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Madison River Retiree and COBRA monthly premium rate sheets included in this document:
Madison River (Groups 6-MZ, 7-MU and Access Only Group 12)
COBRA Premiums for former Active employees
COBRA Premiums for Retirees

Please locate your applicable premium rate sheet. If you have trouble determining which Premium rate
sheet applies to you, please refer to the Retiree Health Care, Life Insurance and Survivor Benefits
Guide on lumenbenefits.com or in the Reference Center on the Health and Life website to determine
your group.

Note: References to a Spouse in the charts include an eligible/enrolled Domestic Partner (DP).
Important information for the Medical Plans:

The Retiree must be enrolled for a Spouse, Domestic Partner (DP) and/or Child(ren) to be covered. If
the Retiree suspends or waives, dependents will be automatically suspended or waived, respectively.
Premiums for Spouse only, Child(ren) only, and Spouse & Child(ren) are based on split-families where
families have both Medicare eligible and non-Medicare eligible participants.

Access Only Group 12: When the Retiree becomes Medicare eligible, all coverage ends for the Retiree
and their dependent(s) even if the dependent(s) are not Medicare eligible. If the dependent(s) becomes
Medicare eligible before the retiree, the dependent’s coverage will end.

You can contact Via Benefits at 888-825-4252 to enroll in an individual Medicare policy.

You can contact MetLife at 844-2METDEN (844-263-8336) to enroll in a MetlLife TakeAlong Dental plan
option. Contact MetLife within 30 days of losing coverage and confirm eligibility requirements directly
with MetLife.

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


https://centurylink.sharepoint.com/:b:/r/sites/ILHR/DocumentsLifeEvents/Healthcare-Life-Retiree-Matrix-UnitedStates.pdf?csf=1&web=1&e=qodisT
https://www.lumenbenefits.com/
https://www.lumen.com/healthbenefits
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Madison River (Groups 6-MZ, 7-MU and Access Only Group 12)

* Certain eligible Madison River retirees from certain locations receive a subsidy credit (Health
Reimbursement Account - HRA) that will offset your monthly premiums for medical and/or non-Medicare
dental coverage. The non-Medicare subsidy creditis $10 per month (for certain years of service), which is
applied to the non-Medicare medical contributions.

Medicare eligible retirees or dependents should contact Via Benefits at 888-825-4252 to enroll in a
Medicare SupplementPlan if not enrolling in MA+PDP plan.

Retiree non-Medicare Surest Health PPO, 6-MZ and 7-MU (your cost)

Subsidy Credit Retirce Only Spouse Onl Retiree & Retiree & Spouse & Retiree & Child(ren)
€ y P y Spouse Child(ren) Child(ren) Family Only

1 $1,427.60 | $1,427.60 | $2,865.20 $2,074.52 $2,074.52 $3,512.12 $636.92
2 $1,417.60 | $1,417.60 | $2,855.20 $2,064.52 $2,064.52 $3,502.12 $626.92
3 $1,407.60 | $1,407.60 | $2,845.20 $2,054.52 $2,054.52 $3,492.12 $616.92
4 $1,397.60 | $1,397.60 | $2,835.20 $2,044.52 $2,044.52 $3,482.12 $606.92
5 $1,387.60 | $1,387.60 | $2,825.20 $2,034.52 $2,034.52 $3,472.12 $596.92
6 $1,377.60 | $1,377.60 | $2,815.20 $2,024.52 $2,024.52 $3,462.12 $586.92
7 $1,367.60 | $1,367.60 | $2,805.20 $2,014.52 $2,014.52 $3,452.12 $576.92
8 $1,357.60 | $1,357.60 | $2,795.20 $2,004.52 $2,004.52 $3,442.12 $566.92
9 $1,347.60 | $1,347.60 | $2,785.20 $1,994.52 $1,994.52 $3,432.12 $556.92
10 $1,337.60 | $1,337.60 | $2,775.20 $1,984.52 $1,984.52 $3,422.12 $546.92

Retiree non-Medicare Surest Select Health PPO, 6-MZ and 7-MU (your cost)

Subsidy Credit Retiree ‘ Spouse ‘ Retiree & Retiree & Spouse & Retiree & Child(ren)
Only Only Spouse Child(ren) Child(ren) Family Only
1 $1,456.38 | $1,456.38 $2,922.76 $2,116.25 $2,116.25 $3,582.63 $649.87
2 $1,446.38 | $1,446.38 $2,912.76 $2,106.25 $2,106.25 $3,572.63 $639.87
3 $1,436.38 | $1,436.38 $2,902.76 $2,096.25 $2,096.25 $3,562.63 $629.87
4 $1,426.38 | $1,426.38 $2,892.76 $2,086.25 $2,086.25 $3,552.63 $619.87
5 $1,416.38 | $1,416.38 $2,882.76 $2,076.25 $2,076.25 $3,542.63 $609.87
6 $1,406.38 | $1,406.38 $2,872.76 $2,066.25 $2,066.25 $3,532.63 $599.87
7 $1,396.38 | $1,396.38 $2,862.76 $2,056.25 $2,056.25 $3,522.63 $589.87
8 $1,386.38 | $1,386.38 $2,852.76 $2,046.25 $2,046.25 $3,512.63 $579.87
9 $1,376.38 | $1,376.38 $2,842.76 $2,036.25 $2,036.25 $3,502.63 $569.87
10 $1,366.38 | $1,366.38 $2,832.76 $2,026.25 $2,026.25 $3,492.63 $559.87

- Confidential- Disclose and distribute only to Lumen Employees and authorized persons working for Lumen. Disclosure outside of Lumen is
prohibited without authorization.
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Retiree non-Medicare HDHP, 6-MZ and 7-MU (your cost)

Subsidy Credit Spouse Retiree & Retiree & Spouse & Retiree & Child(ren)
Only Spouse Child(ren) Child(ren) Family Only

1 $1,413.24 | $1,413.24 $2,836.48 $2,053.70 $2,053.70 $3,476.96 $630.48
2 $1,403.24 | $1,403.24 $2,826.48 $2,043.70 $2,043.70 $3,466.96 $620.48
3 $1,393.24 | $1,393.24 $2,816.48 $2,033.70 $2,033.70 $3,456.96 $610.48
4 $1,383.24 | $1,383.24 $2,806.48 $2,023.70 $2,023.70 $3,446.96 $600.48
5 $1,373.24 | $1,373.24 $2,796.48 $2,013.70 $2,013.70 $3,436.96 $590.48
6 $1,363.24 | $1,363.24 $2,786.48 $2,003.70 $2,003.70 $3,426.96 $580.48
7 $1,353.24 | $1,353.24 $2,776.48 $1,993.70 $1,993.70 $3,416.96 $570.48
8 $1,343.24 | $1,343.24 $2,766.48 $1,983.70 $1,983.70 $3,406.96 $560.48
9 $1,333.24 | $1,333.24 $2,756.48 $1,973.70 $1,973.70 $3,396.96 $550.48
10 $1,323.24 | $1,323.24 $2,746.48 $1,963.70 $1,963.70 $3,386.96 $540.48

Retiree Medicare Advantage PPO Medical + Dental Plan and Lumen Part D Prescription Drug Plan
- MA+PDP, 6-MZ and 7-MU

Medicare eligible individuals have the option to elect the MA+PDP plan in lieu of electing the Lumen
Medicare Health Reimbursement Account (HRA) - company contributions. Retiree’s monthly premiums
for this plan are:

Monthly premiums Spouse You + ST;::J:e SYp?::J:e Yol.l + Y?u + Spou.se Spouse Child Children
for the MA+PDP Plan Only Spouse + Child + Child Children | + Child Children (o111} Only
Children
Subsidy Credit

1 $242.30 | $242.30 | $484.60 | $726.90 | $969.20 | $484.60 | $726.90 | $484.60 | $726.90 | $242.30 | $484.60
2 $238.30 | $238.30 | $476.60 | $714.90 | $953.20 | $476.60 | $714.90 | $476.60 | $714.90 | $238.30 | $476.60
3 $234.30 | $234.30 | $468.60 | $702.90 | $937.20 | $468.60 | $702.90 | $468.60 | $702.90 | $234.30 | $468.60
4 $230.30 | $230.30 | $460.60 | $690.90 | $921.20 | $460.60 | $690.90 | $460.60 | $690.90 | $230.30 | $460.60
5 $226.30 | $226.30 | $452.60 | $678.90 | $905.20 | $452.60 | $678.90 | $452.60 | $678.90 | $226.30 | $452.60
6 $222.30 | $222.30 | $444.60 | $666.90 | $889.20 | $444.60 | $666.90 | $444.60 | $666.90 | $222.30 | $444.60
7 $218.30 | $218.30 | $436.60 | $654.90 | $873.20 | $436.60 | $654.90 | $436.60 | $654.90 | $218.30 | $436.60
8 $214.30 | $214.30 | $428.60 | $642.90 | $857.20 | $428.60 | $642.90 | $428.60 | $642.90 | $214.30 | $428.60
9 $210.30 | $210.30 | $420.60 | $630.90 [ $841.20 | $420.60 | $630.90 | $420.60 | $630.90 | $210.30 | $420.60
10 $206.30 | $206.30 | $412.60 | $618.90 | $825.20 | $412.60 | $618.90 | $412.60 | $618.90 | $206.30 | $412.60

Retiree non-Medicare Medical Plans, Access Only Group 12 (total cost/your cost)

. Retiree & Retiree & Spouse & Retiree & Child(ren)
Retiree Only|Spouse Only Spouse ‘ Child(ren) Child(ren) Family Only
Surest Health PPO $1,437.60 | $1,437.60 | $2,875.20 $2,084.52 $2,084.52 $3,522.12 $646.92
Surest Select Health PPO $1,466.38 | $1,466.38 | $2,932.76 $2,126.25 $2,126.25 $3,592.63 $659.87
High Deductible Health
$1,423.24 | $1,423.24 | $2,846.48 $2,063.70 $2,063.70 $3,486.96 $640.48
Plan (HDHP)

- Confidential- Disclose and distribute only to Lumen Employees and authorized persons working for Lumen. Disclosure outside of Lumen is
prohibited without authorization.
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Retiree non-Medicare Dental Plan, Groups 6-MZ, 7-MU and Access Only Group 12 (total cost/your
cost)

Retirce Only |Spouse Onl Retiree & Retiree & Spouse & Retiree & Child(ren)
Y|°P y Spouse Child(ren) Child(ren) Family Only

Dental* $43.13 $43.13 $86.26 $75 47 $75.47 $129.38 $32 34

*Important note for the Dental Plan: If the Retiree is non-Medicare eligible, the Retiree must be
enrolled for a Spouse, Domestic Partner (DP) and/or Child(ren) to be covered. If the Retiree suspends or
waives, dependents will also be suspended or waived.

*Note for Group 6-MZ and 7-MU: Dependents who are not Medicare eligible can remain on the non-
Medicare dental plan even after the retiree becomes eligible for Medicare.

*Access Only Group 12: When the Retiree becomes Medicare eligible, all coverage ends for the Retiree
and their dependent(s) even if the dependent(s) are not Medicare eligible.

- Confidential- Disclose and distribute only to Lumen Employees and authorized persons working for Lumen. Disclosure outside of Lumen is
prohibited without authorization.
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COBRA Premiums for former Active employees

Medical Employee EE+ EE+ EE+ Spouse Spouse+ Child(ren) Only
Spouse Child(ren) Family Only Child(ren)

Surest Health PPO $1,074.96 $2,257.41 $1,934.95 $3,117.39 | $1,182.46 $2,042.43 $859.99
Surest Select Health PPO $1,096.45 $2,302.56 $1,973.66 $3,179.75 | $1,206.11 $2,083.30 $877.21
HDHP with Optional HSA $1,064.21 $2,234.85 $1,915.61 $3,086.23 | $1,170.64 $2,022.03 $851.40

Employee EE+ EE+ Spouse Spouse+ Child(ren) Only
Child(ren) Family Only Child(ren)
Dental Option 1 $34.14 $78.56 $85.38 $129.78 $44.42 $95.65 $51.24
Dental Option 2 (includes $42.20 $97.12 $105.59 $160.48 $54.93 $118.28 $63.39
orthodontia)

Vision Employee EE+ Spouse+ Child(ren) Only

Child(ren) Child(ren)

Vision $10.17 $21.33 $18.28 $29.46 $10.17 $18.28 $18.28

- Confidential- Disclose and distribute only to Lumen Employees and authorized persons working for Lumen. Disclosure outside of Lumen is
prohibited without authorization.
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COBRA Premiums for Retirees

Non-Medicare Medical plans

Retiree Spouse /DP Retiree & Retiree & Spouse & Retiree & Child(ren)

only only Spouse Chlid(ren) Child(ren) Family Only
Surest Health PPO $1,466.35 | $1,466.35 | $2,932.70 | $2,126.21 | $2,126.21 | $3,592.56 $659.86
Surest Select Health PPO $1,495.71 | $1,495.71 $2,991.42 | $2,168.78 | $2,168.78 | $3,664.48 $673.07
(Hl_:g';g)ed““ib'e HealthPlan | ¢q 45170 | $1,451.70 | $2,903.41 | $2,104.97 | $2,104.97 | $3,556.70 $653.29

Retiree Medicare Advantage PPO Medical + Dental Plan and Lumen Part D Prescription Drug Plan
(MA+PDP)

Per Covered Medicare Individual in the MA+PDP Plan

MA+PDP $251.23

Non-Medicare Dental Plan

Retiree Retiree & Retiree & Spouse & Retiree & Child(ren)
Only Spouse Child(ren) Child(ren) Family Only

Dental $43.99 $43.99 $87.99 $76.98 $76.98 $131.97 $32.99

‘ Spouse Only

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