2021 Surviving Dependent Medical Rates
(This is only for new surviving dependents after 1/1/2005)

COVERAGE HMO POS* HDHP*
SURVIVING SPOUSE ONLY:
YOU PAY $329.58 | $451.48 | $266.26
CITY-PARISH PAYS* $446.32 | $446.32 | $446.32
MONTHLY RATE $775.90 | $897.80 | $712.58
SURVIVING SPOUSE + CHILD(REN):
YOU PAY $539.88 | $908.86 | $496.66
CITY-PARISH PAYS* $751.40 | $751.40 | $751.40
MONTHLY RATE $1,291.28 | $1,660.26 | $1,248.06
SURVIVING CHILD:
YOU PAY $262.44 | $386.52 | $235.84
CITY-PARISH PAYS* $365.26 | $365.26 | $365.26
MONTHLY RATE $627.70 | $751.78 | $601.10

MEDADV
SURVIVING SPOUSE ONLY W/PART B:
YOU PAY $233.18 | $355.08 | $169.86 $0.00
CITY-PARISH PAYS $544.12 | $544.12 | $544.12 | $345.00
MONTHLY RATE $777.30 | $899.20 | $713.98 | $345.00
SURVIVING SPOUSE +CHILD(REN) 1 W/PART B:
YOU PAY $443.48 | $812.46 400.26
CITY-PARISH PAYS $909.34 | $909.34 909.34
MONTHLY RATE $1,352.82 | $1,721.80 | $1,309.60




