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Welcome to 2014 
Annual Enrollment

Dear CenturyLink Employee:

We are pleased to welcome you to the 2014 CenturyLink Annual Enrollment. We think you’ll 
find that the CenturyLink Health and Life Benefits offer value and choice, with health care 
benefit options plus financial protection against the unexpected. Take some time to review this 
Guide — and all your Annual Enrollment materials. Since the benefits and programs are new 
to you, it is important that you understand choices available to you. We strongly encourage 
you to make active elections for your medical, dental and vision benefits so that you avoid 
receiving default coverage and select the benefits that best meet your needs. 

Annual Enrollment for 2014 benefits is November 11 through November 25, 2013.

You might notice that we are working to make your benefits easier to understand, with clearer, 
more concise communications. We hope this effort helps convey the value, quality and variety 
of your CenturyLink benefits program. 

Changes are highlighted in the 2014 Changes section of this Guide, and in the handy Quick 
Start Guide. You can review and enroll for your 2014 benefits through the CenturyLink Health 
and Life Benefits website at www.centurylinkhealthandlife.com. 

Some people ask why we incur the expense of a benefits program at all, while others question 
why our already competitive benefits program is not even richer. It’s about balance. All of us 
at CenturyLink profit with a healthy team committed to our mutual success, yet we must also 
manage our limited resources responsibly and carefully. 

Your CenturyLink Health and Life Benefits offer you the opportunity to have financial protection 
and peace of mind and promote healthy living — while managing ever-increasing costs. 
Please be a responsible and informed consumer, considering your options as well as costs.

Wishing you and your family good health. 

Sincerely,

Marina Pearson

VP Compensation & Benefits

www.centurylinkhealthandlife.com
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How to Use This Guide

This Guide summarizes certain provisions of the CenturyLink Health Care Plan and the 
CenturyLink Life Insurance Plan (collectively referred to as the “Plan”) and notifies you 
of any updates and changes  

Review this Guide to:

Learn about 
changes for 2014.

Review your 
2014 Plan 
benefit options.

Find step-by-
step enrollment 
instructions.1 2 3

If you want more information about anything in this 
Guide, visit the CenturyLink Health and Life Benefits 
website at www.centurylinkhealthandlife.com. 
It contains an abundance of Annual Enrollment 
resources including: 

 f information on your benefit options  
and premiums; 

 f links to vendor websites; and

 f printable copies of Summary Plan  
Descriptions (SPDs) and Summary  
of Material Modifications (SMMs). 

Have Questions?
CenturyLink Service Center 
representatives will be available to 
answer your questions during Annual 
Enrollment  You can reach them at 
800-729-7526, Monday through Friday 
from 8:30 a m  to 6:30 p m  Central time 

There’s More Detailed Information Online 

NOTE:  You can also request a copy of the SPD and SMMs by calling the CenturyLink Service Center 

www.centurylinkhealthandlife.com
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UPDATES/REMINDERS Page

Coverage Categories

1 Updated coverage categories for medical, dental and vision. Coverage is no longer bundled. 7

Medical

2 Medical is a separate election. 8

3 A new Consumer Driven Health Plan (CDHP) is now being offered with Company-funded HRA dollars. 8

4 HMOs will no longer be available as a benefit option. 8

5 Health Savings Account (HSA) maximum contributions increase if enrolled in the High Deductible Health Plan 
(HDHP).

8

6 Automatic payroll deductions for HSA contributions available through OptumHealth Bank if enrolled in the 
HDHP.

8

7 PPO Plan copays (e.g. office visits, urgent care, prescription drug) will count toward the Plan’s  
out-of-pocket maximum.

8

8 PPO in-network out-of-pocket maximum increases. 8

9 PPO out-of-network out-of-pocket maximum increases. 8

10 The No-Network Option is replaced by a Virtual Network option. 8

11 Mandatory Mail-Order for maintenance drugs after two fills at a retail pharmacy replaces the Retail Pharmacy 
Maintenance Drug Program in all Plan options.

9

12 A Working Spouse/Domestic Partner Surcharge of $50 per pay period is being added. 9

13 Tobacco free discount rates are being offered. 9

14 Medical premiums have increased and will be based on your annual base salary. 9

15 Medical Waive Rebate is now available. 9

REMEMBER:  It is very important that you take the time to review your default coverage at 
www.centurylinkhealthandlife.com  Your enrollment options will indicate what your 
default coverage is, what options are available and what you need to do if you wish to 
make a change  All eligible employees will default to the Tobacco user premium rates 

Continued on the next page...

2014 Changes

This section summarizes updates to your CenturyLink benefits effective January 1, 2014 and 
serves as a Summary of Material Modifications  Details are outlined throughout this Guide 

www.centurylinkhealthandlife.com
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2014 Changes

UPDATES/REMINDERS Continued... Page

16 Copays and coinsurance have changed in some medical Plan benefit options. 9

Dependents

17 Same-sex Spouse Coverage is available. 9

18 All domestic partners may now be covered; same sex and opposite sex. 10

19 You will not have to cover your domestic partner in order to cover your domestic partner’s children. 10

20 Class II dependents will no longer be eligible for medical coverage. 10

21 Surviving Spouse Benefits are changing. 10

Dental

22 Dental is a separate election. 11

23 Two dental Plan benefit options. 11

Vision

24 Vision is a separate election. 11

25 Vision benefits are based on plan year (calendar year). 11

Employees

26 Incidental Employees. Medical, dental and vision benefits change for eligible incidental employees. 11

27 Employees. Employees who work more than 20 hours each week will be eligible for medical, dental and vision 
benefits effective 31 days from their date of hire after January 1, 2014.

11

Life

28 You must provide the required information for your dependents under the Life Insurance Plan or coverage will 
be waived.

12

29 Supplemental Life Benefit changes with new definition of “eligible pay.” 12

30 New options, maximum coverage and coverage rules are some of the changes that have been made to your 
Company-paid life insurance benefit.

12

31 Supplemental life premiums will automatically change when you move to a different age bracket. 12

32 Waiver of Premium affects Supplemental Life premiums. 12

Long-term Disability (LTD)

33 LTD benefits are changing. 13

Voluntary Benefits

34 You can enroll in the CenturyLink Voluntary Lifestyle Benefits Program during this Annual Enrollment. 13

Continued on the next page...
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2014 Changes

UPDATES/REMINDERS Continued... Page

Wellness

35 Well Connected Program will be available. 13

36 Fitness Reimbursement will be available. 13

Rehired Retirees

37 Rehired retirees are not eligible for coverage under the Retiree Health Plan while on the Company’s active 
payroll; they may be eligible for coverage as active employees.

14

Retiree Eligible (for Health and Life benefits) — refer to the Pension Plan SPD

38 You will be required to declare all dependents in order for them to be covered for health care coverage upon 
your retirement, if applicable.

14

Other

39 Commuter election minimum is $10 per pay period. The monthly before-tax maximum amount for mass transit 
expenses and parking reimbursement has increased to $245 per month.

14

40 Free Advocacy Services will be available. 14

41 Qualified Life Events (QLEs) have been expanded to include legal separations. 14

Reminders

42 You must complete the Dependent Verification Process for all newly eligible dependents. 14

43 The full cost of your benefit premiums are deducted if you are paid in a pay period whether your paycheck is for 
one hour or 80 hours.

14

44 Keep your home address updated. 14

45 Premium Deductions and Refunds 15

46 Health Care Reform 15

Updates

Coverage Categories
1. Updated coverage categories for medical, dental and vision. Coverage is no longer bundled.

 f Employee Only

 f Employee + Spouse/Domestic Partner

 f Employee + Child(ren)

 f Employee + Family (includes Spouse/Domestic Partner and at least one Child)
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2014 Changes

NOTE:  Each year, the HRA is replenished 
by the Company and any unused 
funds roll over into the next year if 
you remain enrolled in the CDHP 

Medical
2. Medical is a separate election. You no longer 

must elect medical, dental and vision coverage 
together. Medical, dental and vision are no longer 
bundled , giving you more choices regarding 
whom to cover under each benefit option.

3. A new Consumer Driven Health Plan (CDHP) 
is now being offered and is the default 
coverage. The CDHP gives you more choice and 
control over the way you spend your health care 
dollars and the providers you use. It includes a 
health reimbursement account (HRA) funded by 
CenturyLink which pays for covered expenses 
first. The HRA rolls over to the following year if 
funds are not used and you remain enrolled in the 
CDHP — any balances remaining can be carried 
into retirement. As a special one-time incentive, 
if you enroll in this new plan in 2014, you will 
receive an additional $1,000 in your HRA.

 f Employee Only coverage provides 
an HRA of $1,000 plus $1,000 
incentive for a total of $2,000.

 f Employee + Spouse/Domestic Partner 
and Employee + Child(ren) coverage 
provides an HRA of $1,500 plus $1,000 
incentive for a total of $2,500.

 f Employee + Family coverage provides 
an HRA of $2,000 plus $1,000 
incentive for a total of $3,000.

4. HMOs are eliminated. Please review 
your available enrollment options at 
www.centurylinkhealthandlife.com.

5. Health Savings Account (HSA) maximum 
contributions increase if enrolled in the 
High Deductible Health Plan (HDHP) to 
$3,300 for Employee Only coverage and $6,550 for 
employee plus one or more dependents coverage.

6. Effective January 1, 2014, automatic 
payroll deductions for HSA contributions 
are available if you enroll through 
OptumHealth Bank. See How To 
Open an HSA later in this Guide.

7. PPO Plan copays (e.g. office visits, urgent 
care, prescription drug) will count toward 
the Plan’s out-of-pocket maximum.

8. PPO in-network out-of-pocket maximum 
increases to $3,900 individual; $7,800 family.

9. PPO out-of-network out-of-pocket maximum 
increases to $5,700 individual; $11,500 family.

10. The No-Network Option is being replaced 
by a Virtual Network option. You will 
automatically receive benefits at in-network 
levels if you are eligible for the virtual network. 
Your eligible options will be shown online at 
www.centurylinkhealthandlife.com.

Updates continued...

NEW

www.centurylinkhealthandlife.com
www.centurylinkhealthandlife.com
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2014 Changes

11. Mandatory Mail-Order for Maintenance 
Drugs after two (2) fills at a retail 
pharmacy is replacing the Retail Pharmacy 
Maintenance Drug Program in all medical 
Plan benefit options. If you do not use 
mandatory mail-order to order and obtain 
your maintenance drugs (except specialty, 
compounds and controlled substances), you 
will not receive prescription drug benefits 
under the Plan for the refill maintenance 
prescriptions. This means you pay the full 
cost of the refill maintenance prescription you 
obtain at a retail pharmacy after two refills.

12. A Working Spouse/Domestic Partner 
Surcharge of $50 per pay period is being 
added. This is a surcharge you must pay each pay 
period in addition to your medical Plan premium 
if your Working Spouse/Domestic Partner does 
not elect to enroll in medical coverage offered 
through his or her employer. The Working Spouse/
Domestic Partner Surcharge does not apply if 
your annual base salary is less than $30,000. 
Additionally, if you are paying the Working 
Spouse/Domestic Partner Surcharge and your 
spouse/domestic partner obtains health care 
benefits from another source during the year, 
your cost for the surcharge ceases on the date 
you notify the CenturyLink Service Center.

13. Tobacco free discount rates are being 
offered. If you or your eligible dependents 
enrolled in your medical Plan option do not 
use tobacco products or are actively trying 
to quit, you may be eligible to receive a 
discount on your medical Plan premium.

Updates continued...

14. Medical premium contributions  have 
increased and will now be based 
on your annual base salary. 

15. Medical Waive Rebate is now available. 
If you waive CenturyLink medical coverage, you 
will be eligible for an annual rebate of $750 
paid evenly on a per pay period basis (excluding 
those employees enrolled as a dependent).

16. Copays and coinsurance have changed  
in some medical Plan benefit options.  
See the Medical Options chart later in  
this Guide for details.

Medical continued...

Dependents
17. Same-sex Spouse Coverage. CenturyLink has 

been closely monitoring the federal agencies that 
are providing guidance for administering new 
requirements resulting from the U.S. Supreme 
Court ruling portions of the Defense of Marriage 
Act unconstitutional. If you were or become 
married in a state that recognizes same-sex 
marriages, your spouse may qualify for Company 
benefits and policies on the same terms offered 
to opposite-sex marriages. This means you and 
your spouse can enroll in health care benefits as 
a married couple effective January 1, 2014 if you 
were married in a state that recognizes same-sex 
marriage (the “State of Celebration Rule”).



YOUR BENEFITS ANNUAL ENROLLMENT GUIDE FOR 2014PAGE 10 AE14-Act-OCC

18. All domestic partners may now be 
covered. Same-sex and opposite-sex domestic 
partners are eligible for health coverage 
provided you certify their eligibility by going to 
www.centurylinkhealthandlife.com and 
completing a Domestic Partner Affidavit and 
timely providing the necessary documentation 
through the Dependent Verification Process. 

2014 Changes

21. Surviving Spouse Benefits are changing.

 f If you pass away after January 1, 2014 
and are eligible for retiree health and life 
benefits, your surviving spouse/domestic 
partner and dependent children who were 
covered under the Plan at the time of your 
passing, may be eligible to receive the 
same Company-paid benefits you would 
have been eligible to receive as a retiree 
subject to the same terms and conditions.

 f If you pass away after January 1, 2014 and 
are not eligible for retiree health and life 
benefits, your surviving spouse/domestic 
partner and children who were covered 
under the Plan at the time of your passing, 
may receive six months of Company-paid 
medical, dental and vision coverage, if 
applicable. Survivors may be eligible to 
receive up to 36 months of Company-paid 
COBRA coverage. If elected, benefits end 
after the 36 months of Company-paid 
COBRA coverage — a total of 42 months 
of Company-paid health care coverage for 
you and your family after your death.

Dependents continued...

Updates continued...

NOTE:  Because the Internal Revenue Service 
(IRS) does not consider domestic 
partners as legal dependents, the value 
of health benefits for your domestic 
partner will be calculated as imputed 
income and be shown on your W-2 form  
For more details, go to www.irs.gov 

19. You do not have to cover your domestic 
partner in order to cover your domestic 
partner’s children. Children of your domestic 
partner (natural, legally adopted or placed for 
adoption or foster children) are eligible for 
coverage provided you certify their eligibility by 
completing the Dependent Verification Process 
for each dependent and return the forms to the 
CenturyLink Service Center in a timely manner.

20. Class II dependents are no longer eligible for 
medical coverage. Health coverage for Class II 
dependents who are currently covered will end on 
December 31, 2013 and your Class II dependent 
will receive continuation of coverage information 
through COBRA in January 2014.

www.centurylinkhealthandlife.com
www.irs.gov
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Dental
22. Dental is a separate election. You no longer 

have to elect medical, dental and vision coverage 
together. Medical, dental and vision are no longer 
bundled, giving you more choices regarding 
whom to cover under each benefit option.

23. You now have two dental Plan benefit 
options. You will have a choice between a 
basic and enhanced dental coverage option. 
The preferred dentist program (PDP) will be 
replaced by a dental PPO. The Basic Plan 
benefit option is the default coverage.

Vision
24. Vision is a separate election. You no longer 

have to elect medical, vision and dental coverage 
together. Medical, vision and dental are no longer 
bundled , giving you more choices regarding 
whom to cover under each benefit option.

25. Vision benefits are based on plan year 
(calendar year). Eye exams and lenses are 
payable once every plan year. Frames are payable 
once every other plan year. For example, on 
January 1, 2014, covered participants will be 
eligible to receive benefits for exams and lenses 
immediately, but if they received frames in 2013, 
they would not be eligible to receive benefits for 
frames under the Vision Plan until January 1, 2015.

2014 Changes

Employees
26. Incidental Employees.  

Medical, dental and vision benefits 
are available for incidental employees 
working more than 20 hours per week. 

27. Employees. 
Employees who work more than 20 hours 
each week will be eligible for medical, dental 
and vision benefits effective 31 days from 
their date of hire after January 1, 2014. The 
premium contribution will be based on the 
hours worked (Equivalent Work Week).  

 f Employees who work 30 or more hours 
(EWW) are eligible for medical, dental and 
vision at the full-time employee premium 
contribution for each elected benefit.

 f Employees who work more than 20 hours 
but less than 30 hours (EWW) are eligible 
for medical, dental and vision at 150 
percent of the full-time employee premium 
contribution for each elected benefit.

 f Any employee regardless of classification 
(including Incidentals) who works  
20 hours or less (EWW) is not eligible 
for medical, dental or vision coverage. 

Updates continued...
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Life
28. Life Insurance — Action Required! 

If you have Spouse/Domestic Partner or Child 
Life Insurance coverage but the required 
dependent information has not been updated, 
your dependents will be defaulted to waived 
coverage. Failure to take action will result 
in dis-enrollment in the Life Plans for your 
dependents effective January 1, 2014.

29. Eligible pay for purposes of Employee  
Basic Life is Base Pay + Target Incentive Pay.  
Eligible pay for purposes of Employee Basic 
AD&D, Supplemental AD&D and Business Travel 
Accident is Base Pay + Targeted Incentive Pay only.

30. New options, definition of pay, maximum 
coverage and coverage rules are some 
of the changes that have been made 
to your Company-paid life insurance 
benefit. See the Life and Accident section 
of this Guide for details. Supplemental Life 
Benefits may decrease. Due to the change 
in the definition of “pay,” your Supplemental 
Life benefit may decrease, however, any 
loss of Supplemental Life coverage may be 
converted by you to an individual policy.

31. Supplemental life premiums will 
automatically change when you move to 
a different age bracket or have a change 
in base pay. Supplemental life premiums are 
based on your age and the level of coverage 
you select. If you move to a new age bracket 
during the year, your premiums will be adjusted 
effective on the date of the change.

2014 Changes

32. Waiver of Premium affects Supplemental 
Life premiums; Age Reduction in Benefits. 
Your Supplemental Life premiums will increase 
on January 1, 2014 due to the adoption of a 
Waiver of Premium provision. In the event 
you become totally disabled and are approved 
for Waiver of Premium, your Supplemental 
Life premiums would be waived for you and 
your covered dependents’ Supplemental Life. 
Additionally, the age reduction schedule 
applies. See the Life and Accident 
section of this Guide for further details.

Updates continued...
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Long-term Disability (LTD) Plan
33. LTD benefits are changing. If your Short-

term Disability (STD) benefits begin on or after 
January 1, 2014, you may be eligible to receive 
other benefits under the Disability Plan after you 
terminate from the Company on LTD. If you are 
approved for LTD and you have less than 15 years 
of employment when you leave, or you were hired 
on or after January 1, 2009, you will receive:

 f Subsidized medical and partially subsidized 
dental and vision for a total of three years from 
the beginning of your STD, in other words, two 
years after your LTD termination date; and

 f Basic, Supplemental and Dependent (Spouse-
Domestic Partner/Child) Life Insurance for 
a total of three years from the beginning of 
STD/two years from your LTD termination 
date. However, you may be eligible for Waiver 
of Premium (WOP) during your STD period 
for continued Supplemental and Dependent 
coverage beyond the three years. Contact 
MetLife for question about WOP. You must apply 
for WOP during the first 12 months of disability.

 f If you were hired before January 1, 2009 
and have 15 years of service or more 
when you leave the Company due to 
your disability, you may be eligible for 
continued benefits as a retiree, in which 
case retiree health plan rules apply.

2014 Changes

Voluntary Benefits
34. You can enroll in the CenturyLink Voluntary 

Lifestyle Benefits Program during this 
Annual Enrollment. Lifestyle Benefits provide 
group discounts for CenturyLink employees and 
options for group insurance such as accident, 
critical illness, universal life with long-term 
care rider, pet, legal, gap insurance and more. 
Further information related to enrolling will 
be sent in a separate communication.

Wellness
35. Well Connected Program is available. All 

employees regardless if enrolled in a Company 
medical Plan will be eligible to participate in 
the Well Connected Program. By participating in 
certain activities, you can earn up to a maximum 
of $500 in rewards each calendar year. See the 
Wellness section of this Guide for details.

36. Fitness Reimbursement is available. 
Eligible employees may be reimbursed for 
one half of the monthly fee to attend a health 
club or fitness class, up to a maximum of $25 
per month. For more details regarding the 
policy and reimbursement process, see the 
Wellness section of this Guide or go to the 
HRLink/WellConnected page of the intranet.

Updates continued...

NOTE:  If a disability occurs on January 1, 2014 
and thereafter and you were covered 
for Supplemental Life Insurance, your 
Supplemental Life Insurance premiums 
may be continued under the Waiver of 
Premium provision if you meet the total 
disability criteria and are approved 
by MetLife for Waiver of Premium 

NOTE:  Your employer-paid Basic Life 
Insurance may continue up to 
36 months from your date of 
short-term disability  Please 
contact the CenturyLink 
Service Center for details 
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Rehired Retirees
37. Retirees who are hired as Active Employees of the 

Company are not eligible to be covered under the 
Plan for their retiree health benefits while actively 
employed. If you are rehired by the Company as 
an Active Employee, your retiree coverage will be 
suspended at the end of the month from the date 
of rehire and if you are eligible for Active Employee 
health benefits, you must enroll in active coverage 
under the CenturyLink Health Care Plan for your 
health benefits to be effective the first of the 
following month after rehire.

Retiree Eligible  
(for Health and Life benefits) —  
refer to the Pension Plan SPD
38. You will be required to declare all dependents 

in order for them to be eligible for health 
care coverage upon your retirement.

Other
39. Commuter election minimum is $10 per 

pay period. If your election does not equal 
$10 per pay period, you will not be allowed 
to enroll. The monthly before-tax maximum 
amount for mass transit expenses and parking 
reimbursement has increased to $245 per month.

40. Free Advocacy Services are now available.  
If you have issues with your health and life benefits 
that you have been unable to resolve on your own 
or through the Claims Administrator or your health 
care provider, you can contact an Advocate to assist 
you with your questions. See the What Else You 
Need to Know section of this Guide for details.

41. Qualified Life Events (QLEs) have been 
expanded to include legal separations.

2014 Changes

Reminders
42. You must complete the Dependent 

Verification Process for all newly 
eligible dependents. Failure to do so 
will result in termination of coverage under 
the Plan during any ineligible period.

43. The full cost of your benefit premiums 
are deducted if you are paid in a pay 
period whether your paycheck is for one 
hour or 80 hours. Premiums are based on 
the payroll schedule not the calendar year.

44. Keep your home address updated. Your personal 
contact information and main address in the 
Employee Self Service (ESS) system is shared with 
the vendors that manage the health Plan benefit 
options on behalf of CenturyLink. To ensure that you 
continue to receive important benefits information, 
please keep your address up-to-date in ESS.  
 
To Update Your Main Address in ESS:

 f Go to the Home Page of CenturyLink 
and select Employee Self Service (ESS) 
using your SAP ID and password.

 f Under ESS “Overview,” click “Addresses, 
Work and Personal Phone Numbers.”

 f Click the “Edit” button to update your Main 
Address, which is used for benefits mailings. 
Do not click “new home address.” 

 f After the Main Address is updated, click 
“Review” below the address, then click 
“Review and Save” above the address. 

 f If the update was successful, you should see, 
“The changes you made to your Address data 
were saved” above the Main Address box.

Updates continued...
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2014 Changes

Updates continued...

Reminders continued...
Premium Deductions and Refunds

45. Retroactive Payroll Adjustments for Health, 
FSA and Life Benefits Coverage. If at any time 
you experience a payroll adjustment for health 
and/or life benefits coverage that requires a 
premium deduction for benefit coverage under the 
CenturyLink Health Care Plan and/or CenturyLink 
Life Insurance Plan (collectively referred to as 
the “Plan), the payroll adjustment will process 
in accordance with the next payroll schedule, or 
as soon as administratively possible. You will be 
responsible for any premium deductions which will 
process retroactive to the event date. In addition, 
the full amount of the retroactive premium 
deduction will be taken in a lump sum on the first 
paycheck after the adjustment has been processed. 
 
If you experience a denial of benefits for coverage 
under the Plan that results in a payroll adjustment, 
such as a credit of premiums that you had 
previously paid, the payroll adjustment will process 
in accordance with the next payroll schedule, or as 
soon as administratively possible. You will receive 
a lump sum credit for the retroactive premium 
reimbursement due to you on the first paycheck 
after the adjustment has been processed.

Health Care Reform Changes
46. CenturyLink complies with Health Care 

Reform benefit requirements. Our medical  
plan options under the CenturyLink Health 
Care Plan already reflect many of the Health 
Care Reform benefit coverage requirements — 
covering adult children through age 26, offering 
free preventive care, removing lifetime limits on 
essential health benefits and limiting health care 
spending account contributions to $2,500. 
 
More benefit changes required by the law go  
into effect on January 1, 2014. As we get closer 
to this date, you will hear more and more about 
Health Care Reform — particularly about the  
state and federal exchanges that will open in 
October for a January 1, 2014 effective date.  
Not only will the public media be reporting on this 
topic, you may also see ads for the exchanges on 
television, online and in your mailbox. These ads 
(mostly from health insurance companies) will 
focus on encouraging you to consider electing 
health care coverage through an exchange.  
 
Our medical plan options under the CenturyLink 
Health Care Plan comply with the Health Care 
Reform benefit coverage and affordability 
requirements. As long as you are enrolled 
in a CenturyLink medical plan option, your 
coverage will meet (or exceed) the mandated 
affordability and coverage requirements. Since 
CenturyLink’s medical plan options meet Health 
Care Reform requirements, it is unlikely you 
will receive any kind of financial help (subsidy) 
from the government to pay for any coverage 
you may purchase from a public exchange.

IMPORTANT:  Any questions related to 
premium deductions should 
be directed to the CenturyLink 
Service Center  Do not contact 
the CenturyLink Payroll 
Department as personnel will 
be unable to assist you with 
premium deduction questions  
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2014 Changes

Here are five of the major parts of the law and what CenturyLink is doing.

Health Care Reform Provision
Effective January 1, 2014 CenturyLink Medical Plan Coverage

Most Americans will be required to have health 
insurance or health coverage or pay a penalty. 
This is called the “individual mandate.”

As long as you are eligible and you enroll in a 
medical Plan benefit option under the CenturyLink 
Health Care Plan, you are covered.

Employees who are eligible and enrolled in 
a CenturyLink medical Plan will meet the 
“individual mandate” requirement.

Qualified health plan coverage under the ACA must 
provide a minimum level of coverage called 
“essential health benefits.”

Our medical Plan benefit options will meet or 
exceed the minimum level of coverage required.

No limits on essential health benefits. 
This means that a group medical plan cannot 
set lifetime dollar limits on how much it 
will pay for essential health benefits.

Our medical Plan benefit options comply with  
this requirement.

Waiting periods cannot exceed 90 days. This is 
the period of time that new participants must wait 
before employer-sponsored health coverage starts.

Newly hired employees who are eligible for benefits 
only have a 30-day waiting period, which is shorter 
than the waiting period specified by ACA.

Federal and state online Health Insurance 
Marketplaces will hold open enrollment starting 
October 1, 2013. Employers must distribute the 
Department of Labor (DOL) notice about the Health 
Insurance Marketplace and the availability of coverage.

CenturyLink provides comprehensive medical coverage 
to all benefits-eligible employees and their dependents. 
CenturyLink’s medical Plan benefit options meet (or 
exceed) the mandated affordability and coverage 
requirements.

Since CenturyLink’s medical Plan benefit options meet 
Health Care Reform requirements, it is unlikely you will 
receive any kind of financial help (subsidy) from the 
government to pay for any coverage you may purchase 
from the public Health Insurance Marketplace.

If you are not eligible for CenturyLink health care benefits, you can learn more about the Health Insurance 
Marketplace at www.HealthCare.gov.

If you are covered by a health plan sponsored by your spouse’s or domestic partner’s employer you should contact 
that employer for further information about whether your coverage meets the “individual mandate” requirement.

www.HealthCare.gov
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Special Note for  
COBRA Participants 
Some references and benefit 
options in this document apply 
only to active employees  As a 
COBRA participant, you may be 
eligible for the following benefit 
options: Medical/Prescription 
Drug, Dental and Vision  For 
more information, refer to the 
CenturyLink Health and Life 
Benefits website or contact the 
CenturyLink Service Center 

What Else You 
Need to Know

In addition to reading about 2014 benefit updates, review this section for additional 
information about your Annual Enrollment  

Enroll Today 

You may enroll online by using the CenturyLink Health and Life 
Benefits website, www.centurylinkhealthandlife.com. It’s fast, 
easy and the best way to review, choose or make changes to your 
CenturyLink benefits. 

If you don’t have access to a computer (or need website 
assistance), contact the CenturyLink Service Center from 8:30 a.m. 
to 6:30 p.m. Central time, Monday through Friday at 800-729-7526. 

Be sure to print a copy of your elections after you enroll.

What Happens If You Don’t Enroll by the Deadline? 
If You’re an Active Employee:

 f You may not contribute to a Flexible Spending Account 
(FSA), which requires active enrollment each year.

 f You may not contribute to a Health Savings Account (HSA) 
through payroll deduction if you are enrolled in the High 
Deductible Health Plan (HDHP). Active HSA enrollment 
through payroll deduction is required each year.

 f You will receive default coverage (shown online at 
www.centurylinkhealthandlife.com). If you’re currently 
in waived coverage, you will default to waived coverage.

 f After December 31, 2013, you may not change your 2014 
coverage unless you experience a qualified life  
event (QLE) during 2014.

www.centurylinkhealthandlife.com
www.centurylinkhealthandlife.com
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What Else You Need to Know

Think Carefully About Your Benefit Choices
The benefits you choose during Annual Enrollment are effective for the entire 2014 plan year unless you make 
changes to your coverage if you experience a qualified life event (QLE).

November 11 –
November 25, 2013

Annual Enrollment

Mid  
December 2013

Confirmation Statements will be mailed to your home 
address on file. Review this statement in its entirety! 
If it is not accurate, contact the CenturyLink Service Center 
immediately to make any necessary corrections.

Late December 
2013

Medical and Pharmacy Identification (ID) Cards will be mailed 
to your home address on file if you made a Plan benefit option 
change or enrolled in a benefit option for the first time. If you 
need health care services before your ID card arrives, contact the 
administrator for the option you elected either online or by phone.

January 1, 2014
Your coverage elections for 2014 including new coverage 
and benefits premiums, if applicable, take effect.

Key Enrollment Dates

Examples of QLE’s include:
 f Marriage/divorce/legal separation

 f Adoption/birth

 f Spouse/domestic partner loses or gains 
coverage under another plan

 f Death of a spouse or dependent

Some Important Dates 

NOTE:  You must contact the CenturyLink 
Service Center within 45 days of a QLE 
to make changes to your coverage that 
are consistent with the QLE  If you miss 
the 45-day window, you generally will 
not be able to make changes until the 
next Annual Enrollment period or QLE 
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What Else You Need to Know

 f Basic Life 
 f Employee Supplemental Life 
 f Spouse/Domestic Partner Supplemental Life 
 f Child Supplemental Life 
 f Basic AD&D
 f Supplemental AD&D
 f Spouse/Domestic Partner or Child AD&D
 f Business Travel Accident

Life and Accidental 
Death and 
Dismemberment 
(AD&D) Insurance 
and Business Travel 
Accident (BTA)

 f Basic Option
 f Enhanced OptionDental

 f Short-term Disability
 f Long-term DisabilityDisability

 f Vision Service Plan (VSP)Vision

Benefits to Choose During Annual Enrollment
You may be eligible for one or more of the following coverage options:

Medical

 f Consumer Driven Health Plan (CDHP) Medical/Prescription Drug 
with a Health Reimbursement Account (HRA)

 f High Deductible Health Plan (HDHP) Medical/Prescription Drug 
with a Health Savings Account (HSA) option

 f Preferred Provider Organization (PPO) Medical/Prescription Drug

Voluntary Benefits

 f Accident
 f Critical Illness
 f Universal Life with Long-term Care Rider
 f Pet Insurance
 f Legal Insurance
 f Gap Insurance

 f Health Care
 f Dependent Day Care

Flexible Spending 
Accounts (FSAs)
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What Else You Need to Know

Waiving Coverage

REMEMBER:  Waiving medical coverage 
means you are also waiving your 
prescription drug coverage 

You may elect to waive medical coverage (which 
includes prescription drug coverage) under the 
CenturyLink Health Care Plan. If you waive medical/
prescription drug coverage, you may be eligible  
for an annual Medical Waive Rebate Credit 
of $750 paid evenly on a per pay period basis. 
The rebate is considered taxable earnings.

To waive coverage and receive the rebate, you 
must complete the enrollment process and make an 
affirmative election to waive medical coverage during 
the Annual Enrollment period. Your choice to waive 
coverage will remain in effect for the entire 2014 plan 
year unless you have a change due to a Qualified Life 
Event. You will not be eligible for the rebate if you 
are covered under another CenturyLink employee’s 
or retiree’s medical record as a covered dependent. 
Also, if you are out on Military Leave (without pay) 
or another form of leave (without pay), you are not 
eligible for the Medical Waive Rebate Credit.  
Refer to the Dual Coverage Rules explained later.

You Can Choose to Opt Out of the 
Medical Waive Rebate Credit
In certain cases, in order to be eligible for 
dependent medical coverage in another employer’s 
plan, employees would not be able to receive credit 
for waiving coverage under the CenturyLink Health 
Care Plan. However, there is a Qualified Life Event 
that allows you to opt out of our Medical Waive 
Rebate Credit. To request this “Waive Opt-Out 
Option,” call the CenturyLink Service Center within 
45 days of learning that the other employer’s plan 
will not allow you to receive credit for waiving 
CenturyLink coverage. After processing this change, 
your paycheck will not show the credit.

Coverage Levels to Choose During Annual Enrollment 

Employee Only

Employee + Spouse/ 
Domestic Partner

Employee + Child(ren)

Employee + Family (includes Spouse/
Domestic Partner and at least one Child)
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What Else You Need to Know

Be Aware of These Dual Coverage Rules
CenturyLink’s Health Care Plan provisions prohibit anyone from being enrolled in more than one CenturyLink 
medical/prescription drug or dental Plan benefit option. 

Here’s what this means:

 f CenturyLink employees/retirees cannot elect 
coverage for themselves while also being 
enrolled as qualified dependents under another 
CenturyLink employees’s/retiree’s coverage.

 f Two CenturyLink employees/retirees 
cannot enroll the same qualified 
dependents in coverage separately.

 f No person may be covered as a dependent 
of more than one employee.

 f If you elect coverage during Annual 
Enrollment, and are also covered as a 
dependent on another employee’s/retiree’s 
coverage, you will remain in coverage under 
your own record, but you will be removed as a 
dependent from the other employee’s/retiree’s 
coverage once the enrollment period ends.

 f If you are an active CenturyLink employee 
enrolled as a dependent through a Legacy 
Qwest Pre-1991, Legacy Qwest Enhanced 
Retirement Offer 1992 (ERO ’92) or Legacy 
Qwest Post-1990 Occupational Retiree’s 
coverage, you will remain covered as a 
dependent under the retiree’s coverage. You 
will be removed from active employee medical 
and dental coverage. If you wish to be enrolled 
in the active Health Plan, you cannot remain 
as a dependent in the Retiree Plan and you 
must contact the CenturyLink Service Center.

Special Note About the 
Medical Waive Rebate Credit 
The Medical Waive Rebate Credit only 
applies if you elect Waived Coverage 
and you are not covered as a dependent 
under another employee  If you elect 
Waived Coverage and are covered as a 
dependent under another CenturyLink 
employee or retiree, this rebate will be 
revoked after an audit is performed  
Therefore, a pay adjustment may occur 
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What Else You Need to Know

Adding Dependents During Annual Enrollment
If you wish to add eligible dependents during Annual 
Enrollment, you will be required to provide documentation 
that supports their eligibility under the Plan. 

Here’s what you need to do and what will happen.

You can view the required eligibility documentation 
by visiting the CenturyLink Health and Life Benefits 
website at www.centurylinkhealthandlife.com.

Here’s what to do.

 f Click on the Knowledge Center tab, then on 
Plan Information. 

 f Scroll down to Dependent Verification 
Documents Required. 

or

 f You can also sign on through single sign on 
through the intranet on HRLink at Benefits/
Health and Welfare/ and click on the Health 
and Life website under Health and Welfare 
Benefits Information.

NOTE:  Even if you already have “family” coverage, you must add 
your newly added dependents to your coverage during Annual 
Enrollment or within 45 days of a Qualified Life Event (QLE) 

1. Add your dependents during your online 
enrollment by following the prompts or by 
contacting the CenturyLink Service Center.

2. A Dependent Verification packet will be 
sent to you automatically in January 2014. 
Follow the instructions outlined in the packet 
and respond by the deadline. You will 
need to complete a Dependent Verification 
Form for each newly added dependent. 

3. Plan coverage for your newly added 
dependents will become effective 
January 1, 2014, EXCEPT, if the CenturyLink 
Service Center does not receive your 
completed verification form(s) and the 
required documentation (i.e. birth certificate, 
W-2 form, etc.) for each newly added 
dependent by the deadline, your dependents 
will be removed from coverage and you 
will be required to reimburse the Plan for 
any claims paid while the newly added 
dependents were ineligible under the Plan. 

www.centurylinkhealthandlife.com
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What Else You Need to Know

Ending Coverage for Dependents During Annual Enrollment
To drop dependents from your Plan coverage during 
Annual Enrollment, you may remove them during 
your online enrollment by following the prompts or 
by contacting the CenturyLink Service Center. COBRA 
will not be offered for dependents removed during 
Annual Enrollment.

During the year, if dependents no longer meet 
eligibility requirements for coverage, you are required 
to contact the CenturyLink Service Center within 45 
days to terminate their coverage. For example, if you 
experience a divorce or death of a spouse/domestic 
partner or dependent child mid-year, you must notify 
the CenturyLink Service Center and coverage will end 
for the affected individuals retroactively to the end of 
the month in which the event occurred. In the event 
of a divorce that is not reported timely, you will be 
responsible for any claims paid after eligibility ended.

If You Have a Qualified Life Event and Need to Make Changes  
Before 2014
If you make changes during Annual Enrollment and have 
a subsequent change to your coverage before the end 
of 2013 because of a QLE (for example, your covered 
spouse becomes eligible for coverage under another 
employer’s plan), your 2013 changes/enrollment will 

not automatically be applied to 2014, so you will need 
to update BOTH your 2013 and 2014 coverage by 
contacting the CenturyLink Service Center. You may 
experience an impact to your paycheck for applicable 
retroactive benefit premium adjustments.

NOTE:  Regardless of when you notify 
the CenturyLink Service Center, 
coverage for ineligible dependents 
ends at the end of the month  If you 
do not notify the CenturyLink Service 
Center within 60 days of the event, 
COBRA will not be offered 
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What Else You Need to Know

Be Aware — These Items Affect Medical Premiums

The Company offers a 7 5 percent tobacco-free discount on the 
cost of your medical Plan premium deductions  You and your 
covered dependents enrolled in your medical Plan benefit option 
must all be tobacco-free or enrolled in a Company recognized 
tobacco cessation program to receive the 7 5 percent tobacco-
free discount  You can find information about available tobacco 
cessation programs on the HRLink/Well Connected page of the 
intranet or in the medical option Summary Plan Description 

If your spouse/domestic partner has group health coverage 
available through his/her employer and chooses not to enroll, 
but instead is enrolled in your CenturyLink benefits, it shifts the 
cost from his or her employer’s plans to CenturyLink and its 
employees  As a result, CenturyLink will add a $50 per pay period 
Working Spouse/Domestic Partner Surcharge in addition to your 
medical premiums  Check your medical option Summary Plan 
Description to see if the surcharge applies to you  The Working 
Spouse/Domestic Partner Surcharge does not apply if your 
annual base salary is less than $30,000  

Honesty is the Best Policy
When you select coverage and state your eligibility and the eligibility of your dependents, you are held to the Code 
of Conduct’s standard of honesty and truthfulness. Falsifying or omitting information when enrolling for coverage 
under the Plan will be cause for disciplinary action, up to and including termination. If you have questions about 
whether your responses in the enrollment process are accurate, please call the CenturyLink Service Center.

NOTE:  During the 2014 Annual Enrollment, the CenturyLink 
Health and Life Benefits website will default your election 
to “No Discount” (tobacco user), unless you change it 
during enrollment  Thereafter, if you or your dependents 
become tobacco free or enroll in a Company-recognized 
tobacco cessation program at any time during the year, 
you can log back onto the CenturyLink Health and Life 
Benefits website to update your tobacco use election 

Tobacco-Free 
Discount

Working Spouse/
Domestic Partner 
Surcharge

NEW

NEW
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What Else You Need to Know

Other Resources Available

Health Care Advocacy Services 
All eligible U.S. based CenturyLink employees enrolled 
in health care benefits under a benefit option in the Plan 
(the CDHP, HDHP or PPO), have access to free Advocacy 
Services that can help address issues with claims and 
accessing health care services. If you have an issue 
with your Health and Life Benefits that you have been 
unable to resolve on your own or through the Claims 
Administrator or your health care provider, you can 
contact an Advocate to assist you with your questions.

Advocates are available to help you:

 f Understand and access your available benefits — 
for example, medical, prescription drug, dental, 
life insurance and mental health, as applicable 

 f Resolve your health care billing and insurance 
claim disputes

 f Explain your benefits paperwork

 f Obtain medication or treatment

 f Locate doctors and hospitals

 f Explain Medicare guidelines

 f Answer questions you may have about  
how to use your Company-provided health  
and life benefits

You can reach an Advocate by going online at 
www.aonhewittadvocacy.com or calling  
the CenturyLink Service Center at 800-729-7526.  
Select the applicable medical, dental or life benefits 
option. Advocacy hours are M–F, 8:30 a.m. to 6 p.m., 
Central time.

NEW

www.aonhewittadvocacy.com
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Wellness

Well Connected — Tools and Resources

Good Health – Your Greatest Asset
At CenturyLink, we believe there’s nothing more important than good health. Not only do you look and feel better, 
but staying healthy is also the best way to manage your health care costs. That’s why CenturyLink provides 
resources to help employees and their family members use benefits wisely throughout the year. Use the resources 
listed below to improve your health and save money, earn rewards both now and in the long term.

Resource Program Information Program Benefits

Well Connected 
Wellness 
Program

Well Connected gives you the tools to get 
started on your wellness goals and stay on 
track for a healthier you by completing specific 
wellness activities. To access Well Connected, 
go to www.iamwellconnected.com on or 
after January 1, 2014.

Your participation in Well Connected 
is automatic and you can earn a 
maximum of $500 in rewards each 
calendar year, which are redeemable 
in gift cards.

NOTE:  Incentives earned 
through the wellness 
portal are immediate 
(taxable) income and 
taxed in advance of 
receipt of the gift card 

Diabetes 
Informational 
Programs 
offered through 
UHC and 
Highmark

UHC members can take advantage of 
the Diabetes Prevention and Control 
Alliance Program (DPCA). To enroll, call 
800-237-4942 or visit www.notmedpp.com 
to access the Virtual Diabetes Prevention 
Program (VDPP).

Highmark members can call 888-BLUE-428  
to enroll.

The UHC Diabetes Prevention Program 
is for the control of the disease 
(those diagnosed with the disease) 
and prevention (those diagnosed 
with prediabetes). Program offerings 
include: resource information, 
coaching, nutrition and goal setting.

Eligible Highmark Blue Cross Blue 
Shield members can speak to a 
registered nurse at no cost by calling 
the toll-free number. Members with 
diabetes may receive free condition 
newsletters throughout the year.

Continued on the next page...

www.iamwellconnected.com
www.notmedpp.com
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Wellness

Resource Program Information Program Benefits

Employee 
Assistance 
Program (EAP) 
and Work/
Life Resources 
administered 
by Value 
Options.

Use this free resource when you and your 
family members need comprehensive resource 
information or counseling on a variety of 
topics including: health, stress management, 
financial problems, substance abuse, 
depression, etc. You can contact the EAP at 
800-803-3737. You may also go to https://
www.achievesolutions.net/centurylink

The EAP offers up to eight free visits 
per episode of care per year for each 
employee and dependent.

Fitness 
Reimbursement 
Program

The Fitness Reimbursement Program promotes 
employee wellness and is available to all 
regular full-time employees. Read the full 
policy found on HRLink for more information. 

Eligible employees can receive one-
half off the monthly fees to attend 
a health club or fitness class, up to 
a maximum of $25 per month. You 
must complete a minimum of four 
workouts or classes per calendar 
month to receive reimbursement.

Well Connected — Tools and Resources continued...

https://www.achievesolutions.net/centurylink
https://www.achievesolutions.net/centurylink
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Medical (Including 
Prescription Drug)

CenturyLink offers you and your eligible dependents medical and prescription drug 
Plan benefit options to help you live a healthy lifestyle 

Preferred Provider 
Organization (PPO)

Consumer Driven  
Health Plan (CDHP)

High Deductible  
Health Plan (HDHP)

Which Medical Option is Right for You?
The CenturyLink Health and Life Benefits Website  
Can Help You Decide.
The CenturyLink Health and Life Benefits website www.centurylinkhealthandlife.com  
provides tools to help you make informed decisions about choosing the benefits that 
are best for you and your eligible dependents 

 On the site, you can:

 f Find out what’s new or changing 

 f Compare and estimate your out-of-pocket for medical services 

 f Compare deductibles, copayments and coinsurance 

 f Find out if your doctor or other medical provider participates 

 f Estimate your contribution needs for the Health Care and Dependent Day Care 
Flexible Spending Accounts (FSAs) 

NEW

www.centurylinkhealthandlife.com
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Medical (Including Prescription Drug)

Who Is Your Claims Administrator?
The Claims Administrator for your medical benefit option depends on two factors: the option you choose and where  
you live. The Company uses three different Claims Administrators listed below:

2014 Claims Administrators

For This Option... The Plan Claims Administrator Is... If You Live In...

CDHP and HDHP Medica
North Dakota, South Dakota, Minnesota and 
western Wisconsin

CDHP and HDHP UnitedHealthcare All other states

PPO Highmark Blue Cross Blue Shield 
(BCBS)

California, Idaho, Indiana, Michigan, Montana, 
New Jersey, North Carolina, North Dakota,  
Ohio, Oregon, Pennsylvania, South Carolina, 
South Dakota, Tennessee, Virginia, Washington 
and Wyoming

PPO Medica Minnesota and western Wisconsin 

PPO UnitedHealthcare All other states

NOTE:  Coverage out-of-the-country is on an emergency basis only for all Plan options 

All Medical Benefit Options Are Self-Funded
The medical benefit options offered under the CenturyLink Health Care Plan are 
self-funded, which means CenturyLink pays claims for benefits with its own funds 
and employee contributions, rather than contracting with an insurance company that 
assumes the risk  Everyone plays a vital role in the financial health of the Company 
and can help reduce health care costs by living healthy lifestyles, using preventive 
care benefits and taking advantage of the wellness resources CenturyLink provides  
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Medical (Including Prescription Drug)

All Medical Benefit Options Offer a Virtual Network Feature
The “Virtual Network” is designed to help 
employees who live in rural areas with no access 
to network providers receive the benefit of network 
levels. If this applies to you (based on your home 
ZIP code), you might have to pay the provider at 
the time of service and then submit a claim to the 
Plan for reimbursement. You will automatically 
be enrolled in the Virtual Network once you 
select your medical option if you live outside the 
network area. This is not an option you can elect.

When you live outside the CDHP, HDHP or PPO 
network area, the Plan will still pay benefits for you 
and your enrolled dependents at network levels. 
After the required network deductible, coinsurance 
and/or copayments, the Plans will pay 80 percent 
of most covered services — you will be responsible 
for any remaining amount. Covered services will 
be subject to reasonable and customary charges. 

Your Confirmation of Enrollment Statement will 
confirm if you are eligible for a Virtual Network 
option. Your UHC or Highmark ID card will also 
include an “Out of Area” designation if you 
live in a virtual CDHP/HDHP/PPO area.

NEW

Important 
Plan 
Definitions

All medical/prescription 
drug copays and 
combined deductibles 
apply to the out-of-
pocket maximum 

REMINDER:

Copay: A flat dollar amount you pay for certain covered medical 
services and prescription drugs

Coinsurance: The percentage you and the Plan pay for certain 
eligible expenses 

Deductible: The annual amount you must pay for certain eligible 
expenses before the Plan begins to pay benefits

Out-of-pocket maximum: The annual cap on the money you 
may be required to pay for covered medical/prescription drug 
expenses under your medical Plan benefit option

Reasonable and Customary (R&C): The commonly charged or 
prevailing fees for health services within a geographic area  A fee 
is considered to be reasonable if it falls within the parameters of 
the average or commonly charged fee for the particular service 
within that specific community  R&C creates a maximum that is 
allowed for a particular service based on the geographical area 
and the charges for the same service within that area  The data is 
collected, compiled and an R&C amount is determined 
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Medical (Including Prescription Drug)

All Medical Options Offer Prescription Drug Coverage
The medical options offered by CenturyLink include prescription drug benefits, however some medications are not 
covered. Here is a list of non-covered medications. The list is not all inclusive and is subject to change.

NOTE:  Prescription drug coverage provides   

 f $0 copay for diabetic supplies 
(syringes, needles and strips) — 
retail and mail order

 f 64,000 network pharmacies

 f Smoking cessation prescription 
medication available if enrolled in 
the UHC QuitPower or Highmark 
Blue Cross Blue Shield Telephonic 
Smokeless® programs 

 f Allergy injections (may be covered under the 
medical benefit options; check with the Claims 
Administrator)

 f Drugs for cosmetic purposes only

 f Drugs not approved by the Food and Drug 
Administration (FDA)

 f Drugs with no FDA-approved indication for 
treatment of a particular condition

 f Experimental or investigative drugs

 f Infertility drugs (may be covered under  
the medical benefit options; check with the 
Claims Administrator)

 f Over-the-counter (OTC) drugs (unless written 
as a prescription from your physician). OTC 
drugs include aspirin, folic acid, supplements 
for women, fluoride and iron supplements for 
children and Vitamin D supplements for older 
adults. OTC contraceptives for women include 
female condoms, emergency contraceptives 
(Next Choice Plan™, Next Choice, B One-Step®, 
One-Dose™) and contraceptive film, foam and 
gel. These will now be covered at 100 percent 
when age and gender appropriate, prescribed 
by a health care professional and filled at a 
network pharmacy.

 f Vitamins, minerals and food supplements 
(except prenatal vitamins)
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OptumRx Mail Service Pharmacy
As part of your plan design, you will need 
to use OptumRx Mail Service pharmacy for 
maintenance medications (for example, diabetes, 
cholesterol and heart condition medication). 
After two fills at a participating retail pharmacy, 
you must begin ordering your maintenance 
prescriptions through the mail order.

If you choose to continue using the retail pharmacy 
for these medications beyond the first two fills, you 
will be required to pay 100 percent of the cost of 
the medication. The 100 percent cost will not apply 
to your out-of-pocket maximum and will not be a 
covered claim. You will continue to pay this cost even 
if you have met your out-of-pocket maximum unless 
you switch to mail order. If you have an FSA account, 
you may continue to use your FSA for these costs. 
However, if you are enrolled in the CDHP, HRA funds 
will not be eligible to be used for these costs.

This applies to maintenance medications with the 
exception of specialty, compounds and controlled 
substances. Please refer to www.myuhc.com for 
information on specific drugs that apply to the mail 
service program. You may also contact the member 
services phone number on the back of your ID card.

With the mail service pharmacy you’ll get:
 f The opportunity to save money and time

 f 24/7 phone access to pharmacists with specialized training

 f Information about potential lower-cost medication options

 f Standard shipping of your medications at no cost to you

www.myuhc.com
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REMEMBER:  Your doctor’s office can call 
800-788-4863 and fax your 
prescription directly to the 
OptumRx Mail Service Pharmacy. 
For more information, call the 
toll-free member phone number 
on the back of your health plan ID 
card or visit myuhc.com 

OptumRx Mail Service Pharmacy continued...

Getting started is simple and easy

Online:

By mail:

By fax:

 f Log on to myuhc.com®

 f Click on “Manage My Prescriptions” and select “Transfer Prescriptions”

 f Select the medications you would like to transfer to the mail service pharmacy

 f Ask your doctor for a new prescription for up to a three-month supply, 
plus refills for up to one year (if appropriate)

 f Go to myuhc.com and download an order form

 f Mail the new prescription and order form to the address provided

 f Ask your doctor for a new prescription as described earlier

 f Your doctor can call 800-788-4863 for instructions to fax prescription(s) 
directly to the OptumRx Mail Service Pharmacy

NOTE:   Faxed prescriptions can only be accepted from your doctor’s office 

Once OptumRx receives your complete order 
for a new prescription, your medications 
should arrive within ten business days — 
completed refill orders should arrive in 
about seven business days. If you need your 
medication right away, ask your doctor for a 
one-month supply that can be immediately 
filled at a participating retail pharmacy.

www.myuhc.com
www.myuhc.com
www.myuhc.com
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A Closer Look at the CONSUMER DRIVEN HEALTH PLAN (CDHP)
The CDHP option lets you play a larger role in how your health care dollars are spent by using a health 
reimbursement account (HRA) funded by the Company.

Medical (Including Prescription Drug)

After you reach the Employee or Family out-of-pocket maximum  
(as applicable), the Plan pays 100% of covered services for the 
remainder of the calendar year for all covered plan participants.4
If you don’t use all of your HRA funds, the money carries over to the 
next year (with no interest) for you to use the following plan year, 
assuming you stay enrolled in the CDHP.5

You incur medical and prescription 
expenses and pay the full cost of them 
with money in your HRA first, then you pay 
out of pocket until your deductible is met.

2
Preventive services 
are covered at 100% 
with no deductible 
when you use 
network providers.

HRA funds can 
be used for 
any covered 
dependent.

CenturyLink 
funds your 
HRA

 f Employee Only: $1,000 + $1,000 incentive = $2,000 total HRA
 f Employee + Spouse-Domestic Partner or Employee + Children:  

$1,500 + $1,000 incentive = $2,500 total HRA
 f Employee + Family: $2,000 + $1,000 incentive = $3,000 total HRA  

(Includes a Spouse/Domestic Partner and at least one Child)

1

After you meet your 
deductible, the 
Plan works like a 
traditional health plan.

3
 f You meet a 

deductible using 
your HRA plus 
your Member 
Responsibility.

 f After you meet the 
deductible, you pay a 
percentage of the cost of 
covered services up to the 
out-of-pocket maximum.

NOTE:  The HRA, Member Responsibility (your out-of-pocket portion of the deductible) and out-of-pocket 
maximum are all based on the coverage level you elect (Employee Only, Employee + Family, etc ) 
under the medical Plan, even if only one covered person uses the entire HRA benefit 

NEW

Here’s how it works.
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Points to Consider…
 f You cannot contribute your own money to the HRA; it’s only 

funded by CenturyLink.

 f The HRA can be used only to reimburse medical and prescription 
drug expenses while you are enrolled in the CDHP. If you leave the 
CDHP option (with money left in your HRA) and enroll in another medical  
Plan benefit option, you forfeit your remaining HRA balance.

 f If you terminate employment and elect to continue your CDHP option under 
COBRA, any remaining HRA balance, deductible and out-of-pocket maximums 
from your active Plan will continue under COBRA. If you terminate and are 
rehired, you will start over as a new participant with prorated amounts.

Use the Debit Card Feature to  
Pay for Expenses 
When you enroll in the CDHP, you will receive a 
UnitedHealthcare (UHC) Health Care Spending Card 
(HCSC) MasterCard® — a debit card that is loaded 
with your HRA funds. This allows you to pay eligible 
health care and prescription expenses directly from 
your HRA without submitting paper claims. 

See your medical option Summary Plan Description (SPD) 
for an example of how the CDHP works with an HRA.

Medical (Including Prescription Drug)
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Medical (Including Prescription Drug)

IMPORTANT 
BENEFIT 
CHANGE

 For 2014, if you take maintenance prescription drugs that are covered under 
the Plan (for example, diabetes, cholesterol and heart condition medication, 
except specialty, compounds and controlled substances), you must obtain your 
prescriptions through Mandatory Mail-Order after two fills at a retail pharmacy  
If you do not, you will not receive prescription drug benefits under the Plan for 
the refill maintenance prescriptions  This means you pay the full cost of the 
maintenance prescriptions you obtain at a retail pharmacy after two refills 

NEW

Paying for Prescriptions
Prescription expenses are covered just like any other 
medical expense. When purchasing prescriptions 
at a retail pharmacy, simply present your medical 
ID card first and then pay for your prescription 
with your Health Care Spending Card (HCSC) if 

you have HRA funds available. If no HRA funds 
are available, you will be required to pay the full 
cost of the prescription until you have met your 
remaining deductible (Member Responsibility) 
excluding any eligible FSA funds available.

Some Important HCSC Debit Card Facts
If you enroll in the CDHP option and also enroll in a Traditional Health Care Flexible Spending Account (FSA),  
BOTH your HRA and FSA account balance information will load onto your HCSC debit card. But remember:

HRA funds  
can only be used to reimburse…

Traditional Health Care FSA funds 
can be used to reimburse…

eligible medical and prescription expenses.

eligible medical and prescription, 
expenses PLUS dental, vision and certain 

over-the-counter (OTC) health items if 
prescribed by a physician.

Please see the FSA section of 
this guide for more details!

You will be required to exhaust 
your HRA balance first before your 
Traditional FSA balance will pay for 
medical and prescription claims.
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Medical (Including Prescription Drug)

How the HCSC Debit Card Works
When you have a doctor visit with a network doctor, he 
or she will submit the claim for you. UnitedHealthcare 
will process the claim to:

 f Make sure the claim is an eligible expense under 
your plan.

 f Determine whether the claim was for eligible 
preventive care, so it can be paid 100 percent 
(which does not affect the HRA).

 f Make sure the service is charged at a discounted 
rate for seeing a network doctor.

If the expense is eligible and you owe a payment, 
you can use your HCSC Debit Card to pay by 
phone, the Web, or in person.

At the pharmacy, swipe your card to pay for 
out-of-pocket expenses.

Each time you use your card, this information 
will be checked:

 f Is the card active?

 f Is there enough money in the account?

 f Do the items qualify for purchase?

 f Does the purchase amount match the 
Plan amount?

Contact UHC for 
more information 

You can have your claims paid automatically with the 
automatic payment feature. When UHC receives a claim 
from network providers, it will automatically pay from 

your HRA (if you owe) as long as the expense is eligible 
under the Plan. If you pay for any eligible expenses out of 
your own pocket, UHC will automatically reimburse you. 
That means no paper claim forms to complete or mail.  

You can turn this feature off at any time at myuhc.com. 

The card will pay. Or, you can submit 
a reimbursement 
form along with 
your receipt and 

prescription. Submit 
your reimbursement 

electronically through 
myuhc.com.

If the card is 
approved…

If the card is declined or will not work…  
You must use another form of payment (i.e., cash or credit card)

www.myuhc.com
www.myuhc.com
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A Closer Look at the HIGH DEDUCTIBLE HEALTH PLAN (HDHP) OPTION

Medical (Including Prescription Drug)

Here’s how it works.

The HDHP is similar to the CDHP but has important differences. The HDHP option premiums typically cost less than 
the CDHP but it has a higher deductible with no HRA dollars. The key feature of this Plan is that you have the 
option of opening a personal tax-advantaged Health Savings Account (HSA) to save your own money and 
pay for your qualified medical expenses now and in the future. 

Or, you can save the money for future needs. It’s your money, your account, your choice. 

The HDHP is administered by UnitedHealthcare and Medica. You have the freedom to choose your health care providers, 
but the Plan pays greater benefits when you use providers in the UHC Choice Plus and Medica Choice Networks.

You incur eligible medical and prescription expenses.1
You pay the full cost of eligible 
medical and prescription expenses 
until you meet a deductible (your 
Member Responsibility).

Preventive services are covered at 100% — with 
no deductible — when you use network providers.

You can choose to pay for covered 
expenses with your own money (cash, 
check, credit or debit card).

OR

You can pay for covered services with 
money you have set aside in your HSA.

2

After you meet the Employee or Family deductible (as applicable), 
the Plan pays a percentage of the cost of covered services up to 
the out-of-pocket maximum. 3
After you reach the Employee or Family out-of-pocket maximum 
(as applicable, the Plan pays 100% of covered services for the 
remainder of the calendar year for all covered plan participants.4
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Some IRS Rules
The HDHP option meets Internal Revenue 
Service (IRS) requirements for high deductible 
health plans. The IRS decides which expenses 
qualify to be paid from an HSA. You can 
find a list of common qualified expenses at 
welcometouhc.com.

Medical (Including Prescription Drug)

The IRS limits how much you can deposit into your HSA 
each year. The 2014 limits are:

 f $3,300 for Employee Only coverage

 f $6,550 for Employee plus one  
or more dependents coverage

If you are age 55 or older, you may deposit an extra 
$1,000 in your HSA each year until you become eligible 
for Medicare. This is called a catch-up contribution.

HSA Points to Consider…
 f The Company does not contribute money to your HSA; it’s funded by you.

 f An HSA is a personal bank account that you own. Balances roll over from year to year 
and the HSA starts to earn interest when the balance reaches a certain amount, just 
like a regular savings account.

 f You may contribute to an HSA annually, up to the IRS maximum, until you become 
eligible for Medicare.

 f You may elect to enroll or make changes to your HSA election anytime during the year. You do not 
need to have a Qualified Life Event, such as marriage or divorce, to enroll or make changes. Your 
request will be effective the first of the month following your notification to the CenturyLink Service 
Center or through the Health and Life Benefits website: www.centurylinkhealthandlife.com.

 f If you choose the HDHP option and open an HSA, IRS rules state that:

 f you are ineligible to participate in any other health plan that is not considered by the IRS to be 
a high deductible plan; and

 f you cannot coordinate benefits with Medicare or other insurance, such as a spouse’s employer 
plan. If you do incur additional expenses because you weren’t allowed to receive benefits 
through coordination, you may reimburse yourself for these expenses at a later date, once your 
HSA has accumulated enough available funds. 

NEW

www.welcometouhc.com
www.centurylinkhealthandlife.com


YOUR BENEFITS ANNUAL ENROLLMENT GUIDE FOR 2014PAGE 40 AE14-Act-OCC

How to Open an HSA
You can open an HSA with a bank, insurance company 
or other IRS-approved trustee. If you open your 
HSA with OptumHealth Bank (a UHC subsidiary) at 
optumbank.com, you will receive a Health Savings 
Account Debit MasterCard®, which makes it easy 
to pay from your HSA. There’s no need to write 
checks and submit claim forms. HSA transactions 
and balance information will be accessible through 
www.myuhc.com.

Medical (Including Prescription Drug)

Tax Savings with an HSA
The money you save in an HSA to pay for 
qualified medical expenses is free from 
federal taxes  There are no federal taxes* on 
contributions, interest earned or expenses 
paid from the HSA  *(Currently, three states 
require you to pay state income tax on the 
HSA: Alabama, California and New Jersey.)

IMPORTANT:  You must have a physical address on file in order to open an HSA through 
OptumHealth Bank  A Post Office Box will not be an acceptable address  
You can update your physical address by going to the CenturyLink Home 
Page and Selecting ESS/MSS located on the top right hand side of the 
screen and following the path to update your address 

You have the option to participate in the CenturyLink 
HDHP and not open an HSA  But you won’t receive 
the full savings and tax advantages of an HSA 

If you enroll in the HDHP, you can open an HSA 
through OptumHealth Bank. You will then be able to 
make an annual contribution that will be deducted 
from your paycheck over 26 pay periods. Automatic 
payroll deductions are only available for an HSA 
administered by OptumHealth Bank. You always have 
the option to open an HSA with your own bank. You 
will be responsible for contributing to your HSA.

www.optumbank.com
www.myuhc.com
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What Happens to Money  
Left Over in Your HSA?
Money left over in your HSA at the end of the year 
rolls over to the next year to help pay for any future 
health care needs. The HSA rollover is not limited 
— all remaining HSA dollars roll over to the next 
plan year — even if you decide to enroll in another 
medical option (such as the CDHP or PPO) in the 
upcoming year, waive medical coverage, terminate 
employment or retire. The account is yours to continue.

If you terminate employment mid-year and elect to 
continue participating in the HDHP under COBRA,  
you will have access to your full existing HSA account 
balance. After employment ends and if you elected to 
have a payroll deduction for your HSA contributions, you 
can now make your own deposits on an after-tax basis.

Medical (Including Prescription Drug)

IMPORTANT:  You will not be allowed 
to change or enroll in a 
Traditional FSA mid-year 

IMPORTANT 
BENEFIT 
CHANGE

 For 2014, if you take maintenance prescription drugs that are covered under 
the Plan (for example, diabetes, cholesterol and heart condition medication, 
except specialty, compounds and controlled substances), you must obtain your 
prescriptions through Mandatory Mail-Order after two fills at a retail pharmacy  
If you do not, you will not receive prescription drug benefits under the Plan for 
the refill maintenance prescriptions  This means you pay the full cost of the 
maintenance prescriptions you obtain at a retail pharmacy after two refills 

NEW

Paying for Prescriptions
Prescription expenses are covered just like any other 
medical expense under the HDHP. When purchasing 
prescriptions at a retail pharmacy, simply present your 
medical ID card first and then pay for your prescription 

with your Health Care Spending Card if you have HSA 
funds available. If no HSA dollars are available, you will 
be required to pay the full cost of the prescription until 
you have met your deductible (Member Responsibility).

NOTE:  If you are married and pass away with 
an account balance, your surviving 
spouse/domestic partner has access to 
your HSA but cannot make additional 
contributions to it 

An HSA Can Work with a  
Limited Purpose Health Care FSA
The IRS allows tax advantages for an HSA in a 
way that is similar to a Health Care FSA. Both let 
you pay for a range of health expenses tax free. 
The big advantage of the HSA is that there is no 
“use it or lose it” rule like there is with an FSA.

If you contribute to an HSA, you also may contribute 
to a Health Care FSA and it will be set up as a Limited 
Purpose FSA. Just remember, the IRS restricts the 
use of a Limited Purpose Health Care FSA to 
dental and vision expenses only. You don’t need a 
Limited Purpose Health Care FSA for these expenses, 
because your HSA can cover these costs. However, 
some people see an advantage in having both 
types of accounts to help manage their expenses.
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Using Network Providers in the CDHP and HDHP Plan Benefit Options

Medical (Including Prescription Drug)

With the CDHP and HDHP, you have access to the UHC 
national network of doctors, pharmacies, hospitals and 
other professionals that provide services at competitive 
negotiated rates. You also have the freedom to use 
providers that are not part of the network, but you 
may pay significantly higher out-of-pocket costs plus 
reasonable and customary charges (R&C).

Present your ID card to your provider at each visit.  
Your provider will send a claim to UHC for services 
rendered and UHC will either:

 f Pay the provider from your available HRA  
funds (CDHP); or

 f Send an Explanation of Benefits (EOB) to 
the provider indicating you are responsible 
for the full cost or a portion if HRA dollars 
are available (Member Responsibility); 
in which case the provider will then 
bill you directly for this service; or

 f Send an Explanation of Benefits (EOB) to the 
provider indicating you are responsible for a 
portion of the cost (Member Responsibility), 
in which case the provider will then bill 
you directly for your portion; or

 f Pay 80 percent of the claim (60 percent for  
out-of-network services) because your deductible 
has been met and inform the provider you 
are responsible for the remaining 20 (or 40) 
percent. The provider will then bill you for 
the 20 (or 40) percent balance directly; or

 f Pay 100 percent because the out-of-pocket 
maximum has been met.

You should not be asked to pay the provider at your 
visit, unless you use out-of-network providers. However, 
you should expect to be billed for any balance you owe.

IMPORTANT:  Network providers 
are subject to change 
based on participation 
agreements with the 
Claims Administrator; 
however, this is not a 
Qualified Life Event and 
you will not be allowed 
to change your medical 
coverage option election 
because your provider 
leaves the network 
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You incur eligible medical and prescription expenses.1
You pay the full cost of eligible medical and prescription expenses (either 
pay a copay at the time of service or until you meet a deductible).
Preventive services are covered at 100% – with no deductible – when you use network providers.

2
After you meet the deductible, the Plan pays a percentage of the cost of 
covered services (excluding R&C for out-of-network services) up to the 
out-of-pocket maximum. 
You might have copayments for certain services, such as prescription drugs and provider visits.

3
After you reach any individual out-of-pocket maximum, the Plan pays  
100% of covered services for that individual for the remainder of the 
calendar year.4

Here’s how it works.

Using PPO Network Providers
Depending on where you live, your PPO option may be 
administered by either UnitedHealthcare, Medica or 
Highmark. The PPO uses a carefully screened group of 
physicians, hospitals and other health care providers to 
bring you services at competitive negotiated rates.

NOTE:  Network providers can change 
periodically based on participation 
agreements with the network 
administrator  You can find a 
doctor by using the Find a Doctor 
tool on the CenturyLink Health 
and Life Benefits website at 
www.centurylinkhealthandlife.com 

A Closer Look at the PREFERRED PROVIDER ORGANIZATION (PPO)
The PPO uses a large network of doctors, hospitals and other health care professionals — “preferred providers” — 
which offer services at discounted rates. 

You also have the flexibility to use doctors and other professionals outside the network. However, your out-of-pocket 
costs are significantly higher if you use out-of-network providers. You pay a greater percentage of costs, plus any 
charges above the reasonable and customary (R&C) amount.

www.centurylinkhealthandlife.com
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IMPORTANT 
BENEFIT 
CHANGE

 For 2014, if you take maintenance prescription drugs that are covered under 
the Plan (for example, diabetes, cholesterol and heart condition medication, 
except specialty, compounds and controlled substances), you must obtain your 
prescriptions through Mandatory Mail-Order after two fills at a retail pharmacy  
If you do not, you will not receive prescription drug benefits under the Plan for 
the refill maintenance prescriptions  This means you pay the full cost of the 
maintenance prescriptions you obtain at a retail pharmacy after two refills 

NEW

Here’s a chart to illustrate.

Retail Pharmacy (up to a 30-day supply)
(For non-maintenance drugs OR maintenance drugs  
up to two fills)

Tier 1 $10 copay

Tier 2 You pay 30% coinsurance with...
 f $35 minimum
 f $60 maximum

Tier 3 You pay 45% coinsurance with...
 f $50 minimum
 f $100 maximum

Mail Order (up to a 90-day supply)

Tier 1 $25 copay

Tier 2 $80 copay

Tier 3 $140 copay

Specialty Mail Order Medication  
(up to a 30-day supply)

Tier 1 $15 copay

Tier 2 $65 copay

Tier 3 $125 copay

Drug Coverage UHC Prescription Drug List (PDL)

Paying for Prescriptions
Under the PPO option, you pay either a flat copay 
amount or a coinsurance amount, depending on the 
type of drug you purchase (Tier 1, Tier 2 or Tier 3)  
and where you purchase it (at a retail pharmacy or 
through mail order). 

 f Tier 1 medications are the lowest cost option  
that include most generic drugs.

 f Tier 2 medications include midrange cost options.

 f Tier 3 medications include the highest cost 
options.
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Certain medications are not covered.
Contact the Claims Administrator for your medical 
option or see your medical option Summary Plan 
Description (SPD) for a list of non-covered medications 

You Pay Less with Network Providers
You save money by using network pharmacies. If you 
purchase prescriptions at a non-participating 
pharmacy, you will have to pay the entire cost 
up front (without the network discount) and submit 
a claim for reimbursement. You will be reimbursed at 
a lower rate, based on the lesser of the reasonable 
and customary (R&C) rate or the pharmacy price for 
that drug, minus your out-of-network coinsurance or 
copayment and any other applicable charges.

Important Note About  
Brand Name vs. Generic
If you or your doctor requests a brand name drug 
when a generic equivalent is available, you’ll 
pay the coinsurance or minimum/maximum 
amount for the brand name drug PLUS the cost 
difference between the two. If a brand name 
drug is considered the lower-cost alternative to 
the generic, you pay the lower cost.
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CDHP HDHP PPO
Network Out-of-Network Network Out-of-Network Network Out-of-Network

Annual 
Deductible

Total Deductible  
(HRA + Member Responsibility):
$1,500/employee
(includes $1,000 HRA allocation + 
$1,000 incentive = $2,000 total HRA)
$2,250/employee and spouse/DP
(includes $1,500 HRA allocation + 
$1,000 incentive = $2,500 total HRA)
$2,250/employee and child(ren)
(includes $1,500 HRA allocation + 
$1,000 incentive = $2,500 total HRA)
$3,000/family
(includes $2,000 HRA allocation + 
$1,000 incentive = $3,000 total HRA)

$1,500/
employee
$3,000/two or 
more enrolled

$3,000/employee
$6,000/two or 
more enrolled

$500/person
$1,000/family

$1,500/person
$3,000/family

Annual Out-
of-Pocket 
Maximum 
Includes 
Deductible 
(combined 
for Network 
and Out-of-
Network 
expenses)

$2,000/employee
$3,000/employee 
and spouse/DP
$3,000/employee 
and child(ren)
$4,000/family

$2,500/employee
$3,750/employee 
and spouse/DP
$3,750/employee 
and child(ren)
$5,000/family
(charges above 
allowable amount 
not included)

$3,000/
employee
$6,000/two or 
more enrolled

$6,000/employee
$12,000/two or 
more enrolled
(charges above 
allowable amount 
not included)

$3,900/person 
$7,800/family
New for 2014
(Copays apply 
toward out-of-
pocket maximum) 
New for 2014

$5,700/person
$11,500/family
New for 2014
(charges above 
allowable amount 
not included) 
(Copays apply 
toward out-of-
pocket maximum) 
New for 2014

Coordination 
of Benefits

Non-duplication method Non-duplication method Non-duplication method

Choice of 
Doctor/
Facility

May use any doctor/facility; however, 
Plan pays higher benefits with 
network providers, no primary care 
physician or referrals required

May use any doctor/facility; 
however, Plan pays higher benefits 
with network providers, no primary 
care physician or referrals required

May use any doctor/facility; however, 
Plan pays higher benefits with 
network providers, no primary care 
physician or referrals required

Preventive
Services

100% preventive 
care benefits

Not covered 100% preventive 
care benefits

Not covered 100% preventive 
care benefits

Not covered

Plan 
Generally 
Pays

80% after 
deductible

60% of allowable 
amount after 
deductible

80% after 
deductible  
and/or copay

60% of allowable 
amount after 
deductible

80% after 
deductible  
and/or copay

60% of allowable 
amount after 
deductible

You 
Generally 
Pay

20% coinsurance 
after deductible

40% coinsurance 
(after deductible) 
and charges 
over allowable 
amount or not 
paid by Plan

20% 
coinsurance 
after deductible

40% coinsurance 
(after deductible) 
and charges over 
allowable amount 
or not paid by 
Plan

20% coinsurance 
after deductible 
and applicable 
copay

40% coinsurance 
(after deductible) 
and charges over 
allowable amount 
or not paid by 
Plan

Medical (Including Prescription Drug)

A   Quick Look at the Medical Options

NOTE:  “Charges above the allowable amounts not included” refers to reasonable and customary 
(R&C) charges  Refer to the Summary Plan Description for information on what’s not covered 
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CDHP HDHP PPO
Network Out-of-Network Network Out-of-Network Network Out-of-Network

Office Visit Plan pays 80% 
after deductible

Plan pays 60% of 
allowable amount 
after deductible

Plan pays 80% 
after deductible

Plan pays 60% of 
allowable amount 
after deductible

PCP (primary care 
doctor) Plan pays 
100% after $25 
copay Specialist 
Plan pays 100% 
after $40 copay 
(deductible does 
not apply)

Plan pays 60% of 
allowable amount 
after deductible

Urgent Care Plan pays 80% 
after deductible

Plan pays 60% of 
allowable amount 
after deductible

Plan pays 80% 
after deductible

Plan pays 60% of 
allowable amount 
after deductible

Plan pays 100% 
after $35 copay

Plan pays 60% of 
allowable amount 
after deductible

Inpatient 
(Facility)

Plan pays 80% 
after deductible

Plan pays 60% of 
allowable amount 
after deductible

Plan pays 80% 
after deductible

Plan pays 60% of 
allowable amount 
after deductible

Plan pays 80% 
after deductible

Plan pays 60% of 
allowable amount 
after deductible

Outpatient 
(Facility)

Plan pays 80% 
after deductible

Plan pays 60% of 
allowable amount 
after deductible

Plan pays 80% 
after deductible

Plan pays 60% of 
allowable amount 
after deductible

Plan pays 80% 
after deductible

Plan pays 60% of 
allowable amount 
after deductible

Emergency 
Room

Plan pays 80% 
after deductible

Plan pays 
network level 
if emergency, 
otherwise Plan 
pays 60% of 
allowable amount 
after deductible

Plan pays 80% 
after deductible

Plan pays 
network level 
if emergency, 
otherwise Plan 
pays 60% of 
allowable amount 
after deductible

Plan pays 80% 
after deductible

Plan pays 
network level 
if emergency; 
otherwise Plan 
pays 60% of 
allowable amount 
after deductible

Claims 
Procedure

No claims to file You may need to 
file claims

No claims to file You may need to 
file claims

No claims to file You may need to 
file claims

Prescriptions 
(Copays 
apply toward 
out-of-pocket 
maximum) 
New for 2014

80% after deductible network;
60% after deductible out-of-network
Administered by UnitedHealthcare
Prescriptions are paid the same as 
any other medical expense under the 
CDHP.

80% after deductible network;
60% after deductible out-of-network
Administered by UnitedHealthcare
Prescriptions are paid the same as 
any other medical expense under the 
HDHP.

See Paying for Prescriptions  
in the PPO section of this Guide 
Administered by UnitedHealthcare

This chart is only a summary of your benefits. For specific details on how services are covered, please contact your 
medical Claims Administrator (UHC, Medica or Highmark).

A   Quick Look at the Medical Options continued…

NOTE:  If you participate in the CDHP with HRA, you will notice that the annual deductible 
is stated as an amount that includes both HRA and Member Responsibility portions  
The Plan assumes you will pay the Member Responsibility either from your HRA or 
out of your own pocket 
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100% Preventive Care
Each dental option pays 100% for preventive dental care  That’s something to smile about!

The BASIC OPTION is a traditional, fee-for-
service option that covers preventive as well as 
comprehensive dental work. You pay an annual 
deductible before the option pays benefits, 
except for diagnostic and preventive care, which 
is covered at 100 percent with no deductible. 
There is a “passive” preferred provider 
organization (PPO) feature, which means you 
get additional discounts when you use MetLife 
Network providers for dental services.

The ENHANCED OPTION is a PPO that pays 
benefits for all the same services as the Basic 
option, and also includes orthodontia. You are 
not required to use a network dentist; however, 
your out-of-pocket costs will be higher if you go 
out-of-network. You will be responsible for any 
charges above the reasonable and customary 
(R&C) amounts. In other words, you get the 
greatest possible savings when you use the 
MetLife PPO Network.

CenturyLink promotes good dental care 
by offering dental Plan benefit options, 
administered by MetLife 

Dental

How the Plans Work

Basic 
Option

Enhanced 
Option

You may also waive dental coverage. However, no rebate credit is offered if you choose to waive dental coverage.

NEW

No ID cards are issued. 
You will not receive an ID card from MetLife for your dental Plan 
coverage  When you have an office visit, tell the dentist that you 
are covered by MetLife through CenturyLink 
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Dental

A   Quick Look at the Dental Options

Basic Option Enhanced Option

Passive PPO Network PPO Network Out-of-Network

Annual Benefit 
Maximum

$1,000/person (does not 
include oral surgery)

$2,000/person (does not include oral surgery or 
orthodontia)

Annual Deductible $25/person for General 
Care and Major and 
Restorative; no deductible 
for Diagnostic, Preventive 
or Oral Surgery

$50/person for General Care and Major and Restorative 
(does not include Orthodontia); no deductible for 
Diagnostic, Preventive or Oral Surgery

Diagnostic and 
Preventive (cleanings, 
exams & X-rays)

Plan pays 100% up to 
maximum allowable 
amount

Plan pays 100% up to reasonable and customary (R&C); 
two visits per year

General Care (fillings, 
root canals and 
periodontics)

Plan pays 50% up to 
maximum allowable 
amount

Plan pays 80% up to 
maximum allowable 
amount

Plan pays 80%  
up to reasonable 
 and customary (R&C)

Major and Restorative 
(crowns, dentures and 
bridges)

Plan pays 50% up to 
maximum allowable 
amount

Plan pays 50% up to reasonable and customary (R&C)

Oral Surgery 80%, no deductible or 
limit

80%, no deductible or limit

Orthodontia

(Adult and child(ren))

Not covered Plan pays 50% up to reasonable and customary (R&C) 
after $50 lifetime orthodontia deductible (separate from 
annual deductible)

Orthodontia Lifetime 
Benefit Maximum

N/A $1,500 
(separate from annual individual benefit maximum)

Administrator MetLife — Group Number: 305522, Phone Number: 888-356-4191
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Dental

How MetLife Pays Benefits
Dental benefits are based on MetLife’s maximum 
allowable amount. MetLife’s maximum allowed 
payment is determined by the lesser of:

 f the participating dentist’s submitted fee; or 

 f the MetLife participating dentist maximum fee 
as set by provider contracts. 

Participating dentists base their fees on 
pre-negotiated contracts with the network. 
Reimbursement from non-participating dentists 
is based, in part, on the average fee submitted by 
participating dentists. Benefits are limited based 
on what MetLife determines to be Reasonable and 
Customary charges.

If you use a dentist participating in the PPO or 
Network, you will not be billed for the remaining 
balance over the maximum allowable amount.

To locate a PPO dental provider in your area, use the  
Find a Doctor tool on the CenturyLink Health and Life 
website  Be sure to identify your MetLife Network 
when talking with providers — ask if they belong to 
the MetLife PPO network  You can also contact the 
CenturyLink Service Center or MetLife directly  

How to Find 
a Network 
Dentist

NOTE:  Many dentists will say they accept MetLife, but that 
doesn’t always mean they are network providers 
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Vision

The CenturyLink vision care benefit option can help you and your dependents save money 
on vision exams, eyeglasses, contact lenses and laser eye surgery when you receive 
services from doctors in the Vision Service Plan (VSP) Network 

How It Works
VSP pays benefits for eye exams and materials after 
you pay a per-person copayment. If you or your covered 
dependents need contacts instead of glasses, VSP 
provides an allowance toward the cost. Discounted 
fees also are available for laser eye surgery. 

The Plan pays the highest level of benefits when you 
choose providers in the VSP Network.

To find a network vision care 
provider in your area, use 
the Find a Doctor tool on the 
CenturyLink Health and Life 
Benefits website 

No ID cards are issued. 
You will not receive an ID card from VSP for your vision Plan coverage  When you visit your 
vision service provider, tell him or her that you are covered by VSP through CenturyLink   
Or, you can print your own ID card on vsp.com  Here’s how:

1. Register on vsp.com
 f Go to vsp com and enter employee’s SSN 
 f Enter the first and last name of the covered employee 
 f Enter the employee’s date of birth and click “continue ”
 f Create a User Name and Password and scroll down to click “create an account ”

2. Print a Member Vision Card
 f Click on “My Member Vision Card” on the left navigation bar  This will bring up your 

Member Vision card 
 f Click on the print icon to print the card 

www.vsp.com
www.vsp.com
www.vsp.com
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Vision

A   Quick Look at the Vision Care Plan

Service VSP Doctor and Affiliate Providers Open Access Provider
Eye Exams  
(once every plan year)

Plan pays 100% after $20 copayment VSP reimburses you (after $20 
copayment) up to a maximum of $45

Lenses:

Single Vision
Lined Bifocals
Lined Trifocals
Lenticular  
(one every plan year)

Pays 100% after $40 copayment1

(Includes polycarbonate lenses for child(ren) under the age 
of 19)

VSP reimburses you (after $40 
copayment) up to:

$45
$65
$85
$125
(Does not include polycarbonate 
lenses for child(ren))

Lens Options Member pricing on any non-covered lens options  
(i.e., progressive lenses, high-index lenses, etc.)

No discounts available

Frames (one pair every other 
plan year)

Plan pays 100% of VSP allowable amount up to $130 after $40 
copayment;1 you will receive a 20% discount on the charges 
over the VSP allowable amount.3

VSP reimburses you  
(after $40 copayment)  
up to a maximum of $47

Contacts (contact lenses 
may be chosen once 
every plan year instead of 
eyeglass frames and lenses)

Plan pays 100% for routine eye exam after $20 copayment plus 
up to $125 for contact lens exam (fitting and evaluation) and 
contacts; a 15% discount will be applied to the contact lens 
fitting and evaluation before the $125 allowance is applied.

VSP reimburses you up to $105 
for contact lens exam (fitting and 
evaluation) and contacts

Laser Eye Surgery2 Discounted rates available. The VSP doctor will coordinate 
referrals for qualified candidates to participating VSP Laser 
Surgery Centers. The maximum you will pay is:

PRK: up to $1,500 per eye
LASIK: up to $1,800 per eye
Custom LASIK: up to $2,300 per eye (using wavefront 
technology only — other technologies not covered under 
Custom LASIK)

No discounts available

Administrator Vision Service Plan (VSP)  
Group Number: 30016605, Phone Number: 800-877-7195

1 The $40 material copayment is charged only once when lenses and frames are purchased at the same visit.

2 Your pre- and post-operative services and laser correction are provided at a discounted rate at participating laser centers. While 
discounts will vary by location, the average is 15 percent off of the laser center’s Usual & Customary price. Additionally, if the laser 
center is offering a temporary price reduction, you may receive an additional discount. Please consult your VSP doctor for further details.

3 The frame allowance at Costco is up to $70, however, you must be a Costco member to purchase glasses.

NOTE:  Coverage with a retail chain affiliate may be different  Visit vsp.com for additional information 

www.vsp.com
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Flexible Spending  
Accounts

Flexible Spending Accounts (FSAs) allow you to save on taxes by setting aside before-tax 
dollars to pay for health care or dependent day care expenses for the year  

CenturyLink offers three types of FSAs, each administered by UnitedHealthcare (UHC): 

How FSAs Work

Dependent  
Day Care

To participate in any FSA, you must make an active election each year  
Your FSA election will not carry over from one year to the next 

The Internal Revenue Service (IRS)  
does not recognize domestic partners  
and dependents of domestic partners,  
so expenses incurred by them are not 
eligible for reimbursement through an FSA 

When you put money into an FSA, it comes out  
of your bi-weekly paycheck before federal 
income and Social Security taxes are deducted 
so you don’t pay taxes on the money. This 
means you pay less in taxes. You then use 
your FSA money to reimburse qualified out-
of-pocket health care and dependent day 
care expenses for you and your covered 
dependents. (Expenses must meet federal 
eligibility rules for tax purposes.) For 2014, 
you may reimburse expenses incurred from 
January 1, 2014 to March 15, 2015.

Traditional  
Health Care

Limited Purpose  
Health Care
(for HDHP Plan  

participants only)

REMEMBER:  Please remember that if you are 
enrolled in the Traditional Health 
Care FSA and the CDHP (with 
an HRA), eligible medical and 
prescription drug expenses will 
be paid from your HRA first before 
using available money in your FSA 
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Here’s a quick summary of each account type.

Traditional Health Care FSA Limited Purpose Health Care FSA
For HDHP Plan Participants Only!

Dependent Day Care FSA

 f Use money you contribute in this 
account to reimburse a range 
of eligible out-of-pocket health 
care expenses not covered 
by a medical, prescription 
drug, dental or vision care 
plan, including deductibles, 
copayments, coinsurance and 
over-the-counter medications 
(with a prescription).

 f You may contribute between 
$150 and $2,500 a year in this 
account.

 f You make contributions during 
the calendar year and may use 
them to reimburse expenses 
incurred from January 1, 2014  
to March 15, 2015.

 f Use money you contribute in 
this account to reimburse ONLY 
eligible out-of-pocket dental 
and vision care expenses not 
covered by other plans, including 
deductibles, copayments and 
coinsurance (excludes Medicare). 

 f You may contribute between $150 
and $2,500 a year in this account.

 f You make contributions during  
the calendar year and may use 
them to reimburse expenses 
incurred from January 1, 2014  
to March 15, 2015.

 f Use money you contribute in this 
account to reimburse eligible  
out-of-pocket day care expenses  
for the care of…

1. child(ren) under age 13  
who live with you;

2. an incapacitated spouse; or 
3. a dependent parent 

...so that you (and your spouse, 
if you are married) can work or 
attend school full-time. 

 f You may contribute between 
$150 and $5,000 a year per 
family in this account.

 f You make contributions during 
the calendar year and may use 
them to reimburse expenses 
incurred from January 1, 2014 to 
March 15, 2015.

For additional details about eligible/ineligible expenses and 
eligible/ineligible dependents, refer to:
 f IRS Publication 502-Medical and Dental Expenses and IRS Publication 503-Child and 

Dependent Day Care Expenses found on www.irs.gov;

 f the CenturyLink FSA Summary Plan Description on the Legacy CenturyLink Intranet; 

 f the Summary of Benefits and Coverage Availability (SBC) on the CenturyLink Health 
and Life Benefits website; or 

 f contact UHC directly 

www.irs.gov
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Important Dependent Day Care Points to Consider

If You Go on a Leave of Absence
If you participate in the Dependent Day Care FSA and 
during the year go out on leave with pay and later 
return from leave, you need to contact the CenturyLink 
Service Center to make a positive election and 
“re-elect” a new Dependent Day Care FSA amount. 
If you enroll mid-year, contributions will be divided 
between the remaining pay periods in the year. For 
example, if you elect $5,000 and there are eight 
pay periods remaining in the year, the bi-weekly 
deduction would be $625 ($5,000 divided by eight).

If You Are Married and File Separately
If you are married and file separate federal income 
tax returns, the maximum you can contribute to 
the Dependent Day Care FSA is $2,500. If you are 
considered a highly compensated employee (defined 
by the IRS as making more than $115,000 in 2013), 
the maximum you can set aside in the Dependent 
Day Care FSA is $2,000. This amount is subject to 
change as determined by the Plan Administrator.

Planning Your FSA  
Contribution Amount
It’s important that you plan your contributions carefully. 
Money you elect to contribute to an FSA in 2014  
can only be used for eligible expenses you 
incur from January 1, 2014 to March 15, 2015 
as an active medical Plan participant. Except in 
limited circumstances (Qualified Life Events), 
you will not be allowed to increase or decrease 
the amount you deposit during the year. 

You Forfeit Unused FSA Balances 
— Timing Is Key!
Please remember that because of IRS regulations, you 
lose or forfeit any FSA funds not used to reimburse 
expenses incurred during the allowed time period. In 
other words, you cannot get money back at the end of 
the year; it can only be used for eligible expenses as 
established by the IRS. To comply with IRS regulations:

 f You may submit a reimbursement request to UHC 
no later than April 30, 2015 for any claims incurred 
between January 1, 2014 and March 15, 2015. 

 f Reimbursement requests received after 
April 30, 2015 that do not have a U.S. Postal 
Service postmark date on or before April 30, 2015 
will not be considered for processing. 

 f Claims sent by fax must be received by UHC by 
close of business April 30, 2015.

NOTE:  If you are enrolled in the CDHP option, FSA funds are used after HRA dollars each year, even 
if you have FSA dollars to carry over from the prior year  This means if you have unused FSA 
dollars in your account after December 31, 2013, the balance of FSA dollars will not be used first 
for your January 2014 expenses; your 2014 HRA dollars will be used first, so plan accordingly 
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Use the Debit Card Feature for Reimbursement

Here’s a Tip: 
At the beginning of the year, start putting 
your health care receipts in an envelope 
marked “2014 Health Care Receipts ”  
When you need to substantiate a claim, 
you’ll know where to find the receipts 

Reimbursing covered expenses through the FSAs is 
easy when you use the convenient UnitedHealthcare 
(UHC) Health Care Spending Card (HCSC) — a debit 
card that can be used for certain IRS-qualified health 
care expenses. Your HCSC debit card will have your 
annual Health Care FSA election “stored” on the card. 
When you have a qualified expense — for example, 
a prescription drug copay — you may pay for the 
expense using your HCSC debit card. This eliminates 
most paper claim filings and, more importantly, saves 
you time and money by not requiring you to pay from 
your pocket and then wait for reimbursement after 
completing a separate claim form.

You receive an HCSC when you initially enroll in a 
UHC FSA. If you are already enrolled in a UHC 
FSA in 2013, you will not receive a new card 
for 2014, so be sure to keep your existing card. 
Your 2014 FSA elections will be loaded and stored 
onto your existing card. Dependent Day Care FSA 
money is loaded to the HCSC on a contribution 
basis (as dollars are deducted from your paycheck). 
Contribution files are sent to the Plan Administrator 
after the completion of each pay cycle. Therefore, 
you may experience a delay in having your 
Dependent Day Care FSA loaded to your HCSC.

If you are enrolling in one of the FSAs for the 
first time, you must enroll by November 25, 2013  
in order to receive your HCSC by January 1, 2014.

No Matter What, Save Your Receipts!
While many transactions can be approved without 
requesting receipts, some may require you to send 
in additional information to document the claim. If 
required, UHC will send you a substantiation request. 
We recommend that you retain receipts for all debit card 
purchases at least until the end of the following plan 
year. Retaining substantiation is an IRS requirement.  
In addition to the Health Care Spending Card, you also 
may choose to file a paper claim for reimbursement.
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How the HCSC Debit Card Works
When you have a doctor visit with a network doctor, he 
or she will submit the claim for you. UnitedHealthcare 
will process the claim to:

 f Make sure the claim is an eligible expense under 
your plan.

 f Determine whether the claim was for eligible 
preventive care, so it can be paid 100 percent 
(which does not affect the HRA).

 f Make sure the service is charged at a discounted 
rate for seeing a network doctor.

If the expense is eligible and you owe a payment, 
you can use your HCSC Debit Card to pay by 
phone, the Web, or in person.

At the pharmacy, swipe your card to pay for 
out-of-pocket expenses.

Each time you use your card, this information 
will be checked:

 f Is the card active?

 f Is there enough money in the account?

 f Do the items qualify for purchase?

 f Does the purchase amount match the 
Plan amount?

REMEMBER:  Please remember that if you are enrolled in the Traditional Health Care FSA and 
the CDHP (with an HRA), eligible medical and prescription drug expenses will be 
paid from your HRA first before using available money in your FSA  This means 
if you have unused FSA dollars in your account after December 31, 2013, the 
balance of FSA dollars will not be used first for your January 2014 expenses; 
your 2014 HRA dollars will be used first, so plan accordingly 

Contact UHC for 
more information 

You can have your claims paid automatically with the 
automatic payment feature. When UHC receives a claim 
from network providers, it will automatically pay from 

your HRA (if you owe) as long as the expense is eligible 
under the Plan. If you pay for any eligible expenses out of 
your own pocket, UHC will automatically reimburse you. 
That means no paper claim forms to complete or mail.  

You can turn this feature off at any time at myuhc.com. 

The card will pay. Or, you can submit 
a reimbursement 
form along with 
your receipt and 

prescription. Submit 
your reimbursement 

electronically through 
myuhc.com.

If the card is 
approved…

If the card is declined or will not work…  
You must use another form of payment (i.e., cash or credit card)

www.myuhc.com
www.myuhc.com
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If you are enrolled in the CenturyLink medical/prescription, dental or 
vision Plans, your claims will automatically be submitted to your FSA via 
an electronic file feed. If you don’t want your claims to automatically roll 
to your FSA, you can turn off this feature on UHC’s website once you are 
an enrolled participant. Refer to www.myuhc.com to make a change.

Electronic File

Set up direct deposit and have your FSA reimbursement deposited 
directly into your bank account. Go to www.myuhc.com to set up direct 
deposits. If you’re a new UHC participant in 2014, you may not set 
up direct deposit until after January 1, 2014. 

Direct Deposit

Use your HCSC debit card to pay for qualified health care expenses.HCSC Debit Card

Submit a paper claim by mail or fax (address and fax number are shown 
on the FSA claim form). Claim forms can be found at www.myuhc.com.Paper Claim

Obtaining Reimbursement
There are several ways to submit eligible expenses for reimbursement under the FSAs:

NEW
Visit the online claims submission feature at myuhc.com for 
Flexible Spending Accounts and Health Reimbursement Accounts 

www.myuhc.com
www.myuhc.com
www.myuhc.com
www.myuhc.com
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FSAs, HSAs and HRAs — Keeping Them Straight
CenturyLink provides several different accounts to help you save money to pay for health care expenses.  
It can be difficult remembering how they work, so here’s a chart that shows how the accounts differ. 

Health  
Savings 

Account (HSA)
(Works with the High 
Deductible Health 

Plan — HDHP)

HRA Health 
Reimbursement 

Account 
(Works with the  
Consumer Driven  

Health Plan — CDHP)

Traditional 
Health Care 

Flexible 
Spending 

Account (FSA)

Limited Purpose 
Health Care Flexible 
Spending Account 

(FSA)
(For HDHP Plan  

participants only)

Who sets up the 
account?

You CenturyLink You You

Who can contribute? You CenturyLink You You

Does the account 
require enrollment  

in a specific medical 
Plan benefit option?

Yes,  
the HDHP

Yes,  
the CDHP

No Yes,  
the HDHP

Does the balance  
carry forward  

each year?

Yes, and is 
portable after 
termination or 

retirement

Yes,  
as long as you  

remain enrolled  
in the Plan

No,  
unused balance  

is forfeited  
annually

No,  
unused balance  

is forfeited  
annually

What can be 
reimbursed?

Qualified medical, 
prescription, 

over-the-counter 
drugs (with a 
prescription), 

dental and vision 
care expenses

Qualified medical  
and prescription 

expenses

Qualified medical, 
prescription and 
over-the-counter 

drugs (with a 
prescription), dental 

and vision care 
expenses

Qualified dental  
and vision  

expenses only

Does the account  
earn interest?

Yes, depending  
on your balance

No No No

Can you make  
account  

withdrawals?

Yes, subject  
to taxes and 

early distribution 
penalty — unless 
used for qualified 

expenses

No No No

Is there a debit card? Yes Yes Yes No
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Life and Accident

Protecting your loved ones financially is important  That’s why CenturyLink offers a full 
line of life and accident coverage for both you and your dependents 

Life Insurance for You

You cannot be covered for Supplemental Life and Supplemental AD&D as both an employee and 
a dependent if both you and your spouse/domestic partner are employed by the Company 

Employee Basic Accidental 
Death (Accident) & 

Dismemberment (Injury) 
Insurance (AD&D)

Employee Basic 
Life Insurance

Employee Supplemental 
Accidental Death (Accident) & 

Dismemberment (Injury)  
Insurance (AD&D)

Employee Supplemental  
Life Insurance

Business Travel  
Accident  

(Accident and Injury)
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A Closer Look at Employee Life Insurance

Plan Benefit

Employee Basic Life Insurance 
Provides benefits in the event of your death

1x eligible pay (Base Pay + Target Incentive Pay) 
rounded up to the next higher $1,000 up to $2,000,000 
maximum. See Know About Imputed Income later in 
this Guide if your Basic Life benefit is over $50,000.

Employee Supplemental Life Insurance
Provides benefits in addition to Basic Life Insurance in 
the event of your death

1x, 2x, 3x, 4x, 5x, 6x, 7x or 8x base pay rounded up to 
the next higher $1,000 up to $2,000,000 maximum

Statement of Health/Evidence of Insurability (EOI) 
is required if:

 f You are not enrolled currently and elect any 
coverage option;

 f You are currently enrolled and increase your 
coverage more than one tier (for example, 
increasing coverage from 4x to 5x base pay); or

 f You increase your coverage to any amount above 
2x eligible pay.

Employee Basic Accidental Death & 
Dismemberment Insurance (AD&D)
Provides benefits in addition to Employee Basic Life 
Insurance if death is due to a covered accident. Pays 
partial benefits for accidents resulting in paralysis or 
loss of a limb(s), eyesight, speech or hearing that occur 
within 365 days of a covered injury.

1x eligible pay (Base Pay + Target Incentive Pay) 
rounded up to the next higher $1,000 up to  
$2,000,000 maximum

Employee Supplemental Accidental Death & 
Dismemberment Insurance (AD&D)
Provides benefits in addition to Employee Basic AD&D 
Insurance if death is due to a covered accident. Pays 
partial benefits for accidents resulting in paralysis or 
loss of a limb(s), eyesight, speech or hearing that occur 
within 365 days of a covered injury.

1x, 2x, 3x, 4x, 5x, 6x, 7x or 8x eligible pay (Base Pay + 
Target Incentive Pay) rounded up to next higher $1,000 
up to $2,000,000 maximum

Business Travel Accident
Provides benefits for accidental loss of life or limb, or 
for permanent paralysis when traveling on Company 
business or during the relocation process.

3x eligible pay (Base Pay + Target Incentive Pay) 
rounded up to next higher $1,000 up to  
$500,000 maximum
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Statement of Health/Evidence of Insurability (EOI) Alert: 
If you elect an amount of Employee coverage that requires Statement of Health/Evidence of 
Insurability (EOI), your current election and cost will remain in force until your Statement of 
Health/Evidence of Insurability (EOI) form is submitted and approved  Coverage will go into effect 
the first of the month following the date of approval from MetLife, but no sooner than January 
1, 2014  You must be actively at work when the new coverage takes effect  Otherwise, your 
new coverage will not take effect until you resume active work  You have the right to appeal 
adverse decisions (denying the benefit coverage) in accordance with Plan provisions  If the form 
is not submitted by the deadline provided to you, your request will not be considered, and you 
will be required to request the change again  Approval or denial of coverage is made solely by 
MetLife, not CenturyLink  Statement of Health/Evidence of Insurability (EOI) is not required when 
increasing coverage from your current coverage option of 1x base pay to 2x base pay 

Leave Status Alert
If you are an active employee and 
elect to increase your Employee 
Supplemental Life Insurance during 
Annual Enrollment that doesn’t require 
EOI (1x to 2x) and you are subsequently 
on leave status on January 1, you are 
not eligible for the increase because 
you must be actively at work on January 
1, which is the date the newly elected 
benefits would have commenced  
Therefore, you will be placed back 
to your “current” coverage, not your 
“requested” coverage  Upon actively 
returning to work, you can request to 
increase your Employee Supplemental 
Life Insurance as a result of the Qualified 
Life Event which may require Statement 
of Health/Evidence of Insurability (EOI) 
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Important Information About Waiver of Premium
If you become disabled and begin receiving monthly 
benefits under CenturyLink’s Long Term Disability 
Insurance Plan (LTD) or Workers’ Compensation, 
your Employer Paid Basic Life Insurance may 
continue up to 36 months from your date of 
short term disability unless you are eligible for 
retiree basic life insurance. Please contact the 
CenturyLink Service Center for more details.

If you become disabled (as specifically defined by 
the Life Plan) prior to age 60, you may be eligible for 
Waiver of Premium for your Employee and Dependent 
Supplemental Life Insurance (if you have elected to 
purchase this coverage prior to your disability and 
this coverage was approved by the Life Insurance 
carrier). If you are approved by the insurance 
carrier for Waiver of Premium, your Employee and 
Dependent Supplemental Life (if covered) may 
continue without premium payment required.

You must apply for Waiver of Premium no later 
than 12 months after you cease to be actively at 
work. Proof of Claim is required no later than 12 
months after you cease to be actively at work. The 
Plan may require periodic proof of the continuance 
of total disability (as specifically defined by the 
Life Plan) at reasonable intervals, but not more 
often than once per year after you have been 
continuously totally disabled for two years.

The waiver of premium ceases on the earliest of:

 f The date you cease to be totally disabled 
(as specifically defined by the Life Plan).

 f The date you fail to furnish any required proof 
that you continue to be totally disabled.

 f The date you fail to submit to any 
required examinations.

 f Any period you are not under the regular 
and continuing care of a Physician 
providing appropriate treatment by 
means of examination and testing in 
accordance with the disabling condition.

 f The date you retire, unless you are 
eligible for Retiree Life Insurance.

 f The date you attain age 70 (in some 
instances, attainment of age 80), unless you 
are eligible for Retiree Life Insurance.

If you are not approved for waiver of premium, 
Supplemental Life insurance coverage for you and 
any covered dependents may continue for a certain 
period of time, but for details about this coverage, 
contact the CenturyLink Service Center. At the 
end of the period of which you may be allowed to 
continue coverage, you will be given the opportunity 
to convert the Supplemental Life insurance 
coverage to an individual policy at that time.

Basic Accidental Death & Dismemberment, 
Supplemental Accidental Death & 
Dismemberment, and Business Travel Accident 
coverage terminates when you begin 
receiving Long Term Disability benefits.
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Life and Accident

Life Insurance for Your Dependents

Who Pays for Coverage?
The Company pays for Employee Basic Life, 
Employee Basic AD&D and Business Travel Accident 
coverage. You pay the full cost of Supplemental 
Life and AD&D coverage for you and your eligible 
dependents with after-tax dollars. 

 f Employee Basic Life and all Supplemental 
Life Insurance for you and your eligible 
dependents are issued by MetLife   
The Booklet-Certificate (Contract Series 
83500) contains all details, including 
policy exclusions, limitations and 
restrictions that may apply 

 f All AD&D and Business Travel Accident 
(BTA) Insurance is issued by  
Zurich American Insurance Company 

If both you and your spouse/domestic 
partner are employed by CenturyLink, you 
cannot both purchase Child Supplemental 
Life Insurance and Child Supplemental 
AD&D coverage for the same dependent 
child(ren)  You must decide which parent 
will cover the child(ren) 

Spouse/Domestic Partner 
Accidental Death (Accident) 

& Dismemberment (Injury) 
Insurance (AD&D)

Spouse/Domestic Partner 
Supplemental Life Insurance

Child Accidental Death (Accident) 
& Dismemberment (Injury) 

Insurance (AD&D)

Child Supplemental  
Life Insurance

NOTE:  If you have Spouse/Domestic Partner or Child Life Insurance coverage but the required 
dependent information has not been updated, your dependents will be defaulted to 
waived coverage  Failure to take action will result in dis-enrollment in the Life Plans for 
dependents effective January 1, 2014 
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A Closer Look at Dependent Life Insurance 

Dependent Life Insurance

Coverage Options Benefits Rules

Spouse/ 
Domestic Partner 
Supplemental Life 
Provides benefits in 
the event your covered 
spouse/domestic 
partner dies

 f $5,000

 f $10,000

 f $25,000

 f $50,000

 f $75,000

 f $100,000

 f $200,000

 f You may elect Spouse/Domestic partner Supplemental Life Insurance 
without electing Employee Supplemental Life Insurance coverage. 
Coverage cannot be more than 100% of your Basic Life Insurance 
combined with your Employee Supplemental Life Insurance coverage 
amount, if enrolled. 

Statement of Health/Evidence of Insurability (EOI) is required:
 f For coverage in excess of $50,000
 f If you have no Spouse/Domestic Partner Supplemental Life Insurance 

coverage today but elect coverage for 2014
 f For increases in current coverage of more than one level, up to $50,000 

(for example, increasing coverage from $5,000 to $25,000) or any 
increase over $50,000

Child Supplemental 
Life 
Provides benefits in 
the event one of your 
covered children dies

Each Child:

 f $3,000

 f $5,000

 f $10,000

 f $20,000

 f You can elect Child Supplemental Life Insurance without electing 
Employee Supplemental Life Insurance coverage. Coverage cannot 
be more than 100% of your Employee Basic Life Insurance combined 
with your Employee Supplemental Life Insurance coverage amount, if 
enrolled. 

 f If both parents work at CenturyLink, only one can elect to enroll in 
Child Supplemental Life coverage for their child(ren). You both cannot 
cover the same dependent child(ren).

Statement of Health/Evidence of Insurability (EOI) is not required 
for Child Supplemental Life.

Spouse/Domestic 
Partner AD&D 
Provides benefits in 
the event your covered 
spouse/domestic 
partner dies due to a 
covered injury

 f 50% of Employee 
Supplemental 
AD&D Coverage

 f $750,000 
maximum benefit

Pays partial benefits for accidents resulting in paralysis or loss of a 
limb(s), eyesight, speech or hearing that occur within 365 days of a 
covered injury

Child AD&D 
Provides benefits in 
the event one of your 
covered children dies 
due to a covered injury 

 f 25% of Employee 
Supplemental 
AD&D Coverage

 f $100,000 
maximum benefit

Pays partial benefits for accidents resulting in paralysis or loss of a 
limb(s), eyesight, speech or hearing that occur within 365 days of a 
covered injury
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Statement of Health/Evidence of Insurability (EOI) Alert: 
If you elect an amount of Dependent coverage that requires Statement of Health/Evidence of 
Insurability (EOI), your current election and cost will remain in force until your Statement of 
Health/Evidence of Insurability (EOI) form is submitted and approved  The new coverage will go 
into effect the first of the following month from the date of approval from MetLife but no sooner 
than January 1, 2014  If the form is not submitted by the deadline provided, your request will not 
be considered and you will be required to request the change again  You must be actively at work 
for dependent supplemental life insurance coverage to take effect  Dependent coverage will not 
be effective until you resume active work but no sooner than January 1, 2014 

Eligible Pay vs. Base Pay
The benefit amounts of Company-provided 
Employee Basic Life, Employee Basic AD&D, 
Supplemental AD&D and Business Travel 
Accident are based on eligible pay  

 f For Employee Basic Life, eligible pay is 
Base Pay + Target Incentive Pay  

 f For Employee Basic AD&D, Supplemental 
AD&D and Business Travel Accident, 
eligible pay is Base Pay + Targeted 
Incentive Pay only 

Employee Supplemental Life benefits are 
based on your base pay alone 

Consider these differences when 
calculating the amount of coverage  
you need to purchase!
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Know About Imputed Income
The IRS requires that you pay taxes on imputed 
income, which is the cost of company-provided 
Employee Basic Life Insurance over $50,000. 
Imputed income is added to your taxable pay so 
that your beneficiaries will not have to pay taxes 
on benefits they receive from the Plan.

Imputed income applies only to your CenturyLink 
Employee Basic Life Insurance coverage. There 
is no imputed income on employee insurance for 
Supplemental Life, Basic AD&D, Supplemental 
AD&D or Business Travel Accident.

To avoid paying taxes on imputed income, your 
Employee Basic Life Insurance benefit amount 
must be $50,000 or less. So, if your base pay + 
target incentive exceeds $50,000, you have the 
option to choose a flat $50,000 in coverage. If you 
are in this category, when you go online to enroll, 
you will see the flat $50,000 as an option.

Other Important EOI Information
If you apply for life insurance coverage that requires 
EOI and a death occurs within two years of the 
approved EOI application, the life insurance carrier 
reserves the right to investigate the statements 
made on the EOI application before life insurance 
proceeds are paid. If it is determined that you 
provided inaccurate information at the time of 
the application, life insurance proceeds will be 
reduced to the amount prior to your request that 
required EOI. After the initial/increased/additional 
amount of insurance has been in force for two 
years, no individual may contest either the validity 
of that insurance or the insurability of the person(s) 
covered at any time during that individual’s lifetime.

In addition, if you apply for life insurance 
coverage for your spouse/domestic 
partner and he/she is confined, receiving 
or applying to receive disability benefits 
from any source; or hospitalized, 
coverage does not take effect until he or 
she is no longer incapacitated.  
You must notify the CenturyLink Service 
Center if this occurs. If this is the case, the 
increased premium for Spouse/Domestic 
Partner Supplemental Life will be credited on a 
future paycheck and will not resume until the 
coverage takes effect.
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Be Sure to Name Your Beneficiary(ies)
Your beneficiary is the person you choose to receive 
survivor benefits in the event of your death. You 
may name any person(s), your estate, almost any 
organization or a trust as the beneficiary(ies) under 
your CenturyLink Life and AD&D Insurance Plans 
(the “Life Plan”) and the CenturyLink Business 
Travel Accident Insurance Plan (the “BTA Plan”). 
You may name one beneficiary or divide the benefit 
among multiple beneficiaries. If you name multiple 
beneficiaries, you must specify the percentage 
each beneficiary will receive. You also may 
name different beneficiary(ies) for each Plan.

It is important to specify your beneficiary(ies) 
designation clearly when you enroll. In the 
event that a beneficiary is named for one 
coverage but not the others, the named 
beneficiary will apply to all coverages.

If you enroll your spouse or domestic partner and 
your dependent child(ren) in any of the Supplemental 
Life and AD&D plans, you are automatically the 
beneficiary for their coverage. If you and your 
spouse, domestic partner and/or child(ren) die at the 
same time, the beneficiary is the person(s) that you 
designate on your Life Insurance Beneficiary form.

Additional Beneficiary Information
If no beneficiary is alive on the date of your death or 
you have not elected a beneficiary, the benefit will be 
paid as follows:

1. to your spouse or domestic partner, if living; or

2. if there is no surviving spouse or domestic 
partner, to your surviving child(ren) in equal 
shares; or

3. if there is no surviving spouse or domestic 
partner or child(ren), to your surviving parents in 
equal shares; or

4. if there is no surviving spouse or domestic 
partner, child(ren) or parents, to your surviving 
brothers and sisters in equal shares; or

5. if there is no surviving spouse or domestic 
partner, child(ren), parents, brothers or sisters, to 
your surviving grandparents in equal shares; or

6. if none of the above, to your estate.

Please confirm that you have designated beneficiaries 
for all of your Life Insurance Plans by going to 
www.centurylinkhealthandlife.com or calling 
the CenturyLink Service Center at 800-729-7526. 
CenturyLink Service Center is the record keeper 
of beneficiary designations. If there is no beneficiary 
designation on file upon your death, any eligible 
amount will be payable according to the plan rules and 
may not be whom you intended to receive the benefit. 
In addition, naming a beneficiary and having all the 
information on file may expedite the claim processing.

www.centurylinkhealthandlife.com
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When you have special circumstances that require time off work, CenturyLink provides 
Short- and Long-Term Disability benefits to continue all or a portion of pay to eligible 
employees when they are disabled 

Short-Term Disability (STD)
CenturyLink Short-Term Disability benefits can help replace all or a portion of your pay for a specified time after you 
complete an elimination period before you are eligible for the benefit. See the chart below for details.

Six months One year*

If you were hired before  
January 1, 2009

If you were hired/rehired on or after 
January 1, 2009

Elimination 
Period

After completing your elimination 
period, you receive an allowance 

of 60% to 100% of your base wage 
per your collective bargaining 

agreement. See the Summary Plan 
Description on HRLink for details.

After completing your elimination 
period, you receive an allowance 

equal to your STD premium;  
70% before- or after-tax option.

Benefit 
Amount

52 weeks 52 weeks
Duration of 
Benefits

See your Summary Plan 
Description for details.

You may elect to have STD premiums 
paid on a before-tax option. If an election 
is not made, you will default to an after-
tax premium contribution. No changes 

can be made until the next Annual 
Enrollment period.

Benefit Election 
Options

Reed Group, also known as CenturyLink Disability Services (CDS). Call the CenturyLink 
Service Center at 800-729-7526. Press option 1, option 4, then option 1.

Plan 
Administrator  

* CSSA’s have a two-year elimination period.

Disability
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Long-Term Disability (LTD)
When sickness or injury continues after your STD benefits are exhausted and you are approved for LTD benefits, 
CenturyLink offers Basic LTD coverage at no cost to you. Benefits are based on your pre-disability earnings.  
Pre-disability earnings mean your regular monthly wage or salary rate from your employer, including shift 
differential pay (night differentials), if applicable, averaged over the preceding 12 months or over the period  
of your employment if less than 12 months.  

Here’s a summary.

 f Replaces 60% of your monthly pre-disability earnings  up to a $15,000 
maximum monthly benefit.

Benefit 
Amount

 f You must be capable of Active Work on the day before the scheduled effective date 
of your insurance.

Actively at Work 
Provisions

 f Benefits are reduced if you receive disability benefits through other sources 
(e.g. state disability benefits or Workers’ Compensation) except for benefits 
provided by personally purchased disability income plans. 

Benefit 
Offsets

 f Company pays full cost.Cost

 f Standard Insurance CompanyAdministrator

 f Eligible after one year of service; must go through minimum elimination period.

If you were hired in 2013, you are not eligible for Basic LTD until you have 
completed one year of service.

Eligibility

Basic LTD
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Interested in taking mass transit to work and saving some money along the way? Do you 
want to drive to work but save on parking expenses? If so, enroll in the Commuter Spending 
Account to pay for your mass transit and parking expenses with before-tax money 

Here’s how the program works:

MASS TRANSIT EXPENSES:  
Set aside up to $2451 before-tax per month 
for mass transit purchases, including 
passes, fare cards or vouchers for the bus, 
train, subway or vanpool. If you participate, 
make your purchases online at the Your 
Spending Account website. Go to the 
CenturyLink Health and Life Benefits website 
at www.centurylinkhealthandlife.com. 
Click on the Your Spending Account link 
under the Other Benefits tab. Reduce your 
environmental impact while saving money 
by participating in this important program. 
Follow the instructions shown to enroll.

PARKING REIMBURSEMENTS:  
If you drive to work, set aside up to 
$245 before-tax per month in 2014 to be 
reimbursed for parking expenses including 
parking vouchers, direct pay parking and 
before-tax cash reimbursement. Simply 
enter your claim online, then print a copy 
of the claim form, sign it and fax it to 
Your Spending Account within 180 days 
of the expense date. You may also 
choose to have Your Spending Account 
pay your parking provider directly.

1 Commuter Spending Account Limits for 2014 — In 2013, the monthly transit purchase limit for commuter spending accounts was $240 and the  
pre-tax parking limit was $240 per month. These limits are defined by the IRS and are subject to change — CenturyLink has no control over them.

Commuter 
Spending Account

www.centurylinkhealthandlife.com
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Consider Commuter Check Cards

Saving Tip: Enroll in the Commuter Spending Account
 f To enroll, log onto the CenturyLink Health and Life Benefits website at 

www.centurylinkhealthandlife.com  Click on the Save on commuting expenses 
message on the right side of the screen and follow the prompts 

 f You can notify Your Spending Account of your decision to enroll or stop 
participating in the Commuter Spending account at any time 

 f Enrollment or changes to your Commuter Spending Account must be received  
by the tenth of the month prior to the month you want the change to take effect 
(for example, by January 10 for a February change or election) 

 f If you are already participating in a Commuter Spending Account you can access 
Your Spending Account by navigating to the Other Benefits Menu at the top of the 
screen, selecting Your Spending Account, and then Manage Your Account 

NOTE:  Enrollment for the Commuter Spending 
Account is a separate election from 
enrollment in other benefits during the 
Annual Enrollment period  While you 
can enroll for the Commuter Spending 
Account between November 11, 2013 
and November 25, 2013 for your account 
to become effective in January, you can 
also enroll at anytime during the year  
Note that elections or changes must 
be made prior to the tenth of any given 
month to be effective the first of the 
following month  See the Saving Tip on 
this page for more information 

While you’re enrolling in the Commuter Spending 
Account, you might consider ordering a Commuter 
Check Card to make paying for your commuter expenses 
even easier. There are two types of cards — one 
for transit and one for parking expenses. You can 
order one or both. The Transit Card is accepted at 
transit agencies, transit retail centers and vending 
machines for the purchase of things like transit 
passes, tickets, fare cards and vanpool passes. The 
Parking Card is accepted at any parking facility that 
accepts MasterCard for payment. You decide how 
much to load to the card each month, or you can set 
up a recurring amount to have it done automatically. 
Using the cards is fast, convenient and simple.

www.centurylinkhealthandlife.com
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This section shows how to calculate your 2014 per pay period premium contributions for 
the CenturyLink Life Plan benefit options  Use this as a reference or worksheet so that 
you’re prepared when you go online to enroll  You can also find your premium contributions 
for all Plan benefit options on the CenturyLink Health and Life Benefits website 

Life Insurance
Life Insurance

Basic Life Employee Benefit: 1x eligible pay (rounded to next higher $1,000) — Automatic and Company-paid

Supplemental Life Employee Benefit: 1x, 2x, 3x, 4x, 5x, 6x, 7x or 8x base pay (rounded to next higher $1,000) Your cost per pay period $                
(Use chart below to calculate costs)

Dependent Benefit:

Spouse: $5,000; $10,000; $25,000; $50,000; $75,000; $100,000; or $200,000 Your cost per pay period $                
(Use chart below to calculate costs)

Child(ren) – each child: $3,000; $5,000; $10,000 or $20,000 Your cost per pay period $                
(Use chart below to calculate costs)

Employee Age <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+ Child(ren)

Rate Per $1,000 
Anually

$0.600 $0.648 $0.804 $0.840 $0.888 $1.512 $2.424 $4.488 $7.056 $12.696 $22.572 $22.572 $1.404

Sample Calculation
If you are age 44 and elect to purchase $50,000 in Supplemental Life coverage, your bi-weekly benefit premium contribution would be $1.71. 
(0.888 x 50 = $44.40 annually ÷ 26 pay periods = $1.71 per paycheck).

Basic AD&D Employee Benefit: 1x eligible pay (rounded to next higher $1,000) — Automatic and Company-paid

Supplemental AD&D Employee Benefit: 1x, 2x, 3x, 4x, 5x, 6x, 7x or 8x eligible pay (rounded to next higher $1,000) Your cost per pay period $                
(Use chart below to calculate costs)

Dependent Benefit:

Spouse: 50% of Employee Supplemental AD&D Benefit Your cost per pay period $                
(Use chart below to calculate costs)

Child(ren) – each child: 25% of Employee Supplemental AD&D Benefit Your cost per pay period $                
(Use chart below to calculate costs)

Sample Calculations

If employee AD&D benefit amount is $100,000 
and you elect Employee Only coverage:
EE Only = 100 x $0.144 = $14.40 ÷ 26 pay 
periods = $0.55 per pay period

If employee AD&D benefit amount is $100,000 and you elect to also cover your spouse/
domestic partner (50% of your coverage amount) and/or your child(ren) (25% of your 
coverage amount):
EE + Dependents = 100 x $0.228 ÷ 26 pay periods = $0.88 per pay period for all coverages

Business Travel Accident Employee Benefit: 3x eligible pay (rounded to next higher $1,000 up to $500,000 maximum) — Automatic and Company-paid

 ` Your Supplemental Life 
Insurance coverage and 
costs will change as your 
pay changes. Your cost will 
also change if you move to a 
new age bracket following a 
birthday. The Life Insurance 
coverage and cost will take 
effect on the first day of the 
month following your move to 
a new age bracket.

 ` To ensure your insurance 
premiums are accurate for 
Spouse/Domestic Partner 
Supplemental Life Insurance, 
you must contact the 
CenturyLink Service Center to 
ensure that your dependent’s 
name and date of birth are 
on file.

Rate Per $1,000 Anually

Employee $0.144

Employee + Family $0.228

2014 Plan Costs
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Premium Contribution Frequency
Benefit premium contributions are taken equally on a per pay period basis. However, you could experience a 
retroactive benefit contribution based on your effective date. In addition, the payroll schedule will also impact when 
the retroactive benefit contribution will process, if applicable.

Base Pay, Age and Other Factors Affect Your Benefit Premium Contribution
Benefit premium contributions for some Plans are based on factors that could change during the year, specifically 
base pay and age. Base pay changes impact premiums for Medical, Employee Supplemental Life and Employee 
Supplemental AD&D. In addition, your Employee Supplemental Life and Spouse/Domestic Partner Supplemental 
Life would be impacted if either of you has a birthday that puts you in a new age bracket. Changes made to your 
coverage due to a Qualified Life Event, can also alter your premium contribution.

Before-tax vs. After-tax Premium Contributions

Medical, Dental, Vision
All medical, dental and vision premium contributions 
are paid with before‑tax income, except the portion 
of the cost for a domestic partner (if applicable). 
Domestic partner benefits are subject to imputed income 
under federal tax law, which means the value of the 
coverage provided to a domestic partner (and his or her 
child(ren) under the Plan, will be imputed as additional 
taxable income and will be subject to applicable 
federal, state and local income taxes and FICA. 

This means:

 f If you have domestic partner coverage, you will pay 
the normal Employee plus Spouse/Domestic Partner 
premium on a before-tax basis. Then, you will pay the 
full coverage cost for a single person on a post-
tax basis and the amount will be reported as imputed 
income on your W-2. 

 f If you have domestic partner with children coverage, 
you will pay the normal Employee plus Family premium 
on a before-tax basis. Then, you will pay the full cost 
of coverage for Employee plus Child(ren) on a post-
tax basis and the amount will be reported as imputed 
income on your W-2. 

Supplemental Life and AD&D
Your supplemental life insurance, AD&D and  
LTD benefit premium contributions are paid with  
after-tax income. 

STD
If you were hired or rehired on or after 
January 1, 2009, your STD coverage can be paid 
with before-tax or after-tax contributions — you 
decide. If you were hired before January 1, 2009, 
see your Summary Plan Description for details. 
If you are eligible, your default election will be 
the same as your 2013 election. If paid with 
after-tax dollars, any STD benefit you receive 
will not be taxable to you. If you pay with pre-tax 
dollars, any STD benefit payable will be taxable.
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IMPORTANT:  It is very important that you take the time to review your default coverage at 
www.centurylinkhealthandlife.com  Your elections will indicate what your default 
coverage is, what options are available and what you need to do if you wish to make 
a change  All eligible employees will default to the Tobacco user premium rates 

A Note About Privacy
Keeping your personal information secure is of primary importance to CenturyLink  That’s why we, along 
with the benefits administrators, have implemented various security measures and policies to help reduce 
the risk of unauthorized processing or disclosure of your personal information  You can also help by keeping 
confidential your User ID and password for accessing the CenturyLink Health and Life Benefits website  
Please keep this information safe and don’t share it with anyone  Never use your Social Security number as 
your password  Together, we can make sure your personal information stays safe and secure 

How to Enroll

Now that you’ve read about changes for 
2014, reviewed your current coverage 
and familiarized yourself with the Plan 
benefit options available to you and their 
benefit premiums, it’s time to enroll!

www.centurylinkhealthandlife.com
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How to Enroll

Easy Steps for Enrolling Online

1 Go to www.centurylinkhealthandlife.com 
and select Log On.

 f If you are using the site for the first time, click on 
Register as a New User and follow the prompts 
to set up your User ID and password. Store this 
information in a safe and secure place.

 f If you’re not a first time user, enter your User ID 
and Password. 

If you forgot your User ID or Password: 

Click I Forgot My Password and enter the 
correct information. First, confirm your identity...
then reset your password. You’ll receive 
your log on information via email if you have a 
valid email address on file. If not, your log on 
information will be mailed to the address on file. 

Continued on the next page

2
Once you are logged in, click Action Needed! 
to start enrolling.

3
Look for Make Your Annual Enrollment Choice 
and click Enroll.

REMEMBER:

If you want to participate in a 
Flexible Spending Account or 
Health Savings Account through 
payroll deduction for 2014, you 
must make an active election  
Your FSA or HSA elections from 
2013 will not roll over to 2014 

4
The Enroll link takes you to a step-by-step page with 
helpful enrollment resources.

REMEMBER:

You can also log on through 
Single Sign-On via HRLink if 
you are not a first-time user of 
the CenturyLink Health and Life 
Benefits website 

NOTE:

It can take up to 10 business 
days to receive this information 
by mail  Call the CenturyLink 
Service Center for assistance: 
800-729-7526 

www.centurylinkhealthandlife.com
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5 Click Enroll in Your Benefits then Enroll Now.

Easy Steps for Enrolling Online continued...

6
Review your choices and associated premiums 
to make your elections.

7
After you have made your elections, 
click Complete Enrollment.

8 Look for the Completed Successfully message and print a 
copy for your records. If you have a preferred email address 
on file, you will receive an email notification indicating 
you’ve saved one or more elections. The email will contain 
a link you can use to access your enrollment elections.

9 A paper Confirmation Statement will be mailed to you in 
mid December. Please review it carefully, and in its 
entirety, and call the CenturyLink Service Center 
immediately if it is not accurate.

NOTE:

You will only see the Plans 
for which you are eligible 

REMEMBER:

CenturyLink Service Center 
representatives will be available 
to answer your questions or help 
with your enrollment  You must 
call 800-729-7526 before Monday, 
November 25 at 6:30 p m  Central 
time to complete your enrollment 

NOTE:

You can also follow the same 
steps to update your beneficiary 
information  (It is important that 
you have a beneficiary on file)  
Please update your dependent 
information for Life coverage 
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Helpful Resources

Use the resources in this section if you have questions about your benefit options   
Many vendors allow you to pre-register on their websites so you can access Plan details  
You may enroll as a participant once the CenturyLink Claims Administrator has received 
your eligibility and updated its system (late December 2013 if you made a Plan change )

Benefit Option Phone Online

CenturyLink 
Service Center

800-729-7526
from 8:30 a.m. to 6:30 p.m.  
Central time, M-F.

The CenturyLink Health and Life Benefits website 
www.centurylinkhealthandlife.com

CDHP and HDHP UnitedHealthcare: 800-842-1219  
all states except Minnesota,  
North Dakota, South Dakota  
and Western Wisconsin

Medica: 800-996-2038
in Minnesota, North Dakota, South 
Dakota and Western Wisconsin

UnitedHealthcare:
www.myuhc.com (participant portal) 
http://welcometouhc.com/centurylink
(pre-enrollment website available  
to non-participants)

PPO

Phone numbers will 
be available for 
enrolled participants 
in late December.

UnitedHealthcare: 800-842-1219
If you need to direct a question to 
UHC and are not a current UHC 
participant, select the “Annual 
Enrollment” prompt when you call.

Highmark Blue Cross Blue Shield: 
888-778-8334
Blues On Call: 888-BLUE-428
Pre-certification: 800-452-8507
Mental Health: 800-258-9808

UnitedHealthcare:
www.myuhc.com (participant portal)
http://welcometouhc.com/centurylink
(pre-enrollment website available to non-participants)

Highmark BCBS: www.highmarkbcbs.com

Prescription Drug
Program

UnitedHealthcare: 800-842-1219 UnitedHealthcare:
www.myuhc.com (participant portal)
http://welcometouhc.com/centurylink
(pre-enrollment website available to non-participants)

Dental Plans MetLife: 888-356-4191 www.metlife.com/mybenefits

Vision Care Plan Vision Service Plan: 800-877-7195 www.vsp.com

Continued on the next page...

www.centurylinkhealthandlife.com
www.myuhc.com
http://welcometouhc.com/centurylink
www.myuhc.com
http://welcometouhc.com/centurylink
www.highmarkbcbs.com
www.myuhc.com
http://welcometouhc.com/centurylink
www.metlife.com/mybenefits
www.vsp.com
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Benefit Option Phone Online

Flexible Spending
Accounts

UnitedHealthcare
(grp#199383):
877-311-7849

www.myuhc.com

Life, Accident and 
BTA

CenturyLink Service Center:
800-729-7526

N/A

Disability CenturyLink Service Center:
800-729-7526

N/A

Employee 
Assistance
Program

ValueOptions:
800-803-3737

www.achievesolutions.net/centurylink

Benefit Hub 
(Employee Discount 
Marketplace)*

https://centurylink.benefithub.com  
(If currently signed up).
https://centurylink.benefithub.com/?refer=EK8HG9  
(For new employees).

Purchasing Power 
Program*

www.CenturyLink.PurchasingPower.com

Life Insurance Administrators

MetLife is the issuer of CenturyLink’s Basic Life, 
Supplemental Life and Dependent Life Insurance.

Metropolitan Life Insurance Company 
200 Park Avenue 
New York, N.Y., 10166 
800-638-6420

Zurich is the issuer of CenturyLink’s Basic AD&D, 
Supplemental AD&D and Business Travel Accident (BTA).

Zurich American Insurance Company 
P.O. Box 9102 
Plainview, NY 11803-9102 
866-841-4771

* IMPORTANT NOTE: These services are part of the Voluntary Lifestyle Benefits Program  
They are not a Company-sponsored group plan or benefit  They are not plans covered under 
the federal law known as “ERISA ” Please be advised that these are voluntary and only you 
can decide whether the benefits provided by these programs are appropriate for you and 
your family  You are encouraged to research all suitable alternatives and consult with your 
personal advisors  The Company is not able to provide you with advice regarding these 
programs  Your participation is your decision, completely voluntary and at your own expense 

www.myuhc.com
www.achievesolutions.net/centurylink
https://centurylink.benefithub.com
https://centurylink.benefithub.com/?refer=EK8HG9
www.CenturyLink.PurchasingPower.com
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Additional Services Provided by MetLife — Voluntary Benefits

The Following Applies to Residents of All States Other Than Texas

Will Preparation Service
If you have Group Supplemental Life Insurance 
coverage, a Will Preparation Service (the “Service”) 
will be made available to you through a MetLife 
affiliate (the “Affiliate”), while your Group 
Supplemental Life Insurance coverage is in effect. 
This Service will be made available at no cost to 
you. It enables you to have a will prepared for you 
and your spouse/domestic partner free of charge by 
attorneys designated by the Affiliate. If you have a 
will prepared by an attorney not designated by the 
Affiliate, you must pay for the attorney’s services 
directly. Upon proof of such payment, you will be 
reimbursed for the attorney’s services in an amount 
equal to the lesser of the amount you paid for the 
attorney’s services and the amount customarily 
reimbursed for such services by the Affiliate.

Probate Service
If you have Group Supplemental Life Insurance 
coverage and die while such Group Supplemental 
Life Insurance coverage is in effect, a probate 
benefit (the “Benefit”) will be made available to your 
estate through a MetLife affiliate (“Affiliate”). 

The Benefit provides for certain probate services to 
be made available upon your death, free of charge 
by attorneys designated by the Affiliate. If probate 
services are provided by an attorney not designated by 
the Affiliate, your estate must pay for those attorney’s 
services directly. Upon proof of such payment, your 
estate will be reimbursed for the attorney’s services 
in an amount equal to the lesser of the amount 
your estate paid for the attorney’s services and the 
amount customarily reimbursed for such services 
by the Affiliate. This Benefit will be provided at no 
cost to you and will end on the date your Group 
Supplemental Life Insurance coverage ends.

The following Estate Resolution Services are provided 
at no additional cost to individuals insured for Group 
Supplemental Life Insurance coverage. If you are 
eligible to receive these Estate Resolution Services 
and you or your spouse/domestic partner (for the 
Will Preparation Service) or you or a beneficiary 
(for the Probate Service) would like to speak with 
a representative from Hyatt Legal Plans or get the 
name of a Plan Attorney that you can speak with 
about these Services, please call 800-821-6400.
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2014 UnitedHealthcare 
Consumer Driven Health 
Plan (CDHP) FAQs

Health Care Spending Card (HCSC)

What is the Health Care Spending 
Card (HCSC)?
The HCSC is a special purpose debit card you may use 
to pay for eligible health care expenses directly from 
your HRA or Health Care FSA without submitting paper 
claims. It also eliminates the need for you to pay out-of-
pocket for certain expenses.

Eligible expenses may include such things as pharmacy 
prescriptions or office copayments. You may also use 
the card to pay for coinsurance amounts when using 
UHC network providers. However, you shouldn’t pay for 
these expenses until your claim has been processed by 
UHC and you know your final patient responsibility.

Who is eligible for a Health Care 
Spending Card (HCSC)?
If you enroll in the UnitedHealthcare Consumer Driven 
Health Plan (CDHP) or elect a flexible spending account 
(FSA) for the first time in 2014, you will receive a HCSC. 
If you are enrolled in both the CDHP and an FSA, both 
amounts will be loaded to one card.

If you were enrolled in an FSA with UnitedHealthcare 
in 2013, you will continue to use your current HCSC. 
The HCSC has a four-year duration and should not be 
discarded between plan years. You may continue to use 
the card as long as you re-enroll in the CDHP or FSA 
each plan year. New cards will automatically be issued 
45 days prior to the card expiration date.

If you have lost or misplaced your HCSC, contact 
HCSC Customer Service at 866-755-2648 to request 
replacement cards.

What expenses can be paid from 
the HRA? Health Care FSA?
The Health Reimbursement Account (HRA) under 
the CDHP is part of the medical Plan and may only 
be used to cover eligible medical Plan expenses 
(including prescriptions).

The Health Care FSA can be used to pay for eligible 
medical, prescription, dental and vision expenses as 
well as eligible over-the-counter health care items 
(may require a prescription).

Expenses that are eligible under both the HRA and 
FSA will be paid from the HRA first.

Can I use my HCSC for dependent 
day care expenses?
Dependent Day Care FSA money is loaded to the 
HCSC on a contribution basis (as dollars are deducted 
from your paycheck). The provider you use must be 
set up with the MCC code (the MasterCard device 
code) that indicates child care services. If not, you 
will need to pay for services out-of-pocket and submit 
a claim to UHC for reimbursement.

How soon can I begin using my 
HCSC after I receive it?
Activate your card as soon as you receive it. Your 
card can be used immediately after activation. If 
you activate your card prior to the effective date of 
coverage, the card will be available for use on the 
effective date.
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2014 UnitedHealthcare Consumer Driven Health Plan (CDHP) FAQs

The IRS has approved the Inventory Information 
Approval System (IIAS) as a method for retailers to 
identify and substantiate eligible expenses for debit 
card transactions. The Inventory Information Approval 
System (IIAS) enables participants to purchase 
eligible expenses from a broad range of retailers, 
increasing the use of the card and reducing manual 
claims processing requirements. A retailer’s point 
of sale system identifies eligible health care FSA/
HRA purchases by comparing the inventory control 
information (UPC or SKU number) against the list of 
restricted eligible medical expenses as described in 
IRS Section 213(d).

The IRS states merchants need to be able to identify 
213(d) eligible items; however, it is not required that 
merchants break out the eligible items by Prescription 
and General Health Care (over-the-counter or OTC). 
While most merchants will break this out, there 
are some that do not. To determine if a merchant 
separates prescriptions, look for a “check mark” 
in the Supporting Prescription Subtotal column of 
the Merchant List found on www.sig-is.org. If a 
member uses a merchant that does not break out 
Prescriptions and General Health Care (OTC), there 
could be two potential issues with the HCSC.

 f Issue 1 — If a member only has an HRA 
and the merchant does not break out the 
expenses (i.e., they pass a prescription 
over as General Health Care), the card 
transaction will decline as the HRA is only 
set up to allow prescriptions and not OTC.

 f Issue 2 — If a member has an HRA and FSA 
and the merchant passes a prescription as 
General Health Care, the prescription will pay 
out of the FSA (versus the HRA) as the HRA is 
only set up to allow prescriptions and not OTC.

Members can visit www.sig-is.org and select the 
IIAS Merchants PDF link to view a list of participating 
merchants. The Merchant List is updated every two 
days. The Merchant List includes four pieces of 
information — 1) Merchant Name; 2) Certification 
Status; 3) Planned Merchant Implementation Date; 
and 4) Supporting Prescription Subtotal.

You may use your HCSC at participating merchants 
based on the benefit Plans you are enrolled in:

 f FSA only — you must use merchants that are 
certified and have a status of “Live” in the 
Planned Merchant Implementation Date column.

 f HRA only or HRA/FSA — you must use 
merchants that are certified, have a status of 
“Live,” and a “check mark” in the Supporting 
Prescription Subtotal column.

Where can I use my HCSC for prescriptions?

www.sig-is.org
www.sig-is.org
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2014 UnitedHealthcare Consumer Driven Health Plan (CDHP) FAQs

How does the HCSC work?
It is swiped on a point of sale terminal that accepts 
MasterCard. Consumer expense information is 
transferred for validation through the MasterCard 
network. Authorized amounts transfer directly from 
the HRA/FSA to the provider/merchant. Unauthorized 
transactions are denied.

There is no PIN required — choose “Credit” at the 
point of service.

Can I pay for a prescription that is 
more than the remaining balance 
in my HRA with my HCSC?
The pharmacy can process the amount remaining 
in your HRA from the HCSC and then request a 
second form of payment for the remaining balance. 
You must use a merchant that is IIAS compliant and 
has a “check mark” in the Supporting Prescription 
Subtotal column on the Merchant List.

If you are also enrolled in a Health Care FSA,  
the remaining balance will be paid from available 
FSA dollars.

If no additional funds are available in your HRA or 
FSA, you will need to use another form of payment 
for your prescription.

How do I submit expenses for 
reimbursement from my FSA or 
HRA if I don’t use my HCSC?
Claims for medical, dental, vision and prescriptions 
are automatically fed to your FSA via electronic 
files. The timing varies, but most vendors submit 
an electronic file to UHC at least once a month. 
Therefore, no reimbursement claim form is required.

In addition, you may set up direct deposit on 
www.myuhc.com for both the HRA (“Medical 
Reimbursement”) and FSA.

If you need to submit a claim form for 
reimbursement, you will use the HRA/FSA claim 
form and submit it to UHC. You can obtain this form 
at www.myuhc.com or on the CenturyLink intranet 
or www.centurylinkbenefits.com. A new feature 
allows you to submit claims electronically.

IMPORTANT:  If you are purchasing 
prescriptions, be sure to 
present your UHC ID card first  
Your HCSC is not an insurance 
card — it is a form of payment 
like any other debit or credit 
card  You use your HCSC for 
purchasing your prescriptions, 
not for validating your coverage 

Will I need to submit receipts to 
UnitedHealthcare for expenses 
purchased with my HCSC?
No. UnitedHealthcare only requests receipts for 
credit returns or forced transactions where the 
merchant did not receive an authorization from 
MasterCard. For eample, if you returned an item and 
a credit is applied to your card, UHC would require 
a receipt to confirm that the returned item is an 
eligible expense.

You should hold on to any receipts for services or 
items paid for using your HCSC in the event UHC 
does need copies. In addition, the IRS can require 
you to provide documentation of these expenses.

www.myuhc.com
www.myuhc.com
www.centurylinkbenefits.com
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2014 UnitedHealthcare Consumer Driven Health Plan (CDHP) FAQs

What are some reasons a HCSC 
transaction may be declined?

 f The card is not activated.

 f You have both an HRA and FSA and are trying to 
use an IIAS merchant that does not have a “check 
mark” in the Supporting Prescription Subtotal 
column on the IIAS Merchant List.

 f The transaction is not for an eligible service  
or it does not match a pre-defined benefit  
copay amount.

 f The transaction is for a non-eligible charge.

 f The transaction cannot be substantiated in  
real time at the pharmacy.

 f The retailer does not accommodate partial 
authorization and the remaining funds in the 
account won’t cover the expense.

 f There is a problem with the merchant’s  
card terminal.

 f It is an invalid location, e.g., a gas station or 
electronics store.

 f You have a zero balance in your HRA/FSA account.

If you have a question about a declined transaction, 
call the number on the back of your card and attempt to 
resolve the issue with Customer Service.

Can I view my card transactions 
online?
Online access to account information and card 
transactions is available via www.myuhc.com. 
You can view your current account balance 
as well as view account transactions that 
have been processed using your HCSC.

What if I have been enrolled  
in a UnitedHealthcare FSA,  
but can’t find my HCSC?
Contact HSCS Customer Service at 866-755-2648  
to request a new Health Care Spending Card.

Does my HCSC include both  
my HRA and FSA dollars?
Yes. If you are enrolled in the CDHP and an FSA, both 
the HRA and FSA balances are loaded to one HCSC. 
The HRA and FSA balances are tracked separately and 
can be viewed on www.myuhc.com. Remember, if 
an expense is eligible under both the HRA and FSA, 
the HRA funds will be used first until the account is 
exhausted; then the FSA funds will be used.

What is the difference between  
my UnitedHealthcare ID card  
and my HCSC?
Your UHC ID card is used to show proof of your 
CenturyLink Group Health Plan coverage. The HCSC is 
a form of payment only — just like your own debit or 
credit card. The HCSC is not an ID card. You will need 
to show your UHC ID card to your provider/pharmacy 
and then pay using your HCSC.

www.myuhc.com
www.myuhc.com
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2014 UnitedHealthcare Consumer Driven Health Plan (CDHP) FAQs

CDHP General Information

Can I choose to have claims paid 
from my Health Care FSA first 
rather than my HRA?
All eligible claims are paid from the HRA first 
(medical and prescription expenses only). If there 
are out-of-pocket costs for you, the claim will be 
submitted to your FSA and you will be reimbursed. 
You do not have the option to change the order of 
claims payment. If a claim is an eligible medical/
prescription expense, it falls under the medical Plan 
and would be paid from the HRA.

You will receive an annual HRA allocation based 
on the coverage level you elect (Employee Only, 
Employee + Spouse/Domestic Partner, Employee 
+ Child(ren) or Employee + Family). A $2,000 HRA 
allocation is provided to employees who enroll in 
the CDHP and elect “Employee + Family” coverage. 
This does not include the 2014 incentive.

All eligible expenses (up to the allowable amount) 
are paid from the HRA first (after network 
discounts when using network providers). The 
deductible under the CDHP is equal to your HRA 
allocation PLUS your Member Responsibility. 
For “Employee + Family” coverage, your network 
deductible is equal to $3,000 ($2,000 HRA 
allocation and $1,000 Member Responsibility).

When I exceed my $2,000 HRA balance (family coverage) in the CDHP, how 
does the Plan work?

In this example, once the HRA is exhausted, the 
member is responsible for the next $1,000 in expenses 
at the full cost. If you contributed to a Health Care FSA, 
you may use your FSA dollars to cover your Member 
Responsibility. When the Member Responsibility 
is met, the deductible has also been met. After 
the deductible is met, the Plan begins paying 80 
percent of network expenses and 60 percent of 
out-of-network eligible expenses (up to allowable 
amount). You are then responsible for 20 percent of a 
network expense or 40 percent of an out-of-network 
expense. You continue paying your 20 percent or 40 
percent until you reach the out-of-pocket maximum. 
Once you reach the out-of-pocket maximum, you and 
your covered dependents’ claims will be paid at 100 
percent for the remainder of that calendar year.

HRA dollars remaining at the end of 2014 will be 
rolled into 2015 (assuming you elect the CDHP for 
2015). Any remaining HRA dollars at the end of a plan 
year roll into the next plan year and can be used to 
satisfy the Member Responsibility and coinsurance.



YOUR BENEFITS ANNUAL ENROLLMENT GUIDE FOR 2014PAGE 86 AE14-Act-OCC

2014 UnitedHealthcare Consumer Driven Health Plan (CDHP) FAQs

Are prescription costs included in 
my deductible and out-of-pocket 
maximum?
Yes. Prescription expenses apply toward the 
deductible and out-of-pocket maximum just like any 
other medical expense under the CDHP.

How does UHC track employee out-
of-pocket expenses?  Deductible?
As claims come in to UHC, they check to see what 
medical Plan you are enrolled in and pay claims 
according to that Plan. If you are enrolled in the CDHP, 
UHC applies covered medical and pharmacy expenses 
(non-preventive) to the calendar year deductible and 
out-of-pocket maximum. When there is Member 
Responsibility, UHC checks to see if you have HRA 
dollars available. If so, the claim will be paid from 
HRA dollars after applicable network discounts. Each 
time a claim comes in, your HRA, deductible and out-
of-pocket maximum balances are updated. As your 
HRA balance goes down, you will see the deductible 
and out-of-pocket maximum amounts increase. You 
can track all of these balances on www.myuhc.com 
once you are a registered member.

Once the employee meets the out-
of-pocket maximum, the Plan pays 
100 percent of “eligible expenses.” 
Does this mean the insurance covers 
100 percent of the costs or the 
“reasonable and customary” amount?
Yes, the Plan will pay 100 percent of eligible expenses 
(or the reasonable and customary amount) submitted 
for out-of-network providers once a member has met 
the out-of-pocket maximum. Allowable/reasonable and 
customary expenses apply when using out-of-network 
providers only. The reasonable and customary amount 
is the average fee being charged for that particular 
service in your area. If you go in for an office visit and 
the provider charges $200, but the “reasonable and 
customary” fee for an office visit in your area is $150, 
UHC will pay $150 and you would be responsible for 
the difference ($50). Charges above the reasonable 
and customary amount are not covered under the Plan 
benefits and do not apply toward the deductible or out-
of-pocket maximum. However, if you have contributed 
to a Health Care FSA, the $50 charge above reasonable 
and customary can be reimbursed from your FSA.

Where can I view my HRA  
and/or FSA balances?
You can track your HRA and/or FSA balance on 
www.myuhc.com. You will need to register as 
a member on the UHC website. This only takes 
a few minutes. Once you are a registered user, 
you have access to view your claims online, 
check your HRA or FSA balances, set up direct 
deposit of your HRA/FSA, print temporary ID 
cards, find network providers and more.

www.myuhc.com
www.myuhc.com
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Once I meet the out-of-pocket 
maximum, do all covered dependents 
receive 100 percent coverage?
Yes. Once the out-of-pocket maximum is met, all 
covered family members receive 100 percent coverage 
for the remainder of the plan/calendar year. Charges 
above the “reasonable and customary” amount would 
still be the member’s responsibility, even after the out-
of-pocket maximum has been met.

Can I pay dental or vision expenses 
from my HRA?
No. Only eligible medical and prescription expenses 
can be paid from the HRA. Refer to the SPD for a 
list of covered services. Dental, vision and over-the-
counter medications (may require a prescription) can be 
reimbursed from your Health Care FSA.

2014 UnitedHealthcare Consumer Driven Health Plan (CDHP) FAQs

Is my HRA pro-rated if I enroll in 
the Plan mid-year or add a new 
dependent mid-year? What if I 
remove a dependent such as a 
spouse/domestic partner due  
to a divorce?
Yes. The HRA, deductible and out-of-pocket 
maximum are pro-rated if you enroll in the Plan 
mid-year — for example, an employee hired in 
June. In addition, if you add a new dependent 
during the year that changes the HRA amount, 
you will receive additional dollars in your HRA and 
your deductible and out-of-pocket maximum will 
increase. If you remove a dependent during the 
year and your coverage level changes, your HRA 
will not be reduced. In addition, your deductible 
and out-of-pocket maximum will not be pro-rated.

Additional Questions

Who should I contact if I have 
questions about other CenturyLink 
health care or life insurance 
benefits?
Contact the CenturyLink Service Center  
toll-free at 800-729-7526. The toll-free number  
is available Monday–Friday between the hours of  
7:30 a.m. – 5:30 p.m. Mountain time.
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CenturyLink offers an array of resources to help you understand and choose your 
benefits  This section notifies you of an additional resource required by Health 
Care Reform — a Summary of Benefits and Coverage Availability (SBC) — that 
summarizes important information about any health coverage option in a standard 
format, to help you compare features across options  

Look for the SBC on the CenturyLink Health and 
Life Benefits website during the annual enrollment 
period. You can view the SBC by opening the Plan 
Information page. Here’s how:

 f Log into the Health and Life Benefits website 
at www.centurylinkhealthandlife.com.

 f Open the Health and Life Benefits tab.

 f From the drop down menu, select Plan 
Information.

 f Choose the Summary of Benefits and Coverage 
you’d like to review.

A paper copy is also available, free of charge, 
by calling the CenturyLink Service Center at 
800-729-7526 and pressing the applicable option 
to speak to a representative. Representatives are 
available, Monday through Friday from 8:30 a.m. to 
6:30 p.m. Central time.

Summary of Benefits  
and Coverage Availability

www.centurylinkhealthandlife.com
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Legal and 
Required Notices

Company Reserved Rights
This document summarizes certain provisions of the 
CenturyLink Health Care Plan and the CenturyLink Life 
Insurance Plan (collectively referred to as the “Plan”). 
For specific employee benefit Plan information, refer to 
the respective official Plan Documents, including the 
applicable Summary Plan Description and Summaries 
of Material Modifications, if any. If there is any conflict 
between the terms of the official Plan Documents and this 
document, the terms of the official Plan Documents will 
govern. The Plan Administrator has the authority, discretion 
and the right to interpret and resolve any ambiguities in 
the Plan or any document relating to the Plan, to supply 
omissions and resolve conflicts. Benefits and contribution 
obligations, if any, are determined by CenturyLink 
in its sole discretion or by collective bargaining. 

Coverage Is Not Advice
Plan coverage is not health care advice. Please keep 
in mind that the sole purpose of the Plan is to provide 
payment for certain eligible health care expenses — 
not to guide or direct the course of treatment for any 
employee, retiree or eligible dependent. If your health 
care provider recommends a course of treatment, be sure 
to check with the Plan to determine whether or not that 
course of treatment is covered under the Plan. However, 
only you and your health care provider can decide what 
the right health care decision is for you. Decisions by a 
claims administrator or the Plan Administrator are solely 
decisions with respect to Plan coverage and do not 
constitute health care recommendations or advice.

Important Legal Notices

This Is a Summary of Material 
Modifications (SMM)
This SMM explains the benefit changes effective 
January 1, 2014. You may receive an additional 
SMM for the Plan and the CenturyLink Life 
Insurance Plan before the end of 2013.

This Enrollment Guide presents only the highlights 
of certain benefits available to eligible classes of 
participants of CenturyLink and its affiliated companies, 
and their eligible dependents. The full details and 
provisions are provided in the official formal Plan 
Documents and/or certificates. If there is any conflict 
between the terms of the Plan Documents and this 
document, the terms of the Plan Documents will govern. 
CenturyLink has reserved to the Plan Administrator 
the right to interpret and resolve any ambiguities 
in the Plan or any document relating to the Plan.

NOTE:  While the Plan has processes in place 
to prevent errors and mistakes, if a 
clerical error or mistake happens 
(however occurring) such error or 
mistake does not create a right to a 
Benefit or level of contribution rate 
under the Plan  You have an obligation 
to correct any errors or omissions 
that come to your attention by calling 
the CenturyLink Service Center to 
correct the error or omission 

The Plan Administrator, may adopt, at any time, rules 
and procedures that it determines to be necessary or 
desirable with respect to the operation of the Plan. 
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Right to Amend and/or 
Discontinue
Plan benefits are determined by CenturyLink in 
its sole discretion and CenturyLink has reserved 
the right in its sole discretion, to change, modify, 
discontinue or terminate the Plan and/or any of 
the benefits under the Plan and/or contribution 
levels, with respect to all participant classes, 
retired, or otherwise, and their beneficiaries at 
any time without prior notice or consultation 
subject, as applicable, to collective bargaining.

Women’s Health and  
Cancer Rights Act

 f This notice is provided to you in compliance with 
the federal law entitled the Women’s Health 
and Cancer Rights Act of 1998 (the “Act”). The 
Plan provides medical and surgical benefits in 
connection with a mastectomy. In accordance with 
the requirements of the Act, the Plan also provides 
benefits for certain reconstructive surgery.

 f In particular, the Plan will provide, to an 
eligible participant who is receiving (or 
who presents a claim to receive) benefits in 
connection with a mastectomy and who elects 
breast reconstruction in connection with such 
mastectomy, coverage for: (1) reconstruction 
of the breast on which the mastectomy has 
been performed; (2) surgery and reconstruction 
of the other breast to produce a symmetrical 
appearance; and (3) prostheses and treatment of 
physical complications associated with all the 
stages of mastectomy, including lymphedemas, 
in a manner determined in consultation with 
the attending physician and the patient.

 f As with other benefit coverages under the Plan, 
this coverage is subject to each medical benefit 
option’s annual deductible (if any), required 
coinsurance payments, benefit maximums, and 
copay provisions that may apply under each of 
the benefit options available under the Plan.

 f You should carefully review the provisions of 
the Plan, the medical benefit option in which 
you elect to participate, and its Summary 
Plan Description and Summary of Material 
Modifications (if any) regarding any applicable 
restrictions. Contact the Claims Administrator 
of your benefit option for more information.

Newborns’ and Mothers’ Health 
Protection Act (NMHPA)
As required by the Department of Labor, 
CenturyLink is providing this notice about the 
Newborns’ and Mothers’ Health Protection Act.

Group health plans and health insurance issuers 
generally may not, under federal law, restrict 
benefits for any hospital length of stay in connection 
with childbirth for the mother or newborn child to 
less than 48 hours following a vaginal delivery, or 
less than 96 hours following a Cesarean section. 
However, federal law generally does not prohibit 
the mother’s or newborn’s attending provider, after 
consulting with the mother, from discharging the 
mother or her newborn earlier than 48 hours (or 
96 hours as applicable). In any case, plans and 
issuers may not, under federal law, require that a 
provider obtain authorization from the Plan or the 
insurance issuer for prescribing a length of stay not 
in excess of 48 hours (or 96 hours as applicable).

Please contact the Member Services of your 
Claims Administrator for more information.
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Health Insurance Portability and 
Accountability Act (HIPAA)

What Is a Qualified Medical 
Child Support Order (QMCSO)?
A QMCSO is a court order that mandates that one 
parent be obligated to provide coverage under 
an employer’s group health plan to a minor child 
at that parent’s expense. This allows your minor 
child to be enrolled in a group health plan mid-
year. The child remains enrolled in the plan until 
a new court order removes the QMCSO or the 
child becomes ineligible for coverage under the 
plan’s terms (for example, the child reaches age 
26 or the parent is no longer eligible). A National 
Medical Support Notice (NMSN) is issued by a 
state agency instead of a court but is equivalent 
to a QMCSO. Typically, a custodial parent will 
obtain a QMCSO or NMSN as part of a child 
support arrangement.

 f If you have a QMCSO, you must send a copy of 
it to the CenturyLink Service Center.

 f If you have currently waived coverage under 
the Plans, and the QMCSO requires your 
dependent child(ren) to be covered, you will 
be automatically set up with default coverage 
(CDHP Medical and Basic Dental). You will 
have health care deductions at the employee 
& child(ren) coverage level.

If you have questions regarding a QMCSO, where 
to send your QMCSO or whether you have one 
on file, contact the CenturyLink Service Center at 
800-729-7526.

Under the Special Enrollment rules under HIPAA, you 
may enroll yourself and eligible dependents in the 
Plan upon the loss of other coverage, referred to as 
the “other plan”, to include the following:

 f Termination of employer contribution toward 
other coverage;

 f Moving out of a service area if the other plan 
does not offer other coverage;

 f Ceasing to be a dependent, as defined in the 
other plan;

 f Loss of coverage to a class of similarly situated 
individuals under the other plan (e.g., when the 
other plan does not cover part-time employees).

If your spouse or other dependent has special 
enrollment rights, you may enroll and make changes 
to your enrollment in any health plan benefit option 
available to you based upon your home ZIP code 
and plan service areas within 45 days following the 
qualifying event. For example, if you have single 
coverage in a CenturyLink benefit option, and your 
spouse loses coverage under his/her employer’s 
plan and has special enrollment rights, both you and 
your spouse may enroll in any of the CenturyLink 
benefit options available to you, provided your 
dependent verifies his or her eligibility for the 
Plan. Refer to the Adding Dependents During 
Annual Enrollment section of this Guide.
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Premium Assistance Under Medicaid and the Children’s Health 
Insurance Program (CHIP)
If you or your children are eligible for Medicaid or  
CHIP and you are eligible for health coverage from  
your employer, your state may have a premium 
assistance program that can help pay for coverage. 
These states use funds from their Medicaid or CHIP 
programs to help people who are eligible for these 
programs, but also have access to health insurance 
through their employer. If you or your children are 
not eligible for Medicaid or CHIP, you will not be 
eligible for these premium assistance programs.

If you or your dependents are already enrolled  
in Medicaid or CHIP, you can contact your state 
Medicaid or CHIP office to find out if premium 
assistance is available.

If you or your dependents are NOT currently enrolled 
in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these 
programs, you can contact your state Medicaid or 
CHIP office or dial 877-KIDS NOW (543-7669) 
or www.insurekidsnow.gov to find out how to 
apply. If you qualify, you can ask the state if it has a 
program that might help you pay the premiums for 
an employer-sponsored plan.

Once it is determined that you or your dependents are 
eligible for premium assistance under Medicaid or 
CHIP, as well as eligible under your employer plan, your 
employer must permit you to enroll in your employer 
plan if you are not already enrolled. This is called a 
“special enrollment” opportunity, and you must request 
coverage within 60 days of being determined eligible 
for premium assistance.

To see which states have a premium assistance 
program and for information on special enrollment 
rights, you can contact either:

U.S. Department of Labor

U.S. Department of Health  
and Human Services 
Employee Benefits Security Administration 
www.dol.gov/ebsa 
Toll-free 866-444-EBSA (3272)

Centers for Medicare & Medicaid Services 
www.cms.hhs.gov 
Toll-free 877-267-2323, Ext. 61565

If You Voluntarily Elect to Drop Coverage
If you voluntarily drop coverage for yourself or a 
dependent during Annual Enrollment, without there 
being a Qualified Life Event (QLE), you and/or your 
dependent will not be eligible for continuation health 

care coverage under the federal law known as COBRA. 
Eligibility for COBRA continuation coverage occurs only 
in cases of QLEs. For more information on what is a 
QLE, refer to the Summary Plan Description.

www.insurekidsnow.gov
www.dol.gov/ebsa
www.cms.hhs.gov
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Continuation of Coverage
Under the Consolidated Omnibus Budget 
Reconciliation Act (COBRA) of 1985, COBRA qualified 
beneficiaries (QBs) generally are eligible for group 
coverage during a maximum of 18 months for 
qualifying events due to employment termination 
or reduction of hours of work. Certain qualifying 
events, or a second qualifying event during the 
initial period of coverage, may permit a beneficiary 
to receive a maximum of 36 months of coverage.

Upon termination, or other COBRA qualifying 
event, the former employee and any other QBs 
will receive COBRA enrollment information. 
Qualifying events for employees include voluntary/
involuntary termination of employment, and the 
reduction in the number of hours of employment.

Qualifying events for spouses or dependent children 
include those events above, plus, the covered 
employee’s becoming entitled to Medicare, divorce or 
legal separation of the covered employee, death of the 
covered employee, and the loss of dependent status 
under the plan rules. If a QB chooses to continue group 
benefits under COBRA, he or she must complete an 
enrollment form and return it to the Plan Administrator 
with the appropriate premium due. Upon receipt of 
premium payment and enrollment form, the coverage 
will be reinstated. Thereafter, premiums are due on the 
first of the month. If premium payments are not received 
in a timely manner, federal law stipulates that your 
coverage will be cancelled after a 30-day grace period.

If you have any questions about COBRA or the Plan, 
please contact the CenturyLink Service Center at 
800-729-7526.

CenturyLink Plan Trust 
Information Update —  
No Action is Required
CenturyLink Investment Management Company 
(“CIM”) is the investment fiduciary for the assets 
held in various trusts for the following Plans: Qwest 
Pension Plan; CenturyLink Retirement Plan; Embarq 
Retirement Pension Plan; Qwest Occupational Health 
Care Plan; Carolina Telephone And Telegraph Company 
Sickness Death Benefit Plan; CenturyLink Dollars and 
Sense Plan 401(k) Plan; and the CenturyLink Union 
401(k) Plan, (collectively referred to as the “Plan”). 
CIM is claiming an exemption from registration as a 
Commodity Pool Operator for the Plans. The Commodity 
Futures Trading Commission requires that we provide 
the following information to Plan participants in 
order to meet the exemption requirements. This 
disclosure does not affect your benefit in any way 
and does not require any action on your part.

As part of the investment strategies utilized by 
the Plans, CIM and/or its investment managers, 
may engage in commodities futures trading for the 
above named Plans. The Plans are not construed 
as commodity pools and CIM has not registered 
with the Commodity Futures Trading Commission 
(“CFTC”) as a Commodity Pool Operator by claiming 
an exclusion in accordance with CFTC Rule 4.5(a)(4).
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