
M a r c h 2014 M E M B E R / a n d u m 

INDIANA STATE EMPLOYEE'S ASSOCIATION 
FIGHTS INDIANA PUBLIC RETIREMENT SYSTEM 

In the summer of 2013, the Indiana Public Retirement System (INPRS), made it known that they planned to Pri
vatize the Annuity Savings Account portion of the general retirement fund. INPRS wants to take and privatize 
the fund and lower the interest rate to a market rate, which would put the annuity rate at about 4.25% currently, 
but is subject to change depending on the market at the time the rates are set by the INPRS Board of Directors, 
if one chooses to annuitize their annuity with their pension when one retires. This would take and create a huge 
loss of money to those who have not retired yet. The ISEA Board of Directors have been closely monitoring this 
on a daily basis. We've testified at the Pension Management Oversight Commission meetings that were held 
back during the summer, as well as, we've been working with several Senator's and Representative's to get Leg
islation introduced into this year's General Assembly to stop this from happening. 

Rep. Woody Burton introduced HB1075, which would stop the Privatization until October 2019, as well as set an 
interest rate that would be equal to the interest rate of return that was earned the previous year by the fund. 
This was a positive starting point for ISEA and it's members as well as all public employees, so we testified in 
support of HB1075 at both the House Employee and Labor Relations Committee hearings as well as the Senate 
Pension and Labor committee. Of course, this bill is a very hot topic for both the House and Senate, and this 
bill has had several amendments added, and is anticipated to go to a conference committee before all is said 
and done, but, ISEA will be following this very closely. 

Other very important matters that we are staying on top of is the COLA and 13th check bills that INPRS is trying 
to stop. We are also following the 401H plan that the state made mandatory last year, but, it is looking like it 
will be repealed this year, which we believe is a great move, as this would have been detrimental to many public 
employees, because this money is very much needed to help the employee pay their bills until they start receiv
ing their first pension check. 

Check out page 2 of this Member/andum to see all of the Updated Legislation as of March 1st, 2014 that we've 
found to be of importance and check out the website, www.myisea.com and look under the 2014 Legislation Tab 
to follow these bills and the changes with us, as the changes are happening daily! 
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Remember, you still have time to contact your Representative or State Senator's before the Session ends on 
March 14th, 2014 for any concerns you may have! 

If you do not know who your Representative or Senator is, please check the website under Who's Your Elected 
Representatives or if you do not have a computer contact the ISEA office and we will help you find out whom 

they are! 
Please help us and do your Part and Contact Your Representative and Senator TODAY and ask for their 

Support!!! 
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Legislation that ISEA is followinci closely!! 

House Bill 1075--PERF and TRF annuities. Provides tliat the board of trustees of the Indiana public retirement system 
(board) may not, before October 1,2019, enter into an agreement with a third-party provider to provide annuities for retir
ing members of the public employees' retirement fund (PERF) or the Indiana state teachers' retirement fund (TRF). Re
quires the board to establish not later than October 1,2014, for the first year, and not later than April 1 for each year 
thereafter, beginning April 1,2015, the interest rate used to determine the annuity amount purchasable by a member of 
PERF or TRF who elects to receive an annuity in the member's annuity savings account. Specifies the method for estab
lishing the interest rate. 

House Bill 1074-Pension thirteenth checks. Provides for a thirteenth check for certain members of the: (1) Indiana state 
teachers' retirement fund; (2) public employees' retirement fund; (3) state excise police, gaming agent, gaming control 
officer, and conservation enforcement officers' retirement fund; (4) state police 1987 benefits system; and (5) certain 
members of the pre-1987 state police benefit system. 

House Bill 1231-Pension cost of living adjustments. Provides for cost of living adjustments for certain members of ther 
(1) public employees' retirement fund; (2) Indiana state teachers' retirement fund; (3) the state police pre-1987 benefit sys
tem; and (4) the state police 1987 benefit system. 

Senate Bill 54-Study of local pension plans. Urges the legislative council to assign to the pension management oversight 
commission or another appropriate committee the task of studying the status of existing local government unit pension 
plans, including the participation of local government units in the public employees' retirement fund and the financial ef
fects on participating local government units of withdrawing or excluding new hires from the plans, to determine whether 
changes are necessary or advisable. 

Senate Bill 105-PERF and TRF pension benefit adjustments. Establishes a formula for a postretirement benefit adjust
ment for members, survivors, and beneficiaries of the public employees' retirement fund (PERF) and the Indiana state 
teachers' retirement fund (TRF), to be determined in 2014. Specifies that such a postretirement benefit adjustment may 
not be made after 2014. 

Senate Bill 108-Public pensions. Provides that, after June 30,2014, a political subdivision that is eligible to participate in 
the public employees' retirement fund (PERF) shall provide retirement, disability, and survivor benefits using PERF to its 
employees employed in positions covered by PERF. Permits a political subdivision that established a pension or retire-
me.nt system before July 1,2014, to continue that pension or retirement plan for employees who are participants in the 
pension or retirement plan on July 1,2014. Requires an Individual who becomes a state employee after June 30,2014, in 
a position that would otherwise be eligible for membership in PERF to become a member of the defined contribution 
(ASA only) plan (plan). Permits a political subdivision to elect to participate in the plan. Requires the board of trustees 
(board) of the Indiana public retirement system (system) to provide retiring and retired PERF and teachers' retirement 
fund (TRF) members the option of converting the member's annuity savings account (ASA) into an annuity that is admin
istered and managed by the system's employees. Requires the board to set in January and June each year, beginning in 
July 2014, the interest rate (annuity interest rate) used to determine the annuity amount purchasable by a PERF or TRF 
member who elects to purchase an annuity provided by the amount credited to the member in the member's ASA. Pro
vides that the annuity interest rate is equal to the average of the rate of return earned by the retirement allowance ac
counts of PERF and TRF during the six immediately preceding calendar years, except that the annuity interest rate may 
not be less than: (1) 6.5% in 2014; (2) 5.5% in 2015; and (3) 4.5% in 2016. Makes conforming changes. 

Senate Bill 153-PERF and TRF guaranteed fund administrative expenses. Urges the legislative council to assign to the 
pension management oversight commission the study of the administrative fees and expenses of the guaranteed funds 
of public employees' retirement fund (PERF) and the teachers' retirement fund (TRF). 

Senate Bill 225-Various state and local financial matters. Permits, instead of requires, excess state general fund reserves 
less than $50,000,000 to be carried forward to the next year. Reduces from 50 to 25 the number of hard copy documents a 
state agency must provide to the state library. Permits the state library foundation to choose to have its annual audit per
formed by an independent certified public accountant or by the state board of accounts. Changes the publisher of the 
annual report of the meetings of the Indiana Academy of Science from the commission on public records to the Indiana 
Academy of Science. Changes various copy requirements concerning the Indiana Academy of Science's reports. Repeals 
the annual appropriation for the printing of the proceedings and papers of the Indiana Academy of Science. Repeals the 
requirement that the state offer active and retired employee health insurance coverage in the state plan for state employ
ees and local government units. Recognizes multiparty agreements, including agreements with other states and local 
government units, using a transportation public-private arrangement. Modifies hearing requirements related to public-
private partnership arrangements. Allows parties involved in a property tax appeal to agree to receive notices and other 
material by electronic means. Provides that any excess in use tax collections pertaining to remote sales is to be trans
ferred from the state general fund to the major moves construction fund. Provides that the excess is not to be counted in 
determining whether an automatic taxpayer refund is to be made. 

Senate Bill 252-Pension thirteenth checks. Provides for a thirteenth check for certain members of the: (1) Indiana state 
teachers' retirement fund; (2) public employees' retirement fund; (3) state excise police, gaming agent, gaming control 
officer, and conservation enforcement officers' retirement fund; and (4) state police 1987 benefit system. 



SENIORS 
Q: I didn't sign up for IVIedicare Part B wlien I was first 
eligible. Can I sign up now? 
A: Tliere are specific times you can sign up for Part B, 
depending on your situation. 
Medicare Part B covers two types of services: 
Medically necessary services: Services or supplies that 
are needed to diagnose or treat your medical condition 
and that meet accepted standards of medical practice. 
Preventive services: Health care to prevent illness (lil<e 
the flu) or detect it at an early stage, when treatment is 
most likely to work best. 
General Enrollment Period 
The General Enrollment Period runs January 1 - March 
31 each year. During this time, you can sign up for 
Medicare Part B at your local Social Security office. 
Your Medicare Part B coverage won't start until July 1 
of the year you sign up. 
If your income is above a certain amount, then you may 
have to pay a higher Part B premium. 
Special Enrollment Periods 
If you're covered under a group health plan based on 
current employment, you will have a Special Enrollment 
Period to sign up for Part A and/or Part B any time, as 
long as you or your spouse (or family member if you're 
disabled) is actively working, and you're covered by a 
group health plan through the employer or union based 
on that work. 
You also have an 8-month Special Enrollment Period to 
sign up for Part A and/or Part B that starts the month 
after the employment ends or the group health plan in
surance based on current employment ends, whichever 
happens first. In most cases, you don't pay a late en
rollment penalty if you sign up during a Special Enroll
ment Period. 
If you are not covered under a group health plan and 
you didn't sign up for Medicare Part B when you first 
became eligible, you may be able to sign up during the 
General Enrollment Period. 
Late Enrollment Penalty 
The cost of Medicare Part B will go up 10% for each full 
12-month period that you could have had Medicare Part 
B but didn't take it, except in special cases. You will 
have to pay this penalty as long as you have Medicare 
PartB. 
If you already have Medicare Part A and need Part B. 
you can sign up for Part B at your local Social Security 
office or by calling 1-800-772-1213 (TTY users should 
call 1-800-325-0778). 
For more information on delaying enrollment in Medi
care Part B if you or your spouse is still working, visit 
www.Medicare.gov. 
If you are a military retiree or the spouse or dependent 
child of either a military retiree or an active duty spons-
er, visit www.Medicare.gov for more information. 

Medicare & the Health Insurance Marketplace 
The Health Insurance Marketplace, a key part of the Af
fordable Care Act, took effect at the beginning of 2014. 
It's a new way for individuals, families, and employees 
of small businesses to get health coverage. 

If I have Medicare, do I need to do anything? 
No. Medicare isn't part of the Marketplace. If you have 
Medicare, you're covered and don't need to do anything 
about the Marketplace. 
The Marketplace won't affect your Medicare choices or 
benefits. No matter how you get Medicare, whether 
through Original Medicare or a Medicare Advantage Plan 
(like an HMO or PPO), you won't have to make any chang
es. 
Note: The Marketplace doesn't offer Medicare Supplement 
Insurance (Medigap) policies or Medicare drug plans (Part 
D). 
Does Medicare coverage meet the Affordable Care Act's 
requirement that all Americans have health insurance? 
If you have Medicare Part A (Hospital Insurance), you're 
considered covered and won't need a Marketplace plan. 
Having Medicare Part B (Medical Insurance) alone doesn't 
meet this requirement. 
Can I get a Marketplace plan in addition to Medicare? 
No. It's against the law for someone who knows that you 
have Medicare to sell you a Marketplace plan. This is true 
even if you have only Part A or only Part B. 
If you want covereage designed to supplement Medicare, 
visit Medicare.gov to learn more about Medigap policies. 
You can also visit Medicare.gov to learn more about other 
Medicare options, like Medicare Advantage Plans. 
Can I choose Marketplace coverage instead of Medicare? 
Generally, no. As noted above, it's against the law for 
someone who knows you have Medicare to sell you a Mar
ketplace plan. However, there are some situations where 
you can choose Marketplace coverage instead of Medi
care: 
A You can choose Marketplace coverage if you're eligi

ble for Medicare but haven't enrolled in it (because you 
would have to pay a premium, or because you're not 
collecting Social Security benefits). 

A If you're paying a premium for Part A, you can drop 
your Part A and Part B coverage and get a Marketplace 
plan. 

Before making either of these choices, there are 2 im
portant points to consider: 
1. If you enroll in Medicare after your initial enrollment 

period ends, you may have to pay a late enrollment 
penalty for as long as you have Medicare. 

2. Generally, you can enroll in Medicare only during the 
Medicare general enrollment period (from January 1 • 
March 31). Your coverage won't begin until July of 
that year. 

What if I become eligible for Medicare after I join a Market
place plan? 
You can get a Marketplace plan to cover you before your 
Medicare begins. You can then cancel the Marketplace 
plan once your Medicare coverage starts. 
Once you're eligible for Medicare, you'll have an initial en
rollment period to sign up. For most people, the initial en
rollment period for Medicare starts 3 months before their 
65th birthday and ends 3 months after their 65th birthday. 
In most cases it's to your advantage to sign up when 
you're first eligible because: 
0 Once you're eligibile for Medicare, you won't be able to 

get lower costs for a Marketplace plan based on your 
income. 

(continued on page 4) 



(Continued from Page 3) 
0 If you enroll in Medicare after your initial enrollment 

period ends, you may have to pay a late enrollment 
penalty for as long as you have Medicare. 

Note: You can keep your Marketplace plan after your 
Medicare coverage starts. However, once your Part A 
coverage starts, any premium tax credits and reduced 
cost-sharing you get through the Marketplace will stop. 
If I have Medicare, can I get health coverage from an 
employer through the SHOP Marketplace? 
Yes. Coverage from an employer through the SHOP 
Marketplace is treated the same as coverage from an 
employer group health plan. If you're getting health 
coverage from an employer through the SHOP Market
place based on you or your spouse's current employ
ment. Medicare Secondary Payer rules apply. Visit 
Medicare.gov to learn more about how Medicare works 
with other insurance. 
If I'm getting health coverage from an employer through 
the SHOP Marketplace, can I delay enrollment in Part B 
without a penalty? 
Yes. You can delay enrollment if you're getting health 
coverage from an employer through the SHOP Market
place based on you or your spouse's current employ
ment. You have a Special Enrollment Period to sign up 
for Part B without penalty: 
* Any time you're still covered by the group health 

plan based on you or your spouse's current em
ployment. 

* During the 8-month period that begins the month 
after the employment ends or the coverage ends, 
whichever happens first. 

If you don't sign up during this Special Enrollment Peri
od: 
• You may have to pay a late enrollment penalty. 
• You can only enroll during the General Enrollment 

Period which occurs each year from January -
March with coverage beginning July 1. 

Can I get a stand-alone dental plan through the Market
place? 
In most cases, no. If the Marketplace in your state is 
run by the federal government, you won't be able to buy 
a stand-alone dental plan for 2014. If your state is run
ning it's own Marketplace, you may be able to purchase 
a stand-alone dental plan for 2014, if one is available. 
Will Medicare Advantage plans still be available after 
the Marketplace starts? 
Yes. The Medicare Advantage program isn't changing 
as a result of the Affordable Care Act. 
Is prescription drug coverage through the Marketplace 
considered creditable prescription drug coverage for 
Medicare Part D? 
While prescription drug coverage is an essential health 
benefit, prescription drug coverage in a Marketplace or 
SHOP plan isn't required to be at least as good as Medi
care Part D coverage (creditable). However, all private 
insurers offering prescription drug coverage, including 
Marketplace and SHOP plans, are required to determine 
if their prescription drug coverage is creditable each 
year and let you know in writing. Visit Medicare.gov for 
more information about creditable coverage. 
How can I get help paying for my Medicare costs? 
0 If you need help with your Part A and B costs, you 

can apply for a Medicare Savings Program. Call your 
state Medical Assistance (Medicaid) office. To get their 
phone number, visit Medicare.gov/contacts, or call 1-
800-MEDICARE (1-800-633-4227). TTY users should call 
1-877-486-2048. 

0 If you need Extra Help to pay for Medicare prescription 
drug costs, visit socialsecurity.gov/i1020, or call Social 
Security at 1-800-772-1213. TTY users should call 1-800-
325-0778. 

Where can I get more information? 
A To learn more about Medicare enrollment, coverage, 

and plan choices, visit Medicare.gov, or call 1-800-
MEDICARE. 

A If you have family and friends who don't have health 
coverage, or if they want to explore new health plan op
tions, tell them to visit HealthCare.gov. 

Q: I have Medicare and I'm curious about my Mental Health 
benefits. What is covered by Medicare? 
A: Medicare covers one depression screening per year. The 
screening must be done in a primary care doctor's office or 
primary care clinic that can provide follow-up treatment and 
referrals. You pay nothing if your doctor or other health are 
provider accepts Medicare assignment. 
Q: After I meet my Medicare Part B deductible, how much of 
my mental health services will be covered? 
A: For outpatient treatment of your condition, you pay 20% 
of the Medicare-approved amount once you have paid your 
yearly Medicare Part B deductible. 
Q. What kind of mental health services are covered? 
A: If you receive mental health services outside of the hos
pital, such as in a clinic, doctor's office, or hospital outpa
tient department, Medicare Part B typically helps pay for the 
following covered services: 
D Individual and group psychotherapy. 
D Diagnostic tests. 
D Family counseling if the 
main purpose is to help with your treatment. 
D Testing to make sure you're getting the services and treat
ment you need. 
D Psychiatric evaluation. 
0 Medication management. 
D Occupational therapy that's part of your mental health 
treatment. 
D Certain prescription drugs that aren't usually "self admin
istered". 
D Individual patient training and education about your condi
tion. 
Q: What's the difference between outpatient and inpatient 
treatment; or partial hospitalization and hospitalization? 
A: If you receive inpatient mental health services. Medicare 
Part A helps pay. These services can be either in a general 
hospital or in a psychiatric hospital that only cares for peo
ple with mental health conditions. If you're in a psychiatric 
hospital. Part A pays for up to 190 days of inpatient psychi
atric hospital services during your lifetime. 
If you receive mental health services outside of the hospital, 
such as in a clinic, doctor's office, or hospital outpatient 
department, that is typically considered an outpatient ser
vice. 

Remember 
I T T A K E S T W O ! 

I S E A A N D Y O X J ! 
P L E A S E D O Y O U R P A R T — G E T I N V O L V E D ! ! 


