS IS YOUR PLAN THIS IS YOUR PLAN

MMM Plenitud MMM Grandioso

(HMO-PQOS) (HMO-POS)

You pay nothing
$30 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

You pay nothing
$40 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

$50 monthly $100 monthly

You pay nothing You pay nothing



Summary of

Benef:ts

MMM Elite - Prescription Drugs

HMO-POS
Coverage

Il THIS IS YOUR PLAN

COPAY / COINSURANCE
DRUG COPAY / COINSURANCE : -
STAGE TIER Retail Pharmacy (30-days) Retail Pharg?]c% and Mail Order
-days)
Deductible $0
Preferred Generic $0 copay $0 copay
Generic $0 copay $0 copay
Preferred Brand $0 copay $0 copay
Initial
Coverage
(what you pay until your Non-Preferred Drugs $0 copay $0 copay
out-of-pocket costs reach
$2,100)
Preferred 25% of the cost .
Specialty Drugs $35 copay for insulin Not available
Specialty Drugs 33% of the cost Not available
Select Care Drugs $0 copay $0 copay

Catastrophic
Coverage

(what you pay after
your out-of-pocket costs
reach $2,100)

If you reach the Catastrophic Coverage Stage, you pay nothing for Part D drugs and for excluded drugs that are covered under

our plan benefit.

Important Message About What You Pay for Vaccines - Our plan covers most adult Part D vaccines at no cost. Gall Member Services for more information.
Important Message About What You Pay for Insulin - You won't pay more than $35 for a one-month supply of each insulin product covered by our plan, no matter
what cost-sharing tier it's on.

This plan includes drugs to treat erectile dysfunction: $0 copay for Generic Drugs for 6 pills per month.



Summary of

Benef:ts

MMM Plenitud - Prescription Drugs

HMO-POS
Coverage

Il THIS IS YOUR PLAN

COPAY / COINSURANCE
DRUG COPAY / COINSURANCE : -
STAGE TIER Retail Pharmacy (30-days) Retail Phar|(1;]z[1]c¥j and Mail Order
-days)
Deductible $0
Preferred Generic $0 copay $0 copay
Generic $0 copay $0 copay
Preferred Brand $5 copay $10 copay
Initial
Coverage
(what you pay until your Non-Preferred Drugs $7 copay $14 copay
out-of-pocket costs reach
$2,100)
Preferred 25% of the cost .
Specialty Drugs $35 copay for insulin Not available
Specialty Drugs 33% of the cost Not available
Select Care Drugs $0 copay $0 copay

Catastrophic
Coverage

(what you pay after
your out-of-pocket costs
reach $2,100)

If you reach the Catastrophic Coverage Stage, you pay nothing for Part D drugs and for excluded drugs that are covered under

our plan benefit.

Important Message About What You Pay for Vaccines - Our plan covers most adult Part D vaccines at no cost. Call Member Services for more information.
Important Message About What You Pay for Insulin - You won't pay more than $35 for a one-month supply of each insulin product covered by our plan, no matter
what cost-sharing tier it's on.

This plan includes drugs to treat erectile dysfunction: $0 copay for Generic Drugs for 6 pills per month.



Summary of

Benef:ts

MMM Grandioso - Prescription Drugs

STAGE

Deductible

Initial
Coverage

(what you pay until your
out-of-pocket costs reach
$2,100)

Catastrophic
Coverage

(what you pay after
your out-of-pocket costs
reach $2,100)

DRUG
TIER

Preferred Generic

Generic

Preferred Brand

Non-Preferred Drugs

Preferred
Specialty Drugs

Specialty Drugs

Select Care Drugs

COPAY / COINSURANCE

Retail Pharmacy (30-days)
$0

$0 copay

$0 copay

$5 copay

$15 copay

25% of the cost
$35 copay for insulin

33% of the cost

$0 copay

I you reach the Catastrophic Coverage Stage, you pay nothing for Part D drugs.

HMO-POS
Coverage

THIS IS YOUR PLAN

COPAY / COINSURANCE
Retail Pharmacy and Mail Order
(90-days)

$0 copay
$0 copay
$10 copay
$30 copay
Not available

Not available

$0 copay

Important Message About What You Pay for Vaccines - Our plan covers most adult Part D vaccines at no cost. Call Member Services for more information.
Important Message About What You Pay for Insulin - You won't pay more than S35 for a one-month supply of each insulin product covered by our plan, no matter

what cost-sharing tier it's on.



Your Drugs

UNDER MMM’'S COVERAGE

PRESCRIPTION DRUGS

Your plan covers drugs
in a seven-tier structure:

MMM Elite

Benefits (HMO-POS)

Preferred Generic $0
Generic $0
Preferred Brand $o
Non-Preferred

Drugs $0
Preferred 25%
Specialty Drugs $35 for insulin

Specialty Drugs 33%
Select Care Drugs $0
Erectile .

. 6 pills
Dysfunction oer month

Drugs

Preferred Generic
Generic

Preferred Brand
Non-Preferred Drugs
Preferred Specialty Drugs
Specialty Drugs

Select Care Drugs

MMM Plenitud MMM Grandioso
(HMO-POS) (HMO-POS)
$0 $0
$0 $0
$5 $5
$7 $15
25% 25%

$35 for insulin $35 for insulin

33% 33%
$0 $0
6 pills Not
per month Covered

Information about these levels and other coverage details are explained in the 2026 Drug List (Formulary). In the formulary, you can see the full list of covered drugs in a specified format:

brand-name drugs will appear in all caps and generic drugs will appear in italics.
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HMO-POS
COVERAGES

With POS plans, you have
access to medical services with
out-of-network providers in the
United States and its territories,
for a greater shared cost

(copayments or coinsurances).

MMM Balance (HMO-PQS)
M Zone 1
M Zone 2
M Zone 3



Summary of

Benef:ts

Premiums

and Benefits

Monthly plan premium

THIS IS YOUR PLAN
MMM Balance

Zone 1 (Hmo-pPos)

Deductible/Out-of-Pocket Limit

Deductible
These plans do not have a deductible.

Out-of-Pocket Limit
(does not include prescription drugs)
For services you receive from providers in our network and out of network.

You pay nothing

$3,250

Inpatient/Outpatient Hospital Coverage

Inpatient hospital coverage 2
Our plans cover an unlimited number of hospitalization days.

* Preferred Network: You pay nothing
Unidad Dorada: You pay nothing
« General Network: $50 copay

Outpatient hospital coverage 2 $50 copay
Ambulatory Surgical Center (ASC)'2 You pay nothing
Doctor visits

(Primary Care Providers and Specialists)

* Primary Care Provider (PCP)? * You pay nothing

* Specialists 23

* Preferred Network: You pay nothing
General Network: $0-85 copay

Preventive care'?

Any additional Medicare-approved preventive services will be covered during the year. You pay nothing
Emergency care/Urgently necessary services

Emergency care « §75 copay

If you are admitted to the hospital, within one (1) day for the same condition, you do not pay your share of the cost ~ * Worldwide coverage
(See the “Hospital Care” section of this booklet for other costs). $100 copay

Maximum plan limit $500 for worldwide coverage.

Urgently necessary services * You pay nothing

Maximum plan limit $500 for worldwide coverage.

» Worldwide coverage
$100 copay
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THIS IS YOUR PLAN . THIS IS YOUR PLAN

MMM Balance MMM Balance
Zone 2 (HM0-PoS) Zone 3 (HM0-POS)

You pay nothing You pay nothing

$3,250 $3,250

* Preferred Network: You pay nothing * Preferred Network: You pay nothing
Unidad Dorada: You pay nothing Unidad Dorada: You pay nothing

« General Network: $50 copay « General Network: $50 copay

$50 copay $50 copay

You pay nothing You pay nothing

* You pay nothing * You pay nothing

* Preferred Network: You pay nothing * Preferred Network: You pay nothing
General Network: $0-$5 copay General Network: $0-$5 copay

You pay nothing You pay nothing

+ §75 copay + §75 copay

» Worldwide coverage » Worldwide coverage
$100 copay $100 copay

* You pay nothing * You pay nothing

» Worldwide coverage » Worldwide coverage

$100 copay $100 copay



Summary of

Benef:ts

Premiums

and Benefits

Diagnostic Services/Labs/Imaging'2

« Diagnostic radiology services?® (e.g., MRI)
* Lab services?®

* Diagnostic tests and procedures

* Qutpatient X-rays

THIS IS YOUR PLAN

MMM Balance
Zone 1 (HMo-PoS)

* $0-$40 copay

* 0%-20% of the cost
* You pay nothing

* You pay nothing

Hearing Services/Dental Services/Vision Services

Hearing Services 2

* Hearing services covered by Medicare

» Supplemental hearing aids

* Routine hearing exam

» Supplemental hearing aid fitting evaluation service

One (1) supplemental routine hearing exam per year and one (1) supplemental fitting/evaluation for hearing
aids per year.

Dental Services'?
* Preventive and Diagnostic Services
» Medicare-Covered Dental Services
* Post and core buildup and/or individual crown*
* Prosthodontics
- Removable*
- Fixed bridge*
- Implants*

*Certain limits and restrictions may apply.

Vision Services'?
* Exams to diagnose and treat diseases
and conditions of the eye
* Routine eye exam
» Supplementary eyeglasses and/or contact lenses

The maximum benefit amount applies both in and out of network. One (1) supplemental routine vision exam
Der year.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

$1,250 every three (3) years for the purchase of
hearing aids for both ears.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

You are eligible for a maximum of $1,500 annually
for all comprehensive dental services. The maximum
plan limit doesn't apply to preventive, diagnostic, or
Medicare covered services.

* You pay nothing

* You pay nothing
* You pay nothing

$500 annually for the purchase of eyeglasses
(frames and lenses) and/or contact lenses.



THIS IS YOUR PLAN

MMM Balance
Zone 2 (HM0-PoS)
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. THIS IS YOUR PLAN

MMM Balance
Zone 3 (HM0-POS)

» $0-$40 copay

* 0%-20% of the cost
* You pay nothing

* You pay nothing

» $0-840 copay

* 0%-20% of the cost
* You pay nothing

* You pay nothing

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

$1,250 every three (3) years for the purchase of hearing aids for both ears.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

You are eligible for a maximum of $1,500 annually for all comprehensive dental

services. The maximum plan limit doesn't apply to preventive, diagnostic, or
Medicare covered services.

* You pay nothing

* You pay nothing
* You pay nothing

$500 annually for the purchase of eyeglasses (frames and lenses) and/or contact
lenses.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

$1,250 every three (3) years for the purchase of hearing aids for both ears.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

You are eligible for a maximum of $1,500 annually for all comprehensive dental

services. The maximum plan limit doesn't apply to preventive, diagnostic, or
Medicare covered services.

* You pay nothing

* You pay nothing
* You pay nothing

$500 annually for the purchase of eyeglasses (frames and lenses) and/or contact
lenses.



Summary of

Benef:ts

Premiums

and Benefits

Mental Health Services'?

* Inpatient hospital coverage

» Outpatient group therapy visit*

» Outpatient individual therapy visit *

190 hospitalization days for lifelong mental health care.
90 days for in-hospital care. 60 “lifetime booking days."

Additional Benefits

THIS IS YOUR PLAN

MMM Balance
Zone 1 (HMo-PoS)

* $50 copay
» $0-$5 copay
* $0-$5 copay

Part B Premium Reduction $51 monthly
Skilled Nursing Facility 2 .
100 days in an SNF. You pay nothing
Physical Therapy'? $4 copay

Sl ar=EDe You pay nothin
Requires authorization, except for emergencies. pay 9
Supplemental Transportation’ You pay nothing

*Applies to health-related locations, such as doctor appointments, to receive medical treatment, for medical
procedures and/or to pick up medical or laboratory test results and medications.

Unlimited transportation to and from MMM Multiclinics.

10 one-way trips per year to health-related

locations.

Medicare Part B Drugs'2
* Chemotherapy drugs
* Other Part B drugs

» Generic Immunosuppressants
* Brand Immunosuppressants

* 20% of the cost

* 20% of the cost
$35 for insulin drugs

*$0 copay

48 copay

Medicare Part B drugs may be subject to step therapy requirements from Part B to Part B and from Part D to
Part B. You may have a coinsurance lower than 20% for some Part B and chemotherapy drugs with prices that
have increased faster than the inflation rate.
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MMM Balance

THIS IS YOUR PLAN
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MMM Balance

Zone 2 (HMo-Pos)

» $50 copay
» $0-$5 copay
» $0-$5 copay

$51 monthly

Zone 3 (HMo-PoS)

» $50 copay
» $0-$5 copay
» $0-$5 copay

$51 monthly

You pay nothing

You pay nothing

$4 copay

$4 copay

You pay nothing

You pay nothing

You pay nothing

10 one-way trips per year to health-related

locations.

You pay nothing

10 one-way trips per year to health-related

locations.

* 20% of the cost
* 20% of the cost

$35 for insulin drugs

*$0 copay
+$8 copay

* 20% of the cost
* 20% of the cost

$35 for insulin drugs

*$0 copay
+$8 copay



Summary of

Benef:ts

THIS IS YOUR PLAN

Premiums

MMM Balance
Zone 1 (HMo-PoS)

and Benefits

Foot Care'?3
(podiatry services)

» Medicare covered services VL[] noth!ng
. * You pay nothing

» Supplemental services

6 routine visits per year for supplemental podiatry services.

Durable Medical Equipment / Medical Supplies 2

« DME (e.g., wheelchairs, oxygen) * You pay nothing

« Prosthetics (e.g., braces, artificial limbs, etc.) * 5% of the cost

» Medical supplies * 5% of the cost

* Diabetic supplies * You pay nothing

Wellness Programs

Programs focused on health conditions such as high blood

pressure, cholesterol, asthma, and special diets.

* Programs for weight management, physical conditioning, and You pay nothing

stress management.

* Nursing hotline (24/7)

* Printed Health Education Materials

* Nutrition training

Chiropractic care'2

» Medicare covered services » $5 copay

» Supplemental services « §5 copay

$1,000 annually for a maximum of 8 routine
visits for supplemental chiropractic services.

Over-the-counter items You pay nothing
(OTC)
If your plan covers OTC, refer to the OTC List available in our OTC at Your Door catalog or on our website. $25 every three (3) months for OTC items or drugs.

This is a combined benefit with a single, shared maximum benefit amount for 0TC, Home and Bathroom Safety
Devices, and Modifications and Fitness Benefit (exercise items only). Limits in the number of items per category

may apply.



THIS IS YOUR PLAN

MMM Balance
Zone 2 (HM0-PoS)

THIS IS YOUR PLAN
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MMM Balance
Zone 3 (HMO0-POS)

* You pay nothing * You pay nothing
* You pay nothing * You pay nothing
* You pay nothing * You pay nothing

* 5% of the cost
* 5% of the cost

* 5% of the cost
* 5% of the cost

* You pay nothing * You pay nothing
You pay nothing You pay nothing

» $5 copay » $5 copay

» $5 copay » $5 copay

$1,000 annually for a maximum of 8 routine visits
for supplemental chiropractic services.

$1,000 annually for a maximum of 8 routine visits
for supplemental chiropractic services.

You pay nothing

$25 every three (3) months for OTC items or drugs.

You pay nothing

$25 every three (3) months for OTC items or drugs.



Summary of

Benef:ts

Premiums

and Benefits

THIS IS YOUR PLAN

MMM Balance
Zone 1 (HMo-PoS)

Acupuncture’
» Medicare covered services? * $10 copay
» Supplementary services * $10 copay
10 routine visits for supplemental acupuncture services.
You pay nothing

Nutritionist

6 visits per year.

Alternative Therapies

» Naturopath services

* You pay nothing
12 supplementary visits per year for naturopath
SBIvices.

Home and Bathroom Safety Devices
and Modifications

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.

You pay nothing

$25 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



THIS IS YOUR PLAN

MMM Balance
Zone 2 (HM0-PoS)
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THIS IS YOUR PLAN

MMM Balance
Zone 3 (HMO0-POS)

* $10 copay * $10 copay
* $10 copay » $10 copay
You pay nothing You pay nothing

B visits per year.

B visits per year.

* You pay nothing
12 supplementary visits per year for naturopath services.

* You pay nothing
12 supplementary visits per year for naturopath services.

You pay nothing

$25 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

You pay nothing

$25 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



Summary of

Benef:ts

Premiums

and Benefits

Fitness

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.

THIS IS YOUR PLAN

MMM Balance
Zone 1 (HMo-PoS)

You pay nothing
$25 every three (3) months to use for the purchase of
the following items through the OTC catalog.

* Pedals for physical exercise

* FElastic bands for stretching

MMM Flexi Card “
You will receive a monthly amount that you can use for the following products and services:

* Prepared Meals * Additional Roadside Assistance and In-Home

* Food & Groceries Minor Repairs and Other Services

* (asoline * Eyewear ((lenses and frames), Contact

* (leaning Products lenses or Upgrades)

* Entertainment (concerts/theater/movies, 6tc) * Hearing Services (Fitting/Evaluation for

« tilities Hearing Aid, Hearing Aids (all types))

* Additional OTC items (including homeopathic/natural * (Comprehensive and Diagnostic Dental

medicine items) Services (Oral exams, Dental X-Rays,

* Home and Bathroom Safety Devices Restorative, Endodontics, Periodontics, $85 monthly

* Fitness Benefit (Physical exercise and Gym Membership) ~ Removable Prosthodontics, Implant Services,

* Memory and cognitive function support items Fixed Prosthodontics, Oral/Maxillofacial

* Pet Care Surgery, Adjunctive General Services and

* (ardening/Hardware ltems Other Diagnostic Dental Services)

* Towels, Linens, and Clothing * (opayments / Coinsurance
The benefits mentioned are Special Supplemental Benefits for the Chronically lll (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.
MMM Assistance*
You are eligible for 12 services per year for individual events, for the following services:

* Roadside assistance services

* Minor home repairs

* Appliance repairs (One (1) appliance repair service per semester)

* Pest control (one (1) simple fumigation visit for interior or exterior per semester).

You pay nothing

Up to twelve (12) services, $300 per event for assistance on the road and some In-Home minor repairs. $200
per event applies for appliances repair services (2 per year). Pest control (2 per year). Limits and restrictions

may apply.

The benefits mentioned are Special Supplemental Benefits for the Chronically Il (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.
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THIS IS YOUR PLAN THIS IS YOUR PLAN

MMM Balance MMM Balance
Zone 2 (HMo-POS) Zone 3 (HMo-POS)
You pay nothing You pay nothing
$25 every three (3) months to use for the purchase of the following items through $25 every three (3) months to use for the purchase of the following items through
the OTC catalog. the OTC catalog.

* Pedals for physical exercise * Pedals for physical exercise

* Elastic bands for stretching * Elastic bands for stretching
$70 monthly $45 monthly

You pay nothing You pay nothing



Summary of

Benef:ts

MMM Balance Zones 1, 2 & 3 - Prescription Drugs

STAGE

Deductible

Initial
Coverage

(what you pay until your
out-of-pocket costs reach
$2,100)

Catastrophic
Coverage

(what you pay after
your out-of-pocket costs
reach $2,100)

DRUG
TIER

Preferred Generic

Generic

Preferred Brand

Non-Preferred Drugs

Preferred
Specialty Drugs

Specialty Drugs

Select Care Drugs

COPAY / COINSURANCE

Retail Pharmacy (30-days)
$0

$0 copay

$0 copay

$6 copay

$8 copay

25% of the cost
$35 copay for insulin

33% of the cost

$0 copay

I you reach the Catastrophic Coverage Stage, you pay nothing for Part D drugs.

HMO-POS
Coverage

THIS IS YOUR PLAN

COPAY / COINSURANCE
Retail Pharmacy and Mail Order
(90-days)

$0 copay
$0 copay
$12 copay
$16 copay
Not available

Not available

$0 copay

Important Message About What You Pay for Vaccines - Our plan covers most adult Part D vaccines at no cost. Call Member Services for more information.
Important Message About What You Pay for Insulin - You won't pay more than S35 for a one-month supply of each insulin product covered by our plan, no matter

what cost-sharing tier it's on.



Your Drugs

UNDER MMM’'S COVERAGE

PRESCRIPTION DRUGS

Your plan covers drugs
in a seven-tier structure:

MMM Balance

Benefits Zone 1
(HMO-POQOS)

Preferred Generic $0
Generic $0
Preferred Brand $6
Non-Preferred 88
Drugs
Preferred 25%
Specialty Drugs $35 for insulin

Specialty Drugs 33%
Select Care Drugs $0
Erectile

Dysfunction c o"‘,::e d

Drugs

Preferred Generic
Generic

Preferred Brand
Non-Preferred Drugs
Preferred Specialty Drugs

Specialty Drugs
Select Care Drugs
MMM Balance MMM Balance
Zone 2 Zone 3
(HMO-PQOS) (HMO-PQOS)
$0 $0
$0 $0
$6 $6
$8 $8
25% 25%

$35 for insulin $35 for insulin

33% 33%
$0 $0
Not Not
Covered Covered

Information about these levels and other coverage details are explained in the 2026 Drug List (Formulary). In the formulary, you can see the full list of covered drugs in a specified format:

brand-name drugs will appear in all caps and generic drugs will appear in italics.
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HMO-POS
COVERAGES

With POS plans, you have access
to medical services with out-of-
network providers in the United
States and its territories, for a
greater shared cost (copayments
or coinsurances).

MMM Valioso (HMO-POS)
MMM Deluxe (HMO-PQOS)
MMM Mega Flex (HMO-POS)
PMC Max (HMO-POS)



Summary of

Benef:ts

Premiums

and Benefits

Monthly plan premium

THIS IS YOUR PLAN
MMM Valioso

(HMO-POS)

Deductible/Out-of-Pocket Limit

Deductible
These plans do not have a deductible.

Out-of-Pocket Limit
(does not include prescription drugs)
For services you receive from providers in our network and out of network.

You pay nothing

$3,250

Inpatient/Outpatient Hospital Coverage

Inpatient hospital coverage 2
Our plans cover an unlimited number of hospitalization days.

* Preferred Network: You pay nothing
Unidad Dorada: You pay nothing
« General Network: $50 copay

Outpatient hospital coverage'2 $100 copay
Ambulatory Surgical Center (ASC)'2 $100 copay
Doctor visits

(Primary Care Providers and Specialists)

* Primary Care Provider (PCP)? * You pay nothing

* Specialists 23

» Preferred Network: $0-85 copay
General Network: $0-$10 copay

Preventive care'?
Any additional Medicare-approved preventive services will be covered during the year.

You pay nothing

Emergency care/Urgently necessary services

Emergency care

If you are admitted to the hospital, within one (1) day for the same condition, you do not pay your share of the cost
(See the “Hospital Care” section of this booklet for other costs).

Maximum plan limit $500 for worldwide coverage.

Urgently necessary services
Maximum plan limit $500 for worldwide coverage.

« §75 copay
» Worldwide coverage
$100 copay

* You pay nothing
» Worldwide coverage
$100 copay



. THIS IS YOUR PLAN
MMM Deluxe

(HMO-PQOS)

. THIS IS YOUR PLAN

MMM Mega Flex
(HMO-POS)
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. THIS IS YOUR PLAN

PMC Max
(HMO-POS)

You pay nothing

$3,250

You pay nothing

$3,250

You pay nothing

$3,250

* Preferred Network: You pay nothing
Unidad Dorada: You pay nothing
» General Network: $50 copay

$25 copay

* Preferred Network: You pay nothing
Unidad Dorada: You pay nothing
» General Network: $50 copay

$75 copay

* Preferred Network: You pay nothing
Unidad Dorada: You pay nothing
» General Network: $50 copay

$25 copay

You pay nothing

You pay nothing

You pay nothing

* You pay nothing
» Preferred Network: $0-85 copay
General Network: $0-$5 copay

* You pay nothing
» Preferred Network: $0-85 copay
General Network: $0-87 copay

 You pay nothing
* Preferred Network: You pay nothing
General Network: $0-83 copay

You pay nothing

You pay nothing

You pay nothing

« §75 copay
» Worldwide coverage
$100 copay

* You pay nothing
» Worldwide coverage
$100 copay

 §75 copay
» Worldwide coverage
$100 copay

* You pay nothing
» Worldwide coverage
$100 copay

 §75 copay
» Worldwide coverage
$100 copay

* You pay nothing
» Worldwide coverage
$100 copay



Summary of

Benef:ts

Premiums

and Benefits

Diagnostic Services/Labs/Imaging'2

« Diagnostic radiology services?® (e.g., MRI)
* Lab services?®

* Diagnostic tests and procedures

* Qutpatient X-rays

THIS IS YOUR PLAN

MMM Valioso
(HMO-PQOS)

* $0-$60 copay

* 0%-20% of the cost
* You pay nothing

* You pay nothing

Hearing Services/Dental Services/Vision Services

Hearing Services 2

* Hearing services covered by Medicare

» Supplemental hearing aids

* Routine hearing exam

» Supplemental hearing aid fitting evaluation service

One (1) supplemental routine hearing exam per year and one (1) supplemental fitting/evaluation for hearing
aids per year.

Dental Services'?
* Preventive and Diagnostic Services
» Medicare-Covered Dental Services
* Post and core buildup and/or individual crown*
* Prosthodontics
- Removable*
- Fixed bridge*
- Implants*

*Certain limits and restrictions may apply.

Vision Services'?
* Exams to diagnose and treat diseases
and conditions of the eye
* Routine eye exam
» Supplementary eyeglasses and/or contact lenses

The maximum benefit amount applies both in and out of network. One (1) supplemental routine vision exam
Der year.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

$500 every three (3) years for the purchase of
hearing aids for both ears.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

You are eligible for a maximum of $500 annually
for all comprehensive dental services. The maximum
plan limit doesn't apply to preventive, diagnostic, or
Medicare covered services.

* You pay nothing

* You pay nothing
* You pay nothing

$250 annually for the purchase of eyeglasses
(frames and lenses) and/or contact lenses.



. THIS IS YOUR PLAN

MMM Deluxe
(HMO-PQOS)

» $0-$40 copay

* 0%-20% of the cost
* You pay nothing

* You pay nothing

. THIS IS YOUR PLAN

MMM Mega Flex

(HMO-POS)

« $0-$50 copay

* 0%-20% of the cost
* You pay nothing

* You pay nothing
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. THIS IS YOUR PLAN

PMC Max
(HMO-POS)

» $0-$25 copay

* 0%-20% of the cost
* You pay nothing

* You pay nothing

* You pay nothing
* Not covered
* You pay nothing
* Not covered

* You pay nothing

* 0%-20% of the cost
* Not covered

* Not covered

* You pay nothing

* You pay nothing
* Not covered

* You pay nothing
* Not covered
* You pay nothing
* Not covered

* You pay nothing

* 0%-20% of the cost
* Not covered

* Not covered

* You pay nothing

* You pay nothing
* Not covered

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

$1,000 every three (3) years for the purchase of
hearing aids for both sars.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

You are eligible for a maximum of $1,500 annually
for all comprehensive dental services. The maximum
plan limit doesn't apply to preventive, diagnostic, or
Medicare covered services.

* You pay nothing

* You pay nothing
* You pay nothing

$450 annually for the purchase of eyeglasses
(frames and lenses) and/or contact lenses.



Summary of

Benef:ts

Premiums

and Benefits

Mental Health Services'?

* Inpatient hospital coverage

» Outpatient group therapy visit*

» Outpatient individual therapy visit *

190 hospitalization days for lifelong mental health care.
90 days for in-hospital care. 60 “lifetime booking days.”

Additional Benefits

THIS IS YOUR PLAN

MMM Valioso
(HMO-PQOS)

* $100 copay
* $0-$10 copay
* $0-$10 copay

Part B Premium Reduction $115 monthly
Skilled Nursing Facility 2 .
100 days i an SNF. You pay nothing
Physical Therapy'? $10 copay

2
LA You pay nothing

Requires authorization, except for emergencies.

Supplemental Transportation’

*Applies to health-related locations, such as doctor appointments, to receive medical treatment, for medical
procedures and/or to pick up medical or laboratory test results and medications.

Unlimited transportation to and from MMM Multiclinics.

You pay nothing

Unlimited transportation to and from MMM
Multiclinics. Not covered for any ather location.

Medicare Part B Drugs'?
* Chemotherapy drugs
* Other Part B drugs

* Generic Immunosuppressants
* Brand Immunosuppressants

* 20% of the cost
* 20% of the cost
$35 for insulin drugs
*$80 copay
*$818 copay

Medicare Part B drugs may be subject to step therapy requirements from Part B to Part B and from Part D to
Part B. You may have a coinsurance lower than 20% for some Part B and chemotherapy drugs with prices that
have increased faster than the inflation rate.



. THIS IS YOUR PLAN

MMM Deluxe

(HMO-PQOS)

» $50 copay
» $0-$5 copay
» $0-$5 copay

. THIS IS YOUR PLAN

MMM Mega Flex

(HMO-POS)

» $50 copay
» $0-$7 copay
» $0-$7 copay

2 MMM
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. THIS IS YOUR PLAN

PMC Max
(HMO-POS)

» $50 copay
» $0-$5 copay
» $0-$5 copay

$155 monthly $4 monthly Does not apply
You pay nothing You pay nothing You pay nothing
$5 copay $7 copay $4 copay

You pay nothing You pay nothing You pay nothing
You pay nothing You pay nothing You pay nothing

Unlimited transportation to and from MMM
Multiclinics. Not covered for any other location.

Unlimited transportation to and from MMM
Multiclinics. Not covered for any other location.

12 one-way trips per year to health-related

locations.

* 20% of the cost
* 20% of the cost

$35 for insulin drugs

*$0 copay
*$12 copay

* 20% of the cost
* 20% of the cost

$35 for insulin drugs

*$0 copay
*$15 copay

* 20% of the cost
* 20% of the cost

$35 for insulin drugs

*$0 copay
+$8 copay



Summary of

Benef:ts

Premiums

and Benefits

Foot Care'?3

(podiatry services)

» Medicare covered services

» Supplemental services

6 routine visits per year for supplemental podiatry services.

THIS IS YOUR PLAN

MMM Valioso
(HMO-PQOS)

* $0-$10 copay
* $0-$10 copay

Durable Medical Equipment / Medical Supplies'?
« DME (e.g., wheelchairs, oxygen)

« Prosthetics (e.g., braces, artificial limbs, etc.)

» Medical supplies

* Diabetic supplies

* 20% of the cost
* 20% of the cost
* 20% of the cost
* You pay nothing

Wellness Programs
Programs focused on health conditions such as high blood
pressure, cholesterol, asthma, and special diets.

* Programs for weight management, physical conditioning, and
stress management.

* Nursing hotline (24/7)

* Printed Health Education Materials

* Nutrition training

You pay nothing

Chiropractic care'2
» Medicare covered services
» Supplemental services

* $10 copay
* $10 copay

$1,000 annually for a maximum of 8 routine
visits for supplemental chiropractic services.

Over-the-counter items
(OTC)

If your plan covers OTC, 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 0TC, Home and Bathroom Safety

Devices, and Modifications and Fitness Benefit (exercise items only). Limits in the number of items per category

may apply.

Not covered



. THIS IS YOUR PLAN

MMM Deluxe
(HMO-PQOS)

2 MMM
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. THIS IS YOUR PLAN . THIS IS YOUR PLAN

MMM Mega Flex PMC Max
(HMO-POS) (HMO-POS)

« $0-$5 copay « $0-$7 copay « $0-$5 copay

» $0-$5 copay » $0-$7 copay » $0-$5 copay

* 0%-20% of the cost * 20% of the cost * 0%-10% of the cost
* 5% of the cost * 20% of the cost * You pay nothing

* 5% of the cost * 20% of the cost * You pay nothing

* You pay nothing * You pay nothing * You pay nothing
You pay nothing You pay nothing You pay nothing

» $5 copay » §7 copay » $5 copay

» $5 copay » §7 copay » $5 copay

$1,000 annually for a maximum of 8 routine visits $1,000 annually for a maximum of 8 routine visits $1,000 annually for a maximum of 8 routine visits
for supplemental chiropractic services. for supplemental chiropractic services. for supplemental chiropractic services.
You pay nothing Not covered You pay nothing

$25 every three (3) months for OTC items or drugs.

$75 monthly for OTC items or drugs.



Summary of

Benef:ts

Premiums

and Benefits

THIS IS YOUR PLAN

MMM Valioso
(HMO-PQOS)

Acupuncture’
» Medicare covered services? * $10 copay
» Supplementary services * $10 copay
10 routine visits for supplemental acupuncture services.
You pay nothing

Nutritionist

6 visits per year.

Alternative Therapies

» Naturopath services

* You pay nothing
12 supplementary visits per year for naturopath
SBIvices.

Home and Bathroom Safety Devices
and Modifications

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.

Not covered



. THIS IS YOUR PLAN

MMM Deluxe
(HMO-PQOS)

. THIS IS YOUR PLAN

MMM Mega Flex
(HMO-POS)
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. THIS IS YOUR PLAN

PMC Max
(HMO-POS)

* $10 copay * $10 copay » $5 copay
» $10 copay * $10 copay * Not covered
You pay nothing You pay nothing You pay nothing

B visits per year.

B visits per year.

B visits per year.

* You pay nothing
12 supplementary visits per year for naturopath
Services.

* You pay nothing
12 supplementary visits per year for naturopath
Services.

* You pay nothing
12 supplementary visits per year for naturopath
Services.

You pay nothing

$25 every three (3) months to be used towards the
purchase of the following items covered through the
0TC catalog:

* Medical Bathmat

* Raised Toilet Seat

* Handheld Shower Head

* Reacher

* Nightlight

Not covered

You pay nothing

$75 monthly to be used towards the purchase of the
following items covered through the 0TC catalog:

* Medical Bathmat

» Raised Toilet Seat

* Handheld Shower Head

* Reacher

* Nightlight



Summary of

Benef:ts

THIS IS YOUR PLAN

Premiums

and Benefits MMFA Valioso
(HMO-POS)

Fitness

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, Alternative Therapies Not covered

(homeopathic / Natural Medicine items only), Home and Bathroom Safety Devices, and Modifications and Fitness
Benefit (exercise items only). Limits in the number of items per category may apply.

MMM Flexi Card “
You will receive a monthly amount that you can use for the following products and services:

* Prepared Meals » Additional Roadside Assistance and In-Home

* Food & Groceries Minor Repairs and Other Services

* (asoline * Eyewear ((lenses and frames), Contact

* (leaning Products lenses or Upgrades)

* Entertainment (concerts/theater/movies, etc) * Hearing Services (Fitting/Evaluation for

« (tilities Hearing Aid, Hearing Aids (all types))

« Additional OTC items (including homeopathic/natural * (omprehensive and Diagnostic Dental

medicine items) Services (Oral exams, Dental X-Rays,

* Home and Bathroom Safety Devices Restorative, Endodontics, Periodontics, $15 monthly

« Fitness Benefit (Physical exercise and Gym Membership) ~ Removable Prosthodontics, Implant Services,

= Memory and cognitive function support items Fixed Prosthodontics, Oral/Maxillofacial

* Pet Care Surgery, Adjunctive General Services and

* (ardening/Hardware ltems Other Diagnostic Dental Services)

* Towels, Linens, and Clothing * (opayments / Coinsurance
The benefits mentioned are Special Supplemental Benefits for the Chronically IIl (SSBCI). You may qualify for
SSBO! 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.
MMM Assistance*
You are eligible for 12 services per year for individual events, for the following services:

* Roadside assistance services

* Minor home repairs

* Appliance repairs (One (1) appliance repair service per semester)

* Pest control (one (1) simple fumigation visit for interior or exterior per semester).

You pay nothing

Up to twelve (12) services, $300 per event for assistance on the road and some In-Home minor repairs. $200
per even} applies for appliances repair services (2 per year). Pest control (2 per year). Limits and restrictions
may apply.

The benefits mentioned are Special Supplemental Benefits for the Chronically Il (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.
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. THIS IS YOUR PLAN . THIS IS YOUR PLAN . THIS IS YOUR PLAN
MMM Deluxe MMM Mega Flex PMC Max
(HMO-POS) (HMO-POS) (HMO-POS)

You pay nothing You pay nothing

$25 every three (3) months to use for the purchase $75 monthly to use for the purchase of the
of the following items through the OTC catalog. Not covered following items through the OTC catalog.

* Pedals for physical exercise

* Pedals for physical exercise
* FElastic bands for stretching

* FElastic bands for stretching

$10 monthly $190 monthly $75 monthly

You pay nothing You pay nothing You pay nothing



Summary of HMO-POS

Benef:ts Coverage

COPAY / COINSURANCE
DRUG COPAY / COINSURANCE : :
STAGE TIER Retail Pharmacy (30-days) Retail Phar|(1;]z[1]c¥j and Mail Order
-days)
Deductible $0
Preferred Generic $0 copay $0 copay
Generic $0 copay $0 copay
Preferred Brand $8 copay $16 copay
Initial
Coverage
(what you pay until your Non-Preferred Drugs $18 copay $36 copay
out-of-pocket costs reach
$2,100)
Preferred 25% of the cost .
Specialty Drugs $35 copay for insulin Not available
Specialty Drugs 33% of the cost Not available
Select Care Drugs $0 copay $0 copay
Catastrophic
Coverage
(what you pay after I you reach the Catastrophic Coverage Stage, you pay nothing for Part D drugs.
your out-of-pocket costs
reach $2,100)

Important Message About What You Pay for Vaccines - Our plan covers most adult Part D vaccines at no cost. Call Member Services for more information.
Important Message About What You Pay for Insulin - You won't pay more than S35 for a one-month supply of each insulin product covered by our plan, no matter
what cost-sharing tier it's on.



Summary of

Benef:ts

STAGE

Deductible

Initial
Coverage

(what you pay until your
out-of-pocket costs reach
$2,100)

Catastrophic
Coverage

(what you pay after
your out-of-pocket costs
reach $2,100)

DRUG
TIER

Preferred Generic

Generic

Preferred Brand

Non-Preferred Drugs

Preferred
Specialty Drugs

Specialty Drugs

Select Care Drugs

COPAY / COINSURANCE

Retail Pharmacy (30-days)
$0

$0 copay

$0 copay

$8 copay

$12 copay

25% of the cost
$35 copay for insulin

33% of the cost

$0 copay

I you reach the Catastrophic Coverage Stage, you pay nothing for Part D drugs.

HMO-POS
Coverage

COPAY / COINSURANCE
Retail Pharmacy and Mail Order
(90-days)

$0 copay
$0 copay
$16 copay
$24 copay
Not available

Not available

$0 copay

Important Message About What You Pay for Vaccines - Our plan covers most adult Part D vaccines at no cost. Call Member Services for more information.
Important Message About What You Pay for Insulin - You won't pay more than S35 for a one-month supply of each insulin product covered by our plan, no matter

what cost-sharing tier it's on.



Summary of

Benef:ts

STAGE

Deductible

Initial
Coverage

(what you pay until your
out-of-pocket costs reach
$2,100)

Catastrophic
Coverage

(what you pay after
your out-of-pocket costs
reach $2,100)

DRUG
TIER

Preferred Generic

Generic

Preferred Brand

Non-Preferred Drugs

Preferred
Specialty Drugs

Specialty Drugs

Select Care Drugs

COPAY / COINSURANCE

Retail Pharmacy (30-days)
$0

$0 copay

$0 copay

$10 copay

$15 copay

25% of the cost
$35 copay for insulin

33% of the cost

$0 copay

I you reach the Catastrophic Coverage Stage, you pay nothing for Part D drugs.

HMO-POS
Coverage

COPAY / COINSURANCE
Retail Pharmacy and Mail Order
(90-days)

$0 copay
$0 copay
$20 copay
$30 copay
Not available

Not available

$0 copay

Important Message About What You Pay for Vaccines - Our plan covers most adult Part D vaccines at no cost. Call Member Services for more information.
Important Message About What You Pay for Insulin - You won't pay more than S35 for a one-month supply of each insulin product covered by our plan, no matter

what cost-sharing tier it's on.



Summary of

Benef:ts

PMC Max - Prescription Drugs

HMO-POS
Coverage

Il THIS IS YOUR PLAN

COPAY / COINSURANCE
DRUG COPAY / COINSURANCE : -
STAGE TIER Retail Pharmacy (30-days) Retail Phar|(1;]z[1]c¥j and Mail Order
-days)
Deductible $0
Preferred Generic $0 copay $0 copay
Generic $0 copay $0 copay
Preferred Brand $6 copay $12 copay
Initial
Coverage
(what you pay until your Non-Preferred Drugs $8 copay $16 copay
out-of-pocket costs reach
$2,100)
Preferred 25% of the cost .
Specialty Drugs $35 copay for insulin Not available
Specialty Drugs 33% of the cost Not available
Select Care Drugs $0 copay $0 copay

Catastrophic
Coverage

(what you pay after
your out-of-pocket costs

If you reach the Catastrophic Coverage Stage, you pay nothing for Part D drugs and for excluded drugs that are covered under

our plan benefit.

reach $2,100)

Important Message About What You Pay for Vaccines - Our plan covers most adult Part D vaccines at no cost. Gall Member Services for more information.
Important Message About What You Pay for Insulin - You won't pay more than $35 for a one-month supply of each insulin product covered by our plan, no matter
what cost-sharing tier it's on.

This plan includes drugs to treat erectile dysfunction: $0 copay for Generic Drugs for 6 pills per month.



Your Drugs

UNDER MMM’'S COVERAGE

Your plan covers drugs Preferred Generic
H : eneric
In @ seven-tier structure: Preforred Brand

Non-Preferred Drugs
Preferred Specialty Drugs
Specialty Drugs

Benefits

MMM Valioso
(HMO-PQOS)

Select Care Drugs

MMM Deluxe
(HMO-PQOS)

MMM Mega Flex

(HMO-POS)

PMC Max

(HMO-POS)

Preferred Generic $0 $0 $0 $0
Generic $0 $0 $0 $0
Preferred Brand $8 $8 $10 $6
Non-Preferred
Drugs $18 $12 $15 $8
Preferred 25% 25% 25% 25%
Specialty Drugs $35 for insulin $35 for insulin $35 for insulin $35 for insulin
Specialty Drugs 33% 33% 33% 33%
Select Care Drugs $0 $0 $0 $0
Erectile .

. Not Not Not 6 pills
Dysfunction Covered Covered Covered per month

Drugs

Information about these levels and other coverage details are explained in the 2026 Drug List (Formulary). In the formulary, you can see the full list of covered drugs in a specified format:
brand-name drugs will appear in all caps and generic drugs will appear in italics.



HMO C-SNP
COVERAGES

These plans are exclusively for
people with specific conditions
such as diabetes, chronic heart
failure, and cardiovascular
conditions. To qualify for

this coverage, a medical
certification is required.

MMM Supremo (HMO C-SNP)

MMM

we walktogether




Summary of

Benef:ts

Premiums

and Benefits

Monthly plan premium

. THIS IS YOUR PLAN
MMM Supremo

(HMO C-SNP)

Deductible/Out-of-Pocket Limit

Deductible
These plans do not have a deductible.

Out-of-Pocket Limit
(does not include prescription drugs)
For services you receive from providers in our network and out of network.

You pay nothing

$3,250

Inpatient/Outpatient Hospital Coverage

Inpatient hospital coverage'
Our plans cover an unlimited number of hospitalization days.

* Preferred Network: You pay nothing
Unidad Dorada: You pay nothing
« General Network: $50 copay

Outpatient hospital coverage' $25 copay
Ambulatory Surgical Center (ASC)' You pay nothing
Doctor visits

(Primary Care Providers and Specialists)

* Primary Care Provider (PCP) * You pay nothing

* Specialists*

* Preferred Network: You pay nothing
+ General Network: You pay nothing

Preventive care'’

Any additional Medicare-approved preventive services will be covered during the year. You pay nothing
Emergency care/Urgently necessary services

Emergency care « §75 copay

If you are admitted to the hospital, within one (1) day for the same condition, you do not pay your share of the cost ~ * Worldwide coverage
(See the “Hospital Care” section of this booklet for other costs). $100 copay

Maximum plan limit $500 for worldwide coverage.

Urgently necessary services * You pay nothing

Maximum plan limit $500 for worldwide coverage.

» Worldwide coverage
$100 copay



Premiums

and Benefits

Diagnostic Services/Labs/Imaging’

« Diagnostic radiology services?® (e.g., MRI)
* Lab services?®

* Diagnostic tests and procedures

* Qutpatient X-rays

2 MMM

we walktogether

. THIS IS YOUR PLAN

MMM Supremo
(HMO C-SNP)

* $0-$25 copay

* 0%-20% of the cost
* You pay nothing

* You pay nothing

Hearing Services/Dental Services/Vision Services

Hearing Services'

* Hearing services covered by Medicare

» Supplemental hearing aids

* Routine hearing exam

» Supplemental hearing aid fitting evaluation service

One (1) supplemental routine hearing exam per year and one (1) supplemental fitting/evaluation for hearing
aids per year.

Dental Services'
* Preventive and Diagnostic Services
» Medicare-Covered Dental Services
* Post and core buildup and/or individual crown*
* Prosthodontics
- Removable*
- Fixed bridge*
- Implants*

*Certain limits and restrictions may apply.

Vision Services'
* Exams to diagnose and treat diseases
and conditions of the eye
* Routine eye exam
» Supplementary eyeglasses and/or contact lenses

The maximum benefit amount applies both in and out of network. One (1) supplemental routine vision exam
Der year.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

$1,000 every three (3) years for the purchase of
hearing aids for both ears.

* You pay nothing
* You pay nothing
* You pay nothing
* You pay nothing

You are eligible for a maximum of $2,500 annually
for all comprehensive dental services. The maximum
plan limit doesn't apply to preventive, diagnostic, or
Medicare covered services.

* You pay nothing

* You pay nothing
* You pay nothing

$500 annually for the purchase of eyeglasses
(frames and lenses) and/or contact lenses.



Summary of

Benef:ts

Premiums

and Benefits

Mental Health Services'

* Inpatient hospital coverage

» Outpatient group therapy visit*

» Outpatient individual therapy visit *

190 hospitalization days for lifelong mental health care.
90 days for in-hospital care. 60 “lifetime booking days."

Additional Benefits

. THIS IS YOUR PLAN

MMM Supremo
(HMO C-SNP)

* $50 copay
* $0-$7 copay
* $0-$7 copay

Part B Premium Reduction $25 monthly
Skilled Nursing Facility' .
100 days in an SF. You pay nothing
Physical Therapy' $4 copay
LA You pay nothin
Requires authorization, except for emergencies. pay 9
You pay nothing

Supplemental Transportation’

*Applies to health-related locations, such as doctor appointments, to receive medical treatment, for medical
procedures and/or to pick up medical or laboratory test results and medications.

Unlimited transportation to and from MMM Multiclinics.

16 one-way trips per year to health-related

locations.

Medicare Part B Drugs'
* Chemotherapy drugs
 Other Part B drugs

» Generic Immunosuppressants
* Brand Immunosuppressants

* 20% of the cost

* 20% of the cost
$35 for insulin drugs

*$0 copay

*$20 copay

Medicare Part B drugs may be subject to step therapy requirements from Part B to Part B and from Part D to
Part B. You may have a coinsurance lower than 20% for some Part B and chemotherapy drugs with prices that
have increased faster than the inflation rate.
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. THIS IS YOUR PLAN

Premiums
MMM Supremo

(HMO C-SNP)

and Benefits

Foot Care'3

(podiatry services)
» Medicare covered services * You pay nothing
» Supplemental services * You pay nothing

6 routine visits per year for supplemental podiatry services.

Durable Medical Equipment / Medical Supplies'

« DME (e.g., wheelchairs, oxygen) * You pay nothing
* Prosthetics (e.g., braces, artificial limbs, etc.) * You pay nothing
» Medical supplies * You pay nothing
* Diabetic supplies * You pay nothing

Wellness Programs
Programs focused on health conditions such as high blood
pressure, cholesterol, asthma, and special diets.

* Programs for weight management, physical conditioning, and You pay nothing
stress management.

* Nursing hotline (24/7)

* Printed Health Education Materials

* Nutrition training

Chiropractic care’
» Medicare covered services « §7 copay
» Supplemental services » 87 copay

$750 annually for a maximum of 6 routine
visits for supplemental chiropractic services.

Over-the-counter items You pay nothing
(OTC)
If your plan covers OTC, refer to the OTC List available in our OTC at Your Door catalog or on our website. $55 every three (3) months for OTC items or drugs.

This is a combined benefit with a single, shared maximum benefit amount for 0TC, Home and Bathroom Safety
Devices, and Modifications and Fitness Benefit (exercise items only). Limits in the number of items per category

may apply.



Summary of

Benef:ts

Premiums

and Benefits

Acupuncture’
» Medicare covered services

. THIS IS YOUR PLAN

MMM Supremo
(HMO C-SNP)

» §7 copay

Nutritionist

You pay nothing
6 visits per year.

Alternative Therapies

» Naturopath services

* You pay nothing
12 supplementary visits per year for naturopath
SBIvices.

Home and Bathroom Safety Devices
and Modifications

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 on the number of items per category

may apply.

You pay nothing

$55 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



Premiums

and Benefits

2 MMM
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. THIS IS YOUR PLAN

MMM Supremo
(HMO C-SNP)

Fitness

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 on the number of items per category

may apply.

You pay nothing
$55 every three (3) months to use for the purchase of
the following items through the OTC catalog.

* Pedals for physical exercise

* FElastic bands for stretching

MMM Flexi Card “
You will receive a monthly amount that you can use for the following products and services:

* Prepared Meals + Additional Roadside Assistance and In-Home

* Food & Groceries Minor Repairs and Other Services

* (asoline * Eyewear ((lenses and frames), Contact

* (leaning Products lenses or Upgrades)

« Entertainment (concerts/theater/movies, etc) * Hearing Services (Fitting/Evaluation for

« (tilities Hearing Aid, Hearing Aids (all types))

« Additional OTC items (including homeopathic/natural * (omprehensive and Diagnostic Dental

medicine items) Services (Oral exams, Dental X-Rays,

* Home and Bathroom Safety Devices Restorative, Endodontics, Periodontics, $65 monthly

« Fitness Benefit (Physical exercise and Gym Membership) Removable Prosthodontics, Implant Services,

* Memory and cognitive function support items Fixed Prosthodontics, Oral/Maxillofacial

* Pet Care Surgery, Adjunctive General Services and

* (ardening/Hardware ltems Other Diagnostic Dental Services)

* Towels, Linens, and Clothing * (opayments / Coinsurance
The benefits mentioned are Special Supplemental Benefits for the Chronically IIl (SSBCI). You may qualify for
SSBO! 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.
MMM Assistance*
You are eligible for 12 services per year for individual events, for the following services:

* Roadside assistance services

* Minor home repairs

* Appliance repairs (One (1) appliance repair service per semester)

* Pest control (one (1) simple fumigation visit for interior or exterior per semester).

You pay nothing

Up to twelve (12) services, $300 per event for assistance on the road and some In-Home minor repairs. $200
per event applies for appliances repair services (2 per year). Pest control (2 per year). Limits and restrictions

may apply.

The benefits mentioned are Special Supplemental Benefits for the Chronically lll (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.



Summary of

Benef:ts

MMM Supremo - Prescription Drugs B THIS IS YOUR PLAN

STAGE

Deductible

Initial
Coverage

(what you pay until your
out-of-pocket costs
reach $2,100)

Catastrophic
Coverage

(what you pay after
your out-of-pocket costs
reach $2,100)

DRUG
TIER

Preferred Generic

Generic

Preferred Brand

Non-Preferred Drugs

Preferred
Specialty Drugs

Specialty Drugs

Select Care Drugs

COPAY / COINSURANCE

Retail Pharmacy (30-days)
$0

$0 copay

$0 copay

$0 copay

$20 copay
$10 copay for insulin

25% of the cost
$35 copay for insulin

33% of the cost

$0 copay

I you reach the Catastrophic Coverage Stage, you pay nothing for Part D drugs.

HMO C-SNP
Coverage

COPAY / COINSURANCE
Retail Pharmacy and Mail Order
(90-days)

$0 copay

$0 copay

$0 copay

$40 copay
$20 copay for insulin

Not available

Not available

$0 copay

Important Message About What You Pay for Vaccines - Our plan covers most adult Part D vaccines at no cost. Call Member Services for more information.
Important Message About What You Pay for Insulin - You won't pay more than $36 for a one-month supply of each insulin product covered by our plan, no matter

what cost-sharing tier it's on.



Your Drugs

UNDER MMM’'S COVERAGE

Your plan covers drugs Preferred Generic

° ° G 1
in a seven-tier structure: proforred Brand

Non-Preferred Drugs
Preferred Specialty Drugs
Specialty Drugs

Select Care Drugs

MMM Supremo

Benefits (HMO C-SNP)

Preferred Generic $0
Generic $0
Preferred Brand $0
Non-Preferred Drugs 810 fgrzi?wsulin
Preferred Specialty Drugs 435 f%??f]’ sulin
Specialty Drugs 33%
Select Care Drugs $0
Erectile Dysfunction Drugs Not Covered

Information about these levels and other coverage details are explained in the 2026 Drug List (Formulary). In the formulary, you can see the full list of covered drugs in a specified format:
brand-name drugs will appear in all caps and generic drugs will appear in italics.
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4 MULTICLINIC

Get to know
our network transportation
of clinics with t0 and

from your

specialists in appaintments

at the

one place, MMM Multiclinic

{0

COPAY

More than 15 of the most in-demand On all services,

specialties in Puerto Rico: without
referral!

M Cardiology ¥ Neurology M Podiatry
B Dermatology B Neurosurgery M Psychology
¥ Endocrinology ® Nutrition ¥ Pulmonology

M Gastroenterology B Ophthalmology B Rheumatology

Get your
B Gynecology ¥ Orthopedics ® Urology appointments in a

= Nephrology ® Pharmacy = Urogynecology reasonable time

Services vary per clinic. Other providers are available in our network.

Exclusively for MMM members.



A f
INGUADILLA < )
J R )

1 S~

\

MAYAGUE s L

N/
\”wf SN
> (] (T
)

s ‘QERQ‘E"KX a |
PR T

We have multiclinics throughout the Island
with exclusive care MADE FOR YOU.

787-522-CITA (2482)

Monday to Friday, from 7:30 a.m. to 4:30 p.m.



N ASSISTANCE

We are there

for whatever
you need!

At your home:

00 Appliances' NEW!
Repair of appliances such as refrigerators and stoves.

@‘, Plumbing

Sanitary drain cleaning.

ﬁ Locksmith

Regain access to your house.

@ Electrical

Circuit breaker replacement due to short circuit.

@ Fumigation (Basic service)?
Fumigation against ants and roaches, inside or outside the home.

*Subject to qualification. Up to twelve (12) services, S300 per event for assistance on the road and some In-Home minor repairs. $200 per event applies for appliance
repair services (2 per year). Pest control (2 per year). Limits and restrictions may apply. 1. One (1) appliance repair service per semester. Two (2) per year. The appliance
must be 10 years old or less. 2. Limited to basic fumigation against ants and cockroaches, inside and outside the home (separate events). One (1) each semester. Two
(2) per year. 3. The vehicle must not be older than 15 years.



On the road:

Tires
Flat tire change.

0\
o

Fuel Supply
Fuel supply, up to two (2) gallons.

[oD)

Ao

Battery
Battery recharge.

Locksmith
Regain access to your vehicle.

¥ o [

Towing
Towing service up to 65 miles distance.

Extraction
Vehicle extraction.

&

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.



S FLEX| CARD

Feel

confident
touse it

For your groceries!

ROLLOVER!

The money you do not
use, rolls over to the
next month!

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 2026. Limits and
restrictions may apply. The benefits mentioned are Special Supplemental Benefits for the Chronically lll (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.



More access
to products
and services

A tool MADE FOR YOU, for you to use

it in your favor, on what really matters.

Exclusively for MMM members.

To see the
list of all the
participating
businesses, scan
the following
QR code:

With the MMM Flexi Card,
you can pay for:

Food and
provisions at
supermarkets

Hardware
items

Entertainment

Prepared
meals

o

Gardening
tools



Enjoy the peace of mind of
getting your OTCs

DIRECTLY AT YOUR

HOME

Without lines, without complications,
and in 5 business days or fewer.

You can also pick up your order
at your favorite

PHARMACY

Scan the QR code where
you can order more than
400 essential items from
the 2026 OTC Catalog.



.....

ALCOHOL
WIPES
70%

ates 99.9% of Bac

Eliminal

Original ¥+

Protex’ 4, =

Elimina 99.9% de los bocterias® naturalmente.

'Colgat

Antfcavity Fluoride Toothpaste

Enjoy this benefit
MADE FOR YOU.

With the convenience of a wide variety of frequently
used OTC items delivered directly to your home.

v~ Natural v~ Brand-name v~ and many
Products Products more

Make your order through the MOBILE

Order by calling:

787-272-7030

Monday to Friday, from 8:00 a.m. to 6:00 p.m.

Benefit varies per coverage. See page 91 for more detais about the MMM Mabile App and how to download it so you can take advantage of the OTC at Your Door program.
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A complete

attention 9
system at the \0 )

hospital COPAY
==

Our service coordination facilitates the hospitalization
and discharge processes for members.
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Participating hospitals

Bayamodn Medical Center

Doctor’s Center, Carolina

Hospital Pavia, Caguas

Hospital Pavia, Santurce

Manati Medical Center

Mayagitiez Medical Center

Hospital Episcopal San Lucas, Ponce

We offer:

During After
hospitalization: discharge:

B [tems to facilitate the hospital stay, B Discharge planners

as needed . :
M Coordination of appointments,

B Clinical and administrative staff services, and medical
froomn MMM monitoring treatment equipment for after discharge

B Ulcer specialist physician B Prescription medications on

B Mental health and social work hand upon discharge

services, if necessary B Much more




For when you need
immediate attention

The MMM Urgency Center
treats you without an
appointment,

for those unexpected momentsin
which you cannot see your family
physician, but you do not need to

go to an emergency room.

f0);

COPAY

on all
services
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We have some

70 CENTERS

available for you.

(
)

BARCELONETA
| Mana

ARECIBO {

UTUADO

/' SANTA
L ISAB

Visit your nearest
Urgency Center if you have

Symptoms:

H Cough/flu

B Minor breathing problems

M Fever and muscle aches

B Mild dizziness

M Indigestion

W Minor burns

B Stomach virus

B Mild to moderate abdominal
pain

B Earache or headache

B Skin rash and allergic reactions

B Other general discomfort that
is not life-threatening

B Among others

Plus:

M Care and treatment
coordinated with your

primary care physician.

W |_aboratory and/or
X-ray services.

B Extended hours,
some centers open
24 hours a day.

M Faster care thanin an
emergency room.

SALINAS |
|
|
)

|
RUJILLO.
ALTO__

HUMACAO

YABUCOA

\ MAUNABO
_ PATILLAS.

GUAYAMA

Find the locations of the
different Centersin the
Provider and Pharmacy
Directory on our website

or scanning
the following
QR code:




MULTICLINIC

“TImoc

MASTERS DENTAL CLINIC

Dental services
at participating
Multiclinics

MMM Multiclinic offers the option

of receiving oral health care %
coordinated with the experts at }
Masters Dental Clinic. COINSURANCE
on dental
— You canget servicessuchas: — services

coordinated for
@ g & MMM members
V= through MMM

Implants Cleaning Bridges Multiclinic.

Subject to the maximum limit of

at the facilities of Masters Dental Clinic in .
your coverage with MMM,

Humacao, Aibonito, and Candvanas

Services vary per clinic. Other providers are available in our network. Exclusively for MMM members.



9 ORLANDO

0\®, FAMILY PHYSICIANS

Because traveling

is your thing,
we cover you
even in Florida.

As an MMM member,

you will have access to the medical care and services
of Orlando Family Physicians.

At the medical group centers:
For more

information on
the services and

N - N .
P @ —0\=: where you can find
) o

N - them, scan the
(A4 mq — QR code

You pay the same you Primary They have

would in Puerto Rico physicians access to your

without altering the and health records,
coverage in or outside specialists for coordinated

the network. will treat you. medical care.




TO YOUR
YIYIYE APPOINTMENT

Getin,

we'll take
VYOu.

With this service, we'll send a driver to take you to your
medical, laboratory, or clinical studies center appointment.

We make the trip easier for you; travel
comfortably and safely.

To schedule the service, just

Set up a medical appointment Call us 5 business days
with your healthcare provider. before your appointment.

Stay alert! We will send you a link through text so that
you know the location of the driver that will pick you up.

Remember to request the service
at least 5 days before the appointment.

Benefit varies per coverage. Transportation to and from the MMM Multiclinic is unlimited in all plans.



EYEGLASSES

S0 you can
see your
best version!

With your vision coverage for eyeglasses
and/or contact lenses, you can choose:

Regular, bifocal, B Eyeglasses

trifocal, or m — .
o - repair
transition lenses * P

Anti-glare and Q@) —
anti-scratch
treatments OO- o9 frames

Optical shops
in our network

Benefit varies per coverage.




COMPREHENSIVE
DENTAL

Your best smile
begins with
good care.

To get excellent oral care,
you have these services available:

L ), :(“"\ Fixed @ Torus

Bone
@ Implants GQE surgery |E é Frenectomy
Partial Complete
dentures dentures

Authorization rules may apply for additional supplemental comprehensive dental services. The maximum amount does not apply to preventive or diagnostic services,
Medicare covered services. Limits and restrictions may apply.
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Health in

the palm of
vour hand.

An app to make requests,
access your services, and much more.

NEW!

PENDING ACTIVITIES

Keep up to date with your preventive healthcare:

0

Preventive Exams Medical Appointments Annual Medical Check-up
Also. vou W The digital plan card B MMM Ambiente
Wi" ;,gve W Status of your preauthorizations B MMM Games
B OTC at Your Door Catalog
access to: and place your order
s MMM Medicare
DOWNLOADIT MMM Y Mucho Mas

TODAY’ — MMM Holdings, Inc.
(]

[ GETITON ]
‘ ® Google Play




AGUADILLA 5%

HEE FLORIDA
SAN
SEBASTIAN
” MO}
LAS
MARIAS
OROCO!
MARICAO
HO 0
VILLALBA
SABANA YAUCO ~ PONCE
GRANDE PENUELAS
CABO
ROJO
GUAYANILLA ‘ JUANA

LAJAS DiAZ

BARCELONETA

A

' o ARECIBO

QUEBRADILLAS

GUANICA

MMM MMM
Regional Offices Members Club

Regional Office Contacts

Aguadilla Carolina
Plaza Victoria Shopping Center Century Business Park
Bayamon .
Plaza Tropical Shopping Center Fajardo

PR #3, km 44.1
Caguas
Gatsby Plaza Building Guayama
Candvanas FISA Il Building,

Plaza Rial Shopping Center Paseo del Pueblo



VEGA
BAJA

VIS

BARRANQUITAS

COAMO

SANTA
ISABEL

A
|
20VIS
COROZAL
NARANJITO
AGUAS BUENAS

TOA BAJA

TOA ALTA
B ‘

7=

SALINAS ‘

AIBONITO

ALTO

GURABO
PIEDRAS

SAN
LORENZO

PATILLAS

ARROYO

A “iiii | A
LAS
YABUCOA

MAUNABO

GUAYAMA

MMM MMM

Multiclinic Unidad Dorada
Hatillo Mayagiiez
Hatillo Town Center Office Park lll Complex
Humacao Ponce
Boulevard Plaza San Jorge Mall
Office Center

San Juan

Manati Bechara Industrial Park,

El Trigal Plaza

Ave. Kennedy




WHAT IS
MEDICARE?

Medicare is a health insurance program for:

W People aged 65 or older
W Certain people under the age of 65 with disabilities
B Individuals with End-Stage Renal Failure (ESRD)

Medicare has four parts: A, B, C, and D.

PARTA PARTB

Hospital coverage: Medical coverage; helps cover:

B Hospital care (in-patient) B Physicians’ services and from other

B Skilled nursing facility care healthcare professionals

B Nursing home care B Ambulatory surgery

MW Hospice B Labs and X-rays, ambulance services,

preventive services, durable medical
equipment, such as: prosthesis, wheelchairs,
and hospital beds, among others

In Puerto Rico, when you are eligible for Medicare Part A, you must request enrollment in

Medicare Part B at the Social Security Offices since registration is not automatic. Time is
key, because if you do not register on time, it may involve financial penalties imposed by

Medicare on your Medicare Part B Premium.

PARTC

Medicare Advantage Plans

These are private plans that have a contract with, and approval from, Medicare. They cover
all the benefits covered by Medicare Parts A and B, and, in some instances, D. Also, they can
offer additional benefits that are not included in Original Medicare.



To join a Medicare Advantage plan, you must:

M Be a citizen of the United States of America or have legal presence in the United States.
B Have Medicare Parts A and B.

B Permanently reside in the plan’s service area.

Medicare Advantage plans may help you cover:

All the services that Parts A and B cover, except for Hospice Care (covered by Medicare).
Additional benefits and services that Original Medicare does not cover, such as:

M Routine dental, vision, and hearing health tests.

M Hearing aids or eyeglasses.

B Emergency care when you are traveling outside Puerto Rico or the United States.
M Prescription drugs.

W Other additional advantages

PARTD

Prescription Drug Coverage

Private insurers, approved by Medicare, can offer Part D coverage which helps cover brand-
name drugs and generic drugs. Drug coverage varies from one plan to another; every plan
has a formulary that details the drugs that are covered in the plan.

When you join a Part D plan, you pay:

B Your monthly Part D premium, if applicable.

B Any out-of-pocket pay, such as copays, deductibles, and coinsurances, depending on
the plan you choose.

B A late enrollment penalty if you have been 63 consecutive days or more without Part
D coverage from the moment you became eligible.

With MMM, you can get Part D along with your medical services coverage and more, without
paying an additional monthly premium for prescription drugs.



ENROLLMENT
PERIODS

Throughout the year, there are certain moments when you can join a Medicare
Advantage coverage or make changes as established by Medicare. Below, we
summarize the important dates and what you can do on each one of them.

o ||

15

OCTOBER

JANUARY

Annual Enroliment Period
October 15 to December 7

You can join or disenroll from a Medicare Advantage plan or a Part D drug
plan. The coverage you choose will be effective on the following January 1.

Medicare Advantage Open Enroliment Period
January 1to March 31

If you are a member of a Medicare Advantage Plan, you will have a one-time

opportunity to:

W Switch to a different Medicare Advantage Plan.

B Drop your Medicare Advantage Plan and return to Original Medicare, Part
A and Part B.

M Sign up for a stand-alone Medicare Part D Prescription Drug Plan.

Locked-In Period
April 1to October 14

You stay in the Medicare Advantage Plan that you chose until the next
Annual Enrollment Period in October, unless you are eligible for a Special
Enrollment Period.



Initial Enrolilment Period

At age 65, you become eligible for Medicare Parts A and B, which also
comes with the opportunity to join a Medicare Advantage Plan.

This period lasts seven (7) months:
B Three months before your birthday
B The month of your 65th birthday

B Three months after your birthday

Special Enroliment Period

Sometimes, events occur in your life that allow you to make changes to

your Medicare Advantage coverage in dates that fall outside the Annual
Enrollment Period. For example, if you lived outside the Island and return to
live in the plan’s service area, you are eligible for a Special Enrollment Period.

Special Enroliment Period for Dual Individuals

Most people with Medicare can end their membership only during certain
times of the year. If you have Medicaid, you can end your membership in our
plan any month of the year. You also have options to enroll in another Medicare
plan any month including:

M Original Medicare with a separate Medicare prescription drug plan

® Original Medicare without a separate Medicare prescription drug plan (If you
choose this option, Medicare may enroll you in a drug plan, unless you have
opted out of automatic enrollment.),

W or

W If eligible, an integrated D-SNP that provides your Medicare and most or all of
your Medicaid benefits and services in one plan.



What's
next?

8

You will receive a letter with your coverage’s start date
once CMS has confirmed your registration.

You will get your member ID card after receiving
your confirmation notice.

Within 90 days of the start of your health plan, you will
receive a call to complete a health survey.

MMM Healthcare, LLC., is an HMO-POS and HMO C-SNP 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. Y0049_ 2026 1099 0002 1_M
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Discrimination is Against the Law

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., does not exclude people or treat them less favorably because of race, color, national origin,
age, disability, or sex.

MMM Healthcare, LLC.:

e Provides people with disabilities reasonable modifications and free appropriate auxiliary
aids and services to communicate effectively with us, such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

e Provides free language assistance services to people whose primary language is not
English, which may include:

o Qualified interpreters
o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact the Member Services Department.

If you believe that MMM Healthcare, LLC., has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with: Appeals and Grievances Department, PO Box 71114, San Juan PR 00936-8014,
787-620-2397, 1-866-333-5470 (toll free), 711 TTY (hearing impaired), 787-622-0485 (fax),
mmm@mmmhc.com (email). You can file a grievance in person or by mail, fax, or email. If you

need help filing a grievance, the Member Services Department is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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These benefits have been designed for patients with chronic

conditions, diagnosed by a physician. If you have been

diagnosed by a doctor with one or more of these conditions

and your coverage includes MMM Flexi Card and MMM
Assistance, then you qualify to benefit from them.

Chronic alcohol or another drug dependence
Autoimmune disorders
o Polyarteritis nodosa
Polymyalgia rheumatica
Polymyositis
Dermatomyositis
Rheumatoid arthritis
Systemic lupus erythematosus
Psoriatic Arthritis
o Scleroderma
Cancer
Cardiovascular disorders
o Cardiac arrhythmias
o Coronary artery disease
o Peripheral vascular disease
o Valvular heart disease
Hyperlipidemia
Chronic cardiac failure
Dementia
Diabetes mellitus
o Pre-diabetes (Fasting blood glucose: 100-
125 mg/dL or Hgb Alc: 5.7-6.4%)
Overweight, obesity, and metabolic syndrome
o Hyperlipidemia
Chronic gastrointestinal disease
o Chronic liver disease
o Non-alcoholic fatty liver
disease (NAFLD)
Hepatitis B
Hepatitis C
Pancreatitis
Irritable bowel syndrome
o Inflammatory bowel disease
Chronic kidney disease (CKD)
o CKD requiring dialysis / End-stage
renal disease (ESRD)
o CKD not requiring dialysis
Severe hematologic disorders
o Aplastic anemia

O O O 0O O O

O

O O O O

List of Eligibility Criteria for
MMM Flexi Card and MMM Assistance

O O O O

o

Hemophilia

Immune thrombocytopenic purpura
Myelodysplastic syndrome

Sickle-cell disease (excluding sickle-cell
trait)

Chronic venous thromboembolic disorder

HIV / AIDS
Chronic lung disorders

©)

O O O O O O

Asthma

Chronic bronchitis

Cystic fibrosis

Emphysema

Pulmonary fibrosis

Pulmonary hypertension

Chronic obstructive pulmonary disease
(COPD)

Chronic and disabling mental health conditions

O

O O O O O O

O

Bipolar disorders

Major depressive disorders

Paranoid disorder

Schizophrenia

Schizoaffective disorder
Post-traumatic stress disorder (PTSD)
Eating disorders

Anxiety disorders

Neurologic disorders

o

o O O

O O O O O O O O O

O

Stroke

Amyotrophic lateral sclerosis (ALS)
Cerebral palsy

Epilepsy

Extensive paralysis (such as hemiplegia,
quadriplegia, paraplegia, monoplegia)
Huntington’s disease

Parkinson’s disease

Polyneuropathy

Multiple sclerosis

Fibromyalgia

Chronic fatigue syndrome

Spinal cord injuries

Spinal stenosis

Stroke-related neurologic deficit
Traumatic brain injury

Post-organ transplantation care
Immunodeficiency and immunosuppressive
disorders



 Conditions that may cause cognitive impairment o Stroke

o Alzheimer’s disease o Arthritis
o Intellectual and developmental » Chronic conditions that impair vision, hearing
disabilities (deafness), taste, touch, and smell
o Traumatic brain injuries » Conditions that require continued
o Disabling mental illness therapy services in order for
associated with cognitive individuals to maintain or retain
impairment functioning
o Mild cognitive impairment * Other:
+ Conditions that may cause similar functional o Hypertension
challenges and require similar services o Osteoporosis
o Spinal cord injuries o Chronic back pain
o Paralysis
o Limb loss

MMM Healthcare, LLC., is an HMO-POS plan and an HMO C-SNP plan with a Medicare contract. Enrollment in MMM depends
on contract renewal. MMM Healthcare, LLC., is an HMO D-SNP plan with a Medicare contract and a contract with the Puerto Rico
Medicaid program. Enroliment in MMM depends on contract renewal. The benefits mentioned are Special Supplemental Benefits
for the Chronically Il (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. 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. Y0049_2026 4010 0024 1_M
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Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and

rules. If you have any questions, you can call and speak to a customer service representative at
787-620-2397, 1-866-333-5470 (toll free), TTY: 711 (hearing impaired).

Understanding the Benefits

D The Evidence of Coverage (EOC) provides a complete list of all coverage and services.
It is important to review plan coverage, costs, and benefits before you enroll. Visit
www.mmmpr.com or call 787-620-2397, 1-866-333-5470 (toll free), TTY: 711 (hearing

impaired), Monday to Sunday, 8:00 a.m. to 8:00 p.m., to view a copy of the EOC.

(] Review the provider directory (or ask your doctor) to make sure the doctors you see
now are in network. If they are not listed, it means that you will likely have to select a
new doctor.

() Review the pharmacy directory to make sure the pharmacy you use for any
prescription medicine is in the network. If the pharmacy is not listed, you will likely have
to selecta new pharmacy for your prescriptions.

() Review the formulary to make sure your drugs are covered.

Understanding Important Rules

() Effect on Current Coverage
Your current health care coverage will end once your new Medicare coverage
starts. For example, if you are in Tricare or a Medicare plan, you will no longer
receive benefits from that plan once your new coverage starts.

(] Inaddition to your monthly plan premium, you must continue to pay your Medicare Part
B premium. This premium is normally taken out of your Social Security check each
month.

() Benefits, premiums and/or copayments/coinsurance may change on January 1, 2026.

() Exceptin emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the provider directory).



N

MMM

we walktogether

()] For HMO-POS Plans
Our plan allows you to see providers outside of our network (non-contracted

providers). However, while we will pay for certain covered services provided
by a non-contracted provider, the provider must agree to treat you. Exceptin an
emergency or urgent situations,non-contracted providers may deny care. In
addition, you will pay a higher co-pay for services received by non-contracted

providers.

() For C-SNP Plans
This planis a chronic condition special needs plan (C-SNP). Your ability to enroll will

be based on verification that you have a qualifying specific severe or disabling chronic

condition.

() For D-SNP Plans
This plan is a dual eligible special needs plan (D-SNP). Your ability to enroll will be
based on verification that you are entitled to both Medicare and medical

assistance from a state plan under Medicaid.

Y0049_2026 1099 0004 1_C
Updated: July 2025
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and Auxiliary Aids and Services (§ 92.11)

English: ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge. Call |-
866-333-5470 (TTY: 711) or speak to your provider.”

Spanish: ATENCION: Si habla espafiol, se encuentran disponibles servicios gratuitos de asistencia en su
idioma. También estan disponibles, sin costo alguno, ayudas y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-866-333-5470 (TTY: 711) o hable con su
proveedor.

Chinese (Simplified): ;=& : IR &R pX, EMHRBANCRBESHIRS - BRIJERBRHE
LHHEB TEMRS - DUICERBENIZHRES - BB 1-866-333-5470 (XAEE : 711) SHZEWEAR
FHiRHE -

Cantonese EREE: WA | MRIRFBEREE, TR ﬁ.%ﬂ’]nnnbﬁﬂhﬁﬁi’% BT LR EREEE
RIEHBI TEMARTS, LERTESHBINIRLEN, FHE 1-866-333-5470 (FEARHR : 711) SE{R
E’J;IEL\%HHF%O

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-866-333-5470 (TTY: 711) o makipag-usap sa iyong
provider.

French: ATTENTION: Si vous parlez frangais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le 1-866-333-5470 (TTY: 711) ou parlez a votre
fournisseur.

Vietnamese: LUU Y: N&u ban néi tiéng Viét, chung tdi cung cap mién phi cac dich vu hd trg ngon ngir. Cac
hé tro dich vu phu hop dé cung cap thong tin theo cac dinh dang dé ti€p can ciing dugc cung cp mién phi.
Vui long goi theo s6 1-866-333-5470 (TTY: 711) hodc trao d6i v&i ngudi cung cap dich vu cta ban.”

German: HINWVEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachhilfeleistungen zur
Verfugung. Angemessene Hilfsmittel und Dienstleistungen, um Informationen in barrierefreien Formaten
bereitzustellen, sind ebenfalls kostenlos erhaltlich. Rufen Sie 1-866-333-5470 (TTY: 711) an oder sprechen Sie
mit lhrem Anbieter.

Korean: T2|: ol 0{ & AFESHA|= 82 7= 20| X[& MH|AS 0] 85t2 & AGLIH. 0| & 752
HAloZ MEHE HIshs MHES HA 7|7 U MHAE 222 NS E L|CH 1-866-333-5470 (TTY:
71)HO 2 oot L MH[A M M0 Z2lotd A"
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Russian: BHUMAHWE: Echu Bbl roBOpUTE Ha PYCCKUIA, BamM AOCTYMNHbI 6ecniaTHble YCAYrn A3bIKOBOM
nogaep*Kkn. CooTBeTCTBYIOLME BCNOMOraTeibHble CPeACTBa U YCAYrM Mo NpesocTaBAeHnio MHGopMaLumn B
AOCTYNHbIX dopmaTax Takxke npegoctasnaoTca becnnatHo. Mo3soHuTe no tenedoHy 1-866-333-5470 (TTY:
711) nan obpatnTech K cBOEMY NOCTABLUMUKY YCAYT.

Arabic: in )
Aty 13) i€ Gani ARl Ay jalle 8 g1id Sl lead Bac Ll 40 golll duilaall, LS 1 Jila g 82 bue ladd g daulia il ¢l il slaal)
ity Sy J s sl Lgall Blae, Joail e 28 )1 1-866-333-5470 (TTY:711) 5l oass ) asia deaall”,

Hindi: €17 & afe 39 @& dtoray 8, o 39 foT fo¥:gfesh #T @@Tar AaT¢ 3uelst gl ¢ |
Gols TGl H AR Feled el & [T 3ugeFd Ferges Areel AR Jare o f:gesh 3ucrstr g
1-866-333-5470 (TTY:711) WX &hicl & AT 397 YeTdT & a1d HLl”

Italian: ATTENZIONE: Se parli italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono
disponibili gratuitamente anche idonei ausili e servizi per fornire informazioni in formati accessibili. Chiama il |-
866-333-5470 (TTY: 711) o parla con il tuo fornitore.

Portuguese: ATENCAO: Se fala portugués, servicos gratuitos de assisténcia linguistica estio disponiveis para
si. Ajudas e servigos auxiliares apropriados para fornecer informagoes em formatos acessiveis também estao
disponiveis gratuitamente. Ligue para 1-866-333-5470 (TTY: 711) ou fale com o seu prestador de servigos.

French Creole: ATANSYON: Si ou pale franse kreyol, sévis asistans lang gratis disponib pou ou. Gen ed ak
sevis oksilye apwopriye pou bay enfomasyon nan foma aksesib ki disponib tou gratis. Rele 1-866-333-5470
(TTY:711) oswa pale ak founisé w la.

Polish: UWAGA: Osoby méwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej. Dodatkowe
pomoce i ustugi zapewniajace informacje w dostepnych formatach sg réwniez dostepne bezptatnie. Zadzwon
pod numer [-866-333-5470 (TTY:711) lub porozmawiaj ze swoim dostawcg”.

Japanese: ;I BARZEZFESNDIGE . BEHOEEX BT ERZTHAWVETET . 7TV (D
MR ATEDLSEESIN) B THEREZIRETH-O0OBE U LHEZIEOY—EXLERTTH AL
=123 E 9, 1-866-333-5470 (TTY:711) ETHEFEZIL, FIE. CHADEZEFICTHIHRIZIL,

Ukrainian: YBATA: KLLO B PO3MOBAAETE YKPAIHCbKA MOBa, BaM A0CTYMNHi 6€3KOLWTOBHI MOBHI NOCAYry.
BignosiaHi gonomixHi 3acobu Ta nocnyru gns HagaHHA iHGopmauii y A0CTYyNHUX popmaTax TaKOXK AOCTYMHi
6e3kowToBHO. 3aTenedoHyiiTe 3a Homepom |-866-333-5470 (TTY: 711) abo 3BepHiTbCA A0 CBOrO
nocTtavyasibHUKa.

Catalan: ATENCIO: Si parleu catala, teniu a la vostra disposicié serveis d'assisténcia lingiiistica gratuits.
També hi ha disponibles gratuitament ajudes i serveis auxiliars adequats per proporcionar informacié en
formats accessibles. Truqueu al 1-866-333-5470 (TTY: 711) o parleu amb el vostre proveidor.
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