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Maximum Out of Pocket Maximum Out of Pocket
Plan ID State(s) Plan Geographic Plan Name Product Type Premium N oo PCP IN PCP OON Specialist IN Specialist OON Inpatient IN Inpatient OON Rx Copay Tiers

H6609-004-000 |IA,MN,MT,ND,NE, [Select Counties in IA, MN, |HumanaChoice $0 $10000 $10 $45 $360 per day (Days|50% per admit
SD MT, ND, NE, SD H6609-004 (PPO) 1 - 5);$0 per day
(Days 6 - 90)
H6609-017-000 |ND Select Counties in North  [HumanaChoice LPPO $0 $6700 $10000 $15 50% $50 50% $360 per day (Days|50% per admit $6/$20/$47/50%/25%
Dakota H6609-017 (PPO) 1 - 5);$0 per day
(Days 6 - 90)
H6609-143-000 |MN,ND,SD Select Counties in MN, ND [HumanaChoice LPPO $0 $6700 $10000 $20 20% $50 20% $450 per day (Days|$450 per day (Days 1 -|$4/$15/$47/50%/25%
and SD H6609-143 (PPO) 1-4);$0 perday |4);$0 per day (Days 5 -
(Days 5 - 90) 90)
H8145-089-000 |IA,MN,MT,ND,SD [Select Counties in IA, MN, |Humana Gold Choice |PFFS $97.00 $6700 $20 30% $50 30% $450 per day (Days|30% per admit $3/$11/$47/$100/25%
MT, ND, SD H8145-089 (PFFS) 1 - 4);$0 per day
(Days 5 - 90)
S5884-083-000 |IA,MN,MT,ND,NE, |States of IA, MN, MT, ND, |Humana Enhanced |PDP $58.90 $3/$7/$42/44%/33%
SD WY NE_SD WY (PDP)
S5884-145-000 [IA,MN,MT,ND,NE, [States of IA, MN, MT, ND, [Humana Preferred |PDP $26.70 $0/$1/20%/35%/25%
SD WY NE_SD WY Rx Plan (PDP)
S5884-171-000 |IA,MN,MT,ND,NE, |States of IA, MN, MT, ND, |Humana Walmart Rx |PDP $17.00 $1/$4/20%/35%/25%
SD WY NE_SD WY Plan (PDP\
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