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*Previously Negotiated premium rates negotiated in 2017 for 2020 that will be replace with the above rates if the new agreement is ratified. 
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Newly Negotiated Plan Design would be in effect January 1, 2020 upon ratification 
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Previous Plan design negotiated in 2017
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Vision/Dental Newly Negotiated Premiums upon ratification
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Previously Negotiated Rates that will change to the above rates if the new agreement is ratified. 
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HDHPs (HSA Eligible)

Medical Benefits  Std Premium CDHP Std Standard CDHP Std Savings HDHP

Employee Premiums Highest Cost Option Mid Cost Option Low Cost Option

Employer-Funded 

Account                                                                    

Employee

$1,000  $500  $0

Employee + 1 $1,500  $750  $0

Employee + Family $2,000  $1,000  $0

Employee-Funded HS 

Acct Max:

n/a n/a

$3,550 single; $7,100 

family

EE Funded Annual Catch-

up Contribution Max if 

55+

n/a n/a $1,000

Deductible                                                    

Employee

$1,500  $1,500  $1,500 

Employee + 1 $2,250  $2,250  $3,000 

Employee + Family $3,000  $3,000  $3,000 

Out-Of-Pocket Max                                     

Employee

$3,200  $3,600  $3,600 

Employee + 1 $4,800  $5,400  $6,850 

Employee + Family $6,400  $6,850  $6,850 

Coinsurance 80% 80% 80%

Professional Service                                                  

Physician Office Visit

85% Tier 1, 80% Other 

after deductible 

85% Tier 1, 80% Other 

after deductible 

85% Tier 1, 80% Other 

after deductible 

 - Office visit lab, x-ray, 

surg. Tray, etc.

85% FreeStanding 

Network Facility (80% 

Other) after deductible 

85% FreeStanding 

Network Facility (80% 

Other) after deductible 

85% FreeStanding 

Network Facility (80% 

Other) after deductible 

Specialist Office Visit

85% Tier 1, 80% Other 

after deductible 

85% Tier 1, 80% Other 

after deductible 

85% Tier 1, 80% Other 

after deductible 

Outpatient Services                                                 

Surgery

85% FreeStanding 

Network Facility (80% 

Other) after deductible 

85% FreeStanding 

Network Facility (80% 

Other) after deductible 

85% FreeStanding 

Network Facility (80% 

Other) after deductible 

Hospitalization Services                                     

Room & Board/Surgical 

Services

80% after deductible  80% after deductible  80% after deductible 

Urgent Care                                                         

Urgent Care Services 

80% after deductible  80% after deductible  80% after deductible 

Emergency Health 

Coverage                                 

Emergency Care Services 

80% after deductible; 

50% if non-emergency

80% after deductible; 

50% if non-emergency

80% after deductible; 

50% if non-emergency

Retail Rx                                                                        

Generic

80% after deductible  80% after deductible  80% after deductible 

Brand Name Formulary 80% after deductible  80% after deductible  80% after deductible 

Brand Name Non-

Formulary

80% after deductible  80% after deductible  80% after deductible 

Mail Order Rx                                                                

Generic

80% after deductible  80% after deductible  80% after deductible 

Brand Name Formulary 80% after deductible  80% after deductible  80% after deductible 

Brand Name Non-

Formulary

80% after deductible  80% after deductible  80% after deductible 

CDHPs (includes HRA)
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CenturyLink 2017 Medical Plan Designs (In-Network)
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Dental & Vision Contributions — Standard Plan
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Full Time.

2020 Total Bi-Weekly Contribution Non-Smoker

2020 Total Bi-Weekly Contribution Smoker

2020 Premium CDHP Employee  EE+Spouse EE+Children _EE+Family ~ Employee EE+Spouse EEsChildren EE+Family
less than $30,000 $5433  $15275 $127.98 524852 $10100  §25076 521199 538387
$30,000 but less than $50,000 $6380  $17023 $143.40 5274.03 $1047 526824 522741 $409.38
50,000 but less than §70.000 §7341  $188.02 $159.07 5299.96 §12008  §28603 524308 $435.31
70,000 but less than $100.000 $8287 520567 $174.59 $32574 $12954 530368 $258.60 546109
2020 Standard CDHP

less than $30,000 52580 59284 576,63 $165.78 $6819  $18186  $15294 5288.72
$30,000 but less than $50,000 $3527  $11032 59205 $191.29 ST766  $19934  $168.36 531423
50,000 but less than §70.000 $4488 512811 $107.72 521722 $8727  S21713  §184.03 5340.16
70,000 but less than $100.000 $5434  $MST6 $123.24 5243.00 $9673  $2478  $199.55 5365.94
2020 Savings HDHP

less than $30,000 5643 $52.16 4176 510961 $4592  $13508  §11283 522412
$30,000 but less than $50,000 $15.90 $69.64 $57.18 $135.12 $5539  §15256  §128.25 524963
50,000 but less than §70.000 52551 58743 57285 516105 $6500  §17035  §14392 527556
§70,000 but less than $100,000 $34.97  $105.08 $88.37 $186.83 $7446  $188.00  $159.44 $301.34.




