
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

H1406-013-000 IL Cook, Lake and Will 
counties

Humana Gold Plus 
H1406-013 (HMO)

HMO $0 $3400 $0 $35 $200 per day (Days 
1 - 7);$0 per day 
(Days 8 - 90)

$6/$15/$47/$100/33%

H1406-022-000 IL Kane, Kendall and McHenry 
counties

Humana Gold Plus 
H1406-022 (HMO)

HMO $0 $6700 $5 $35 $225 per day (Days 
1 - 7);$0 per day 
(Days 8 - 90)

$6/$15/$47/$100/33%

H1406-026-000 IL Rockford Illinois area Humana Gold Plus 
H1406-026 (HMO)

HMO $0 $5500 $10 $40 $250 per day (Days 
1 - 7);$0 per day 
(Days 8 - 90)

$6/$15/$47/$100/29%

H1406-028-000 IL DuPage County Humana Gold Plus 
H1406-028 (HMO)

HMO $0 $3400 $0 $35 $225 per day (Days 
1 - 7);$0 per day 
(Days 8 - 90)

$6/$15/$47/$100/33%

H1406-029-000 IL DuPage County Humana Gold Plus - 
Diabetes and Heart 
(HMO SNP)

HMO $0 $3400 $0 $20 $200 per day (Days 
1 - 7);$0 per day 
(Days 8 - 90)

$6/$15/$47/$99/33%/$
0

H1406-032-000 IL Cook County Humana Community 
HMO Diabetes and 
Heart (HMO SNP)

HMO $0 $3400 $0 $20 $200 per day (Days 
1 - 7);$0 per day 
(Days 8 - 90)

$6/$15/$47/$99/33%/$
0

H1468-007-000 IL Peoria Illinois Metro Area Humana Gold Plus 
H1468-007 (HMO)

HMO $0 $5500 $10 $40 $279 per day (Days 
1 - 7);$0 per day 
(Days 8 - 90)

$6/$15/$47/$100/29%

H1716-001-000 IL,KS,MO Select counties in Illinois, 
Kansas and Missouri

HumanaChoice 
H1716-001 (PPO)

LPPO $0 $6700 $10000 $20 40% $50 40% $360 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

40% per admit $8/$15/$47/$99/28%

H1716-021-000 IL,KS,MO Select counties in Illinois, 
Kansas and Missouri

HumanaChoice 
H1716-021 (PPO)

LPPO $0 $6700 $10000 $20 50% $50 50% $360 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

50% per admit $8/$15/$47/$99/28%

H2649-023-000 IL,MO St. Louis Metro Area Humana Gold Plus 
H2649-023 (HMO)

HMO $0 $3900 $5 $45 $360 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

$6/$11/$47/$99/28%

H5216-013-000 IL Select Counties in Illinois HumanaChoice 
H5216-013 (PPO)

LPPO $0 $6700 $10000 $10 50% $45 50% $295 per day (Days 
1 - 6);$0 per day 
(Days 7 - 90)

50% per admit $6/$15/$47/$100/25%

H5525-004-000 IL Peoria Illinois area HumanaChoice 
H5525-004 (PPO)

LPPO $0 $6700 $10000 $10 50% $45 50% $295 per day (Days 
1 - 6);$0 per day 
(Days 7 - 90)

50% per admit $6/$15/$47/$100/25%

H8145-008-000 IL Select Counties in Illinois Humana Gold Choice 
H8145-008 (PFFS)

PFFS $179.00 $6700 $15 50% $45 50% $360 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

50% per admit $6/$15/$47/$100/25%

H8145-121-000 IL,MI Select Counties in Illinois 
and Michigan

Humana Gold Choice 
H8145-121 (PFFS)

PFFS $49.00 $6700 20% 20% 20% 20% $450 per day (Days 
1 - 4);$0 per day 
(Days 5 - 90)

20% per admit
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R5826-009-000 IL,WI States of Illinois and 
Wisconsin

HumanaChoice 
R5826-009 (Regional 
PPO)

RPPO $135.00 $6700 $10000 20% 20% 20% 20% $450 per day (Days 
1 - 4);$0 per day 
(Days 5 - 90)

20% per admit 20%/25%/25%/25%/2
5%

R5826-023-000 IL,WI States of Illinois and 
Wisconsin

HumanaChoice 
R5826-023 (Regional 
PPO)

RPPO $0.00 $6700 $10000 $15 50% $45 50% $295 per day (Days 
1 - 6);$0 per day 
(Days 7 - 90)

50% per admit

S5884-015-000 IL State of Illinois Humana Enhanced 
(PDP)

PDP $65.40 $3/$7/$42/44%/33%

S5884-107-000 IL State of Illinois Humana Preferred 
Rx Plan (PDP)

PDP $25.90 $0/$1/20%/35%/25%

S5884-163-000 IL State of Illinois Humana Walmart Rx 
Plan (PDP)

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