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November 29, 2010

VIA Facsimile
TO All CRLO Chiefs
Dear Sirs and Brothers:

This is in further reference to my previous communications
regarding the Federal Law governing the Medicare Secondary Payer
requirements and the request for Social Security numbers for all Plan
partcipants.

Beginning in June, 2010, United Healthcare began mailing
communications to participants covered under the Railroad Employees
National Health and Welfare Plan who were identified with missing
dependent(s) SSN and/or HICN data. Participants were being requested to
provide the SSN and/or HICN for any dependent that was listed as missing
by completing the Social Security Reporting Form attached to the letter or
by contacting the Railroad Enroliment Services Department at 1-800-753-
2692.

Failure to provide the SSN or HICN for any dependent(s) will result in
the dependent(s) being disenrolled from the Plan until such time as the
Railroad Enrollment Services receives the information.

For any dependent(s) added to the Plan between January 1, 2009
and May 31, 2010, the deadline for submitting the missing SSN/HICN was
July 31, 2010. If the Social Security Number was not received by the
deadline, the dependent(s) was disenrolled from the Plan effective July 31,
2010.
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For any dependent(s) added to the Plan before January 1, 2009, the deadline for submitting
the missing SSN/HICN is January 31, 2011. If the Social Security Number is not received by the
deadline, the dependent(s) will be disenrolled from the Plan effective January 31, 2011.

Currently, United Healthcare shows Social Security Numbers for approximately 24,000 dependents,
orover 11,000 employees, still outstanding. As such, unless these individuals furnish the required
Social Security Number by January 31, 2011, the dependent(s) will be disenrolled on that date.

To allow a final 60 day opportuity to members who still have failed to provide the Social
Security numbers for his/her dependents, United Healthcare has drafted the attached final

notification to be sent this week. This letter was reviewed and approved by the Labor
Subcommittee,.

In solidarity,

T b

Robert A. Scardelletti
CRLO Chairman

Attachment
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Decernber, 2010

Dear Railroad Employee:

We understand that you have received one or more notices from Railtoad Envollment Services Ddicating that they do
rot have Soctal Seeurity Numbers on record for one or more of your dependents who are covered under the Railroad
Employees National Health & Welfare Plan (“Plan™). Federal Law requires the reporting of Soctal Becurity Numbers
for covered dependents to the Centers Tor Medicare & Medicaid Services {OMS). In addition, i your covered
dependent is eligible for Medicare, then the Medicare Health Tnsurance Claim Number (HICN) is also reguired. I[
you have not provided the Soctal Sccurity Number or the Medicare HION (if apphmb lm auny or ali of your covered
dependents, please provide all digits in the columns provided oo the enclosed S
Failure to provide the SSN for any dependent will result in hisfher disenvoliment from the Plan until this
information is recebved,

bcuml}_ Nmnbm for any dcpwdcnl “ho, is .!if;l(,d as .mlsmng the Social ‘;secun.ty .Numb@r by following the instructions
below,

Instructions
o Jfthe Social Security Number for a given dependent is already shown on Plan records, the words “ON FILE
will appear under the Social Security Numnber column next o (he name of the dependent. Please read the
form carefully, as rmt ugrv Liv.pcnduu llslcd nesessarily lms hig/her Social Security Number missing, Listed
on the Spelal § i be 13 ¢ all of your covered dependents, although only some may
have nussing Social Securify Numbers. | vou m;mgd this communication, vou have al least one dependent
who has the Social Security Number missing from the Railroad Firollment Services” records.

« IFPON FILE” does not appear under the Social Security Number column next (o the name of the dependent.
please provide all nine digits of the SSN in the colutun provided.

¢ Ifany dependent is also cligible for Medicare, please provide all digits and/or characters of the Medicare
Health fnsurance Claim Number (HICN) in the column provided. You can find the HICN on the front of the
red, white and blue Medicare Health Insurance Card under the words *Medicare Claim Number’

e If'you wish to remove coverage for any dependent at this tme, place a check mark in the parenthesis under
the “Check to Remove” column next to the applicable dependent, Please provide the date and the reason vou
are removing coverage (e.g.. divoree, child is now marred, ot¢.} in the colummns provided on the enclosed
form.

o Plesse sign and date the Social Security Number Reporting Form,

¢ Please complete and return this form no later than January 31, 2011 to avoid having any of your dependents
disenrolied from the Plan,
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+  Mail thecompleted form in the envelope provided. If you are using an envélope other than the pre provided,
please usethe following address;

Railroad Borollment Services or for overnight delivery use: Rajlroad Enrollment Services
PO Box 30775 5035 Boices Lane
Salt Lake City, UT 84130-0775 Kingston, NY 12401

1y do not receive the Social Security Number for any dependent whose SSN is missing by January 31, 2011,
the: dependent(s) will be disenrolled from the Plan effective January 31, 2011,

S——

If'you have quostions regarding the coltection of this information or questions regarding the dependents listed o your
form, please call Railroad Bnrollment Serviees at 1-800-753-2692.

Sincerely,
K . KM |
A Kenneth Gradis, Chairman Robert A, Scardelletti, Chairman

SENCOHW - Deveribar 2010 MIYZG1S




