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Nevada Highlights: PDP All Counties 

 
Humana Walmart Rx 

 
Premium $17 
Deductible $400 
Contract/PBP: S5884-175 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving: Nevada 

 
Humana Walmart Preferred Rx 

 
Premium $23.10 
Deductible $400 
Contract/PBP: S5884-112 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving: Nevada 

 
Humana Enhanced 

 
Premium $79.40 
Deductible $0 
Contract/PBP: S5884-087 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving: Nevada 
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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

