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CALLING ALL INDIANA STATE EMPLOYEES ASSOCIATION MEMBERS TO ACTION!! 
 

This is a very important election year!!  There are several offices up for election this year including 
the Office of the Governor, and the Office of The President of the United States!  There have been 
many hot topics that we have faced these past few years, and we will have several more to fight in 
the upcoming years, so please remember to do your part and get out and VOTE on Tuesday, May 
3rd, 2016.  We need your help to get the right people into office to help support our causes!  So 
please do your part ——— VOTE!!  

Our condolences to the family of a 
longtime ISEA member, Corrections 
Officer Robert Baker, Jr.  Officer 
Baker’s family had to use the one 
benefit no one wants to use. However, 
we were able to present his family 
with a check for thirteen thousand 
dollars, a payment from the AD&D Life 
Insurance Policy that we offer to each 
of our members.  This is one of the 
benefits of being an ISEA Member.  

Being a member of the Indiana State Em-
ployees Association does have some 
benefits, and in a time of loss, it’s im-
portant that your family know that in the 
event of an accidental death or a dis-
memberment that you do have a policy 
in place that can help with additional ex-
pense that are the results of accidents.  
Please make sure that as a member you 
have your beneficiary forms up-to-date, 
and that your beneficiary is aware of the 
policy we hold for you.  One never antici-
pates accidents, but, they do happen, 
and its never an easy situation to deal 
with, especially, when they are unex-
pected. 
 
Some of the additional benefits that you 
may want to use are as follows: 
 
 Purchasing Power 
 Hyatt Legal Service 
 Metlife Auto & Home Insurance 
 Metlife Defender (Identity Theft) 
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SHORT SESSION OVER FOR THE YEAR!! 
 

The Legislative Session is over for 2016, and 
ISEA made some headway this year on sever-
al legislative issues that we were faced with, 
but, we still have lots of work ahead of 
us.  We first of all, want to start out by 
THANKING ALL ISEA MEMBERS who stepped 
up and called or emailed their Representa-
tives and Senators on some of the Legislative 
Bills that were introduced this year.  It may 
have been just a small part that you were able 
to do, but, the outcome of your actions was a 
far greater reward that benefits all public em-
ployees! 
 

One of the bills that was introduced that we 
had a lot of phone calls on was in regards to 
House Bill 1325.  And this bill read as follows: 
Early retirement. Replaces the "rule of 85" 
with a "rule of 95" for determining a mem-
ber's eligibility to retire from the following 
public retirement plans after June 30, 2016: 
(1) The legislators' defined benefit plan. (2) 
The state excise police, gaming agent, gam-
ing control officer, and conservation enforce-
ment officers' retirement plan. (3) The public 
employees' retirement fund. (4) The Indiana 
state teachers' retirement fund. (5) The Indi-
ana judges' retirement fund. (6) The prosecut-
ing attorneys retirement fund.  Our office staff 
meet with Representative Doug Gutwein, and 
was assured that this bill would not move for-
ward.  It had caused so much controversy 
with state employees that the bill was killed in 
the House Labor and Pensions Committee. 
 

House Bill 1366 was introduced by Repre-
sentative Woody Burton and Representative 
David Niezgodski, and reads as follows:  Pen-
sion cost of living adjustments. Provides for 
cost of living adjustments for certain mem-
bers of the: (1) public employees' retirement 
fund; (2) Indiana state teachers' retirement 
fund; (3) state police pre-1987 benefit system; 
and (4) state police 1987 benefit system.  This 
bill would have give us a Cost of Living Ad-
justment (COLA), but, this bill did not move 
from the House Employment, Labor and Pen-
sions Committee. 
 

Even though we did not get the COLA, 
we  were able to get the 13teeth Check grant-
ed again this year, it will be distributed as fol-
lows by October 1st, 2016: 
 

At least 5 years of service, but less than 10 
years:  $150 
At least 10 years of service, but less than 20 
years:  $275 
At least 20 years of service, but less than 30 
years:  $375 
At least 30 years:  $450 
 

Now our focus will turn to the Summer Inter-
im Study Committee come July/August when 
we will have to fight to help maintain the Pen-
sion system after the following bill was writ-
ten: 
 

Senate Bill 148, which was authored by Sena-
tor Phillip Boots and reads as follows:  Public 
employees' defined contribution plan. Pro-
vides that the state or a political subdivision 

may elect whether certain retired members of 
the public employees' retirement fund (fund) 
may begin or resume membership in the public 
employees' defined contribution plan (plan) for 
periods of reemployment with the state or a par-
ticipating political subdivision. Provides that an 
individual who is both a member of the fund and 
a member of the plan may purchase service 
credit in the fund after the member is vested in 
the fund with money in the annuity savings ac-
count that is attributable to service in the plan. 
Urges the legislative council to assign to the in-
terim study committee on pension management 
oversight during the 2016 legislative interim the 
topic of whether membership in the plan should 
be the default option for an individual who be-
comes for the first time a full-time employee of 
the state in a position that would otherwise be 
eligible for membership in the fund. (The intro-
duced version of this bill was prepared by the 
interim study committee on pension manage-
ment oversight.)  
 

Once again, we are back to fighting with Senator 
Boots over whether the Defined Benefit Plan 
(Your Pension) or a Defined Contribution Plan 
(401K Style Plan) should be the default option 
for new public employees hired to work for the 
state.  We had to fight this last year, when he 
tried to do the same thing and lost.  If they would 
get this done, it would be the complete begin-
nings of completely losing the pension system 
all together for the state of Indiana, and our 
studies of shown time and time again that our 
Pension system is very stable, but, the State 
feels that the liability needs to be shifted from 
the them to the employees, and that is not a 
good move.   
 

We have a fight this summer, but, with determi-
nation, we will continue to fight to protect your 
rights and benefits.  If you have any ideas or 
thoughts, please give us a call in the office and 
let us know them to see what we can continue to 
do to improve our Organization and where we 
are headed. 

IMPORTANT PHONE NUMBERS 
 

SOCIAL SECURITY—
www.ssa.gov 
1-800-772-1213 
 

MEDICARE—www.medicare.gov 
1-800-633-4227 
 

MEDICAID—www.medicaid.gov 
1-800-633-4227 
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SENIORS 

Q:  I just qualified for Extra Help but haven’t 
yet been enrolled in a Prescription Drug Plan.  
I need one of my prescriptions right away, but 
it’s very expensive.  What should I do? 
 

A:  If you have qualified for Extra Help (Low 
income Subsidy), you might be eligible for the 
LiNet program. 
 

Medicare’s Limited Income NET (LiNET) pro-
gram provides immediate prescription drug 
coverage for people with Medicare who quali-
fy for Extra Help, but haven’t been auto-
enrolled in a Medicare Prescription Drug Plan. 
 

The LiNet program covers all Part D covered 
drugs, and there are no network pharmacy 
restrictions during this time period.  You will 
be charged the reduced copayment based on 
the level of Extra Help you get. 
 

There are two ways that LiNet may assist you.  
The first is Point of Sale prescription drug 
coverage. 
 

If a pharmacy has reasonable assurance that 
you are eligible for Medicaid or Extra Help 
(and you have no other Part D drug cover-
age), the pharmacy can submit the claim to 
the LiNET program. 
 

A pharmacy can check if you qualify for Extra 
Help through Medicare’s online eligibility sys-
tem or with one of the following documents. 
 

 A copy of your Medicaid card with your 
name and effective eligibility date 

 Documentation that shows Medicaid sta-
tus, such as a copy of a state document, a 
printout from the state electronic enroll-
ment file, or a screen print from the state’s 
Medicaid system 

 A copy of one of these letters from Social 
Security: 

 “Notice of Award” 

 “Notice of Change” indicating an 
award increase 

 “Notice of Planned Action” indicat-
ing an award reduction 

 “Notice of Important Information” 
indicating no change to the person’s 
award 

 

The second way you may benefit from the 
LiNet program is through reimbursement of 
your prescription cost.  This is called retroac-
tive coverage. 
 

If you are eligible for retroactive coverage, 
you will have received a yellow auto-
enrollment notice in the mail with “CMS Prod-
uct No. 11429 — YELLOW” printed in the bot-
tom right corner.  This letter also explains 
how to request reimbursement. 
 

Those who are eligible will be reimbursed the 
money paid out-of-pocket for their covered 
Part D prescriptions, minus any applicable 
copayments. 
 

Q:  I currently have an insurance plan pur-
chased through the Marketplace.  I am turning 
65 in a few months and will qualify for Medi-

care.  Can I keep my insurance plan?  Can it 
work as my Medicare supplement plan? 
 

A:  If you have a Marketplace plan, you can keep 
it until Medicare coverage starts.  You may then 
cancel the Marketplace plan without penalty. 
 

However, in most cases it’s to your advantage to 
sign up for Medicare when you’re first eligible. 
 

Medicare benefits have expanded over the past 
several years to include preventive care, such as 
cancer screenings and an annual wellness visit.  
It has also increased prescription drug coverage.  
You can now save money if you’re in the pre-
scription drug “donut hole” with discounts on 
brand-name prescription drugs. 
 

If you are currently receiving any premium tax 
credits or other savings on your Marketplace 
Plan, those will end when your Medicare Part A 
coverage begins.  You’ll have to pay full price for 
the Marketplace plan. 
 

If you enroll in Medicare after your initial enroll-
ment period ends, you may have to pay a late en-
rollment penalty for as long as you have Medi-
care.  Also, you can enroll in Medicare Part B 
(and Part A if you have to pay a premium for it) 
only during the Medicare general enrollment pe-
riod (from January 1 to March 31 each year).  
Coverage doesn’t start until July of that year.  
This may create a lapse in your coverage. 
 

If you want coverage to supplement Medicare, 
you can get Medicare supplement (Medigap) in-
surance.  You cannot supplement Medicare with 
a Marketplace plan. 
 

Please keep in mind that if is against the law for 
someone who knows that you have Medicare to 
sell you a Marketplace policy.  This is true even if 
you have only Medicare Part A or only Part B. 
 

Q:  My mother’s doctor says we should arrange 
for an appointment for her advance care plan-
ning.  What does that mean, and will her Medi-
care cover it? 
 

A:  Advance care planning can involve several 
steps to help plan for an individual’s end-of-life 
care.  
 

End-of-life care can encompass all health care 
provided to someone in the days or years before 
death, whether the cause of death is sudden or a 
result of a terminal illness that runs a longer 
course. 
 

Advance care planning can help an individual de-
termine which types of care best fit their person-
al wishes.  It enables the patient to formulate ad-
vanced directives:  a living will, the designation 
of a healthcare proxy, Medical Orders for Life-
Sustaining Treatment, and the preparation for 
hospice care, among other things.  This planning 
can also help an individual to share these wishes 
with their family, friends, and physician. 
 

While meeting with your mother’s physician, she 
can learn about the health care options that are 
available to her for end-of-live care.  She will 
then be able to determine which types of care 
best fit her personal needs and wishes. 
 

Starting January 1, 2016, Medicare offers ad-
vance care planning as a separate service pro-
vided by physicians and other health care pro-
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Remember 
IT TAKES TWO! 

ISEA AND YOU! 
PLEASE DO YOUR PART—GET INVOLVED!! 

fessionals. 
 

Medicare will cover advance care planning 
provided in medical offices and facility set-
tings, including hospitals. 
 

Beneficiaries are subject to cost sharing for 
advance care planning, the same as with oth-
er physician services. 
 

Advance care planning may be billed on the 
same day or on a different day of other medi-
cal services, but may not be billed on the 
same date of service as certain critical care 
services. 
 

If your mother would like to discuss advance 
care planning during her annual wellness vis-
it, her doctor may provide it during the visit 
but bill Medicare separately for it.  Beneficiar-
ies will not have any cost sharing liability for 
advance care planning provided in conjunc-
tion with their annual wellness visit. 
 

If you or someone you has questions about 
these questions and answers or about any-
thing else related to Medicare, you can con-
tact the State Health Insurance-assistance 
Program (SHIP) at 1-800-452-4800, or you can 
visit Medicare’s website at 
www.medicare.in.gov. 

Exercise is the key to healthy aging! 
 

One of the nation’s experts on aging, Dr. 
Richard J. Hodes, Director of the National In-
stitute on Aging (NIA) at the National Insti-
tutes of Health (NIA) emphasized the immense 
importance of exercise to age well and the 
need for seniors and others to exercise regu-
larly. 
 

He heads the principal federal agency for 
studies of the basic, clinical, epidemiological, 
and social aspects of aging. 
 

Why is exercise so important? 
 

Exercise is perhaps the best demonstrated 
way to maintain good health, fitness, and in-
dependence.  Research has shown that regu-
lar physical activity improves quality of life for 
older adults and decreases the risk of cardio-
vascular disease and many other illnesses 
and disabilities.  In many ways, it is the best 
prescription we have for healthy, successful 
aging. 
 

Does exercise make a difference? 
 

Yes, staying active is important throughout 
life.  Regular exercise and physical activity 
help you stay fit enough to keep doing the 
things you enjoy.  No matter your age, you 
can find activities that meet your fitness level 
and needs. 
 

How much physical activity is good? 
 

Aim for 150 minutes a week of moderate-
intensity endurance activity (such as brisk 
walking) and muscle-strengthening activities 
on two or more days a week that work all ma-
jor muscle groups (legs, hips, back, abdomen, 
chest, shoulders, and arms).  You can do bal-
ance and flexibility exercises any time. 
 

Is it safe to exercise? 
 

Exercise is safe for almost everyone.  Studies 

show that people with arthritis, high blood pres-
sure, diabetes, or heart disease benefit from reg-
ular physical activity.  If you haven’t been active 
for a long time, it’s important to start out at a low 
level.  You may want to talk with your doctor if 
you decide to start a vigorous exercise program 
or significantly increase your activity. 
 

What do you plan to do this year to stay fit and 
healthy? 
 

For as long as I can remember, and over the 
years, my exercise routine has changed very lit-
tle, always including both strength training and 
aerobic exercise. 
 

Strength training involves upper body exercises 
to strengthen arms, shoulders, back, chest, and 
neck; lower body strength exercises build leg 
strength for walking, hiking, and sports, as well 
as climbing stairs and other everyday activities.  
 

For endurance, I use an exercise bike, but some 
prefer walking or running on a treadmill in the 
gym or out-of-doors.  The key is to make exercise 
as much a part of the day as eating or sleeping.  I 
feel great when I exercise, and I urge you to give 
it a try, or to stick with it if you’re already hooked.  
Do it carefully and regularly and see for yourself 
how fun and rewarding it can be. 
 

What is the best kind of exercise? 
 

Most people tend to focus on one activity or type 
of exercise.  The goal, however, is to be creative 
and do all four types of exercise—endurance, 
strength, balance, and flexibility. 
 

Endurance, or aerobic, activities increase your 
breathing and heart rate.  They help keep you 
healthy, improve fitness, and carry out everyday 
tasks. 
 

To strengthen your muscles, you need to lift or 
push weight.  Even very small changes can make 
a real difference.  Stronger muscles can make it 
easier to get up from a chair, carry groceries, 
open jars, work in the garden, and even play with 
your grandchildren. 
 

Each year, more than 2 million older Americans 
go to the emergency room because of fall-related 
injuries.  Balance exercises are one way to help 
prevent falling. 
 

Flexibility, or stretching, exercises give you more 
freedom of movement for everyday activities. 
 

What should people who are overweight or obese 
do? 
 

Try walking, water exercises, dancing, or weight 
lifting, varying your activities to include endur-
ance, strength, balance, and flexibility.  Anything 
that gets you moving—even for only a few 
minutes a day in the beginning—is a healthy 
start.  Feel good about what you can do, and pat 
yourself on the back for trying.  It should get eas-
ier.  Remember, your health is the most im-
portant part of your aging, so take care of YOU! 


