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Help With Medicare Prescription Drug Plan Costs

1-800-772-1213 or TTY¥ 1-800-325-0778, 7am-7pm Monday-Friday
The OMB contral number for this application is 0960-0656; expiration date 2258/2011.

Welcome!

The Medicare Prescription Drug program gives you a choice of prescription
plans that offer warious types of coverage.

You may be able to get extra help to pay for the monthly premiums, annual
deductinles, and co-payments related to the Medicare Prescription Drug
program. Howewer, you must be enrolled in a Medicare Prescription Drug
plan to get this extra help.

What Is This Application?

It is an application for extra help with the prescription drug costs. It does not
enroll you in a Medicare prescription drug plan. You will hawve to enrall
directly with an approved Medicare prescription drug provider for coverage.
If wou need information about Medicare Prescription Drug plans or hiow to
enroll in a plan, call 1-800-MEDICARE (TTY 1-B77-486-2048) or wisit

Wi Medicare . goy.

Who Should Complete This Application For Extra Help With Medicare
Prescription Drug Plan Costs?

You should complete this application for extra help on the Internet if:

» Y0U have Medicare Part A (Hospital Insurance) and/or Medicare Part
B (Medical Insurance); and

e Y0U live in one of the 50 states or the District of Columbia; and

« your combined savings, investments, and real estate are not worth
maore than $23 970, if you are married and living with your spouse, or
$11,990 if wou are not currently married or not living with your spouse,
(DO NOT include the home you live in, vehicles, personal
possessions, burial plots, irrevocable burial contracts or back
payments from Social Security or S$Sl.) If vou have more than those
armounts, wou may not gualify for the extra help. Howewver, you can still
enroll in an approved Medicare prescription drug plan for coverage.

EXCEPTION: Even if wvou meet these conditions, DO NOT complete this
application if wou have Medicare and supplemental Security Income (5517 or
Medicare and Medicaid because you autamatically will get the extra help.

If wour state Medicaid program pays your Medicare premiums Decause you
belong to a Medicare Savings Prograrm, wou should contact wour state
Medicaid office for more information. You could get the extra help
automatically and may not need to complete this application. Ifyou do not
belong to a Medicare Savings Prograrm, wou will also start your application
process for that program by completing this form. WWe will send information to
wour state who will contact wou to help wou apply for a Medicare Savings
Frograrm unless you tell us not to when you complete this application.

How Can You Get The Extra Help?

To get extra help with Medicare Prescription Drug plan costs, you must
complete and submit this application. We will review your application and
send wou a letter to let you know if wou qualify for extra help.

NOTE: To apply, you must live in one of the 50 states or the District of
Columbia.

If wou need help completing this application, call social security toll-free at
1-800-T72-1213 (TTY number at 1-800-325-0778).

If wou need information about Medicare Savings Programs, Medicare
Frescription Drug plans ar how to enrcll in a plan, call 1-800-MEDICARE
(TTY 1-BT7T7-486-2048) Or wisit www rmedicare qov. You also can request
information about how to contact your state Health Insurance Assistance
Frogram (SHIP). The SHIP offers help with your Medicare gquestions.

What Do YouWant To Do?
Apply Now |

Return To An Existing Application
Mot Sure If You Should Use This?

Find Cut If You Qualify |

Related Links

Information About This Application:
YWhat You Will Need

Special Instructions For Blind Users
Dther Ways To Apply

How The Online Application WWorks

Legal And Official Information:

Internet Security Policy

Faperwork Feduction Act

Wiebhsite Policies & Other Important Information

Medicare Information:

About The Prescription Drug Program
Official U.5. Government Medicare Site
Centers For Medicare & Medicaid Services

Privacy Act Statement

oection 1860 D-14 of the Social Securty Act authonzes the collection of information requested on this Internet application. The information you provide will be used to enable the
mocial Security Administration to determine if you are eligible far help paying your share of the cost of 3 Medicare Prescription Drug plan. ¥ou do not have to give us the
information requested. However, if you do not pravide the infarmation, we may not be able to process your application online ar may be unable to make an accurate and timely
decision on your application. YWe may provide information collected on this form to another Federal, State, or local government agency to assist us in determining your initial or
cantinuing eligibility for the extra help or it a Federal law requires the release of information. WWe may also need to share the infarmation with other Saocial Security programs if
social Secunty needs to determine your eligibility in those pragrams.

WWe may also use the infarmation you give us when we match records by computer. Matching programs compare our records with those of other Federal, State, or local
government agencies. Many agencies may use matching programs to find or prove that a person qualifies for benefits paid by the Federal government. The law allows us to do this
even If you do not agree to it. Explanations about these and other reasons why information you provide us may be used aor given out are available in Social Security offices. If you
want to read more information on this subject, read The Collection and Use of Information From Your Application - Privacy Act Statement.

ooclal Secunty has access to the information you provide on this application and is authorized to keep information on applications that were partially completed. This is for
purposes of helping you complete the application process. If you have decided you want to continue, you can apply now ar, if you are undecided, you may file at a later time.
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1-800-772-1213 or TTv¥ 1-800-325-0778, 7am-7pm Monday-Friday
The OMB contral number for this application is 0960-0656; expiration date 2228/2011.

Welcome!

The Medicare Prescription Drug program gives you a choice of prescription EXCEPTION: Even if wvou meet these conditions, DO NOT complete this
plans that offer warious types of coverage. application if wou have Medicare and supplemental Security Income (5517 or

¥ou may he able to get extra help to pay for the monthly premiums, annual hMedicare and Medicaid because you automatically will get the extra help.

deductinles, and co-payments related to the Medicare Prescription Drug If wour state Medicaid program pays your Medicare premiums Decause you
program. Howewer, you must be enrolled in a Medicare Prescription Drug belong to a Medicare Savings Prograrm, wou should contact wour state
plan to get this extra help. Medicaid office for more information. You could get the extra help

automatically and may not need to complete this application. If wou do not

What Is This Application? belong to a Medicare Savings Pragram, you will also start your application

It is an application for extra help with the prescription drug costs. It does not process for that program by completing this farm. WWe will send information to
enroll you in a Medicare prescription drug plan. vou will have to enroll your state who will contact you to help you apply for a Medicare Savings
directly with an approved Medicare prescription drug provider for coverage. Frogram unless you tell us not to when you complete this application.

If wou need information about Medicare Prescription Drug plans ar how to
enrall in a plan, call 1-800-MEDICARE (TTY 1-877-486-2048) or visit How.Can Tou Get The Extra belp?

"."'."'."'."'."'.".fTIEljil:arE.I;]D"-.-". To QEt extra hEH:I with Medicare PrEEEriptiDﬂ DFUQ |1:||E|rl costs, WoLl must
complete and submit this application. We will review your application and
send wou a letter to let you know if wou qualify for extra help.

Who Should Complete This Application For Extra Help With Medicare
Prescription Drug Plan Costs?

NOTE: To apply, you must live in one of the 50 states or the District of
You should complete this application for extra help on the Internet if: PR, Y

Columbia.
« YOU have Medicare Part A (Hospital Insurance) andsor Medicare Part If wou need help completing this application, call Social Security toll-free at
B (Medical Insurance); and 1-800-T72-1213 (TTY 1-800-325-0778).
e You live in one of the 50 states or the District of Columbia: and It ywou need information about Medicare Savings Programs, Medicare

Frescription Drug plans ar how to enrcll ina plan, call 1-800-MEDICARE
(TTY 1-BTT7-486-2048) Or wisit www rmedicare gov. You also can request
information about how to contact your state Health Insurance Assistance
Frogram (SHIP). The SHIP offers help with your Medicare gquestions.

« your combined savings, investments, and real estate are not worth
mare than $23 970, if you are married and living with wour spouse, ar
$11,990 if you are not married or not living with your spouse. (DO
NOT include the home you live in, vehicles, personal
possessions, burial plots, irrevoecable burial contracts or back

payments from Social Security or $S1.) If yvou have more than those EeoTan |

amounts, you may not gualify for the extra help. However, you can stil BRIV 2OV

enrall in an approved Medicare prescription drug plan for coverage.

Related Links

Information About This Application: Medicare Information:
Yehat You Will Need Abhout The Prescription Drug Program
Special Instructions Faor Blind Users Official U5, Government Medicare Site
Uther YWayws To Apply Centers For Medicare & Medicaid Services

How The Cnlinge Application YWarks

Legal And Official Information:

Internet Security Policy

Faperwork Feduction Act

Wiehsite Policies & Other Important Information

Privacy Act Statement

oection 1860 D-14 of the Social Security Act authonzes the collection of information requested on this Internet application. The information you provide will be used to enable the
oocial Security Administration to determine if you are eligible far help paying your share of the cost of a Medicare Prescription Drug plan. ¥ou do not have to give us the
infarmation requested. Howewver, if you do not provide the information, we may not be able to process your application online ar may be unahle to make an accurate and timely
decision on your application. YWe may provide information collected on this form to another Federal, State, or local government agency to assist us in determining your initial or
continuing eligibility for the extra help or if a Federal law requires the release of information. WWe may also need to share the information with other Social Security programs if
=ocial zecurity needs to determine your eligibility in those programs.

WWe may also use the infarmation you give us when we match records by camputer. Matching programs compare our recards with those of other Federal, State, or local
government agencies. Many agencies may use matching programs to find or prove that a person qualifies for benefits paid by the Federal government. The law allows us to do this
even If you do not agree to it. Explanations about these and other reasons why information you provide us may be used or given out are available in Social Security offices. If you
want to read more information an this subject, read The Caollection and Use of Infarmation From Your Application - Privacy Act Statement.

=ocial Security has access ta the information you provide on this application and is authaorized to keep information on applications that were partially completed. This is for
purposes of helping you complete the application process. If you have decided you want to continue, you can apply now or, if you are undecided, you may file at a later time.
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

MNeed Help?

Should You Use This Application?

Mot everyone will be able to use the online Application For Help With Medicare Prescription Drug Plan Costs. you
must answer a few guestions to help determine if you should use this Internet form. Amy time there is a link at the
end of a gquestion that says "More Info," you can follow that link to get help with that question.

The OMEB control number for this application is 0960-06%6; expiration date 2/28/2011.

Are you ESSiStiﬂQ someoche {ﬂthEI‘ than Your spouse who lives P No { Yas
with you) with this application? More Info

If wwou are helping another persan fill out this application, answer the
following guestions as if you were the person.

Did you (or your spouse, if married and living together) getan " No  Yes
application in the mail from us? More Info

Do you (or your spouse, if married and living together) have T Ne  Yes
Medicare? iore Info

Are you (or your spouse, if married and living together) 64 T Noe  Yes
years and 9 months old or older? More Info

Have you (or your spouse, if married and living together) T Ne T Yes
received: Mare Info

» Social Security disability benefits for 24 months;

= Disability benefits based on Lou Gehrig's disease (ALS);
or

* Renal dialysis treatments or a kidney transplant?

In which state do you (and your spouse, if married and living Select Ope j
together) live? More Info

What is your marital status? Maore Info S et e j

Do you have combined savings, investments and real astate T Ne T Yes  Notsure
worth more than: More [nfo

e $23.970 if you are married and living with your spouse;
or

= $11.9290 if you are not married or not living with your
spouse?

Include the things wou own by yourself, with your spouse or with
someone else. DO NOT include the home you live in, vehicles,
personal possessions, burial plots, irrevocable burial
contracts or back payments from Social Security or S5I.

Freyvious Continue
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

MNeed Help?

You Are Not Eligible For The Extra Help

Based on the information you gave us about your combined savings, investments and real estate, you
are not eligible for extra help. You do not need to complete this application. However, if you need a letter stating
wou are not eligible, complete the application. Whether or not wou qualify for the extra help, you may still enroll in an
approved Medicare prescription drug plan for coverage. If wou need information about Medicare Prescription Drug
plans or how to enroll in a plan, call 1-800-MEDICARE (TTY 1-877-486-2048) or visit wnww rnedicare oy,

What You Can Do MNext

1. ¥ou may begin the application process by selecting Apply Now,
2. You may go back to make changes by selecting Previous, or
3. You rmay Exit this application.

If wou select Apply BMow, you will get a Reentry Murmber after you fill inyour name and address. If wou choose to Exit
this application before it is complete, you may Use your Reentry Mumber at any time to come back. You will also be
able to change your answers later.

What You Will Need

If wou decide to complete this application, we will ask about your income (and your spouse's income, it married and
living together) and the things that you and wour spouse own. Documents that may help you prepare include:

e Social Security card;

hank account statements, including checking, savings, and certificates of deposit;

Individual Fetirerment Accounts (IRAs), stocks, bonds, sawvings bonds, mutual funds, other investment
staternents;

tax returns,
payroll slips: and

-

[ ]

wour most recent Social Security benefits award |etters or statements for Failroad Retirement benefits,
Weterans benefits, pensions and annuities.

If wou do not have these documents, provide us with your best estimate so that we can tell you whether you are
likely to qualify for extra help with wyour prescription drug costs. This information is to help you complete the
application. You will not hawve to submit the documents unless contacted by a Social Security representative.

Frevious Apply Now

Exit
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

MNeed Help?

Go Ahead

To complete the application, select Apply Mow at the bottom of this page.

wie will ask about your income, your spouse's income, and the things that vou and your spouse own. Documents that
may help you prepare include:

* Social security card,
« bank account statements, including checking, savings, and cerificates of deposit;

e Individual Retirement Accounts (IRAs), stocks, bonds, savings bonds, mutual funds, other investment
staternents;

o tax returns;
o payroll slips, and

o ywOur most recent social security benefits award |letters or statements for Failroad Fetirerment benefits,
wWeterans benefits, pensions and annuities.

If wou do not hawve these documents, provide us with your best estimate so that we can tell wou whether you are likely
to gualify for extra help with wour prescription drug costs. This information is to help you complete the application. You
will not hiave to subrmit the documents unless contacted by a Social security representative.

Frevious | Apply Now I
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Preparing To Find Out If You Qualify

/ Do not use your browser's Back button,

Togo back, select Previous at the bottom of the page.

What infermation will you need?

To determine if you could be eligible for help with prescription drug plan costs, Social security needs information
about wour (and wour spouse's, if married and living together) income and resources. Documents that may help you
prepare include:

Social Security card;

hank account statements, including checking, savings, and cerificates of deposit;

Individual Fetirerment Accounts (IRAs), stocks, bonds, sawvings bonds, mutual funds, other investment
staternents;

tax returns,
payroll slips: and

[ ]

[ ]

wvour most recent Social Security benefits award letters or statements for Failroad Retirement benefits,
weterans Benefits, pensions and annuities.

If wou do not have these documents, provide us with your best estimate so that we can tell wou whether you are
likely to qualify for extra help with your prescription drug costs. This information is to help you complete the
application. You will not hawve to submit the documents unless contacted by a Social Security representative.

You may apply regardless of the Clualifier results. If you apply right away, the information you enter will be saved in
the application. Whatever you enter here will not affect wour benefits or the application decision; you can change
your financial infarmation when you enter the application.

What if you need to stop and come back later?

If wou select Apply Mow, you will get a Heentry Mumber after you fill in your name and address. If you choose to sign
Out of this application before it is complete, you may Use your Reentry Mumber at any time to come back. You will
also be able to change your answers |ater.

Can you edit your information?

When you hawve completed the application, you will get a full surmmary of the information you entered. You can make
changes if necessary prior to submission. After you submit the application electronically, wou will be able to print or
save a receipt, and your submitted application.

How long ¢an you work on each page?

Far security reasons, there are time limits on each page. You will receive a warning after 25 minutes but you can
extend your time on that page. After the third warning on a page, you must move to another page ar your time will
run out and all wour work: on that page will be lost.

If wou hawve turned JavaScript off in your browser, you will not receive these warnings and, after 30 minutes on a
page, you must go to another page or your application session will end, and your work on the [ast page will be lost.

If wou are unsure about how to use this application, you can find more details on the following pages:

» How the Cinline Application YWorks
o Special Instructions for Blind Users

Frevious Continue
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Preparing To Use This Application
/Ij Do not use your browser's Back button,

To go back, select Previous at the bottom of the page.

What infermation will you need?

To determine if you could be eligible for help with prescription drug plan costs, Social security needs information
about wour (and wour spouse's, if married and living together) income and resources. Documents that may help you
prepare include:

e Social Security card;

hank account statements, including checking, savings, and cerificates of deposit;

Individual Fetirerment Accounts (IRAs), stocks, bonds, sawvings bonds, mutual funds, other investment
staternents;

tax returns,
payroll slips: and

[ ]

[ ]

wvour most recent Social Security benefits award letters or statements for Failroad Retirement benefits,
weterans benefits, pensions and annuities.

If wou do not have these documents, provide us with your best estimate so that we can tell wou whether you are
likely to qualify for extra help with your prescription drug costs. This information is to help you complete the
application. You will not hawve to submit the documents unless contacted by a Social Security representative.

What if you need to stop and come back later?

If wou select Apply Mow, you will get a Reentry Mumber after you fill in your name and address. If you choose to sign
Cut of this application before it is complete, you may use your Reentry Mumber at any time to come back. You will
also be able to change your answers later.

Can you edit your information?

When you hawve completed the application, you will get a full surmmary of the information wyou entered. You can make
changes if necessary prior to submission. After wou submit the application electronically, wou will be able to print or
save a receipt, and your submitted application.

How leng ¢an you work on each page?

For security reasons, there are time limits on each page. You will receive a warning after 24 minutes but wou can
extend your time on that page. After the third warning on a page, you must move to another page or syour time will
run out and all your work on that page will be lost.

If wou have turned JavaScript off in your browser, you will not receive these warnings and, after 30 minutes on a
page, you must go to another page or your application session will end, and your work on the last page will be lost.

If wwou are unsure about how to use this application, wou can find more details on the following pages:

o How the Online Application WWorks

« Special Instructions for Blind Users

Frevious Continue
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Application Help

The Medicare Prescription Drug prograrm gives wou a choice of prescription plans that offer warious types of coverage. You may
be able to get extra help to pay for the monthly premiums, annual deductibles, and co-payments related to the Medicare
Frescription Drug prograrm.

What s This Application’?

How Can you Get The Extra Help?

wWho Should Complete This Application For Extra Help With Medicare Prescription Drug Plan Costs?
What Information Will You Meed?

What If You Meed To Stop And Come Back Later?
Can You Edit Your Information?

Howe Long Can you Work On Each Page?

Are There Other Ways To Apply?
Infarmation Ahout Medicare

Legal And Official Information

Information About This Application
Follow the links below far SDEEifiE Infarrmation regardiﬂg this applicatinn:

How The Online Application YWorks

Special Instructions For Blind Users

Backto Top
What Is This Application?
It is an application for extra help with the prescription drug costs. It does not enroll you in a prescription drug plan. “ou will
hawve to enroll directly with an approved Medicare prescription drug provider for coverage. If you need information about
Medicare Savings Programs, Medicare Prescription Drug plans or how to enroll in a plan, call 1-800-MEDICARE
(TTY 1-877-486-2048) Or wisit www medicare.gov. You also can reguest information about your State Health Insurance
Assistance Program (SHIF). This program offers help with wour Medicare gquestions.
Backto Top
How Can You Get The Extra Help?
To get extra help with prescription drug costs, wou must complete and submit this application. We will review your
application and send wou a letter to let you know if wou qualify for extra help. To use the extra help, you must enroll in a
Medicare Prescription Crug plan.
NOTE: To apply, wou rmust live in one of the 20 states or the District of Columbia.
If wou need help completing this application, call Social Security toll-free at 1-800-772-1213. (TTY 1-800-325-0778).
If wou need information about Medicare Savings Programs, the Medicare Prescription Drug Prograrm or how to enroll in a plan,
call 1-800-MEDICARE (TTY 1-877-486-2048) or wisit wwnw medicare . goy. You also can request information about how to contact
your State Health Insurance Assistance Program (SHIF). The SHIP offers help with your Medicare guestions.
Eackto Top
Who Should Complete This Application For Extra Help With Medicare Prescription Drug Plan Costs?
You should complete this application for extra help on the Internet if;
* Y0OU have Medicare Part A (Hospital Insurance) and/or Medicare Part B (Medical Insurance), and
s 0U live in one of the 50 states or the District of Columbia; and
e YOUr combined savings, investments, and real estate are notworth more than $23,970 if you are married and living with
wour spouse, or $11,990 if you are not currently married or not living with wour spouse. (DO NOT include the home you
live in, vehicles, personal possessions, burial plots, irrevocable burial contracts or back payments from
Social Security or $S1.) If you have more than those amounts, wou may not gualify for the extra help. However, it there is
ary doubt about the amounts, or wou need a |letter stating wou are not eligible, complete the application. If wou do not
qualify for the extra help, wou can still enroll in an approved Medicare prescription drug plan for coverage.
EXCEPTIONS: Ewven if wou meet the conditions abowve, DO NOT complete this application if wou have Medicare and
supplemental securty Income (350 or Medicare and Medicaid because you automatically will get the extra help.
If wour state Medicare program pays your Medicare premiums because you belong to a Medicare Savings Program, you should
contact wour state Medicaid office for more information. You could get the extra help automatically and may not need to
complete this application. If you do not belong to a Medicare Savings Program, you will also start wour application process for
that program by completing this form. We will send information to your state who will contact you to help you apply for a
Medicare Savings Program unless you tell us not to when you complete this application.
Eackto Top
What Information Will You Need?
To determing if you could be eligible for help with prescription drug plan costs, Social Security needs information about your
(and wour spouse's, if married and living together) income and resources. Documents that may help you prepare include:
o Social Security card;
o pank account statements, including checking, savings, and cerificates of deposit;
o |ndividual Retirerment Accounts (IRA), stocks, bonds, savings bonds (including book entry securities™), mutual funds, other
investment statements,
o tax returns
o payroll slips; and
o ywouUr most recent Social Security benefits award |letters or statements for Railroad Retirement benefits, Weterans benefits,
peEnsions and annuities.
* Book Entry Securities - n addition to traditional .5, Savings Bonds, individuals now may go to the Treasury Department's
Internet site and make onling purchases of electronic savings bonds. Electronic savings bonds are also called "hook entry
securties " With book entry securities, the individual's investment is recorded electronically by the Treasury Department and a
paper savings bond is not issued. If you have book entry securities, they are counted as resources and should be reported on
this application.
If wou do not have these documents, provide us with your best estimate so that we can tell you whether you are likely to gualify
for extra help with wour prescription drug costs. This information is to help wou complete the application. You will not hawve to
submit the documents unless contacted by a Social Security representative.
Eackto Top
What If You Need To Stop And Come Back Later?
If wou select Apply Mow, you will get a Reentry Mumber after you fill in your name and address. If you choose to Sign Out of this
application before it is complete, you may Use your Reentry Mumber at arny time to come back. You will also be able to change
VOUP answers later,
Backto Top
Can You Edit Your Information?
When wou have completed the application, you will get a full summary of the information you entered. You can make changes if
necessary prior to submission. After you submit the application electronically, you will be able to print or save a receipt, and your
sUbmitted application.
Backto Top
How Long Can You Work On Each Page?
For security reasons, there are time limits on each page. You will receive a warning after 25 minutes but you can extend wour
tirme on that page. After the third warning on a page, you must mowve to another page or your time will run out and all your work
on that page will be Jost.
If wou hawve turned Javascript off in your browser, you will not receive these warnings and, after 30 minutes on a page, you must
0o to another page or your application session will end, and wour wark on the |ast page will be [ost.
Eackto Top
Are There Other Ways To Apply?
If wou prefer not to fill out this application on the Internet, wou can call our tol-free number, 1-8B00-T72-1213 for a paper
application. If you are deaf or hard of hearing, call our toll-free TTY number, 1-800-325-0778. Fepresentatives are available
honday through Friday from 7 am. to 7 p.m. Tell the representative that you want to apply for help with Medicare prescription
drug costs.
Backto Top
Information About Medicare
Follow the links below for more specific information regarding the Prescription Drug Program and Medicare:
About The Prescription Drug Program
Medicare Information:
Official U5, Government Medicare Site
Centers For Medicare & Medicaid Services
Backto Top
Legal And Official Information
Internet Security Policy
website Policies & Other Important Information
Backto Top

Close this window to return to the application.
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Help: Should You Use This Application

Are you assisting someone (other than your spouse who lives with you) with this
application?

In arder to collect the appropriate contact information, we need to know if this form is being filled out by a third party.
If wou are assisting someone other than your spouse who lives with you, select Yes.

Did yvou (or your spouse, if married and living together) get an application in the mail from
us?

We mailed scannable paper applications for Help With Medicare Prescription Drug Plan Costs to people who
appeared to be below the income limits based on the information already in our records. Howesver, if an individual
received an application, it does not mean that the individual automatically gualifies for assistance.

Do you (or your spouse, if married and living together) have Medicare?

Only individuals who are eligible for, or have Medicare may use this application. If wou [or your spouse, it married
and living together) are, you may be eligible for extra help to pay for your monthly premiums, annual deductibles,
and co-payments related to the prescription drug prograrm.

Are you {or your spouse, if married and living together) 64 yvears and 2 months old or older?

The purpose of this guestion is to help us determine if you may be eligible for Medicare. If wou are eligible for
Medicare and hawve notyet applied, call our toll-free number at 1-800-T72-1213. If you are deaf or hard of hearing,
call our toll-free TTY number at 1-800-325-0778 .

Have you (or your spouse, if married and living together) received:

« Social Security disability benefits for 24 months;
e disability benefits based on Lou Gehrig's disease (ALS); or

o renal dialysis treatments or a kidney transplant?

The purpose of this guestion is to help us determine if you may be eligible for Medicare. To apply for Medicare a3
PErson must:

e be at least 64 years and 9 months ald;

« have received Social Security disability benefits for 24 months;

e receive Social Security disahility benefits based on Lou Gehrig's disease (ALS) or
e have received renal dialysis treatments or 3 kidney transplant.

If wou (or your spouse, if married and lving together) are eligible for Medicare and have not yet applied, call our
toll-free number at 1-800-T72-1213. If you are deaf or hard of hearing, call our toll-free TTY number at
1-800-325-0778.

In which state do yvou (or your spouse, if married and living together) live?

To be eligible for the help with prescription drug plan costs, you must live in one of the 50 states or the District of
Columbia. select the state where your permanent residence is located.

What is your marital status?

If wou are married and living with your spouse, we count the income and resources of both you and your spouse
when we determine whether you are eligible to receive help with prescription drug plan costs. We consider that you
are living together if you and wour spouse live in the same household. Ve count the income and resources of you
and your spouse regardless of whether one or both of you are filing for this help. We consider that you are still
living together if you or wour spouse are tempeorarily absent from the household in & hospital or nursing home.

Do you have combined savings, investments, and real estate worth more than:

o $23,970 if you are married and living with your spouse; or

e $11,990 if vou are not married or not living with your spouse?

To be eligible for help with prescription drug plan costs, your resources must be within certain limits. Your resources
may include bank accounts (checking, savings, and cerdificates of deposit), stocks, bonds, savings bonds (including
book entry securities™, mutual funds, Individual Retirement Accounts (IEA), and any other cash at home or
amywhere else. Your resources also include real estate you own except for the home that you live in. Examples
of other real estate are summer homes, rental properties or undeveloped land you own. Include the things you own
by wourself, with wour spouse or with someone else. DO NOT include the home you live in, vehicles, personal
possessions, burial plots, irrevocable burial contracts or back payments from Social Security or SSl.

If wou are sure that your combined savings, investments, and real estate are worth more than $23,970 (married) or
$11.,990 (single), select Yes. The actual limits for eligibility are $20,970 (married) or $10 490 (single). Howewver,
since we may not count some of the resources you expect to use for funeral or burial expenses, you may be able to
have up to $23,970 (married) or $11,990 (single).

* Book Entry Securities - |n addition to traditional U5, Savings Bonds, individuals now rmay go to the Treasury
Department's Internet site and make online purchases of electronic savings bonds. Electronic savings bonds are
also called "book entry securities." With book entry securities, the individual's investment is recorded electronically
vy the Treasury Department and a paper savings bond is not issued. If you have book entry securities, they are
counted as resources and should be reported on this application.

Cther examples of resources that should NOT be counted are:

« Resources you could not easily convert to cash, such as jewelry or home furnishings;

» Property you need for self support that is used in a trade or business,

» |ife insurance policies,

* [rrevocable burial trusts;

» Disaster assistance;

o Certain distributions received by an Alaska Mative from an Alaska Mative Eegional and Yillage Corporation,
o« Land held in trust by the United States for an individual Indian or tribe;

e Funds held in trust by the Secretary of the Interior for an Indian tribe and distributed per capita to members of
the tribe;

e Payments to members of specific Indian tribes as provided by Federal legislation; and

o Up to 32,000 per year received by an Indian that is derived from individual interests in trust or restricted
lands.

NOTE: Certain other money you may be holding is not counted far nine manths, such as:

» Retroactive Social Security or Supplemental security Income benefits;

Tax advances and refunds related to earned income tax credits and child tax credits;

»

Compensation you receive as a crime victim;
Relocation assistance from a state or local government; and
Scholarships and education grants.

|

-

Close this window to return to the application.
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Help: Find Out If You And Your Spouse Qualify: Part 1

Have you or your spouse worked in this calendar year?

If wou or your spouse have worked at any time during the present calendar year, select Yes for this gquestion. If wou
hiawve not worked at ary time during the current calendar year, select Mo,

Are you or your spouse UNDER age 657

If wou or wour spouse are under age 63, disabled or blind and working, we may be able to exclude some of your
earnings when we determine your eligibility for help with prescription drug costs. Ifyou spend part of your earnings to
pay for things needed in order to work, we will not count those earnings when we determine eligibility. For example, we
would exclude the amount spent on attendant care, certain drugs, medical supplies and dewvices, certain types of
training and therapy, certain work-related equipment, etc.

Not counting your spouse, how many other relatives live in your household and receive at
least one-half of their financial support from you or your spouse? Do NOT include yourself or
your spouse in the number you enter. If your household consists only of you and your
spouse, enter "0."

Eligibility for the extra help is based on the amount of your income and that of wour spouse compared to the Federal
F'ENEFI?'_-,-’ Lewel for WOUF household's size. Therefore, we need to know biow My other relatives are in WOLIF hiousehold

far whorn you or your spouse provide at least one-half of their financial support. We count relatives related to wou by
blood, marriage or adoption.

Close this window to return to the application.
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Help: Find Out If You Qualify: Part 1

Have you worked in this calendar year?

If wou have worked at any time during the present calendar year, select Yes for this guestion. If you have not worked
at arvy time during the current calendar ywear, select Mo,

Are you UNDER age 657

If wou are under age 65, disabled or blind and working, we may be able to exclude some of your earnings when we
determine your eligibility for help with prescription drug costs. If wou spend part of your earnings to pay for things
needed in order to work, we will not count those earnings when we determine eligibility. For example, we would
exclude the amount spent on attendant care, certain drugs, medical supplies and devices, cerain types of training
and therapy, certain work-related equipment, eto.

How many relatives live in your household and receive at least one-half of their financial
support from you? Do NOT include yourself in the number you enter. If your household
consists only of you, enter "0."

Eligitility for the extra help is based on the amount of your income compared to the Federal Poverty Lewvel for your
household's size. Therefore, we need to know how many relatives are in your household for whom you provide at
least one-half of their financial support. We count relatives related to you by blood, marriage or adoption.

Close this window to return to the application.
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Help: Find Out If You and Your Spouse Qualify: Part 2

Do you or your spouse receive Social Security benefits?

If wou or your spouse currently receive benefits from Social Security, enter the total amount received each month in
this field. To find out what amount to enter, use the amount on your annual cost-of-living adjustrment letter you
receive from Social Security (see sample below). This is the amount BEFORE the premium for Medicare Medical
Insurance is deducted. COther types of deductions could include voluntary Federal tax withholding, partial recovery
of an overpayment, child support payments, garnishrment, etc. (This is NOT an all-inclusive list.)

Your New Benefit Amount

RENEFICIARY'S NAME: SOCIAL SECURITY CLAIM NUMBER
JOHN Q. PUBLIC {enly the [ast 4 dpils are shown to help prevent

identity thelky  soxx-xx-1111

Your Social Security benefils will increase by 2.7 percent in 2005, because of o rize in the cost of
living. You can use this letter when you need proof of your benefit amount to recerve food stamps, rent
subsidies, energy assistance, bank loans, or for other business

How Much Will I Get And When? T&'f-éﬁﬁﬂﬁlﬂlj‘;eﬂ““t
*  Your new monthly & mount (before deductions) s . E.*hen we ask for
*  The amount we are deducling for Medicare is L) U - your Social Security
(If you did not have hedicare as of Nov, 19, 2004, nefit.
or if someone else pays your premium, we show S0,00,)
+  The amount we are deducting for voluntary federal tax withholding is 000

{If vou did not elect voluntary federal tax withholding az of

Nov. 19, 2004, we show 30.00.)
*  After taking any other deductions, we will deposit 561500

imnto your bank account on Jan. 3, 2005,

If you disagree with any of these amounts, you should write to us within 60 days from the date
you receive this letter,

Do you or your spouse receive Railroad Retirement benefits?

If wou or wour spouse currently receive benefits from the Railroad Retirement Board, enter the total amount received
each rmonth in this field. To find out what amount to enter, use the amount on your annual cost-of-living adjustrment
letter wou receive from the Railroad Retirement Board. This is the amount BEFORE the premium for Medicare
Medical Insurance is deducted. Other types of deductions could include woluntary Federal tax withholding, partial
recovery of an overpayment, child support payments, garnishment, etc. (This is NOT an all-inclusive list.)

Do you or your spouse receive Veterans benefits?

If wou or your spouse currently receive benefits from the Department of YWeterans Affairs, enter the total amount
received each month in this field. To find out what armount to enter, use the amount on your annual cost-of-living
adjustment letter vou receive from the Department of VWeterans Affairs. This is the amount BEFORE any deductions
have been made. Types of deductions could include woluntary Federal tax withholding, partial recovery of an
overpayment, child support payments, garnishment, etc. (This is NOT an all-inclusive list.)

Do you or your spouse receive income from other pensions or annuities?

If wou or your spouse currently receive income from a pension, enter the total amount received each month in this
field. If wou receive money from an insurance company (annuity) on a regular basis (monthly, yearly, etc), enter
that amount as well. This includes immediate and deferred annuity payments, and is the amount BEEFORE arry
deductions hawve been made. Types of deductions could include woluntary Federal tax withholding, partial recovery
of an overpayment, child support payments, garmishment, etc. (This is NOT an all-inclusive list.)

The entry for this field must be shown in a MONTHLY format. If the pension or annuity is received other than
ronthly, convert to a monthly amount before entering (e.g., if received weekly, multiply by 32 and divide by 12; if
received bi-weekly, multiphy by 26 and divide by 12; If received yearly, divide by 12, etc.).

Do NOT include annuities fram certificates of deposit, stocks, bonds, mutual funds, IRAs or any other investments.

Do you or your spouse receive other income not listed above, including alimony, net rental
income, workers' compensation, etc.?

Indicate whether wou or your spouse receive incame from any other source. If the amount changes from month to
ronth oryou do not receive it every month, enter the average monthly income for the past year.

(Do NOT include help with rent or utilities, money you have in bank accounts, stocks, bonds, savings bonds,
rmutual funds, IRAS or any similar investments, or any other cash at home or amywhere glse )

Do NOT list wages and self-employment, interest income, public assistance, medical reimbursements, or foster care
payments here. Other examples of possible income sources that should NOT be counted are:

» Food Stamps;

o HOLUSE repairs;

« Help from an energy assistance prograrm,

« Help with medical bills, treatment and drugs,

= Help from a housing agency,

# Disaster assistance,

« heals on Wheels;

e Contributions from food banks;

e S0Up kitchens,

o Farned income tax credit payments;

= Yictim's compensation payments,

« Scholarships and education grants;

« Certain distributions received by an Alaska Mative from an Alaska Mative Regional and Yillage Corporation;
« Land held in trust by the United States for an individual Indian or tribe,

« Funds hield in trust by the Secretary of the Interior for an Indian tribe and distributed per capita to members of
the tribe:

« Payments to members of specific Indian tribes as provided by Federal legislation; and

o Lp to $£2.000 per yvear received by an Indian that is derived from individual interests in trust or restricted
lands.

Close this window to return to the application.
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Help: Find Out If You Qualify: Part 2

Do you receive Social Security benefits?

If wou currently receive benefits from Social Security, enter the total amount received each month in this field. To
find out what amount to enter, use the amount on wour annual cost-of-living adjustment letter you receive from
Social Security (see sample below). This is the amount BEEFORE the premium for Medicare Medical Insurance is
deducted. Other types of deductions could include woluntary Federal tax withholding, partial recovery of an
overpayment, child support payments, garnishrment, etc. (This is NOT an all-inclusive list.)

Your New Benefit Amount

RENEFICIARY'S NAME: SOCIAL SECURITY CLAIM NUMBER
JOHN Q. PUBLIC {enly the [ast 4 dpils are shown to help prevent

identity thelky  soxx-xx-1111

Your Social Security benefils will increase by 2.7 percent in 2005, because of o rize in the cost of
living. You can use this letter when you need proof of your benefit amount to recerve food stamps, rent
subsidies, energy assistance, bank loans, or for other business

How Much Will I Get And When? T&Lﬂéﬁéﬂﬁlaﬂeﬂunt
*  Your new monthly & mount (before deductions) s i E.*hen o -ack far
*  The amount we are deducting for Medicare 1s p) L] - your Social Security
{If you did not have Medicare as of Nov. 19, 2004, nefit.
or if someone else pays your premium, we show S0,00,)
+  The amount we are deducting for voluntary federal tax withholding is 800

{If vou did not elect voluntary federal tax withholding az of
Nov. 19, 2004, we show 30.00.)
*  After taking any other deductions, we will deposit 561500
imnto your bank account on Jan. 3, 2005,
If you disagree with any of these amounts, you should write to us within 60 days from the date

you receive this letter,

Do you receive Railroad Retirement benefits?

If wou currently receive benefits from the Railroad Retirement Board, enter the total amount received each manth in
this field. To find out what armount to enter, use the amount on your annual cost-of-living adjustment letter you
receive from the Railroad Retirement Board. This is the amount BEFORE the premium for Medicare Medical
Insurance is deducted. Other types of deductions could include voluntary Federal tax withholding, partial recovery
af an overpayment, child support payments, garnishment, etc. (This is NOT an all-inclusive list.)

Do you receive Veterans benefits?

If wou currently receive benefits from the Department of Yeterans Affairs, enter the total amount received each
ronth in this field. To find out what amount to enter, use the amount on your annual cost-of-living adjustment letter
wou receirve from the Department of Veterans Affairs. This is the amount BEFORE any deductions hawve been made.
Types of deductions could include woluntary Federal tax withholding, partial recovery of an averpayment, child
support payments, garmishment, etc. (This is NOT an all-inclusive list.)

Do you receive income from other pensions or annuities?

If wou currently receive incame from a pension, enter the total amount received each month in this field. If wou
receve money from an insurance company (annuity) on a regular basis (monthly, yearly, etc.), enter that amount as
well, This includes immediate and deferred annuity payments, and is the amount BEFOREE any deductions hawve
been made. Types of deductions could include woluntary Federal tax withholding, partial recovery of an
overpayment, child support payments, dgarnishment, etc. (This is NOT an all-inclusive list.)

The entry for this field must be shown in a MONTHLY format. If the pension or annuity is received other than
ronthly, convert to a monthly amount before entering (e.g., if received weekly, multiply by 32 and divide by 12; if
received bi-weekly, multiphy by 26 and divide by 12; If received yearly, divide by 12, etc.).

Do NOT include annuities fram certificates of deposit, stocks, bonds, mutual funds, IRAs or any other investments.

Do you receive other income not listed above, including alimony, net rental income, workers'
compensation, etc¢.?

Indicate whether you receive incame from amy other source. If the amount changes from month ta month ar you do
not receive it every month, enter the average monthly income for the past year.

(Do NOT include help with rent or utilities, money you have in bank accounts, stocks, bonds, savings bonds,
rmutual funds, IRAS or any similar investments, or any other cash at home or amywhere glse )

Do NOT list wages and self-employment, interest income, public assistance, medical reimbursements, or foster care
payments here. Other examples of possible income sources that should NOT be counted are:

» Food Stamps;

o HOLUSE repairs;

« Help from an energy assistance prograrm,

« Help with medical bills, treatment and drugs,

= Help from a housing agency,

# Disaster assistance,

« heals on Wheels;

e Contributions from food banks;

e S0Up kitchens,

o Farned income tax credit payments;

= Yictim's compensation payments,

« Scholarships and education grants;

« Certain distributions received by an Alaska Mative from an Alaska Mative Regional and Yillage Corporation;
« Land held in trust by the United States for an individual Indian or tribe,

« Funds hield in trust by the Secretary of the Interior for an Indian tribe and distributed per capita to members of
the tribe:

« Payments to members of specific Indian tribes as provided by Federal legislation; and

o Lp to $£2.000 per yvear received by an Indian that is derived from individual interests in trust or restricted
lands.

Close this window to return to the application.
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Help: About You And Your Spouse

Your Name:

To ensure your privacy, we must match the name you enter on this application to the name on your most recent
oocial Security card. Therefare, it s very important that yvou enter it exactly the same way. If we cannot match these
names, you will be unable to file for this extra help on the Internet.

Your Social Security Number:

Enter wour owhn Social security nurmber. If you receive Social Security benefits based on someone else's Social
Security number, such as a current, former, or deceased spouse, do not enter that individual's Social Security
number or Medicare Claim Number in this field.

What is your date of hirth?

We use this date to determine wour current age. If you are under age 65, blind or disabled and working, we may be
able to exclude some of wour earnings when we determine eligibility for help with prescription drug costs. If you
spend part of your earnings to pay for things needed in order to work, we will not count those earnings when we
determine eligibility. For example, we would exclude the amount spent on attendant care, certain drugs, medical
supplies and devices, certain types of training and therapy, certain work-related equipment, etc.

Have yvou worked in 2007 or 20087

ywhen we determine whether you are eligible for help with prescription drug plan costs, we consider the wages and
self-employment net earnings that wou or your spouse receive.

If wou or wour spouse worked in 2007 or 2003, we will ask you about your wages and self-employment earnings
when you complete the application for this help.

If neither you nor your spouse worked in these years, we will not ask you about your wages and self-employment
earnings when you complete the application for this help.

I wou warked in 2007 or 2003, select Yes.

Spouse’s Name:

To ensuUre your spouse's privacy, we must match the name entered on this application to the name on his or her
most recent Social Security card. Therefore, it is very important that wou enter it exactly the same way. If we cannot
match these names, you will be unable to file for this extra help for your spouse on the Internet.

Spouse’s Social Security Number:

Enter wour spouse's own Social security number. If wour spouse receives Social Security benefits based on
someone else's Social Security number, such as yours or a former or deceased spouse, do not enter wour or the
farmer spouse's Social Security number ar Medicare Claim number in this field.

What is your spouse’s date of birth?

WWe Use this date to determine wour spouse's current age. If wour spouse is under age 63, blind or disabled and
working, we may be able to exclude some of his ar her earnings when we determing eligibility for help with
prescription drug costs. If your spouse spends part of his or her earnings to pay for things needed in order to work,
we will not count those earnings when we determine eligibility. For example, we would exclude the amount spent on
attendant care, certain drugs, medical supplies and devices, certain types of training and therapy, certain
wiork-related equipment, etc.

Has your spouse worked in 2007 or 20087

Wwhen we determinge eligibility for help with prescription drug plan costs, we consider the wages and self-employment
net earnings that you or your spouse receive.

If wou or your spouse worked in 2007 or 2008, we will ask you about your wages and self-employment earnings
when you complete the application for this help.

If neither wou nor your spouse worked in these years, we will not ask you about your wages and self-employment
earnings when you complete the application for this help.

If wour spouse worked in 2007 or 2008, select ves.

Your Mailing Address:

All notices sent to you from Social Security will be mailed to the address we currently hawve on file. If you have moved
in the last three months, check the box to indicate this is a new address. Your mailing address must be within the S0
states or the District of Columbia.

Your Phone Number:
Dr'll‘_-,-“ DHDHE numbers within the 20 states or the District of Columbia will be accepted in this field.

If your spouse has Medicare (or expects to have it in the next three months), does he or she
also wish to apply?

If both wou and your spouse have Medicare (or expect to have it in the next three months), you may both apply for
the extra help on the same application.

Select Yes if your spouse is also applying. Select Neo if your spouse is not applying.

Do you have combined savings, investments, and real estate worth more than $23,9707

To be eligible for help with prescription drug plan costs, your resources must be within certain limits. Your resources
include bank accounts (checking, savings, and cedificates of deposit), stocks, bonds, savings bonds (including
book entry securities™), mutual funds, Individual Retirement Accounts (IRA), and any other cash at home or
amywhere else. Your resources also include real estate wou own, except for the home that you live in. Examples
of other real estate are summer homes, rental properies or undeveloped land you own. Include the things wou own
by wourself, with wour spouse or with someone else. DO NOT include the home you live in, vehicles, personal
possessions, burial plots, irrevocable burial contracts or back payments from Social Security or SS1.

If wou are sure that your combined savings, investments, and real estate are warth more than $23,970, select Yes.
The actual limit for eligibility is $20,970. Howewver, since we may not count same of the resources you expect to use
for funeral or burial expenses, you may be ahle to have up to $23 970,

* Book Entry Securities - |n addition to traditional U5, Savings Bonds, individuals now may go to the Treasury
Department's Internet site and make online purchases of electronic savings bonds. Electronic savings bonds are
also called "book entry securities.” With book entry securities, the individual's investment is recorded electronically
vy the Treasury Department and a paper savings bond is not issued. If wou have book entry securities, they are
counted as resources and should be reported on this application.

Cther examples of resources that should NOT be counted are:

» Resources you could not easily convert to cash, such as jewelry or home furnishings;

» Property you need for self support that is used in a trade or business;

o |ife insurance policies;

« |rrevocable burial trusts:

« Disaster assistance,

» Certain distributions received by an Alaska Mative from an Alaska Mative Regional and Village Corporation;
e |and held in trust by the United States for an individual Indian or tribe;

« Funds held in trust by the Secretary of the Interior for an Indian tribe and distributed per capita to members of
the tribe:

« Payments to members of specific Indian tribes as provided by Federal legislation; and

e Lp to $£2.000 per vear received by an Indian that is derived from individual interests in trust or restricted
lands.

NOTE: Certain other money you may be holding is not counted for nine months, such as:

« Retroactive Social Security or supplemental Security Income benefits;

# Tax advances and refunds related to earned income tax credits and child tax credits;
« Compensation you receive as a crime wvictim;

o« Felocation assistance from a state or local government; and

o Scholarships and education grants.

OPTIONAL: (contact person)

If there is someone that we should contact instead of you regarding the information wou provided on this form,
please provide his or her name and phone number. If you provide contact information for someone other than
yourself, we will only contact that person by phone.

Contact's Phone Number:
Cinly phone numbers within the 50 states or the District of Columbia will be accepted in this field.

Close this window to return to the application.
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Help: About You

Your Name:

To ensure your privacy, we must match the name you enter on this application to the name on your most recent
aocial Security card. Therefare, it s very important that yvou enter it exactly the same way. If we cannot match these
names, you will be unable to file for this extra help on the Internet.

Your Social Security Number:

Enter wour owh Social security number. If you receive Social Security benefits based on someone else's Social
Security number, such as a current, former, or deceased spouse, do not enter that individual's Social Security
number or Medicare Claim Number in this field.

What is your date of hirth?

We use this date to determine wour current age. If you are under age 65, blind or disabled and working, we may be
able to exclude some of wour earnings when we determine eligibility for help with prescription drug costs. If you
spend part of your earnings to pay for things needed in order to work, we will not count those earnings when we
determine eligibility. For example, we would exclude the amount spent on attendant care, certain drugs, medical
supplies and devices, certain types of training and therapy, certain work-related equipment, etc.

Have vou worked in 2007 or 20087

Wwhen we determine whether you are eligible for help with prescription drug plan costs, we consider the wages and
self-employment net earnings that you receive.

If wou wiorked in 2007 or 2008, we will ask you about your wages and self-employment earnings when you complete
the application for this help.

If wou did not work in these years, we will not ask you about your wages and self-employment earnings when you
complete the application for this help.

I wou warked in 2007 ar 2008, select Yes.

Your Mailing Address:

All notices sent to you from social Security will be mailed to the address we currently hawve on file. If you have moved
in the last three months, check the box to indicate this is a new address. your mailing address must be within the S0
states or the District of Columbia.

Your Phone Number:
Only phone numbers within the 20 states or the District of Columbia will be accepted in this field.

OPTIONAL: (contact person)

If there is someone that we should contact instead of you regarding the information you provided on this form,
please provide his or her name and phone number. If you provide contact information for someone other than
yourself, we will only contact that person by phone.

Contact's Phone Number:
Cinly phone numbers within the 50 states or the District of Columbia will be accepted in this field.

Do you have combined savings, investments, and real estate worth more than $11,9907

To be eligible for help with prescription drug plan costs, your resources must be within certain limits. Your resources
include bank accounts (checking, savings, and cerificates of deposit), stocks, bonds, savings bonds (including
book entry securities™), mutual funds, Individual Retirerment Accounts (IEA), and any other cash at home or
amywhere else. Your resources also include real estate you own, except for the home that you live in. Examples
of other real estate are summer homes, rental properties or undeveloped land you own. Include the things you own
by ywourself or with someone else. DO NOT include the home you live in, vehicles, personal possessions,
burial plots, irrevocable burial contracts or back payments from Social Security or SSI.

If wou are sure that your combined savings, investments, and real estate are worth more than $11,990, select Yes.
The actual limit for eligibility is $10,490. Howewer, since we may not count some of the resources you expect to use
for funeral ar burial expenses, you may be able to have up to $11,990.

* Book Entry Securities - In addition to traditional U5, Savings Bonds, individuals now may go to the Treasury
Department's Internet site and make onling purchases of electronic savings bonds. Electronic savings bonds are
also called "book entry securities." With book entry securities, the individual's investment is recorded electronically
by the Treasury Department and a paper savings bond is not issued. If wou hawve book entry securities, they are
counted as resources and should be reported on this application.

Cither examples of resources that should NOT be counted are:

« Resources you could not easily convert to cash, such as jewelry ar home furnishings;

» Froperty you need for self support that is used in a trade or business;

» Life insurance policies;

# |rrevocable burial trusts:

= [isaster assistance;

« Certain distributions received by an Alaska Mative from an Alaska Mative Regional and Yillage Corparation;
« Land held in trust by the United States for an individual Indian or tribe;

* Funds held in trust by the Secretary of the Interior far an Indian tribe and distributed per capita o members of
the tribe,

» Payments to members of specific Indian tribes as provided by Federal legislation; and
o Up to 32,000 per year received by an Indian that is derived from individual interests in trust or restricted
lands.

NOTE: Certain other money you may be holding is not counted for nine months, such as:

Fetroactive social security or supplemental Security Income benefits;
Tax advances and refunds related o earned income tax credits and child tax credits,

Compensation you receive as a crime wvictim:

|

Relocation assistance fram a state or local government; and

-

acholarships and education grants.

Close this window to return to the application.
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Help: About The Person Completing This Form And The People You Are
Helping

Relationship to Applicant;

In order to understand who is completing this form, we need to know who is providing the information and your
relationship to the people for whom you are applying. Please select the choice from the drop-down menu that best
reflects your relationship to the people for whorm you are apphying.

Form Completer's Phone Number:
Cinky phone numbers within the 20 states or the District of Columbia will be accepted in this field.

Form Completer's Address:

If wou are working for an organization or agency that is completing this form on behalf of another individual, enter
the business address in this field. Otherwise, enter wour home address.

Your mailing address must be within the 20 states or the District of Columbia.

Primary Applicant’'s Name:

To ensure the primary applicant's privacy, we must match the name entered on this application to the name on his
or her most recent Social security card. Therefore, it is very important that you enter it exactly the same way . If we
cannot match these names, you will be unable to file for this extra help on the Internet.

Primary Applicant’s Social Security Number:

Enter the primary applicant's own Social Security number. If the person for whom you are applying receives social
Security benefits based on someone else's Social Security number, such as a current, former or deceased spouse,
do not enter that individual's Social Security number or Medicare Claim Number in this field.

What is the primary applicant’s date of birth?

We Use this date to determine the primary applicant's current age. If the person for whom you are applying is under
afge 63, blind or disabled and working, we may be able to exclude some of his or her earnings when we determine
eligibility for help with prescription drug costs. If he or she spends part of his or her earnings to pay for things
needed in order to work, we will not count those earnings when we determineg eligibility. For example, we would
exclude the amount spent on attendent care, certain drugs, medical supplies and devices, certain types of training
and therapy, certain work-related equipment, etc.

Has the primary applicant worked in 2007 or 20087

wWhen we determine eligibility for help with prescription drug plan costs, we consider the wages and self-employment
net earnings of the person who is applying for this help. We also consider the wages and net self-employment
earnings of that person's spouse.

If the primary applicant or his or her spouse warked in 2007 or 2008, we will ask about wages and self-employment
earnings on this application.

If neither the primary applicant nor his or her spouse worked in these wears, we will not ask about wages and
self-employment earnings on this application.

If the primarny applicant worked in 2007 or 2003, select ves.

If the spouse has Medicare (or expects to have it in the next three months), does he or she
also wish to apply?

If both the applicant and his or her spouse have Medicare {or expect to have it within the next three months), you
may apply for both individuals on the same application.

Select Yes if the spouse is also apphying. Select Mo if the spouse is not applying.

Do the applicants have combined savings, investments, and real estate worth more than
$23,9707?

To be eligible for help with prescription drug plan costs, the resources of the person for whorn you are applying and
his or her spouse must be within cerain limits. Eesources include bank accounts (checking, sawvings, and
certificates of deposit), stocks, bonds, savings bonds (including book entry securities™), mutual funds, Individual
Fetirerment Accounts (IRA), and any other cash at home or amyawhere else. Fesources also include real estate
owned, except for the home in which the applicants live. Examples of other real estate are summer homes,
rental properties or undeveloped land they own. Include things the person for whorm you are applying owns by
himself or herself, with bis or her spouse or with someone else. DO NOT include the home you live in, vehicles,
personal possessions, burial plots, irrevocable burial contracts or back payments from Social Security
or SSsl.

If wou are sure that their combined savings, investments, and real estate are worth more than $23,970, select Yes.
The actual limit for eligibility is $20,970. Howewver, since we may not count some of the resources these people
expect to use for funeral or burial expenses, they may be able to have up to $23,970.

* Book Entry Securities - [n addition to traditional 1.5, Savings Bonds, individuals now may go to the Treasury
Department's Internet site and make online purchases of electronic savings bonds. Electronic savings bonds are
also called "book entry securities." With book entry securities, the individual's investment is recorded electronically
vy the Treasury Department and a paper savings bond is not issued. If the applicants have book entry securities,
they are counted as resources and should be reported on this application.

Other examples of resources that should NOT be counted are:

« Resources they could not easily convert to cash, such as jewelry or home furnishings;

* Property they need for self support that is used in a trade or business;

» Life insurance policies;

o |rrevocable burial trusts;

« [Disaster assistance;

e« Certain distributions received by an Alaska Mative from an Alaska Native Eegional and Village Corporation;
« | and held in trust by the United States for an individual Indian or tribe;

= Funds held in trust by the Secretary of the Interior for an Indian tribe and distributed per capita to members of
the tribe,

e Payments to members of specific Indian tribes as provided by Federal legislation; and

e Lp to $2,000 per wear received by an Indian that is derived from individual interests in trust or restricted
lands.

NOTE: Certain other money they may he holding is not counted for nine months, such as:

« Retroactive Social Security or Supplemental Security Incame benefits;

« Tax advances and refunds related to earned income tax credits and child tax credits;
« Compensation received as a crime wictim,

« Relocation assistance from a state or local government; and

» Scholarships and education grants.

Spouse’'s Name;:

To ensure the spouse's privacy, we must match the name entered on this application to the name on his or her
most recent Social security card. Therefore, it is very important that wou enter it exactly the same way . If we cannot
match these names, you will be unable to file for this extra help for the spouse on the Internet.

Spouse’'s Social Security Number:

Enter the spouse's own Social security number. If the spouse receives Social Security benefits based on someone
else's Social Security number, such as his or her current spouse or a former spouse, do not enter the spouse's or
former spouse's Social Security number or Medicare Claim Mumber in this field.

What is the spouse’s date of birth?

We Lse this date to determine the spouse's current age. If the spouse of the person for whom you are applying is
under age 632, blind or disabled and working, we may be able to exclude some of his or her earmings when we
determine eligibility for help with prescription drug costs. If he or she spends part of his or her earnings to pay for
things needed in order to work, we will not count those earnings when we determine eligibility. For example, we
would exclude the amount spent on attendant care, certain drugs, medical supplies and devices, cerain types of
training and therapy, certain work-related equipment, etc.

Has the applicant's spouse worked in 2007 or 20087

When we determine eligibility for help with prescription drug plan costs, we consider the wages and self-employrment
net earnings of the person who is applyving for this help. We also consider the wages and net self-employment
earnings of that person's spouse,

If the primary applicant or his or her spouse worked in 2007 or 2008, we will ask about wages and self-employment
earnings on this application.

If heither the primary applicant nor his or her spouse worked in these wears, we will not ask about wages and
self-employment earnings on this application.

If the primary applicant's spouse worked in 2007 or 2008, select Yes.

Mailing Address:

All notices sent from Social Security to the people for whorm wou are apphling will be mailed to the address we
currently have on file. If the people for whom you are applying have moved in the last three months, check the
appropriate address-change box. This address must be within the 50 states or the District of Columbia.

Phone Number:

Cnky phone numbers within the S0 states or the District of Columbia will be accepted in this field.

OPTIONAL: (contact person)

If there is someone that we should contact instead of wou regarding the information you provided on this form,
please provide his or her name and phone number. If you provide contact information for someone other than
yvourself, we will only contact that person by phone.

Contact’'s Phone Number:
Only phone numbers within the 20 states or the District of Colurmbia will be accepted in this field,

Close this window to return to the application.
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Help: About The Person Completing This Form And The Person You Are
Helping

Relationship to Applicant:

In order to understand who is completing this form, we need to know who is providing the information and your
relationship to the person for whom you are applying. Please select the choice from the drop-down menu that best
reflects your relationship to the person for whom you are applying.

Form Completer's Phone Number:
Cinky phone numbers within the 20 states or the District of Columbia will be accepted in this field.

Form Completer's Address:

If wou are working for an organization or agency that is completing this form on behalf of another individual, enter
the business address in this field. Otherwise, enter wour home address.

Your mailing address must be within the 20 states or the District of Columbia.

Applicant’s Name:

To ensure the applicant's privacy, we must match the name entered on this application to the name on his or her
most recent Social Security card. Therefore, it is wvery important that you enter it exactly the same way. If we cannot
match these names, you will be unable to file for this extra help on the Internet.

Applicant’s Soclal Security Number:

Enter the applicant's own Social Security number. If the person for whorn wou are applying receives social Security
benefits based on someone else's social Security number, such as a current, former or deceased spouse, do not
enter that individual's Social Security number or Medicare Claim Mumber in this field.

What is the applicant’s date of birth?

We use this date to determine the applicant's current age. If the person for whom you are applying is under age 65,
blind or disabled and working, we may be able to exclude some of his or her earnings when we determing eligibility
for help with prescription drug costs. If he or she spends part of his or her earnings to pay for things needed in
arder to work, we will not count those earnings when we determine eligibility. For example, we would exclude the
amount spent on attendant care, cerain drugs, medical supplies and devices, certain types of training and therapy,
certain wark-related equipment, etc.

Has the applicant worked in 2007 or 20087

wWhen we determine eligibility for help with prescription drug plan costs, we consider the wages and self-employment
net earnings of the person who is applying for this help.

If the person you are helping worked in 2007 ar 2008, we will ask about his or her wages and self-employment
Earnings on this application.

If this person did not wark in these years, we will not ask about wages and self-employment earnings on this
application.

If the person you are helping warked in 2007 or 2008, select Yes.

Mailing Address:

All notices sent from Social Security to the person for whorm you are applving will be mailed to the address we
currently hawve on file. If the person for whom wou are applying has moved in the last three months, check the
appropriate address-change box. This address must be within the 20 states or the District of Columbia.

Phone Number:
Cinly phone numbers within the 50 states or the District of Columbia will be accepted in this field.

OPTIONAL: (contact person)

If there is someone that we should contact instead of you regarding the information you provided on this form,
please provide his or her name and phone number. If you provide contact information for someone other than
yourself, we will only contact that person by phone.

Contact's Phone Number:
Cnly phone numbers within the 50 states or the District of Colurmbia will be accepted in this field.

Does the applicant have combined savings, investments, and real estate worth more than
$11,9907

To be eliginle for help with prescription drug plan costs, the applicant's resources must be within certain limits.
Fesources include bank accounts (checking, savings, and cerificates of deposit), stocks, bonds, savings bonds
(including book entry securities™), mutual funds, Individual Retirement Accounts (IRA), and any other cash at home
ar anywhere else. Eesources also include real estate owned, except for the home in which the applicant lives.
Examples of other real estate are summer homes, rental properies or undeveloped land he or she owns. [nclude
things the person for whom you are applying owns by himself or herself or with someone else. DO NOT include the
home you live in, vehicles, personal possessions, burial plots, irrevocable burial contracts or back
payments from Social Security or $Sl.

If wou are sure that this person's combined savings, investments, and real estate are worth more than $11,990,
select ¥es. The actual limit for eligibility is $10490. Howewer, since we may not count some of the resources the
applicant expects to use for funeral or burial expenses, he or she may be able to have up to $11,990.

* Book Entry Securities - |n addition to traditional .5, Savings Bonds, individuals now may go to the Treasury
Department's Internet site and make online purchases of electronic savings bonds. Electronic savings bonds are
also called "book entry securities.” With book entry securities, the individual's investrment is recorded electronically
by the Treasury Department and a paper savings bond is not issued. If the applicant has book entry securities, they
are counted as resources and should be reported on this application.

Other examples of resources that should NOT be counted are:

o Fesources that could not easily convert to cash, such as jewelry or home furnishings,

o Property he or she needs for self support that is used in a trade or business;

e Life insurance policies;

» [rrevocable burial trusts,

e Disaster assistance,

« Certain distributions received by an Alaska MNative from an Alaska Mative Regional and Village Corporation,
« Land held in trust by the United States for an individual Indian or tribe,

« Funds hield in trust by the Secretary of the Interior for an Indian tribe and distributed per capita to members of
the tribe;

« Payments to members of specific Indian tribes as provided by Federal legislation; and

o lp to $£2.000 per vear received by an Indian that is derived from individual interests in trust or restricted
lands.

NOTE: Certain other money he or she may be holding is not counted for nine months, such as:

« Retroactive Social Security or Supplemental Security Income benefits;

Tax advances and refunds related to earned income tax credits and child tax credits;

[ ]

Compensation received as a crime wictim,

-

Felocation assistance from a state or local government; and

acholarships and education grants.

Close this window to return to the application.
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Help: About Your And Your Spouse’s Living Situation

Not counting yvour spouse, how many other relatives live in your household and receive at
least one-half of their financial support from you or your spouse? Do NOT include yourself or

yvour spouse in the number you enter. If your household consists only of you and your
spouse, enter "0."

Eligibility for the extra help is based on the amount of your income and that of your spouse compared to the Federal
Foverty Lewvel for your household's size. Therefore, we need to know how marny other relatives are inyour household
for whom you or your spouse provide at [east one-half of their financial support. YWe count relatives related to you by
blood, marriage or adoption.

Close this window to return to the application.
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Help: About Your Living Situation

How many relatives live in your household and receive at least one-half of their financial
support from you? Do NOT include yourself in the number you enter. If your household
consists only of you, enter "0."

Eligibility for the extra help is based on the amount of your income compared to the Federal Poverty Lewvel for your

household's size. Therefore, we need to know how many relatives are in your household for whom wou provide at
least one-half of their financial support. We count relatives related to you by blood, marriage ar adoption.

Close this window to return ta the application.
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Help: Income Other Than Wages

Do you or your spouse receive Social Security benefits?

If wou or your spouse currently receive benefits from Social Security, enter the total amount received each month in
this field. To find out what amount to enter, use the amount on your annual cost-of-living adjustrment letter you
receive from Social Security (see sample below). This is the amount BEFORE the premium for Medicare Medical
Insurance is deducted. COther types of deductions could include voluntary Federal tax withholding, partial recovery
of an overpayment, child support payments, garnishrment, etc. (This is NOT an all-inclusive list.)

Your New Benefit Amount

RENEFICIARY'S NAME: SOCIAL SECURITY CLAIM NUMBER
JOHN Q. PUBLIC {enly the [ast 4 dpils are shown to help prevent

identity thelky  soxx-xx-1111

Your Social Security benefils will increase by 2.7 percent in 2005, because of o rize in the cost of
living. You can use this letter when you need proof of your benefit amount to recerve food stamps, rent
subsidies, energy assistance, bank loans, or for other business

How Much Will I Get And When? T&'f-éﬁﬁﬂﬁlﬂlj‘;eﬂ““t
*  Your new monthly & mount (before deductions) s . E.*hen we ask for
*  The amount we are deducling for Medicare is L) U - your Social Security
(If you did not have hedicare as of Nov, 19, 2004, nefit.
or if someone else pays your premium, we show S0,00,)
+  The amount we are deducting for voluntary federal tax withholding is 000

{If vou did not elect voluntary federal tax withholding az of
Nov. 19, 2004, we show 30.00.)
*  After taking any other deductions, we will deposit 56 16.00)
into your bank account on Jan. 3, 2005,
If you disagree with any of these amounts, you should write to us within 60 days from the date

you receive this letter,

Do you or your spouse receive Railroad Retirement benefits?

If wou or wour spouse currently receive benefits from the Railroad Retirement Board, enter the total amount received
each rmonth in this field. To find out what amount to enter, use the amount on your annual cost-of-living adjustrment
letter wou receive from the Railroad Retirement Board. This is the amount BEFORE the premium for Medicare
Medical Insurance is deducted. Other types of deductions could include woluntary Federal tax withholding, partial
recovery of an overpayment, child support payments, garnishment, etc. (This is NOT an all-inclusive list.)

Do you or your spouse receive Veterans benefits?

If wou or your spouse currently receive benefits from the Department of YWeterans Affairs, enter the total amount
received each month in this field. To find out what armount to enter, use the amount on your annual cost-of-living
adjustment letter vou receive from the Department of VWeterans Affairs. This is the amount BEFORE any deductions
have been made. Types of deductions could include woluntary Federal tax withholding, partial recovery of an
overpayment, child support payments, garnishment, etc. (This is NOT an all-inclusive list.)

Do you or your spouse receive income from other pensions or annuities?

If wou or your spouse currently receive income from a pension, enter the total amount received each month in this
field. If wou receive money from an insurance company (annuity) on a regular basis (monthly, yearly, etc), enter
that amount in this field as well. This includes immediate and deferred annuity payments, and is the amount
BEFORE any deductions have been made. Types of deductions could include woluntary Federal tax withholding,
partial recovery of an overpayment, child support payments, garnishment, etc. (This is NOT an all-inclusive list.)

The entry for this field must be shown in a MONTHLY format. If the pension or annuity is received other than
ronthly, convert to a monthly amount before entering (e.g., if received weekly, multiply by 32 and divide by 12; if
received bi-weekly, multiply by 26 and divide by 12, If received yearly, divide by 12, etc)

Do NOT include annuities fram certificates of deposit, stocks, bonds, mutual funds, IRAs or any other investments.

Do you or your spouse receive other income not listed above, including alimony, net rental
income, workers' compensation, private or state disability payments, etc¢.?

Indicate whether wou or your spouse receive incame from any other source. If the amount changes from month to
ronth oryou do not receive it every month, enter the average monthly income for the past year.

(Do NOT include help with rent or utilities, money you have in bank accounts, stocks, bonds, savings bonds,
rmutual funds, IRAS or any similar investments, or any other cash at home or amywhere glse )

Do NOT list wages and self-employment, interest income, public assistance, medical reimbursements, or foster care
payments here. Other examples of possible income sources that should NOT be counted are:

» Food Stamps;

o HOLUSE repairs;

« Help from an energy assistance prograrm,

« Help with medical bills, treatment and drugs,

= Housing assistance;

# Disaster assistance,

« heals on Wheels;

e Contributions from food banks;

e S0Up kitchens,

o Farned income tax credit payments;

= Yictim's compensation payments,

« Scholarships and education grants;

« Certain distributions received by an Alaska Mative from an Alaska Mative Regional and Yillage Corporation;
« Land held in trust by the United States for an individual Indian or tribe,

« Funds hield in trust by the Secretary of the Interior for an Indian tribe and distributed per capita to members of
the tribe:

« Payments to members of specific Indian tribes as provided by Federal legislation; and

o Lp to $£2.000 per yvear received by an Indian that is derived from individual interests in trust or restricted
lands.

Has any of the income from these sources decreased in the last two years?

WwWe will be comparing the information you provided about your income and your spouse's income with infarmation
from other Federal, State and local government agencies. Since some of that information may be outdated, it will
help us process your application if we know that the information we receive from the other agencies is too high.

If the amount of the income you listed in the questions above has decreased in the last two calendar wears, select
T ES;

Close this window to return to the application.

Help With Medicare Prescription Drug Plan Costs
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Help: Income Other Than Wages

Do you receive Social Security benefits?

If wou currently receive benefits from Social Security, enter the total amount received each month in this field. To
find out what amount to enter, use the amount on wour annual cost-of-living adjustment letter you receive from
Social Security (see sample below). This is the amount BEEFORE the premium for Medicare Medical Insurance is
deducted. Other types of deductions could include woluntary Federal tax withholding, partial recovery of an
overpayment, child support payments, garnishrment, etc. (This is NOT an all-inclusive list.)

Your New Benefit Amount

RENEFICIARY'S NAME: SOCIAL SECURITY CLAIM NUMBER
JOHN Q. PUBLIC {enly the [ast 4 dpils are shown to help prevent

identity thelky  soxx-xx-1111

Your Social Security benefils will increase by 2.7 percent in 2005, because of o rize in the cost of
living. You can use this letter when you need proof of your benefit amount to recerve food stamps, rent
subsidies, energy assistance, bank loans, or for other business

How Much Will I Get And When? T&'f-éﬁﬁﬂﬁlﬂlj‘;eﬂ““t
*  Your new monthly & mount (before deductions) s . E.*hen we ask for
*  The amount we are deducting for Medicare 1s p) L] - your Social Security
(If you did not have hedicare as of Nov, 19, 2004, nefit.
or if someone else pays your premium, we show S0,00,)
+  The amount we are deducting for voluntary federal tax withholding is 000

{If vou did not elect voluntary federal tax withholding az of
Nov. 19, 2004, we show 30.00.)
*  After taking any other deductions, we will deposit 561500
imnto your bank account on Jan. 3, 2005,
If you disagree with any of these amounts, you should write to us within 60 days from the date

you receive this letter,

Do you receive Railroad Retirement benefits?

If wou currently receive benefits from the Railroad Retirement Board, enter the total amount received each manth in
this field. To find out what armount to enter, use the amount on your annual cost-of-living adjustment letter you
receive from the Railroad Retirement Board. This is the amount BEFORE the premium for Medicare Medical
Insurance is deducted. Other types of deductions could include voluntary Federal tax withholding, partial recovery
af an overpayment, child support payments, garnishment, etc. (This is NOT an all-inclusive list.)

Do you receive Veterans benefits?

If wou currently receive benefits from the Department of Yeterans Affairs, enter the total amount received each
ronth in this field. To find out what amount to enter, use the amount on your annual cost-of-living adjustment letter
wou receirve from the Department of Veterans Affairs. This is the amount BEFORE any deductions hawve been made.
Types of deductions could include woluntary Federal tax withholding, partial recovery of an averpayment, child
support payments, garmishment, etc. (This is NOT an all-inclusive list.)

Do you receive income from other pensions or annuities?

If wou currently receive incame from a pension, enter the total amount received each month in this field. If wou
receve money from an insurance company (annuity) on a regular basis (monthly, yearly, etc.), enter that amount in
this field as well. This includes immediate and deferred annuity payments, and is the amount BEFOREE ary
deductions hawve been made. Types of deductions could include woluntary Federal tax withholding, partial recovery
of an overpayment, child support payments, garmishment, etc. (This is NOT an all-inclusive list.)

The entry for this field must be shown in a MONTHLY format. If the pension or annuity is received other than
ronthly, comvert to a monthly amount befare entering (e.qg., if received weekly, multiply by 520 if received bi-weekly,
rultiply by 26; if received yearly, divide by 12, et

Do NOT include annuities fram certificates of deposit, stocks, bonds, mutual funds, IRAs or any other investments.

Do you receive other income not listed above, including alimony, net rental income, workers'
compensation, private or state disability payments, etc.?

Indicate whether you receive incame from amy other source. If the amount changes from month-to-month or you do
not receive it every month, enter the average monthly income for the past year.

(Do NOT include help with rent or utilities, money you have in bank accounts, stocks, bonds, savings bonds,
rmutual funds, IRAS or any similar investments, or any other cash at home or amywhere glse )

Do NOT list wages and self-employment, interest income, public assistance, medical reimbursements, or foster care
payments here. Other examples of possible income sources that should NOT be counted are:

» Food Stamps;

o HOLUSE repairs;

« Help from an energy assistance prograrm,

« Help with medical bills, treatment and drugs,

= Housing assistance;

# Disaster assistance,

« heals on Wheels;

e Contributions from food banks;

e S0Up kitchens,

o Farned income tax credit payments;

= Yictim's compensation payments,

« Scholarships and education grants;

« Certain distributions received by an Alaska Mative from an Alaska Mative Regional and Yillage Corporation;
« Land held in trust by the United States for an individual Indian or tribe,

« Funds hield in trust by the Secretary of the Interior for an Indian tribe and distributed per capita to members of
the tribe:

« Payments to members of specific Indian tribes as provided by Federal legislation; and

o Lp to $£2.000 per yvear received by an Indian that is derived from individual interests in trust or restricted
lands.

Has any of the income from these sources decreased in the last two years?

WwWe will be comparing the information wou provided about wour income with information from other Federal, state
and local government agencies. since some of that information may be outdated, it will help Us process your
application if we know that the information we receive from the other agencies is too high.

If the amount of the income you listed in the questions above has decreased in the last two calendar wears, select
T ES;

Close this window to return to the application.

Help With Medicare Prescription Drug Plan Costs
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Help: Resources

Do you or your spouse have any of the following resources? If Yes, enter the combined total

for those items.

Combined total of all bank accounts {checking, savings and certificates of deposit)

Combined total of all stocks, honds, savings bonds, mutual funds, Individual Retirement Accounts or other
similar investments

Any other cash at home or anywhere else

To be eligible for help with prescription drug plan costs, your and your spouse's resources must be within certain
lirnits. Your resources include bank accounts (checking, savings, and cedificates of deposit), stocks, bonds, savings
bonds (including book entry securities™), Individual Retirement Accounts (IEA), and any other cash at home or
amywhere else.

You can look at your most recent statements from your bank or stock broker to find out how much is in your
accountis).

* Book Entry Securities - |n addition to traditional U5, Savings Bonds, individuals now may go to the Treasury
Department's Internet site and make online purchases of electronic savings bonds. Electronic savings bonds are
also called "book entry securities." VWith book entry securities, the individual's investment is recorded electronically
by the Treasury Department and a paper savings bond is not issued. If wou have book entry securities, they are
counted as resources and should be reported on this application.

Do NOT include cash if it is from a Social Security check or pension check that wou cashed this month. Also, do
NOT include the home you live in, vehicle(s), personal possessions, burial plots or irrevvocable burial contracts.
Other examples of resources that should NOT be counted are:

« Resources you could not easily convert to cash, such as jewelry or home furnishings;

« Property you need for self support that is used in a trade or business,

» Life insurance policies;

* |rrevvocable burial trusts;

» Disaster assistance;

» Certain distributions received by an Alaska Mative from an Alaska Mative Eegional and Yillage Corporation,
o« Land held intrust by the United States for an individual Indian or tribe;

e Funds held in trust by the Secretary of the Interior for an Indian tribe and distributed per capita to members of
the tribe,

e Payments to members of specific Indian tribes as provided by Federal legislation; and

o Up to 32,000 per year received by an Indian that is derived from individual interests in trust or restricted
lands.

NOTE: Certain other money you may be holding is not counted far nine manths, such as:

« Retroactive Social Security or Supplemental Security Income benefits;

« Ta¥ advances and refunds related to earned income tax credits and child tax credits;
= Compensation you receive as a crime wvictim;

« Relocation assistance from a state or local government; and

« Scholarships and education grants.

Will some money from any of the sources listed above be used to pay for funeral or burial
expenses?
If wou do not expect to use any of the money or investments that you listed on this page to pay for your or your

spouse's funeral or burial expenses, select No. If wou do, skip to the next question (i.e., a Yes response is not
necessary in this case, and there is no Yes response entry available for this gquestion).

Other than your home and the property on which it is located, do you or your spouse own
any real estate?

Select Yes if wou or your spouse own real estate other than the home in which you live. Examples of other real
estate are summer homes, rental properties or undeveloped land you own. Include real estate that wou own with

WOUF spouse oF with another person or persons. If Yes, a Social Security representative will contact wou to discuss
this further.

Close this window to return to the application.

p With Medicare Prescription Drug Plan Costs
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Help: Resources

Do you have any of the following resources? If Yes, enter the combined total for those items.
Combined total of all bank accounts {checking, savings and certificates of deposit)
Combined total of all stocks, honds, savings bonds, mutual funds, Individual Retirement Accounts or other
similar investments
Any other cash at home or anywhere else

To be eligible for help with prescription drug plan costs, your resources must be within certain limits. Your resources
include bank accounts (checking, savings, and certificates of deposit), stocks, bonds, savings bonds (including
book entry securities®), Individual Retirernent Accounts (IRA), and any other cash at home or anywhere else.

You can look at your most recent statements from your bank or stock broker to find out how much is in your
accountis).

* Book Entry Securities - |n addition to traditional U5, Savings Bonds, individuals now may go to the Treasury
Department's Internet site and make online purchases of electronic savings bonds. Electronic savings bonds are
also called "book entry securities . With book entry securities, the individual's investment is recorded electronically
by the Treasury Department and a paper savings bond is not issued. If wou have book entry securities, they are
counted as resources and should be reported on this application.

Do NOT include cash if it is from a Social Security check or pension check that wou cashed this month. Also, do
NOT include the home you live in, vehicle(s), personal possessions, burial plots or irrevvocable burial contracts.
Other examples of resources that should NOT be counted are:

» Resources you could not easily convert to cash, such as jewelry or home furnishings;

« Property you need for self support that is used in a trade or business,

« Life insurance policies;

* |rrevocable burial trusts;

» Disaster assistance;

o Certain distributions received by an Alaska Mative from an Alaska Mative Eegional and Yillage Corporation;
o Land held intrust by the United States for an individual Indian or tribe;

o Funds held in trust by the Secretary of the Interior far an Indian tribe and distributed per capita to members of
the tribe,

e Payments to members of specific Indian tribes as provided by Federal legislation; and

o Up to 32,000 per year received by an Indian that is derived from individual interests in trust or restricted
lands.

NOTE: Certain other money you may be holding is not counted for nine manths, such as:

o Retroactive Social Security or Supplemental Security Income benefits,

# Ta¥ advances and refunds related to earned income tax credits and child tax credits;
* Compensation you receive as a crime victim;

« Relocation assistance from a state or local government; and

« Scholarships and education grants.

Will some money from any of the sources listed above be used to pay for funeral or burial
expenses?

If wou do not expect to use any of the money or investments that wou listed on this page to pay for your funeral or
biurial expenses, select No . If wou do, skip to the next question (i.e., a ¥Yes response is not necessary in this case,
and there is no Yes response entry available for this gquestion).

Other than your home and the property on which it is located, do you own any real estate?

select ves if wou own real estate other than the home in which you live. Examples of other real estate are
summer homes, rental properties or undeveloped land you own. Include real estate that you own By yourself, or with
another person or persons. If Y'es, a Social Security representative will contact wou to discuss this further.

Close this window to return to the application.

p With Medicare Prescription Drug Plan Costs



i1020Q Summary

110200 Summary HELP  Detail

Enter SSN to retrieve application(s):

Search Return to iMain

< Back to Fesults

SSN: 743-39-1122

Partial application started on 01/24/2008

i_ontact Information

About You and Your
Spouse

About You and Your
Spouse's Living
=ituation

Fesources

Income Other Than
Wanes And

Earnings

Wages and
Earnings

Third FParty
Information

Print Th

is Form

Contact Information

If ol would prefer that we contact someone else if we hawve
additional guestions, please provide the person's name and a
daytime phone number:

James Crook
{444 444-4444

About You and Your Spouse

Fetum to Top

You

Spouse

Marne:

John Smith

Jane Smith

social Security Number:

143-39-1122

743-39-1122

What are your dates of birth? | 02101960 01/10/1958
Hawe wou worked in 2007 or 20087 | Yes YTes
hailing Address: |2 Main St

Balto, MD 212272

We have not changed our address within the

la=t three months.

Telephone Number:

(333) 333-3333

If wour spouse has Medicare {or expects to have it in the next
three months), does he ar she also wish to apphy?

Ho

Do you have combined savings, investments, and real estate
warth more than $23,970 7

Ho

Medicare mavings Programs:

Hot Interested

About You And Your Spouse's Living Situation

Fetun to Top

Mot counting wour spouse, how many other relatives live in your
household and receive at least one-half of their financial support
frorm wou or your spouse?

Resources

Fetumn to Top

You

Spouse

Do wou or your spouse have any of the following resources:

Combined total of all bank accounts (checking, savings and
cerificates of deposit)

Ye=s, we hawve 52,000, 00

Combined total of all stocks, bonds, savings bonds, mutual
funds, Individual Retirernent Accounts ar other similar
investrments

Yes, we hawve 51,000, 00

Ay other cash at home ar amywhere glse

Yes, we hawve 5250.00

Will same money from arny of these sources be used to pay for
funeral or burial expenses?

Ho

Yes

Other than your home and the property onwhich it is located, do

Ho

WOU OF YOUr SpOUse own any real estate?

Income Other Than Wages and Earnings

Feturm to Top

You

Spouse

Do wou or your spouse receive income from army of the sources lis

ted below:

aocial Security benefits

Ho

Failroad Fetirement benefits

Ho

Veterans bhenefits

Yes, 5200.00 per month

Cther pensions and annuities

Yes, 520.00 per month

Ho

Other incame not listed, including alimorny, net rental income,
workers' compensation, private or state disability payments, etc.

Ho

Yes, 550.00 per month
from babysitting

Has army of the income from these sources decreased in the last

Ho

b0 years?

Wages and Earnings

Feturn to Top

You

Spouse

What do you oryour spouse expect to earn inwages before
taxes and deductions this calendar year?

510,000.00 this year

55,000.00 this wvear

What do wou or your spouse expect your net earnings from | Het earnings of Hone
self-employment to be this calendar year? | $300.00 this year
Hawve these wages or self-employment earnings decreased in the | Yes
last two years?
Hawve wou or your spouse stopped working in 2007 or 2008, or| ¥es, stoppedfplan to Ho
plan to stop working in 2008 or 20097 | stop February, 2009
Do wou ar your spouse have to pay for things related to a |Ho Yes

disability or blindness that enable wou fo work”

Fetumn to Top
Third Party Information
Mame: |William ¥V Jones
Relationship to Applicant, | neighbor
Telephone Mumber: | (222) 222-2222
Address: |1 Main St

Balto, MD 21222

Print This Form Fetum to Top
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Extra Help With Medicare Prescription Drug Plan
Costs o *

1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Meed Help™

STeP: @ Complete Application Fewview Submit Frint Receipt

About You And Your Spouse

WwWe need some basic information about how to contact wou and wour Spouse in case we
have any guestions about this application. Once wou complete all the information on this
page, we will provide you with a reentry number and wou will be able to exit the
application and return to complete it later.

About You

Your Name: More Info
(First, Middle Initial, Last, Suffix)

[]

Enter wour name as it appears on your most recent
Social Security card.

Your Social Security Number: More Info |
(Do MOT include dashes or hyphens )

What is your date of birth? hiore [nfo

leayjlYearj

T No  Yes

|Munth

Have you worked in 2007 or 20087 More Info

About Your Spouse

Spouse’s Name: More Info
(First, Middle Initial, Last, Suffix)

[]

"l"l
Enter your spouse's name as it appears on his or
her most recent Social Security card.

Spouse’s Social Security Number: hMore Info |
(Do MOT include dashes or hyphens.)

What is your spouse’s date of birth? More Info

leayjlYearj

T Ne © Yes

|Munth

Has your spouse worked in 2007 or 20087 More
Inro

Contact Information

Your Mailing Address: More Info ™ We have changed our address within the last

three months

(Address Line 1)

Apt. No.|

(Address Line 2)

(Address Line 3)

(City. State, ZIP) |

=l

Your Phone Number: More Info {| ].| |

Other Information

If your spouse has Medicare (or expects to
have it in the next three months), does he or
she also wish to apply? More Info

T No  Yes

Do you have combined savings, investments,
and real estate worth more than $23.9707 More
Info

Include the things you own by yourself, with your
spouse or with another person. DO NOT include
the home you live in, vehicles, personal
possessions, burial plots, irrevocable burial
contracts or back payments from Social
Security or SSI.

™ No or Not Sure  Yes

If you selected YES, vou are not eligible for the extra
help. But, wour state may be able to help you with your
Medicare costs through the Medicare Savings
Frograms. To start wour application process for
hedicare Savings Programs, please see the
information Delow.

Information about Medicare Savings Programs: You may be able to get help from your state with your
Medicare costs under the Medicare Savings Programs. To start your application process for the Medicare
Savings Programs, Social security will send information fram this form to your state unless you tell us not to. If
you want help from the Medicare Savings Programs, just complete and submit your application and

your state will contact you.

If wwou are net interested in filing for the Medicare Savings Programs, please select belo.

" Notinterested in the Medicare Savings
Programs, do not send information to the state.

COPTIONAL: If you want us to contact someone else if we have additional questions, please provide
the person's name and a daytime phone number. More [nfo

Contact Person's Name:
(First, Last)

Contact's Phone Number: More Info

(0 i -

Continue




h Medicare Prescription Drug Plan Costs

1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday
Meed Help™

STeP: @ Complete Application Feview Submit Frint Receipt
About You
Vife need some basic information about how to contact you in case we have any guestions about this application.
Once you complete all the information on this page, we will provide wou with a reentry number and you will be able
to exit the application and return to complete it later.
Your Name: More Info | |_ | | j
(First, Middle Initial, Last, Suffix)
Enter your name as it appears on your most recent Social Security
card.
Your Social Security Number: More Info |
(Do NOT include dashes or hyphens.)
What is your date of birth: More Info |Mc,nth j | Da&,j |Year j
Have you worked in 2007 or 20087 More [nfo T No  Yes
Contact Information
Your Mailing Address: Mare Info " 1 have changed my address within the last three months

{Address Line 1) Apt. Hu.l

(Address Line 2)

(Address Line 3)

(City, State, ZIP) el

Your Phone Number: More [nfo .[| ].| -|

Other Information

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

Contact Person’s Name: I |
(First, Last)

Contact's Phone Number: More Info {l }I -I

Do you have combined savings. investments, and real estate ' Ng or Not Sure | Yes

worth more than $11,9907 More Info If you selected YES, vou are not eligible for the extra help. But, your
Include the things you own by yourself or with another person. DO state may be able to help you with your Medicare costs through their
MOT include the home you live in, vehicles, personal hMedicare savings Programs. To start your application process for

possessions, burial plots, irrevocable burial contracts or back Medicare savings Programs, please see the information Delow.
payments from Social Security or SSI.

Information about Medicare Savings Programs: You may be able to get help from your state with wour Medicare costs under the Medicare
Savings Programs. To start your application process for the Medicare Savings Programs, Social Security will send information from this form to
wour state unless you tell us not to. If you want help from the Medicare Savings Programs, just complete and submit your application
and your state will contact you.

If wou are net interested in filing for the Medicare Savings Programs, please select below.

" Mot interested in the Medicare Savings Programs, do not
send information to the state.

Continue
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday
Meed Help?
STer: @ Complete Application Feyiew Submit Frint Receipt
About The Person Completing The Form And The People You
Are Helping
We need some basic information about how to contact you and the people you are helping in case we
have any guestions about this application. Once you complete all the information on this page, we will
provide wou with a reentry number and you will be ahle to exit the application and return to complete it
later.
About The Person Completing The Form
Form Completer's Name: | [_ |
(First, Middle Initial, Last)
Relationship to Applicant: More Info | ;I
If other, please indicate:

Form Completer's Phone Number: More Info (| )| -I
Form Completer's Address: More Info

{Address Line 1) Apt.No|

{Address Line 2}

(Address Line 3}

(City, State, ZIP) [ =]
About The Person You Are Helping
Primary Applicant's Name: hMore Info | I_ | i j
(First, Middle Initial, Last, Suffix)
Enter the name as it appears on the primary applicant's most
recent Social Security card.
Primary Applicant's Social Security Number: iore Info |
(Do NOT include dashes or hyphens )
What is the primary applicant's date of birth? More Info imgnth :J | Da?j | Vs :J
Has the primary applicant worked in 2007 or 20087 Mare ¢ No © Yes
Infa
If the spouse has Medicare (or expects to haveitinthe T Ng  Yes
next three months), does he or she also wish to apply?
hiore Info
Do the applicants have combined savings, * Mo or Not Sure | Yes
investments, and real estate worth more than $23.9707 ¢ you selected YES, they are not eligible for the extra help.
More Info But, their state may he able to help them with the Medicare costs
Include the things owned by the primary applicant separately, through the Medicare Savings Programs. Ta start their
jointly with his or her spouse, or with another person. DO application process for Medicare Savings Frograms, please see

NOT include the home they live in, vehicles, personal the information Delow.
possessions, burial plots, irrevocable burial contracts
or back payments from Social Security or SSl.

Information about Medicare Savings Programs: The applicants may be able to get help from their state with their Medicare
costs under the Medicare Savings Programs. To start their application process for the Medicare Savings Programs, social
Security will send information from this form unless they tell us not to. If they want help from the Medicare Savings
Programs, just complete and submit the application and their state will contact them.

If they are not interested in filing for the Medicare Savings Programs, please select below far them.

" Netinterested in the Medicare Savings Programs, do
not send information to the state.

About The Applicant’s Spouse

Spouse's Name: More Info I I_ | | j
(First, Middle Initial, Last, Suffix)

Enter the spouse's name as it appears on his or her most
recent Social Security card.

Spouse's Social Security Number: More Info |
(Do NOT include dashes or hyphens )

What is the spouse's date of birth? hMore Info [Month j | Da?j [vear j
Has the applicant's spouse worked in 2007 or 20087 CNo © Yes
hore Info

Applicant's Contact Information

Mailing Address: More Info [ The applicant has changed his/her address within the
last three months

{Address Line 1) Apt. Nl‘.‘l.I

(Address Line 2)

(Address Line 3)

(City, State, ZIP) | j |

Phone Number: More Info 'l| ].| -|

Other Information

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

Contact Person's Name: | I
(First, Last)

Contact's Phone Number: More Info .| | |.| -I

Continue
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday
Meed Help®?
STer: @ Complete Application Feyiew Submit Frint Receipt
About The Person Completing The Form And The Person You
Are Helping
We need some basic information about how to contact you and the person you are helping in case we
hawve any questions about this application. Once you complete all the information on this page, we will
provide you with a reentry number and you will be able to exit the application and return to complete it
later.
About The Person Completing The Form
Form Completer's Name: | |_ |
(First, Middle Initial, Last)
Relationship to Applicant: More Info | j
If other, please indicate:
Form Completer's Phone Number: More Info (| )| -|
Form Completer's Address: More Info
{Address Line 1) Apt. Nu.l
{Address Line 2}
(Address Line 3)
(City. State, ZIP) [ =]
About The Person You Are Helping
Applicant's Name: tore Info | I_ | I j
(First, Middle Initial, Last, Suffix)
Enter the name as it appears on the applicant's most recent
aocial Security card.
Applicant's Social Security Number: More Info |
(Do NOT include dashes or hyphens )
What is the applicant's date of birth? More Info |M.:-n1:h :J | Dﬁ?_"_l | VI :J
Has the applicant worked in 2007 or 20087 More Info T Ne  Yes
Applicant’s Contact Information
Mailing Address: More Info I~ The applicant has changed his/her address within the

last three months

{Address Line 1) Apt. Hﬂ.l

(Address Line 2)

{Address Line 3)

(City, State, ZIP) ! j !

Phone Number: More Info 'l| J.| -|

Other Information

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

Contact Person’s Name: | |
(First, Last)

Contact’s Phone Number: More Info ( |. ~

Does the applicant have combined savings, * No or Not Sure 7 Yes

investments, and real estate worth more than $11.9907 |f you selected YES, the applicant is not eligible for the extra
tare Inra help. But, his or her State may be able to help him or her with
Include the things the applicant owns separately or with the Medicare costs through the Medicare Savings Programs. To
another person. DO NOT include the home he or she start his or her application process for Medicare Savings

lives in, vehicles, personal possessions, burial plots,  Frograms, please see the Information below.
irrevocable burial contracts or back payments from
Social Security or S5I.

Information about Medicare Savings Programs: The applicant may be able to get help from his or her state with their
Medicare costs under the Medicare Savings Programs. To start his or her application process for the Medicare Savings
FPrograms, social security will send information from this form to his or her state unless the applicant tells us not to. If the
applicant wants help from the Medicare Savings Programs, just complete and submit the application and the state
will contact the applicant.

If the applicant is not interested in this program, please select below:

[ Mot interested in the Medicare Savings Programs, do
not send infermation to the state.

Continue
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Exira Help With Medicare Prescription Drug Plan Costs

1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Sign Out {Finish this Later) | Meed Help?

STeP: @ Complete Application Feview Submit Frint Receipt

About Your And Your Spouse’s Living Situation

Not counting your spouse, how many other relatives live in
your household and receive at least one-half of their financial
support from you or your spouse? Do NOT include yourself or
your spouse in the number you enter. If your household
consists only of you and your spouse, enter "0." More Info

Wwe ask this because your household size may affect the armount of
hielp you can get. We count relatives related to wou by blood, marriage
or adoption.

Frevious Continue
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Exira Help With Medicare Prescription Drug Plan Costs

1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Sign Out {Finish this Later) | Meed Help?

STeP: @ Complete Application Feview Submit Frint Receipt

About Your Living Situation

How many relatives live in your household and receive at least
one-half of their financial support from you? Do NOT include
yourself in the number you enter. If your household consists
only of you enter "0." More Info

We ask this because your household size may affect the amount of
hielp you can get. We count relatives related to wou by blood, marriage
or adoption.

Freyvious Continue
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Sign Out (Finish this Later) | Meed Help?

STeP: @ Complete Application Fewview Submit Frint Receipt

Income Other Than Wages And Earnings

If you or your spouse receive income from any of the sources listed below,
please enter the total amount you receive each month. If the amount changes
frarm rmonth to month or you do not receive it every month, enter the average monthly
income for the past year for each type in the appropriate fields.

Do MOT list wages and self-employment, interest income, public assistance, medical
reimbursements or foster care payments here. If wou do not receive income from a
source listed below, select Mo for that source.

If wou need help adding your pensions or annuities, select Add Pensions Or Annuities. If
you need help adding wour other income, select Add Other Income. The tatal dollar
amount calculated will appear in the dollar amount field on this page when Add And Use
Total is selected on the page calculating the totals.

Do you or your spouse receive Social Security benefits? hore [nfo

You "No  Yes, $| per month (before
deductions)

Spouse " No 1 Yes,$| per month (before
deductions)

Do you or your spouse receive Rallroad Retirement benefits? hore Info

You T No © Yes, $| per month (before
deductions)

Spouse " No  Yes,$| per month (before
deductions)

Do you or your spouse receive Veterans benefits? lMore Info

You C No  Yes, $| per month (before
deductions)

Spouse " No  Yes,$| per month (before
deductions)

Do you or your spouse receive income from other pensions or annuities? More Info

(Do MNOT include annuities from cerificates of deposit, stocks, bonds, mutual funds, IRAS or any other
inyestrments )

You T Ne © Yes, $| per month (before
deductions) Add Pensions Or Annuities |

Spouse T No © Yes,$| per month (before
deductions) Add Pensions Or Annuities |

Do you or your spouse receive other income not listed above, including alimony, net rental income,
workers' compensation, private or state disability payments, etc.? Mare Info

(Do MOT include help with rent or utilities, money you have in bank accounts, stocks, bonds, savings bonds,
mutual funds, IRAS or any similar investments, or any cash at home or anywhere else.)

If Yes, specify monthly amount and type(s}:
Amount: $ | per maonth

Add Other Income
Type:

Spouse " No [ Yes
If Yes, specify monthly amount and type(s):
Amount: $ | per month

Add Other Income
Type:

Has any of the income from these sources T No  Yes
decreased in the last two years? More Info

Frevious Continue
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Sign Out (Finish this Later) | Meed Help?

STer: @ Complete Application Fewview Submit Frint Receipt

Income Other Than Wages And Earnings

If you receive income from any of the sources listed below, please enter
Q’the total amount you receive each month. If the amount changes from maonth
tD month or you do not receive it every month, enter the average monthly income
Q’FDrthe past year for each type in the appropriate fields,

Do MOT list wages and self-employment, interest income, public assistance,
medical reimbursements or foster care payments here. If you do not receive
income from a source listed below, select No for that source.

If wou need help adding your pensions or annuitles, select Add Pensions Or
Annuities. If you need help adding your other income, select Add Other Income.,
The total dollar amount calculated will appear in the dollar amount field on this
page when Add And Use Total is selected on the page calculating the totals.

Do you receive Social Security benefits? More T Noe { Yes. $| per month (before
Inrg deductions)

Do you receive Railroad Retirement benefits? T No © Yes, $| per month (before

More Infa deductions)

Do you receive Veterans benefits? hore Info " No f Yes. $| per month (before
deductions)

Do you receive income from other pensions or ¢ No  Yeas, $| per month (before

annuities? hore [nfo

(Do MOT include annuities from cerificates of
deposit, stocks, bonds, mutual funds, IRAS or any
other investments. )

deductions) Add Pensions Or Annuities |

Do you receive other income not listed above, " pNo  Yes
intludiﬂg a"mﬂny, net I'E!ntﬂ.l inl:ﬂme, WGI‘HEI‘S If \fes‘ Speciw mﬂnthl}f amount and Wpeis}:
compensation, private or state disability Amount: $| per month
payments, etc.? More [nfo

Add Other Income

(Do MOT include help with rent or utilities, money you

have in bank accounts, stocks, bonds, savings Pe.
bionds, mutual funds, IRAS or amy similar

investments, or any cash at home or anywhere else.)

Has any of the income from these sources " No ! Yes
decreased in the last two years? More Info

Frevious Continue
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Sign Out {Finish this Later) | Meed Help?

STeP: @ Complete Application Feview Submit Frint Receipt

Resources

Please enter the money amaounts of all bank accounts, investments or cash that either you, your spouse, or bath of
woL o Include items that either of you own with another person.

If wou need help adding your bank accounts, select Add Accounts. If wou need help adding your investments, select
Add Investrments. The total dollar amount calculated will appear in the dollar amount field on this page when Add
And Lse Total is selected on the page calculating the totals.

Do you or your spouse have any of the following resources? If Yes, enter the combined total for those items. hMore Info

Combined total of all bank accounts (checking, savings and © No © Yes, we have: $| Add Accounts |
certificates of deposit)

Combined total of all stocks, bonds, savings bonds, mutual © No  Yes, we have: $| Add Investments |
funds, Individual Retirement Accounts or other similar

investments

Any other cash at home or anywhere else T No C Yes.we have: $|

Will some money from any of the sources listed above be used to pay for funeral or burial expenses? Mare Info
This includes any bank accounts, investrents, and cash that you listed.

If Yes, skip to the next question. If no, select No and then go to the next guestion.
You [ No

Spouse [ No

Other than your home and the property on which itis located, " No  Yes
do you or your spouse own any real estate? More Info

Examples of other real estate are summer homes, rental properties
or undeveloped land wou own.

Frevious Continue
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Sign Out {Finish this Later) | Meed Help?

STeP: @ Complete Application Feview Submit Frint Receipt

Resources

Please enter the money amounts of all bank accounts, investments ar cash that you own. Include items that you
owh with another persan.

If wou need help adding your bank accounts, select Add Accounts. If wou need help adding your investments, select
Add Investrments. The total dollar amount calculated will appear in the dollar amount field on this page when Add
And Lse Total is selected on the page calculating the totals.

Do you have any of the following resources? If Yes, enter the combined total for those items. More [nfo

Combined total of all bank accounts (checking, savings and  No  Yeas. | have: $ Add Accounts |
certificates of deposit)

Combined total of all stocks. bonds, savings bonds, mutual " yo Yes, | have: $ Add Investments |
funds, Individual Retirement Accounts or other similar
investments
Any other cash at home or anywhere else CNoe O Yes, | have: $|
Will some money from any of the sources listed above be ™ No

used to pay for funeral or burial expenses? hMore [nfo

This includes arny bank accounts, investments, and cash that you
listed.

If Yes. skip to the next question. If no, select No and then go to
the next guestion.

Other than your home and the property on which itis located, " No ! Yes
do you own any real estate? hore |nfo

Examples of other real estate are summer homes, rental properties
or undeveloped land you own.

Freyvious Continue
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Paperwork Reduction Act

This information collection meets the requirements of 44 L15.C. § 3207, as amended by section 2 of the Paperwork
Feduction Act of 1992, You do not need to answer these guestions unless we display a walid Office of Management
and Budget control number. We estimate that it will take about 25 minutes to read the instructions, gather the facts,

and answer the guestions.

You may send comments on our time estimate abowve too Social Security Administration, 1338 Annex Building,
Baltimore, MD 21232-6401. Send only comments relating to our time estimate to this address, not the

completed form.
The OMB control number for this application is 0960-06%6; expiration date 2/28/2011.

Close this window to return to the application.
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Other Ways To Apply

If wou prefer not to fill out this application on the Internet, wou can call our toll-free number, 1-800-T72-1213 for a
paper application or to make an appointment. If wou are deaf or hard of hearing, call our toll-free TTY
number, 1-800-325-0778. Representatives are available Monday through Friday from 7 am. to 7 p.n. Tell the
representative that you want to apply for the Extra Help with Medicare Prescription Drug Costs.

Close this window to return to the application.
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What You Will Need

To determine If wou could be eligible for help with prescription drug plan costs, Social Security needs infurmatiun§
about your (and your spouse's, It married and living together) income and resources. Documents that may help you:
prepare include:

o SOcial security card;
bank account statements, including checking, savings, and cerificates of deposit;

Individual Retirerment Accounts (IRA), stocks, bonds, savings bonds (including book entry securities™), mutual
funds, other investment statements:

tax returns:

payroll slips; and

your most recent Social Security benefits award letters or statements for Railroad Retirement benefits,
weterans benefits, pensions and annuities.

* Book Entry Securities |n addition to traditional LS. Zavings Bonds, individuals now may go to the Treasury Depatment's
Internet site and make online purchases of electronic savings bonds. Electronic savings bonds are alzo called "book entry
securities.” Wyith book entry securities, the individual's investment is recorded electronically by the Treasury Department and a
paper savings bond s not issued. If you have book entry securities, they are counted as resources and should be reported on
this application.

If wou do not have these documents, provide us with wour best estimate so that we can tell wou whether you are likely
to qualify for extra help with your prescription drug costs. This information is to help you complete the application. You
will not hawve to submit the docurments unless contacted by & Social Security representative.

Close this window to return to the application.
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Need Help?

STeP: @ Find Out If You Qualify Complete Application Fewview Submit Frint Keceipt

Find Out If You And Your Spouse Qualify: Part 1

The next few pages provide a tool that can tell you if you are likely to gualify for extra help to pay for yours
frescription drug costs so that wou do not have to go through the entire application process unnecessarily. IF this
fool suggests that it is unlikely you will qualify, you may still apply. We will save your answers only if you decide to
apply now. You may change your answers at any time until you submit your application.

Have you or your spouse worked in this calendar year? hore Info
You T No  Yes
Spouse (“No  Yes
Are you or your spouse UNDER age 657 More Info
You T No  Yes
Spouse (“No  Yes
Not counting your spouse, how many other relatives live in your household and receive at least one-half of their financial support

from you or your spouse? Do NOT include yourself or your spouse in the number you enter. If your household consists only of you
and your spouse, enter "0." hore |nfo

We ask this because your household size may affect the amount of I_
hielp you can get. Wwe count relatives related to wou by blood,
marriage or adoption.

Frevious Continue
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

MNeed Help?

STeP: @ Find Out If You Qualify Complete Application Fewiew Submit Frint Keceipt

Find Out If You Qualify: Part 1

The next few pages provide a tool that can tell yvou if you are likely to qualify for extra help to pay for your prescription
drug costs so that you do not have to go through the entire application process unnecessarily. If this tool suggests
that it is unlikely you will qualify, you may still apply. We will save your answers only if wou decide to apply now. ou
rmay change your answers at any time until you submit your application.

Have you worked in this calendar year? hore Info

T No  Yes
Are you UNDER age 657 More Info

T No  Yes

How many relatives live in your household and receive at least one-half of their financial support from you? Do NOT include yourself
in the number you enter. If your household consists only of you, enter "0." More Info

We ask this because your household size may affect the amount of I_
help you can get. We count relatives related to you by blood, marriage
or adoption.

Freyvious Continue
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Meed Help™
STeP: @ Find Out If You Qualify Complete Application Fewview Submit Frint Keceipt
Find Out If You And Your Spouse Qualify: Part 2 Of 2
EF'Iease continue to enter the information below so that we can tell you if you are likely to qualify for extra help.
If wou or your spouse receive income from any of the sources listed below, please enter the total amount you
receive each month. If the amount changes from month to month or you do not receive it every month, enter the
average monthly income for the past year for each type in the appropriate fields.
Do MOT list wages and self-employment, interest income, public assistance, medical reimbursements or foster care
payrments here. If you do not receive income from a source listed below, select Mo for that source.
If wwou need help adding wour pensions or annuities, select Add Pensions Or Annuities. If you need help adding your
ather income, select Add Other Income. The total dollar amount calculated will appear in the dollar amount field on
this page when Add And Use Total is selected on the page calculating the totals.
Do you or your spouse receive Social Security benefits? hore Info
You CNeo @ Yes,$|z50.00 per month (before deductions)
Spouse (" No @ Yes,$|z50.00 per month (before deductions)
Do you or your spouse receive Raillroad Retirement benefits? hore Info
You T Ne @& Yes,$|z50.00 per month (before deductions)
Spouse * No  Yes, $ per maonth (before deductions)
Do you or your spouse receive Veterans benefits? Maore Info
You T Ne ®Yes, $|z50.00 per month (before deductions)
Spouse ' No  Yes,$ per month (before deductions)
Do you or your spouse receive income from other pensions or annuities? hore nfo
(Do MOT include annuities from certificates of deposit, stocks, bonds, mutual funds, IRAS or any other investments.)
You ©'No & Yes, $|z50.00 per month (before deductions)
Add Pensions Or Annuities |
Spouse & No  Yes, §| per month (before deductions)

Add Pensions Or Annuities |

Do you or your spouse receive other income not listed above, including alimony, net rental income, workers' compensation, etc.?
pore |nfo

(Do NOT include help with rent or utilities, money you have in bank accounts, stocks, bonds, savings bonds, mutual funds, IRAs ar any similar
investments, ar amy other cash at home or amywhere else )

You @ No  Yes
If Yes, specify monthly amount and type(s}:
Amount: $ | per month © Add Other Income I

Type: |

Spouse ~ No  Yes
If Yes, specify monthly amount and type(s):
Amount: $ | per month ~ Add Other Income |

Type: |

Frevious | Continue
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1-800-772-1213 or TTY 1-B00-325-0778, 7am-7pm Monday-Friday
Meed Help™

STeP: @ Find Out If You Qualify Complete Application Fewview Submit Frint Keceipt
Find Out If You Qualify: Part 2 Of 3
Flease continue to enter the information below 50 that we can tell you if wou are likely to qualify for extra help.
If wou receive income from amy of the sources listed below, please enter the total amount you receive each month. IF
the amount changes from month to month or you do not receive it every month, enter the average monthly income
for the past year for each type in the appropriate fields.
Do MOT list wages and self-employment, interest income, public assistance, medical reimbursements or foster care
payrments here. If you do not receive income from a source listed below, select Mo for that source.
If wwou need help adding wour pensions or annuities, select Add Pensions Or Annuities. If you need help adding your
ather income, select Add Other Income. The total dollar amount calculated will appear in the dollar amount field on
this page when Add And Use Total is selected on the page calculating the totals.
Do you receive Social Security benefits? hore |nfo

T No  Yes, $| per month (before deductions)
Do you receive Railroad Retirement benefits? hore Info

T No © Yes, $| per month (before deductions)
Do you receive Veterans benefits? More [nfo

T No  Yes, $| per month (before deductions)
Do you receive income from other pensions or annuities? Mare [nfo
(Do NOT include annuities from cerificates of deposit, stocks, bonds, T No © Yes, $| per month (before deductions)

rutual funds, IFRAs or any other investments ) Add Pensions Or Annuities |

Do you receive other income not listed above, including alimony,. net rental income, workers' compensation, etc.? hore Info

(Do MOT include help with rent or utilities, money you hawve in bank CNo © "’?5

accounts, stocks, bonds, savings bonds, mutual funds, IRAs or ary - If Yes, specify monthly amount and type(s):

similar investments, or any other cash at home ar anywhere else ) Amount: $| per month — Add Other Income
Type: |

Freyvious Continue
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Need Help?

STeP: @ Find Out If You Qualify Complete Application Fewview Submit Frint Keceipt

Find Out If You Qualify: Results - You Should Apply

Based on the answers you provided, you prebably qualify for the extra help with prescription drug
costs.

What You Can Do MNext

1. You may begin the application process by selecting Apply Mow,
2. You may go back to make changes by selecting Previous, or
3. You may select Start Over to reenter your information.

If wou select Apply Mow syou will get a Heentry Mumber after you fill in wour name and address. If you choose to sign
Ot of this application before it is complete, you may use your Reentry Mumber at any time to come back. you will
also be able to change your answers later.

What You Will Need To Apply

If wvou decide to complete this application, we will ask about your income {and your spouse's income, if married and
lving together) and the things that wou and wour spouse own. Documents that may help you prepare include:

* Social Security card;
e hank account statements, including checking, savings, and cerificates of deposit;

o |ndividual Retirement Accounts (IRAsS), stocks, bonds, savings bonds, mutual funds, other investment
staterments;

o tax returns;
o payroll slips, and

* wour most recent award letters or statements for Hailroad Retirement benefits, Yeterans benefits, pensions
and annuities.

If wou do not have these documents, provide us with wour best estimate so that we can tell you whether you are
likely to qualify for extra help with your prescription drug costs. This information is to help you complete the
application. You will not hawve to submit the documents unless contacted by a Social Security representative

Start Over | Frevious | Apply Now |
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Need Help?

STeP: @ Find Out If You Qualify Complete Application Fewview Submit Frint Keceipt

Find Out If You Qualify: Results - You Probably Do Not Qualify

Based on the answers you provided, you proebably do not qualify for extra help. You do not need
to complete this application. Howewver, if there is any doubt about your entries or you need a letter
stating wou are not eligible, complete the application. Whether or not you gualify for the extra help,
wou may still enroll in an approved Medicare prescription drug plan for coverage. For information
apout enrolling in a prescription drug plan, call 1-800-MEDICARE (TTY 1-877-486-2048) or wisit
wannn Medicare . gow.

What You Can Do MNext

1. %ou may beqgin the application process by selecting Apply Mo,
2. %ou may go back to make changes by selecting Previous,

4. You may select Start Cwer to reenter wour information, or

4. vou may Exit the application.

If wou select Apply MNow, wou will get a Eeentry Number after wou fill in your name and address. If you choose to Sign
Ot of this application before it is complete, you may use your Reentry Mumber at any time to come back. You will
also be able to change wour answers later.

What You Will Need To Apply

If wou decide to complete this application, we will ask about your income {and your spouse's income, if married and
living together) and the things that you and your spouse own. Documents that may help you prepare include:

* S0ocial Security card,
=« pank account statements, including checking, savings, and certificates of deposit;

« Individual Retirement Accounts (IRAs), stocks, bonds, savings bonds, mutual funds, other investment
staternents;

e tax returns:
o payroll slips; and

o wour most recent award |etters or statements for Railroad Retirement benefits, YWeterans benefits, pensions
and annuities.

If wou do not have these documents, provide us with your best estimate so that we can tell you whether you are
likely to gqualify for extra help with your prescription drug costs. This information is to help you complete the
application. You will not hawve to submit the documents unless contacted by a Social Security representative.

Start Over Frevious Apply Now

Exit
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday
Sign Out (Finish this Later) I Meed Help?
STEP: Complete Application @ Review Submit Frint Receipt

Review Your Information

Fewview the iterms wou completed below before wou subrmit this application. If you need to
make changes, select the Edit button in the margin just left of the section where the
changes are necessary. Changes on one page may require additional information to be
entered or changed on subsequent pages. You can print this summary before you
subrnit it. Once you subrmit it, you will be able to print a receipt that shows exactly what is
an your application.

About the Form Completer
E«lit I

Mame: Relationship:
Form Completer Family Member
Phone: Address:

(1111 111-1111 123 Main Street

Arvawhere, SC 34567
About You and Your Spouse

Edit I

Edlit

Edlit

Edit I

Edlit I

Applicants:

Both iy spouse and | are applying.

Work Status:

| did not work in 2007 or 20085,

My Spouse did not work in 2007 or 2008,

We do not have combined savings, investments, and real estate worth mare than $23,970.

Medicare Savings Programs:
| am not interested in the Medicare Savings Programs.

My Information: My Spouse:

John Doe Jane Doe

74.3-99-6060 743-99-1060

Date of birth: January 1, 1500 Diate of birth: February 2, 1901

Mailing Address/Phone:

123 Main Street

Amywhere, SC 34367

(240) 553-9876

We have not changed our address within the
last three months.

Contact Person:
MOne given

About You And Your Spouse’s Living Situation

Edlit I

Number of dependents:
0

Resources

Edlit I

Edlit I

Edit I

Bank accounts, investments, ¢ash:

Wi'e have no bank accounts.

We hawve no stocks, bonds, savings bonds, mutual funds, Individual Fetirement Accounts, or
sirilar investments.

We have no cash at home or amywhere else.

Burial expenses:

Mo money from the sources mentioned will be used to pay for my funeral or burial expenses.
Mo money from the sources mentioned will be used to pay for my spouse’s funeral or burial
EXENSES.

Real estate:
We do not own any real estate other than our home and the property on which it is located.

Income Other Than Wages and Earnings

Edlit |

Edlit I

Income from pensions, annuities and other sources:

| did not answer the guestion about receiving Social Security benefits.
| did not answer the guestion about my spouse receiving social Security benefits.
| do not receive Failroad Retirement benefits.

My spouse does not receive Railroad Retirement benefits.

| do not receive YWeterans benefits.

My Spouse does not receive Weterans benefits,

| receive $500.00 per month from other pensions or annuities.

My spouse does not receive other pensions or annuities.

| receive $500.00 per month from other income. Type: Other Income
My Spouse does not receive other income.

Decrease in income other than wages and earnings:
Our income from these sources has not decreased in the 1ast two years.

Continue
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Sign Out {Finish this Later) | Meed Help?

STEP: Complete Application @ Review Submit Frint Receipt

Review Your Information

Feview the items you completed below before you submit this application. If you need to make changes, select the
Edit button in the margin just left of the section where the changes are necessary. Changes on oneg page may
require additional information to be entered or changed on subsequent pages. You can print this summary before
wou submit it. Once you submit it, you will be able to print a receipt that shows exactly what is on your application.

About You and Your Spouse

Edit Applicants:
| arm applying. My spouse is not applying.
Work Status:
| 'worked in 2006 or 2007,
by spouse worked in 20068 or 2007
Yiye do not have combined savings, investments, and real estate worth mare than $23,970.

Edit | Medicare Savings Programs:
| arn interested in the Medicare Savings Programs.

¥ Since you did not respond to this guestion, our assumption is that you are interested in the Medicare Savings Programs.
If this is not correct, select Edit to go back and change your answer

Edlit I My Information: My Spouse;

Jobn Doe Jdane Doe

743-89-3059 743-99-1059

Diate of birth: January 1, 1960 Date of birth: February 2, 1907
Edit Mailing Address/Phone:

123 Main Street

Amawhere, 5C 34367

(240 9325-9876

We have not changed our address within the last three

months.
Edit | Contact Person:
Mone given

About You And Your Spouse’s Living Situation

Edit | NMumber of dependents:
@ /o did not enter the number of dependents

Resources

Edit I Bank accounts, investments, cash:
@ ou did not give us information about your bank accounts.

@ ou did not answer whether yvou have any stocks, bonds, savings bonds, mutual funds, Individual Retirernent Accounts,
ar similar investments.

®°vou did not answer whether you have any other cash at home or anywhere else
Edit | Burial expenses:
Some money from the sources mentioned will be used to pay for my funeral or burial expenses.

b If wou did not respond to this guestion, our assumption is that some money from the sources mentioned will be used to
pay for your funeral ar burial expenses. IF this is not correct, select Bdit to go back and change your answer.
some maney from the sources mentioned will be used to pay for my spouse's funeral or burial expenses.

LIf wou did not respond to this guestion, our assumption is that some money from the sources mentioned will be used to
pay for your spouse's funeral or burial expenses. If this is not correct, select Edit to go back and change your answer

Real estate:
@ vou did not answer whether Wwou own any real estate other than your home and the propety on which it is located.

Income Other Than Wages and Earnings

Edit

Edit | Income from pensions, annuities and other sources:
| did not answer the guestion about receiving Social Security benefits.
| did not answer the question about my spouse receiving Social Security benefits.
| do not receive Railroad Retirement benefits.
Wiy spouse does not receive Railroad REetirement benefits.
| do not receive Yeterans benefits.
Wy Spouse does not receive Yeterans benefits.
| do not receive other pensions or annuities.
My Spouse does not receive other pensions or annuities.
| do not receive other income.,
WPy spouse does not receive other income.
Edit Decrease in income other than wages and earnings:
Cur income from these sources has not decreased in the |ast two wears.
Wages and Earnings
Edit Pre-tax wages this calendar year:
| do not expect to earm wages this calendar year.
My spouse does not expect to earn wages this calendar year.
Edit | Self-employment net earnings this calendar year:
| expect to earn $1,200.00.
iy spouse expects to earn $1,300.00.
Edit Decrease in wages and/or net self-employment earnings:
Ciur income from wages and/or net self-employment earmings has not decreased in the last two years.
Edit I Work plans:

| did not stop working in 2006 or 2007, and do not plan to stop in 2007 or 2008,
Wy spouse did not stop working in 2006 or 2007, and does not plan to stop in 2007 or 2008,

Edit Disability-related expenses:
| do not pay for things related to disability or blindness that enable me to work.

You must provice the missing Information before you can continue fo submit this application.

Previous | Continue |
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

Sign Out {Finish this Later) | Meed Help?

STEP: Complete Application Reviews @ Submit Frint Receipt

Ready To Submit?

If wou are ready to submit your Application for Help With Medicare Prescription Drug Plan Costs, read the statement below.
Checking the hox next to your name means that you agree with the statement and have signed your application.

|, Form Completer, am assisting John Doe and Jane Doe in submitting this application. | understand that the Social Security
Administration (55A) will check my statements and compare its records with records from Federal, State, and local government
agencies, including the Internal Eevenue Service (IES) to make sure the determination is correct.

By subrnitting this application, | am authorizing 55A to obtain and disclose infarmation related to the applicants' income, resources,
and assets, foreign and domestic, consistent with applicable privacy laws. This information may include, but is not limited o,
information about the applicants' wages, account balances, investments, benefits, and pensions.

| declare under penalty of perjury that | hawve examined all the information on this form, and it is true and correct to the best of my
knowledge.

/N Important: After you submit this application, you will not be able to come back to it. Check the box next to
( your name to indicate that you have read and are signing the statement below.

" I, Form Completer, read and agree with the above.

Frevious | Submit Now |
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STEP: Complete Application Fewi ey Submit @ Print Receipt

Successful Submission - Print Or Save Your Receipt

We recammend that wou print or save this page for your records. We have included the exact details of your
submitted application. For instructions on how to print, save, or view the saved file, please refer to the
Print/Saveview Guide.

The Application For Help With Medicare Prescription Drug Plan Costs was received by Social
Security on October 30, 2007, 3:12:592 pm.

About You and Your Spouse

You Spouse
Mame: | Jolhn Doe Jane Doe
Social Security Mumber: | 743-99-5059 743-99-1059
What are your dates of birth? | Tanuary 1, 1200 February 2, 1901
Hawe wou worked in 2006 or 20077 |Yes Ho

bailing Address: | 123 Main Street

Anywhere, SC 34567
We have not changed our address within the last

three months.
Telephone Mumber: | (540) 555-9876

If wour spouse has Medicare (or expects to have it in the next three |Yes
months), does he or she also wish to apply?

Do you have comhbined savings, investments, and real estate worth |[Ho
more than $23 9707

hMedicare Savings Programs. |[Hot Interested

If wou would prefer that we contact someone else if we have |None Provided
additional guestions, please provide the person's name and a
daytime phone number:

About You And Your Spouse’s Living Situation

Mot counting wour spouse, how many other relatives live in your| 0
household and receive at least one-half of their financial support
frorm sou or your spouse?

Rasources

You Spouse

Lo sou or your spouse have amy of the following resources:

Combined total of all bank accounts (checking, savings and |Ho
certificates of deposit)

Combined total of all stocks, bonds, savings bonds, mutual funds, |Ho
Individual Retirement Accounts or other similar investments

Ay other cash at home or amywhere else | Ho

Will same money from any of these sources be used to pay for |[Ho Ho
funeral or burial expenses?

(Other than your home and the property onwhich it is located, do|Ho
YOL OF YOUr SpoUse own any real estate?

Income Other Than Wages and Earnings

You Spouse

Do wou or your spouse receive income from any of the sources listed below:

Social Security benefits

Failroad RFetirement benefits |Ho Ho

Yeterans bhenefits |[Ho Ho

Other pensions and annuities |¥Yes, $500.00 per month |Ho

Other income not listed, including alimory, net rental income, |¥es, $500.00 per month |Ho
workers' compensation, private or state disability payments, efc. | from Other Income

Has any of the income from these sources decreased in the |ast two |Ho
WEArs?

Wages and Earnings

You Spouse

WWhat do wou or your spouse expect to earn in wages before taxes |S1, 000. 00 this year
and deductions this calendar year?

What do you oryour spouse expect your net earnings from [Het earnings of
self-employment to be this calendar year? |51, 000. 00 this wvear

Hawe these wages or self-employment earnings decreased in the |Ho
last twD years?

Hawe you or your spouse stopped working in 2006 or 2007, or plan |Ho
to stop working in 2007 ar 20087

Continue
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1-800-772-1213 or TTY 1-800-325-0778, 7am-7pm Monday-Friday

We recommend that you print or save this page for your records.

STEP: Complete Application Fewview Submit @ Print Receipt

Successful Submission - Print Or Save Your Receipt

We have included the exact details of your

submitted application. For instructions on how to print, save, or view the saved file, please refer to the

FPrint/savefiew GUide .
Select this link to print this page or save it to your computer.

Security on October 30, 2007, 3:11:51 pm.

The Application For Help With Medicare Prescription Drug Plan Costs was received by Social

About You

MName:

John Doe

social Security Mumber:

743-99-1050

What is your date of hbirth??

January 1, 1200

Hawe wou worked in 2006 or 20077

Yes

Mailing Address:

123 Main Street

Anywhere, S5C 345867

I did not change my address within the last
three months.

Telephone Mumber:

{540) 555h-0876

Do ywou hawve combined savings, investments, and real estate worth
more than $11,9907

Ho

Medicare avings Programs:

Hot Intere=sted

If wou would prefer that we contact someone else it we have
additional guestions, please provide the person's name and 3
daytime phone number:

Hone Prowvided

About Your Living Situation

How many relatives live in your household and receive at least
one-half of their financial support fram yaou'’?

Resources

Do ywou have any of the following resources:

Combined total of all hank accounts (checking, savings and
certificates of deposit)

Ho

Combined total of all stocks, bonds, savings bonds, mutual funds,
Individual Retirement Accounts or other similar investments

Ho

Ay other cash at home or amywhere else

Ho

Will sorme money fram ary of these sources be used to pay for
funeral or burial expenses?

Tes

Other than your home and the property on which it is located, do
WVOU o any real estate’

Ho

Income Other Than Wages and Earnings

Do you receise income from any of the sources listed below:

Social Security benefits

Failroad Retirerment benefits

Ho

eterans bhenefits

Ho

Cther pensions and annuities

Ho

Other income not listed, including alimory, net rental income,
workers' compensation, private or state disability payments, etc.

Ho

Has any of the income from these sources decreased in the last two
WEArS?

Ho

Wages and Earnings

WWhat do you expect to earn in wages before taxes and deductions
this calendar year?

51,500.00 this year

wWhat do you expect your net earnings from self-employment to be
this calendar year?

Ho

Have these wages or self-employment earnings decreased in the
last two years?

Ho

Have wou stopped working in 2006 or 2007, or plan to stop working
in 2007 or 20087

Yes, stoppedf/plan to stop February, 2007

Continue




Successful Submission - Print Or Save Your Receipt

The Application For Help Whith Medicare Prescription Drug Plan Costs was received by Social

Security on Octobexr 30, 2007, 3:12:59 pm.

About You and Your Spouse

You Spouse

Marme:

John Doe Jane Doe

oocial security Mumber:

743-90-5055 743-99-10540

YWhat are wour dates of birth?

January 1, 1200 February 2, 19201

Hawve you worked in 2006 or 20077

YTes Ho

bailing Address:

123 Main Street

Anywhere, SC 34567

We have not changed our address within the last
three months.

Telephone Mumber:

(540) 555-9876

If wour spouse has Medicare {or expects to have it in the next three
maonths), does he or she also wish to apphy?

Tes

Do wou have combined savings, investments, and real estate worth
more than $23,9707

Ho

Medicare savings Programs:

Hot Intere=sted

If wou would prefer that we contact someone else if we have
additional questions, please provide the person's name and 3

daytime phone number:

Hone Provided

About You And Your Spouse's Living Situation

Mot counting wour spouse, how many other relatives live in your
hiousenald and receive at least one-half of their financial support
frormn you or your spouse?

Resources

You Spouse

Do wou or your spouse have any of the following resources:

Cormbined total of all bank accounts (checking, savings and
certificates of deposit)

Ho

Combined total of all stocks, bonds, savings bonds, mutual funds,
Individual REetirement Accounts ar other similar investments

Ho

Ay other cash at home or amywhere else

Ho

Will same money from any of these sources he used to pay for
funeral or hurial expenses?

Ho Ho

Other than your home and the property on which itis located, do
WOU OF wour Spouse own any real estate?

Ho

Income Other Than Wages and Earnings

You Spouse

Do wou o your spouse receive income from any of the sources listed

el o

aocial Security benefits

Failroad Fetirement benefits

Ho Ho

Yeterans benefits

Ho Ho

Cther pensions and annuities

Yes, 55h00.00 per month |Ho

Other income not listed, including alimony, net rental income,
workers' compensation, private or state disability payments, ete.

Yes, 5500.00 per month
from Other Income

Ho

Has any of the income from these sources decreased in the last two
WEArS?

Ho

Wages and Earnings

You Spouse

What do wou or your spouse expect to earn in wages before taxes
and deductions this calendar year?

51,000.00 this year

What do wou or ywour spouse expect wour net earnings from
self-employment to be this calendar year?

Het earnings of
51,000.00 this year

Hawe these wages or self-employment earnings decreased in the
last two wears?

Ho

Hawe you or your spouse stopped working in 2006 ar 2007, ar plan
to stop working in 2007 ar 20037

Ho

Close this window to return to the application.




Successful Submission - Print Or Save Your Receipt

Security on October 30, 2007, 3:11:51 pm.

The Application For Help With Medicare Prescription Drug Plan Costs was received by Social

About You

Marne:

John Doe

social security Mumber:

743-90-1050

What is wour date of birth?

January 1, 1200

Hawve you worked in 2006 or 2007 %

YTes

bailing Address:

123 Main Street

Anywhere, S5C 34567

I did not change my address within the last
three months.

Telephone Mumber:

(540) 555-9876

Do wou have comhbined savings, investments, and real estate waorth
maore than $11,9907

Ho

Medicare Savings Programs:

Hot Interested

If wou would prefer that we contact someone else if we have
additional questions, please provide the person's name and a
daytime phone number;

Hone Provided

About Your Living Situation

Howy rmany relatives live in your household and receive at least
one-half of their financial suppart from you?

Resources

Do wou have any of the following resources:

Cormbined total of all bank accounts (checking, savings and
certificates of deposit)

Ho

Combined total of all stocks, bonds, savings bonds, mutual funds,
Individual BEetirement Accounts ar other similar investments

Ho

Arvy other cash at home ar amywhere glse

Ho

Wiill same money from any of these sources be used to pay for
funeral or hurial expenses?

Tes

Other than your home and the property on which it is located, do
YU Own any real estate?

Ho

Income Other Than Wages and Earnings

Lo you recerve income from any of the sources listed below:

aocial Security benefits

Failroad Fetirerment benefits

Ho

Yeterans benefits

Ho

Cther pensions and annuities

Ho

Cther income not listed, including alimomy, net rental income,
workers' compensation, private or state disahility payments, etc.

Ho

Has any of the income from these sources decreased in the last two
WEArsY

Ho

Wages and Earnings

what doyou expect to earn inwages before taxes and deductions
this calendar year?

51,500.00 this year

WWhat do you expect your net earnings from self-employment to be
this calendar year?

Ho

Hawe these wades or self-employment earnings decreased in the
last biro wears?

Ho

Hawe you stopped working in 2006 or 2007, or plan to stop working
in 2007 or 20087

Yes, stoppedfplan to stop February, 2007

Close this window to return to the application.
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