St. Tammany Parish School Board
Humana Benefit Information 2020

Humana Medicare Advantage

Deductible None None
Inpatient Hospital $0 Co-Pay $0 Co-Pay
Skilled Nursing $0 Co-Pay (days 1-100) $0 Co-Pay (days 1-100)
Physician $10 Co-Pay $10 Co-Pay
Specialist $20 Co-Pay $20 Co-Pay
Outpatient Surgery $0 Co-Pay $0 Co-Pay
Outpatient Non-Surgical $0 Co-Pay $0 Co-Pay
Ambulance $0 Co-Pay $0 Co-Pay
Emergency Room $50 Co-Pay $50 Co-Pay
Maximum Out of Pocket $1,000 $1,000
Prescription (30 Day Retail) $15/ %40/ $60 / $60 $15/ $40 / $60 / $60
Prescription (90 Day Retail) $45 / $120/ $180/ n/a $45/$120/ $180 / n/a
Prescription (90 Day Mail Order) $30/$80/$120/ n/a $30/$80/$120 / n/a




