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Matched plans All plans (8)

Save my progress 2026 plans 14622

Recommended Humana Medicare plans

Based on the information you provided and the questions you have answered, we
recommend the following 3 plans in MONROE, NY, 14622.

We have also included a plan that is common in your area. This plan may have a
different network than you selected but is ranked as a good value based on network
benefits, star rating, monthly premium, and more.

Edit your information

View all Medicare plans in your area

Show plan differences

Recommended

Medicare Advantage Plan
« PPO H5970-030

HumanaChoice

Giveback (PPO)
Medical & Rx drug
coverage

$0.00
Monthly premium @

https://plans.humana.com/recommended-plans

Recommended

Medicare Advantage Plan
« PPO H5970-029

HumanaChoice

(PPO)
Medical & Rx drug
coverage

$32.00

Monthly premium

Recommended

Medicare Advantage Plan
« PPO H5970-016

Humana USAA

Honor Giveback

(PPO)

Medical coverage onl @

$0.00
Monthly premium @
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View plan details

Overview

Medical deductible @
$330

Prescription deductible

(7]
$615 (Tiers 3,4,5)

Maximum out-of-
pocket @
$9,250.00

Part B giveback @
Up to $55.00

Plan benefits

v Routine dental exam
v/ $1500/yr. dental
allowance @

v $250 glasses or
contact lens
allowance

+/  Coverage for hearing
aids
+ $0 copay on common

prescriptions @

https://plans.humana.com/recommended-plans

Humana

View plan details

Overview

Medical deductible @

$0

Prescription deductible

(7]
$615 (Tiers 3,4,5)

Maximum out-of-
pocket @
$9,250.00

Part B giveback @
None

Plan benefits

v Routine dental exam
v/ $2000/yr. dental
allowance 0

v $250 glasses or
contact lens
allowance

+/  Coverage for hearing
aids
+ $0 copay on common

prescriptions @

View plan details

Overview

Medical deductible @

$0

Prescription deductible

o
N/A

Maximum out-of-
pocket @
$4,950.00

Part B giveback @
Up to $110.00

Plan benefits

v/ Routine dental exam
v/ $2000/yr. dental
allowance @

« $250 glasses or
contact lens
allowance

+/  Coverage for hearing
aids
X  No Rx coverage

See any doctor who
accepts Medicare
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+/  See any doctor who
accepts Medicare

X  Same copay for

in/out-of-network Dr.

visits
v Emergency benefits
that go where you

do @
X  Healthy Options
Allowance @
X  Rides to to medical
appointments @
X OTC allowance @
X  SilverSneakers
membership @

X  Low copay for in-
network dialysis
visits @

X  Free, home-delivered
meals designed to
support your kidney

health @

x  $0 copay for in-
network mental
health visits @

Copays

In-network @

Primary $0 copay

care

Humana

+/  See any doctor who
accepts Medicare

X  Same copay for

in/out-of-network Dr.

visits
v Emergency benefits
that go where you

do @

X  Healthy Options
Allowance @

X  Rides to to medical

appointments @

X

OTC allowance @
v SilverSneakers
membership @

X  Low copay for in-
network dialysis
visits @

X  Free, home-delivered
meals designed to
support your kidney

health @

x  $0 copay for in-
network mental
health visits @

Copays

In-network @

Primary $0 copay

care

Primary $0 copay

Same copay for
in/out-of-network Dr.
visits

Emergency benefits
that go where you

do @

Healthy Options
Allowance @

24 rides to medical
appointments @
$50/3-mos. OTC
allowance @
SilverSneakers
membership @
Low copay for in-
network dialysis
visits @

Free, home-delivered

meals designed to
support your kidney

health @

$0 copay for in-
network mental
health visits @

Copays

In-network @

R

Specialist  $40 copay
Specialist  $40 copay Specialist  $40 copay

Out-of-network @
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Out-of-network @

Primary $30 copay

care

Specialist  $50 copay

Doctors

+_Add your doctors

Facilities

+_Add your facilities

Prescription drugs

+_Add your Rx drugs

Yearly prescription costs

Add drugs to view cost
estimate

https://plans.humana.com/recommended-plans

Humana

Out-of-network @

Primary $30 copay

care

Specialist  $75 copay

Doctors

+_Add your doctors

Facilities

+_Add your facilities

Prescription drugs

+_Add your Rx drugs

Yearly prescription costs

Add drugs to view cost
estimate

Primary $10 copay

care

Specialist  $50 copay

Doctors

+_Add your doctors

Facilities

+_Add your facilities

Prescription drugs

No Rx Drug coverage

Yearly prescription costs
No Rx drug
coverage

This plan has medical

coverage only and does @
not include coverage for

Rx drugs

View plan details
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View plan details View plan details

View dall plans in your area

For a full list of covered benefits, see the Summary of Benefits for each plan from their plan
detail screens.

We're here to help

A licensed Humana agent can answer your questions about our plans and help you with enrollment.

Call a licensed Humana sales agent.
Call: 1-800-421-7858 (TTY: 711).

Chat with a live licensed Humana sales agent.
Start chatting

Fill out a contact form
A licensed Humana sales agent
will call you soon.

https://plans.humana.com/recommended-plans
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Plan Disclosures

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not
discriminate or exclude people because of their race, color, religion, gender, gender identity, sex,
sexual orientation, age, disability, national origin, military status, veteran status, genetic
information, ancestry, ethnicity, marital status, language, health status, or need for health services.
We also provide free language interpreter services. See our full accessibility rights information,

non-discrimination disclosure and language options.

Ohio Residents: Humana Cleveland Preferred HMO plan, other ancillary providers such as labs and
durable medical equipment suppliers, and pharmacies are available in our network.

Medicare beneficiaries may also enroll in Humana Medicare plans through the CMS Medicare Online
Enrollment Center located at https://www.medicare.gov [}

Humana MyOption optional supplemental benefits (OSB) are only available to members of certain
Humana Medicare Advantage (MA) plans. Members of Humana plans that offer OSBs may enroll in
OSBs throughout the year. Benefits may change on January 1st each year.

The Part B Giveback Benefit pays part or all of your Part B premium and the amount may change
based on the amount you pay for Part B.

Enrollees must continue to pay the Medicare Part B premium and their Humana plan premium.

Some links on this page may take you to Humana non-Medicare product or service pages or to a
different website.

SilverSneakers may not be available on all plans or in all areas

For certain plans, the Healthy Options Allowance may be subject to additional eligibility
requirements. Allowance amounts cannot be combined with other benefit allowances. Limitations
and restrictions may apply.

For Chronic Special needs plan (C-SNP): Benefit(s) mentioned may be part of a special

supplemental program for chronically ill members with one of the following conditions: diabetes
mellitus, cardiovascular disorders, chronic and disabling mental health conditions, chronic lung @
disorders, chronic heart failure. This is not a complete list of qualifying conditions. Having a

qualifying condition alone does not mean you will receive the benefit(s). Other requirements may

apply.

Vv Medicare Advantage Disclaimers
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v Pharmacy Disclaimers
v Special Needs Plans Disclaimers
Vv State Specific Disclaimers

v USAA Disclaimers
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