Certification of

 Medicare Divided Vote Referendum

_____________________________________________     

____________________________

Agency Name





           

 Agency Number(s) being reported
Complete this certification form when all eligible employees have been given an opportunity to vote.   Contact Linda Yelverton at (225) 342-0026 if you have questions.
I, (insert Name and Title), as a representative of the above agency, certify that the following information represents the true and correct results of the Medicare divided vote referendums for this agency’s eligible employees as held by said agency pursuant to provisions set forth in House Concurrent Resolution 28 passed by the 2005 Louisiana State Legislature and do attest that:

(a)
A vote by written ballot was held between September 15, 2005 and December 31, 2005*, among employees as members of the retirement plan(s) as listed in this document on the question of whether they wished to be covered by the Health Insurance Medicare-Only program under the Social Security Act, as amended;

(b)
An opportunity to vote by written ballot was given to all agency employees who were eligible members of the retirement plans as indicated in this document at the time the referendum was held;

(c)
Not less than ninety days notice of such referendum was given to all such employees; and

(d)
The referendum was conducted under the supervision of (insert agency H/R Director name and title). 
(e)
I documented when the ballots were mailed to employees who were eligible to vote in the Medicare referendum.

The State of Louisiana conducted the Medicare Referendums between September 15-30, 2005 for the majority of state employees.  The employees who live in zip codes where mail was not being delivered by the Post Office were allowed to vote when agencies received an alternate address.  The Social Security Administration stated that due to the destruction caused by Hurricane Katrina and the inability of the employees to successfully participate in the referendum process in the previously allotted time frame, the State has the authority to declare whatever extension is deemed necessary to allow all, or the majority, of participants to vote.  *The voting period was extended to December 31, 2005.
	Retirement Plans
	Number of employees with “yes” vote
	Number of employees with “no” vote***
	Number of ballots not collected

	LASERS – LA State Employees’ Retirement System
	
	
	

	LASERS – ORP-Great West
	
	
	

	TRSL – Teachers’ Retirement System of LA
	
	
	

	TRSL – ORP-Aetna Teachers’ Plan
	
	
	

	TRSL – ORP-TIAA Teachers’ Plan
	
	
	

	TRSL – ORP-VALIC Teachers’ Plan
	
	
	

	State Police Retirement System
	
	
	

	Registrar of Voters Employees’ Retirement System
	
	
	

	District Attorneys’ Retirement System
	
	
	

	LA Deferred Comp. Retirement, Plan 1 without state share
	
	
	

	LA School Employees’ Retirement System
	
	
	

	Sheriff’s Pension and Relief Fund
	
	
	

	
	
	
	

	
	
	
	


***Must include those employees who did not return a completed ballot.

Done this_________ day of __________________ , 2005.










____________________________________

Mail to:
Linda Yelverton





Signature of HR Director




LA Dept. of the Treasury



P. O. Box 44154




(________)___________________________




Baton Rouge, LA  70804-4154




Telephone Number
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