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IMPORTANT CONTACT INFORMATION 

BENEFITS 

Blue Cross Blue Shield 
(Health Insurance) 
Phone: 1-800-363-9150 

RxBenefits/Express Scripts 

(Pharmacy Benefits) 
Phone: 1-800-334-8134 

Voya 

(Life Insurance) 
Phone: 1-800-955-7736 

First Financial Group of America 

410 N. Jefferson Street 
Covington, LA 70433 
Phone: (985) 893-5519

CENTRAL OFFICE 

321 N. Theard Street 
Covington, LA 70433 
Certification – (985) 898-6497 
Human Resources – (985) 898-3254 
Insurance – (985) 898-6423 
Payroll – (985) 898-6490 

DEPARTMENT NEWS AND UPDATES

www.stpsb.org
Information for Employees > Health Insurance Information
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Contact Information 

STPSB Insurance Department 

• 985-898-3245 – Candy
candy.luckado@stpsb.org

• 985-898-6424 – Renee
renee.mothershead@stpsb.org

• 985-898-6411 - Sherrie
sherrie.clements@stpsb.org

• 985-898-6423 – Tanya
tanya.montz@stpsb.org

2

mailto:candy.luckado@stpsb.org
mailto:renee.mothershead@stpsb.org
mailto:sherrie.clements@stpsb.org
mailto:ashley.courville@stpsb.org


St. Tammany Parish School Board 

Employee Benefits 

• Health Insurance

• Life Insurance

• Contact Information
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Health Insurance Vesting Schedule 

Effective July 1, 2007, employees who enroll in the St. Tammany 
Parish School Board’s (STPSB) Health Insurance plan will be 
subject to the following premium reduction rates at the time of 
retirement: 

• Less than 10 years of STPSB health insurance coverage
• The school system will pay 25% of its normal

contribution rate
• 10-14.99 years of STPSB health insurance coverage

• The school system will pay 50% of its normal
contribution rate

• 15-19.99 years of STPSB health insurance coverage
• The school system will pay 75% of its normal

contribution rate
• 20 or more years of STPSB health insurance coverage

• The school system will pay 100% of its normal
contribution rate
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Employee Benefits Information 

*an additional $100.00 will be added to this premium if spouse has
group coverage available through his/her employer and declines their
coverage

Plan Choice Employee Contribution Employer Contribution Total Cost

Employee only $87.08 $685.65 $772.73

Employee with spouse* $404.30 $1,298.01 $1,702.31

Both employees $99.52 $1,602.79 $1,702.31

Employee with children $248.80 $740.05 $988.85

Family* $447.84 $1,377.25 $1,825.09

Family (both employees) $124.40 $1,700.69 $1,825.09
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Blue Cross Blue Shield Member Responsibility Blue Connect 

Plan Year Deductible (Family) $800 per person $1,600 per family 
     Network and Non-Network

$600 per person $1,200 per family 
Blue Connect Network Only

Co-Insurance 90% / 70% 
Network and Non-Network

90% 
Blue Connect Network Only

Maximum Out-of-Pocket $2,750 per person $5,500 per family 
Network and Non-Network

$2,500 per person $5,000 per family 
Blue Connect Network Only

 In-Patient Hospital Services Deductible and Co-Insurance 
90% / 70%

Network and Non-Network

Deductible and Co-Insurance 
90%

Blue Connect Network Only

 Physician Office Visits 
 Primary/Specialist

        Urgent Care

$30 / $45 
$50

$25 / $35 
$40

Blue Connect Network Only

  Preventative Care 
        Routine Well Care

100% 100% 

RxBenefits Plan Coverage 
Prescription Drug Information
       Generic/Step 1
       Preferred Brand/Step 2
       Non-Preferred Brand/Step 3
       Multi-Source Brand/Step 4

Member Responsibility 
$15
$40
$60
$75

-- 
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Blue Connect 

New!     Blue Connect EPO Network   www.bcbsla.com/ blue-connect-epo 

Anchored by Ochsner hospitals, clinics and providers, Blue Connect EPO network offers access to dozens of managed and affiliated hospitals 
and more than 4,500 participating physicians in the region including the following.  When you see a provider at these locations, your out-
of-pocket costs will be even lower: 
• Ochsner Health 
• St. Tammany Health System
• Slidell Memorial Hospital
• St. Charles Parish Hospital

• St. Bernard Parish Hospital
• Ochsner Lafayette General
• CHRISTUS St. Frances Cabrini 

Health System

• CHRISTUS Shreveport-Bossier 
Health System

• CHRISTUS Ochsner Health 
Southwestern Louisiana 

Save time and money with your new resources 

Ochsner Connected Anywhere 
Download Ochsner Connected Anywhere app and enjoy 
NO COST virtual urgent care visits from the convenience 
of your workplace or home. With the coupon code 
STPPSS you will get no cost, immediate medical 
attention for common illnesses like colds, fever and 
rashes. Prescription delivery is free within a 20-mile 
radius of any Ochsner Pharmacy. Your normal 
prescription copays/deductibles will apply.  

Patient Engagement Specialists 
Connect with Ochsner Health to help you identify and 
connect with appropriate in-network providers and 
facilities, schedule appointments, and navigate the 
healthcare system.  
Monday – Friday 8:00 a.m. to 5:30 p.m. 
855.723.8152 | connected@ochsner.org 

Member Resource Guide 
Understanding your medical benefits is a complicated and 
sometimes overwhelming task. Look in your mail soon for a 
member resource guide to provide a handy reference to 
help you navigate benefits and save money. 

Affordable Urgent Care 
Ochsner owned and affiliated Urgent Care Centers visits 
are billed as primary care office visits at a lower copay, 
offering savings compared to a traditional Urgent Care 
Center, at a higher copay. Participating Urgent Cares in 
the area include: 

• Ochsner Urgent Care Covington
• Ochsner Urgent Care Mandeville
• Pelican Urgent Care in Slidell

See your Member Resource Guide for a full list of Ochsner 
Urgent Care Centers. 

Blue Connect plans are products of HMO Louisiana, Inc., a subsidiary of Blue Cross and Blue Shield of Louisiana. Both companies are independent licensees of 
the Blue Cross and Blue Shield Association. Blue Cross and Blue Shield of Louisiana is incorporated as Louisiana Health Service & Indemnity Company. Ochsner 
Health is an independent company that offers health services to members of Blue Cross and Blue Shield of Louisiana and its subsidiaries. 

Thank you again for learning about the Blue Connect EPO, an Ochsner affiliated network. 
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Life and Accidental Death and 
Dismemberment (AD&D) 

Insurance Benefits 

• Basic Life Insurance and Basic AD&D

• Benefit: $5,000 

• Premium cost for employee:  $0 (paid by STPSB)

• Voluntary Life and AD&D

• Benefit: $25,000 $2.99 per paycheck 

$35,000 $4.19 per paycheck 

$45,000 $5.38 per paycheck 
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Life and AD&D Insurance Benefits 

Benefits for your spouse  Premium 

• Option 1: $1,000 $0.40 per month 
• Option 2: $2,000 $0.80 per month 
• Option 3: $3,000 $1.20 per month 
• Option 4: $4,000 $1.60 per month 

Benefits for your children Premium 

• Option 1: $500 $0.40 per month 
• Option 2: $1,000 $0.80 per month 
• Option 3: $1,500 $1.20 per month 
• Option 4: $2,000 $1.60 per month 

*If you elect coverage for your children, each eligible child will be insured for the amount
corresponding to the option selected for your spouse
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Life Insurance Supplemental Plan 

• Employee pays 100% of these plans

• Supplemental Life/Employee

Benefit: $20,000-$300,000

**Guaranteed $150,000 without Medical Questionnaire**

• Supplemental Life/Spouse

Benefit: $10,000-$150,000

**Selected coverage cannot exceed 50% of employee’s

election**

**Guaranteed $30,000 without Medical Questionnaire**

• Supplemental Life/Children

Benefit: $5,000 or $10,000

**To elect coverage for spouse and/or children, employee must 

purchase supplemental life.** 
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ADDITIONAL SUPPLEMENTAL LIFE AND AD&D INSURANCE TABLES 
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Life and AD&D Benefit Details 

• Age Reductions:
• Voluntary Plan and Supplemental Plan
• Benefit amount(s) reduce to 50% of original coverage

at age 70

• Payroll deductions will be adjusted to pay premium based
on the new benefit amount(s)

• Portability:  you may apply to continue your Basic,
Voluntary, and Supplemental coverage when you leave
your position with STPSB, and pay premiums to the
insurance company directly

• Accidental Death & Dismemberment (AD&D) coverage
terminates at age 70
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   Blue Cross and Blue Shield of Louisiana is incorporated as Louisiana Health Service & Indemnity Company. HMO Louisiana, Inc., and Southern National Life Insurance Company, Inc.,  
are subsidiaries of Blue Cross and Blue Shield of Louisiana. All three companies are independent licensees of the Blue Cross and Blue Shield Association.

Nondiscrimination Notice
Discrimination is Against the Law

Blue Cross and Blue Shield of Louisiana and its subsidiaries, HMO Louisiana, Inc. and Southern National Life 
Insurance Company, Inc., does not exclude people or treat them differently on the basis of race, color, national 
origin, age, disability or sex in its health programs or activities.

Blue Cross and Blue Shield of Louisiana and its subsidiaries: 

• Provide free aids and services to people with disabilities to communicate effectively with us, such as:
– Qualified sign language interpreters
– Written information in other formats (audio, accessible electronic formats)

• Provide free language services to people whose primary language is not English, such as:
– Qualified interpreters
– Information written in other languages

If you need these services, you can call the Customer Service number on the back of your ID card or email 
MeaningfulAccessLanguageTranslation@bcbsla.com.  If you are hearing impaired call 1-800-711-5519 (TTY 711). 

If you believe that Blue Cross, one of its subsidiaries or your employer-insured health plan has failed to provide 
these services or discriminated in another way on the basis of race, color, national origin, age, disability or sex, you 
have the right to take the following steps; 

1. �If you are fully insured through Blue Cross, file a grievance with Blue Cross by mail, fax, or email.

Section 1557 Coordinator 				
P. O. Box 98012 			
Baton Rouge, LA 70898-9012 	  
225-298-7238  or 1-800-711-5519 (TTY 711) 	
Fax: 225-298-7240	

	 Email: Section1557Coordinator@bcbsla.com			

2. �If your employer owns your health plan and Blue Cross administers the plan, contact your employer
or your company’s Human Resources Department.  To determine if your plan is fully insured by Blue
Cross or owned by your employer, go to www.bcbsla.com/checkmyplan.

Whether Blue Cross or your employer owns your plan, you can file a civil rights complaint with the U.S. 
Department of Health and Human Services, Office for Civil Rights by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD)

	 Or

Electronically through the Office for Civil Rights Complaint Portal, available at  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.  Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html.

01MK6445 9/16

Blue Cross and Blue Shield of Louisiana
HMO Louisiana  
Southern National Life
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RXBENEFITS/EXPRESS SCRIPTS
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Prescription Drug Card Program 

St. Tammany Parish School Board 

Effective January 1, 2023 

34 Day 
Supply Retail

90 Day 
Supply Mail 

Generic Drugs/Tier 1 $15 $ 30 
Preferred Brand/Tier 2 $40 $ 80 
Non-Preferred Brand/Tier 3 $60 $120 
Multi-Source Brand $75 $150 

Maximum Out of Pocket (MOOP): $5,150 single/$10,300 family 
The calendar year MOOP applies to pharmacy. Each individual family member must meet the single MOOP 
unless the family MOOP has been met by any two or more covered family members. Once met, your 
covered prescriptions are paid at 100%. 

Specialty medications must be ordered from Express Scripts/Medco at 1-800-803-2523 and may require 
prior authorization. 

Some specialty medications may qualify for third party copayment assistance programs which could lower 
your out of pocket costs for those products. For any such specialty medication where third party 
copayment assistance is used, the Member shall not receive credit toward their maximum Out-of-Pocket 
or Deductible for any Copayment or Coinsurance amounts that are applied by a manufacturer coupon or 
rebate. 

Preferred Step Therapy: Your employer has implemented step therapy that promotes the use of generic 
medications first before non-preferred brand medications. If you choose to use certain non-preferred 
brand- name drugs before trying a generic medication or a preferred brand medication, your prescription 
may not be covered and you may need to pay the full cost. See the below list. 

HDCR (High Dollar Claim): Medication costs exceeding $1,000 per 30-day supply and $3,000 per 90-day 
supply require prior authorization. Please have physician contact RxBenefits at 1‐888-608-8851. 

LCV (Low Clinical Value): Formulary Exclusion List including low clinical value drugs, me too drugs, new to 
market drugs and non-essential drugs are excluded from the plan. 

DRUGS COVERED* 
• Legend Drugs (drugs that require a prescription) Exceptions: See Exclusion list below.
• Compound medications of which at least one ingredient is a legend drug at a participating pharmacy.

Certain compound medications require a prior authorization and all compounded medications equal
to or exceeding $300 per script will require prior authorization.

• ADD/ADHD medications
• Acne agents (Accutane, Retin-A, etc.) - Prior Authorization required over age 35
• Biologicals/Immunization Agents (Zostavax & Garadisil)
• Contraceptives
• Diabetic Care: agents/strips for testing, disposable insulin needles/syringes and lancets**
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DRUGS COVERED* (continued) 
• Growth Hormones
• Hair Growth Stimulants
• Impotence Agents - Quantity Limits apply
• Narcolepsy (Provigil, Nuvigil, etc. ) – Prior Authorization required
• Androgens & Anabolic Steroids – Prior Authorization required
• Influenza Treatments - Quantity Limits apply
• Insulin/Insulin pre-filled syringes
• Migraine Medications – Quantity Limits apply
• Fentanyl and Stadol NS – Quantity Limits apply
• Smoking Cessation - Quantity Limits apply
• Prenatal and fluoride vitamins
• Glumetza/Fortamet and Zegerid – Prior Authorization required
• Medication costs exceeding $1,000 per 30 day supply and $3,000 per 90 day supply. These

medications require clinical prior authorization. Please have physician contact RxBenefits at 1-888-
608-8851.

EXCLUSIONS* 
• Anti-obesity/Appetite suppression medications
• Compounded prescriptions that use ingredients such as bulk chemicals and powders
• Cosmetic agents (Anti-wrinkle agents)
• Fertility medications
• OTC products
• Nutritional Supplements
• Formulary Exclusion List including low clinical value drugs, me too drugs, new to market drugs and

non- essential drugs.
• Therapeutic devices or appliances unless listed as a covered product
• New to market drugs, including line extensions and new strengths until clinically reviewed
• Medication which is to be taken by or administered to an individual, in whole or in part, while he or

she is a patient in a licensed hospital, rest home, sanitarium, extended care facility, convalescent
hospital, nursing home or similar institution which operates on its premises, or allows to be operated
on its premises, a facility for dispensing pharmaceuticals.

• Patient assistance programs may not apply to deductible and out of pocket accumulations.

*This is not an inclusive list but is a representation of the most commonly used medications. Contact
Member Services for specific drug coverage information.

** No co-pay for diabetic supplies but co-pay does apply for insulin 

Your employer’s plan is subject to the Affordable Care Act (ACA) which requires the coverage of a number 
of preventive items and services at 100% and ensures these items and services are not subject to 
deductibles or other limitations such as annual caps or limits. You can contact Member Services if you 
have specific drug questions or register at www.Express-Scripts.com to check drug costs and coverage. 
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Preferred Step Therapy (PDST) targets drugs that are highly interchangeable and have a lower-cost 
generic or brand. Before certain brand-name drugs are covered, it is necessary to try a generic drug first. 
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Voluntary Benefit Enrollment 
First Financial Group of America

As a benefit eligible employee, you are offered benefits with limited to no health questions. If 
you are interested in enrolling in any of the following Voluntary benefits, please view the link 

listed below. The link has explanations and rates of all benefits offered. 

Benefits Available at Enrollment: 

• Texas Life - Life Insurance (no blood test or medical exam)
• American Fidelity - Short Term Disability Insurance (Pays Benefits for Maternity

Leave) and Long-Term Disability Insurance
• Guardian - Cancer and Specified Disease Insurance
• Allstate - Critical Illness
• Humana - Dental
• Humana -Vision
• American Fidelity -Accident
• Combined - Life/Long Term Care
• American United Life - Supplemental Retirement Plans 457 DC / 403b

The website to access any of the individual plan information is: 

http://benefits.ffga.com/sttammanyparishschoolboard  
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VOYA – GROUP TERM LIFE INSURANCE 

Group Term Life Insurance 

Benefits at a Glance 
Convenient, employer-provided life insurance, offering financial protection for 
your loved ones. 

For the employees of: 

St. Tammany Parish School Board 
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What is Group Term Life Insurance? 
Group Term Life Insurance is offered through your employer and pays a benefit to your beneficiary if you 
pass away during a specific period of time (known as a “term”). The term of this coverage is generally one 
year, renewing on an annual basis with your other employer-offered benefits. Your employer offers Basic 
Life Insurance and Accidental Death and Dismemberment Insurance, which is the amount they provide at 
no cost to you. You also have the option to elect additional coverage called Supplemental Life Insurance. 

What is Accidental Death and Dismemberment (AD&D) Insurance? 
AD&D Insurance pays a benefit to you or your beneficiary, separate from the life insurance benefit, if you 
are severely injured or die as the result of a covered accident. This coverage is part of the Group Term Life 
Insurance offered through your employer. 

How can life insurance help? 
Below are a few examples of how your life insurance benefit could be used (coverage amounts may vary): 

• Pay off any remaining medical bills, funeral costs and debts
• Provide ongoing financial support to your family
• Keep your family in your home by paying off the mortgage
• Fund your children’s education

Who is eligible for life insurance? 
• You— eligible active employees
• Your spouse*—if your spouse is covered under the policy as an employee, then your spouse is not

eligible for coverage under the spouse rider/benefit. You must be enrolled in Supplemental Life
coverage on yourself in order to elect coverage on your spouse/child.

• Your children—to age 26. The definition of child includes a child age 26 or older who is incapable
of self-sustaining employment due to physical or intellectual disability. You must be enrolled in
Supplemental Life coverage on yourself in order to elect coverage on your spouse/child.

*The use of “spouse” in this document means a person insured as a spouse as described in the certificate of insurance 
or rider. Please contact your employer for more information.

What amount of coverage am I eligible for? 
• For you

o St. Tammany Parish School Board provides you with Basic Life Insurance and Basic AD&D
Insurance of $5,000. There is no cost to you for this insurance.

o You may elect Supplemental Life and AD&D Insurance in the increments below. 50% of
premiums are paid for by your employer.
• Option 1: $25,000
• Option 2: $35,000
• Option 3: $45,000

o You may elect Additional Supplemental Life and AD&D Insurance coverage of $20,000 up to
$300,000, in $10,000 increments.
• 100% of premiums are paid for by you.
• You may elect up to $150,000 without evidence of insurability.
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• For your spouse*
o Eligible employees may elect Additional Spouse Supplemental Life Insurance coverage of

$10,000 up to $150,000, in $5,000 increments.
• Spouse coverage cannot exceed 50% of the employee’s coverage.
• You may elect up to $30,000 without evidence of insurability.

• For your children**
o Eligible employees may elect Additional Child Supplemental Life Insurance of:

• Option 1: $5,000
• Option 2: $10,000

*The use of “spouse” in this document means a person insured as a spouse as described in the certificate of insurance
or rider. Please contact your employer for more information.
** The use of “child or children coverage” refers to all covered children.

What does my life insurance include? 
The benefits listed below are included with your life insurance coverage. 

• Accelerated Death Benefit: If you have a medical condition that requires permanent continuous
confinement in an institution or are diagnosed with a terminal illness with a limited life
expectancy, you may receive a portion of your death benefit while still living.

• Accidental Death and Dismemberment (AD&D) Insurance: Pays a benefit to you or your
beneficiary, separate from the life insurance benefit, if you are severely injured or die as the result 
of a covered accident. The proceeds can be used however you or your beneficiary would like.
Coverage on your spouse and children is available if they are enrolled for life insurance.

• Continuation: If on an approved absence from work, you may continue your life insurance
coverage under the employer’s group policy for a set amount of time. Premiums must be paid
during this time.

• Conversion: You, your spouse and/or your children may convert life insurance coverage to an
individual whole life insurance policy when you leave your employer or due to loss of eligibility
under the employer’s group policy.

• Portability: You may apply to continue your Basic and Supplemental coverage when you leave
your current employer, and pay premiums to the insurance company directly.

• Convenient Payroll Deductions: Premium deductions for Supplemental coverages are taken
directly from your paycheck, so you never have to worry about late payments or lapse notices.

How much does my life insurance cost? 
Basic Life Insurance and Basic AD&D Insurance are provided by your employer at no cost to you. Please 
see the enrollment form or visit the enrollment portal to view actual cost. 

Will my benefits decrease as I get older? 
• For you and your spouse - Benefit amount(s) reduce to 50% of original coverage on your policy

anniversary date following your 70th birthday. A reduced insurance amount that does not equal
an increment of $1,000 is rounded to the next higher $1,000.

• Your payroll deductions will be adjusted to pay premium based on the new benefit amount(s).

Exclusions and Limitations 
Supplemental Life Insurance coverages have a two year suicide exclusion from the effective date of 
coverage or an increase in coverage. 

AD&D Insurance has exclusions that are described in the certificate of insurance or rider. 
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Are there additional non-insurance services available? 
• Funeral Planning and Concierge Services: You have the support of a team of independent

professionals ready to assist with funeral planning for you and eligible family members.

Funeral Planning and Concierge Services are provided by Everest Funeral Package, LLC, Houston, TX.

• Travel Assistance: When traveling more than 100 miles from home, Voya Travel Assistance offers
enhanced security for your leisure and business trips. You and your dependents can take
advantage of four types of services: pre-trip information, emergency personal services, medical
assistance services and emergency transportation services.

Voya Travel Assistance services are provided by Europ Assistance USA, Bethesda, MD.

Who do I contact with questions? 

For more information, please call the Voya Employee Benefits Customer Service Team at (800) 955-7736. 

This offer is contingent upon participation requirements being met. 

CN0203-21788-0217 

St. Tammany Parish School Board, Group #69947-1, Date Prepared: 10/01/2020 
172501-02/10/2016 

This is a summary of benefits only. A complete description of benefits, limitations, exclusions and termination of 
coverage will be provided in the certificate of insurance and riders. All coverage is subject to the terms and conditions of 
the group policy. If there is any discrepancy between this document and the group policy documents, the policy 
documents will govern. To keep coverage in force, premiums are payable up to the date of coverage termination. Group 
Term Life Insurance is underwritten by ReliaStar Life Insurance Company, a member of the Voya® family of companies. 
Policy form ICC LP14GP or LP00GP (may vary by state). 
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