
SERVICE AREA PREMIUM MOOP
Copays  

PCP/SPEC
RX Tiers

Dental           

(1st $ 

Coverage)

Vision- 
Hardware 
Allowance

Hearing OTC Transportation

Gold Plus DE-SNP                                                                                                           

H0028-032-000                                         

MAPD

Anderson; Angelina; Bowie; Cass; Collin; Cooke; Dallas; Delta; Denton; Ellis; Fannin; Freestone; Grayson; 
Gregg; Harrison; Henderson; Johnson; Kaufman; Lamar; Leon; Montague; Nacogdoches; Navarro; 

Parker; Red River; Rockwall; Rusk; Smith; Tarrant; Titus; Upshur; Van Zandt; Wise
$0 $0 $0/$0 $0 $5,000 

$300/$350 via PLUS 
Provider

$0 Exam 
$2,500 max 
coverage for 

Aids

$85 Monthly 
Healthy Options 

Retail Card
60-1 Way Trips

 Humana Gold Plus                     

H0028-043-001                             

MAPD        

Collin; Cooke; Dallas; Denton; Ellis; 
Grayson; Johnson; Kaufman; Montague; Navarro; 

Parker; Rockwall; Tarrant; Wise
$0 $3,450 $0/$20

$0 DEDUCTIBLE 
$0/$0/$45/  $99/33%       

$3,000 
$150/$200 via Plus 

Provider
$0 Exam  

$699/$999
$50/Quarter Retail 

Card
60-1 Way Trips

Gold Plus High Value                                                                                                    

H0028-059-000                        

MAPD              

Collin; Cooke; Dallas; Denton; Ellis; 
Grayson; Johnson; Kaufman; Montague; Navarro; 

Parker; Rockwall; Tarrant; Wise  
$26 $3,450 $0/$15

$0 DEDUCTIBLE 
$0/$5/$45/  $99/33%       

$5,000 
$400/$450 via PLUS 

Provider
$0 Exam   
$0/$299

$100/Quarter 
Retail Card &  

$500 Flex Card
Unlimited Trips

Gold Plus C-SNP                                                                                                   

H0028-060-000                        

MAPD                                             

**NEW FOR 2024**

Collin; Dallas; Denton; Ellis; Johnson; Kaufman; Rockwall; Tarrant; Wise $0 $3,700 $0/$15
$0 DEDUCTIBLE 

$0/$0/$45/  $99/33%       
$2,000 

$200/$250 via PLUS 
Provider

$0 Exam   
$0/$299

$50 Monthly 
Healthy Options 

Retail Card
NONE

 Humana Choice                      

H0473-005-000                             

MAPD        

Anderson, Angelina, Archer, Baylor, Cherokee, Clay, Freestone, Galveston, Grayson, Hopkins, Houston, 
Jack, Jackson, Jasper, Jefferson, Lavaca, Limestone, Madison, Nacogdoches, Navarro, Newton,  Panola, 

Rains, Sabine, San Augustine, Somervell, Stephens, Throckmorton, Wichita, Wilbarger, Young 
$0

$6,900/   
$11,900 

COMBINED

$0; $25/$40;     
$65

$0 DEDUCTIBLE 
$0/$5/$45/  $99/28%       

$2,500 
$100/ $150 via PLUS 

Provider

$0 Exam  
$399/$699/  

$999

$60/Quarter 
Centerwell Mail 

Order
NONE

 Humana Choice                                                                             

H5216-043-001                            

MAPD                                                              

Cass, Collin,  Cooke, Dallas, Denton, Ellis, Galveston, Grayson, Hill, Hood, Jefferson, Johnson, Kaufman, 
Montague, Navarro, Parker, Rockwall, Tarrant, Wise, Wood

$16
$7,200/   
$12,300 

COMBINED

$0; $25/ $35; 
$65

$0 DEDUCTIBLE 
$0/$5/$47/  $99/33%       

$2,000 
$100/ $150 via PLUS 

Provider
$0 Exam  

$499/$799
NONE NONE

 Humana Choice                                                                             

H5216-352-000                  

MAPD                                          

Camp, Collin, Cooke, Dallas, Denton, Ellis, Franklin, Gregg, Harrison, Henderson, Hill, Hood, Hunt, 
Johnson, Kaufman, Marion, Montague, Morris, Parker, Rockwall, Rusk, Shelby, Smith, Tarrant, Upshur, 

Van Zandt, Wise, Wood
$0

$5,900/  $8,950 
COMBINED

$0; $25/  $35; 
$65

$0 DEDUCTIBLE 
$0/$5/$45/  $99/33%       

$2,000 
$200/$250 via PLUS 

Provider

$0 Exam  
$99/$399/$6

99

$75/Quarter Retail 
Card

NONE

High Value Honor Plan                                                                                              

H5216-348-000                             

MA ONLY                                                                                                        

$125 Part B Reduction      

Anderson, Angelina, Archer, Austin, Baylor, Bosque, Bowie, Brazoria, Calhoun, Camp, Cass, Chambers, 
Cherokee, Clay, Collin, Colorado, Comanche, Cooke, Dallas, Delta, Denton, Eastland, Ellis, Erath, Fannin, 

Fayette, Fort Bend, Franklin, Freestone, Galveston, Grayson, Gregg, Grimes, Hamilton, Hardin, Harris, 
Harrison, Henderson, Hill, Hood, Hopkins, Houston, Hunt, Jack, Jackson, Jasper, Jefferson, Johnson, 

Kaufman, Lamar, Lavaca, Leon, Liberty, Limestone, Madison, Marion, Matagorda, Mantague, 
Montgomery, Morris, Nacogdoches, Navarro, Newton, Orange, Palo Pinto, Panola, Parker, Polk, Rains, 

RedRiver, Rockwall, Rusk, Sabine, San Augustine, San Jacinto, Shelby, Smith, Somervell, Stephens, 
Tarrant, Throckmorton, Titus, Trinity, Tyler, Upshur, Van Zandt, Victoria, Walker, Waller, Washington, 

Wharton, Wichita, Wilbarger, Wise, Wood, Young

$0
$6,900/  $11,300 

COMBINED
$0; $40/             
$25; $65

NONE $2,000 
$100/ $150 via PLUS 

Provider
$0 Exam  

$199/$499
$50/Quarter Retail 

Card
24- 1 Way Trips

USAA HumanaChoice                                                                                              

H5216-351-000                         

MAPD                                                                                                        

$75 Part B Reduction   

Collin, Dallas, Brazoria, Gavleston $0
$6,900/  $11,800 

COMBINED
$10; $45/         
$25; $65

$480 Deductible Tiers 

3-5   
$0/$5/$47/$100/25%

$2,500 
$200/$250 via PLUS 

Provider
$0 Exam  

$399/$699
$50/Quarter Retail 

Card

$40/Quarter 
Centerwell Mail 

Order

HumanaChoice                                                                                              

H5216-358-000                     

MAPD                                                                                                        

$60 Part B Reduction   

Angelina, Bowie, Cass, Chambers, Cherokee, Colorado, Cooke, Delta, Denton, Ellis, Fannin, Gayette, 
Grayson, Gregg, Hardin, Harris, Harrison, Henderson, Hill, Hood, Hopkins, Houston, Jasper, Jefferson, 

Johnson, Kaufman, Lamar, Liberty, Matagorda, Montague, Nacogdoches, Navarro, Orange, Red River, 
Rockwall, Rusk, San Jacinto, Smith, Tarrant, Titus, Tyler, Van Zandt, Victoria, Walker, Waller, 

Washington, Wharton, Wichita, Wise, Wood

$0
$7,500/       
$12,850 

COMBINED

$0; $45/            
$25; $65

$395 Deductible Tiers 

3-5           
$0/$5/$47/$100/27%

$1,500 
$100/ $150 via PLUS 

Provider
$0 Exam  

$699/$999

$40/Quarter 
Centerwell Mail 

Order
NONE
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