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From the Chairman

Welcome to the latest issue of your Retiree Guardian. It is proving to be a busy season since our annual meeting, and you will find many articles covering
many subjects in this issue.
The Courts have finally ruled on the Verizon vs.
Lee de-risking case. Unfortunately, the ruling did not
come out as we had hoped. The decision was in Verizon’s favor. While details are available in Curtis’s article, I can only comment that we must continue to be
vigilant and strengthen and nurture our relationship
with CenturyLink. This chain of events confirms that
we were wise to take a “wait and see” approach to the
case. By doing so, we have several paths of action that
we can still pursue to support our future as contributing partners with the company rather than adversaries. I take heart that I have seen no indications that
CenturyLink is actively considering de-risking at this
time. I also understand that this could change at any
time. Be confident that your board of directors is paying close attention to developing issues.
While de-risking looms on the horizon, we are
working on other issues. In partnership with NRLN
and our attorney, we are regularly monitoring the
combined pension plan to ensure pensioners are protected and we are properly informed.

Last month, I spoke about researching the need for
proxy statements. At this point in time, it does not appear that we will be offering any proxy statements at
the shareholder’s meeting. Indeed, we are improving
communication with the company in several ways. As
an example, inside this issue you will find information
from the company clarifying and announcing the annual enrollment period for benefits. We are thrilled to
be able to supplement their communications efforts.
We hope this is indicative of improved partnership
with the company.
We are still looking for a volunteer to serve as an
employee advocate. Each month we receive requests
from retirees for help with all kinds of issues. Some
are simple and some complicated. When you can help
a fellow member solve a problem, it can be a very rewarding experience. Once again, give it serious consideration, and if you feel it’s for you, let Jim Heinze
know.
Thanks for helping and staying current with our retirement news. Tell your fellow retirees the latest news
and ask them to join our group and take an active role
in your retirement program.
Gerold “Jerry” Weldon, Chairman

Thank You for Your Membership, Your Readership,
Your Continued Support and Comments, and Your
Contributions to The Retiree Guardian. Keep it Up!!!
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Curtis Kennedy’s legal opinion

CenturyLink Pension Plan’s “Health”
by Curtis Kennedy, Litigation Attorney

Our Qwest pension plan merged with two other CenturyLink pension plans at the end of 2014. With
the merger into one plan, comes questions about the continuation of our pensions.
Was the merger legal? Why did CenturyLink take this action? Is the strength of the combined
pension plan healthy?
We turned to Curtis Kennedy for his legal opinion about all of the aspects of the CenturyLink pension plan merger.

Curtis Kennedy

When CenturyLink merged its three
pension plans at the end of last year,
it was done with IRS approval, and
the newly merged surviving pension
plan was more than 84% actuarially
funded. Thus, there was no violation
of either a federal statute or federal
regulation. There is no present risk of
a termination of the newly-combined
pension plan.

management and management pensions, into a single pension plan. This was done in order to shore up the declining
financial condition of the management pension plan, especially after the huge lump-sum pay-outs were made pursuant
to the ‘5 + 5’ early retirement offering for managers during
1990. The merger of pension plans was completely legitimate, and indeed, a very responsible action taken on the part
of U S WEST.
ERISA, the federal law that completely governs this situation,
specifically permits pension plan mergers, provided that the
requirements of Sections 204(g) and 208 of ERISA, (along
with applicable regulations) are fully satisfied. In simple
terms, the federal law states that a merger of pension plans
can take place, so long as immediately thereafter no person’s
pension plan benefits are either diminished or interrupted.
Formal document reviews of the combined CenturyLink
pension plans, show that CenturyLink/Qwest retirees have
not lost any vested or accrued benefits. There is no present
risk of a termination.

CenturyLink named the merged pension plan “CenturyLink
Combined Pension Plan.” The new governing pension plan
document was formally executed and adopted on December
25, 2014, and the massive document is well over 1,000 pages
in length. All of the assets of the three previously separate
pension plans have been commingled into a single trust,
named “CenturyLink Defined Benefit Master Trust.”
I have reviewed the current “Pension Trust Investment
Policy,” and I see nothing out of the ordinary, unlike what I
learned about past practices when the Qwest Pension Plan
was being operated under the former CEO Joseph Nacchio’s
regime.

Formal document requests and reviews will continue
through 2015.
Section 208 of ERISA provides that a pension plan may
“merge or consolidate with, or transfer its assets or liabilities to” another plan as long as each participant would (if the
plan then terminated) receive a benefit immediately after the
merger, consolidation, or transfer which is equal to or greater
than the benefit he would have been entitled to receive immediately before the merger, consolidation, or transfer (if the
plan had then terminated).” 29 U.S.C. § 1058. And, there is a
parallel provision of the Internal Revenue Code authorizing
pension plan mergers. 26 U.S.C. § 414(l). The federal courts
have long recognized that Section 208 of ERISA and Section 414(l) of the Internal Revenue Code expressly authorize
the transfer of pension assets and liabilities from one plan
to another, so long as (i) the benefits are “at least as good …
under the new pension plan as under the old one” and (ii)
the employer “transfer[s] sufficient plan ‘assets’ to pay previously promised benefits.” Koch Indus., Inc. v. Sun Co., 918
F.2d 1203, 1206-07 (5th Cir. 1990).
(continued on page 3)

One primary public policy reason that federal law allows
for pension plan mergers is to enable a financially weaker
(perhaps underfunded) pension plan to be combined with a
financially superior (perhaps overfunded) pension plan, so
that the plan sponsor in control of the separate pension plans
does not decide to terminate the financially weaker pension
plan. Ergo, pension plan sponsors do not surreptitiously
combine two underfunded pension plans. Most often, pension plans are merged in order to reduce huge duplicative
administrative costs, and to achieve economy of scale, with
a combined larger pool of assets to be collectively invested.
Pension plan mergers are common, especially in industries
such as telecommunications, where radical changes in technology and loyal customer base have required numerous
companies to transform themselves.
For instance, you may recall that effective January 1, 1993,
U S WEST merged its two separate pension plans, the nonRetiree Guardian—Issue 4, 2015
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(CenturyLink’s Pension Plan “Health” continues from page 2)
Numerous federal courts have held that compliance with
ERISA’s and the Internal Revenue Code’s statutory and regulatory regime necessarily forecloses any claim that a pension
plan merger violates ERISA’s fiduciary standards. E.g., Blaw
Knox Ret. Income Plan v. White Consol. Indus., Inc., 998 F.2d
1185, 1190 (3d. Cir. 1993) (“[C]ompliance with ERISA’s provisions for the funding of merged, transferred or acquired
pension plans as set forth in [Section 208] preclude[s] a finding that a fiduciary breach had occurred.”); Sys. Council EM-3
v. AT&T Corp., 972 F. Supp. 21, 30-31 (D. D.C. 1997) (holding that Section 208 of ERISA provides the specific means by
which to challenge a plan merger), aff ’d, 159 F.3d 1376 (D.C.
Cir. 1998).

another pension plan.
For instance, Section 11.6 of the Qwest Pension Plan stated:
11.6 Plan Merger or Consolidation.
In the case of any merger or consolidation with, or transfer of any assets or liabilities to, any other plan, each Participant in this Plan must be entitled to receive (if the
surviving plan is then terminated) a benefit immediately
after the merger, consolidation, or transfer that is equal
to or greater than the benefit he or she would have been
entitled to receive immediately before such merger, consolidation, or transfer (if this Plan had terminated). Any
such merger or consolidation with, or transfer of any assets or liabilities to, any other plan shall be to a plan qualified under Code section 401(a) and shall be subject to the
approval of the Plan Design Committee or its designee.
In the event of a transfer of Plan assets pursuant to this
Section, any corresponding benefit liabilities shall also be
transferred.

During the past year, we made several very comprehensive
formal document demands for CenturyLink to provide
information about the Qwest Pension Plan and the CenturyLink Combined Pension Plan. After carefully reviewing all of the detailed documentation, at this time, I do not
see any legal basis to contend that CenturyLink’s merger of
the pension plans failed to comply with ERISA and federal
regulatory requirements. Since the merger, I have not yet
seen any evidence that the combining of assets into one pension plan failed to conform to either ERISA Sections 204(g)
(anti-cutback provision), 208 or the Internal Revenue Code
requirements. To my knowledge, the merger resulted in no
reduction in accrued benefits: All U S WEST/Qwest retirees
who were entitled to receive monthly annuities are receiving
exactly the same pension benefits after the merger as before.
During December 2014, the Internal Revenue Service gave
CenturyLink a series of “favorable determination letters,”
reporting that the Qwest Pension Plan complied with Internal Revenue Code requirements. In short, this means the
pension plan is entitled to favorable tax treatment, pursuant
to Internal Revenue Code Section 401. Prior to the actual
merger date, the Qwest Pension expressly contemplated that
assets and liabilities might be transferred to and merged with

Because this plan provision is very clear, presently, I see no
legal basis to challenge CenturyLink’s merger of the pension
plans.
The responsibility for overseeing the trust fund has been
delegated to the “CenturyLink Investment Management”
team. Presently, the U.S. Department of Labor is conducting a “routine audit” (… whatever that means …), and we
will seek more information about the government’s inquiry,
pursuant to your rights under the Freedom of Information
Act, as we’ve done in the past — and will continue on-going
at regular intervals.

Membership Updates

Clyde Just

In the last Retiree Guardian, I told you that you would hear “the rest of the story” regarding our membership totals. As of
10/1/15, we will be losing 398 members unless they renew their dues by 11/27/15.
As of June 20, 2015, we had approximately 2,800 members. So with the potential loss of 398 members, we will end the
year with about 2,400 members. As you might recall from my last article, I reported that we had 4,454 members at the end of
2012. In other words, in three years we have lost a total of 1,852 members, which equates to a loss of 43.6%.
During the first week in October, we sent either a post card or an email to the 398 members who had not yet renewed
their dues ---- one more reminder to pay those dues. We have also had some people making telephone calls to some of those
398 members.
So it is possible that some of these folks will renew before the end of November. However, as you can see from this data,
our loss of members, along with the loss of income, will soon force a decision on how long we can stay in operation.
Retiree Guardian—Issue 4, 2015
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Medicare “Major” 2016 Changes
Excerpts & Data Reported by
NY Times 10/5/15 - & AARP Bulletin

For Post-90 retirees on Medicare, and all others on
Medicare, who are not on the company group insurance, this is a reminder that Medicare annual Open
Enrollment is OCTOBER 15 through DECEMBER 7.

projected, then the entire Medicare Part B premium increase
will be borne by the 30% not protected by ‘hold harmless.’ In
other words, for most of us, the size of our net Social Security
monthly payments cannot go down.
For example, if there is no Social Security cost-of-living
increase in 2016, then the Medicare Part B premium that is
deducted from our Social Security checks would remain at
the present rate of $104.90 (for most of us).
The Medicare actuaries also predicted an increase in the
annual deductible — the amount that beneficiaries pay for
medical care before Medicare begins to pay. They estimated
that the deductible would rise to $223 next year, from $147
in 2015.
Seventy national organizations, including the Medicare
Rights Center, AARP, labor unions and trade associations
for health insurance companies, sent letters to congressional
leaders in late September, calling for swift action to “mitigate
projected increases in Medicare premiums,” reminding them
that half of all people with Medicare are living on annual incomes of $24,150 or less.
Medicare beneficiaries with annual incomes greater than
$85,000 already pay more than the standard premium. The
most affluent ones — those with incomes over $214,000 a
year — pay premiums of about $335 a month. If there is no
cost-of-living adjustment for Social Security, their Medicare
premiums next year could exceed $500 a month, according
to the annual report of the Medicare trustees, issued in July.

This isn’t the same as CenturyLink Annual Enrollment, as
described on page 6.
During annual Medicare Open Enrollment, you can make
changes in your Part D Prescription Drug Plan or Medicare Advantage Plan, or other Medicare Health Plan. Open Enrollment
doesn’t apply to Medicare Supplemental Insurance.
For further information see Medicare & You 2016, which you
should have received recently in the mail, or go to www.Medicare.gov. (The Medicare & You 2016 book does not have information on possible Part B increases.)
Higher Part B Premiums Likely in 2016
The trustees of the Medicare trust funds issued their annual
report in July, projecting Part B premium increases in 2016.
An official announcement is expected in mid-October.
By law, the Part B premiums must cover 25% of the Part
B with expenditures, the other 75% covered by the federal
government. If expenditures go up, then Part B premiums go
up. We are fortunate that Part B premiums have remained
the same since 2013.
But, the amount of any Part B increase would be limited
for most of us on Medicare (70% of all Medicare beneficiaries) because of the Social Security ‘hold harmless’ provision.
The exceptions are shown in the chart below. If there is
no COLA, increasing Social Security payments in 2016, as is

IF Social Security Has No Cost-of-Living Adjustment (COLA ) for 2016, Then
Annual Income and Social Security Status Determine Medicare Premiums
Your Current Status:

Effect on your premiums:

You are currently paying monthly Part B premiums of
$104.90 that are being deducted from your Social Security
check.

NO increase in premiums because of the Social Security
‘hold harmless’ law

You pay higher Part B premiums because you have higher
income (over $85,000 for individual).
You have Medicare Part B, but you haven’t yet started taking
your Social Security benefits.

YES, you will have an increase in premiums even if you
receive monthly Social Security benefits.
YES, premiums will increase because they are not deducted
from your Social Security.

You signed-up late for Medicare Part B, and you are paying
permanent penalties.

YES, premiums will increase because the penalties are
calculated as a percentage of the higher premium.

You are not enrolled in Part B Medicare, and will sign-up
next year.

YES, you will pay the newer, higher premiums because you
are new to Medicare.

You have your Medicare Part B paid by your state Medicade
program.

No increase -- your state pays under the Medicaid or the
Medicare Savings Program.

Retiree Guardian—Issue 4, 2015

4

IA/MN/NE/ND/SD Edition

Verizon Retirees Take Cases to U.S. Supreme Court
by Curtis Kennedy, Litigation Attorney

-->

U.S. 5th Circuit
Court of Appeals

Verizon retirees become the first retiree group in the nation
to legally challenge — in two separate situations — what they
argue are breaches of ERISA fiduciary duty. In both legal cases, the Verizon corporation rid its responsibilities and commitments for retiree benefits through large-scale corporate
business transactions.
The first legal challenge involved the erstwhile corporate
spin-off of Verizon’s former directories division and creation
of Idearc, a company which ultimately, twice, went bankrupt.
On the last day of the spin-off transaction, Verizon transferred a large group of retirees into Idearc, a situation unwanted by Idearc senior executives — and the Murphy class
action was spawned.
The second situation, involving Verizon’s jettison of most
management retirees out of the federally-protected pension
plan into state-regulated insurance annuities, spawned the
Lee class action.
The Murphy case was assigned to the same federal trial
court judge who held a two-week separate case trial for Idearc creditors, who fiercely contended the corporate spin-off
was nothing but an elaborate fraud. Most unfortunately, both
the creditors’ case — tried without a jury — and the Murphy
case (no trial was conducted) resulted in decisions favorable
to Verizon.
The Murphy case was taken all the way to the U. S. Supreme
Court, which tragically, declined to review any aspect of the
matter, no doubt because it was the first retiree pension case
of its kind. The Supreme Court rarely takes up a civil case of
‘first impression,’ unless it involves either a matter of constitutional law or issues of federal government versus state
government rights.

Retiree Advocate
“Here to Help You”
Retiree Guardian—Issue 4, 2015

The Lee case, after being rebuffed by appellate judges who
decided neither to sign nor publish their rulings, finding
there was no legal recourse against Verizon, is now headed to
the U. S. Supreme Court.
Two significant legal issues are being presented to the Supreme Court in the Lee case. The first legal issue is whether
retirees can complain in federal court about mismanagement
of about $1 billion of pension funds used, not to pay expenses of the on-going pension plan, but rather used to pay expenses that should have been charged to corporate revenues.
The lower courts have ruled that retirees have no “constitutional standing” to complain in federal court about a violation of the federal law ERISA, unless they were personally,
financially harmed by the mismanagement or improper use
of pension funds.
Ironically, the constitutional standing issue of harm is now
front-and-center before the U. S. Supreme Court in Spokeo
v. Robins, which is an unrelated case scheduled for oral argument on November 2. A favorable outcome in the Spokeo
case will necessarily revive a big part of the Lee case.
The second legal issue to be presented in the Lee case is one
(another one) of ‘first impression’ – whether pension plan
sponsors and plan fiduciaries engage in impermissible discrimination under ERISA when jettisoning one large group
of retirees out of a healthy pension plan while maintaining
the on-going pension plan for all other retirees.
I will give you update reports on the Lee case over the next
several months.

ND, NE, SD Jim Heinze 303- 442-1831 JJonrr@ecentral.com
IA, MN (open position; looking for help)
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Health Care Annual Enrollment Here Again
If you are still eligible and do not want to change your group plan enrollment
election --- No Action Is Necessary! You will automatically remain in the
same benefit option as you had last year.
Special to The Retiree Guardian from Deb Conley, CenturyLink Human Resources
Note: See the Annual Enrollment materials for more information and additional items. That source is considered the
official Summary Of Material Modifications (SMM) for Annual Enrollment changes.
Health Care Annual Enrollment time is here again!
There are NO changes in the benefit plan options (or the
Health Reimbursement Account (HRA) subsidy amounts)
that are being offered in 2016—and very few changes to the
plan benefits as outlined below. Some are enhancements!
For those who remain in CenturyLink group benefit options, the Annual Enrollment dates will be November 9
through November 20 this year. Changes, as well as the
2016 premium rates, will be explained in detail in your Annual Enrollment materials from CenturyLink. Note: CenturyLink tries to get Annual Enrollment materials out as soon
as possible, but system changes and updates do not allow
much advance mailing time.
Post-1990 Non-Medicare Retiree group plans.
(Management---Non-occupational retirees)
The Standard CDHP (consumer-driven health plan), Premium CDHP and Savings HDHP (high-deductible health plan)
are still available in 2016. Beginning in 2016, if you have a
CDHP HRA balance that can roll over — it will roll over —
even if you elect the HDHP benefit option! You must meet
the HDHP deductible before the CDHP HRA dollars can be
used.
• Out-of-pocket (OOP) Maximums for the Standard CDHP
Family in-network category is being reduced from $7,200 to
$6,850.
• Out-of-pocket Maximums (OOP) for the Savings HDHP
in-network will increase to match the Standard CDHP. Single will change from $3,000 to $3,600, and Single+One or
more, from $6,000 to $6,850; the out-of-network OOP maximum will increase from $6,000 to $7,200 for single, and from
$12,000 to $14,000 for or more.

centers for surgery receive 100% coverage and travel benefits
(if closest COE facility is more than 50 miles away).
• Prior Authorization will be required for determining benefit coverage prior to services, tests and/or procedures that
are medically appropriate and cost-effective.
Pharmacy: Mail order now required for cardiovascular and
diabetes medications.
Medical Eligible Retirees with HRA Funding: The HRA
subsidy amounts will remain the same for 2016. The Medicare election period for those who are enrolled in the HRA
option, and need to make decisions about their medicare and
Prescription drug policies, is October 15 through December
7, 2015. You will receive an Enrollment Worksheet from the
Service Center that will display your annual subsidy amount.
Pre-91 and ERO ’92 retiree plans:
The Company Guaranteed option is still available to both
non-Medicare and Medicare-eligible retirees. In addition,
the UHC group Medicare Advantage and the HRA are both
available to the Medicare-eligible participants. There are no
benefit changes in any of these options, and everyone can
still “waive” coverage as well.
If you are enrolled in the HRA option, and therefore, in
an individual Medicare policy outside of CenturyLink, you
will receive any benefit changes or rate changes directly from
your carrier.
Note: If you are enrolling in the Medicare Advantage
option this year, for the first time, you must complete an
enrollment form through the CenturyLink Service Center
no later than December 18th.
—If you are disenrolling from the Medicare Advantage
option this year, you must complete a disenrollment form
through the CenturyLink Service Center no later than December 18th.
These are both required by CMS before your desired election can be effective! The Service Center will send you
these forms within two days of when you make your election. It is important to make your election early in the
enrollment time period to ensure time for the completion,
and turn-around of these forms. You must sign and date the
forms, and return them within the deadline for a January 1,
2016 effective date.

Applicable to all three benefit plan options:
• Use of Premium Network Providers (where available) will
provide a greater coinsurance (85% vs. 80%). Premium providers are always shown at the top of the list when searching
for providers on website www.myuhc.com.
• Use of Premium Place of Service Providers (where available, designated hospital outpatient departments and freestanding network facilities) will provide a greater coinsurance (85% vs. 80%).
• Spine and Joint Solution and Center of Excellence (COE)
program provides guidance and education for certain orthopedic surgical procedures. Participants who use these COE
Retiree Guardian—Issue 4, 2015
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Health Care Annual Enrollment, continued from page 6)

Affordable Care Act Update
• As part of the new Internal Revenue Service (IRS) reporting and participant disclosure rules for employer-provided
health care coverage, CenturyLink MUST have a Taxpayer
Identification Number/Social Security Number (SSN) for all
active and retired employees and their eligible covered dependents. In December, the Service Center will conduct a
SSN solicitation of all participants without a SSN on file. If
you do not have a SSN on file for you or your covered dependents, please go online during Annual Enrollment to add
that information.
• CenturyLink will provide a 1095-C to each employee
enrolled in medical coverage. This can be used as proof to

the IRS you were enrolled in medical coverage as required.
• If you have a same-sex spouse enrolled in medical coverage, you are no longer subject to imputed income as of July
1, 2015.
Note: Certain states applied this change retroactively to
January 1, 2015. You will receive a W-2 for the 2015 plan year
if you were subject to imputed income for any part of the
2015 calendar year. 2015 W-2s will be mailed in late January
2016.
For questions, after you receive your Annual Enrollment
materials, contact the Service Center 800-729-7526.

Reader/Writer Invitation
Isn’t it time, after all these years of reading the articles,
that it’s a good time for you to think the many things you
know of the company and about some of your experiences
(good times, interesting times, and other less-then-idealtimes --- there weren’t any of those, as we all know --- right??).
In any case, you might find it an interesting experience to
sit down and write an article --- either for your own edification --- or for the possibility that when you send it to The

Guardian where the staff could enjoy your story, find it most
interesting and useful, and possibly share it with our many
readers. Past and current employees just might be challenged
to share some of their experiences, as well.
You know more about the company, and the good old days,
and the sometimes challenging days. It’s time to share. Don’t
keep the good stuff under your hat. Let us in on some of the
good stuff. Thanks.

Heading for Warmer Climes??? ... or Eagerly Awaiting the Joys of Winter???
In a few months you may be heading where you
won’t need a heavy parka or daily snow shoveling duties, and you just may want to keep track
of what’s going on in the north country.
We can send you (mail or email) copies of The
Retiree Guardian, so you can enjoy receiving
the news as you’re basking in the sunlight and
reflecting on the joys of snowdrifts, shoveling,
ice skating, building snowmen, and more.
Send us your winter address (email or street
address), the dates you’ll be there, and we’ll do
our Retiree Guardian best to keep you abreast of developments. And in return, you can send us the news and warmth
that will help us all get through the chill times.
Let us know when we should start and stop your Retiree Guardian warm weather subscription. And remember, you can
get your Guardian mailed or emailed easily. Give us a call at 763-432-3085, or send us an email (qwestretirees@bydesignsolutions.com), or you could even send us a post card:
n.
NWB --- U S WEST-Qwest Retiree Association
etiree Guardia
R
r
u
yo
h
it
w
t
12800 Industrial Blvd., Suite 100
rren
r, and keep cu
Plymouth, MN 55441
Enjoy the winte

Be sure to read on page 11 Don Rosavage’s “Person to Person” article
--- “My First Management Experience,”

which was told to him by an invidual with a very unusual experience some years ago. Don, as usual, has a way to put a story
told to him into a very interesting context, noting an extremely hot night when the evening crew went from three operators
to only one. And that one worker’s overnight duties involved covering telephone operations and fighting air conditioning
failures and very high in-building temperatures, and creatively seeking relief the only way she knew how.
Retiree Guardian—Issue 4, 2015
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Answers to Health Care Questions
by Barbara Wilcox, Health Care Specialist

Q. If a Pre-1991 or ERO retiree leaves the company plan to
take the HRA offering, and enrolls in a Medicare Advantage Plan, etc., can the retiree go back to the company plan
in a subsequent year?
A. Yes. A pre-1991 retiree can always return to the company plan during Annual Enrollment. The ‘Phelps settlement’
guarantees that the same company plan will always be available to pre-91 retirees. This applies to Pre-91 and ERO retirees
only. The rules are different for Post-90 Management and Occupational retirees.

wait six months before they will cover a pre-existing condition.
These rules apply only to Medigap plans. You always can
enroll in a Medicare Advantage Plan or a Medicare Prescription Drug Plan during Medicare Open Enrollment each fall,
and these plans are required to take you regardless of your
health status.
Q. What is the difference between a Medicare Supplement
Plan (Medigap) and a Medicare Advantage Plan?
A. They are two different ways of augmenting your basic
Medicare coverage. In your basic coverage under Original
Medicare, Part A is Hospital Insurance and Part B is Medical insurance. Part B pays for medical care when you are not
admitted to a hospital. With both Part A and Part B, you have
deductibles and coinsurance to pay when you use the insurance. Both Medigap and Medicare Advantage plans are offered by private insurance companies, which have to adhere
to Medicare rules. If you buy either a Medigap or a Medicare
Advantage Plan, you have to be enrolled in Medicare Part A
and Part B, and you have to pay your Part B premium to the
government.

Q. What are the rules for enrolling in a Medicare Supplement (Medigap) policy? When can I enroll?
A. Medicare rules, and in some cases state rules, tell you
when you can buy a Medigap policy without supplying health
information. This is called “Guaranteed Issue,” meaning the
insurance company selling the policy cannot turn you down
or charge you more than the standard price because of health
conditions. Guaranteed Issue applies to the following time
periods.
Initial Enrollment Period: When you first go on Medicare, you have six months from the date your Medicare is
effective to enroll in a Medigap policy. To avoid a gap in
coverage, you should actually enroll as soon as you receive your Medicare card, and ask for it to be effective the
same day your Medicare is effective. Note: In some states
Medigap policies are not available to those on disability.
Check with your state SHIP program for more information.

Medigap plans are designed to supplement Original Medicare. Depending on the plan you buy, you pay a monthly premium, and your Medigap will pay the Medicare deductibles
and/or the coinsurance for you. For example, a Medigap Plan
A will not pay deductibles, but will pay all coinsurance once
you have satisfied the deductibles for Part A and Part B. Medigap Plan F will pay all deductibles and coinsurance. You
can use your Medigap plan anywhere in the U.S.A., as long as
the doctor or provider accepts Medicare. Medigap does not
include prescription drugs, and you have to buy a separate
prescription drug plan. See the Q&A above for information
on when you should enroll.

Special Enrollment Period: There are numerous events
which can give you a Special Enrollment Period of 63 days
or longer, during which you have Guaranteed Issue to buy
any plan you want, including a Medigap plan. These events
include the following: 1) You move to another state or out of
the coverage area for the plan you are on; 2) The plan you are
on terminates because the company stops offering your plan
in your area, or for other reasons; 3) You leave a plan because
it misled you or otherwise broke Medicare rules; or 4) You
are on a company group plan that terminates.
Other circumstances, or special rules may apply in your state,
giving you Guaranteed Issue.

A Medicare Advantage Plan essentially replaces your Original Medicare, and takes care of your medical needs under a
single plan. It covers hospital insurance, medical insurance,
and usually prescription drug insurance in a single plan.
Most Medicare Advantage Plans are HMOs, which means
you have to use the plan network’s doctors and health facilities; you have no coverage outside of the network except
emergency services. Some Medicare Advantage Plans are
PPOs, which means you can go outside the network, but you
will pay higher copays if you do. These plans may or may not
charge a monthly premium, but they do charge a copay or
coinsurance every time you use the plan. You can enroll or
change plans only during the annual Open Enrollment each
fall, for the plan you will use the following year.

You can apply to enroll in a Medigap at any time after you
are on Medicare. But, if you aren’t in a time period that gives
you Guaranteed Issue, the insurer will ask you to fill out a
health questionnaire. If your health doesn’t meet the plan’s
guidelines, e.g. because you have a chronic or pre-existing
condition, the insurance company can either turn you down
entirely, charge you a higher monthly premium, or make you
Retiree Guardian—Issue 4, 2015
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New NOTICE Act Benefits Medicare Patients Under Hospital Observation
by Barbara Wilcox, Health Care Specialist AUSWR Colorado/Wyoming

formally admitted to a hospital. The new law will take effect
in the summer of 2016, after a rule-making process.
What should you do if you are in a hospital? You or a
friend or loved one should ask frequently if you have been
admitted to the hospital. And if not, why not? Your doctor
is the person who makes the decision to admit you, based
on your medical condition. If you’re not admitted, but are
told you will need rehabilitation, ask if you can receive these
services at home.
Generally, Home Health Services - for example a visiting
nurse, physical therapist, and/or occupational therapist - will
be paid for by Medicare as long as you meet Medicare guidelines and are home-bound.
If you’re in a Medicare Health Plan, such as a Medicare
Advantage Plan, then it is your plan that determines exactly
how time in the ospital is handled. You should direct questions to your plan. Medicare Health Plans are required to
provide benefits at least as good as ‘Original Medicare’.

Congress overwhelmingly passed, and the President signed
the “Notice of Observation Treatment and Implication for
Care Eligibility (NOTICE) Act this summer. This law requires Medicare patients under observation in a hospital for
24 hours must be given written notice to explain they haven’t
been admitted to the hospital, the reason why, and what the
financial implications are.
That, unless the patient’s actually admitted to the hospital
and his/her/their care is/are covered under Medicare Part B
Medical Insurance, not Part A Hospital Insurance.
Prescription drugs administered during an observation
stay would have to be covered by the patient’s Part D Medicare Prescription Drug Plan.
Medicare will NOT pay for follow-up care in a Skilled
Nursing facility, unless the patient has been admitted to the
hospital for a three-day stay (must include three midnights).
Elderly patients are often sent to a Skilled Nursing Facility for
rehab services after an illness or injury, and they can be left
with a very large bill if they failed to stay the required days

Wanted: People to Help People!

vide the appropriate names of the Century Link employees. You’ll be able to deal with the many and varied issues
that can be resolved to the satisfaction of our members.
We encourage you, our readers, to give due consideration to fulfilling this important role in your own state to
derive the satisfaction you will receive from helping fellow
retirees in a very rewarding way.
It IS something you CAN do, and YOU WILL EXPERIENCE an immeasurable feeling of pride for being able to
help.
Just call our chair, Jerry Weldon at 515-285-9913, and
he will put you in touch with Jim Heinze, and you will be
well on your way!

Retiree volunteers in years past were and continue to be
a tremendous help in assisting other Northwestern Bell,
Mountain Bell, U S WEST and Qwest retirees with their
benefit issues.
As our organization has undergone changes since the
dissolution of the AUSWR Region, leading to the establishment of our own NWB-USW-Qwest Retiree Association, we now have opportunities to fill the Retiree Advocate role in each of our five states.
Retiree Ombudsman Jim Heinze is ready to provide more
information and orientation for any volunteer retiree in
our five-state region. He’ll teach you to become fullyequipped to handle the calls from fellow retirees and pro-

From the Treasurer
Things are slowing down in the treasury since the last Retiree
Guardian. July and August are always busy as the majority of
our members renew during those months. Then things start
to slow down. We did process 187 renewals in September,
and as Clyde mentioned in his article we still have 398 members who have not renewed. Hopefully many of those are still
with us and will renew this month.
Since activity has slowed down, I have very little financial news to discuss, so I thought I would call your attention
to the “Helpful Guide” that appeared in the last Guardian.
The article focused on your group life insurance beneficiary,
Retiree Guardian—Issue 4, 2015

Paul Williams
but is important for all financial contracts that include beneficiaries. We continue to hear horror tales about surviving
spouses or family members who do not receive insurance or
retirement benefits in the manner in which the deceased employee intended because they had not updated their beneficiary documentation after a change in their lives. Often this
is after divorce or other significant change in their life.
Do your loved ones a favor. Check your beneficiary designation on your company group life insurance, on any other
life insurance that you may own, and on all of your retirement savings accounts.
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Again, I want to thank all of you for providing names of friends and associates who have
passed. The Milestones would be much shorter
without your help, and I don’t always get the
chance to thank you individually. I get many
compliments for this page and the work of all
the board. If you have any names for the next
issue, please email them to dkelly717@aol.
Don Kelly
Coordinator of Milestones
com or call me at 763-560-2840.
Anderson, Marjorie L
Bear, Carolyn Sue
Callan, Leone C (Barclay)
Eisenbeis, Delores A
Hall, Alice L
Henn, Lavon Jane (Peters)
Jackman, Lynda L
Oberbroeckling, Mary Iva
Oliver, Richard
Royce, Barbara Jane
Stephens, Louise P
Svenson, Donna
Swallow, Beverly Rae
Valentine, Stanley Dean
Verink, Patricia
Wagg, James
Wallukait, Lorna Olivia
Watson, Katherine M
Watson, Opal Oveda

Iowa

Minnesota
Amundson, Helen “Moore”
Anderson, Robert Raymond
Arntson, Richard A
Boben, Ruth E
Boehme, Douglas F
Broman, Gerald “Jerry
Bromen, Catherine “Katie”
Brooks, Beatrice L “Betty”
Bruhjell-DeHemmer, LaVonne
Christiansen, Betty Ann
Ekstrand, Lucille B
Girling, Marilyn Rae
Gray, Vance G “Butch”
Hartsock,Donald Lee
Hedstrom , Arthur C
Heikka, Clara Rose
Hilstrom, Richard F “Dick”
Jacobs, Harlin H
Jorgensen, James Thomas
Lageson, Vivian Mae

Des Moines
West Des Moines
Johnston
Clinton
Omaha / Waterloo
Hawkeye
Hiawatha
Dubuque
Tampa FL / Des Moines
Perry
Fort Collins CO/W. Des Moines
Decorah
Altoona
Madrid
Iowa Falls
Iowa City / Waterloo
Des Moines
Council Bluffs
Ellston
St. Paul
Minneapolis
Robbinsdale
Duluth
Oakdale
Minneapolis
Sauk Centre
Park Rapids
Golden Valley
Duluth
Rush City
St. Paul
Gnesen
Minneapolis
North Oaks
Brainerd
Brooklyn Park
Little Falls
Bloomington
Winona
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Minnesota
Magnuson, Eilene K
Maricle, Helen
Maxwell, Nancy
Mohr, Gwendolyn
Nelson, Evangeline Heng
Oas, Phyllis J (Waters)
Pommer, Margaret E
Prairie, Joan M
Rosiek-Olson, Fraces Rose
Rossel, James “Jim”
Ruin, Mary A (O’Conner)
Running, Ralph W “Red”
Schamberger, Karen Thora
Skonseng, Arlene
Soderberg, George R
Stone, Ronald F
Tanttu, Duane R

Wilmar
Spring Valley
Brooklyn Park
Pine City
Moorhead
Parson, KS/Minneapolis
Bloomington
Richfield
Duluth
Hope
Lanesboro
South St. Paul
Superior WI/Duluth
Brainerd/Baxter
Richfield
Minneapolis
Cotton

Nebraska
Bailey, Robert O
Beckner, Harold L
Craig, Elva
Jacobson, Wes “Jake”
McKee, Mildred “Millie”
Wrighton, Thomas		

Fremont
Oakland
Ralston
North Platte
Omaha
Omaha

North Dakota
Erickson, Lois A
Skaarer, James H

Casselton
Fargo

		

South Dakota
Rang, Milo E				 Mitchell
and …
Kirk, Bruce
Mattson, Mary Anne
Owen, Fred
Skinner, Norma
Suber, Dorothy May
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Don Warsavage’s “Person to Person”
---- Tell your stories to Don Warsavage,
and he will write them with you ---- for a future edition of our newsletter.

“My First Management Assignment...”
John Shepherd, of Parachute, Colorado, was a high-po- the only one left in the building, took off her nice party dress,
tential college graduate, hired by Mountain Bell in the Initial folded it and carefully set it aside. The very hot day was not
Management Develop Program (IMDP). “IMDP’ers” were cooling off. Around midnight, the air conditioning failed.
given multiple training assignments in several departments
on their paths to positions in higher-management. John
started his career in Greeley, Colorado, back in the 1960s,
We thank him for his story.
John’s first assignment was the management of operator
services for the towns of Greeley and Fort Collins, Colorado. Back then, the telephone company was the only game
in town. The Mountain Bell operator was your only choice
to call long distance. There was no 9-1-1 for emergencies.
The operator was your lifeline.

On this particular day, John visited the Fort Collins office, especially to learn about the all-night operation. When
introduced to the all-night operator, he was surprised to
learn that she’d just come from a party still wearing her
party dress.
She seemed very young too ---- maybe not even twenty
years old. John thought about the all-night operator, being
on her own to handle everything; should be a little more
mature, more experienced. Realizing that he didn’t know
the job very well in those early days, he did raise his concern with the Chief Operator. She said she was not at all
worried. John deferred to experience and returned to his
home in Greeley.
The heat began to accumulate in the second floor switchboard room. A boring night with long periods of waiting,
and the heat rising, made it all the more uncomfortable.
Knowing the door at the end of the room led outside to the
roof of the business office next door, naturally the young
operator thought if she opened it for a few minutes, it
might cool the place off.
Later that night, the all-night operator, knowing she was
Retiree Guardian—Issue 4, 2015

She could still see the switchboard from over by the door.
The switchboard was quiet. Fort Collins customers seemed
to have all gone to sleep. She got up, unplugged her headset, and went to the door. When she opened it, the outside
air felt so refreshing; she just stepped outside to enjoy it for
a minute. She must have gasped or cried out, when a sudden wind gust slammed the door shut, leaving her locked
firmly outside ---- wearing only undergarments.
At about 4:00 a.m. one Fort Collins customer became
very frustrated as he listened to the repeating rings after
he’d dial “O.” When his patience finally gave out, he hung
up and dialed the local number for the Fort Collins Police
Department.

The police arrived at the telephone building to find a
young woman, dressed only in her underwear, on top of
the building shouting for someone to help.
John’s home telephone rang at about 6:00 a.m.
“You’re going to hear about this pretty soon anyway,” said
the Chief Operator from Fort Collins, as she told the story.
John retired from AT&T in Denver in 1986. He doesn’t
recall the details, but he’s quite sure the all-night operator
and the Chief Operator had a heart-to-heart discussion the
next day. He does recall that his working relationship with
the Chief Operator grew into a very good one after that.
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12800 Industrial Blvd., Suite 100
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NWB-U S WEST-Qwest Retiree Association, Inc. Directors
Chair, Gerold (Jerry) Weldon, Omaha, NE
515-285-9913 weld60@msn.com
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Vice Chair, Gerry Giddings, Sioux Falls, SD
512-818-4516 gerry.giddings@gmail.com
Treasurer, Paul Williams, Inver Grove Heights, MN
651-455-1034 vpwilli@comcast.net
Secretary, Clyde Just, Omaha, NE
402-333-2646 cjust6365@centurylink.net
Cindy Hadsell, Omaha, NE
402-553-6316 clhadsell@aol.com
Don Kelly, Brooklyn Park, MN
763-560-2840 dkelly717@aol.com
Ray Larson, Edina, MN
952-925-1177 plhpilot@yahoo.com
Charlotte Sheldon, Johnston, IA
515-270-0024 cjsheldon@q.com
The Retiree Guardian, published quarterly,
is the newsletter of NWB-U S WEST-Qwest,
Retiree Association Inc., which serves retirees
in in Iowa, Minnesota, Nebraska, North Dakota

and South Dakota.

Jerome Frederick Miller, Brooklyn Park
Editor
612-356-3344 jfpm815@gmail.com
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Membership Application and Renewal
NWB-U S WEST-Qwest Retiree Association, Inc.

(Please print)

New Member __ Renewal __ Change __ Extra __ Date ____

Name ________________________________________________________
Address _______________________________________________________
City _________________________________ State _ _ Zip Code _ _ _ _ _ - _ _ _ _
Phone_________________________
E-mail_______________________________(please enter if you have one)
Retired from (Company)______________________________ State _ _ Year _ _ _ _
Save us print and postage; get your Retiree Guardians electronically? YES__ or NO___
Pledge to be an active NRLN Grassroots Network volunteer and correspond with my
Senators
and Representative on issues important to retirees.
YES__ or NO___
				
____ 1 year $25.00 per person $ ___________Extra Contribution
Please make your check payable to: NWB-U S WEST-Qwest Retiree Association Inc.
and mail it to the association at: 12800 Industrial Blvd., Suite 100
Plymouth, MN 55441
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