April 8,2009

TO: All Indiana State Police Health Care Plan Members

FROM: Bradley S. Scully, Major
Human Resources Division

SUBJECT: Medicare Eligibility

Recently, the Human Resources Division has received inquiries regarding the procedure for
notifying retirees and the Department when a member becomes eligible for and/or enrolls in
Medicare B.

There is a procedure currently in place with Anthem and the Department to communicate with
retirees and active employees that may potentially be eligible for and enroll in Medicare B. As a
retiree, this may result in a reduction of premiums. The procedure is as follows:

1. Anthem sends a letter to the member or dependent that is turning 65. The letter contains
a questionnaire that the member or dependent completes and returns to Anthem.

2. At the same time, Anthem sends the Human Resources Division a copy of the notice to
the member/dependent, along with a corresponding report of members/dependents that
will be turning 65.

3. Once the copy of the letter is received in the Human Resources Division, a letter from the
Department to the member/dependent is sent that includes instructions, referencing the
Anthem notice, and including an application form and retiree rate sheets, if applicable.
This letter also addresses the fact that in the case of retiree coverage, for premiums to be
changed, the retiree must submit the retiree application back to the Human Resources
Division.

4. Upon the Human Resources Division receiving the retiree application containing the
requested Medicare enrollment information, a copy of the application is sent to Anthem,
and the premiums are adjusted accordingly.

In addition, at out-processing, the Human Resources Division provides retirees notice of the
actions that must be taken in the event a retiree or dependent enrolls in Medicare B. Samples of

these documents are attached for your review.

Any questions may be directed to the Human Resources Division at 317-232-8275.

Bradley S. Scully
Major

BSS/pmd

Attachments
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Medicare Questionnaire

2009
15 LG Administration

D Number: ( P )
Member: MEMBER DR D DENT
ember TREN NG G5

1. What is the member's date of birth?

2. What is the member's Social Security Number?

3. Is the member eligible for Medicare?
Part A, Hospital: Yes No

Part B, Physician: Yes No
Part D, Pharmacy: Yes No

If no, why?
If yes, has the patient apphed fi
Part A, Hospital: Yes ;
Part B, Physician: Yes
Patt D, Pharmacy: Yes.

4. If the member is covered by

number:
Part A: / ./ / Part D: / /
HIC# (Medicar -
5. Is the member's Medicar v
Age [Onset date: 3
Disability. isability ¢ End Stage Renal Disease
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Dear Retiree:

It has been brought to our attention that eithe
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complete have been highlighted for yo
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If you have any at 317-232-8279.
Sincerely,

Kenny L. Hines

Kenny Hines
Benefits Manager

cc: Insurance File
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