ATAI

Subsidy Application
o) Applicant Information

B Mo of Relatives &
Xs Savings & Accounts

B punial &
Feal Eotats

X Uneamed intome
X Application Surnmary

& Madicare Savings
Frograms

x Gontact Infornmation
X Third Party infy

i

@pplicant Information
Marital Status
Singie

Applicant’s Nanre

Applicant’s Social Secuiity Number 1Dz
Spouse’s Name

Spouse’s Sacial Security Numbep 1DE

Whe is applylng?
Only you are applying

Both you and your spouse are applying on this application
Net Yet Answered

Have you {o1 spouse if manled and living togethen worked in the last twe years?

2 Yes 7 Mo ‘5 Mot Yat Answered

| Continue || Save and Retum |




ATSA

ubsidy Application |l
Tif&pph’saxzt information hﬂﬁugﬁ

o, of Relatives !fﬁ‘ are married and Hving with your speuse, do you kave savings, invesiments, or real esiate (other than yeur
) Savings & Accounts home) worth more than $23970 2

de:lMl& £ Yes ¥ Ho 7 Not Sure

Real Estate

B Unseaved Insore Do you (and yowr spouse if married and lving ingether) own any of the following items, including fwms that
X &pploation Sus olther of you own separaisly, jolnfly or with another person?

% Meiﬁgw O || Bank Aceounis {checking, savings and certificaies of depasit)

x Fregrans 2 Yes <2 Ho { Not Yet Answered

A& Contact Information

) 1f Yes, enter the combined total value § |
X Third Party Infe

Stecks, bonds, savings bonds, nrutual funds, Individual Retirement Accounis or similar invesimenis
< Yes 1% No < Not Yet Answered

¥ Yes, enter the combined total value$ ©

vy

Any viher cash at home or anywhere else
% Yes 3 No > Mot Yot Answersd

. W Yes, enter the combined iotal value §

i | Continue || Previgus || SeveandBewm |
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ATIR

[Swhsidy Application

gtbi o, of Bslatives
-\¢S{m’ngas & Acoeomuds

wp Burial &
Real Estaie

& nsarned Incoms

F A pplication Sunseary

T hird Party Info
[ Peralty of Perjury

a5 ppticant infonmation

il md Reol Extre

Will some 1money from the sources lisied above be used o pay for funeral or burial expenses? f yes, skip o
the next quesifon. Otherwise, enter no.

o P
>'Yes () No

Other than your kome anid ﬂw propexrty ox which it is located, do you own any real estate? Exangles of other
real estaie are summer hemes, rextal properties, or undeveloped land you awn,

i¥es  {F'Ne

{ I Not Yei Answered

Current Market Value 50

Asmoyni Owed

80

l Cunt‘inube‘ } Previgus H Save and Beturn }
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ATRE

Subsidy Application

) No, of Relatives
X savings & Accounts

X burial &
Real Estate

X uneamed ineome
X Application Sumprarny

X Macicare Savings
Programs

& Contant infarmation
% Thirg Farv info

-

& Appiicant Information| F:

the number you enter.

Hot counting your spouse if you are manied, how many other ielatives live in youwr household
and recieve atleast one-haif of thelr financiaf support from yeu o1 your spouse? We count
relatives related to you by bleod, maniage or adeption. Do net include yourself o1 your spouse in

| Continue | | Previgus | | " Save and Retum |
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Subsidy Application
&’ Spplicant Informmtion
L 0. of Relatives
Wawngs & Leoounts
Reed Hstate
W) Unearned Income
X Application Suraraary
X Tledicars Savings
Progams
x Contact Information
X Thind Party Info

bt

’ lio yuﬁ (a:dﬁur spouse if ‘married and living together) receive income from any of the following sources?

If Yes, enter the TOTAL MONTHLY INCOIME

If the amount for you and youe spouse is combined,
enter the totel amount in the field for you

If the amount changes from month to month,

¢nter the AVERAGE MONTHLY INCOME for the past yeer for each type
Do not list wages and self-employment, interest income, Public Assistance, Medical Reimbursements or

Foster Care payments here.

Railrvad Retivement Benefits Before Deductions

3 ¥es 1 No £ Not Yet Answered

Hyes, average monthly amount
Agency Reporied Asnount $0

Spowse  (Syes U Mo 3% Not Vet Answered

If yes, average mexikly amount
Agency Reported Amount $0

Total Railroad Retirement C:::j

Velerans Benefiis Before Deductions

{3¥es 13 Mo CrNotYet Answered

If yes, average monthly amount
Agency Reporied Anvunt $0

Spouse vy (O Mo G)Not Vet Answered

If yes, average memnihly amount
Ageney Reported Amount 50

il S

Othex pensions or anwuities. Do Noi include money from the sceownts lsted earlier.

2 Yes <F No % Not Yet Answared

Ifyes, average monthly amount
Agency Reperied Amount $0




Spewse (. yes (O No £ NotYet Answered

If yes, average monthly amount
Ageney Reporied Ameount $0

Tetal Pensions and Annuities S[::::]

Other unearned income, including alimexy, net renial income, worker's compensation,
private or state disability paymenis eic.

You (iYes L :No (¥ HotYet Answered
If Yes, sxel:iiy type of income

{

Enter average moxthly amount

Agency Reported Amount $0
Spouse  <ives (Mo (X' NotYet Answered
Iges, specify fype of income

&

Enter average monthly amount

Agency Reported Amount $0
el —
Have any of these amounis decreased during the last two years?
i Yes T No (% Not Yet Answered

| Coptinue |{ Previgus || SaveandRetum |




ATMS

Subsidy Application

%‘N& of Relatives
3 Savings & Accounis

vauriaé &
Regt Ealste

¢Unearned income
a{ﬁameﬂ intome
W Aoplication Summan

%meﬁicaxe Savings
Fragrams

L;w(kontac% Information
o Thivd Farty infe
Penalty of Perpuny

+F Applicant nformation| I

Savings Programs

You may he able 1o get help from your state with yow Medicare costs under the Medicaie
Savings Progtams. To start yow application process fol the Medicare Savings Progiams. Seclal
Secuity wifl send information from this application te your state.unless you tell us notto. f you

are interested in the Medicais Savings Programs, skip this question. Otheiwise. enter HO.

Not Interested, do not send information to the state.

- Continue H Previgus H Save and Retum

H




ATEI

Subsidy Application
1f Applivent Infonation
Ao, of Relutives &
x Sevings & Accounts
x EBraxial &

Reud Estate

x Uneamed Income

i Earned Income

X Work Buyenses for
Disahility & Work
Hoy Date

X applicston Surarary
X Contact Information
X Thord Paty Info

De you expect to earn wages this calendar year?
{Yes {OHo L2 NotYet Answered

K yes, total amount BEFORE TAXES and DEDUCTIONS
Agency Reported Amount 30

If self-employed, de you expect NET eaxmings or a netloss this calendar year?

i Yes {:No 2)Not Yot Answered

I yes, oxpecizd NET carnings or less this year §/ . HetLoss

Agency Reported Amount $0
TiHetLoss
Have your wages before taxes ox net earxings from self-emplayment decreased in the Jast twe years?
{i¥es (:No (3Not Yet Answersd

g’ Coptinue || Pravigus } [ Save and Retum |




wopped of plan to step,
Month (MM | Yo (VYR

D yous have 16 pay fof things 161ated 16 2 dleabiity a1 blindneas (as definad under the rulse net
Yy Secinl Socurity for Slindizese and disahliing that anable ynu 10 weork? Exanipiee of such

sxpenses lncluds:
& Coat of duge and medical resiment for AIDS,
cericer, depreseion or epilapsy
« Yahicle modificalions, driver avsistance or
ather work-retsted frensporistion foede
« Wheelchair
"Yes <ZNo 7 Not Yet Answered

IRWE BWE Mansy Asmsunt: ¢

Tor Disablly and Work Stop Date.

1 YOS recanly stappesd warking or plas tn stap warking fhen sater the meonth anif yeas thar YOU

+ Pargonal wtendent servicas
* Warkoraated assistive lechnology
» Guide dog sxpenses

« Bengory and Vigua! aide

« Braitta lranslations

[ Confinue !! Prewgus 1!

Save and Return |




ATTP

Subs&l ﬂpplcaﬂn
W Applicant Information

o of Relalives &
oF Savings & Ancounts

& Burial &
Real Estate

Flineamad Income
iquppticatmn Sunrnaty

if&%édisam Ravings
Pragrarns

{Vccmaci information
" Third Party Info

Fenaity of Petjury

) if you é!‘e assisﬂng s§méone élsé. seléct the I)éx thét désu‘l‘hes wﬁo you afe and
provide yout daytime number and adidiess.

122 Not Applicable

{*Family Member

< Friend

{3 Attomey

1 Agency

< Advocate

.2 Bocial Worker
< Other Specty’ ...
Assisting Person Name

CoMa

First ;

Last:

Phone Numbes N

Stroet Addiess

Aparment No.
Addiess Line 3
Address Line 4

w Zip _

'Sy

[ Continue | ! Previgus || GoToDW |]




ATCI

FApplicant information
Mo, of Relatives &
Faavings & Actounts

A Buria &
el Egiste

o Unearned Income

#ﬁmircaﬁon 3urmmany

%Medimreﬁ Savings

Frograms

w9 Cottact nformation

X Third Pany Info

Contact information
Your Phone Number

L N
Your Mailing Addiess

Alldiess Somice: Master Beneficiary Record

Snieet Address k

Apartment Ho, | ,

Address Line 3

Address Line 4 ‘
Chy ... State ) )
(To change the address/phone number on the MBR, POS must be used)

i you prefes that we contact someong else if we have additional questions, please provide the
person’s name and a daytime phone.

Contact Pesson's Name
Fiist|

ML

Contact Person’s Phone Number {|

| Coptinue || Previgus || Saveand Retum |




Wtk cpearners
20 & Asunts

[t s

| bt P!myls;(;z
b Fonaiy of Porjury

Fundexstund thai the Secisl

Secrtly L chck i | .
with recerds frem Foderal, Stain amd ncal govermmeni sgemcies, inctwiisg the Driersnl Reowawe Sorvice (RS)
- o -

By gty Tam S5 v skenin wnd Einclese Iurmarien reluted @ my e,

4 Pty plicle privacy lews. Tide lalbroaties way
tuchule, but is ot Hartind w, et sy wag | St
Fdachare woder ponslty sl periury Ban i alt t tcia ferm and 1% b ol
& the bewt o my kknowlodge.

& Applicast i inf provided on this 19 corret.
5 Applicent declines Atisstation
Hot Vst Answessd
Prixt
1% Prict Roceips When Finishod,
{ GoTolW / Previgus {|  SeveordReum |
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Privacy Act Statement
Collection and Use of Personal Information

Application for Extra Help with Medicare Prescription Drug Plan Costs

Section 1860 D-14 of the Social Security Act, as amended, authorizes us to collect this
information. We will use the information you provide to determine if you are eligible for help
paying your share of the cost of a Medicare prescription drug plan.

Furnishing us this information is voluntary. However, failing to provide us with all or part of the
information could prevent us from making an accurate and timely decision on your application.

We rarely use the information you supply for any purpose other than what we state above,
however, we may use the information for the administration of our programs including sharing
information:

1. To comply with Federal laws requiring the release of information from our records
(e.g., to the Government Accountability Office and Department of Veterans Affairs);
and,

2. To facilitate statistical research, audit, or investigative activities necessary to ensure
the integrity and improvement of our programs (e.g., to the Bureau of the Census and
to private entities under contract with us).

We may also use the information you provide in computer matching programs. Matching
programs compare our records with records kept by other Federal, State, or local government
agencies. Information from these matching programs can be used to establish or verify a person’s
eligibility for federally-funded or administered benefit programs and for repayment of payments
or delinquent debts under these programs.

A complete list of when we may share your information with others, called routine uses, is
available in our Privacy Act Systems of Records Notices 60-0090, entitled Master Beneficiary
Record, and 60-0321, entitled Medicare Part D and Part D Subsidy File. Additional information
about these and other system of records notices and our programs are available from our Internet
website at www.socialsecurity.gov or at your local Social Security office.



http://www.socialsecurity.gov/

SSA will insert the following revised PRA Statement into the form at its
next scheduled reprinting:

Paperwork Reduction Act Statement - This information collection meets the
requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction
Act of 1995. You do not need to answer these questions unless we display a valid Office
of Management and Budget (OMB) control number. The OMB control number for this
information collection is 0960-0696. We estimate that it will take about 30 minutes to
read the instructions, gather the facts, and answer the questions. Send only comments
relating to our time estimate above to: SSA, 6401 Security Blvd, Baltimore, MD 21235-
6401.




