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Welcome

User Interface

/fl’mfl’\\\ Social Security

The Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

Welcome!

The Medicare Prescription Drug program gives you a choice of prescription plans that offer various 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 Prescription Drug program. However, you must be enrolled in a Medicare Prescription
Drug plan to get this extra help

‘What Is This Application?

This is an application for Extra Help and does not enroll you in a Medicare prescription drug plan. You will
have to enroll directly with an approved Medicare prescription drug provider for coverage. If you 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 www medicare.gov.

‘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:

+ You have Medicare Part A (Hospital Insurance) and/or Medicare Part B (Medical Insurance); and

* You live in one of the 50 States or the District of Columbia; and

= Your combined savings, investments, and real estate are not worth more than $26,120, if you are married
and living with your spouse, or $13,070 if you are not currently married or not living with your spouse. (Do
NOT count your home, v personal | ions, life insurance, burial plots, irrevocable
burial contracts or back payments from Social Security or $S1.) If you have more than those
amounts, you may not qualify for the extra help. However, you can still enroll in an approved Medicare
prescription drug plan for coverage

EXCEPTION: Even if you meet these conditions, DO NOT complete this application if you have Medicare and
Supplemental Security Income (SSI) or Medicare and Medicaid because you automatically will get the extra
help.

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 you a letter to let you know if you qualify for extra help.

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

If you need help completing this application, call Social Security toll-free at 1-800-772-1213 ¢ (TTY
1-800-325-0778 (%2)

You also may be able to get help from your State with other Medicare costs under the Medicare Savings
Programs. By completing this form, you will start your application process for a Medicare Savings Program. 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.

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 1) or visit www.medicare gov. You also can request
information about how to contact your State Health Insurance Counseling and Assistance Program (SHIP). The
SHIP offers help with your Medicare questions.

Not Sure If You Should Use This?

Find Out If You Qualify

‘What Do You Want To Do?

Apply Now

L Return to an Existing Application J

Privacy Policy | Website Policies & Other Important Information | Site Map

OMB No. 0960-0696
Paperwork Reduction Act

If you need help completing this
application, call Social Security
toll-free at:

1-800-772-1213 % or

TTY 1-800-325-0778 t%2,
Monday-Friday 7am-7pm

Related Links

Information About This
Application

+ What You Will Need

« Other Ways To Apply

» How The Online
Application Works

Legal and Official Information:
« Internet Security Policy
Medicare Information

* About the Prescription
Drug Program

+ Official U.S.
Government Medicare
Site

» Centers For Medicare &
Medicaid Services

Your privacy is important.

For details about our use of
your information, we encourage
you to read our Privacy Act
Statement.
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Welcome

User Interface

/?";\\ Social Security

The Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

Welcome!

The Medicare Prescription Drug program gives you a choice of prescription plans that offer various 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 Prescription Drug program. However, you must be enrolled in a Medicare Prescription
Drug plan to get this extra help

‘What Is This Application?

This is an application for Extra Help and does not enroll you in a Medicare prescription drug plan. You will
have to enroll directly with an approved Medicare prescription drug provider for coverage. If you need information
about Medicare Prescription Drug plans or how to enrall in a plan, call 1-800-MEDICARE (TTY

1-877-486-2048 &) or visit www medicare gov.

‘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:

* You have Medicare Part A (Hospital Insurance) and/or Medicare Part B (Medical Insurance); and

= You live in one of the 50 States or the District of Columbia; and

= Your combined savings, investments, and real estate are not worth more than $26,120, if you are married
and living with your spouse, ar $13,070 if you are not currently married or not living with your spouse. (Do
NOT count your home, vehicles, personal possessions, life insurance, burial plots, irrevocable
burial contracts or back payments from Social Security or S$S1.) If you have more than those
amounts, you may not qualify for the extra help. However, you can still enroll in an approved Medicare
prescription drug plan for coverage

EXCEPTION: Even if you meet these conditions, DO NOT complete this application if you have Medicare and
Supplemental Security Income (SSI) or Medicare and Medicaid because you automatically will get the extra
help.

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 you a letter to let you know if you qualify for extra help

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

If you need help completing this application, call Social Security toll-free at 1-800-772-1213 ¢ (TTY
1-800-325-0778 (%)

You also may be able to get help from your State with other Medicare costs under the Medicare Savings
Programs. By completing this form, you will start your application process for a Medicare Savings Program. We
will send information to your State who will contact you to help you apply for a Medicare Savings Program unless
you tell us nat to when you complete this application

If you need information about Medicare Savings Programs, Medicare Prescription Drug plans or how to enrall in
a plan, call 1-800-MEDICARE (TTY 1-877-486-2048 ¢ or visit www medicare gov. You also can request
information about how to contact your State Health Insurance Counseling and Assistance Program (SHIP). The
SHIP offers help with your Medicare questions

‘What Do You Want To Do?

Apply Now

L Return to an Existing Application J

Not Sure If You Should Use This?

Find Out If You Qualify

Privacy Policy | Website Policies & Other Important Information | Site Map

OMB No. 0960-0696
Paperwork Reduction Act

If you need help completing this
application, call Social Security
toll-free at:

1-800-772-1213 (> or

TTY 1-800-325-0778 ¢,
Monday-Friday 7am-7pm

Related Links

Information About This
Application

+ What You Will Need

= Other Ways To Apply

» How The Online
Application Works

Legal and Official Information:
= Internet Security Policy
Medicare Information:

« About the Prescription
Drug Program

= Official U.S.
Government Medicare
Site

» Centers For Medicare &
Medicaid Services

Your privacy is important.
For details about our use of
your information, we encourage
you to read our Privacy Act
Statement.
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Should You Use This Application?

/fl‘lT”"\\ Social Security

The Official Website of the U_S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

Should You Use This Application?

Not everyone will be able to use the online Application For Extra Help With Medicare Prescription Drug Plan
Costs. You must answer a few questions to help determine if you should use this Internet form_ Any time
there is a link at the end of a question that says “More Info,” you can follow that link to get help with that
question.

Are you assisting someone (other than your spouse who lives with you) with this application?
© More Info
O No © Yes

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

Did you (or your spouse, if married and living together) get an application in the mail from us?
@ More Info
7 No © Yes

Do you (or your spouse, if married and living together) have Medicare? @ Nore Info
JNo © Yes

Are you (or your spouse, if married and living together) 64 years and 9 months old or older?
@ More Info
@' No © Yes

Have you (or your spouse, if married and living together) received Social Security disability
benefits for 24 months; disability benefits based on Lou Gehrig's disease (ALS); or Renal
dialysis treatments or a kidney transplant? @ More Info

O No © Yes

In which State do you (and your spouse, if married and living together) live? @ Nore Info

S

What is your marital status? @ More Info

|- =]

Do you have combined savings, investments and real estate worth more than $26,120 if you are
married and living with your spouse; or $13,070 if you are not married or not living with your
spouse? @ More Info

Include the things you own by yourself, with your spouse or with someone else. Do NOT count your
home, vehicles, personal possessions, life insurance, burial plots, irrevocable burial contracts
or back payments from Social Security or SSI.

© No or Not Sure © Yes

OMB No. 0960-0696
Paperwork Reduction Act

If you need help completing this
application, call Social Security
toll-free at:

1-800-772-1213 (&2 or

TTY 1-800-325-0778 %,
Monday-Friday 7am-7pm

@ Need Help?
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Welcome Back

User Interface

Text Size * | Accessibility Help

oL S
A}

7N Social Security
/’-'/,_‘”\“.I_]q_l\\v{ Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

Welcome Back!
Please enter the applicant's Social Security and Reentry Numbers to return to the Application For Extra Help

With Medicare Prescription Drug Plan Costs already started. If you do not have the applicant's Reentry Number, t yu‘_u n:fed he'ﬁ éon'!p:eéing thtiS
you will not be able to continue with the application already begun. You may start a new online application up to ;!F"lpf:_ca |0tr_1, call social secunty
three times. If you have a problem using this online application, call our tollfree number at 1-800-772-1213 (TTY 10-8:!)';%32-1213
1-800-325-0778) and they will help you. However, Social Security cannot access the applicant's Reentry Conn or

Tl TTY 18003250778,

Monday-Fniday 7am-7pm
Applicant's Social Security Number (SSN):

e

Reentry Number:

m Flre\‘lious
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Save & Exit

User Interface

Text Size + | Accessibility Help

Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

6 Save & Exit

If you want to, you can stop now. Later, you can come back to where you left off and continue with this If you need help completing this
application. You can review the parts you already completed and add or change information. application, call Social Security
tollfree at:

1-800-772-1213 or

Applicant's Social Security Number: [ 43=99-7076 TTY 1.800-325-0778,

Monday-Friday 7am-7Tpm

Reentry Mumber: 72257395 @ Meed Help?

Print or save this page so you will have a copy of your Reentry Number.

&) Print this Page

Reentry Instructions

To Come Back To This Application:

1. Go to this website: www.socialsecurity_gov/prescriptionhelp; and
2. Type in the Applicant’s Social Security and Reentry Numbers shown above.

If you lose or forget your Reentry Number, you will have to begin this application again, and you will lose all
the information already entered. You can start a new application up to three times. Social Secunty can help
you start the process again, but we cannot look up the Reentry Number for you.

Last Date To Complete This Application

You need to complete an application by March 20, 2011; otherwise, you may lose benefits.

Important Information

You might have received a notice from us advising you of an earlier time period for filing the application. If you

did. it was because you or someone on your behalf contacted us about filing before you started the Internet
application. Generally, it is to your advantage to file within that earlier period to receive the earliest filing date.

Continue With This Application Exit

Page 14 of 174



11020 SCREEN SHOTS FOR OMB

You Are Not Eligible For The Extra Help

User Interface

Text Size * | Accessibility Help

7N Social Security

- |_| _|‘\-" Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

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 If you need help completing this
not eligible for extra help. You do not need to complete this application. However, if you need a letter stating you application, call Social Security
are not eligible, complete the application. YWhether or not you qualify for the extra help, you may still enroll in an toll-free at-

approved Medicare prescription drug plan for coverage. If you need information about Medicare Prescription Drug plans 18007721213 or

or how to enroll in a plan, call 1-800-MEDICARE (TTY 1-877-486-2048) or visit www medicare gov. TTY 1-800-325-0778,

Monday-Friday 7am-7pm
What You Can Do Next

Need Help?
1. You may begin the application process by selecting Apply Now, Q Need fielp?

2. You may go back to make changes by selecting Previous, or
3. You may Exit this application.

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

What You Will Need

If you 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:

» Social Security card;

« bank account statements, including checking, savings, and certificates of deposit;

« Individual Retirement Accounts (IRAs), stocks, bonds, savings bonds, mutual funds, other investment statements;
s tax returns;

« payroll slips; and

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

If you 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 your prescription drug costs. This information is to help you complete the application. You
will not have to submit the documents unless contacted by a Social Security representative.

Apply Now Previous Exit
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Go Ahead

User Interface

Text Size * | Accessibility Help

oL S
A}

N Social Security

'.-,,_”“l_]_l\\f Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

Go Ahead

To complete the application, select Apply Now at the bottom of this page. F you need help complting this

We will ask about your income, your spouse’s income, and the things that you and your spouse own. Documents that foF\)F‘firceaeti:tr?‘ call Social Security
may help you prepare include: 18007721213 or
TTY 1-800-325-0778,

« Social Security card; Monday-Fniday 7am-7pm

« bank account statements, including checking, savings, and certificates of deposit;
= Individual Retirement Accounts (IRAs), stocks, bonds, savings bonds, mutual funds, other investment statements; @ Meed Help?
» tax returns;

« payroll slips; and

= your most recent Social Security benefits award letters or statements for Railroad Retirement benefits, Veterans

benefits, pensions and annuities.

If you 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 your prescription drug costs. This information is to help you complete the application. You will
not have to submit the documents unless contacted by a Social Security representative.

Apply Now Previous
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Preparing To Find Out If You Qualify

User Interface

Text Size + | Accessibility Help

N Social Security

u
il & official website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

Preparing to Find Out if You Qualify

Do not use your browser's Back button If you need help completing this
licat Il Social S it
To go back, select Previous at the bottom of the page. tauplﬁf‘rcez :{;' call soial Seeunty
1-800-772-1213 or
. " . TTY 1-800-325-0778,
What information will you need? Monday-Friday 7am- 7pm

To determine if you could be eligible for extra help with prescription drug plan costs, Social Security needs information
about your {and your spouse’s, if married and living together) income and resources. Documents that may help you
prepare include:

+ Social Security card;

« bank account statements, including checking, savings, and certificates of deposit;

« Individual Retirement Accounts (IRAs), stocks, bonds, savings bonds, mutual funds, other investment statements;
o tax returns;

« payroll slips; and

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

If you 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 your prescription drug costs. This information is to help you complete the application. You will
not have to submit the documents unless contacted by a Social Security representative.

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

What if you need to stop and come back later?
If you select Apply Now, you will get a Reentry Number after you fill in your name and address. If you choose to Save &

Exit this application before it is complete, you may use your Reentry Number at any time to come back_ You will also
be able to change your answers later.

Can you edit your information?

When you 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.

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 your time on that page. After the third waming on a page, you must move to another page or your time will run

out and all your work on that page will be lost.

If you have turmed JavaScript off in your browser, you will not receive these wamings 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 you are unsure about how to use this application, you can find more details on the following pages:

+ How the Online Application Works

« Special Instructions for Blind Users

m Previous
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Preparing To Use This Application

User Interface

Text Size » | Accessibility Help

7 Social Security

Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

Preparing To Use This Application

& Do not use your browser’'s Back button If you need help completing this
= . application, call Social Security
To go back, select Previous at the bottom of the page. tollfree at:
1-800-7721213 or
TTY 1-800-3250778,

What information will you need? Monday-Friday 7am-7pm
To determine if you could be eligible for extra help with prescription drug plan costs, Social Security needs information

about your (and your spouse’s. if married and living together) income and resources. Documents that may help you

prepare include:

» Social Security card;

« bank account statements. including checking. savings, and certificates of deposit;

« Individual Retirement Accounts (IRAs), stocks, bonds, savings bonds, mutual funds, other investment statements;
o tax returns;

= payroll slips; and

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

If you 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 your prescription drug costs. This information is to help you complete the application. You will
not have to submit the documents unless contacted by a Social Security representative.

What if you need to stop and come back later?

If you select Apply Now, you will get a Reentry Number after you fill in your name and address. f you choose to Save &
Exit this application before it is complete, you may use your Reentry Number at any time to come back. You will also
be able to change your answers later.

Can you edit your information?

When you 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.

How long can you work on each page?

For security reasons, there are time limits on each page. You will receive a wamning 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 or your time will run

out and all your work on that page will be lost.

If you 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 you are unsure about how to use this application, you can find more details on the following pages:
+ How the Online Application Works

+ Special Instructions for Blind Users
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Extra Help With Medicare Prescription Drug Plan Costs
B compere nopicamin [2 Revew [3 st [§ ProtRecent

About You

inferrtion abeut ¥ . any sbot tha
applcation. Cnce you complete sl The rlormation o this page. we will provde yom wih # sesntry menber aed
o well B e 10 w2 the pplic aton and itum Lo complets & later

raeare ard

Your Social Secutity Humbar (SSH): @ Mo it

What is your date of bish? @ Mo i
Merah Doy Yem

Harve you workid in 2090 or 20117 @) Mees bl
© Ne © Yeu

Contact Information
T 1 e charagedt rry 3ckarass within the Lis theps months
four Mailing Address: @ Moo It
Straet Line 1
Street Line 2 3 s hore e

City/Teram: Smto: P Code:
F

[ El

Yous Phono Humbor: @ Vere it

S

Other Information

OPTIONAL: ¥ you want. b if weur by please provide the
parson’s name and & daytime phone numbser. @ 1o
Contact Parson’s Hame:

First Last

Comtacts Phone Numbar: @ Mo it

10-ipt Murriowr

onmbhum |mnn.mmunnwmmnms|2m7 @ Ve inks
ma-m.n..g.,e.. by yourssll o with peeson. DO NOT includo

veichos, perime] possbaioon, burlel plot, Imvocsbhe burtel coTects of beck pefments Nom Socisl
Security or 551
® Noorhist Swe  © Yes
I you salected YES, you are nol shgbie for the Exira Help But, your state may be able to help you wih your

Medcare costs trough ther Medcare Sawngs Programs. To stan your applcanon process for Medacans Saungs
Programs, pleass see the inkrmation below.

Infemation bt Medicars Savings Prograsms: You sy e sbls 1o ot balp Bor you state with your
Madicare coats under The Madicasy Sivings Prograrms. To start yor appheation procets s the Midcire
Saungs Pragrams sou:smywmmmmmminmqnmammmmm [
you waat help from the Medicare Savings Programs, do ot complete the question

complote and submit your application and your stste will contact you,

¥ yeu h s Programs. please valect bekom
T No, do not send the information to the state.

H yius nead halp completiog thia

appbeation, ol Social
oo at
1BOITIA o0
TTY 14003280778,
Meonday Frday Tam-Tom

D Fioed Halg?

Sacuty
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Social Security

The OMcial Websae of Ihe U.S. Social Secunty

Extra Help With Medicare Prescription Drug Plan Costs

[4™ Print Receipt

D Complete Application |2 Review |1

About The Person Completing The Form And The Person You Are Helping you need halp complating this
application, call Social Security

toll-free at
1-B00-TT2-1213 2 or
TTY 1-800-326-0778 15,
Maonday-Friday Fam-7pm

We need some basic information about how to contact you and the person vou are helping in case we have
any about 1 one all the 1 on this page, we will provide you
with & reentry number and you will be able to exil the and return 1o it later

@ Need Help?
About The Person Completing The Form

Form Completer's Name:
First (XN} Last

Relationship to Applicant: @ More Info

If other, please indicate:

Form Completer's Phone Number: @ LMore Info

10-digit Numiber

Form Completer's Address: @ IMore Info

Streot Line 1:
Streel Line 2. 3 Add More Lines
City/ Town: State: ZIP Code:

=]

About The Person You Are Helping

Applicant's Name: @ More Info
Enter the name as it appears on the applicant’s most recent Social Security card

First (XN} Last Suffix

Applicant's Social Security Number: @ Moo Info

What is the applicant's date of birth? @ niore Info

Mc Day Year

Has the applicant worked in 2011 or 20127 @ Mo
Mo Yas

Applicant’s Contact Information

The applicant has changed hisher address within the last three months,

Mailing Address: @ More Info
Street Line 1
Streat Ling 2 13 Add More Lines

City/Town: State: ZIP Code:

Phane Number: @ 1o info

10-digit Numiber

Other Information

OFPTIONAL: If you want us to contact someone else if we have additional questions, please provide
the person’s name and a daytime phone number, @ Mors Info

Contact Person’s Name:

First Last

Contact's Phone Number: @ Liore Info

10-digit Number

Does the have savings, and real estate worth more than

$13,0707 @ More Info

Include the things the applicant cwns separately or with another person. De NOT count the home he
lite

or she lives in, . personal . . burial plots, irrevocable burial
or back from Social y or 881

Mo or Mot Sure  # Yes

If you selected YES, the applicant is not eligible for the Extra Halp. But, his or her State may be able to help
hirn er her with their Medicare costs through their Medicare Savings Programs. To start his or her apphication
process for Medicare Savings Frograms, please see the information below.

about Savings The may ba able to got help fram his ar her
State with his or her Medicare costs under the Medicare Savings Programs. To start his or her application
process for the Medicare Savings Programs, Social Security will send information from this form 1o his or her
State unless thoy toll us net to. If the applicant wants help from the Medicars Savings Programs, do not
complete the question below. Just complete and submit the application and the State will contact the
applicant

terested in

If the applicant is nof

a for the Medicare Savings Programs, please select balow

Mo, do neot send the infermation to the State.

About the Person
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Completing

Extra Help With Medicare Prescription Drug Plan Costs

D Complete Application .? Review ..'i .4 Frint Receipt

About The Person Completing The Form And The Person You Are Helping

W need S0me basic information aboul how 1o contact you and the person you are helping in case we have
any about this Onee you all the on this page, we will provide you
with & resntry numbser and you will be able o exit the and raturn to it later

About The Person Completing The Form
Form Completer's Name:
First [T} Last

Relationship to Applicant: @ More Info

If other, please indicate:

Form Completer's Phene Number: @ NMore Info

10-digit Number
Form Completer's Address: @ NMore Info

Street Line 1:

Street Line 2: 3 Add More Lines
City/ Town: State: ZIF Code:

e

About The Person You Are Helping

Applicant's Name: @ More Info
Enter the name as it appears on the applicant’s most recent Social Security card

First ML Last

s Social @ More Info

What is the applicant's date of birth? @ NMore Info

Maonth Day Year

Has the applicant worked in 2011 or 20127 @ More Info
Mo Yes

Applicant’s Contact Information

The applicant has changed his/her address within the last three mon

Mailing Address: @ hore Info
Street Line 1:

Streat Ling 2 0 Add More Lines
City/Town: Stat ZIP Code:
Phone Number: @ More Info
10-igit Number
Other Information
OPFTIONAL: If you want us to contact someone else if we have please

the person's name and a daytime phene number. @ More Info

Contact Person’s Name:

First Last

Contact's Phone Number: @ Nore Info

10-digit Number

Does the have . and real sstate worth more than
$13,0707 @ More Info

Include the things the applicant owns separately or with ancther person. Do NOT count the home he
or she lives in, . Pl lite . burial plots, irrevecable burial

contracts or back payments from Social Security or S51,

Mo or Not S ® Yos

If you selected YES, the applicant is not eligible for the Extra Help But, his or her State may be able to help
him or her with their Medicare costs through their Medicare Savings Programs. To start his or her application
process for Medicare Savings Programs, please see the information below.

about The may be able 1o get help from his or her
State with his or her Medicare costs under the Medicare Savings Programs. To start his or her application
process for the Med 2 . Social S will send fram this form to his or hor
State uniess ey 1l Us Not 1o, If the applicant wants help from the Medicare Savings Programs, do not

the below. Just and submit the application and the State will contact the
applicant

If the applicant is not interested in filing for the Medicare Savings Programs, please select below

Mo, do not send the information to the State.

If you need help completing this
application, call Social Security
toll-free at

1-B00-TTZ-1213 12 or

TTY 1-800-326-0778 105,
Monday-Friday 7am-7pm

@ Need Halp?
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Reentry Number Issued Normal Process
o

User Interface

Text Size v | Accessibility Help

ﬁﬁ?\ Social Security

” _“\\-' Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

D Complete Application Review Submit Print Receipt

If you need help completing this
. application, call Social Security
6 Print The Reentry Number toll-free at-
1-800-772-1213 or
TTY 1-800-3250778,
Monday-Friday 7am-7pm

Before going any further, we are giving you a Reentry Mumber. If you get disconnected, or if you decide to
continue the application later, you will need this number. It will let you come back to the application and
continue where you left off without losing any information you already entered.

Applicant's Social Security Number: 743-99-7076 @ Meed Help?
Re-Entry Number: 72257395

Print or save this page so you will have a copy of your Reentry Number.

= Print this Page

Reentry Instructions

To Come Back To This Application:

1. Go to this website: http://www_socialsecurity.gow/prescriptionhelp; and
2. Type in the Social Security and Reentry Numbers shown above.

If you lose or forget your Reentry Mumber, you will have to begin this application again, and you will lose all
the information already entered. You can start a new application up to three times. Social Security can help
you start the process again, but we cannot look up the Reentry Number for you.

Last Date To Complete This Application

You need to complete an application by March 20, 2011; otherwise you may lose benefits.

Important Information

You might have received a notice from us advising you of an earlier time period for filing the application. If you

did, it was because you or someone on your behalf contacted us about filing before you started the Internet
application. Generally, it is to your advantage to file within that earlier period to receive the earliest filing date.

m Save & Exit
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11020 SCREEN SHOTS FOR OMB

About You And Your Spouse's Living Situation - Married

User Interface

ﬁm Social Security

The Official Website of the U_S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs
D Complete Application |2 = Review |3  Submit |4 = Print Receipt

About Your And Your Spouse's Living Situation

For this question, a relative is someone related to you by blood, adoption, or marriage (but not
including your spouse). How many relatives live with you and depend on you or your spouse for
at least one-half of their financial support? Please 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
We ask this because your househald size may affect the amount of help you can get

m Previous Save & Exit

If you need help completing this
application, call Social Security
toll-free at:

1-800-772-1213 % or

TTY 1-800-325-0778 (%2,
Monday-Friday 7am-7pm

© Need Help?
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About Your Living Situation - Single

User Interface o

N Social Security

””"I The Official Website of the U_S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs
D Complete Application |2  Review '3 = Submit |4  Print Receipt

About Your Living Situation

For this question, a relative is someone related to you by blood, adoption, or marriage. How many
relatives live with you and depend on you for at least one-half of their financial support? Please 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 househaold size may affect the amount of help you can get

m Previous Save & Exit

If you need help completing this
application, call Social Security
toll-free at:

1-800-772-1213 (%2 or

TTY 1-800-325-0778 (2,
Monday-Friday 7am-7pm

@ Need Help?
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Wages And Earnings - Married

User Interface

Text Size = | Accessibility Help

e Social Security

ISA
%, ”"I]I\\ Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

DComp\eteApplicatwon 2 Review |3 Submi |4 Print Receipt

If you need help completing this

“Tages And Earnlngs application, call Social Security
To qualify for extra help with your prescription drug costs, we need to know your and your spouse’s combined toll-free at:
income, including wages and self-employment income. However, if your spouse lives at a different address 1-800-772-1213 or
permanently, like a nursing home, we do not count your spouse’s income when we determine your eligibility for TTY 1-800-325.0778,
extra help. Monday-Friday 7am-7pm

© Need Help?

Have you worked in 2010 or 20117 @More Info
" No @ Yes

Has your spouse worked in 2010 or 20117 @Wore Info
@& No " Yes

Do you expect to earn wages this calendar year? @Wore Info
" No ® Yes
Amount of your expected wages before taxes and deductions this calendar year:

$

Wages this year

What do you expect your net earnings from self-employment to be this calendar year? @\lare Info
" Mone @ Net EARNINGS " Met LOSS

Amount of your expected Net EARNINGS from self-employment this calendar year:

$

Net Earnings this year

Have these wages or self-employment earnings decreased in the last two years? @ More Info
@& No " Yes

Have you stopped working in 2010 or 2011, or plan to stop working in 2011 or 2012? @ \are Info

" No ® Yes
When did you stop working in 2010 or 2011, or plan to stop working in 2011 or 2012?

Manth Year

Next Previous Save & Exit
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Wages And Earnings - Married

User Interface

§0cia] §¢cu_rity "

Text Sze = | Accessitalty Help

Extra Help With Medicare Prescription Drug Plan Costs
owﬂpptm:? Review |3 Subeat [4 Print Recet

anu:-; And FArlll!lS!

cualy for wa ' raad 15 know YoUr and YOUr SP0UIA'S EomBinad
b futisipsscdopat il o ierkiing okt i i g oo
pareaneetsy, s 3 pussing homs, wh &3 ot counl yous Spoute's ncome whan we delerine yout elcibibty for
exira haip

Harve you worked in 20 of 20117 @ s
M - Yes

Han yout spowse worked in 2000 or 20117 @hion i
£ e & Yas

Do you expect o eam wages this calendar yoar? @ b

o Y

Amount of your sxpected taxes and yoar:
s

Wages this yous

Destrs your spouse expect 1o earm wages this calendar yeas? @ Mo ki
© Na  Yan

Amount of your spouss’s expocted wages before taxes and deductions this calendar year:

Wit do you expect your froem this your? @i ot
 None & Hot EARNNGS " Net LOSS.
Remoust of your expected trom salt yoae:

s year

Wihat does your spouse expect e rom salt his year?
L] o

" Hosw & Nt EARNNGS Nt LOSS
Amount of your spouse’s axpecind Hot EARNINGS from sollemployment ihis calondar year:

thin year

Have th g - n tha last two years? @ o i

Have you stopped working in 2010 or 3011, o plan to stop woeking in 7011 or 20027 @t nks
o " Yes
Whon did you stop working In 2690 or 2011, or plan o siop working in 2011 or 20127

Mcorith Yomw

Han your spouse stopped working in 2090 or 2011, of plan to stop working in 2011 o ANZT @0 e
CNa CYan
Whan did your spouse stop working in 2018 or 2011, o1 plan 1o stop working in 2011 o 20127

[ o =

Yew

Dous your spouse have to pay for things related to a disabdlity or Blindness that emable them to
work? g o |
e wil COUSt onfy @ part of YOUr SPOUSE'S Samings towads the moome lmit if your SpOUSE WOrks and recenes
Social Securty bessits based on o disabiity of bindsess e you has work related axpenses for which halshe
i Nk teerbursed. Examples of such sxpanses sre: the cost of medecal Insatmant sed drugs for AIDS, cancer.
deprustion, o epitpay, 3 wheslchas, perscnal attendan seraces. vahicls moddcation, dmar assistanca, of
needs, . e enseny

cther
and vesusl aids. and Bradl ranslaticns
T No ©Yor

m Priious | | Saw & Exit

B you nessS hedp complating this
appheation, call Social Secusty
takirga ot

1B08TT2AMI o

TTY 1500325 8778,
Monday-Frday Tam-Tpm

D Nowd Halg?
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Wages And Earnings - Single (WITHOUT)

User Interface

Text Size * | Accessibility Help

oL S
N,

N Social Security

/-'/,_”“"Lv{ Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

DCompIeteAppIication 2 Review |3 Submit |4 Print Receipt

. If you need help completing this
-
Wages And Earnings application, call Social Security
To qualify for extra help with your prescription drug costs, we need to know your income, including wages and toll-free at:

self-employment income. 1-800-7721213 or
TTY 1-800-325-0778,

Monday-Friday 7am-7pm

Have you worked in 2010 or 20112 @More Info
¢ No ® Yes @ Need Help?

Do you expect to earn wages this calendar year? @ore Info

" No ® Yes

Amount of your expected wages before taxes and deductions this calendar year:

[ 1500

Wages this year

What do you expect your net earnings from self-employment to be this calendar year? @M\ore Info

@® None * Net EARNINGS " Net LOSS
Have these wages or self-employ t earnings decreased in the last two years? @ More Info
@ No " Yes

Have you stopped working in 2010 or 2011, or plan to stop working in 2011 or 2012? @Maore Info

" No ® Yes
When did you stop working in 2010 or 2011, or plan to stop working in 2011 or 20127

|September j |— j

Maonth Year

m Previous Save & Exit
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Wages And Earnings - Single (WITH)

User Interface

Social Security

Official Website of the U.5. Social Security Administration

Text Size v | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

DComp\eteApphcatmn 2 Review 3 Submit [4 Print Receipt

Wages And Earnings
To qualify for extra help with your prescription drug costs. we need to know your income, including wages and
self-employment income.

Have you worked in 2010 or 20112 @Wore Info
¢ No @ Yes

Do you expect to earn wages this calendar year? @Wore Info
¢ No @ Yes
Amount of your expected wages before taxes and deductions this calendar year:

$

Wages this year

What do you expect your net earnings from self-employment to be this calendar year? @Vore Info
¢ Nane @ MNet EARNINGS " Net LOSS

Amount of your expected Net EARNING S from self-employment this calendar year:
$

Net Earnings this year

Have these wages or self. employment earnings decreased in the last two years? @ More Info
@ No  Yes

Have you stopped working in 2010 or 2011, or plan te stop working in 2011 or 20127 @WMors Info
" No @ Yes
When did you stop working in 2010 or 2011, or plan to stop working in 2011 or 2012?

Month Year

Do you have to pay for things related to a disability or blindness that enable you to work? @ More Info
We will count only a part of your earnings towards the income limit if you work and receive Social Security
benefits based on a disability or blindness and you have work-related expenses for which you are not
reimbursed. Examples of such expenses are: the cost of medical treatment and drugs for AIDS, cancer,
depression, or epilepsy; a wheelchair; personal attendant services; vehicle modification, driver assistance, or
other special work-related transportation needs; work-related assistive technology; guide dog expenses: sensory
and visual aids; and Braille translations.

" No ® Yes

m Previous Save & Exit

If you need help completing this
application, call Social Security
tollfree at:

1-800-7721213 or

TTY 1-800-3250778,
Monday-Friday 7am-Tpm

@ Need Help?
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Income Other Than Wages And Earnings — Married User Interface

7 Social Security

The Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

D Complete Application

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 menth. 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 NOT 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 you need help adding your pensions or annuities, 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 Info
@' No © Yes

Does your spouse receive Social Security benefits? @ Iore Info
O No © Yes

Do you receive Railroad Retirement benefits? @ More Info
2 No © Yes

Does your spouse receive Railroad Retirement benefits? @ More Info
©' No © Yes

Do you receive Veterans benefits? @ More Info
7 No © Yes

Does your spouse receive Veterans benefits? @ More Info
7 No © Yes

Do you receive income from other pensions or annuities? @ More Info
(Do NOT include annuities from certificates of deposit, stocks, bonds, mutual funds, Individual
Retirement Accounts (IRAs) or any other investments )

~“ No © Yes

Does your spouse receive income from other pensions or annuities? @ Mare Info
(Do NOT include annuities from certificates of deposit, stocks, bonds, mutual funds, Individual
Retirement Accounts (IRAs) or any other investments.)

7 No © Yes

Do you receive other income not listed above, including alimony, net rental income, workers'
compensation, unemployment, private or State disability payments, etc.? @ More Info

(Do NOT include help with rent or utilities, money you have in bank accounts, stocks, bonds, savings
bonds, mutual funds, Individual Retirement Accounts (IRAs) or any similar investments, or any cash at
home or anywhere else.)

2 No © Yes

Does your spouse receive other income not listed above, including alimony, net rental income,
workers' compensation, unemployment, private or State disability payments, etc.? @ More Info
(Do NOT include help with rent or utilities, money you have in bank accounts, stocks, bonds, savings
bonds, mutual funds, Individual Retirement Accounts (IRAs) or any similar investments, or any cash at
home or anywhere else.)

2 No © Yes

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

m Previous Save & Exit
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Income Other Than Wages And Earnings - Single

User Interface

xfl’mf\\ Social Security

The Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

D Complete Application

Income Other Than Wages And Earnings

If you 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 NOT 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 you need help adding your pensions or annuities, 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 Info
O No ©Yes

Do you receive Railroad Retirement benefits? @ Ivore Info
@ No © Yes

Do you receive Veterans benefits? @ More Info
O No © Yes

Do you receive income from other pensions or annuities? @ More Info
(Do NOT include annuities from certificates of deposit, stocks, bonds, mutual funds, Individual
Retirement Accounts (IRAs) or any other investments.)

O No © Yes

Do you receive other income not listed above, including alimony, net rental income, workers'
compensation, unemployment, private or State disability payments, etc.? @ More Info

(Do NOT include help with rent or utilities, money you have in bank accounts, stocks, bonds, savings
bonds, mutual funds, Individual Retirement Accounts (IRAs) or any similar investments, or any cash at
home or anywhere else.)

©'No © Yes

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

m Previous Save & Exit
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Resources - Married

User Interface

Text Size ~ | Accessibility Help

A Social Security

%, Mll&  official website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

DCnmpleteApp\icatmm 2 Review |3 Submit |4  Print Receipt

Resources If you need help completing this
Please enter the money amounts of all bank accounts, investments or cash that either you, your application, call Social Security

toll-free at-
spouse, or both of you own. Also include items that either of you own with another person. 18007724213 o

TTY 1-800-325-0778,

If you need help adding your bank accounts, select Add Accounts. If you need help adding your Monday-Friday Tam-7pm

investments, select Add Investments. 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.

@ Need Help?

Do you or your spouse have bank accounts (checkings, savings and certificates of deposit)? @ More Info
Mo  Yes

Combined total of all bank accounts (checkings, savings and certificates of deposit):
$
[ Add Accounts |

Do you or your spouse have stocks, bonds, savings bonds, mutual funds, Individual Retirement
Accounts (IRAs) or other similar investments? @ More Info

Mo  Yes

Combined total of your stocks, bonds, savings bonds, mutual funds, Individual Retirement Accounts
(IRAs) or other similar investments:

$
[ Addinvestments |

Do you or your spouse have any other cash at home or anywhere else? @ Nore Info

© Mo  Yes

Combined total of your other cash at home or anywhere else:

$

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

This includes any 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 question.

[ No

Will some money from any of the sources listed above be used to pay for your spouse’s funeral or
burial expenses? @ More Info

This includes any bank accounts, investments, and cash that your spouse listed. If Yes, skip to the next
question. If no, select No and then go to the next question.

[ No

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

Examples of other real estate are summer homes, rental properties or undevelaped land you own which is
separate from your home.

Mo  Yes
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Resources - Single

User Interface

g Social Security

Official Website of the U.S. Social Security Administration

Text Size * | Accessibility Help

Extra Help With Medicare Prescription Drué]Plan Costs

DCnmpleteApphcatiun 2 Review |3 Submit |4  Print Receipt

Resources
Please enter the money amounts of all bank accounts, investments or cash that you own. Also
include items that you own with another person.

If you need help adding your bank accounts, select Add Accounts. If you need help adding your
investments, select Add Investments. 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 have bank accounts (checkings, savings and certificates of deposit)? @ More Info
" Mo  Yes

Combined total of your bank accounts (checkings, savings and certificates of deposit):

§

|’ Add Accounts |

Do you have stocks, bonds, savings bonds, mutual funds, Individual Retirement Accounts (IRAs) or
other similar investments? @ WMore Info

" No  Yes

Combined total of your stocks, bonds, savings bonds, mutual funds, Individual Retirement Accounts
(IRAs) or other similar investments:

$
|’ Add Investments |

Do you have any other cash at home or anywhere else? @ More Info
" No " Yes

Combined total of your other cash at home or anywhere else:

N

Will some money from any of the sources listed above be used to pay for your funeral or burial
expenses? @ More Info
This includes any 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 question.
[~ No

@ More Info

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

Examples of other real estate are summer homes, rental properties or undeveloped land you own which is
separate from your home.
" No " Yes

m Previous Save & Exit

If you need help completing this
application, call Social Security
toll-free at:

18007721213 or

TTY 1.800-325.0778,
Monday-Friday 7am-7pm

© Need Help?
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Tool: Add Up Your Accounts

User Interface

Text Size v | Accessibility Help

e Social Security

SR
LS official website of the U ial Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

DComp\eteApphcation 2 Review |3  Submit |4  Print Receipt

If you need help completing this

Tool: Add Up Your Accounts application, call Social Security
We have provided a tool to help you accurately calculate the total value of your bank accounts. Enter the tollree at:
appropriate amounts and we will calculate it for you. 18007721213 or

TTY 1-800-325-0778,

Note: Once you leave this page. this taol will not save the indvidual amounts Monday-Friday 7am-7pm

Bank Accounts: Checking Accounts @ Need Help?
Checking Account 1:
$

Checking Account 2:
$

Checking Account 3:
$

Checking Account 4:
$

Bank Accounts: Savings Accounts
Savings Account 1:

$

Savings Account 2:

$

Savings Account 3:

$

Savings Account 4:

N —

Bank Accounts: Certificates of Deposit (CD)
Certificate of Deposit Account 1:
$

Certificate of Deposit Account 2:
$
Certificate of Deposit Account 3:
$
Certificate of Deposit Account 4:

N —

Add And Use Total Cancel
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Tool: Add Up Your Investments

User Interface

Text Size * | Accessibility Help

L SE
A}

N Social Security

/’-'/,_l_”"_]_l\\v{ Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

n Complete Application 2 Review |3 Submit |4 Print Receipt

If you need help completing this

Tool: Add Up Your Investments application, call Social Security
We have provided a tool to help you accurately calculate the total value of your investments. Enter the toll-free at:
appropriate amounts and we will calculate it for you. 1-800-7721213 or

TTY 1-800-325-0778,
Note: Once you leave this page, this tool will not save the individual amounts. Monday-Friday 7am-7pm
Investments: Stocks, Bonds, Savings Bonds, Mutual Funds, Individual © HNeed Help?

Retirement Accounts (IRAs)
Investment Type 1:
$

Investment Type 2:
$

Investment Type 3:
§

Investment Type 4:
§

Investment Type 5:
§

Investment Type 6:
§

Investment Type T:
§

Investment Type 8:

N

Add And Use Total Cancel
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Tool: Add Up Your Other Pensions And Annuities

User Interface

Social Securily

Official Website of the U.5. Social Security Administration

w1

Text Size v | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs
n Complete Application 2 Review |3 Sumit |4 Print Receipt

Tool: Add Up Your Other Pensions And Annuities

appropriate amounts and we will calculate it for you.
Note: Once you leave this page. this tool will not save the individual amounts.

You said that your other pensions and annuities total: $500
If you use the amounts you enter here, the new total will replace your previous answer.

Other Pensions and Annuities

Pension or Annuity Type 1:
$
Pension or Annuity Type 2:
$
Pension or Annuity Type 3:
$
Pension or Annuity Type 4:
$
Pension or Annuity Type 5:
$
Pension or Annuity Type 6:
$
Pension or Annuity Type T:
$
Pension or Annuity Type 8:

N —

We have provided a tool to help you accurately calculate the total value of your pensions and annuities. Enter the

Add And Use Total Cancel

If you need help completing this
application, call Social Security
tollfree at:

1-800-7721213 or

TTY 1-800-325.0778,
Monday-Friday 7am-7pm

@ MNeed Help?
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Tool: Add Up Your Types Of Income

User Interface

Text Size v | Accessibility Help

Social Securily

Official Website of the U.5. Social Security Administration

w1

Extra Help With Medicare Prescription Drug Plan Costs

n Complete Application 2 Review |3 Submit [4 Print Receipt

If you need help completing this

Tool: Add UP Your Types Of Income application, call Social Security
We have provided a tool to help you accurately calculate the total value of your other types of income. Enter the tollfree at:
appropriate amounts and we will calculate it for you. 1-800-7721213 or
TTY 1.800-325.0778,
Note: Once you leave this page, this tool will not save the individual amounts. Manday-Friday 7am-7pm

You said that your other income totals: $500 @ Need Help?

If you use the amounts you enter here, the new total will replace your previous answer.

Other Types of Income (including alimony, net rental income, workers' compensation,
private or state disability payments, etc.)

Other Income Type 1:
$
Other Income Type 2:
$
Other Income Type 3:
$
Other Income Type 4:
$
Other Income Type 5:
$
Other Income Type 6:
$
Other Income Type 7:
$
Other Income Type 8:

N

Add And Use Total Cancel
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Find Out If You And Your Spouse Qualify (Married) Part 1 (WITHOUT)

User Interface

//”m\\ Social Security

The Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

DFindOquYouQualify 2 cation [3 * Review 4 » Submit |5 ° Print Receipt

Find Out If You And Your Spouse Qualify: Part 1 If you need help completing this
application, call Social Security

toll-free at:
1-800-772-1213 & or
TTY 1-800-325-0778 7,
Monday-Friday 7am-7/pm

The next few pages provide a tool that can tell you 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 you
decide to apply now. You may change your answers at any time until you submit your application

Have you worked in this calendar year? @ Iore Info @ Need Help?
O No O Yes

Has your spouse worked in this calendar year? @ More Info
@ No ©Yes

Are you UNDER age 657 @ More Info
2 No © Yes

Is your spouse UNDER age 657 @ Iore Info
2 No © Yes

For this question, a relative is someone related to you by blood, adoption, or marriage (but not
including your spouse). How many relatives live with you and depend on you or your spouse for
at least one-half of their financial support? Please 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
We ask this because your household size may affect the amount of help you can get.
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//’m\\ Social Security

The Official Website of the U_S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs
D Find Out If You Qualify |2 + Complete Application |3 * Review [4 > Submit |5 * Print Receipt

Find Out If You And Your Spouse Qualify: Part 1 IF you need help completing this
application, call Social Security

toll-free at:
1-800-772-1213 (% or
TTY 1-800-325-0778 (%,
Monday-Friday 7am-7Tpm

The next few pages provide a toal that can tell you 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 toal 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 worked in this calendar year? @ Iore Info @ Need Help?
O No © Yes

Has your spouse worked in this calendar year? @ More Info
7 No © Yes

Are you UNDER age 657 @ More Info
O No ©Yes

Is your spouse UNDER age 65? @ Ivore Info
O No © Yes

For this question, a relative is someone related to you by blood, adoption, or marriage (but not
including your spouse). How many relatives live with you and depend on you or your spouse for
at least one-half of their financial support? Please do not include yourself or your spouse in the
number you enter. If your household consists only of you and your spouse, enter “0”. @ Nore Info
We ask this because your household size may affect the amount of help you can get.
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//’m\ Social Security

The Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

D Find Out If You Qualify |2 * Complete Application [3 * Review |4 » Submit |5 * Print Receipt
Find Out If You Qualify: Part1 If you need help completing this
application, call Social Security
. . . toll-free at:
The next few pages provide a tool that can tell you if you are likely to qualify for extra help to pay for your 1-800-772-1213 ¢ or
prescription drug costs so that you do not have to go through the entire application process unnecessarily. If TTY 1-800-325-0778 (&,

this tool 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. Monday-Friday 7am-7pm

o
Have you worked in this calendar year? @ More Info @ Need Help?

JNo © Yes

Are you UNDER age 652 @ More Info
O No © Yes

For this question, a relative is someone related to you by blood, adoption, or marriage. How many
relatives live with you and depend on you for at least one-half of their financial support? Please do
not include yourself in the number you enter. If your household consists only of you, enter “07.

@ More Info

We ask this because your household size may affect the amount of help you can get.
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/m\\ Social Security

The Official Website of the U_S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

B Find out it You Quaiy [2 comp

Find Out If You And Your Spouse Qualify: Part 2 Of 3

Please continue to enter the information below so that we can tell you if you are likely to qualify for extra
help

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 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 NOT 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 you need help adding your pensions or annuities, 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 Info
'No © Yes

Does your spouse receive Social Security benefits? @ More Info
No © Yes

Do you receive Railroad Retirement benefits? @ More Info
D No ©Yes

Does your spouse receive Railroad Retirement benefits? @ More Info
No © Yes

Do you receive Veterans benefits? @ More Info
No © Yes

Does your spouse receive Veterans benefits? @ More Info
I No © Yes

Do you receive income from other pensions or annuities? @ NMore Info
(Do NOT include annuities from certificates of deposit, stocks, bonds, mutual funds, Individual
Retirement Accounts (IRAs) or any other investments.)

“No © Yes

Does your spouse receive income from other pensions or annuities? @ More Info
(Do NOT include annuities from certificates of deposit, stocks, bonds, mutual funds, Individual
Retirement Accounts (IRAs) or any other investments.)

'No © Yes

Do you receive other income not listed above, including alimony, net rental income, workers'

ti ur | 1t, private or State disability payments, etc.? @ More Info
(Do NOT include help with rent or utilities, money you have in bank accounts, stocks, bonds, savings
bonds, mutual funds, Individual Retirement Accounts (IRAs) or any similar investments, or any cash at
home or anywhere else )

O No ©Yes

Does your spouse receive other income not listed above, including alimony, net rental income,
workers' compensation, unemployment, private or State disability payments, etc.? @ More Info
(Do NOT include help with rent or utilities, money you have in bank accounts, stocks, bonds, savings
bonds, mutual funds, Individual Retirement Accounts (IRAs) or any similar investments, or any cash at
home or anywhere else.)

No © Yes

If you need help completing this
application, call Social Security
toll-free at:

1-800-772-1213 (% or

TTY 1-800-325-0778 ¢,
Monday-Friday 7am-7pm

@ Need Help?
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Find Out If You Qualify (Single) Part 1

User Interface

Social Security

The Official Website of the U.S. Social Security Administration

2,

Extra Help With Medicare Prescription Drug Plan Costs

3 ' Revie 4 » Submit |5

D Find Out If You Qualify |2 = Comple

Find Out If You Qualify: Part 2 Of 3

Please continue to enter the information below so that we can tell you if you are likely to qualify for extra
help

If you 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 NOT 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 you need help adding your pensions or annuities, 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 Info
© No Yes

Do you receive Railroad Retirement benefits? @ More Info
JNo © Yes

Do you receive Veterans benefits? @ More Info
JNo © Yes

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

(Do NOT include annuities from certificates of deposit, stocks, bonds, mutual funds, Individual
Retirement Accounts (IRAs) or any other investments_)

O No ©Yes

Do you receive other income not listed above, including alimony, net rental income, workers'
compensation, unemployment, private or State disability payments, etc.? @ More Info

(Do NOT include help with rent or utilities, money you have in bank accounts, stocks, bonds, savings
bonds, mutual funds, Individual Retirement Accounts (IRAs) or any similar investments, or any cash at
home or anywhere else )

2 No Yes

Pr

Previous

nt

R

If you need help completing this
application, call Social Security
toll-free at:

1-800-772-1213 (% or

TTY 1-800-325-0778 1%,
Monday-Friday 7am-7pm

© Need Help?
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Find Out If You Qualify (Married) Part 3 (WITH)

User Interface

Social Security

Cificial W ol the LS. Social S

Taxt Size w | Accassibility Halp

Exlra Help With Medicare Preseription Drug Plan Costs

oFimmneranuaﬁy 2 Complete Application | 2 Review |4 Submit |5 Print Receipt

Find Out If You And Your Spouse Qualify: Part 3 of 3
Flease contmue to enter the mlormation below so that we can el you d you are hkely to qualily for
extra help

Have you worked In this calendar year? @ Mo Info

 No & Yes
Has your spouse worked In this calendar year? @ More Info
T No & Yes

Do you have to pay lor things welated o a disability or blindness that enable you o work? @0ore info
We will only count pan of your eamings towards the income limit if you work and receive Social Security benefits
based on a disability or blindness and you have work-related expenses for which you are not reimbursed.
Exampies of such expenses are: the cost of medical trestment and drugs for AIDS, cancer, depression. o
epilepsy. a wheelchair; personal attendant sendces; vehicle medification, driver assistance, or ather special
work-elated transportabion meeds, work reloted assistee lechnology, guide dog expens nsory and wewal
aids: and Draille translations.

" No # Yes, for blndr

Deees your speassi have o pay for things related o a disability o blindness that enabile him/her o
work? @hare Info

We will only count pant of your spouse’s eamings towards the income limit if your spouse works and receives
Bocal Secunty benehts d an a disatsbty or blindn and has work-related expen: or which %
not reimbursed. Cxamples of such expenses are: the cost of medical treatment and drugs for AIDS, cancer,
dy an, ar epiligsy, o wheslchie, personal tendint seraces, wehicle madiication, dever

other speelst work-related transportation needs; work-relsted assistive technology: guide dog expenses; sens«nry
and and Branlle franslahons

© No i Yes, for blindness i ez, for a dizability

warm wages this calendar year? @ ore nfo

Do you expect
€ No  You
Amount of your expected wages before taxes and deductions this calendar year:

§| 1000

Wages this year

Does your spouse expect o earn wages this calendar year? @ Mare Infa
 No & Yes
Amount of your spouse’s expected wages before taxes and deductions this calendar year:

§| 1000

Wages: this

‘What do you expect your net eamings from self employment to be this calendar year? @ o Inf
@ None € Met EARNINGS 7 Mel LOSS

What does your spouse expe ngs lrom sell.employment to be thi year?
@More Info

" Hone & Net EARNINGS " Met LOSS

Amount of your spouse’s Mot F 35 hom sell. this calendar year:

§| 1000

Het samings this year

Have you stopped working In 2010 or 2011, or plan w stop werking In 2011 or 20122 @Meee Info

& No  Yes

in AN or 0127 @More Infa

Haas your spouse stopped working in 2000 or 211, or plan to stop working

" Ho & Yes

Whean did your spause stop working in 2010 ar 2011, or plan to stop waorking in 2011 ar 202?

Manth Year

I e mseeed bl comgliting this
application, call Social Security
Loll-froe o

18007724213 ar

TTY 1.800.325-0778,
Monday-Friday Tam-Tpm

-

Help?
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Find Out If You Qualify (Single) Part 3 (WITHOUT)

User Interface

Text Size * | Accessibility Help

oL S
N,

7N Social Security

1"’:-”“"'\\"{ Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

D Find Qut If You Qualify [2 Complete Application '3 Review |4 Submit |5 Print Receipt

If you need help completing this

Find Out If You Qua]lfy: Part 3 of 3 application, call Social Secunty
Please continue to enter the information below so that we can tell you if you are likely to qualify for toll-free at:
extra help. 1-800-7721213 or

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

Have you worked in this calendar year? @More Info
¢ No ® Yes @ Need Help?

Do you expect to earn wages this calendar year? @WMore Info

" No " Yes

Amount of your expected wages before taxes and deductions this calendar year:

$

Wages this year

What do you expect your net earnings from self-employment to be this calendar year? @M\ore Info

¢ None ¢ Net EARNINGS " Met LOSS

Amount of your expected Net EARNINGS from self-employ t this calendar year:

s

Met earnings this year

Have you stopped working in 2010 or 2011, or plan to stop working in 2011 or 2012? @\are Info

" No " Yes
When did you stop working in 2010 or 2011, or plan to stop working in 2011 or 20127

Ea— I

Maonth Year

m pre“liuus
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Find Out if You Qualify (Single) Part 3 (WITH)

User Interface

7N Social Security

;‘,, "II”I\: Official Website of the U.S. Social Security Administration

Text Size = | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

DFindOut\fYouOualify [2 Complete Application '3 Review |4 Submit |5 Print Receipt

Please continue to enter the information below so that we can tell you if you are likely to qualify for toll-free at:
extra help. 1-800-7721213 or

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

= . If you need help completing this
Find Out If You Qua]lf} :Part 3 of 3 application, call Social Security

Have you worked in this calendar year? @ More Info
" No w Yes © Meed Help?

Do you have to pay for things related to a disability or blindness that enable you to work? @More Info

We will count only a part of your earnings towards the income limit if you work and receive Social Security
benefits based on a disability or blindness and you have work-related expenses for which you are not
reimbursed. Examples of such expenses are: the cost of medical treatment and drugs for AIDS, cancer,
depression, or epilepsy; a wheelchair; personal attendant senices; vehicle modification, driver assistance, or
other special work-related transportation needs; work-related assistive technology; guide dog expenses; sensory
and visual aids; and Braille translations.

" No " Yes, for blindness ¢ Yes, for a disability

Do you expect to earn wages this calendar year? @MNMore Info

" No " Yes
Amount of your expected wages before taxes and deductions this calendar year:
$
Wages this year
What do you expect your net earnings from self-employment to be this calendar year? @\/lore Info
" None " Net EARNINGS ¢ Net LOSS

Amount of your expected Net EARNINGS from self-employment this calendar year:

$

Met earnings this year

Have you stopped working in 2010 or 2011, or plan to stop working in 2011 or 20127 @Wore Info

" No " Yes
When did you stop working in 2010 or 2011, or plan to stop working in 2011 or 2012?

I

Month Year

Next Previous
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Find Out If You Qualify (You Should Apply)

User Interface

Text Size + | Accessibility Help

fm\\ Social Security

Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

D Find Out If You Qualify Complete Application Review Submit Print Receipt
Find Out If You Qualify: Results - You Should Apply  you need help completing this
application, call Social Security
toll-free at:
1-800-7721213 or
Based on the answers you provided, you probably qualify for the extra help with prescription drug costs. TTY 1-800-325-0778,

Monday-Friday 7am-7pm
What You Can Do Next @ Need Help?

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

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

What You Will Need To Apply

If you 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:

= Social Security card;

* bank account statements. including checking, savings, and certificates of deposit;

» Individual Retirement Accounts (IRAs). stocks, bonds, savings bonds, mutual funds, other investment statements;
= tax retums;

=« payroll slips; and

= your most recent award letters or statements for Railroad Retirement benefits, Veterans benefits, pensions and
annuities.

If you 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 your prescription drug costs. This information is to help you complete the application. You will
not have to submit the documents unless contacted by a Social Security representative. o

Apply Now Previous Start Owver
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Find Out If You Qualify (You Probably Do Not Qualify)

User Interface

Text Size * | Accessibility Help

7 Social Security

o _|\\-" Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

n Find Qut If You Qualify Complete Application Review Submit Print Receipt
Find Out If You Qualify: Results - You Probably Do Not Qualify ff you need help completing this
application, call Social Security
toll-free at:
) 1-800-772-1213 or
Based on the answers you provided, you probably do not qualify for extra help. You do not need to complete TTY 1-800-325-0778,
this application. However, if there is any doubt about your entries or you need a letter stating you are not eligible, Monday-Friday 7am-7pm

complete the application. Whether or not you qualify for the extra help, you may still enroll in an approved
Medicare prescription drug plan for coverage. For information about enrolling in a prescription drug plan, call 1- -
800-MEDICARE (TTY 1-877-486-2048) or visit www.medicare.gov. © HMeed Help?

What You Can Do Next

- You may begin the application process by selecting Apply Now,
_ You may go back to make changes by selecting Previous, or

- You may select Start Over to reenter your information, or

- You may Exit the application.

RSN FUN % Y

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

What You Will Need To Apply

If you 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:

= Social Security card;

= bank account statements. including checking, savings, and certificates of deposit;

- Individual Retirement Accounts (IRAs), stocks, bonds, savings bonds, mutual funds, other investment statements:

= tax retumns;

- payroll slips; and

= your most recent award letters or statements for Railroad Retirement benefits, Veterans benefits, pensions and

annuities.

If you 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 your prescription drug costs. This information is to help you complete the application. You will
not have to submit the documents unless contacted by a Social Security representative.

Apply Now Previous Start Ower Exit
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Review and Send
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Review Your Information

User Interface
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Extra Help With Medicare Prescription Drug Plan Costs
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Ready to Submit

User Interface
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Text Size * | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs
1 Complete Application 2V Review B Submit |4 Print Receipt

& 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.

Ready To Submit?

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

Terms of Agreement

|, John Doe, understand that the Social Security Administration (SSA) will check my statements and compare
its records with records from Federal, State, and local government agencies, including the Internal Revenue
Senvice (IRS) to make sure the determination is correct.

By submitting this application, | am autharizing SSA to abtain and disclose information related to my income,
resources, and assets, foreign and domestic, consistent with applicable privacy laws. This information may
include. but is not limited to, information about my wages, account balances, investments, benefits, and
pensions.

Unless otherwise indicated on this application, | am authorizing SSA to disclose the financial information
entered earlier from my file, such as my name, date of birth, gender, Social Security number, etc_, to the State
to start the application process for Medicare Savings Programs.

|l am declaring under penalty of perjury that | have examined all the information on this form. and it is true and
correct to the best of my knowledge.

[~ 1, John Doe, agree with the terms of agreement above.

m Previous Save & Exit

If you need help completing this
application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday-Fniday 7am-7pm

@ Need Help?
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Official Website of the U.5. Sodial Security Administration

fm\\\ Social Security

Text Size v | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs
v Complete Application v Review B Submit Print Receipt

A 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.

Ready To Submit?

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

Terms of Agreement

I. John Doe. understand that the Social Security Administration (SSA) will check my statements and compare
its records with records from Federal. State, and local government agencies. including the Internal Revenue
Senvice (IRS) to make sure the determination is corect.

By submitting this application, | am authorizing SSA to obtain and disclose information related to my income,
resources, and assets, foreign and domestic, consistent with applicable privacy laws. This information may
include, but is not limited to, information about my wages, account balances, investments, benefits, and
pensions.

Unless otherwise indicated on this application, | am authorizing SSA to disclose the financial information
entered earlier from my file, such as my name, date of birth, gender, Social Security number, etc_, to the State
to start the application process for Medicare Savings Programs.

| am declaring under penalty of perjury that | have examined all the information on this form. and it is true and
correct to the best of my knowledge.

[ 1, John Doe, agree with the terms of agreement above.

Terms of Agreement

I. Form Completer, declare under the penalty of perjury that the applicant(s) above have authorized me to
complete this form on their behalf. | have accurately reflected in completing this form the information that was
provided by the applicant(s).

[™ 1, Form Completer, agree with the terms of agreement above.

Submit Now Previous Save & Exit

If you need help completing this
application, call Social Security
toll-free at:

1-800-772-1213 or

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

@ Need Help?

Page 54 of 174



11020 SCREEN SHOTS FOR OMB

Ready to Submit

User Interface

N Social Security
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Extra Help With Medicare Prescription Drug Plan Costs

+ Complete Application 2% Review B submit | Print Receipt

& Important:

After you submit this application, you will nat be able to come back to it. Check the box next ta your
name to indicate that you have read and are signing the statement below.

Ready To Submit?

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

Terms of Agreement

1, John Doe, understand that the Social Security Administration (SSA) will check my statements and compare
its records with records from Federal, State, and local government agencies, including the Internal Revenue
Senvice (IRS) to make sure the determination is correct.

By submitting this application, | am authorizing SSA to obtain and disclose information related to my income,
resources, and assets, foreign and domestic, consistent with applicable privacy laws. This information may
include, but is not limited to, information about my wages, account balances. investments, benefits, and
pensions

Unless otherwise indicated on this application, | am authorizing SSA to disclose the financial information
entered earlier from my file, such as my name, date of birth, gender. Social Security number, etc._, to the State
to start the application process for Medicare Savings Programs

| am declaring under penalty of perjury that | have examined all the information on this form. and it is true and
correct to the best of my knowledge.

[ 1, John Doe, agree with the terms of agreement above.

Terms of Agreement

I, Jane Doe, understand that the Social Security Administration (SSA) will check my statements and compare
its records with records from Federal, State, and local government agencies, including the Intemnal Revenue
Senvice (IRS) to make sure the determination is correct.

By submitting this application, | am authorizing SSA to obtain and disclose information related to my income,
resources, and assets, foreign and domestic, consistent with applicable privacy laws_This information may
include, but is not limited to, information about my wages, account balances, investments, benefits, and
pensions.

Unless otherwise indicated on this application. | am authorizing SSA to disclose the financial information
entered earlier from my file, such as my name, date of birth, gender. Social Security number, etc._, to the State
to start the application process for Medicare Savings Programs

Lam declaring under penalty of perjury that | have examined all the information on this form. and it is true and
correct to the best of my knowledge.

[~ 1, Jane Doe, agree with the terms of agreement above.

Previous Save & Exit

If you need help completing this
application, call Social Security
toll-free at:

1-800-772-1213 or

TTY 1-800-325-0778,
Monday-Friday 7am-Tpm

@ Need Help?

Page 55 of 174



11020 SCcREEN SHOTS FOR OMB

Ready to Submit
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¢ Social Security

ste of the U5, Sesial Security Administ

TextSize + | Accessibilty Help

Extra Help With Medicare Preseription Drug Plan Costs
1% Complete Apphcation 29 Ruview o Subrd 4 Prict Recent

‘& Important:
Atar o subimit this apphication. you will not be abls 1o come back 2o it Chack the Ban nead 1o your
name bo ndicate that you have read and ste signing the staternent below.

Ready To Submit?

f you ane neady 1o swbmit your Application for Extra Help With Medicane Prescripton Diug Plan Costs. read the
statement below. Checking the b<x nesd to your name maans thal you agres with the siatement and have signed
your apglicatian

Terms of Agreement

1. John Dos_ understand that the Social Security Administration (S5A) wil check my statemants and compars
#s reconds wilh records from Federsl, Stale, and local govemment agencies, including the Inlemal Revere
Sarvice (IR5) to make sure the determination is conct

By submiting this spphcation. | &m suthonzing S5A to cbiain and disclose siormation refated to my Ncoma,
resources, and assets. forsign and domaestic, consistont with applcable priacy laws. This infarmation may
mclude, bt 13 not hmited Lo, mformation about my wages, sccount balances, imvesiments, benefits, and
pansions

Urdass ctharwise indicated on thes application, | am suthcezing SSA to discloss the financasl information
ontered oarkes from my fle, such as my name, date of bith. géndér. Sotial Security number, et 1o th State
1o slarl the apphestion process foe Medicare Smngs Programs

Lam declaing undes penally of pegury thit | hisse exaeningd all the informatson gn thig form, and # i rue and
comect to the begt of my ingwisdgs.

7 1. John Doe, agraa with the tenms of agreament above.

Terms of Agreement

I, Jane Don. undorstand that the Social Securty Administration (S5A) wll chock my statements and compars
#s recends mith records rom Federsl. State, and local govemment agencies, ncluding the Inlemal Reverns
Serdce (IR5) to make sure the determination is comect

By submitting this appbeation. | am suthanzing S5A to cetain and disclose vormation related to my income,
rasources, and assets. foreign and domastic. consistent with appicable priacy Lws. This infarmation may
mechude, bt s not hivded to, information about my wages, sccourd balances, imvestments, benebls, and
pansions

Urigss cthermse indicated on i apgiication, | am sutherzing SSA 1o disclese the financal imlormaticn
ontered sarkes from myy file. such as my name, date of bith. gender. Social Security numbes. otc . 10 the State
1o start the apphcation precess ke Medicare Smangs Programs.

declanng undes penally of pegury thit | b examingd ol the information on thi form, and 2 is rug and.

7 1, Jane Doa, agrea with the terms of agreament abova.

Terms of Agreement

I, Form Completer. decla under the penalty of pesjury that the applicant(s) sbowe have authadized mé to
complete thes form cn thew behall. | have sccurstely reflected im completing thes form the informstion that was
provaced by the applicant{s)

I I Form Complater, agres with the terms of agreemant abave.

Provos | (S 8t

I you need hielp camplating this
applcation, cal Sacial Securty
tolihes al

1.800.772.413 or

TTY 18003250778,
Moneay-Fndsy Tam-Tpm

@ Haed Halp?
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Official Website of the U.5. Sodial Security Administration

fm\\\ Social Security

Extra Help With Medicare Prescription Drug Plan Costs

v Complete Application v Review B Submit Print Receipt
If you need help completing this
|\, Important: application, call Social Security
After you submit this application, you will not be able to come back to it. Check the box next to your toll-free at:

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

name to indicate that you have read and are signing the statement below.

Ready To Submit? @ Need Help?

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

Terms of Agreement

I. John Doe. understand that the Social Security Administration (SSA) will check my statements and compare
its records with records from Federal. State, and local government agencies. including the Internal Revenue
Senvice (IRS) to make sure the determination is corect.

By submitting this application, | am authorizing SSA to obtain and disclose information related to my income,
resources, and assets, foreign and domestic, consistent with applicable privacy laws. This information may
include, but is not limited to, information about my wages, account balances, investments, benefits, and
pensions.

Unless otherwise indicated on this application, | am authorizing SSA to disclose the financial information
entered earlier from my file, such as my name, date of birth, gender, Social Security number, etc_, to the State
to start the application process for Medicare Savings Programs.

| am declaring under penalty of perjury that | have examined all the information on this form. and it is true and
correct to the best of my knowledge.

[ 1, John Doe, agree with the terms of agreement above.

Terms of Agreement

I. Jane Doe, understand that by signing this application, | am authorizing Social Security to obtain and disclose
information related to my income, resources, and assets, foreign and domestic, consistent with applicable
privacy laws. This information may include, but is not limited to, information about my wages, account balances,
investments, benefits, and pensions.

[ 1, Jane Doe, agree with the terms of agreement above.

m Previous Save & Exit
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Extra Help With Medicare Prescription Drug Plan Costs
1¥ Complete Application 2% Review B Submit |4 Pront Hecepl

& Important:
After you submit this application, you will not be able to come back to it. Check the box newt te your

namee bo indicate that you hive read and are sgring the statement below

Ready To Submit?

1 yous are ready 1o submit your Application for Extra Help With Medicare Prescription Drug Plan Gosts, read the
statement below. Checking the box next to your name means that you agree with the statement and have signed
your application.

Terms of Agreement

I. John Doe, understand that the Social Sacurity Administration (SSA) will check my statements and compare
s retonds with rscords: fam Fod and local gavernment agences, includsng the Inlernal Revenise
Senice (RS) to make sure the determination is comect.

By thiz i | am izing S5A to obtain and disclose information related to my income,
resources, and assets, foreign and domestic, consistent with applicable privacy laws. This information may
mclude, but e not herded to, information aboul my wig pccount balas mersiments, benehts, and
pensions.

Unless otherwise indicated on thiz application, | am authorizing SSA to discloss the financial information
entered earier from my file, such as my name, date of bith, gender, Social Securnity number, etc., to the State

[~ 1. John Doe, agree with the terms of agreement above.

Terms of Agreement

1, Jane Doe, understand thal by signing s apphcatian, | am athong Secial Secuntly o oblan and disclose
information related to my income, resources, and assets, foreign and domestic, consistent with applicable
prrvacy Liwes, Thiss anfarmidion may mchidie, bl s nal keruded b, indarmatian aboul sy v wccound balances,
imvestments. benefits, and pensions.

[ 1, daame Doy, aaggreees with the

Terms of Agreement

I. Form Completer, declare under the penalty n(pel]uly!hm me ‘apphicant(s) above have authorized me to
complate this form on their behalf. | have reflected ing this form the i ion that was
premadid by the agpheant(s)

[~ I, Form Completer, agree with the terms of agreement above.

Freneus S 8 Bt

If you need help complating this
appheation, call Socidl Securily
toll-free at:

10007724213 or

TTY 180037507 78,
Manday-Frday Tam-Tpm

of Help?
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Successful Submission - Print Or Save Your Receipt
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Social Security

Extra Help With Medicare Prescription Drug Plan Costs
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& ™ ation For Extra Help With Ms L .&m’;‘:ﬁzx‘m
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Extra Help With Medicare Prescription Drug Plan Costs

1% Complete Application 2% Review 3V Submit D Print Receipt

f”i Unsuccessful Submission
We cannot process your request at this time. If you still wish to complete the application. you may:

« Try again later,
« Call our tollfree number, 1-800-772-1213. If you are deaf or hard of hearing, call our toll-free TTY number,

1-800-325.0778. Representatives are available Monday through Friday from 7 a.m. to 7 p.m.

Select Exit to leave this application. You will be taken to the Social Security home page.

If you need help completing this
application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday-Fniday 7am-7pm
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Extra Help With Medicare Prescription Drug Plan Costs

Next Steps

What you just did:
You completed the Application for Extra Help With Medicare Prescription Drug Plan Costs.
What we will do:

We will process your application as quickly as possible. YWe will contact you if we need more information. When
we finish, we will send a letter to advise whether you qualify for extra help.

What you need to do:

Carefully read the letter we provide. It will say what to do next. Please remember, if you or the person/people you
are helping qualify for this extra help. enrollment in a Medicare prescription drug plan is required.

If you do not choose a Medicare prescription drug plan, Medicare will select one for you to be sure this benefit is
received. However, if you wait for Medicare to choose, there may be months for which there is no prescription
drug coverage.

For information about prescription drug plans in your area, you may call toll-free 1-800-MEDICARE (1-800-633-
4227) or visit www medicare gov. If you are deaf or hard of hearing, you may call the Medicare TTY number toll-
free at 1-877-486-2048.

If you need help completing this
application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday-Fniday 7am-7pm
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Extra Help With Medicare Prescription Drug Plan Costs
D Complete Application 2 Review |3 Submit |4 Prirt Receipt

Missing Information

You must provide the missing information before you can submit this application. To review the information
entered, select "Review All Information” button.

Fix This Page | Missing Information: About Your And Your Spouse’s Living Situation

Fix This Page ] Missing Information: Resources

Review All Information Save & Exit

If you need help completing this
application, call Social Security
tollfree at:

1-800-772-1213 or

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

© Need Help?
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Successful Submission - Print Or Save Your Receipt (print)

User Interface

0 The Application For Extra Help With Medicare Prescription Drug Plan Costs was
raceived by Social Security on January 19, 2011, 11:36:19 am.

Suecessful Submission - Print Or Save Your Receipt

About You and Your Spouse

You
Hasno: John Doa

Social Secy

Date of tanih January 1, 1900
Hawe you worked in 2010 or 20117 Yas

Sowal Secunty
Date of terth February 2, 1901
Has your spouss worked in 2010 or 20117 Ho

Healing Address 123 Main Stroet, Anywhare, SC, 567
W have not changed our address within the last three months,
Talaphens Numbsr: (540) 5559876

2t
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Yos

Do you have com
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< Interested

 you would prefar thal we cantict somucre elae f we have addi
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Medicane Sanings Progra
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About Your And Your Spouse's Living, Situation

Hot couw
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PP RO you of Yo
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a7l

Resources
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v i 157 Mo

¥ othes cach at hoee or anywehere else? Ho
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Other thvan your home snd (he property on whc

4 13 locsted, do you oe your spouse cwn any rel estate? No
Income Other Than Wages and Earnings

Do you recans incama fom Saeinl Sacunty banafts?

Does y fs?

e from Social Secority be

you raceive incoma from Raiknad Retiremant benséts? No
ent bensfta? No

D you rece
Does your spouse recene income from Velerans benebls7 Ho

Do ars Incama fram oihar panssens and annuitias? Yea, $500.00 par month.

Does your spos me from Vetsrans benedts? Ho

Do you rece inchuding alimony, nul rental incame, wotkers” compensation
prrvats or state datdty payments st 7 Yas, $500.00 par month from Other 1

Do o income fiom cther imcans not ksted, inclading alimeny. met rental income. werks
£ompensabon, peivale of Sial disabdty payments, #ic 7 Ne

Has any of the micoms kom thess scwces decressed in the kst two years? N

Lt 160

‘Wages and Earnings

De you expact 1o 2am = wages 17 calendar yaar? Yes, $1.000.00 balore wnxes and deductions

hal do you expect your nel e
this yoar

Have

s wages: or sall-employment eamings decraased in the la:
e waeking in 2010 ce 2011, & plan b

Have you ot
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Unsuccessful Submission

User Interface

i’\ Unsuccessful Submission
We cannot process your request at this time. If you still wish to complete the application, you may:
+ Try again later,

» Call our tollHree number, 1-800-772-1213. If you are deaf or hard of hearing, call our toll-free TTY number,
1-800-3250778. Representatives are available Monday through Friday from 7 a.m. to 7 p.m.
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Message Pages

“Please Confirm” message pages have been removed as they are no longer required with
the navigational changes.
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7N Social Security
ﬂ-‘x,\”l"_]q_l\\v‘ Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

é We Cannot Process Your Request

We have not been able to match the information you entered with our records. If the information you

) ; - h . A ! : If you need help completing this
provided is correct, then it may be necessary to correct your information with Social Security.

application, call Social Security

toll-free at:
To resolve this problem, call our toll-free number, 1-800-772-1213. If you are deaf or hard of hearing, call 18007721213 or
our toll-free TTY number, 1-800-325-0778. Representatives are available Monday through Friday from 7 TTY 1-800-325.0778,

am. to 7 p.m. Monday-Friday 7am-7pm

Select Exit to leave this application. You will be taken to the Social Security home page.
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Extra Help With Medicare Prescription Drug Plan Costs

é Check The Social Security Numbers You Entered

Our system cannot accept an application on at least one of the Social Security numbers you entered: If you need help completing this

T43997078; 743991078. application, call Social Security
toll-free at:

Please check these numbers. 1-800-7721213 or

TTY 18003250778,

« If you typed the wrong number(s), you will need to correct it before continuing.
Monday-Fniday 7am-7pm

« [fthese are the correct Social Security numbers, contact Social Security to make other arangements
to complete an application.

Be sure to tell the representative that you tried the online application and received this message.

To contact Social Security, call our toll-free number, 1-800-772-1213. If you are deaf or hard of hearing.
call our toll-free TTY number, 1-800-325-0778. Representatives are available Monday through Friday from
Tam. to7 pm.

Previous
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ﬁf’“\\ Social Security
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Text Size = | Accessibility Help

Extra Help With Medicare Presecription Drug Plan Costs

How The Online Application Works

This application does not have to be completed all at once. After you fill in your name and address. you will get a
Reentry Mumber. You will be able to stop working on the application whenever you want. and then use this
Reentry Mumber to come back. Each application has its own Reentry Number that can only be used for that
application on the web site.

When you have completed the application, you will get a full summary of the information you entered. You can
make any necessary changes prior to submission. After you send the application to us electronically, you will be
able to print or save a receipt, and your submitted application.

Please read the following information about using this online application:

« You may complete the application in English or Spanish. If. after starting an application. you prefer to
complete the application in a different language, you must exit the application and begin a new application
in the desired language. Any information entered in the previous application will be lost, and must be
reentered.

* Select Next to move forward, or Previous to move backward. Both options are located at the bottom of the
page. Do NOT use the Back button on your browser to move backward.

« IMPORTANT: Do not use the Enter key to move around in the application or to select fram the drop-down
lists.

« Additional buttons, other than Next and Previous, may appear at the bottom of a page. These buttons
allow you to take an action such as returning to the Review page.

« You must complete all required information before you can send us the application. After the data entry
pages, you will see a list of the pages with missing information. You will not be able to sign and submit the
application to us until you fix all the errors and provide the missing information.

o If you Sign Out of the application before completing this basic information, when you return to the
application we will return you to the page where you left off.

« Additional information may appear in a pop-up window. Close this window to return to the application.

o Keyboard commands, hotkeys or access keys will vary based upon browser and the version of that
browser that you are using. A list of these commands can be found in the Help section of your browser. The
Help feature can be located on the Menu bar of your browser or by using the F1 function key on the
keyboard. Any assistive devices that you may be using will also have a list of these shortcut keys in the
Help section. Also see our Keyboard Commands web page.

» Special characters such as ~, ", " are not permitted throughout the application.

» Special Instructions for Blind Users.

Time Limits

There are time limits for your work on each page. You will receive a waming after 25 minutes and you can extend
‘your time on that page. After the third warning on a page, you must move to another page or your time will run out
and all your work an that page will be lost. If you 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 that page will be lost.

Close

If you need help completing this
application, call Social Security
toll-free at:

18007721213 or

TTY 1-800-325-0778,
Monday-Friday 7am-7pm
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Privacy Act Statement

Collection and Use of Personal Information

tollfree at:
Section 1860 D-14 of the Socigl Security Act, as amended, authorizes us to collect the informatiogl on this 18007721213 or
Internet application. We will ufe the information you provide to determine if you are eligible for helg paying your TTY 1-800-325-0778,

share of the cost of a Medicgfe Prescription Drug plan.

The infarmation you furnish/on this form is voluntary. However, failure to provide the requested jaformation could
prevent an accurate and ti

We generally use the infirmation you s See reVISed your shaye of the cost of a
Medicare Prescription
programs. We may al
routine uses, which i

1. Toenable
benefits andfor goverage;

3 Tom

Explanations about these and other reasons why information you providg us may be used or given out are
avgilable in Systems of Records Motice 60-0321 (Medicare Database Fjle). The Motice, additional information
about this form. and any other information regarding our systems and
www. socialsecurity gov or at your local Social Security office. Our intgmet privacy policy is also available at
www.socialsecurity. gov/privacy.html

Social Security 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 or. if you are undecided, you
may file at a later time.

If you need help completing this
application, call Social Security

Monday-Friday 7am-7pm

ely decision on your claim or could result in the loss of some bengfits.

Tug plan. Howev, d integrity of Social Security

disclose inform P”Vacy ACt v in acgordance with approved
lude but are not | Statement belOW
third party or an ags (last page Of ng ri
with Federal laws re document)

ent Accountability Office and Department of Veterans' Affairs);

ts to Medicare

ecurity records (e.g.,
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Internet Security Policy

If you need help completing this
application, call Social Security
toll-free at:

. ; ) - 18007721213 or
Social Security is taking all reasonable and proper measures, including encryption, to ensure that your personal TTY 1.800.325.0778,

information is disclosed only to you. However, the Internet is an open system and there is no absolute guarantee
that others will not intercept the personal information you have entered or requested and decrypted. Although this
possibility is remote, it does exist.

Is it safe to apply for Social Security Benefits over the Internet?

Monday-Friday 7am-7pm

What is encryption?

Encryption means that all information relating to you and your account is scrambled and locked with a
mathematical key during the electronic transfer. Most browsers have an icon such as a key or a lock to represent
an encrypted mode or session. A broken key. open lock. or no lock indicates that the session or mode is not

encrypted.

Why is special software necessary to access the Internet application?

Sao that your online request can remain confidential, Social Security uses a security protocal (method) called
Secure Sockets Layer (SSL) for this application. You must use a Web browser that supports SSL. Netscape
Navigator and Microsoft Internet Explorer are two browsers that support SSL. Using this security protocol, all
information sent between your computer and our server is encrypted before being sent on the Internet.

Why SSL?

SSL provides a high level of security and is the security protocol supported by more browsers than any other. It is
estimated that about 92% of Web browsers have an SSL browser available for their use.

We have found that a number of business, government, and educational networks do not have their firewalls

configured to allow passage of secure Web traffic. Check with your systems administrator to determine if this is
the case at your site. If this is the case you will not be able to access this application web site.

Close
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é Limit On The Number Of New Applications Started

You have reached the limit on the number of requests you can make to start a new application. If you need help completing this
) . . application, call Social Security
Please contact Social Security to make other arrangements to complete an application. Be sure to tell tollfree at-
the representative that you tried the online application and received this message. 18007721213 or
) ) ) TTY 1-800-325.0778,
To contact Social Security, call our tollfree number, 1-800-772-1213. If you are deaf or hard of hearing, Monday-Friday 7am-7pm

call our toll-free TTY number, 1-800-325-0778. Representatives are available Monday through Friday from
Tam.to7pm.

Select Exit to leave this application. You will be taken to the Social Security home page.
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. You Have Reached The Limit On The Number of Requests To Reenter The
=~ Application Already Started

You have reached the limit on the number of tries to reenter the Internet Application For Help With
Medicare Prescription Drug Plan Costs already started. You can start a new application or call us to help
you complete this application.

To ensure privacy, the prior application is now locked. If you start a new application, you will have to
reenter any information that was already entered.

To contact Social Security, call our toll-free number, 1-800-772-1213_ If you are deaf or hard of hearing,
call our toll-free TTY number, 1-800-325-0778. Representatives are available Monday through Friday from
Tam. to7 pm.

Start A New Application Exit

If you need help completing this
application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday-Fniday 7am-7pm
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é Limit On The Number Of TriesTo Start The Application

You have reached the limit on the number of tries to start this application.

Please contact Social Security to make other arrangements to complete this application. To contact
Social Security, call our tollfree number, 1-800-772-1213. If you are deaf or hard of hearing, call our toll-
free TTY number, 1-800-325-0778. Representatives are available Monday through Friday from 7 a.m. to 7
p.m.

Select Exit to leave this application. You will be taken to the Social Security home page.

If you need help completing this
application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday-Fniday 7am-7pm
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é Check The Information You Entered

The information you entered does not match our records.

« If you typed the wrong information, you will need to correct it before continuing.
« [f the information is correct, please confirm it by reentering the same information_
» To do either of the above, select Previous.

If you prefer, you can contact Social Security to make other arangements to complete an application. Be
sure to tell the representative that you tried completing the online application and received this message.

To contact Social Security, call our toll-free number, 1-800-772-1213. If you are deaf or hard of hearing,
call our toll-free TTY number, 1-800-325-0778. Representatives are available Monday through Friday from
Tam.to7pm.

Previous

If you need help completing this
application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday-Fniday 7am-7pm
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é If You Are Not Eligible For Medicare
If you need help completing this

You must have Medicare or be eligible for Medicare in order to participate in the prescription drug plan. If licati | Social § -
you have a state-issued medical assistance card (Medicaid), you should contact your state agency. laoF\’Ipfereae“:tr?‘ call Social Security
Select Exit to leave this application. You will be taken to the Social Security home page. #;021:%1322153007;8,

Monday-Fniday 7am-7pm

m Pre“liuus
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é We Cannot Process Your Request

; : ; If you need help completing this
Please t during b hours. V! pcompleting
S R AR L L e application, call Social Security
: femy ? : . toll-free at:
his service is available during the following hours (Eastern Time): 18009724213 or
Ao E- q Y 1-800-325-0778
Monday through Friday: 5:00 AM - 1:00 AM !
Saturday: 5:00 AM - 11:00 PM Monday-Friday 7am-7pm

Sunday: 8:00 AM - 10:00 PM
Holidays: 5:00 AM - 11:00 PM

Select Exit to leave this application. You will be taken to the Social Security home page.
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Other Ways To Apply

If you need help completing this

lication, call Social Securit
If you prefer not to fill out this application on the Internet, you can call our tollfree number, 1-800-772-1213 for a foF\’IF—’f:'?aae I:: call woeal secumty
paper application or to make an appointment. If you are deaf or hard of hearing. call our tollfree TTY number, 1- 1-80’0-7?2:1213 or
800-325-0778. Representatives are available Monday through Friday from 7 a.m. to 7 p.m. Tell the representative TTY 1-800-325.0778
that you want to apply for the Help with Medicare Prescription Drug Costs. Monday-Friday Tam—,fpm
Close
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Paperwork Reduction Act

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 control number. We estimate that it will take about 45 minutes to read the instructions,
gather the facts, and answer the questions.

You may send comments on our time estimate above to: Social Security Administration, 1338 Annex Building,
Baltimore, MD 21235-6401. Send only comments relating to our time estimate to this address, not the
completed form.

The OMB control number for this application is 0960-0696; expiration date 2/28/2012_

Close Date to be updated
upon OMB
approval.

If you need help completing this
application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday-Fniday 7am-7pm

Page 78 of 174


013319
Callout
Date to be updated upon OMB approval.


11020 SCREEN SHOTS FOR OMB

Print/Save/View Guide

User Interface

Text Size * | Accessibility Help

oL S
A}

N Social Security

'.-,,_‘”“l_]_l\\f Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

How To Print/Save/View This Application

If you need help completing this

lication, call Social Securit
To print this application: appieation, call social secunty

toll-free at:
Choose the Print button on your browser button bar or choose Print from the File menu. Make sure the correct 10-80;;?32-1213 or
printer is selected and choose OK. TTY 1-800-325.0778

To save this application: Monday-Friday 7am-7pm

Choose Save As from the File menu. YWe recommend that you save as an HTML file. Provide a file name and
location, if needed, and choose OK.

To view the saved page:

Open your browser. Choose Open from the File menu. Click Browse and locate the file name and location you
used. (When you reopen this HTML file, none of the buttons or links on the page will work.)

Close
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é We Are Processing This Request
Please wait a moment before selecting Next. t you nged help con'!pletlng ”.“5
application, call Social Security
toll-free at:
1-800-7721213 or
TTY 1-800-325-0778,
Monday-Fniday 7am-7pm
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& Sign-In Problem
We could not find a match for the Social Security number and Reentry Number you entered.
Please check the numbers and sign in again. You can retry no more than three times.

If you can not sign in after three tries. your application will be locked. You can start a new application or
call us to apply. To ensure your privacy, we cannot access your Reentry Number.

To contact Social Security, call our toll-free number, 1-800-772-1213. If you are deaf or hard of hearing,
call our toll-free TTY number, 1-800-325-0778. Representatives are available Monday through Friday from
Tam. to7 pm.

Reentry Sign In Start A New Application

If you need help completing this
application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday-Fniday 7am-7pm
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Special Instructions For Users Who Are Blind

The following instructions are for users of screen readers such as JAWS and Window-Eyes and browser-based
readers such as Home Page Reader. Filling out this application is best accomplished in a Forms or MSAA
mode that allows you to tab to controls and fill in input boxes, radio buttons, check boxes and list boxes.
Instructional text usually occurs at the beginning of these screens and can be accessed in non-MSAA or virtual-
cursor mode. Tab indices have also been added to allow for tabbing through text. Additionally, consistent
headers have been set up to access questions and examples/instructions more easily. The screen reader will
indicate which questions have additional help or instructional text. You can then tab to the additional help or
continue tabbing to the next question to bypass this help.

Unless you have turned JavaScript off in your browser, you will receive a warning after 25 minutes and you can
extend your time on the page. After the third warning, you must move to another page, or your time will run out
and your work on that page will be lost.

This application contains hotkeys to improve navigation and provide information. On many screens there is a
continue button at the end of the screen to allow you to go to the next page or a previous button to return to the
prior page. The hotkey ALT + C is associated with the Continue button and ALT + P for the Previous button.
Press ALT + C or ALT + P to move forward or back in Internet Explorer. There is also a non-interactive progress
indicator (ALT + G) which lets you know the step of the application in which you are currently working. However,
the use of this hotkey forces you to leave your current position on the page as it moves focus to the top, where
the progress indicator is located.

Other keyboard commands, hotkeys or access keys will vary based upon browser and the version of that
browser that you are using. A list of these commands can be found in the Help section of your browser. The
Help feature can be located on the Menu bar of your browser or by using the F1 function key on the keyboard.
Any assistive devices that you may be using will also have a list of these shortcut keys in the Help section.
Also see our Keyboard Commands web page.

When you attempt to advance through the application with erroneous data or missing information, the page will
redisplay with a list of links at the top for each error. Selecting these error links will take you directly to the field
in question, placing focus at the specific error control. The fixed error will not be deleted from the list of links or
error messages at the field until the page is re-submitted. To navigate to the next error, invoke the screen reader
or screen magnifier's links list or simply tab through the fields and listen to the screen reader to hear when there
is an error message.

There are instances where link and button names are repeated in an application like the following:
+ More Info
« Edit
« Details

These links usually have a title attribute that describes the link in more detail. In order for screen readers to
speak this additional information, the screen reader must be set up to speak the title attribute instead of the
screen text. Depending on the screen reader used, this can be a verbasity setting, configuration setting, set file,
etc. Please refer to the documentation for specific screen readers or browser readers if this procedure is
unknown.

Close

If you need help completing this
application, call Social Security
toll-free at:

18007721213 or

TTY 1-800-325-0778,
Monday-Friday Tam-Tpm
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é We Cannot Process Your Request At This Time
If you need help completing this
application, call Social Security

If you still wish to complete the application, you may:
toll-free at:
» Try again later, 18007721213 or
TTY 1-800-325-0778,

« Call our tollfree number, 1-800-772-1213. If you are deaf or hard of hearing, call our toll-free TTY

number, 1-800-325-0778. Representatives are available Monday through Friday from 7 a.m. to 7 p.m. Maonday-Friday 7am-7Tpm

Select Exit to |leave this application. You will be taken to the Social Security home page.
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é There Is A Pending Application For This Social Security Number

Based on the Social Security number you entered, it appears that you have already started to complete
this application. To continue with the application you already started, select Reentry Sign In. If you have
not already started an application, check the Social Security number you entered and reenter it by
selecting Previous.

If you have lost your Reentry Mumber, you can start over, but you will lose all of the information you
already entered. To ensure your privacy, we cannot access your Reentry Number.

If you decide to start over, select Start a Mew Application. Starting a new application does NOT extend
the time you have to complete this application. You may lose benefits if we do not receive your
application within 60 days from when you first started completing an online application.

To contact Social Security, call our tol-free number, 1-800-772-1213. If you are deaf or hard of hearing,
call our tollfree TTY number, 1-800-325-0778. Representatives are available Monday through Friday from
7Tam. to7pm.

Reentry Sign In Start A New Application Previous

If you need help completing this
application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday-Fniday 7am-7pm
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é Warning: System Will Shut Down

This application for Help With Medicare Prescription Drug Plan Costs is scheduled to shut down for the Ifyu_u nged help con'!pleting ”.“5
day within two hours. application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday through Friday: 5:00 AM - 1:00 AM Monday-Friday 7am-7pm
Saturday: 5:00 AM - 11:00 PM

Sunday: 8:00 AM - 10:00 PM

Holidays: 5:00 AM - 11:00 PM

This application is available during the following hours (Eastern Time):

If you choose to start the application now and the system shuts down before you finish it, you will only
lose the information on the page you are working on at the time of the shutdown.

You may want to consider starting the application at another time to avoid losing any information. If you
decide to start this application later, you should write down this web site so that you can return to it:
http-www_socialsecurity.gow/prescriptionhelp

If you decide to leave this application, select Exit. You will be taken to the Social Security home page.

Apply Now Exit
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é We Cannot Process Your Request

We have not been able to match the information you entered with our records. If the information you
provided is correct, then it may be necessary to correct your information with Social Security.

To resolve this problem, call our toll-free number, 1-800-772-1213. If you 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.m.

Select Exit to leave this application. You will be taken to the Social Security home page.

If you need help completing this
application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday-Fniday 7am-7pm
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What You Will Need
If you need help completing this
To determine if you could be eligible for help with prescription drug plan costs, Social Security needs application, call Social Security
information about your (and your spouse’s, if married and living together) income and resources. Documents toll-free at:
that may help you prepare include: 1-800-7721213 or
TTY 1-800-325-0778,
» Social Security card; Monday-Friday 7am-7pm

« bank account statements, including checking, savings, and certificates of deposit:

« Individual Retirement Accounts (IRA), stocks, bonds, savings bonds (including book entry securities®),
mutual funds. other investment statements:

e tax returns;

» payroll slips; and

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

* Book Entry Securities - In addition to traditional U.S. 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 you have book entry
securities, they are counted as resources and should be reported on this application.

If you 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 your prescription drug costs. This information is to help you complete the
application. You will not have to submit the documents unless contacted by a Social Security representative.

Close
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é You Do Not Live In One Of The 50 States Or DC

If you need help completing this
application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday-Fniday 7am-7pm

People who live outside of the 50 states and the District of Columbia are not eligible for this help. For
mare information, visit www medicare gov.

To contact Social Security, visit our Senice Around the World web page.

Select Exit to leave this application. You will be taken to the Social Security home page.
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é You Have Already Sent Us An Application
If you need help completing this

An Application for Help With Medicare Prescription Drug Plan Costs has already been electronically application, call Social Security
submitted to Social Security for this applicant. If you have new information. you must contact us. We toll-free at:

cannot accept additional information over the Internet. Please contact Social Security if the information 1-800-7721213 or

you submitted is wrong or you want to report a change in: TTY 1-800-325-0778,

Monday-Fniday 7am-7pm
» Address or phone number
» Marital status
« Income
« Money, investments, or real estate

To contact Social Security, call our tollfree number, 1-800-772-1213. If you are deaf or hard of hearing,
call our toll-free TTY number, 1-800-325-0778. Representatives are available Monday through Friday from
Tam. to7 pm.
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é Your Session Has Expired

If you need help completing this
application, call Social Security
toll-free at:

1-800-7721213 or

TTY 1-800-325-0778,
Monday-Fniday 7am-7pm

If you would like to continue completing the application, you may try again by selecting Retum To
Application below.

Select Exit to leave this application. You will be taken to the Social Security home page.

Return To Application Exit
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Help Pages
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Main Help Pages

User Interface

EeT——

T Social Securily

Foxkrm 1l With Medicare Prescription Drag Plan Costs.
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Help: Are you assisting someone (other than your spouse who lives with you) with this

application?

User Interface

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

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

Close
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Help: Did you (or your spouse, if married and living together) get an application in the mail from

us?

User Interface

Help: Did you (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. However, if an
individual received an application, it does not mean that the individual
automatically qualifies for assistance.

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

User Interface

Help: 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 you (or your spouse, if 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 new prescription drug program.

Close
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Help: Are you (or your spouse, if married and living together) 64 years and 9 months old or older?

User Interface

Help: Are you (or your spouse, if married and living
together) 64 years and 9 months old or older?

The purpose of this guestion is to help us determine if you may be eligible
for Medicare. If you are eligible for Medicare and have not yet applied, call

our tollfree number at 1-800-772-1213. If you are deaf or hard of hearing, call
our toll-free TTY number at 1-800-3250778.

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

User Interface

Help: Have you (or your spouse, if married and
living together) received: Social Security Disability
benefits for 24 months; disability benefits based on
Lou Gehrig's disease (ALS); or

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 a person must:

= be at least 64 years and 9 months old;
= have received Social Security disability benefits for 24 months;

= receive Social Securty disability benefits based on Lou Gehrig's disease
(ALS); or
= have received renal dialysis treatments or a kidney transplant.

If you (or your spouse. if married and living together) are eligible for Medicare
and have not yet applied, call our tollfree number at 1-800-772-1213. If you
are deaf or hard of hearing, call our toll-free TTY number at 1-800-325-0778.

Close
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Help: In which state do you (or your spouse, if married and living together) live?

User Interface

Help: In which state do you (and vour 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.

Close
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Help: What is your marital status?

User Interface

Help: What is your marital status?

If wvou 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
wou are living together if you and your spouse live in the same household.
We 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 your spouse are temporarily absent from the
household in a hospital or nursing home.

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

User Interface

Help: Do you have combined savings, investments,
and real estate worth more than: $25,260 if you are
married and living with your spouse; or $12,640 if
you are not married or not living with vour spouse?

To be eligible for extra help with prescription drug plan costs, your resources
must be within certain limits_ Your resources may include bank accounts
(checking. savings, and certificates of deposit). stocks, bonds, savings
bonds (including book entry securities*). mutual funds, Individual Retirement
Accounts (IRAs), and any other cash at home or anywhere 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 yourself, with
your spouse or with someone else. DO NOT include the home you live
in, vehicles, personal p i burial plots, irrevocable burial
contracts or back payments from Social Security or 551,

If you are sure that your combined savings, investments, and real estate are
worth more than $25 260 (married) or $12,640 (single), select Yes. The
actual limits for eligibility are $22.260 (married) or 511,140 (single). However,
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 $25.260 (married) or
$12,640 (single).

" Book Entry Securities - In addition to traditional U.S. 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 you 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 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;

= Irrevocable burial trusts;

- Disaster assistance;

« Certain distributions received by an Alaska Native from an Alaska Native
Regional and Village Corporation:

= Land 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

= Upto $2,000 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:

= Retroactive Social Security or Supplemental Security Income benefits;

= Tax advances and refunds related to eamed 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
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Help: Have you worked in 2011 or 2012?

User Interface

Help: Have you worked in 2011 or 20127

When we determine whether you are eligible for help with prescription drug plan costs,
we consider the wages and self-employment net earnings that you (and your spouse, if
married and living together) receive.

If you worked in 2011 or 2012, we will ask you about your wages and self-employment
earnings when you complete the application for this help.

If you 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.

If you worked in 2011 or 2012, select Yes.

Close

Page 101 of 174



11020 SCREEN SHOTS FOR OMB

Help: Has your spouse worked in 2011 or 20127

User Interface

Help: Has your spouse worked in 2011 or 20127

When we determine eligibility for help with prescription drug plan costs, we
consider the wages and self-employment net earnings that your spouse
receives.

If your spouse worked in 2011 or 2012, we will ask about your spouse's
wages and self-employment earnings on the application for this help.

If your spouse has not worked in these years, we will not ask about your
spouse's wages and self-employment earnings when you complete this
application for this help.

If your spouse worked in 2011 or 2012, select Yes.

Close

Page 102 of 174



11020 SCREEN SHOTS FOR OMB

Help: Have you worked this calendar year?

User Interface

Help: Have you worked in this calendar year?

If yvou have worked at any time during the present calendar year, select Yes
for this guestion. If you have not worked at any time during the current
calendar year, select No.

Close
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Help: Has your spouse worked this calendar year?

User Interface

Help: Has your spouse worked in this calendar
year?

If yvour spouse has worked at any time during the present calendar year,

select Yes for this question. If your spouse has not worked at any time
during the current calendar year, select Mo.

Close
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Help: Are you UNDER age 657

User Interface

Help: Are you UNDER age 65?

If you are under age 65, blind or disabled, and working, we may be able to
exclude some of your earnings when we determine your eligibility for extra
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 earings 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-ralated equipment, etc.

Close
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Help: Is your spouse UNDER age 65?

User Interface

Help: Is your spouse UNDER age 65?7

If your spouse is under age 65, blind or disabled, and working, we may be
able to exclude some of his or her earnings when we determine eligibility for
extra 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 work-
related equipment. etc.

Close
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Help: Not counting your spouse, how many other relatives live in your household?

User Interface

Help: For this question, a relative is someone related to
you by blood, adoption, or marriage (but not including
your spouse). How many relatives live with you and
depend on you or your spouse for at least one-half of their
financial support? Please 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 your
spouse compared to the Federal Poverty Level for your household's size. Therefore, we
need to know how many other relatives are in your household for whom you or your
spouse provide at least one-half of their financial support. We count relatives related to
you by blood, marriage or adoption.
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Help: How many relatives live in your household and receive at least one-half of their financial
support from you?

User Interface

Help: For this question, a relative is someone related to
you by blood, adoption, or marriage. How many relatives
live with you and depend on you for at least one-half of
their financial support? Please do not include yourself in
the number you enter. If your household consists only of
you, enter “0O”.

Eligibility for the extra help is based on the amount of your income compared to the
Federal Poverty Level 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.
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Help: Do you have to pay for things related to a disability or blindness that enable you to work?

User Interface

Help: Do you have to pay for things related to a
disability or blindness that enable you to work?

We will only count part of your earnings toward the income limit if you:

= work;
= receive Social Security benefits based on a disability or blindness; and
= have work-related expenses for which you are not reimbursed.

If vou receive Social Security benefits based on a disability or blindness and
have work-related expenses, select Yes. You will not need to tell us the
amount of those expenses. We will not count a percentage of your earnings.
When we send you a letter that says whether you are eligible for the extra
help or not, we will also tell you how much of your earnings we did not
count. If you think the amount of work-related expenses we used was less
than your actual work-related expenses, you may contact us to tell us the
actual amount of your expenses.

Close
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Help: Does your spouse have to pay for things that enable him or her to work?

User Interface

Help: Does your spouse have to pay for things
related to a disability or blindness that enable him
or her to work?

We will only count part of your spouse’s eamnings toward the income limit if
Your spouse:

= works;
= receives Social Security benefits based on a disability or blindness; and
= has work-related expenses for which he or she is not reimbursed.

If vour spouse receives Social Security benefits based on a disability or
blindness and has work-related expenses, select Yes. You will not need to
tell us the amount of those expenses. We will not count a percentage of
your spouse’s earnings. YWhen we send you a letter that says whether you
are eligible for the extra help or not, we will also tell you how much of your
spouse’s earmnings we did not count. If you think the amount of work-related
expenses we used was less than your spouse’s actual work-related
expenses, you may contact us to tell us the actual amount of your spouse's
EXpENSes.

Close
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Help: Do you expect to earn wages this calendar year?

User Interface

Help: Do you expect to earn wages this calendar
year?

If yvou expect to earn money for any labor or services you provide on an
hourly, daily, or piecework basis during this calendar year, select Yes and
then enter the amount BEFORE taxes and deductions you think you will
earn in the field provided. If you did not. and do not expect to earn wages,
select Mo. Do NOT include earned income tax credit payments you may
have received.

Close
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Help: Does your spouse expect to earn wages this calendar year?

User Interface

Help: Does your spouse expect to earn wages this
calendar year?

If vour spouse expects to earn money for any labor or services he or she
provides on an hourly, daily, or piecework basis during this calendar year,
select Yes and then enter the amount BEFORE taxes and deductions your
spouse thinks he or she will earn in the field provided. If your spouse did not,
and does not expect to earn wages, select No. Do NOT include earned
income tax credit payments your spouse may have received.

Close
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Help: What do you expect your net earnings from self-employment to be this calendar year?

User Interface

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

If yvou expect to have net earnings or a net loss from self-employment this
year, select the appropriate response and then enter the MET amount you
think it will be in the field provided. Do NOT include earned income tax
credit payments you may have received. If you were not, and do not expect
to be selfemployed, select Mane.

Close
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Help: What does your spouse expect the net earnings from self-employment to be this calendar

year?

User Interface

Help: What does yvour spouse expect the net
earnings from self-employment to be this calendar
year?

If vour spouse expects to have net earnings or a net loss from self-

employment this year, select the appropriate response and then enter the
MET amount your spouse thinks it will be in the field provided. Do NOT

include earned income tax credit payments your spouse may have received.

If vour spouse was not, and does not expect to be self-employed, select
Mone.

Close
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Help: Have you stopped working in 2011 or 2012, or plan to stop working in 2012 or 2013?

User Interface

Help: Have you stopped working in 2011 or 2012, or plan
to stop working in 2012 or 2013?

If you have stopped working this year or last year, or plan to stop this year or next year,
select Yes and enter the month and year in the fields provided.

Close

Page 115 of 174



11020 SCREEN SHOTS FOR OMB

Help: Has you your spouse stopped working in 2011 or 2012, or plan to stop working in 2012 or
20137

User Interface

Help: Has your spouse stopped working in 2011 or 2012,
or plans to stop working in 2012 or 2013?

If your spouse has stopped working this year or last year, or plans to stop this year or
next year, select Yes and enter the month and year in the fields provided.

Close
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Help: Do you receive Social Security benefits?

User Interface

Help: Do you receive Social Security benefits?

If yvou currently receive benefits from Social Security, select Yes and then
enter the total amount received each month in the field provided. To find out
what amount to enter, use the amount on your annual cost-of-living
adjustment letter you receive from Social Security (see sample below). 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 of an overpayment, child support payments,
garnishments, etc_ (This is NOT an all-inclusive list.)

Your New Benefit Amount -

BENEFICIARY'S NAME: SOCIAL SECURITY CLAIM NUMBER
JOHN Q. PUBLIC (enly the last 4 digits are shown to help prevent

ideatity thelty  xxx-xx-1111

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

{If you did not have Medicare as of Nov. 19, 2004,

or if someone else pays your premium, we show S0,00.)
+  The amount we are deducting for voluntary federal tax withholding is 80,00

(If vou did not elect veluntary federal tax withholding as of

Now. 19, 2004, we show $0.00.)
o After taking any other deductions, we will deposit B515.00

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
vou receive this letter,

Close

How Much Will [ Get And When? This Is the amount
\ . ha : . you should use
*  Your new monthly amount (before deductions) is | . when we ask for

* The amount we are deducting for Medicare is .00 . Egur Social Security
fit
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Help: Does your spouse receive Social Security benefits?

User Interface

Help: Does your spouse receive Social Security
benefits?

If your spouse currently receives benefits from Social Security, select Yes
and then enter the total amount received each month in the field provided. To
find out what amount to enter. use the amount on your spouse’s annual
cost-of-living adjustment letter your spouse receives from Social Securty
(see sample below). 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 of an overpayment, child
support payments, garnishments, etc. (This is NOT an all-inclusive list.)

Your New Benefit Amount .

BENEFICIARY'S NAME: SOCIAL SECURITY CLAIM NUMBER
JOHN Q. PUBLIC (omly the last 4 digits are shown to help prevent

ideatity thelt:  xxx=-xx=1111

Your Social Security benefits will increase by 2.7 percent in 2005, because of a rige in the cost of
living. You can use this letter when you need proof of your benefit amount to recerve food stamps, rent
subaidies, energy assistanece, bank loans, or for other huginess.

3 -] This is the amount
How Much Will [ Get _And When? . you should use
*  Your mew monthly amount (before deductions) is BE15.00 . when we ask for
+  The amount we are deducting for Medicare is wl1LOG . your Soclal Security
{If you did not have Medicare as of Nov. 19, 2004, Eeneﬂt,
or if someone else pays your premium, we show S0.00.)
*  The amount we are deducting for voluntary federal tax withholding is &0.00
(If vou did not elect veluntary federal tax withholding as of
Nov, 19, 2004, we show $0.00,)
+  After taking any other deductions, we will deposit BA15.00
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
vou receive this letter.

Close
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Help: Do you receive Railroad Retirement benefits?

User Interface

Help: Do you receive Railroad Retirement benefits?

If yvou currently receive benefits from the Railroad Retirement Board, select
Yes and then enter the total amount received each month in the field
provided. To find out what amount 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 of an overpayment, child support
payments, gamishments, etc. (This is NOT an all-inclusive list.)

Close
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Help: Does your spouse receive Railroad Retirement benefits?

User Interface

Help: Does your spouse receive Railroad Retirement
benefits?

If vour spouse currently receives benefits from the Railroad Retirement
Board, select Yes and then enter the total amount received each month in
the field provided. To find out what amount to enter, use the amount on your
spouse’s annual cost-of-living adjustment letter your spouse receives 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 of an
overpayment, child support payments, gamishments, etc. (This is NOT an
all-inclusive list.)

Close
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Help: Do you receive Veterans benefits?

User Interface

Help: Do you receive Veterans benefits?

If yvou currently receive benefits from the Department of Veterans Affairs,
select Yes and then enter the total amount received each maonth in the field
provided. To find out what amount to enter, use the amount on your annual
cost-of-living adjustment letter you receive from the Department of Veterans
Affairs. This is the amount BEFORE any deductions have been made.
Types of deductions could include voluntary Federal tax withholding, partial
recovery of an overpayment. child support payments. garnishments, etc.
(This is NOT an all-inclusive list.)

Close
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Help: Does your spouse receive Veterans benefits?

User Interface

Help: Do your spouse receive Veterans benefits?

If yvour spouse currently receives benefits from the Department of Veterans
Affairs, select Yes and then enter the total amount received each month in
the field provided. To find out what amount to enter, use the amount an your
spouse's annual cost-of-living adjustment letter your spouse receives from
the Department of Veterans Affairs. This is the amount BEFORE any
deductions have been made. Types of deductions could include voluntary
Federal tax withholding, partial recovery of an overpayment, child support
payments, gamishments, etc. (This is NOT an all-inclusive list.)

Close
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Help: Do you receive income from other pensions or annuities?

User Interface

Help: Do you receive income from other pensions or
annuities?

If vou currently receive income from a pension, select Yes and then enter
the total amount received each month in the field provided. If you 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 BEFORE any deductions
have been made. Types of deductions could include voluntary Federal tax
withholding, partial recovery of an overpayment, child support payments,
garnishments, 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 monthly, convert to a monthly amount
before entering (e.g., if received weekly, multiply by 52 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 from certificates of deposit, stocks, bonds,

mutual funds, Individual Retirement Accounts (IRAs) or any other
investments.

Close
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Help: Does your spouse receive income from other pensions or annuities?

User Interface

Help: Does your spouse receive income from other
pensions or annuities?

If vour spouse currently receives income from a pension, select Yes and
then enter the total amount received each month in the field provided. If your
spouse receives 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 BEFORE any
deductions have been made. Types of deductions could include voluntary
Federal tax withholding, partial recovery of an overpayment, child support
payments, gamishments, 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 monthly, convert to a monthly amount
before entering (e.g., if received weekly, multiply by 52 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 from certificates of deposit, stocks, bonds,

mutual funds, Individual Retirement Accounts (IRAs) or any other
investments.

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

User Interface

Help: Do you receive other income not listed above,
including alimony, net rental income, workers'
compensation, ete.?

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

(Do NOT include help with rent or utilities, money you have in bank
accounts, stocks, bonds, savings bonds, mutual funds, Individual
Retirement Accounts (IRAs) or any similar investments, or any other cash
at home or anywhere else.)

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

= Food Stamps;

= House repairs;

= Help from an energy assistance program;
= Help with medical bills, treatment and drugs:
= Help from a housing agency;

= Disaster assistance;

* Meals on Wheels;

» Contributions from food banks;

* Soup kitchens;

= Eamed income tax credit payments;

= Victim's compensation payments;

= Scholarships and education grants;

= Certain distributions received by an Alaska Native from an Alaska Native Regional and Village

Corporation;
= Land 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
= Up to 52,000 per year received by an Indian that is derived from individual interests in trust or

restricted lands.

Close
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Help: Does your spouse receive other income not listed above, including alimony, net rental
income, workers' compensation, etc.?

User Interface

Help: Does your spouse receive other income not
listed above, including alimony, net rental income,
workers' compensation, etc.?

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

(Do NOT include help with rent or utilities, money your spouse has in bank
accounts, stocks, bonds, savings bonds, mutual funds, Individual
Retirement Accounts (IRAs) or any similar investments, or any other cash
at home or anywhere else.)

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

» Food Stamps:

» House repairs;

= Help from an energy assistance program;
= Help with medical bills, treatment and drugs:
» Help from a housing agency;

= Disaster assistance;

* Meals on Wheels;

+ Contributions from food banks;

= Soup kitchens;

= Eamned income tax credit payments;

= Victim's compensation payments;

= Scholarships and education grants;

= Certain distributions received by an Alaska Mative from an Alaska Native Regional and Village
Corporation;
= Land 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

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

Close
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Your Name

User Interface

Help: Your Name

To ensure your privacy, we must match the name you enter on this
application to the name on your 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.

Close
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Help: Your Social Security Number

User Interface

Help: Your Social Security Number

Enter your own 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 Mumber in this field.

Close
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Help: What is your date of birth?

User Interface

Help: What is your date of birth?

We use this date to determine your current age. If you are under age 65,
blind or disabled and working, we may be able to exclude some of your
earnings when we determine eligibility for help with prescription drug costs.
If vou 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.

Close
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Help: Spouse's Name

User Interface

Help: Spouse's Name

To ensure 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 you 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.

Close
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Help: Spouse's Social Security Number

User Interface

Help: Spouse's Social Security Number

Enter your spouse’s own Social Security number. If your 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 your or the
former spouse’s Social Security number or Medicare Claim number in this
field.

Close

Page 131 of 174



11020 SCREEN SHOTS FOR OMB

Help: What is your spouse's date of birth?

User Interface

Help: What is your spouse's date of birth?

We use this date to determine your spouse's current age. If your spouse is
under age 65, blind or disabled and working, we may be able to exclude
some aof his or her earnings when we determine 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 eamings
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.

Close
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Help: Your Mailing Address

User Interface

Help: Your Mailing Address

All notices sent to you from Social Security will be mailed to the address we
currently have 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 50 states or the District of Columbia.

Close
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Help: Your Phone Number

User Interface

Help: Your Phone Number

Only phone numbers within the 50 states or the District of Columbia will be
accepted in this field.

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

User Interface

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

If bath you 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 No if your spouse is not
applying.

Close
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Help: Do you have combined savings, investments, and real estate worth more than $25,260?

User Interface

Help: Do you have combined savings, investments,
and real estate worth more than $25,260?

To be eligible for extra 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®), mutual funds, Individual Retirement
Accounts (IRAs), and any other cash at home or anywhere 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 yourself, with
your spouse or with someone else. DO NOT include the home you live
in, vehicles, personal p i burial plots, irrevocable burial
contracts or back payments from Social Security or SSI.

If you are sure that your combined savings, investments, and real estate are
worth more than 525,260, select Yes. The actual limit for eligibility is

$22 260 However, 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
$25,260.

* Book Entry Securities - In addition to traditional U.S. 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 you 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 you could not easily convert to cash, such as jewelry or
home fumnishings;

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

= Life insurance policies;

= Irrevocable burial trusts;

= Disaster assistance;

= Certain distributions received by an Alaska Native from an Alaska Native
Regional and Village Corporation;

= Land 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

= Up to 52,000 per year received by an Indian that is derived from individual
interests in trust or restricted lands.

NOTE: Certain other maney 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 victim;

= Relocation assistance from a state or local government; and
= Scholarships and education grants.

Close
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Help: OPTIONAL: (contact person)

User Interface

Help: 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.

Close

Page 137 of 174



11020 SCREEN SHOTS FOR OMB

Help: Contact's Phone Number

User Interface

Help: Contact's Phone Number

Only phone numbers within the 50 states or the District of Columbia will be
accepted in this field.

Close
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Help: Do you have combined savings, investments, and real estate worth more than $12,640?

User Interface

Help: Do you have combined savings, investments,
and real estate worth more than $12,640?

To be eligible for extra 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®), mutual funds, Individual Retirement
Accounts (IRAs). and any other cash at home or anywhere 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 yourself 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 551

If you are sure that your combined savings, investments, and real estate are
worth more than $12.640, select Yes. The actual limit for eligibility is
$11.140. However, 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
$12,640

* Book Entry Securities - In addition to traditional U.S. Savings Bonds,
individuals now may go to the Treasury Department’s Intemnet 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 you 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 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;

= Irrevocable burial trusts;

= Disaster assistance;

= Certain distributions received by an Alaska Native from an Alaska Native
Regional and Village Corporation;

= Land 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

= Up to 52,000 per year received by an Indian that is derived from individual
interests in trust or restricted lands.

NOTE: Certain other maney you may be holding is not counted for 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
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Help: Relationship to Applicant

User Interface

Help: 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 whom you are applying. If you
choose Other, please specify which agency you represent from the following
list:

AARP - Volunteer/employee of AARP, not representing AARP drug
company

PHARM - Employee of a pharmacy

DPAP - Employee of a pharmacy assistance program sponsored by a drug
company

SHIP - Employee of a State Health Insurance Assistance Program

MCOA - Employee or volunteer with the Mational Council on Aging

SPAP - Employee representing a State pharmaceutical assistance program
PDO - Employee of a prescription drug plan sponsor

Close
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Help: Form Completer's Phone Number

User Interface

Help: Form Completer's Phone Number

Only phone numbers within the 50 states or the District of Columbia will be
accepted in this field.

Close
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Help: Form Completer's Address

User Interface

Help: Form Completer's Address
If yvou 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 your home address.

Your mailing address must be within the 50 states or the District of
Columbia.

Close
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Help: Primary Applicant's Name

User Interface

Help: Primary Applicant's Name

To ensure the primary applicant’s privacy. we must match the name enterad
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 Internat.

Close
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Help: Primary Applicant's Social Security Number

User Interface

Help: 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 Mumber in this field.

Close
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Help: What is the primary applicant's date of birth?

User Interface

Help: 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 age 65, blind or disabled and
warking, 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 determine 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.

Close
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Help: Has the primary applicant worked in 2010 or 20117
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Help: Has the primary applicant worked in 2011 or 2012?

When 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 worked in 2011 or 2012, we will ask about wages and self-
employment earnings on this application.

If the primary applicant did not work in these years, we will not ask about wages and
self-employment earnings on this application.

If the primary applicant worked in 2011 or 2012, select Yes.

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

User Interface

Help: 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 applying. Select No if the spouse is not
applying.

Close
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Help: Do the applicants have combined savings, investments, and real estate worth more than

$25,260?

User Interface

Help: Do the applicants have combined savings,
investments, and real estate worth more than
$25,2607?

To be eligible for extra help with prescription drug plan costs, the resources
of the person for whom you are applying and his or her spouse must be
within certain limits. Resources include bank accounts (checking, savings,
and certificates of deposit), stocks, bonds, savings bonds (including book
entry securities®), mutual funds, Individual Retirement Accounts (IRAs). and
any other cash at home or anywhere else. Resources 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 whom you are
applying owns by himself or herself, with his or her spouse or with someone
else. DO NOT include vehicles, personal p i burial plots,
irrevocable burial contracts or back payments from Social Security or
SSI

If you are sure that their combined savings, investments, and real estate are
worth more than $25,260, select Yes. The actual limit for eligibility is
$22.260. However, 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 525,260.

* Book Entry Securities - In addition to traditional U.S. 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 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 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;

= Irrevocable burial trusts;

= Disaster assistance;

« Certain distributions received by an Alaska Native from an Alaska Native
Regional and Village Corporation;

« Land 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

= Up to $2,000 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:
* Retroactive Social Security or Supplemental Security Income benefits;

= Tax advances and refunds related to eamed 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
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Help: Spouse's Name

User Interface

Help: 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 you 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.

Close
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Help: Spouse's Security Number

User Interface

Help: Spouse's 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 of former spouse's Social Security number or Medicare Claim
Mumber in this field.

Close
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Help: What is the spouse's date of birth?

User Interface

Help: What is the spouse's date of birth?

We use this date to determine the spouse’s current age. If the spouse of the
person for whom you are applying is under age 65, blind or disabled and
warking, 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 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.

Close
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Help: Has the applicant's spouse worked in 2010 or 20117

User Interface

Help: Has the applicant's spouse worked in 2011 or 2012?

When 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.

If the primary applicant's spouse worked in 2011 or 2012, we will ask about wages and
self-employment earnings on this application.

If the primary applicant's spouse did not work in these years, we will not ask about
wages and self-employment earnings on this application.

Close
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Help: Mailing Address

User Interface

Help: Mailing Address

All notices sent from Social Security to the people for whom you are
applying 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.

Close
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Help: Phone Number

User Interface

Help: Phone Number

Only phone numbers within the 50 states or the District of Columbia will be
accepted in this field.

Close
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Help: Applicant's Name

User Interface

Help: Applicant's Name

To ensure the applicant's privacy, we must match the name enterad 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.

Close
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Help: Applicant's Social Security Number

User Interface

Help: Applicant's Social Security Number

Enter the 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 Mumber
in this field.

Close
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Help: What is the applicant's date of birth?

User Interface

Help: What is the applicant's date of birth?

We use this date to determine the applicant’s current age. If the person for
whaom 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 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, certain types of training and therapy, certain work-
related equipment. etc.

Close
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Help: Has the applicant worked in 2010 or 20117

User Interface

Help: Has the applicant's spouse worked in 2011 or 20127

When 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.

If the primary applicant's spouse worked in 2011 or 2012, we will ask about wages and
self-employment earnings on this application.

If the primary applicant's spouse did not work in these years, we will not ask about
wages and self-employment earnings on this application.
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Help: Does the applicant have combined savings, investments, and real estate worth more than

$12,640?

User Interface

Help: Does the applicant have combined savings,
investments, and real estate worth more than
$12,6407?

To be eligible for extra help with prescription drug plan costs, the applicant’s
resources must be within certain limits. Resources include bank accounts
(checking, savings, and certificates of deposit). stocks, bonds, savings
bonds (including book entry securities™), mutual funds. Individual Retirement
Accounts (IRAs), and any other cash at home or anywhere else. Resources
also include real estate owned, except for the home in which the
applicant lives. Examples of other real estate are summer homes, rental
properties or undeveloped land he or she owns. Include things the person for
whom you are applying owns by himself or herself or with someone else.
DO NOT include vehicles, personal p i burial plots,
irrevocable burial contracts or back payments from Social Security or
55l

If you are sure that this person's combined savings, investments, and real
estate are worth more than 512,640, select Yes. The actual limit for
eligibility is $11,140. However, 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 $12,640.

* Book Entry Securities - In addition to traditional U.S. Savings Bonds,
individuals now may go to the Treasury Department's Intemet 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 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:

* 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;

= Irrevocable burial trusts;

= Disaster assistance;

« Certain distributions received by an Alaska Native from an Alaska Native
Regional and Village Corporation;

« Land 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

= Up to $2,000 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:

* Retroactive Social Security or Supplemental Security Income benefits;

= Tax advances and refunds related to eamed 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
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Help: Have these wages or self-employment earnings decreased in the last two years?

User Interface

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

We will be comparing the information you provided about your income and
your spouse’s 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 wages or self-employment income you listed in the

questions above has decreased in the last two calendar years, select Yes.

Close

Page 160 of 174



11020 SCREEN SHOTS FOR OMB

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

User Interface

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

We will be comparing the information you provided about your 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 wages or self-employment income you listed in the
questions above has decreased in the last two calendar years, select Yes.

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

User Interface

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

We will be comparing the information you provided about your income and
your spouse’s 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 gquestions above has decreased
in the last two calendar years, select Yes.

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

User Interface

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

We will be comparing the information you provided about your 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 gquestions above has decreased
in the last two calendar years, select Yes.

Close
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Help: Do you or your spouse have bank accounts (checkings, savings and certificates of

deposit)?

User Interface

Help: Do you or your spouse have bank accounts
(checkings, savings and certificates of deposit)?

To be eligible for extra help with prescription drug plan costs. you and your
spouse’s 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
Retirement Accounts (IRAs), 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 account(s).

* Book Entry Securities - In addition to traditional U.S. 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 you 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 you cashed this month. Also, do NOT include the home you live in,
vehicle(s), personal possessions, burial plots or irrevocable 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;

= Certain distributions received by an Alaska Mative from an Alaska Native
Regional and Village Corporation;

=« Land 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

= Upto $2.000 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:

= Retroactive Social Security or Supplemental Security Income benefits;

= Tax advances and refunds related to eamed 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
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Help: Do you or your spouse have stocks, bonds, savings bonds, mutual funds, Individual
Retirement Accounts or other similar investments?

User Interface

Help: Do you or your spouse have stocks, bonds,
savings bonds, mutual funds, Individual Retirement
Accounts or other similar investments?

To be eligible for extra help with prescription drug plan costs. you and your
spouse’s 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
Retirement Accounts (IRAs). 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 account(s).

* Book Entry Securities - In addition to traditional U.S. 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 you 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 you cashed this month. Also, do NOT include the home you live in,
vehicle(s), personal possessions, burial plots or irrevocable 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;

= Irrevocable burial trusts;

- Disaster assistance;

- Certain distributions received by an Alaska Native from an Alaska Mative
Regional and Village Corporation;

- Land 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

= Upto $2,000 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:

= Retroactive Social Security or Supplemental Security Income benefits;

= Tax advances and refunds related to eamed 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
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Help: Do you or your spouse have any other cash at home or anywhere else?

User Interface

Help: Do you or your spouse have any other cash at
home or anywhere else?

To be eligible for extra help with prescription drug plan costs, you and your
spouse’s 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
Retirement Accounts (IRAs), and any other cash at home or anywhere else.

“ou can look at your most recent statements from your bank or stock
broker to find out how much is in your account(s).

* Book Entry Securities - In addition to traditional U.S. 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 you 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 you cashed this month. Also, do NOT include the home you live in,
vehicle(s), personal possessions, burial plots or irrevocable 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;

= Certain distributions received by an Alaska Mative from an Alaska Native
Regional and Village Corporation;
= Land 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

- Upto $2,000 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:

= Retroactive Social Security or Supplemental Security Income benefits;

= Tax advances and refunds related to eamned 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
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Help: Do you have bank accounts (checkings, savings and certificates of deposit)?

User Interface

Help: Do you have bank accounts (checkings,
savings and certificates of deposit)?

To be eligible for extra 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 Retirement Accounts
(IRAs), 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 account(s).

* Book Entry Securities - In addition to traditional U.S. 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 you 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 you cashed this month. Also, do NOT include the home you live in,
vehicle(s), personal possessions, burial plots or irrevocable 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;

= Irevocable burial trusts;

= Disaster assistance;

= Certain distributions received by an Alaska Native from an Alaska Mative
Regional and Village Corporation;

= Land 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

= Upto $2.000 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:

= Retroactive Social Security or Supplemental Security Income benefits;

= Tax advances and refunds related to eamed 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
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Help: Do you have stocks, bonds, savings bonds, mutual funds, Individual Retirement Accounts
or other similar investments?

User Interface

Help: Do you have stocks, bonds, savings bonds,
mutual funds, Individual Retirement Accounts or
other similar investments?

To be eligible for extra 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 Retirement Accounts
(IRAs). 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 account(s).

* Book Entry Securities - In addition to traditional U.S. 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 you 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 you cashed this month. Also, do NOT include the home you live in,
vehicle(s), personal possessions, burial plots or irrevocable 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;

= Irrevocable burial trusts;

- Disaster assistance;

- Certain distributions received by an Alaska Native from an Alaska Mative
Regional and Village Corporation;

- Land 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

= Upto $2,000 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:

= Retroactive Social Security or Supplemental Security Income benefits;

= Tax advances and refunds related to eamed 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
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Help: Do you have any other cash at home or anywhere else?
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Help: Do you have any other cash at home or
anywhere else?

To be eligible for extra 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 Retirement Accounts
(IRAs), and any other cash at home or anywhere else.

“ou can look at your most recent statements from your bank or stock
broker to find out how much is in your account(s).

* Book Entry Securities - In addition to traditional U.S. 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 you 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 you cashed this month. Also, do NOT include the home you live in,
vehicle(s), personal possessions, burial plots or irrevocable 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;

= Certain distributions received by an Alaska Mative from an Alaska Native
Regional and Village Corporation;
= Land 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

- Upto $2,000 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:

= Retroactive Social Security or Supplemental Security Income benefits;

= Tax advances and refunds related to eamned 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
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Help: Will some money from any of the sources listed above be used to pay for your funeral or
burial expenses?

User Interface

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

If vou do not expect to use any of the money or investments that you listed

on this page to pay for your funeral or burial expenses, select No. If you 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 question).

Close
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A. Help: Will some money from any of the sources listed above be used to pay for your spouse's
funeral or burial expenses?

User Interface

Help: Will some money from any of the sources
listed above be used to pay for your spouse's funeral
or burial expenses?

If vou do not expect to use any of the money or investments that you listed
on this page to pay for your spouse’s funeral or burial expenses, select No.

If you do, skip to the next question (i.e., a Yes response is not necessary in
this case, and there is no Y'es response entry available for this question).

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

User Interface

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

Select Yes if you 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 you own
with your spouse or with another person or persons. If Yes, a Social
Security representative will contact you to discuss this further.

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

User Interface

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

Select Yes if you 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 anather person or persons. If Yes, a Social Security reprasentative will
contact you to discuss this further.

Close
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A. Help: Ready to submit

User Interface

Help: Ready To Submit

To The Best Of My Knowledge

This statement means that everything you have told us on the application is
true and correct to the best of your knowledge. We realize that some of
the information we asked for can change from one day to the next. We also
realize that some of the amounts you entered are estimates. You will not be
penalized as long as you have given us your best estimates in those
situations. However, if you know that something you told us on the
application is not correct, select Previous to go back and correct the
information.

If the information you told us on the application is true and correct to the

best of your knowledge, check the box next to your name and select Sign
Mow to finish this application.

Close
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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.
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