
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

H5525-030-000 KY,OH Select Counties in Ohio and 
Kentucky

HumanaChoice 
H5525-030 (PPO)

LPPO $0 $3400 $3400 $5 $5 $30 $30 $225 per day (Days 
1 - 7);$0 per day 
(Days 8 - 90)

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

$1/$4/$47/$97/31%

H6609-081-000 IN,KY,OH Cincinnati and Dayton 
Metro Areas

HumanaChoice 
H6609-081 (PPO)

LPPO $0 $6700 $10000 $15 30% $45 30% $350 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

30% per admit $7/$17/$47/$100/29%

H6609-082-000 OH Cleveland-Akron Metro 
Areas

HumanaChoice 
H6609-082 (PPO)

LPPO $0 $6700 $10000 $15 30% $45 30% $395 per day (Days 
1 - 4);$0 per day 
(Days 5 - 90)

30% per admit $7/$17/$47/$100/28%

H6609-083-000 OH Columbus Metro Area HumanaChoice 
H6609-083 (PPO)

LPPO $0 $6700 $10000 $15 30% $45 30% $360 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

30% per admit $7/$17/$47/$100/29%

H6609-084-000 OH Northwest Ohio Area HumanaChoice 
H6609-084 (PPO)

LPPO $0 $6700 $10000 $15 30% $45 30% $295 per day (Days 
1 - 6);$0 per day 
(Days 7 - 90)

30% per admit $7/$17/$47/$100/29%

H6609-085-000 OH,PA Canton-Youngstown Metro 
Area

HumanaChoice 
H6609-085 (PPO)

LPPO $0 $6700 $10000 $15 30% $45 30% $325 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

30% per admit $7/$17/$47/$97/29%

H6609-149-001 OH Select counties in Ohio HumanaChoice 
H6609-149 (PPO)

LPPO $0 $6700 $10000 $15 30% $50 30% $360 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

30% per admit $7/$17/$47/$100/25%

H6622-011-000 OH Cleveland Metro Area Humana Gold Plus 
H6622-011 (HMO)

HMO $0 $6700 $15 $50 $360 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

$7/$17/$47/$100/29%

H6622-012-000 OH Dayton Metro Area Humana Gold Plus 
H6622-012 (HMO)

HMO $0 $6700 $10 $45 $350 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

$7/$17/$47/$97/29%

H6622-013-000 OH Columbus Metro area Humana Gold Plus 
H6622-013 (HMO)

HMO $0 $6700 $7 $45 $395 per day (Days 
1 - 4);$0 per day 
(Days 5 - 90)

$7/$17/$47/$100/29%

H6622-014-000 OH Canton-Akron-Youngstown 
Metro Areas

Humana Gold Plus 
H6622-014 (HMO)

HMO $0 $4900 $10 $45 $295 per day (Days 
1 - 6);$0 per day 
(Days 7 - 90)

$7/$17/$47/$97/29%

H6622-015-000 OH Cincinnati - Columbus Area Humana Gold Plus 
SNP-DE H6622-015 
(HMO SNP)

HMO $0 $6700 20% 20% $450 per day (Days 
1 - 3);$0 per day 
(Days 4 - 90)

$0/$13/$47/$100/25%

H6622-016-000 OH Select Counties in Ohio Humana Gold Plus 
H6622-016 (HMO)

HMO $0 $6700 $10 $45 $350 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

$7/$17/$47/$97/29%

H6622-017-000 KY,OH Cincinnati and Columbus 
area

Humana Gold Plus - 
Diabetes and Heart 
(HMO SNP)

HMO $0 $6700 $10 $45 $395 per day (Days 
1 - 4);$0 per day 
(Days 5 - 90)

$7/$17/$47/$100/29%/
$7
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H6622-019-000 KY,OH Select Counties in Ohio and 
Kentucky

Humana Gold Plus 
H6622-019 (HMO)

HMO $0 $3900 $5 $30 $225 per day (Days 
1 - 7);$0 per day 
(Days 8 - 90)

$1/$4/$47/$97/31%

H6622-020-000 OH Select counties in Ohio Humana Gold Plus 
H6622-020 (HMO)

HMO $0 $3900 $5 $30 $225 per day (Days 
1 - 7);$0 per day 
(Days 8 - 90)

$1/$4/$47/$97/31%

H6622-021-002 OH Select OH counties in 
Cincinnati Metro Area

Humana Gold Plus 
H6622-021 (HMO)

HMO $0 $4900 $10 $45 $295 per day (Days 
1 - 6);$0 per day 
(Days 7 - 90)

$7/$17/$47/$97/29%

H6622-022-000 OH Cuyahoga County Humana Gold Plus 
H6622-022 (HMO)

HMO $0 $6700 $10 $50 $425 per day (Days 
1 - 4);$0 per day 
(Days 5 - 90)

$7/$17/$47/$100/28%

H8145-032-000 OH Select Counties in Ohio Humana Gold Choice 
H8145-032 (PFFS)

PFFS $97.00 $6700 $20 $20 $45 $45 $360 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

30% per admit $7/$17/$47/$100/29%

R5826-007-000 OH State of Ohio HumanaChoice 
R5826-007 (Regional 
PPO)

RPPO $94.00 $6700 $10000 $15 30% $50 30% $360 per day (Days 
1 - 5);$0 per day 
(Days 6 - 90)

30% per admit $7/$17/$47/$100/26%

R5826-021-000 OH State of Ohio HumanaChoice 
R5826-021 (Regional 
PPO)

RPPO $0.00 $6700 $10000 $20 30% $45 30% $295 per day (Days 
1 - 6);$0 per day 
(Days 7 - 90)

30% per admit

S5884-072-000 OH State of Ohio Humana Enhanced 
(PDP)

PDP $68.40 $3/$7/$42/44%/33%

S5884-137-000 OH State of Ohio Humana Preferred 
Rx Plan (PDP)

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

S5884-160-000 OH State of Ohio Humana Walmart Rx 
Plan (PDP)

PDP $15.00 $1/$4/20%/35%/25%
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