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November 30, 2010

TO:  International Representatives
Assistant International Representatives
All Local Chairpersons (with members covered by the Railroad Employees National
Health and Welfare Plan)

Dear Sisters and Brothers:

You were notified in July 2010 that the Federal Law now requires the reporting of Social
Security Numbers (SSNs) for covered dependents to the Centers for Medicare & Medicaid Services
(CMS). In addition, if a covered dependent is eligible for Medicare, then the Medicare Health
Insurance Claim Number (HICN) is also required.

Further, you were informed that periodic mailings were being sent 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 are being requested to provide the SSN and/or
HICN for any dependent that is 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. Only those participants who received the notice had to take action. For anyone who did
not receive a notice, all necessary information is already on file.

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) were 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.

Such disenrollment will remain in effect until such time as United Healthcare receives the
required Social Security and/or HICN number for the involved dependents. At which point,
coverage will be reinstated retroactively to the date the dependent was disenrolled.

Please be advised that the attached final 60-day notice is being sent to members who have
failed to furnish his/her dependent(s) Social Security number(s) to United HealthCare. If the
member fails to provide the SSNs for any dependent(s), the dependent(s) will be disenrolled from

coverage on January 31, 2011.

You should be aware that neither you nor anyone within TCU can intervene in the Medicare
Secondary Payer process on behalf of a member. Every employee with dependents must furnish
the required documentation to the Railroad Enroliment Services (not TCU) and the protocols are
not subject to exception or override. Accordingly, the only advice you can give a non-responding
member at this point is extremely straightforward: call Railroad Enrollment Services at 1-800-753-
2692 immediately.

In solidarity,

Robert A. Scardelletti
International President

Attachment
cc: Executive Council
Carmen Division Officers
All Other Local Chairpersons, as information
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December, 2010

Action Required - Health Benefits for Your Dependents May Find Soon

Dear Rattroad Employee:

We understand that you bave received one or more notices from Railroad Bnrollment Services indicating that they do
not have Social Seeurity Numbers on.record for one or amose of your dependents who are covered under the Railroad
Bmployees National Health & Welfare Plan (“Plan™), Fodoral Law requirgs the reporting of Social Sccurity Mumbers
for covered dependents to-the Centers for Medicare & Moedicaid Services (CMS). T addition, 1T your covered
b Ingurance Claim Namber (IICN) is also required. I
cdicare HICN (i applicable) for any or all of your covered
i on the enclosed Sopial Seeurity Nymber Ruporting Forng,
in histher disenvolhnent from the Plan untif this

Enclosed is a list of all of your dependents shown ag actively covered under the Plan. Ploase provide the Soetal
Seourity Nuntber for any dependent who is Hstod as missing the Social Security Number by following the instructions
el

Instractions

w is already shown on Plan records, the words *ON FILE?
ma st fo the name of the depondend, Please vead the
ssarily has hissher Social Security Number missing, Listed
sallof your covercd dependents, although only some may
ived this communication, you have al least one dependent
the Railroad Enrollment Services™ records,

o IfON FILE’ does not appear under the Social Security Number column next to the name of the dependent,
please provide all wine digits of the SSN in the column provided,

o  Ifany dependent is also eligible for Medicare, Please provide all digits and/or chagacters of the Medicare
Health Insurance Claim Number (HICN)-in the column provided, You can find the HICN on the front of the
red, white and blue Modicare Health Insurance Card nnder Thewords “Medicare Clatm Nmnber”,

» I you wishto remove covera ge for any dependent m this e, place a check mark in the parenthosis vider
the “Chieck to Remeve” colnmn next to the applicable dependent. Please provide the date and. the reason you
arCremoving coverage (e.g., diverce, child is now marted, elc.} in the columns provided on the enclosed
form.

+  Please sign and date the Sogial Security Number Reporting Porm,

o Please complete and return this form ne later than Jamuary 31, 2011 fo avaid having any of your dependenis
disenrolled from the Plan.
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Mail the-completed form in the cnvelope provided. 1F you are using an envelope other than the one provided,
please-uge-ihe following address:
Railroad Buroltment Services
PO Box 30775
Salt Lake City, UT $4130-0775

or for overnight delivery use:  Railroad Enrotiment Services
303 Boices Lane
Kingston, NY 12401

Social Security Number for any dependent whose SSN iy missing by Janwary 31, 2011,
disentolled from the Plan effective January 31, 2011,

H you hiave quostions regarding the collection of tis fuformation or questions regarding (he dependonts fisted on your
form, please call Railroad Bnrollmont Services at 1-800-753-2692

Singerely,
A, Kenneth Gradia, Chairman Robert A, Scardelletti, Chairman
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