
 

 
          

   page 1 of 1 
- Confidential - 
Disclose and Distribute only to Lumen Employees and authorized persons working for Lumen. 
Disclosure outside of Lumen is prohibited without authorization. 

   

2024 Retiree Rates – 100% Pay – No Company Subsidy 

2024 Non-Medicare Retiree Medical Plans & Total Monthly Rates 
 

2024 Total Cost Per Month You Only or 
Spouse Only 

You+Spouse You+ 
Child(ren) 

Spouse+ 
Child(ren) 

You+Spouse+ 
Child(ren) 

Child(ren) 
Only 

Surest Health Plan $1,052.06  $2,104.12  $1,525.49  $1,525.49  $2,577.54  $473.43  

HDHP with Optional HSA $1,054.40  $2,108.80  $1,528.88  $1,528.88  $2,583.28  $474.48  

Doctors Plan (CO/AZ) $1,126.26  $2,252.52  $1,633.08  $1,633.08  $2,759.34  $506.82  

CDHP $1,170.61  $2,341.23  $1,697.39  $1,697.39  $2,868.00  $526.78  

 

 
2024 Medicare Advantage Plan Medical + Dental Plan & Total Monthly Rate 

 

2024 Total Cost Per Month Per Covered Medicare 
Individual in MAPD Plan 

Group Retiree MAPD PPO + Dental $140.00 

 
 
2024 Retiree Dental Plan & Total Monthly Rates 

 

2024 Total Cost Per Month You Only or 
Spouse Only 

You+Spouse You+ 
Child(ren) 

Spouse+ 
Child(ren) 

You+Spouse+ 
Child(ren) 

Child(ren) 
Only 

Basic Dental Plan $37.79  $75.59  $66.14  $66.14  $113.38  $28.35  

 

• Medicare eligible retirees or dependents should contact Via Benefits at 888-825-4252 to enroll in a Medicare 
Supplement Plan if not otherwise enrolling in the Group Retiree MAPD PPO + Dental plan. 

 

 

 


