2027 U.S. Benefit Premiums LUMeN

Employee premiums (bi-weekly deductions)*

Total bi-weekly deductions (Non-Tobacco user)

Employee EE+Spouse EE+Children | EE+Family

Surest Health PPO

less than $30,000 $2.58 $77.73 $61.09 $177.52
$30,000 but less than $50,000 $20.28 $110.40 $89.92 $225.23
$50,000 but less than $70,000 $38.26 $143.64 $119.21 $273.70
$70,000 but less than $100,000 $55.95 $176.64 $148.24 $321.90
$100,000 but less than $200,000 $73.87 $210.18 $177.73 $370.84
$200,000 or more $92.08 $244.27 $207.69 $420.55

Surest Select Health PPO

less than $30,000 $98.61 $277.25 $232.28 $451.07
$30,000 but less than $50,000 $115.80 $308.96 $260.28 $497.36
$50,000 but less than $70,000 $133.25 $341.26 $288.72 $544.43
$70,000 but less than $100,000 $150.41 $373.29 $316.88 $591.23
$100,000 but less than $200,000 $167.82 $405.85 $345.53 $638.73
$200,000 or more $185.49 $438.95 $374.62 $687.01

HDHP with Optional HSA

less than $30,000 $11.67 $94.67 $75.79 $198.94
$30,000 but less than $50,000 $28.86 $126.40 $103.79 $245.24
$50,000 but less than $70,000 $46.30 $158.69 $132.22 $292.30
$70,000 but less than $100,000 $63.48 $190.72 $160.39 $339.10
$100,000 but less than $200,000 $80.88 $223.28 $189.04 $386.61
$200,000 or more $98.56 $256.36 $218.13 $434.90

*Bi-weekly deductions are calculated using base pay.

Note: If you are subject to the bi-weekly $100 tobacco surcharge, this amount is not included in the
employee premium listed above. The Benefit Summary on the Health and Life website will display the
medical cost and tobacco surcharge separately.
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