
Plan ID State(s) Plan Geographic Plan Name Product Type Premium
Maximum Out of Pocket 

IN

Maximum Out of Pocket 

IN/OON
PCP IN PCP OON Specialist IN Specialist OON Inpatient IN Inpatient OON Rx Copay Tiers

H5619-012-000 CA Fresno County Humana Gold Plus 
H5619-012 (HMO)

HMO $0 $6700 $0 $10 $350 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

$5/$15/$47/$100/33%

H5619-013-000 CA Madera County Humana Gold Plus 
H5619-013 (HMO)

HMO $0 $5900 $0 $10 $295 per day (Days 
1 - 6);$0 per day 
(Days 7 - 90)

$5/$15/$47/$100/30%

H5619-015-000 CA Tulare and Kings counties Humana Gold Plus 
H5619-015 (HMO)

HMO $0 $5900 $5 $30 $250 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

$5/$15/$47/$100/33%

H5619-016-000 CA San Diego County Humana Gold Plus 
H5619-016 (HMO)

HMO $0 $4900 $10 $30 $230 per day (Days 
1 - 8);$0 per day 
(Days 9 - 90)

$5/$15/$47/$100/33%

H5619-021-000 CA Los Angeles and Orange 
counties

Humana Gold Plus 
H5619-021 (HMO)

HMO $0 $2200 $0 $0 $0 per admit $0/$10/$35/$100/33%

H5619-023-000 CA Santa Barbara (partial) and 
Ventura counties

Humana Gold Plus 
H5619-023 (HMO)

HMO $0 $5900 $5 $10 $350 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

$5/$15/$47/$100/33%

H5619-026-000 CA San Joaquin County Humana Gold Plus 
H5619-026 (HMO)

HMO $0 $3400 $0 $20 $250 per day (Days 
1 - 6);$0 per day 
(Days 7 - 90)

$4/$15/$47/$100/28%

H5619-029-000 CA Contra Costa County Humana Gold Plus 
H5619-029 (HMO)

HMO $0 $3200 $0 $12 $290 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

$4/$10/$47/$100/33%

H5619-032-000 CA Stanislaus County Humana Gold Plus 
H5619-032 (HMO)

HMO $0 $3400 $0 $20 $300 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

$3/$15/$47/$100/33%

H5619-037-000 CA Select Counties in 
California

Humana Gold Plus 
H5619-037 (HMO)

HMO $0 $6700 $0 $0 $480 per day (Days 
1 - 3);$0 per day 
(Days 4 - 90)

$0/$5/$47/$100/25%

H5619-038-000 CA Select Counties in 
California

Humana Gold Plus 
SNP-DE H5619-038 
(HMO SNP)

HMO $0 $6700 20% 20% $480 per day (Days 
1 - 3);$0 per day 
(Days 4 - 90)

$0/$12/$47/$100/27%

H5619-039-001 CA Riverside and San 
Bernardino counties

Humana Gold Plus 
H5619-039 (HMO)

HMO $0 $3400 $0 $0 $75 per day (Days 
1 - 4);$0 per day 
(Days 5 - 90)

$3/$10/$47/$100/33%

H5619-039-002 CA Riverside and San 
Bernardino counties

Humana Gold Plus 
H5619-039 (HMO)

HMO $0 $3400 $0 $0 $0 per admit $3/$10/$47/$100/33%

S5884-030-000 CA State of California Humana Enhanced 
(PDP)

PDP $71.10 $3/$7/$42/44%/33%

S5884-114-000 CA State of California Humana Preferred 
Rx Plan (PDP)

PDP $28.20 $0/$1/20%/35%/25%

S5884-178-000 CA State of California Humana Walmart Rx 
Plan (PDP)

PDP $17.00 $1/$4/20%/35%/25%

2017 MarketPoint Extract
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