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Extra Help With Medicare Prescription Drug Plan Costs

nﬂunplamwimﬁun 2" Review [3 Submit [4 Print Receipt

About You And Your Spouse

Wa nead some basic information aboul how bo contact you and your spousa in case we have any quastions

about this application, Once you comgplata all the information on this paga, wa will provide you with a reantry
numbar and you will be abde o axil the application and retum io complabe it latar,

About You

Your Name: @ Rone Inin
Entar your name as it appears on your most recant Social Security card,

= W

First MJI,  Lasi Suffi

Your Social Security Numbar (88N): @ More Info

What is your date of birth? @ More Info
- -

Month Day Year

Hava you worked in 2021 or 20227 @ Moo Info
L :m [ :m

About Your Spouse

Spouse's Nama: @ Mora Infa
Enter your spousa’s name as it appears on his or her most recant Social Security cand.

= W

First Ml Lasi Suffi
Spouse’s Soclal Security Number [(SSN): @ Moara Info
Whiat Is your spouse’s date of birth? @ More Info

- o

Month Day  Year

Has your spouse worked in 2021 or 20227 @ More Info
L :m ! :'m

If you niied halp complating this
application, call Social Security
foll-frad at:

1-B00-TT2-1213 or

TTY 1-800-325-0778,

Monday-Friday Tam-Tpm

D Mesd Halp?



Contact Information

Wa Rarvs changed our address within B last thres months.

Your Mailing Address: @ Mo |nio

Sirest Line 1:
Strest Line - B Add Line
CityiTown: State: ZIP Code:

Your Phone Mumber: @ oo 0o

10-chaget Mumiber

Other Information

H your spouss has Medicare [or expects to have it in the next thres menths), does he or she also
wish to apply? @ More Info
Mo L Yes

Do you have combined savings, investmants and real estate worth more than $30,9507 @ Mo
nlo

Include e hings you own by yoursall, wilh your spouse, or with another person.Do NOT count your
homa, vehicles, personal possessions, life insurance, burial plots, irrevocable burlal contracts
or back payments from Social Security or 551,

® Mo of Not Sure O Yes

N you selected YES, you ane nol ebgible for the Extra Help. Bul, your Stale may be abke 1o help you with
your Medicars costs through the Medicane Savings Programs. To start your applcation process for Madicare
Savings Programs. please sew the information below.

information about Medicans Savings Programs: You may be able o get help from your Stabe with your
Medicare cosis under the Medicare Savings Programs. To start your application process for the Medicare
Sandings Programs, Social Security will send informaion from this form o powr Stabe unless you bell us not 1o,
N you want help from the Medicare Savings Programs, do not complete the question below. Just
complsie and submit your application and your State will contact you.

i you are el imeresied in filing for the Medicars Savings Programs, plaase select balow.

M, 0 nol send Mhe information 1o e State.

OPTIONAL: i you want us to contact someons else if we have additional questions, please provide
the person’s name and a daytime phone number. @ More Info

Contact Person’s Namae:
First Last
Contact's Phone Number: @ Vo Info

10-chgit Mumber

>
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o Complete Application |2 = Fevew [3 suomit [4 Print Recept
(@) Priot ™he Re-entry Number 1 you need help compileting this
apphcation, call Sotial Secmity
Belore going any hurlherd, we are giving you 2 Reenilry Humber, if you gél dsconnecied. of if you decide tol-free at
o confinue: e SppEcation ater, you will reed s numibser. 1 will k4 you come Dk 0 the: Sppication 1-800-TT2-A213 oo
and conbemise where you el off waihaut I0sng vy NcImanon you alfeady entered. TTY 1-800-328-07T8

ki
mmmwm-ﬂ- S ——

S—

Prini o sawe this page so you will have a copy of your Resntry Mumber.
i Print Bhs page

@ Meod Help?

Reentry Instructions

To Come Back To This Application:
1. Go o ihis websile: hilipowswe socialsec sty o 1000 and
2. Type in the Sodial Security and Reentry Mumbers shown abowve.

if you lose or fionged your Reeniny Mumber, you will have o begin this application again. and you will lose all
the: informalion already enlered. You can siar a new appliicalion up 1o Tree imes. Social Secuity can help
you stari the process again, bul we cannol look up the Reeniry Mumber fior you.

Last Date To Complete This Application
Yo need 1o compiete an application by July 20, 201; oifensise you may kose benefits.

Important Information

You might hawe recetved a nolice from us advising you of an earer fime period for fling the appication. if
you did. & was. because you o someone on your behalf contacied us about filing before you staried the
Intermed applcation. Generally, it is 10 your advantage 1o file within that earSer pefiod 1o recehe the earest
firwy cate.

C- e
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'mmunpm [2" Review [3" submit [@ Print Receipt

s . . If you need help compieting this

About Your Living Situation apioation: safl ol Saantly
fol-free at

For this question, a relative is someone related bo you by blood, adoption, of marriage. How 180077243 or

many relatives live with you and depend on you for at least one-halfl of their financial support? TTY 1-800-325-0778,

Please do not include yourself in the number you enter. f your household consists only of you, Monday-Friday Tam-Tpm

enter <0". @ More info

We sk s because your household size may afect the amount of help you can gel. @ Nead Help?

n Provous Save & Exit




‘ %\ Social Security

1'9\_'1‘_.'\- Th Ol Wetsae of T U S S0001 Se0anty ASMrsSiraton

Extra Help With Medicare Prescription Drug Plan Costs

'wm T P e [? uibmit F Frint Receipt

Resources I you need help compleding This
applcation, call Social Security
ol-free at

Please enler the money amounts of all bank acoounts. irvestiments or cash that you own. Also include Bems 1-800-T7T2-1213 o¢

Thal you own with anolfer Derson. TTY 1-800-3126-07T8

i you need help adding your bank acoounts. select Add Accounts. i you nesd help adding your frvesiments, P T e
sebect Add imvesiments. The lotal doliar amount calculaled will appear in the dollar amouni field on this page

when Add And Use Total & selected on the page cakculaling the lotals. @ Need Help?

Do you have bank accounts (checking, savings and certificates of deposit)? @ 1loe 0%
Ono  Ces

Do you have stocks, bonds, savings bonds, mutual funds, Individual Retirement Accounts [IRAs)
of other similar investments? @ Vo 0%
OMe O'ves

Do you have any other cash ot home of amywhere sise? @ More into
OmMe Oves

Will some Mmoney Irom any of the Lources listed above bi uied 10 pay Mol your funersl oF burial
expenses? @ 1o o

This inclhudes amy bank acoounts, imesiments, and cash Bhal you Esled.

I Vs, skip 10 the mead Queation. If no., seect No Snd then g0 i0 Ihe next Guestion.

.l

Orthier than your home and the property on which it i located, do you own any real sslals?

B Mo i

Enampbes of Olfeld Nial 51008 86 SUMITST NOMeS, M6l [ropertees Of Uindervebiid L you DWn wheth
s separate From your home.

ONe OYes

Save & Exit

-
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Income Other Than Wages And Earnings

if you receive income from any of the sources listed below, please enter the total amount you receive
sach month. If the amount changes from month ko monith or you do nol receie it every month, enler the
average monitly income for the past year for each type in e appropriaie fields.

Do NOT B5t wages and sell-emphoyThent. interes] intome. public assstance, medcal reimbursements of
fosier care payments hene. If you 00 not recesse income from 3 sounce ksted below, select Mo for thal
SOUNTE.

if you need help adding your pensions of annuites, select Add Pensions Or Annuities. If you need help
adding your ol ncome, select Add Other Income. The lotal dollar amount calculaled will appear in the
doliar amounl fiedd on this page wihen Add And Use Total is selecied on e pbge calculating the Dtals.

Do you receive Social Security benefits 7 @ More Info
OMa Cves

Do you receive Railrosd Retirement benefits 7 @ Lore info
OMo Oves

Do you receive Veterans benefits 7 @ Moe n'o
OMe Oves

Do you receive income from other pensions of snnuites? @ More into

(D MOT inchpde anmuities from cerificates of deposit, stocks, bonds., mutual funds, Individual
Retirement Accounts. (IRAS) or any other msesiments )

UNo Uves

Do you receive other income not listed above, including alimony, net rental income, workers”
compensation, unemployment, private o State disability payments, stc. 7 @ Lore nto

(Do HOT inchude help with rent or uliitees, money you have in bank accounts, stocks, bonds, savings
boncts, matual funds, individual Retirement Acoounis (IRAs) or any simillar irvesiments., or amy cash at
home oF anwhene sise. )

One Oves

Mﬂﬂﬂlﬂ-mmmmhﬂwmyﬂﬂi Maore inka
OMa CUves

I you need help completing this
applcaton, call Social Security
iol-free at-

1-800-TT2-1213 o

TTY 1-800-325-077T8,
Monday-Frday Tam-Tpm

@ Need Help?




About You

Nty Information
Social Security Mumber, ***-** -

__E= | @ About You

Wiork Status
I did not work in 2020 or 2021.
| do mot have combined savings, investments, and real estate worth more than $14, T80,
Medicane Sanvings Programs
= Since you did nol respond o s guashion, our 8SSurmplion 15 thal you e inferesied in he Medcas
Sawings Programs. i this i nof cormec!, select Edif o go back and change your answer

1 am interested in the Medicare Savings Programs,

Mailing Address | Phone
ress [
Prove

I have molt changed my address within the lost three months.,

Contact Porson mm

_E= | @ About Your Living Situation

Myt of Deperderits @

Em | @ Resources

Bank aoconants  mvvedimanis cadh

I have & combined total of $300.00 In all my bank accounts.,

| have no shocks, bonds, savings bonds, mutual lunds, Individual Retirement Accounts (IRAS), of
similar investmentis.

| have mo cash at home or anywhere alse.

Buwinl eapenges

Ho money from the sources mentioned will be used to pay for my Tuneral or burial expenies.
FRieal ealabn

1 do mol own amy real sstate other than my home and the property on which it is located,

. E® | @ Income Other Than Wages And Earnings

T TG pEnaLonE. Enndilies, and ol SoUICoS

I recatie §1.488.00 pef month from Social Sscurity bensfits,
I do nol receive Railroad Retirement benslits,

I do mol receive Velerans banafits.

1o Rol receive otfved pendbans oF annuities.

1 do mal v other in

Dhecresis i income ot than WlREE BN EArTIngE

My income from thess sources has not decreased (n the last two years.
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1¥ Complete Application v Review D Submil [I Print ool

A}, important: M you reed heip completing ths
SOPECAtON, Call SOCia Secumity
Al yOu BUbITEl this SpPECABON, you will RO! b Sbie 10 COMe BacK 10 1. Check B Do et 10 your Toll-fron ot
M B0 inchCabe Thal you harve nedd and are sgneng e stalement below. 18007721213 of

TTY 1-800-328-0778,
Monday-Friday Tam-Tpm

Ready To Submit?

i you are ready 1o submil your Application for Exira Help Wish Medicare Prescripion Dnug Plan Costs, read
the: statermenl bekow, Checking e Do neat i your faie Means Tal you sjies wilh e stalement &nd

Ihanve signed your application.

@ tieed Help?

Terms of Agreement

I, Annetie Sandoval undersiand thal the Social Security Adminisiration (S5A) will check my sialements
and compane its reconds with reconds. from Federal. State. and local govermment agencies. inchuding the
intemial Rurveruse Service (IRS) o make sure the determination & oomect.

By submilting this applcation. | am autholizing SSA 1o obtain and disciose inbonmation redated 10 my NCome.
repources, and assets. foreign and domestic, consistent with applicable privacy laws. This informalion may
inChucke, bl i R0l InTled 80, fOMMaion b My wages, acoount balator:, Frettiments, Denefits, and
[P,

Unipss offupraise indecabed on This appECation. | am authorigmng S5A io deaciose the financial sformaton
entered earker irom my fie. such as my name, dade of birth, gender. Social Security Number. sic.. io fw
Siate o starl the appicalion process for Medicare Savings Programs.

i | am declaning under penaity of perjury thal | have examined ol the information on this form. and | is true
il coevect o the best of my knowledge

:I'L_F weith the lerms of agreement above.
= - e




