


September 15, 2005

<Insert First Name> <Insert Last Name>, <Insert PersNo>

<Insert Employee Address 1>

<Insert Employee Address 2>

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

Subject:  State of Louisiana Referendum - Medicare Coverage

Dear <Insert First Name> <Insert Last Name>:

In June, you were given a letter notifying you of your right to vote in a special Medicare coverage referendum (individual option).  You were given a sample ballot to review and advised that you would receive the official ballot in September.  

Now is the time to vote! Attached is the official selection form, which is called a Medicare Coverage Ballot.  Please read the ballot carefully and make your election by choosing to either pay the Medicare tax or not pay the Medicare tax.  If you elect to pay the Medicare tax, the 1.45% tax will be withheld from payroll payments effective October 1, 2005.  Your Medicare contributions will earn Medicare credits which may make you eligible to receive Medicare coverage at age 65 or sooner if disabled.  
Be careful when you make your Medicare election. It is an irrevocable election, which means you can never change your decision.

Please complete the ballot and return it to <Insert agency address information> by September 30, 2005.  It is very important that you return the ballot whether you vote “yes” or “no”, so your payroll office can include it in your personnel file for future reference.

If you have any questions please contact <insert agency contact and phone number>.

Sincerely,

<Insert Agency Representative Name>

<Insert Agency Representative Title>

Attachment:  Medicare Coverage Ballot
