
Kentucky Highlights: Greater Louisville (Louisville)  

• $0 Premium, Plans includes Dental, Hearing & Vision benefits 
• $0 Rx deductible 
• Over The Counter (OTC) Benefits  
• Silver Sneakers – free fitness and gym membership 
• $0 Tier 1 & 2 Rx Benefits if member uses Humana Mail-Order for 90-day supply 
• $0 regardless of your Medicaid level 

Benefit Highlights 

• All Hospitals participate in at least one Humana Advantage Plan,  
• Norton accepts the Community HMO, GOLD PLUS HMO, and PPOs 
• Baptist and KY/ONE accept the GOLP PLUS and PPOs 
• JENCARE is accepting new patients at all 3 facilities  

 
 

Network Highlights 

• 70,000 Members Strong and Growing  
• *NO REFERRAL HMO* 
• Face-to-Face Customer Service at the (Humana in your community) previously know as the GUIDANCE CENTERS in 

the center of Jefferson County 
• Strong Brand Recognition Company HQ Market  
• Local Market office and Support Team  
• Year-Round Selling opportunities: 2 Dual Eligible Plans and Chronic Care Plan  

Competitive Advantages 
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Kentucky Highlights: Greater Louisville (Louisville)  

 
Community HMO Diabetes 

& Heart (HMO-SNP) 
$0 Premium 
MOOP: $6,700 
PCP Pref/ SPEC: $0/$45 
Inpatient: $260 days 1-7 
Rx Included or No Rx: Included 
Contract/PBP: H1036-234 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Jefferson 

 
Community HMO SNP-DE 

$18.20 Premium 
MOOP: $6,700 
PCP Pref/ SPEC: 20%/20% 
Inpatient: $500 days 1-3 
Rx Included or No Rx: Included 
Contract/PBP: H1036-235 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Jefferson 

 
Community HMO 

$0 Premium 
MOOP: $5,900 
PCP Pref/ SPEC: $0/$40 
Inpatient: $250 days 1-7 
Rx Included or No Rx: Included 
Contract/PBP: H1036-236 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Jefferson 

 
Louisville Gold Plus HMO 

$19 Premium 
MOOP: $6,700 
PCP Pref/ SPEC: $10/$45 
Inpatient: $275 days 1-7 
Rx Included or No Rx: Included 
Contract/PBP: H5619-073 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: KY: Bullitt, 
Hardin, Jefferson, Oldham; IN: 
Clark, Floyd 

SNP SNP HMO 
Local PPO 

PDP 

HMO 

SNP 

Regional PPO 

PFFS 

HMO 

Medicare Supplement 

2 



This material is confidential and for contracted, licensed, and appointed agent use only. This material, including any subpart(s), is not to be used as 
marketing and is not to be provided to a prospect, an applicant, member, group, or the general public. Benefits are subject to CMS approval and may 
change. For proposed benchmark and ensured accuracy of plan benefit data please refer to the 2018  Summary of Benefits. 

Kentucky Highlights: Greater Louisville (Louisville)  

 
Louisville HumanaChoice 

$69 Premium 
MOOP: $6,700 
PCP Pref/SPEC: $15/$45 
Inpatient: $350 days 1-5 
Rx Included or No Rx: Included 
Contract/PBP: H5216-018 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: KY: Bullitt, 
Hardin, Henry, Jefferson, Marion, 
Nelson, Oldham, Shelby, Spence; 
IN: Clark, Floyd, Harrison 

Local PPO 
Local PPO 

PDP 

HMO 

SNP 

Regional PPO 

PFFS 

Medicare Supplement 

 
KY Rich LPPO 

$119 Premium 
MOOP: $6,700 
PCP Pref/SPEC: $5/$30 
Inpatient: $350 per stay 
Rx Included or No Rx: Included 
Contract/PBP: H5216-601 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All Counties 
with an LPPO 

Local PPO 

 
KY LPPO with LIS 

$0 - $32 Premium Depending on 
LIS Qualifications 
MOOP: $6,700 
PCP Pref/SPEC: 20%/20% 
Inpatient: $600 (Days 1-2) 
Rx Included or No Rx: Included 
Contract/PBP: H5216-115 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All Counties 
with an LPPO 

Local PPO 

 
Central KY Humana Gold 
Plus SNP-DE (HMO SNP) 

$0 Premium 
MOOP: $6,700 
PCP Pref/ SPEC: 20%/20% 
Inpatient: $300 (Days 1-3) 
Rx Included or No Rx: Included 
Contract/PBP: H5619-075 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Bourbon, Clark, 
Fayette, Jessamine, Madison,  
Montgomery, Scott, Woodford, 
Bullitt, Hardin, Jefferson, Oldham 

SNP 

3 



This material is confidential and for contracted, licensed, and appointed agent use only. This material, including any subpart(s), is not to be used as 
marketing and is not to be provided to a prospect, an applicant, member, group, or the general public. Benefits are subject to CMS approval and may 
change. For proposed benchmark and ensured accuracy of plan benefit data please refer to the 2018  Summary of Benefits. 

Kentucky Highlights: Greater Louisville (Louisville)  

Local PPO 

PDP 

HMO 

SNP 

Regional PPO 

PFFS 

Medicare Supplement 

 
KY & IN HumanaChoice 

$0 Premium 
MOOP: $6,700 
PCP Pref/SPEC: $10/$45 
Inpatient: $350 days 1-5 
Rx Included or No Rx: Not 
Included 
Contract/PBP: R5826-066 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All KY and IN 
Counties 
 

Regional PPO 

 
Enhanced Rx 

$-- Premium 
Deductible & Applicable Tiers: 
Mail Order Rx Tier Copay: 
Preferred Rx Tier Copay: 
Standard Rx Tier Copay: 
Contract/PBP: S5884—073 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All KY and IN 
Counties 
 

PDP 

 
KY & IN HumanaChoice  

$69 Premium 
MOOP: $6,700 
PCP Pref/SPEC: $15/$45 
Inpatient: $350 days 1-5 
Rx Included or No Rx: Included 
Contract/PBP: R5826-008 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All KY and IN 
Counties 
 

Regional PPO 

 
KY MA Only 

$0 Premium 
MOOP: $4,500 
PCP Pref/SPEC: $10/$35 
Inpatient: $295 (Days 1-6) 
Rx Included or No Rx: Not 
Included 
Contract/PBP: H5216-105 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All Counties 
with an LPPO 

Local PPO 
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Kentucky Highlights: Greater Louisville (Louisville)  

Local PPO 

PDP 

HMO 

SNP 

Regional PPO 

PFFS 

Medicare Supplement 

 
KY Humana Gold Choice 

$127 Premium 
MOOP: $6,700 
PCP Pref/SPEC: $20/$40 
Inpatient: $295 days 1-6 
Rx Included or No Rx: Included 
Contract/PBP: H2944-127 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: Adair, Allen, Bell, 
Breathitt, Breckinridge, Calloway, 
Carlisle, Casey, Christian, Clinton, 
Cumberland, Elliott, Fleming, Floyd, 
Fulton, Graves, Grayson, Green, 
Harlan,  Hart, Hickman, Johnson, 
Knott, Laurel, Letcher, Logan,  
Magoffin,  Marshall, Martin, Monroe, 
Morgan, Perry, Pike, Rowan, Russell, 
Simpson, Taylor, Whitley 

 

PFFS 
 

Walmart Rx 
$-- Premium 
Deductible & Applicable Tiers: 
Mail Order Rx Tier Copay: 
Preferred Rx Tier Copay: 
Standard Rx Tier Copay: 
Contract/PBP: S5884-161 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All KY and IN 
Counties 
 

PDP 

 
Preferred Rx 

$-- Premium 
Deductible & Applicable Tiers: 
Mail Order Rx Tier Copay: 
Preferred Rx Tier Copay: 
Standard Rx Tier Copay: 
Contract/PBP: S5884-138 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All KY and IN 
Counties 
 

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

