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GENERIC ISSUE 3


NOTE TO RETIREES:

This is NOT an official Lucent Document
With the advent of the deaths of some of our retired friends in 1998, I prepared a document my wife could use to assist her in the event of my death.  I divided this document into two sections, one dealing with Lucent Technology benefits which she would be eligible for, and the other, a listing of information dealing with Social Security benefits, private insurance policies, and other important documents. 

 This document was specific to my benefits.  During the preparation of this document, I found that it was very difficult to obtain specific information on the benefits available from Lucent due to changes in benefits, which had not been included in printed material we have received.

Since I had so much difficulty in obtaining the appropriate information for my document, I thought that I would prepare a Generic Document that might make it a little easier for other retirees to have information available for their spouses. 

 There are instances where the information in this document may not be complete, or it may be incorrect due to the fact our Benefit Plan may have changed. 

In addition, I have covered the benefits for retirees who are Medicare eligible.  The information on health benefits may differ for people who are not on Medicare, or people who are covered by the POS plan, or an HMO.  I’ve tried to include references to the benefits under those plans by referring to documents, which are currently, available.

Since there may be differences in benefits due to date of retirement, Medicare eligibility, management vs.occupational pension plans, etc., some differences in benefits will occur for different individuals. Addition information should be obtained by you to insure that your spouse will have the proper information to obtain their correct benefits.

*Changes in Issue 3 are highlighted in bold and Italics.  These changes include updated out-of-pocket costs of survivor benefits under the Family Plan, and updated prices in Table 1- TRADITIONAL VS MEDGAP.  Also included is information on how to obtain copies of the most current issues of the Lucent Medical and Dental Plans.

                                                                                   Karl Pfeffer

                                                                                   317-849-3557

                                                                                   pfefferk@aol.com
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1. DEATH NOTIFICATION 
The following two organizations should be notified of the death of the retiree. 

BDEC (Benefits Direction Enrolment Center)

PO Box 44258

Jacksonville, FL 32231-4258

1-800-368-0426

                AND

Lucent Technologies Inc. Pension Service Center

PO Box 750 

Arlington Heights, IL 60006-0750

1-888-736-7700

The Pension Service Center will transfer the survivor’s call of notification of death to the METLIFE INSURANCE CENTER (for payment of the Basic Life Insurance Benefit) and to COBRA (for continuation of medical benefits).  The Pension Service Center will send the survivor appropriate forms to get the survivor pension (See Section 4) and the death benefits shown in Section 2.  In their letter,

the Pension Service Center will also provide the survivor with the name and telephone number of a counselor who can be contacted if any questions arise.

Metlife will send the survivor forms to obtain the Basic Life Insurance benefit, which is discussed in Section 3.

COBRA will advise that the survivor’s health insurance will be paid by Lucent for a six-month period.  They will send the proper forms towards the end of the 6-month period to be completed if the survivor wishes to continue the medical insurance at their own expense (See Section 5).  Dental benefits are also available under COBRA and the Family Plan (See Section 6)

  2.  DEATH BENEFIT

The Pension Service Center will send forms to obtain the retiree’s death benefit.

The retiree’s spouse will receive a death benefit from Lucent equal to his compensation in the year of retirement.  This includes salary plus any AT&T and team and performance awards.  This information can be obtained from the data provided in your pension calculation. (In addition, the Pension Service Center (PSC) will provide you with a letter including this information if you call them at 1-888-736-7700).
*An original death certificate will be required to obtain the death benefit.  An original death certificate will also be required to obtain the Basic Life Insurance.  Original death certificates are available from the funeral director.

The death benefit is taxable.  However, the benefit can be taken over a 5 year period, instead of in a lump sum, thereby decreasing the tax due in any one year.

On 9/20/97, we received a letter regarding changes to the Pension Plan’s Death Benefit effective 1/1/98.  Beginning 1/1/98, the definition of “mandatory beneficiary” was changed to include:

· your spouse, if you are legally married

· your unmarried children under age 23

· your unmarried children over age 23 who are disabled and incapable of self support

· your dependent parents, if they live with you or in a separate household that you provide in the vicinity of your home

NOTE 1: If you don’t have a mandatory beneficiary, the pension plan will not pay a death benefit.

NOTE 2: In a conversation with a representative at the PSC, I was told that if the retirement occurred after January 1,1998, no death benefit will be paid in the case of a management employee (occupational retirees will continue to get the death benefit). 

  Death Benefit example:  (For retirement date in 1989)

Salary:                           $40,100.00             4/1/89 salary

Lump Sum:                        2,000.00            3/1/89 (ATT & Team)

Total Benefit:                 $42,100.00

3.    BASIC LIFE INSURANCE 

(SEE LIFE INSURANCE- SUMMARY PLAN DESCRIPTION-’96)

The METLIFE INSURANCE CENTER will send the appropriate forms, and will require an original death certificate.

The basic life insurance coverage is based on the retiree’s total annual pay at the time of retirement rounded to the next higher $1,000.  It includes annual base pay and bonuses, incentives, and merit awards.  It does not include overtime pay or differentials.

As an example, based on $43,000 salary at time of retirement (Death benefit of $42,100 raised to next highest $1,000).  Basic Life Insurance decreases by 10% per year for 5 years.

@ 66-67                              $ 38,700

@ 67-68                              $ 34,400

@ 68-69                              $ 30,100

@ 69-70                              $ 25,800

@ 70 & above                     $ 21,500 *(Minimum)

Upon receipt of the claim form, and an original death certificate, MetLife will establish a Total Control Account (TCA).  This will take approximately 1 month to set up.  The proceeds will be put into an account, which will earn interest, until all the proceeds are withdrawn. (The interest rate quoted in 12/2000 was 5.7%).

The survivor will be given the equivalent of a checkbook, which can be used to withdraw from the account.  The entire amount, or any portion, can be withdrawn as soon as the account is set up.  The will be no charge to maintain the account, and as many checks as needed may be written per month.  Each check, however, must be written for at least $250.00. A monthly statement will also be issued.

The proceeds of the Basic Life Insurance are not taxable, as it is considered to be insurance.  However, if the proceeds are left in the account, any interest earned on the balance in the account will be taxable.

METLIFE INSURANCE CENTER

PO BOX 5083
SOUTHFIELD, MI 48086-5083

1-888-201-4612

4. PENSION 

At the time of retirement, the retiree had to choose the option of either selecting a survivor pension option (See A below), or not selecting the survivor pension option (see B below).

A.  If the survivor pension option was selected, the retiree’s pension was reduced by 10%, and the survivor’s pension would be 50% of the reduced pension.  For example, if the retiree’s pension was calculated to be $ 30,000, his pension would be reduced by $ 3,000, to $ 27,000. The survivor would in this case receive a pension of $ 13,500, for life. (If the survivor passed away first, the retiree’s pension would revert back to $ 30,000).

NOTE: The following improvements to the Lucent Management Pension Plan for retired employees were announced on January 19, 1999. 

 The pension increases were from 2% to 26%, depending on retirement date as shown at the end of the 1/19/99 letter.

In addition, a one-time lump-sum payment of $1000.00 was awarded to those who retired prior to Jan 1, 1984, and $1500.00 to those who retired on or after Jan 1, 1984 but prior to Sept 1, 1998.

Accordingly, in the example above, the pension of $27,000/yr would be increased by the percentage shown according to retirement date.  For example, if a person retired in 1989, the pension increase would be 3%, or $810/yr, raising the pension to $27,810/yr.  The survivor would then receive a pension of $13,905/yr.

If the survivor option was selected, notify the Pension Service Center  

(1-888-736-7700) of the retiree’s death. They will send the appropriate forms to enable the survivor to obtain the Survivor Pension.

B.     If the retiree opted to decline the survivor option, and instead, used the money which would have normally would have been deducted from his pension (in this case 10% of $30,000, or $3,000) to purchase a Universal Life Insurance Policy, or some other investment, the survivor would not be eligible for a pension.

However, the proceeds of the insurance, if invested properly, most likely would yield an annual income equivalent to the amount of the pension.  In addition, the insurance money would now also be available to the survivor’s adult children, which would not have been the case if a survivor option had been chosen.

In this case, the survivor should notify their private insurance company of the retiree’s death to receive the death benefits.  If invested wisely, the proceeds could be equivalent to what the reduced pension would have been.

5. HEALTH INSURANCE
Your Health Insurance Plan depends upon 1) whether you and your spouse are Medicare eligible; 2) your age and date of retirement; 3) your ages at the current time; 4) if you live in a POS area; and 5) if you opted for an HMO or a Medicare HMO option. 

*All of the above options are discussed in THE LUCENT MEDICAL EXPENSE PLAN FOR RETIRED EMPLOYEES.  This document can be viewed (and downloaded) on the internet @ http://benefitanswers.web.lucent.com. (Click on retiree and then Medical Plan).  (See pages 38-41).

*A summary of benefits & payment responsibilities for the POS and Traditional Indemnity options are shown on pages 52-59 of the above document. 

NOTE:  If the retiree has POS coverage when he becomes Medicare eligible, the existing health care company will continue to provide medical coverage as Traditional Indemnity coverage, which is secondary to Medicare.

The information in Section 5 covers only the Traditional Indemnity Plan for Medicare eligible retirees.  People in the POS and HMO options should examine their appropriate booklets provided to them.
Traditional Indemnity Plan * (See THE LUCENT MEDICAL EXPENSE PLAN FOR RETIRED EMPLOYEES)

Medicare is primary insurance; Lucent is secondary.

Following an employees death, the dependant’s insurance continues at Lucent expense until last day of 6th full months after death.  

The BDEC will advise COBRA (SHPS) to send the survivor the proper forms to continue the survivor’s medical insurance if they wish. These forms will be sent approximately 4 months after the 6-month period of Lucent payments begins.

*The surviving spouse of a retired employee who has exhausted COBRA continuation coverage (usually 36 months), or is ineligible for COBRA due to Medicare eligibility has the option to join the Family Security Plan.

 Your survivor can continue to keep the Family Security Plan as long as they like, as long as they continue to submit the monthly payment, which is scheduled to be *$199.00/mo in 2002.  Dependent child coverage continues until the child ceases to be an eligible dependant under the Medical Plan (usually 18 years old).  

The Medical Plan will be administered by United HealthCare (800-577-8567). Call COBRA at 800-526-8056 if forms from BDEC are not received within a month after they are notified of retiree’s death.

TRADITIONAL VS MEDIGAP INSURANCE

The following information is provided to assist the survivor in selecting whether she/he should elect to select medical coverage under the Family Security Program or one of the Medigap plans available from one of the many insurance companies offering them.  I’ve attempted, to the best of my ability, to compare the Traditional Indemnity insurance to the benefits of the various Medigap plans offered by AARP.  AARP info was used since an excellent summary of the Medigap plans is included in a document available from them called MEDICARE SUPPLEMENT PLANS.  In addition, the Medicare web site, www.medicare.gov, has considerable info on the plans. The attachment, Table 1 - TRADITIONAL VS. MEDIGAP, to my document is my attempt to show in graphic form, a comparison of benefits between the Traditional Indemnity Plan and the different Medigap Plans. The Medigap information in this chart was from the Medicare web site.  Prices of the various plans are the prices quoted in an AARP booklet dated *12/01.  Other insurance companies would probably have comparable prices.

Medigap insurance is designed to supplement Medicare’s benefits.  By federal law, the benefits of each of the 10 plans, A-J, offered in any state must be the same. Plan A is the “basic” benefit package.  Each of the other nine plans (B through J) includes the basic package plus a different combination of additional benefits.  *Only Plans H, I, and J cover prescriptions, but not at the same level as the Family Plan.

Each state must allow the sale of Plan A, and all insurance companies must offer Plan A, but they don’t have to offer all of the plans.   As you shop for a Medigap policy, each company’s products are alike, so they are competing on price, service, and reliability.  Medigap policies are “fee-for-service” plans; they generally pay the same supplemental benefits regardless of your choice of health 

care provider.  If Medicare pays for a service, wherever provided, the standard Medigap policy must pay its regular share of benefits.

See the attached TABLE 1 - TRADITIONAL VS. MEDIGAP
*(Updated for 2002 prices)

MEDICAL CLAIMS

Lucent is the secondary insurance to Medicare.  There is a $200.00/year deductible per individual, or $600.00/year per family.  After Medicare processes the claim, it is sent to United HealthCare, usually by physician’s office, or by Medicare.  If you submit the bill, a transmittal form should be sent with a copy of the doctor bill and the Medicare EOB (Explanation Of Benefits) to:

United HealthCare

Lucent PPO Indemnity 

PO Box 740802

Atlanta, Ga. 30374-0802

1-800-577-8567

PRESCRIPTION DRUG PROGRAM:

The prescription drug plan is also covered under the Family Security Plan and is currently processed by:

Merck-Medco Rx Services 

PO Box 182189

Columbus, OH 43218-2189

1-800-336-5934

Short-term prescriptions, such as antibiotics, should be ordered from a local pharmacy.  You can get a 34-day supply.  Generic drugs are $6.00, Brand Name drugs are $15.00, and *Non-Formulary drugs are $25.00 co-pay.

Medications used on a regular basis can be ordered through the mail pharmacy.  A 3-month supply costs $9.00 for Generic, $25.00 for Brand Name drugs, and 

*$40.00 for non-formulary drugs. A formulary list is available on the Merck-Medco web site (merck-medco.com).  Your doctor should write the RX for a 90-day supply, with 3 refills.  Check or credit card can be used to pay for your order.

When the order is delivered, the medications can be charged to a credit card account (which can be established with Medco so you don’t have to list credit card with each order), and refill & renewal stickers will be included with the order.  The refill sticker will show how many refills remain, and the date when it can be reordered. On the last refill, you will get a label, which the doctor can paste, on a signed prescription form, which should be mailed to Medco after the renewable date.

Prescriptions can also be ordered over the phone and the Internet. Instructions to do this are in the information provided by Medco. *A list of all medications you have ordered is available on the merck-medco web site.
Maximum Company Contribution:

Beginning 1/1/99, Lucent set a “maximum company contribution”, or “cap”, for the cost of retiree health care This is the maximum amount of money that the company will contribute toward the cost of providing coverage under the health plan.

The amount of Lucent’s maximum contribution is determined by the retiree’s retirement date.  The information on company contribution is covered in detail in the 1999 Benefit Elections – Special Report. 

For Example, if the retirement date is prior to 3/1/90, Lucent will cover 100% of the cost for coverage under the Traditional Indemnity option.  If the retirement date was after 1/1/98, the maximum company contribution will be 90%, depending on the number of years of service, at a rate of 3%/yr of service.  However if you qualify for 90% (30 years of service), no contribution will be required in 1999.

If the retirement date was after 3/1/90, but on or before 12/31/97, the maximum company contribution of coverage under the Traditional Indemnity option for 1999 will be enough to cover the contribution in 1999.  However if you are enrolled in an HMO, you may, or may not have a required contribution, depending upon the HMO.

6.   DENTAL

*Dental coverage ends on the last day of the month of the employee’s death except for continuation for certain procedures, such as work started prior to the death, such as preparation for a crown. The Lucent Dental Expense Plan For Retired Employees can also be found on the Lucent web site (http://benefitanswers.web.lucent.com)

The following information was provided by a representative at the BDEC on *2/26/02.

If your survivor is currently on Medicare, she will be eligible to continue the Dental Plan for a period of 36 months under the Family Security Plan at a cost of *$27.74/month.  If she is not on Medicare, she will be able to continue under COBRA.  (See the Lucent Dental Expense Plan For Retired Employees). The BDEC will notify COBRA (SHPS) of the employee’s death and COBRA will send the survivor the appropriate forms to continue benefits.

Call COBRA (800-526-8056) if you don’t receive forms within 30 days after reporting the employee’s death.

7.   SAVINGS PLAN

Survivor should notify the Savings Plan Service Center at 1-800-410-4015 of the retiree’s death to obtain information on the current amount of savings, as well as the options available to the survivor.

8.     LUCENT/AT&T STOCK
Notify Savings Plan Service Center (1-800-410-4015), or broker, of death of retiree to determine what to do with any stock certificates, and with registration of stock.

9.     LONG TERM CARE

The survivor should notify Metlife at 1-800-984-8651, of the death of the retiree.

If you have private long term care insurance, your dependant should notify the insurance company of your passing to cancel your insurance. The dependant should then decide if they would like to retain their insurance.

10.   TELEPHONE TOLL DISCOUNT PROGRAM

The prior toll discount program was discontinued on 12/31/98 for those who retired on or after 1/1/84 and prior to 1/1/99.  In its place, a $25 special pension payment was instituted. (Pre-1984 retirees will continue to participate in the toll discount program, but their survivors will not.)

Surviving spouses will not receive the special payment of $25/Mo.

11.     SOCIAL SECURITY

(THIS SECTION APPLIES TO ALL RETIREES WHO ARE RECEIVING SOCIAL SECURITY PAYMENTS)

EXAMPLE

 Current monthly benefits                   RETIREE                  SPOUSE

Amt. before deductions                      $800.50                       $400.50

*2002 Medicare B Deduction               54.00                           54.00

Amt. Deposited in bank                     $746.50                        $346.50

Survivor must notify Social Security of death. Notification may be made by telephone or by visiting the Social Security office.  The amount paid by Social Security in the month of death must be returned to Social Security.  For example, 

if person dies in July, the July payment made on Aug 3 must be returned.  Notify bank of death, they will return check.   Indianapolis field office is as follows:

                            Room 617

                            575 N Pennsylvania St

                            Indianapolis IN

                            1-800-772-1213

Survivor will receive the amount that the retiree was receiving from Social Security after the retiree’s death. 

Survivor will receive a lump sum payment from Lucent equivalent to 6 months reimbursement for the Medicare Part B deduction from Social Security, which is

$ 50.00 in 2001.  There will be no further reimbursement of the Part B deduction after this lump sum payment.

Survivor will receive a burial expense of $ 255.00 from Social Security.

12.     IMPORTANT PAPERS

IT IS RECOMMENDED THAT THE RETIREE PREPARE A LISTING OF IMPORTANT PAPERS, SUCH AS THE FOLLOWING, TO AID THE SURVIVOR IN HANDLING DETAILS.

     A.   INSURANCE POLICIES

A LIST OF INSURANCE COMPANIES SHOULD BE INCLUDED. 

THIS LIST SHOULD INCLUDE THE FOLLOWING APPROPRIATE INFORMATION FOR EACH OF THE POLICIES:

NAME, ADDRESS, AND TELEPHONE NUMBER OF INSURANCE CO.

AGENT’S NAME AND TELEPHONE NUMBER

POLICY NUMBER

TYPE OF INSURANCE  (LIFE, LONG TERM CARE, ANNUITY, AUTO, HOMEOWNERS, ETC.)

PREMIUM  (MONTHLY, ANNUAL, AUTOMATIC DEDUCTION)

BENEFITS

BENEFICIARY

ISSUE DATE

DATES IN FORCE

CASH VALUE

 B.   CREDIT CARDS & BANK ACCOUNTS

 LIST THE FOLLOWING INFORMATION FOR EACH CREDIT CARD COMPANY OR BANK.

ADDRESS 

TELEPHONE NUMBER

CREDIT CARD OR BANK ACCOUNT NUMBER

EXPIRATION DATE

TYPE  (FLEX, CHECKING, ATM, ETC.)

CREDIT LIMIT

BALANCE ON (DATE)

C.  LIST OF CURRENT MONTHLY BILLS

     LIST SHOULD INCLUDE THE FOLLOWING INFORMATION:

ITEM DUE  (UTILITIES, INSURANCE, CREDIT CARDS, ETC.)

DATE AND AMOUNT DUE

D.  HOME INFORMATION

      INCLUDE THE FOLLOWING:

DATE OF MORTGAGE

MORTGAGE BALANCE

LOAN NUMBER

RECORDED MORTGAGE  (INSTRUMENT NUMBER)

ASSESSMENT

     PARCEL NUMBER

     LOT DESCRIPTION

     ASSESSED VALUE & AMOUNT AND DATE TAX IS DUE

     EXEMPTIONS

E.  WILLS AND POWER OF ATTORNEY

       LIST THE FOLLOWING:

TYPE OF WILL   (WILL, LIVING WILL)

POWER OF ATTORNEY   (STANDARD, HEALTH CARE)

LOCATION OF DOCUMENTS

PREPARER OF DOCUMENTS

*SURVIVOR SHOULD MAKE APPROPRIATE CHANGES IN THESE DOCUMENTS AS REQUIRED  

F.   MISCELLANEOUS

         NOTE THE LOCATION OF THE FOLLOWING DOCUMENTS:

PREPAID FUNERAL AND BURIAL ARRANGEMENTS

MARRIAGE & BIRTH CERTIFICATES

HEALTH RECORDS

LUCENT BOOKLETS  (MEDICAL, LIFE INS, ETC.)

INVENTORY RECORDS

AUTO TITLE

MILITARY DISCHARGE

OTHER IMPORTANT PAPERS

13.    TABLE 1 – TRADITIONAL VS MEDIGAP              (SEE COMMENTS ON NEXT PAGE)

1
BASIC BENEFITS                                       
TRADITIONAL
     A
B
C
D
E
F
G
H
I
J

2













3
PART A HOSPITAL    -DAY 61-90
X
X
X
X
X
X
X
X
X
X
X

4
PART A HOSPITAL    -DAY 91-150
X
X
X
X
X
X
X
X
X
X
X

5
365 LIFE HOSPITAL    DAYS 100%
X
X
X
X
X
X
X
X
X
X
X

6
PART A & BLOOD
X
X
X
X
X
X
X
X
X
X
X

7
PART B CO-INSURANCE-100%
DIAG ONLY
X
X
X
X
X
X
X
X
X
X

8













9













10
ADDITIONAL BENEFITS












11













12
SKILL NURSE CO.      -DAYS 21-100
X


X
X
X
X
X
X
X
X

13
PART A DEDUCT
X

X
X
X
X
X
X
X
X
X

14
PART B DEDUCT
$200.00


X


X



X

15
PART B EXCESS CHARGE  
NO





100
80%

100%
100%

16
FOREIGN TRAVEL EMERGENCY
?


X
X
X
X
X
X
X
X

17
AT-HOME RECOVERY
200 VISITS


X



X

X
X

18
PRESCRIPTION DRUGS
CO-INSURANCE







+
+
++

19
PREVENTIVE MEDICAL CARE
SOME





X



X

20













21













22
PRICE ($)-Preferred Rate
199.00
71.22
106.42
126.50
113.02
113.02
127.60
121.27
183.15
184.25
231.00

23
PRICE ($)-Universal Rate (Depends on Medical History)
199.00


97.12
145.12
173.50
154.12
154.12
174.00
165.37
N/A
N/A
N/A

24













25
OTHER TRADITIONAL BENEFITS












26













27
PRIVATE DUTY NURSING
X











28
GROUND AMBULANCE
X











29
EMERGENCY AIR AMBULANCE
X











30
MAMMAGRAM SCREENING
X











31
PAP SMEAR
X











32
PRIVATE DUTY NURSING
X











 TABLE 1  - TRADITIONAL VS. MEDIGAP     COMMENTS

Items 3-5    The Traditional plan has no benefit limit as to the number of days of  hospitalization.

Item 7         Diagnostic tests are covered 100% under the Traditional plan.  All of the Medigap 

plans pay the 20% that Medicare normally does not pay.

Item 12      The Traditional plan pays for 120 days/year.

Item  14     The Traditional plan has a $200.00 deductible per individual.

Item 15      Part B excess charge is good in those cases where a physician bills charges more 

than the amount that Medicare normally approves. (This charge is limited to 15%).

Item 16      I could not find any info in the Lucent benefit book regarding foreign travel

emergency charges.

Item 17     Traditional plan pays for 200 visits per year at 100% of the allowable amount.  The

Medigap plans (D, G, I, and J) pays up to $40.00/visit. Visits must be within 8 weeks of last 

Medicare approved visit, and can not to exceed 7 visits each week.  The calendar year maximum 

is $1,600.

Item 18      Medigap coverage notes:

 +  =  A “ basic” benefit with $250 annual deductible, 50% coinsurance, and a $1,250 maximum

 benefit ( plans H and I).

++ = An  “extended” benefit (Plan J) containing a $250 annual deductible, 50% coinsurance, 

and a $3,000 maximum annual benefit.

Item 19     Preventive care such as annual physicals is not covered.  Some preventive tests such 

as Pap smears (100%) and mammograms  (80%) (based on age) are covered.

Items 22 -23   Traditional Plan quoted on 2/2002.   Medigap prices taken from AARP document

dated 12/01.

Items 27-32    These items are covered by the Traditional plan.  I did not see them specifically 

in the Medigap plans.  

                                         (END OF DOCUMENT)

KJP  ISSUE 3  03/10/02
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