
Florida Highlights: Northeast/Jacksonville 

• Core HMO plans have lowered MOOPs to $3400 
• New HMO product offering a $50 Part B monthly giveback available in Alachua, Clay, Columbia, Putnam, St. Johns 

counties 
• Alachua County has been added to the HMO service area 
• Core HMO plans included Tiers 1 & 2 drugs through the gap, and can be mail ordered at no copay 
• Plans includes Dental, Hearing, Vision, Transportation, and Acupuncture benefits 
• Over the Counter (OTC) Benefits on our HMO products 
• SilverSneakers – free fitness and gym membership on all HMO and LPPO plans 
• $0 Tier 1 & 2 Rx Benefits if member uses Humana Mail order for 90 day supply 
• LPPO offers in & out of network opportunities with no referrals needed 

Benefit Highlights 

• HMO network hinges on the MCCI Medical Group and Island Doctors 
• Alachua county is added to the HMO service area 
• No out-of-network deductible on LPPO 

Network Highlights 

• Longest tenured Medicare Advantage plan in Jacksonville 
• Strong Brand Recognition In Market  
• Strong relationship with the community and civic leaders through our Bold Goal Initiative to make the population 

20% healthier by 2020. 
• Year Round Selling opportunities: 2 Dual Eligible Plans and Chronic Care Plan  

Competitive Advantages 
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Florida Highlights: Northeast/Jacksonville 

 
Humana Gold Plus – 

H1036-081 
 
Premium: $0 
MOOP: $3,400 
PCP: $0 Copay SPEC: $20 Copay  
Inpatient: $190/day days 1-6 
Rx Included: Included 
Contract/PBP: H1036-081 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Baker, Duval, 
Nassau 

HMO 
Local PPO 

PDP 

HMO 

SNP 

Regional PPO 

PFFS 

Medicare Supplement 

 
Humana Gold Plus –

H1036-270 - GiveBack 
 
Premium: $0, $50 Part B 
Reimbursement 
MOOP: $3,400 
PCP: $0 Copay SPEC: $35 Copay  
Inpatient: $250/day days 1-5 
Rx Included: Included 
Contract/PBP: H1036-270 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Alachua, Clay, 
Columbia, Putnam, St. Johns 

 
Humana Gold Plus – 

H1036-068 
 
Premium: $0 
MOOP: $3,400 
PCP: $0 Copay SPEC: $20 Copay  
Inpatient: $175/day days 1-6 
Rx Included: Included 
Contract/PBP: H1036-068 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Alachua (just 
added for 2018), Clay, Columbia, 
Putnam, St. Johns 

HMO 
 

Humana Gold Plus – 
H1036-175 - SNP Diabetic 

 
Premium: $0 
MOOP: $3,400 
PCP: $0 Copay SPEC: $25 Copay  
Inpatient: $195/day days 1-8 
Rx Included: Included 
Contract/PBP: H1036-175 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Baker, Clay, 
Columbia, Duval, Nassau, Putnam, 
St. Johns 

HMO HMO 
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Humana Gold Plus –

H1036-210 - SNP Full Dual  
 
Premium: $0 
MOOP: $3,400 
PCP $0 Copay SPEC $0 Copay  
Inpatient: $0 /admission 
Rx Included: Included 
Contract/PBP: H1036-210 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Baker, Clay, 
Columbia, Duval, Nassau, Putnam, 
St. Johns 

HMO 
Local PPO 

PDP 

HMO 

SNP 

Regional PPO 

PFFS 

Medicare Supplement 

 
Humana ChoicePPO 

H5216-070 
 
Premium: $0 
MOOP: $5,900 (in-network) 
PCP $10 SPEC $40 
Inpatient: $375/day 1-4 
Rx Included or No Rx: Included 
Contract/PBP: H5216-070 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Alachua, Baker, 
Bay, Clay, Columbia, Duval, 
Escambia, Flagler, Okaloosa, 
Nassau, Putnam, Santa Rosa, St. 
Johns, Suwannee, Volusia, 
Wakulla, Walton 

Local PPO 

 
Humana Gold Plus – 

H1036-243 - SNP Partial 
Dual  

 
Premium: $0 
MOOP: $3,400 
PCP $0 Copay  SPEC $3 Copay  
Inpatient: $125/day days 1-5 
Rx Included: Included 
Contract/PBP: H1036-243 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Baker, Clay, 
Columbia, Duval, Nassau, Putnam, 
St. Johns 

HMO 
 

Humana ChoicePPO 
H5216-061 

 
$0 Premium 
MOOP: $6,700 (in-network) 
PCP $10 SPEC $45 
Inpatient: $395/day 1-4 
Rx Included or No Rx: Included 
Contract/PBP: H5216-061 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Bradford, 
Calhoun, DeSoto, Dixie, Gadsden, 
Gilchrist, Gulf, Hamilton, Hendry, 
Holmes, Jefferson, Lafayette, Levy, 
Liberty, Madison, Union, 
Washington 

Local PPO 
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Humana ChoicePPO 

 
Premium: $0 
MOOP: $6,700 
PCP $20 Copay SPEC $50 Copay  
Inpatient: $450/day 1-4 
Rx Included: Included 
Contract/PBP: R5826-074 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All Counties  in 
Florida 

Regional PPO 
Local PPO 

PDP 

HMO 

SNP 

Regional PPO 

PFFS 

Medicare Supplement 

 
Humana ChoicePPO 

 
Premium: $98 
MOOP: $6,700 
PCP $5 Copay  SPEC $40 Copay  
Inpatient: $225/day 1-7 
Rx Included: Included 
Contract/PBP: R5826-005 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All Counties  in 
Florida 

Regional PPO 

 
Humana ChoicePPO 

 
Premium: $0 
MOOP: $6,700 
PCP $10 Copay SPEC $40 Copay  
Inpatient: $195/day 1-10 
Rx Included: Not included 
Contract/PBP: R5826-018 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All Counties  in 
Florida 

Regional PPO 

 
Enhanced PDP 

 
Premium: $68.80 
Deductible & Applicable Tiers: 
None 
Mail Order Rx Tier Copay: 
$0/$7/$116/44% (3-month) 
Preferred Rx Tier Copay: 
$3/$7/$42/44%/33% 
Standard Rx Tier Copay: 
$7/$12/$47/50%/33% 
Contract/PBP: S5884-010 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All Counties in 
Florida 

PDP 
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Local PPO 

PDP 

HMO 

SNP 

Regional PPO 

PFFS 

Medicare Supplement 

 
Wal-Mart Enhanced PDP 

 
Premium: $17.00 
Deductible & Applicable Tiers: 
$405, Tiers 3-5 
Mail Order Rx Tier Copay: 
$0/$8/15%/30%  (3-month) 
Preferred Rx Tier Copay: 
$1/$4/25%/35%/25% 
Standard Rx Tier Copay: 
$10/$15/25%/48%/25% 
Contract/PBP: S5884-157 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All Counties in 
Florida 

 
Wal-Mart Basic PDP 

 
Premium: $26.10 
Deductible & Applicable Tiers: 
$405, Tiers 3-5 
Mail Order Rx Tier Copay: 
$0/$0/15%/30% (3-month) 
Preferred Rx Tier Copay: 
$0/$1/20%/35%/25% 
Standard Rx Tier Copay: 
$6/$9/25%/38%/25% 
Contract/PBP: S5884-105 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All Counties in 
Florida 

PDP PDP 
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         Click here to open the 2018 National Plan Grid  

Click the link below for the 2018 National Plan Grid. Viewable on all devices 
but the filter function is only usable with Microsoft Excel compatible devices.  
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http://apps.humana.com/marketing/documents.asp?file=3142022

