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It’s Health Care Annual Enrollment
time again!
For those who are currently enrolled
or who are eligible for any of the
CenturyLink group benefits, the
Annual Enrollment dates will be
November 6 through November 17
this year. Annual Enrollment
information will be arriving the last
week of October to your mailing
address on file with the CenturyLink
Service Center for Health and Welfare
Benefits.

*read note at end of page 2.

Good News: The health-plan options
available to non-Medicare-eligible
retirees stay the same in 2018, as do
the Health Reimbursement Account
(HRA) subsidy amounts for
Medicare-eligible retirees.

Modifications (SMM) for Annual Enrollment
changes.
As in the past, 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.

For Post-1990, non-Medicareeligible retirees, the only benefits
2017 deadlines
change is due to federal legislation.

effective

January 1, 2018:
—CenturyLink
Annual
Enrollment:
November
6—17
—Medicare
Open
Enrollment:
October 15—
December 7

The Annual Enrollment materials will provide the
2018 group plan premium rates, plan
comparisons and additional information — and
are considered the official Summary of Material

Those enrolled in the High Deductible
Health Plan (HDHP), the maximum
amount you can contribute to a Health
Savings Account (HSA) for RetireeOnly coverage increased by $50, from
$3,400 to $3,450; and for Retiree +
One or more coverage increased by
$150, from $6,750 to $6,900.

Things to remember for those on a
CenturyLink company group plan.

1. Maintenance (recurring)
prescription drugs are still mandatory
mail order after two fills
2.

(Continued on page 2)
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2017 SPECIAL HEALTH CARE EDITION SPECIAL HEALTH CARE EDITION

SPECIAL to the Retiree Guardian
by Deb Conley, CenturyLink Human Resources
to Barbara Wilcox, AUSWR Colo/Wyo Health
Care Specialist

(Continued from page 1)
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Excerpt from Kaiser Health News, by Judith Graham
(October 5, 2017)
Here’s a look at what’s going on and who’s affected:
● The Basics: Medicare Part B covers physicians’ services, outpatient care in hospitals and other settings, durable
medical equipment such as wheelchairs or oxygen, laboratory tests, and some home health care services, among other
items. Coverage is optional, but 91 percent of Medicare enrollees — including millions of people with serious disabilities — sign up for the program. (Those who don’t sign up
are responsible for charges for these services on their own.)
Premiums, which change annually, represent about 25 percent of Medicare Part B’s expected per-beneficiary program
spending. The government pays the remainder. In fiscal
2017, federal spending for Medicare Part B came to $193
billion.
● Current Situation: Social Security is due to announce
cost-of-living adjustments for 2018 in October. Based on the
best information available, it appears to be considering an
adjustment of about 2.2 percent; applying a 2.2 percent adjustment to the average $1,360 monthly check received by
Social Security recipients and they’d get an extra $29.92 in
monthly payments.
For their part, the board of trustees of Medicare have indicated that Part B monthly premiums are likely to remain
stable at about $134 a month next year. (Actual premium
amounts should be disclosed by the Centers for Medicare &
Medicaid Services within the next four to six weeks.) Medicare has the right to impose that charge, so long as the
amount that seniors receive from Social Security isn’t reduced in the process. So, the program is expected to ask

You need to be prepared to update your information with
CenturyLink so that you receive the correct reimbursement
for your Part B premium in 2018. If you take no action,
CenturyLink will continue to reimburse you the same
amount you received in 2017.

Step 1. Watch your mail for the notice from Social Security
(SSA) that will provide you with updates to your Medicare
benefits and deductions for 2018. This should arrive in your
mailbox in early December. If your spouse is also on Medicare, he or she will receive a separate notice.
Step 2. If your 2018 Part B premium has changed for 2018,
make a copy of this SSA notice. Make sure the copy includes your name and address and the dollar amount that
will be deducted from your Social Security payment each
month for your 2018 Medicare Part B premium.
Step 3. Mail the copy of the SSA notice to CenturyLink at
the following address. If you and your spouse both have
Medicare, you can mail both notices in the same envelope.
MAIL THIS COPY TO:
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older adults who paid $109 this year to pay $134 for Part B
coverage next year — an increase of $25 a month. Subtract
that extra $25 charge for Part B premiums from seniors’
average $29.92 monthly Social Security increase and all that
be left would be an extra $4.92 each month for expenses
such as food, housing, medication and transportation.
● ‘Hold Harmless’ Provisions
To protect seniors living on fixed incomes, a “hold harmless” provision in federal law prohibits Medicare from raising Part B premiums if doing so would end up reducing an
individual’s Social Security benefits. This provision applies
to about 70 percent of people enrolled in Part B. Included
are seniors who’ve been enrolled in Medicare for most of
the past year and whose Part B premiums are automatically
deducted from their Social Security checks. (Excluded are
seniors who are newly enrolled in Medicare or those dually
enrolled in Medicaid or enrolled in Medicare Savings Programs. Under this circumstance, Medicaid, a joint federalstate program, pays Part B premiums. Also excluded are
older adults with high incomes who pay more for Part B
because of higher income).
● Higher Income Brackets: Under the principle that
those who have more can afford to pay more, Part B premium surcharges for higher-income Medicare beneficiaries
have been in place since 2007. You may remember some
years ago, Medicare had to fix the payment system used to
pay doctors. A permanent fix was passed in 2015. The permanent fix established new income tiers for Part B premiums to pay for the doctor payment fix. The new income tiers
start in 2018. A higher income tax filing status above
$133,500 will see an increase in Part B premiums greater
than in 2017.

CenturyLink Service Center
P.O. Box 64087, The Woodlands, TX 77387-4087
Or FAX 847-554-1333
Q1. When should I do this?
A1. Any time after you receive the notice from SSA. For
you to receive the updated amount effective January 2018,
CenturyLink needs to receive your information by March
31, 2018. Any underpayments from the beginning of the
year will be reimbursed retroactively.
Q2. What amount will I receive if I don’t send in the new
information?
A2. The same amount you received in 2017 will carry over
into 2018.
Q3. Can I still send in the information after March 31,
2018?
A3. Yes, you can, but your Part B reimbursement will
change only from the month after CenturyLink receives
your notice. There will be no retroactive adjustment.
This information does not apply to Post-1990 Retirees.
Colorado—Wyoming Edition

President’s Message
by John Rommelfanger, Colo/Wyoming
Co-President

As I write this message to you, our AUSWR Colo/Wyo
team is preparing for our annual meeting to be held in
Lakewood, Colorado on October 14th. In case you cannot
be there, I want to share what we have planned. The
members present will receive reports on our Financials,
Membership, Health Care and other board reports. And
those attending will have the opportunity to pose questions
to your Board of Directors. This panel Q&A format is a
most popular part of our program each year. We get to hear
from members and answer questions.
Herb Hackenberg will provide insights to the history of the
Telecommunications History Museum located in
downtown Denver. If you have the opportunity, be sure to
make a visit to our past. Entertainment will be provided by
and the Golden High School Jazz Band. Flu shoots will be
available for those members who wish to receive them.

This issue of the Retiree Guardian is a special edition
largely devoted to health care information to assist our
members in keeping up-to-date with earned benefits and
other information, especially Medicare services and
benefits.
I want to thank Barbara Wilcox and Jim Heinze, and the
CenturyLink Human Resources and Benefits staff
employees for keeping the communications channels open
and sharing information for our members’ benefit.
Also, a BIG thank you to Bill Alsdorf for his (mostly
behind the scene) work on your behalf tracking obituary
information, sending timely emails concerning health care
news and member information, and for helping keep our
website, www.AUSWR.org healthy too.
Hoping to see most of your smiling faces at the annual
meeting this year -- and looking forward to seeing what
2018 has in store for all of us. Happy turkey and Christmas
holidays!

___Rommel

Medicare and ‘Prior Authorization’
by Barbara Wilcox, AUSWR CO/WY
Health Care Specialist,
Email: bmw80205@gmail.com
The following information applies to Post-1990 retirees
Pre-1991 retirees: Assuming you are on Company
Insurance, these Medicare rules would not apply to you.
Before we went on Medicare, many of us were used to a
‘prior authorization’ process. Our health insurance
company might have us get approval before having a major
medical procedure, such as surgery, or before obtaining a
major piece of medical equipment, such as a wheel
chair. But, once we go on Medicare, this seems to go
away. The language in the original law authorizing
Medicare doesn't provide for prior authorization. The law
simply says Medicare covers things that are "medically
necessary." This means "Health care services or supplies
needed to diagnose or treat an illness, injury, condition,
disease, or its symptoms and that meet accepted standards
of medicine." Over the years, some changes have been
made, and now you might encounter a situation in which
prior authorization is required. Here are some examples.
Prescription Drug Coverage: If you are on Original
Medicare, you get your prescription drug coverage by
buying a separate Part D Prescription Drug Plan. Or, if you
buy a Medicare Advantage Plan, your drug coverage
is generally included in that plan. Either way, your plan
may require prior authorization for certain prescriptions for
certain medical conditions. You need to be aware of these
requirements, because it takes time for your doctor to send
the required information to the plan to get the authorization.
The materials your plan sends you should explain this, or
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call the plan if you have questions.
Medicare Advantage Plan: These are plans, like an HMO
or a PPO, that you buy from an insurance company to take
care of all of your Medicare coverage. The plan usually
requires prior authorization in specific circumstances. For
example, prior authorization or a referral may be required
from your Primary Care Physician before you can see a
specialist. The prescription drug coverage under these plans
may also require prior authorization for certain prescription
drugs. Review the plan documents, or call the plan to find
out what the exact requirements are.
Original Medicare: If you keep Original Medicare (i.e.
you do not buy a Medicare Advantage Plan), then there are
just a few circumstances where prior authorization may be
required. Usually, it is for certain durable medical
equipment such as scooter, wheel chairs, etc. Otherwise,
prior authorization is neither required nor allowed.
Remember that if you have a Medicare Supplement Plan
(Medigap), it pays only if Medicare pays first, so it will not
cover anything that Medicare does not cover first
Question: What if I'm on Original Medicare, my doctor
recommends a procedure, and he or she is not sure if
Medicare will cover it? I want to know if Medicare will
pay before I have the procedure done.
Answer: Unfortunately, in most cases, you will not get
much guidance from Medicare. Your best bet is to work
with your doctor's billing office, the people who send the
claims to Medicare. They may be able to help you
understand the circumstances under which Medicare
usually covers or does not cover the procedure your doctor
recommends.
Colorado—Wyoming Edition

Navigating the Service Center
Voice Response System
by Jim Heinze, Retiree Advocate Ombudsman
— Have a question or problem with your CenturyLink benefits?
— Is your retiree personal information, such as your mailing address and your beneficiaries, up-to-date?
Think about! Then decide if you need to talk with someone who can help you with answers.
FIRST… it is important that your first contact is the CenturyLink Service Center at 1-800-729-7526 for all
benefit related issues. You will be connected with an automated voice-response system. Below is our
CenturyLink Service Center Voice Response System Guide.
However, if you believe that you still need help because you don’t understand or because you have problems
using the Voice Response System, then contact your state’s Retiree
Advocate (listed below).
SERVICE CENTER VOICE-RESPONSE SYSTEM GUIDE
For questions related to:
•

Medical Insurance, Dental Insurance, Life Insurance and COBRA insurance: Select Option 2; then
Option 1; then Option 1 again and a representative will answer the call.

•

Pension information: Select Option 2; then Option 3; Then if the question pertains to Distribution or
Eligibility matters, press Option 1
• However, if the question pertains to Tax Withholding, Direct Deposit or a Change in address,
press Option 2

•

Retiree Telephone Concession matters, Select Option 2; then Option 6; then Option 4; then if the
residence where service is provided is served by a Legacy Qwest territory press Option 2;
• However, if the residence where service is provided is served by a Legacy CenturyLink or Embarq
territory press Option 1.

Retiree Advocates

FIRST.. Call the
CENTURYLINK
SERVICE CENTER at

800-729-7526
RETIREE ADVOCATES
can help you if you have
unresolved
questions or problems
AFTER you call the
Service Center

If you live in:

Retiree Advocate:

E-mail

Arizona

Kitty Kennedy

520-444-6617 kkennedy404@gmail.com

Idaho or Montana

Shirley Moss

208-342-3449 samoss05@q.com

Iowa or Nebraska

Gordie Lundy

402-203-2042 gmale5664@gmail.com

New Mexico

Cassie Kelley

505-298-8666 cassiek@comcast.net

Utah

Byron Lemmon

801-295-4653 bylemmon99@msn.com

ALL OTHER STATES Jim Heinze
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303-442-1831 jjonrr@centurylink.net
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Medicare Open Enrollment
October 15 – December 7, 2017

by Barbara Wilcox, AUSWR CO/WY
Health Care Specialist,
Email: bmw80205@gmail.com
For Post-1990 retirees and spouses who are Medicareeligible, the annual Medicare Open Enrollment is
something you need to pay attention to. This annual
enrollment period allows you to make SOME changes.
Q1. What kind of Medicare-related insurance policies can I
change during Open Enrollment?

A1. You can make changes to Medicare Advantage Plans
(Part C), including HMOs and PPOs, and Medicare
Prescription Drug Plans (Part D). Changes you make
during Open Enrollment take effect on January 1, 2018.
Q2. What if I don’t want to make any changes in my
Medicare Advantage or Medicare Part D plan?
A2. If you do nothing, then no changes will be made, and
you will be re-enrolled in the same plan that you have now.
Q3. Will there be any changes in my plan in 2018 from
what it is this year?
A3. Most plans have changes from one year to the next.
Your insurance company is required to mail you an Annual
Notice of Change by September 30 each year. It lists
changes in coverage, service area, costs, prescription drug
formulary, etc. for the 2018 year.
Q4. I’ve been happy with my plan. Why should I be
considering changing plans?
A4. I strongly recommend that you re-evaluate your
prescription drug coverage to make sure that you will be on
the best plan to meet your needs in 2018. Even if you don’t
change plans, it’s good to know what changes are going to
take place in your plan, so that there aren’t any unpleasant
surprises.
Q5. Why should I bother re-evaluating my prescription
drug coverage if it’s been fine this year?
A5. Three reasons: (1) Your plan may change its drug
formulary or costs. Your drug may no longer be covered or
may be bumped to a higher-cost tier. (2) You may be taking
different prescription drugs now than you took the last time
you evaluated your prescription drug coverage. (3) A new
plan may have been introduced or an existing plan may
have changed, so that it covers your drugs better than your
current plan.
Q6. How do I go about evaluating the 2018 plans for their
prescription drug coverage in 2018?
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A6. You need to use an evaluation tool like the Plan Finder
on www.Medicare.gov. Anyone can do this by going to
the Medicare web site. On the Home page, Click on the
green button labeled “Find health & drug plans,” and
follow the instructions. You will be asked to list all the
prescriptions you take, including dosages and frequency.
The Plan Finder then compares your list of prescription
drugs against the formularies of all the plans available to
you (in your area) and rank-orders the plans by total annual
cost.
Q7. Do I have to do this myself? I don’t like computers. I
don’t trust myself to do it right.
A7. There are sources who will help you — free of charge.
As a CenturyLink retiree, you have access to One
Exchange, the insurance brokerage firm that CenturyLink
has contracted to serve you. Their phone number is 888825-4252. (Note: If you originally enrolled with Aon
Hewitt Navigators, then you can call Aon Hewitt
Navigators for assistance to determine a drug plan.)
For help from a trained Medicare person who is neutral and
cannot sell you insurance, call your state’s SHIP (State
Health Insurance Assistance Program). The phone number
for your state’s SHIP is on the back cover of the Medicare
& You book you receive from Medicare each fall. You can
also find SHIP offices on www.Medicare.gov.
Q8. What if I am on a Medicare Advantage plan and
receive prescription drug coverage through that plan?
A8. If you are paying large co-pays for your prescriptions,
then I strongly recommend that you evaluate your
prescription drug coverage because your may find that a
different Medicare Advantage plan would give you better
or lower-cost prescription drug coverage. You can only
change Medicare Advantage plans during Open
Enrollment. Caution: you might have to change doctors if
you change plans.

Q9. What about Medicare Supplement (Medigap)
insurance? Can I change my Medicare Supplement plan
during Open Enrollment?
A9. Open Enrollment does not apply to Medicare
Supplement insurance. You can apply for a different
supplement plan or to a different insurance company at any
time of the year. But, once you are past your initial time of
Guaranteed Issue (e.g. when you first went on Medicare),
the insurance company can reject you if your health is not
good. If you do want to change plans, don’t drop your old
plan until you have been accepted into your new plan.
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Medicare home health services
by Greg Dill, Medicare regional
administrator. Medicare answers
are at 1-800-MEDICARE (1-800-633-4227).
A couple of years ago, my father, well into his 70s,
finally bought himself a high-performance automobile.
The kids and grandkids had all grown up, so there was
no need for a larger car. And heck, he had waited a long
time to drive something fun.
All was fine with the new car until my mother broke her
hip, had surgery and needed extensive outpatient
therapy.

Getting into and out of a sporty car isn’t easy for
someone using a walker and cane. So, I got a phone call
asking what could be done. (Actually, I think he was
angling for my new minivan, whose video screens
would give him something to do during mom’s therapy
sessions.)
But, I told him he didn’t need to take mom to a clinic or
hospital. As a Medicare beneficiary, she could receive
most of the therapy at home.
Medicare covers a variety of health-care services that
you can get in the comfort and privacy of your home.
These include intermittent skilled nursing care, physical
therapy, speech-language services and occupational
therapy.
Such services used to be available only at a hospital or
doctor’s office. But they’re just as effective, more
convenient and usually less expensive when you get
them in your home.
To be eligible for home health services, you must be
under a doctor’s care and receive services under a plan
of care established and reviewed regularly by a
physician. He or she also needs to certify that you need
one or more home health services.

your doctor certifies that you need them.
Medicare does not cover full-time nursing care. But
skilled nursing services include giving IV drugs, shots,
or tube feedings; changing dressings; and teaching about
prescription drugs or diabetes care.
Before your home health care begins, the home health
agency should tell you how much of your bill Medicare
will pay. The agency should also tell you if any items or
services they give you aren’t covered by Medicare and
how much you’ll have to pay.
This should be explained by both talking with you and
in writing. The agency should give you a notice called
the Home Health Advance Beneficiary Notice before
giving you services and supplies that Medicare doesn’t
cover.
What isn’t covered? Some examples:
•
•
•

•

24-hour-a-day care at home.
Meals delivered to your home.
Homemaker services like shopping,
cleaning, and laundry (when this is the only
care you need, and when these services
aren’t related to your plan of care).
Personal care by home health aides like
bathing, dressing and using the bathroom
(when this is the only care you need).

•

If you get your Medicare benefits through a Medicare
Advantage or other Medicare health plan (not Original
Medicare), check your plan’s membership materials.
Contact the plan for details about how the plan provides
your Medicare-covered home health benefits.
If your doctor decides you need home health care, you
can choose from among the Medicare-certified agencies
in your area.

In addition, you must be homebound and have a doctor’s
certification to that effect. Being homebound means
leaving your home isn’t recommended because of your
condition, or your condition keeps you from leaving
without using a cane, wheelchair or walker; special
transportation; or getting help from another person.

(However, Medicare Advantage or other Medicare plans
may require that you get services only from agencies
they contract with.)

Also, you must get your services from a Medicareapproved agency.

Our booklet, “Medicare and Home Health Care,” is
online at www.medicare.gov/Pubs/pdf/10969Medicare-and-Home-Health-Care.pdf.

If you meet these criteria, Medicare pays for covered
home health services for as long as you’re eligible and
Retiree Guardian — 2017 Issue 4
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One good way to look for a home health agency is by
using www.medicare.gov/HHCompare, Medicare’s
“Home Health Compare” web tool.
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Medicare helps with diabetes
by Greg Dill, Medicare regional administrator.
Medicare answers are at 1-800-MEDICARE (1-800633-4227).
At a recent meeting of my staff, the topic of diabetes came
up.
When we went around the table, it turned out that 25% of
them have problems with blood sugar. That figure exactly
matches the percentage of Americans 65 years old and older
who have diabetes or a condition called pre-diabetes.
I’m shocked that such a large number of Americans are
affected by this disease, because it’s a nasty one.
If left uncontrolled, diabetes can lead to some really bad
outcomes, including kidney problems, glaucoma and other
eye disorders, foot ulcers, amputation of feet or legs, stroke,
diabetic coma, and even death.
The good news is that people with diabetes can avoid many
of these negative outcomes if their disease is diagnosed,
treated, and controlled. At Medicare, we’re committed to
preventing diabetes as much as possible and treating those
who are diagnosed with it.

If your doctor thinks you’re at risk for diabetes, Medicare
covers screening tests for it. And if you develop the disease,
Medicare covers a wide variety of medications, home testing
equipment, supplies and self-management training to help
you cope with it.
Screening tests are used to detect diabetes early. Conditions
that may put you at risk for diabetes include:
• High blood pressure
• Obesity (with certain conditions)
• Impaired glucose (blood sugar) tolerance
• High fasting glucose
• A history of abnormal cholesterol and triglycleride
levels (Dyslipidermia)
Medicare will pay for two diabetes screening tests in a 12month period. After the initial screening, your doctor will
determine when to do the second test.
You and your doctor can discuss diabetes and any other
health concerns you have during a “Welcome to Medicare”
visit. Medicare covers this one-time review of your health,
including counseling on any screenings, shots, or other care
you may need. (You must have this visit within the first 12
months you’re enrolled in Medicare Part B.)
In addition, Medicare covers an annual wellness visit with
your doctor, during which you can develop or update a
personalized prevention plan based on your current health
and risk factors.
If you do develop diabetes, Medicare pays for selfmanagement training to help you learn how to successfully
manage the disease. Your doctor must prescribe this training
Retiree Guardian — 2017 Issue 4

Page 8

for Medicare to cover it.
The training covers topics including the risks of poor bloodsugar control; nutrition and how to manage your diet; options
to improve blood-sugar control; exercise and why it’s
important to your health; and how to take your medications
properly.
Medicare also covers medical nutrition therapy services to
help you learn which foods to eat and how to follow an
individualized diabetic meal plan.
Generally, Medicare Part B (medical insurance) covers
services and supplies needed by people who have or are at
risk for diabetes. Medicare Part D (the prescription drug
program) helps pay for supplies for injecting or inhaling
insulin.
These items are covered under Part B:
• Home blood-sugar monitors and related supplies, such
as test strips, lancet devices, and lancets;
• Foot exams and treatment (needed by people with
diabetic peripheral neuropathy and loss of protective
sensation);
• Glaucoma tests;
• External insulin pumps and insulin the devices use;
• Therapeutic shoes or inserts.
Items covered under Part D include drugs for maintaining
blood sugar and insulin that isn’t administered with a pump.
You can do many things to control your diabetes. Talk with
your doctor about what, how much, and when to eat. Also
talk with him or her about how much you should weigh, and
the different ways you can reach your weight goal.

Take your medications as directed, and discuss any problems
you encounter with your physician. Be active for a total of 30
minutes most days. Keep tabs on your blood-sugar level,
blood pressure, and cholesterol.
If you smoke, stop. Medicare covers counseling on how to
quit smoking, if your doctor orders it.
If you have a Medicare Advantage Plan (like an HMO or
PPO) or other Medicare health plan, your plan must give you
at least the same benefits as Original Medicare, but it may
have different rules.
Your costs, rights, and choices for where you get your care
might be different if you’re in one of these plans. You may
also get extra benefits.
Read your plan materials or call your benefits administrator
for more information.
For more information on Original Medicare and diabetes,
read the brochure “Medicare’s Coverage of Diabetes
Supplies & Services” at www.medicare.gov/Pubs/
pdf/11022-Medicare-Diabetes-Coverage.pdf.
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CenturyLink/Qwest retiree benefits

What to do when a
retiree dies

NO LATER THAN ONE YEAR.

How to apply for survivor benefits:
● Call 1-800-729-7526, and select Option 3, then Option
1. You will speak with a representative from AON Hewitt,
the benefits management company contracted by
CenturyLink to administer the Service Center.
►You must ask the Service Center representative to
provide you with information regarding the Group Life
Insurance payout, continued health care insurance and
the Survivor Annuity Option (if applicable) .
►You must provide the following information about the
deceased retiree: Full Name of the retiree, Date of
Death, Social Security Number, Address
 You must provide several certified copies of the
Death Certificate to collect the survivor benefits.
● GROUP LIFE INSURANCE: The Group Life
Insurance policy is administered by MetLife and is not
taxable income. This benefit was originally based on the
annual pay of the retiree. Qwest reduced the value of the
group policy to a flat $10,000 for all retirees. You will be
asked by the Service Center representative to provide the
last 4 digits of the retiree’s Social Security number, date
of birth and a password as recorded with the Service
Center. (If a password has not been established, a
temporary password will be setup, so a permanent one
can be established).
NOTE: It is important to have current beneficiary
information recorded at the Service Center:
(1-800-729-7526, select Option 2; then Option 1).
—Consider calling now —and verifying that you have
your current beneficiary on file.
● SURVIVOR’S ANNUITY: Retirees who selected
the Survivor’s Option at the time of retirement should
make certain the spouse is aware of this benefit. The
surviving spouse may arrange for direct-deposit or
provide a mailing address to receive the annuity payment.
Retiree Guardian — 2017 Issue 4
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Please KEEP THIS PAGE and SHARE THIS INFORMATION WITH YOUR FAMILY

● GENERAL DIRECTIVES: Each retiree should share this
information in a conversation with heirs, beneficiaries,
dependents, family members, estate planners, investment
and legal advisors, such as a certified elder-law attorney.
This is a summary of certain earned benefits to
which a surviving spouse or qualified dependent(s) may
be entitled, including those benefits due to the
designated beneficiary at the time of the retiree’s death.
NOTE: It is important to notify the Service Center of the
retiree’s death as soon as possible after the death, but

—If the retiree outlives the spouse,
the deduction from the retiree’s
monthly payment to pay for the
survivor annuity should be cancelled
by calling the Service Center. The
amount of the cancelled deduction would then be
added to the retiree’s regular monthly pension
payment.
● HEALTH CARE COVERAGE (COBRA):
Medical (COBRA): The medical coverage for the surviving
spouse and any eligible dependent(s) will be the same as
that provided under the retiree’s coverage at the time of
death, and will be administered through COBRA for the first
36 months. The benefits are as follows: 1) Subsidized
medical coverage for the first 6 months after the death of
the retiree; 2) 30 months’ medical coverage at the COBRA
premium, plus a 2% administrative cost (total 102% cost); 3)
lifetime medical coverage at the full COBRA premium (not
including the 2% administrative cost) for the surviving
spouse and any eligible dependent(s) who were covered at
the time of the retiree’s death, provided premiums are paid
timely, otherwise coverage is dropped and cannot be
reinstated. Eligible dependents not enrolled at the time of
the retiree’s death can be enrolled during the 36-month
period; however, their medical coverage will end at the
conclusion of the 36-month period. NOTE: The 2012 CWA
union contract made changes to the medical benefits for
surviving spouses of occupational retirees who retired after
January 1, 2014. Consult your union local for details.
Dental (COBRA): The dental coverage is offered for 36
months at the COBRA premium, plus a 2% administrative
cost (total 102% cost) for the surviving spouse and any
eligible dependent(s) who were covered at the time of the
retiree’s death. Eligible dependents who were not enrolled
at the time of the retiree’s death can be enrolled during the
36-month period, however, the dental coverage ends for the
surviving spouse and any eligible dependents at the
conclusion of the 36-month COBRA period.
● TELEPHONE CONCESSION SERVICE (also known as
“discounted service”): If the retiree received concession
telephone service provided by Century Link, it will terminate
after two monthly billing periods from the date of the
retiree’s death.
● OTHER IMPORTANT CONTACTS:
SOCIAL SECURITY: Notify Social Security of the retiree’s
death by calling 1-800-772-1213, or at the website:
www.SSA.gov. Hearing Impaired number is 1-800-3250778. Social Security notification of the retiree’s death will
end Medicare benefits.
VETERANS’ ADMINISTRATION: If the deceased retiree was a
veteran, the Veterans’ Administration should be contacted
to advise of the retiree’s death and to determine if there are
any eligible survivor benefits by calling 1-800-827-1000 or at
the website: www.VA.gov.

We remember ...
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Mary Belle Beach
Richard 'Van' Bowers
Michael Ray Butcher
Benjamin H 'Ben' Coleman
Ronald C D'Ascenz
Michael 'Myke' Sean Davidson
Gene Avery Dolson
John 'Jack' Robert Finnegan
Robert 'Bob' E Kinney
Alvera Inez Lowe
John William Nadon
Mary Jane Bennington Nadon
Dale Edwin Norblum
Robert 'Bob' Tobin
Robert F Webb
Raymond Williams

1922-2017
1921-2017
1946-2017
1929-2017
1929-2017
1950-2017
1937-2017
1932-2017
1925-2017
1928-2017
1924-2017
1933-2017
1938-2017
1936-2017
1928-2017
1932-2017

Grande Junction
Ft. Collins
Arvada
Denver
Lakewood
Denver
Arvada
Delta
Denver
Grande Junction
Leadville
Leadville
Lonetree
Wheatridge
Colorado Springs
Loveland

CO
CO
CO
CO
CO
CO
CO
CO
CO
CO
CO
CO
CO
CO
CO
CO

John J 'Jack' Buckley
Gilbert W Fisher
Jess Holly Poor
Regina 'Jinx' Sampson
Darlene 'Witt' Siedschlaw

1922-2017
1921-2016
1929-2017
1930-2017
1933-2017

Great Falls
Bozeman
Helena
Helena
Bozeman

MT
MT
MT
MT
MT

Darrell Koenig

1934-2017

Pahrump

NV

Kathleen Knapton Bawden
Belva Bills
Audrey Roper Bowlden
Coralie Naomi Giese Child
James Oliver Hazeldine
William Merrill Hymas
Ronald Gene Kent
Colleen Joy Martineau
Dora F. Nunnelley
Marlene Hamberlin Oliver
Kathleen Williams Vordos

1918-2017
1932-2017
1924-2017
1931-2017
1944-2017
1929-2017
1942-2017
1931-2017
1922-2017
1932-2017
1936-2017

Salt Lake City
Sandy
South Jordan
Salt Lake City
Salt Lake City
Ogden
Sandy
Bountiful
Salt Lake City
Draper
Salt Lake City

UT
UT
UT
UT
UT
UT
UT
UT
UT
UT
UT

David Lee Keefer

1952-2017

Cody

WY

Page 10

Colorado—Wyoming Edition

Legal services DONATION for CURTIS KENNEDY for 2017 $________ .00
AUSWR Colorado/Wyoming MEMBERSHIP APPLICATION —please PRINT
CHECK ONE: New Member: _____________ Annual renewal: ____________($10.00) Change __________________

I would like to volunteer in the following areas:
ANY U S WEST/Qwest or predecessor company retiree is welcome
(you will be contacted —you can check more than one):
Area Rep: ______ Membership: ______ Financial: ______ Legislative: ______ Media Relations: ______
Other (describe): _______________________________________________________________________________
I retired from (Name of company): _______________________________________ Date: _____________________
Spouse retired from (Name of company): _________________________________ Date: _____________________
I own CenturyLink stock: Yes: ____________ No: ________________
Please mail DUES check for

$10

to:

AUSWR CO/WY, PO BOX 27027, DENVER, CO 80227-0027

CHANGES TO ADDRESS, PHONE NUMBER OR E-MAIL ADDRESS
If you have a change in your name, mailing address, phone number, or e-mail address, please use this form. On the back page of this newsletter,
your membership expiration date is included on the mailing address. If your expiration date is near, use this form to submit your annual dues.
• IF YOU KNOW of any prospective members who have not yet joined the Association, please provide them with a copy of this Membership
Application form, or have them contact John Rommelfanger, Colorado President, at 303-475-8225. A copy of the form also can be printed
from our web site at: www.AUSWR.org.
• IMPORTANT TAX INFORMATION: AUSWR CO/WY is an I.R.S. non-profit, tax-exempt organization. However, dues and donations are
NOT DEDUCTIBLE on your personal tax returns. Records are available via written request at P.O. Box 27027, Denver, CO 80227.

Board of Directors CO/WY
Colorado Co-President: John Rommelfanger
—303-475-8225 / jrommel@live.com
Wyoming Co-President: Bob Rucker
—307-632-8470 / no email
Vice President-Communications
La Verne Lanskey
—303-726-2520 / lalanskey@gmail.com
Vice President-Membership: Kay Daugaard
— 303-790-9637/ mkdaugaard@msn.com
Secretary Pat Finley
—303-425-0804 / pfinley00@msn.com
Treasurer-Receipts/Budget: Bill Campbell
—303-988-2800 / wilco751@q.com
Treasurer-Disbursements: Dale Thompson
—303-263-2205 / daleosa@outlook.com
Database Manager: Dale Thompson
—303-263-2205 daleosa@outlook.com
Health Care Specialist: Barbara Wilcox
—303-377-5761 / bmw80205@gmail.com
Membership: Jack Beattie
—303-329-6080 / beattiejd@gmail.com
E-mail Editor: Bill Alsdorf
—303-659-4189 / balsdorf@q.com
Newsletter Editor: Kitty Kennedy
—520-444-6617/kkennedy404@gmail.com
CWA/Legislative Rep: Harvey Hoffman
—303-733-1955 / hehoff@q.com
CO/WY Retiree Advocate: Jim Heinze
—303-442-1831/ jjonrr@centurylink.net

COLORADO AREA REPS:
Retiree Guardian — 2017 Issue 4

Arvada: Betty Moore
—303-936-7917 /bluebetty@q.com
Aurora: Pat Finley
—303-425-0804 /pfinley00@msn.com
Boulder/Longmont: John Rommelfanger
—303-475-8225 /jrommel@live.com
Broomfield: Judy Campbell
—303-466-5666/jacampbell38@gmail.com
Castle Rock/Monument: Charley Heard
—303-660-9593 / cheard@att.net
Colorado Springs: John Pirnat
—303-221-0805/ jpirnat@att.net
Denver East: Ed Arnold
—303-321-7766 / earnold72@gmail.com
Denver North: Kay Daugaard
—303-790-9637 /mkdaugaard@msn.com
Denver Southeast: Robert Wiswell
—720-859-7641/ rwiswell@ix.netcom.com
Denver Southwest: John Pirnat
—303-221-0805/ jpirnat@att.net
Englewood: Kay Daugaard
—303-790-9637 /mkdaugaard@msn.com
Fort Collins/Loveland: Chuck Rider
—970-267-0817 / clmnrider@att.net
Fort Morgan: John Jump
—970-867-7221 / jjumper143@q.com
Golden: Kay Daugaard
—303-790-9637 /mkdaugaard@msn.com
Grand Junction/Durango: Sue Berndt
—970-263-9008 / tbandsb@msn.com
Greeley: Chuck Rider
—970-267-0817 / clmnrider@att.net
Lakewood: Don Hinkley
—303-988-0095 / dwhinkley@q.com
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Littleton (80220—80222): Ed Dinkins
—303-794-6625 /ed.dinkins2@gmail.com
Littleton (80223—80225—80227): La Verne
Lanskey 303-726-2520/lalanskey@gmail.com
Littleton (80224—80226—80228): Tom Spall
—303-745-0233 / marytom@realtor.com
Middle Park: Kay Daugaard
—303-790-9637 /mkdaugaard@msn.com
Parker/Sedalia: Kay Daugaard
—303-790-9637 /mkdaugaard@msn.com
Pueblo/South Park: Tony Juarez
—719-546-6065 / tps50@msn.com
SouthEast Colorado: Kay Daugaard
—303-790-9637 /mkdaugaard@msn.com
Thornton/Brighton: Bill Alsdorf
—303-659-4189 / balsdorf@q.com
Westminster/Wheat Ridge: Alice Peterson
—303-424-7609 / allicad@aol.com

WYOMING AREA REPRESENTATIVES:
Casper Area: Gary Overturf
—307-527-9005 / ago@tritel.net
Lander-Riverton area: Jim Reddon
—307-856-6833 / jamesr@bresnan.net
Cheyenne Area: Bill Foy
—307-632-2809/ wgfoy01@outlook.com

ARIZONA REPRESENTATIVE:
Statewide: Kitty Kennedy
—520-444-6617 / kkennedy404@gmail.com

All other states OR to volunteer
in your area — CONTACT:
John Rommelfanger —303-475-8225 /
jrommel@live.com

Colorado—Wyoming Edition

AUSWR Officers and Area Representatives Directory — October 2017

Last name: _______________________________________ First name: __________________________________
Dual membership: Last name: ________________________ First name: __________________________________
Mailing address: _________________________________________________________________________________
City: _____________________________________ State: _______________ Zip code: __ __ __ __ __ - __ __ __ __
Phone: ____________________________ E-mail: ______________________________________________________

NON-PROFIT ORG.
U.S. POSTAGE

AUSWR CO/WY
P.O. Box 27027
Denver, CO 80227-0027

PAID
BRIGHTON, CO
PERMIT NO. 51

—Change your Home Address?
—Or Phone Number?
—Or E-mail Address?

ADDRESS SERVICE REQUESTED

PLEASE CHECK THE
MAILING LABEL —
Let us know of your changes
You can help us save $$$ in return
postage if we have your CURRENT mailing
address, phone no. & e-mail address.
Contact Dale Thompson 303-263-2205
or Email: daleosa@outlook.com
AUSWR CO/WY
PO Box 27027, Denver, CO 80227-0027

Wednesday January 24, 2018
1:00 p.m.—3:00 p.m.
Prince of Peace Lutheran Church, 2400 South Colorado Blvd.
To register, or to ask questions about the schedule,
please contact Kit Thomte at 303-526-1664, or Email mtnnplains@gmail.com.
If you have questions about Medicare or how Medicare works with CenturyLink benefits,
contact Barbara Wilcox, Email: bmw80205@gmail.com.

Classes are geared towards Post-1990 retirees who will be 65 soon or are going on Medicare for
any other reason, such as on Social Security disability for two years. Anyone interested in Medicare,
and how it interfaces with CenturyLink retiree health benefits, is welcomed. Classes are a
collaboration between AUSWR CO/WY and the State Health Insurance Assistance Program (SHIP);
they are free of charge. CenturyLink Human Resources personnel are often present to answer
questions,
depending on their availability. Page 12
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