


State of Louisiana

Medicare Coverage Ballot

<Insert Name of Retirement System>

Member Name:
<Insert First Name> <Insert Last Name>



Member Identification Number:  <Insert EE Identification Number> _____ 

Recent legislation allows state employees hired prior to April 1, 1986 the option of paying the Medicare tax.  Please exercise your option by placing an “x” in one of the boxes below.  Note: If you decline or do not return this ballot, you will not accumulate Medicare quarters/credits for future Medicare coverage through your State of Louisiana position.  Also note that this is an irrevocable election (your decision is final).  

PLEASE RETURN YOUR BALLOT BY SEPTEMBER 30, 2005.


Signature:






    Date:




Return Ballot to:
<Insert Agency Name>, <Insert Agency Identification Number>




<Insert Agency Address 1>




<Insert Agency Address 2>




<Insert City>, <Insert State>  <Insert Zip Code>

Elect Medicare Option





I elect TO PARTICIPATE in the Medicare coverage option beginning October 1, 2005.  I understand my “Yes” vote indicating my election to pay the 1.45% Medicare tax is irrevocable and I will pay the Medicare tax as long as I am an active State employee and a member of the <INSERT NAME OF RETIREMENT SYSTEM>. 





( Yes	I want to pay the Medicare tax.





 Decline Medicare Option





I elect NOT to participate in the Medicare coverage option.  I understand my “NO” vote indicating my election not to pay the 1.45% Medicare tax is irrevocable for as long as my employment with the State of Louisiana continues.





( No	I do not want to pay the Medicare tax.                











