St. Charles Parish Public Schools

Retiree Humana Medicare
Advantage Health Plan

| Network Humana Passive PPO
_I Deductible $50
Eo_f F:ocket Maximum $500
__Pre—ventive C;re $0
Doctor Office Visit $5
Urgent Care / Specialist $5
Emergency Room $50
Inpatient / Outp;ent Services $100/ $50

® PHARMACY BENEFITS

Prescription Drugs (Retail)

$10/ $20/ $40 / 25%

$2,400

[ Prescription Drugs Out of Pocket Maximum

vk ADDITIONAL BENEFITS

Wellness Program Go365 Included ]

Prescription Hearing Aids $500 allowance total for both ears
$25 Copay - Exam
$250 / year: Eyemed Network

$2,000 / year: Dental In Network
Preventive Services: 100%
Basic Services: 100%
Major Services: 100%

$50 / Quarter

Glasses or Contacts

Dental
Over the Counter Supplies

This is a summary of benefits only. Please refer to the official Humana plan summaries
for complete coverage details, limitations, and exclusions.

CONFIDENTIAL | & 2026 US! Insurance Services. All rights reserved.
USI Insurance Services, LLC





