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1.126. 1. USEI INEEITACE. ....eeiuiiiiii ettt b ettt b skttt e bt skt e bt e be e st e e e st e e e e nnbnee s
1.127. Help: If your spouse has Medicare (or expects to have it in the next three months), does he or she also
L IR (O I=T o] o] VPPN 137

O 2 L 7T g 101 (=5 = Lo T O PRSP P PPN 137
1.128. Help: Do you have combined savings, investments, and real estate worth more than $25,2607............... 138

1.128. 1. USEI INEEITACE. ....ceiueiiiii ettt ettt b ettt b ekttt e bt st bt e et e bt e st e e st re e e e nbnee s 138
1.129. Help: OPTIONAL: (CONEACE PEISON).....eiiiueeeiriieeeairii ettt e sireeesireeasire e e ssreeess e s e ssre e e sareeessn e e e ssne e e nnneeesnnnneeeeeeeeeaan 139

1.129.0. USEI INEEITACE. ...cciviieiiei ettt ettt e st e e st e ss e e e e e s e e e s e e e e e eeeeas 139
1.130. Help: Contact's PRONE NUMDET..........iiiiiiiiiiieiit ettt sttt sb e s e e bbb e e e e eeeeaans 140

T 0 B U =T g 11 (=T = Lo = PSR P PP 140
1.131. Help: Do you have combined savings, investments, and real estate worth more than $12,6407............... 141

3 O B =T g 101 (=T 5 = Lo O TR PP P PP 141
1.132. Help: RelationShip t0 APPIICANT........coitiiiiiii ettt ettt e e sabee e st e e snbeeesnbeeeeaan 142

1.132.0. USEE INTEITACE. ...ttt ettt ettt e e s et e s s b e e et e s e e s e e e e e eee s 142
1.133. Help: Form Completer's PRONE NUMDE..........oii ettt

I 0 I 7T g 101 (=5 = Lo T O O O PP P P POPPPPPPPP
1.134. Help: Form Completer's Address

11341, USEI INTEITACE. ....ccuii ittt ettt ettt et sb et n e et e e
1.135. Help: Primary APPlICANT'S NBME.......cocuiiiiiiieiiii ettt e snre e e e nneas

L.135.0. USEI INEEITACE. ...ttt ettt ettt e et e e st e s e e et e e e nane e e s s e e e e e eeeeas
1.136. Help: Primary Applicant's Social Security Number

TGP B U =T g 101 (=T = Lo = PSP TPP PP
1.137. Help: What is the primary applicant's date of birth?............cooiiiiii e 147

B B U= g 101 (=T = Loy OO PP PP 147
1.138. Help: Has the primary applicant worked in 2010 08 20117......ccoiiiiiiiieiiiee ettt sree e e e 148

I S o I U< g 101 (=T 5 = Loy ST O T PP P PP P PPN 148
1.139. Help: If the spouse has Medicare (or expects to have it in the next three months), does he or she also wish
LEO = o] o YT TP P PP PPPPPPPPI 149

T T I 7T g 101 (=T = Lo = PR P PP 149
1.140. Help: Do the applicants have combined savings, investments, and real estate worth more than $25,2607?
................................................................................................................................................................................ 150

L1.140.0. USET INEEITACE. ...ttt ettt ettt ettt e et e e s e e s r e e et e e e sane e e s e e e e e eeeeas 150
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1,141, Help: SPOUSE'S NAIME. .....uuiiiiiiieiitie ettt ettt ettt e sttt e sab e e s h bt e s sttt e aa b et e sab e e e eab e e e embeeennb e e e anbeeeeeennanne
O B 7T g 101 (=T = Loy = SO OOE PP
1.142. Help: SPoUSE'S SECUNLY NUMDET......ccoiiiiiiii et e e e e e e st e e e s st b a e e e e e etaeeas
1.142.0. USEE INTEITACE. ...ccitei ettt ettt et n e st e et e e nar e e s e e nnr e e s e e
1.143. Help: What is the spouse's date of birth?..............
o o B U Y= g 101 (=5 = Lo S OO OO P PR POPPPPPPPPPN
1.144. Help: Has the applicant's spouse worked in 2010 or 20117
L1441, USEE INEEITACE. ... ceiuiiiti ettt ettt bbbttt b e s bbbt e b e et e e e et e e e s s baee s 154
1.145. Help: MaIlING AGUIESS. ....ce ittt ee ettt e e ettt e e e ettt e e e e aaeee e e e e e aaeaeeee e e nteeeeeeantseeaeesnbeeeaesasseeeaeeansaneeaaens 155
L1451, USEI INEEITACE. ....eevei ittt b ettt b ekttt e bt s bt e bt e b e e st bt e e bbb e e e e nnnnee s 155
1.146. Help: PRONE NUMDET........oiiiiie itk e b et e e e s nbn e e et b e e e e e e e aanne 156
G B U 7T g 101 (=T 5 = Lo = SO ROOTTPPPRP PR 156
1.147. Help: APPICANT'S NBIME.....coiiiiiiiiie ittt sttt et s et e s b et e et b e e s be e e e beeeesb bbb e et e eeeeenannne 157
Oy R =T g 101 (=T = Lo = PP PPPT PR 157
1.148. Help: Applicant's Social SECUNtY NUMDET.........ccuiiii et s e e e e e e e e e e e aaaaeas 158
O S B =T g 101 (=T 5 = Loy OO R PP PPPPPPRRP 158
1.149. Help: What is the applicant's date of DIFth?............ooo e 159
L T B =T g 11 (=T 5 = Lot SO O PP PP PPPPPPPPPPPN 159
1.150. Help: Has the applicant worked in 2010 0OF 20117, ....ueiiiiiiiiiieee ettt e e e e e e e aeees 160
1.150.1. USEI INTEITACE. ....ceiuiiiiiieiee ittt bbbt b ettt bt s bbb e e b e et b e e e st e e e e s bnne s 160
1.151. Help: Does the applicant have combined savings, investments, and real estate worth more than $12,640?
................................................................................................................................................................................ 161
L1510, USEE INEEITACE. ...ceiteeeeiee ettt ettt ettt e st e bt e s st e e a b e e e a bt e nane e e s e e e e e eeeeas 161
1.152. Help: Have these wages or self-employment earnings decreased in the last two years?..........cccccoeceeeeenn. 162
o2 B U T g 1] (=T 5 = Lo T O O PP P P PPPPPPPPPP 162
1.153. Help: Have these wages or self-employment earnings decreased in the last two years?..........cccccocceeeeenn. 163
L1531, USEE INEEITACE. ... eeuiiiiti ettt ettt ettt b e bttt b e s bt n e e b e e bt e e bbb e e e e nenee s 163
1.154. Help: Has any of the income from these sources decreased in the last tWo years?........ccccccvveeevrninnnennen. 164
o o B 7T 101 (=T 5 7= Lo OO PPPRTP 164
1.155. Help: Has any of the income from these sources decreased in the last two years?........cccccecveevviiivnnnenen. 165
T B =T g 101 (=T 5 = Lo = PSP PP 165
1.156. Help: Do you or your spouse have bank accounts (checkings, savings and certificates of deposit)?......... 166
LL156. 0. USEI INTEITACE. ... iteeeeiee ettt sttt s e e st e st e st e s s n e e e e st et e nnne e e s e n e e e eeeeeas 166
1.157. Help: Do you or your spouse have stocks, bonds, savings bonds, mutual funds, Individual Retirement
Accounts or other SIMIlar INVESIMENTS?......oc.ui ettt e e b e e st e nn e e eeas 167
o B U =T 101 (=T 5 7= Lo = PSP P PP PR 167
1.158. Help: Do you or your spouse have any other cash at home or anywhere else?..........ccccoeeviiiiiiiiiiiieeenn. 168
S B T 101 (=T = Loy PR P PP 168
1.159. Help: Do you have bank accounts (checkings, savings and certificates of deposit)?...........cccvvvvvvvininnnnn. 169
1159, 0. USEI INLEITACE. ...cciteieeeee ettt ettt r e s et e et e st e ss b e e e abe e e nsne e e s e e e e e eeeeas 169
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1.160. Help: Do you have stocks, bonds, savings bonds, mutual funds, Individual Retirement Accounts or other

SIMIIAT INVESTMENTS?. ...ttt ettt e e e ettt e e e e e s bttt e e e e s bt et e e e e sttt e e e e e s be e e e e e ambbeeeaeeanbbeeaaeaaeaaaaaaaaaans 170
1.160.1. User Interface ...170

1.161. Help: Do you have any other cash at home or anywWhere elSe?..........ccvo i 171
1.161.1. User Interface . A171

1.162. Help: Will some money from any of the sources listed above be used to pay for your funeral or burial

(S0 1=] A TS T PP PP P PP SUPPPTPTR PR 172
L1682, 1. USEI INEEITACE. ....ccviiiiiieiee sttt sttt ettt b e st e b e e b e et e e e e e e e e nbaee s 172
1.163. Help: Will some money from any of the sources listed above be used to pay for your spouse's funeral or
DUFIAL EXPENSES?. ..ottt ettt ettt h et e ettt eeh bt e e ettt e e e b et e ea ket e ea bt e e ah bt e e am bt e e embeeeasbeeean b bbb b et eeeeeeeeannnnnnes 173
L1683, 1. USEI INTEITACE. ...ttt ettt ettt e st e ettt s et e s a et e e ab et e nane e e s e e e e e e e eee s 173
1.164. Help: Other than your home and the property on which it is located, do you or your spouse own any real
[ E= L= IO P PP P ST PRPPPPPPT 174
G o B U= 101 (=T 5 = Loy PR P PP 174
1.165. Help: Other than your home and the property on which it is located, do you own any real estate?............ 175
L1685, 0. USEI INTEITACE. ...cciteieeiee ettt ettt ettt e e s e e ettt e s s e e ss bt e et et e nsne e e s e e e e e eeeeas 175
1.166. Help: REAAY 10 SUDIML......cooi ittt ettt e e e e bt e e e e s b b e e e e e e abb e e e e e e e e e e e e e eaaaeaaaaeas 176
L2166, 0. USEI INLEITACE. ...ccitieeeeit ettt ettt e ittt e s st e e e aa bt eeab e e e nnbe e e s et b e e e e e eeeeas 176
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Explanation of Changes
Revision to the Collection Instrument

Change 1: We added “life insurance” to the list of assets in the “self screener” resource
guestion. We do not count life insurance as a resource. We also simplified the
guestion by changing “the home you live in” to “your home.” We are changing the
guestion from:

If you are married and living with your spouse, do you have savings, investments or real
estate worth more than $25,260? If you are not married or you do not live with your
spouse, is the value more than $12,640? Do NOT count the home you live in,
vehicles, personal possessions, burial plots, irrevocable burial contracts or back
payments from Social Security or SSI.

to:

If you are married and live with your spouse, do you have savings, investments or real
estate worth more than $25,260? If you are not married or you do not live with your
spouse, is the value more than $12,640? Do NOT count your home, vehicles,
personal possessions, life insurance, burial plots, irrevocable burial contracts or
back payments from Social Security or SSI.

Justification 1:

Effective January 1, 2010, we no longer count the value of any life insurance policy as a
resource for Extra Help. We also streamlined the wording in the question so that “life
insurance” would not affect optical sensor formatting when we translate to Spanish.
Finally, we simplified language regarding the applicant’s home.

Change 2: We are adding the word “unemployment” to the “Other income” category.
We are changing the question from:

Other income not listed above, including alimony, net rental income, workers
compensation, private or state disability payments, etc. (Specify):

to:

Other income not listed above, including alimony, net rental income, workers
compensation, unemployment, private or state disability payments, etc.

(Specify):

January 26, 2021 Page 10 of 177
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Justification 2: SSA’s Office of Quality Performance conducted a Low Income Subsidy
Awards review and found that a number of application errors are due to unreported
unemployment income. We revised the language in an effort to reduce these errors.

Change 3: We are changing the years in wage and self- employment questions to
reflect the form’s renewal date.

If you or your spouse, stopped working in 2010 or 2011, or plan to stop working in 2011
or 2012, enter the month and year:

to:
If you or your spouse, stopped working in 2011 or 2012, or plan to stop working in 2012

or 2013, enter the month and year:

Justification 3: We are renewing the form for use beginning in February 2012, so we
would like to update the years in which we ask about changes in income as well as the
example for ease of use by the public.
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A.2. Welcome

A.2.1. User Interface

Espafiol

LS official

Social Security

e U.S. Social Security Administration

| Text Size v | Accessibility Help

Extra Help With Medicare Preseription 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

Wy dicare 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 $25.260, if you are married and living
with your spouse, or $12.640 if you are not currently married or not living with your spouse. (DO NOT include the
home you live in, vehicles, personal possessions, burial plots, irrevocable burial contracts or back
payments from Social Security or $51.) 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 lication. We

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 Tam-7pm

Related Links

Information About This

Application:

= What You Will Need

= Special Instructions For Blind
Users

= Other Ways To Apply

= How The Online Application
Waorks

Legal And Official Information:

= Internet Security Policy

Medicare Information:

= About The Prescription Drug
Program

- Official U.S_Government
Medicare Site

- Centers For Medicare &
Medicaid Senices

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 ane 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
not 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 Assistance Program (SHIP). The SHIP offers help with your Medicare questions

What Do You Want To Do? Not Sure If You Should Use This?
I Apply Now ] [ Find Out i You Qualiy |
|’ Return to An Existing Application J

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

Your privacy is important.

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

e We corrected the SHIP acronym to State Health Insurance Counseling and Assistance
Program.
e We capitalized each occurrence of the letter “S” in the word state.

January 26, 2021
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Welcome

A.3.1. User Interface

Espariol |

Social Security

Official Website of the U.5. Social Security Administration

Text Size = | Accessibility Help

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 gst
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 nead 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 mare than 525,260, if you are married and living
with your spouse, or $12,640 if you are not currently married or not living with your spouse. (DO NOT include the
home you live in, vehicles, personal possessions, burial plots, irrevocable burial contracts or back
payments from Social Security or SSI.) if you have more than those amounts, you may nat 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 Secial Security toll-free at 18007721213 (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
not to when you complete this application.

If you need information about Medicare Savings Programs, Medicare Prescription Drug plans or how to enroll in 2 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 Assistance Program (SHIP). The SHIP offers help with your Medicare questions.

What Do You Want To Do?

‘4 Apply Now ]

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
tollfree at:

18007721213 or

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

Related Links
Information About This
Application:

« What You Will Need

« Special Instructions For Blind
Users
« Other Ways To Apply
* How The Online Application
k:

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 Senices

Your privacy is important.

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

and Assistance Program.

We corrected the SHIP acronym to State Health Insurance Counseling

We capitalized each occurrence of the letter “S” in the word state.
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Should You Use This Application?

A.4.1. User Interface

Text Size v | Accessibility Help

fﬁ"\ Social Security

| < Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs Paperaork Reduction AG

Should You Use This Application?

Mot 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 "Mare Info," you can follow that link to get help with that question.

If you need help completing this
application, call Social Security

tollfree at:
. ) i o o 18007721213 or
Are you assisting someone (other than your spouse who lives with you) with this application? TTY 1-800-325.0778,
@ Mare Info Monday-Friday 7am-7pm

@ No  Yes

© Need Help?
If you are helping another persan 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
" No " Yes

Do you {or your spouse, if married and living together) have Medicare? @ More Info
" No " Yes
@ WNare Info
Are you (or your spouse, if married and living together) 64 years and 9 months old or older?
" 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

 No " Yes

In which state do you {and your spouse, if married and living together) live? @ Wore Info

E -]

What is your marital status? @ More Info

F -l

Do you have bined ings, i 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 your spouse?

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. @ Wore Info

¢ NoorMNot Sure ¢ Yes

m Pre\’lious

e We added “life insurance” to the list of assets that we do not count
e We simplified language regarding the applicant’s home.
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Welcome Back

A.5.1. User Interface

/fﬁ\\ Social Security

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

Text Size * | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

Welcome Back!

Please enter the applicant’s Social Security and Reentry Mumbers 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,
you will not be able to continue with the application already begun. You may start a new online application up to
three times. If you have a problem using this online application, call our tollfree number at 1-800-772-1213 (TTY

1-800-325-0778) and they will help you. However. Social Security cannot access the applicant’s Reentry
Number.

Applicant's Social Security Number (S5N):

peparts o0

Reentry Number:

m PreViDUS

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

1.800-7721213 or

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

January 26, 2021
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Save & Exit

A.6.1. User Interface

Text Size v | Accessibility Help

ﬁ[\"‘\ Social Security

” | <& Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

@ 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:

1-800-7721213 or

Applicant’s Social Security Number: 743-99-7076 TTY 1-800-325-0778,

Monday-Friday Tam-7pm

Reentry Number: 2257395 @ Need 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 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.

Continue With This Application Exit
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You Are Not Eligible For The Extra Help

A.7.1. User Interface

Official Website of the U.S. Social Security Administration

ﬁm Social Security

Text Size » | Accessibility Help

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
not eligible for extra help. You do not need to complete this application. However, if you need a letter stating you
are not eligible, 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. 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.

What You Can Do Next

1. You may begin the application process by selecting Apply Mow,
2. You may go back to make changes by selecting Previous, or
3. You may 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 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

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 returns;

o 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.

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?

Apply Now Previous Exit

January 26, 2021
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A.8. Go Ahead

A.8.1. User Interface

Text Size * | Accessibility Help

Official Website of the U.S. Social Security Administration

ﬁm\ Social Security

Extra Help With Medicare Prescription Drug Plan Costs

Go Ahead

To complete the application. select Apply Mow at the bottom of this page. I you need help complting this

application, call Social Security

We will ask about your income, your spouse’s income. and the things that you and your spouse own. Documents that tollfree at-

may help you prepare include: 18007724213 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 (IRAs), stocks, bonds, savings bonds, mutual funds, other investment statements; © Need Help?

» tax returns;

o 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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A.9. Preparing To Find Out If You Qualify

A.9.1. User Interface

aN Social Security

& offiial we

e of the U.5. Secial Security Administration

Text Size v | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

Preparing to Find Qut if You Qualify

Do not use your browser's Back button

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

What information will you need?

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;
# 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 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

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-Tpm

m Previous

January 26, 2021
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Preparing To Use This Application

A.10.1. User Interface

Official Website of the U.5. Social Security Administration

//’m Social Security

Text Size » | Accessibility Help

Extra Help With Medicare Preseription Drug Plan Costs

Preparing To Use This Application

& Do not use your browser's Back button

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

What information will you need?

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 lving together) income and resources. Documents that may help you
prepare includes:

« 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;

o 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. 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 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

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

1-800-7721213 or

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

m Previous

January 26, 2021
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(Apply Now)
A.11. About You and Your Spouse

A.11.1. User Interface

TextSize v | Accessibiy Folp

7 Social Security

Extra Help With Medicare Prescription Drug Plan Costs
D ook soicaion [ Revew [3 submit [8 Pt Recet

fyou need help complting the
About You and Your Spouse meaion. et Soom Setoy

and your

about tis appliction o il TIY 1800.325.0775,
nunber

Honday-Faday 7am-Tpm

@ tead Hep?

About You

Your tame: @ Ve 1o
Entr youtname 28 appars anyour most ecent Secial Securty card

Fist ML Last Sufix

Your Social Secury Number (551 @ Hor o

Wihatis your date of birth? @ More e

Honth Day  Year

Have you worked in 2010 or 2012 @ Hiore nfo
Clo CYes

About Your Spouse

Spouse’s Name: @ ore o
' W

 — | —

Fis ML Last Sufix

Spouse's Soctal Socurity Number (SSW): @ More o

‘Whats your spouse’s date o birt? @ Ho Ifo

Honth Day  Your

Hat your spouse worked in 2010 or 20112 @ ore o
Clo CYes

Contact Information
7 We have changed our address within the Iast tree months.

Your Mailing Address: @ More o
swattinet [
swativez [ Guuesies

CityTown: state: 2P Cods:

Your Phone Number: @ toe rf0

10-igit

Other Information

ur spouse i does he or she also wish
10.2pply? @ More info
cho Yes

5252607 @ Nre rfo

thethings you own by yoursel. wih your spouse or wih another person. DO NOT includo the homo

ulive in vohiclos, barial plots i back payments
al Security or SSI

CloorNotSwe C Yo

1fyou selected YES, you are nt ligil or the Exta Help. But,your state may be able o help you with your

Programs. piease o6 the information below.

Programs. To ppication pr

us not o, I

Iyeu are notinterastad in lingfor the Madicare Savings Programs, lsase select below.

Mo, do not sond the information o the sate.

person's name and a daytime phone number. @ e o
Contact Person's Name:
Fist Last

Contact’s Phone Number: @ Vore o

10.6git Number
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A.12. About You and Your Spouse - With

A.12.1. User Interface

TeSize | Accessibity Holp

/m‘\ Social Security

Extra Help With Medicare Prescription Drug Plan Costs
B corviee ocain [B) v [ s [B rerict

= you ned hep compieting this
About You and Your Spouse Haborotrlf ot il

TTY 18003250778,
Honday-Friday Tam Tom

about thi applcation
be able o ext th tatr

@ Need Help?

‘About You
‘Your Name: @ Wore Info

e Yoot s a8 1 3ppars oy st rcen Sociel Socurty G
Jon o
Your Social Secuiy Humber (55N @ 1o 0

1953078
What s yourdate ofbieth? @ Hor fo

January 1, 1960

Have you worked in 2010 or 20112 @ More I

youto
provide additonal information.
. CYes

About Your Spouse

Spouse’s Name: @ o Ifo
Entry i o her most
Jane Doe

Spouse’s Social Securiy Numbor (SSH): @
743981078

Whatis your spouse’s date of birth? @ More o
February 2.1901

Has your spouse worked in 2010 or 20112 @ Hors fo

provide sdditonsl information

Cho mYes

Contact Information
¥ We have changed our address withinthe last tree morths.

Your Mailing Address: @ Hore nfo

SteeetLine 1 [123 Viain Suest
Siteet Line 2: © adstore ines

CityTown: state: 2P Code:

et oouth Garona Bl

Your Phone Number: @ More o
5305559876,
0.

Other Information

your
t0.2pply? @ tore nio

@0 CYes

@ Vore o

Include the things you own by yoursel. wih your spouse or it ancther person. DO NOT include the home
ive i, vehic 1 possessions, butial pl back payments

ecuriy or SSI.
& NoorlotSue € Yes

fyou selected YES, the Exta Help. But,
Medicare costs throug To
Progarms, lease see the normation belo.

Medicare costs ograms. To
Saings Progiams. w
i i below. Just

Mo, do not send the information to the tate.

oPTIONAL: [
person's name and a daytime phone number. @ 1o rfo

Contact Person's Name:

Fist Last

Contacts Phone Number: @ Hors o

10-digt Number

oo I
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About You

A.13.1. User Interface

N Social Securit

il & Offical webeite o the 0.5, Socil Security Administration

TextSize v | Accessibility Help

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

About You

W need some basic information about how to contact you in case we have any questions about this
application. Once you complete all the information on this page, we wil provide you with a reentry number and
you will be able to exit the application and return to complete it ater.

Your Name: @ More Info
Enter your name as it appears on your most recent Social Security card

First

Suffix

Your Social Security Number (SSN): @ More Info

What is your date of birth? @ More Info

Month Day  Year

Have you worked in 2010 or 20117 @ Nore Info

Contact Information
™I have changed my address within the last three months

Your Mailing Address: @ Wore Info

Street Line 1
0 ada more Lines

Street Line 2

CityTown: State: 1P Code:

F ol

Your Phone Number: @ Nore Info

10-digit Number

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

Contact Person’s Name:

First Last

Contact's Phone Number: @ Wore Info

10-digit Number

Do you have combined savings, investments, and real estate worth more than $12,640? @ More Info
Include the things you own by yourself or with another personDO NOT include the home you live in

hicles, personal possessions, burial plots, irrevocable burial contracts or back payments from Social
Security or SSI.

@ No orNot Sure ¢ Yes

If you selected YES, you are not eligible for the Extra Help. But. your state may be able to help you with your
Medicare costs through their Medicare Savings Programs. To start your application process for Medicare Savings
Programs, please see the information below.

Inform: out Medicare Savings Programs: You may be able to get help from your state with your
Medicare costs under the Medicare Savings Programs_ To start your application process for the Medicare
Savings Programs, Social Security will send information from this form to your state unless you tell us not to. If
you want help from the Medicare Savings Programs, do not complete the question below. Just
complete and submit your application and your state will contact you.

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

I~ No, do not send the information to the state.

If you need help completing this
application. call Social Security

TIY 1.800.325.0778,
Monday-Friday 7am-7pm

@ Need Help?

January 26, 2021

Page 23 of 177



11020 SCREEN SHOTS FOR OMB

About the Person Completing

A.14.1. User Interface

% Soci al Security

Teaan + | Acovmin e

Extra Help With Medicare Prescription Drug Plan Costs
D o cain [ R[5 30ms. [5 P e

Aboat The Persan Completing The Farm And The Peopls You Are Helping

e s ot i

o Do e ot e o e . o 44 e
oy v 1 o i 1 S

b s

About The Persan Completing The Form

fp—
T

Rl o sl

FoumCaplents e Hombec: @

0 Coie:

F =1}

Aboat The Persan You Are Helping.
primary tppeares ama: @ 1 <0

[ (| (=]

Primay Bppcares Socil Sacuty Humbec: @14

Wtk spplan et o i) @ bl iz

F L B
ae oy spphcant ek i 00 e 9117 @ e
e

R T
@

o
@t s
D05 it ha o ey T, I, LSRR ARG, B P,

e b o ¢ ok poyment o it Secaety ot 31

Bt s
o e S P T s o oo et o b s ot
4 i o

e
Prans i 14

o s

S Poayans Sl ety b 0] A Vo 48 Y R V3 T ot . 1S Ak

[T ———

Aboat The Applicants Spause

e s 01 v o e e Sl Secy

Sant Sl S e 358 e
M gt @ s
Ed

o aopcants spon worked i 2010 o 217 @ s s

Applicant’s Contaet Information

e st h changec e ko bl s st e b

0 Coie:

Ell

Other Information

e v e
e o o i shcne a1 e

Cortac P e

s Phosa anber: @ it
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A.15. About the Person Completing

A.15.1. User Interface

TextSze + | Accessiity Halp

lmx Social Security

Extra Help With Medicare Prescription Drug Plan Costs

B o roicaion [2 R[5 suoma (£ prsRecee

Wy need hp compeing i
About The Person Completing The Form And The Person You Are Helping e e

Honday-Frday Tam-Tom.

@ teed Help?
About The Person Completing The Form
Form Completer's Home:

Y

Roltonshp to Applican: @ e 1o
Wother pleae ndicote:
Form Completer's Phone Number: @ More Info.

100t Nurbe

Form Completer's Address: @ Mot rfo

StusetLine 1
Susstine 2 g ore Lines
Cittons 2P Codo:

About The Person You Are Helping

Applicants ame: @ Hioe o

L. L1 EHE

ML Lest Sux

‘Applicants Social Security Number: @ More o

What s the applicants date of bitth? @ ore o

Month Osy  Year

Has the applicant worked in 2010 or 20112 @ o 10
Cho CYes

Applicant’s Contact Information

o

Mailing Address: @ Nore 1o
Steattoet [
o s aga ore ines

CityTown: state: 2P Code:
Phone tumber: @ More rfo
Ho.digt Number

Other Information

person’s nam and a daytime phone number. @ Hore o

Contact Person's Name:

Pt Last

Contacts Phons umber: @ o rfo

10.digt Number

o

person DO NOT i

from Socia Socurly or SS1.

& NoorotSue € Yos

1 you selected YE: Bt s oher
et with your Madicars costs thiough thei Medicare Saings Programs. To stat his of her pplicaion rocess

forMdicare Saings Programs, lease see th informaton below.

: The appicant state
"o star his ot her
Programs. Social sate nless
. do not

applicant.

Mo, do not send the information to the state.
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Reentry Number Issued Normal Process

A.15.2. User Interface

Text Size v | Accessibility Help

N Social Security

”””l\ Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

n Complete Application Review Submit Print Receipt
If you need help completing this
c lication, call Social Securit
@ Print The Reentry Number taoﬁ’rflrceae I:F call soeal secunty
. L ; . 1-800-7721213 or
Before going any further, we are giving you a Reentry Mumber. If you get disconnected, or if you decide to TTY 1.800-325.0778,

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 @ Need Help?
Re-Entry Number: 72257395

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

Monday-Friday 7am-7pm

& Print this Page

Reentry Instructions

To Come Back To This Application:

1. Go to this website: http:/fwww_socialsecurity gow/prescriptionhelp; and
2. Type in the Social Security and Reentry Mumbers 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 Intemet
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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A.16. About You And Your Spouse's Living Situation - Married

A.16.1 User Interface

Text Size * | Accessibility Help

ﬁm\ Social Security

Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

D Complete Application Review Submit Print Receipt
, . . . If you need help completing this

About Your And Your Spouse's Living Situation application, call Social Security
toll-free at:
1-800-772-1213 or

Not counting your spouse, how many other relatives live in your household and receive at least one-half TTY 1-800-325.0778,

of their financial support from you or your spouse? Do NOT include yourself or your spouse in the Monday-Friday 7am-7pm

number you enter. If your household consists only of you and your spouse, enter "0." @ Nore Info

© Need Help?

We ask this because your household size may affect the amount of help you can get. We count relatives related

to you by blood. marriage or adoption.

—

m Previous Save & Exit
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About Your Living Situation - Single

A.17.1 User Interface
o
Text Size * | Accessibility Help

\. SE

7N Social Security

/'-‘;,_I_”"_]I\\*‘ Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

'3 submit |4 Print Receipt

D Complete Application |2~ Review | 3
If you need help completing this

About Your Living Situation application, call Social Security
toll-free at:
18007721213 or
How many relatives live in your household and receive at least one-half of their financial support from TTY 1-800-325.0778,
you? Do NOT include yourself in the number you enter. If your household consists only of you enter "0." Monday-Friday 7am-7pm

© Need Help?

@ More Info
We ask this because your household size may affect the amount of help you can get. We count relatives related

to you by blood. marriage or adoption.

m Previous Save & Exit
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A.18. Wages And Earnings - Married

A.18.1. User Interface

Jm™ Social Security

%, w ‘_H\\' Official Website of the U.S. Social Security Administration

Text Size = | Accessibility Help

Extra Help With Medicare Preseription Drug Plan Costs
n Complete Application Review Submit Print Receipt

Wages And Earnings

To qualify for extra help with your prescription drug costs, we need to know your and your spouse’s combined
income, including wages and self-employment income. However, if your spouse lives at a different address
permanently, like a nursing home, we do not count your spouse’s income when we determine your eligibility for
extra help.

Have you worked in 2010 or 20112 @WMore Info
" No ® Yes

Has your spouse worked in 2010 or 20112 @More Info
@ No " Yes

Do you expect to earn wages this calendar year? @NWore 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 @ Met EARNINGS ¢ Met LOSS
Amount of your expected Net EARNINGS from self-employment this calendar year:

$

MNet Eamnings this year

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

Have you stopped working in 2010 or 2011, or plan to stop working in 2011 or 20127 @More Info
" No ® Yes
When did you stop working in 2010 or 2011, or plan to stop working in 2011 or 20127

e

Manth Year

m Previous Save & Exit

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

18007721213 or

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

© Need Help?

e We updated the years “2010 or 2011” to “2011 or 2012.”
e We updated the years “2011 or 2012” to “2012 or 2013.”
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Wages And Earnings - Married

A.19.1. User Interface

/wﬁ Social Security

ity Administration

TextSize v | Accessibilty Help

Extra Help With Medicare Prescription Drug Plan Costs
B complete Appiication Review Submit Print Receipt

Wages And Earnings
To qualfy for extra help with your prescription drug costs, we need to know your and your Spouse’s combined
income, including wages and self-employment income. However, if your spouse lives at a different address
permanently, like a nursing home, we do not count your spouse’s income when we determine your eligibility for
extra help.

Have you worked in 2010 or 20112 @WViore Info
€ No ® Yes

Has your spouse worked in 2010 or 20112 @ore Info
€ No @® Yes

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

$

Wages this year
Does your spouse expect to earn wages this calendar year? @ Nore Info
" No " Yes

Amount of your spouse’s 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? @Nlore Info
CMNone  ® Net EARNINGS € Net LOSS
Amount of your expected Net EARNINGS from self.employment this calendar year:

$

Net Earings this year

What does your spouse expect the net eamings from self-employment to be this calendar year?
@ More Info
C'None @ Net EARNINGS  Net LOSS

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

Net Eamings this year

Have these wages or self-employment eamings decreased in the last two years? @ Nore Info
" No " Yes

Have you stopped working in 2010 or 2011, or plan to stop working in 2011 or 20122 @More Info

€ No € Yes

When did you stop working in 2010 or 2011, or plan to stop working in 2011 or 20127

Month Year

Has your spouse stopped working in 2010 or 2011, or plan to stop working in 2011 or 20122 @More nfo
 No  Yes
When did your spouse stop working in 2010 or 2011, or plan to stop working in 2011 or 2012

Month Year

Does your spouse have to pay for things related to a disability or blindness that enable them to
work? @ Wore Info

We will count only a part of your spouse’s eamings towards the income limit if your spouse works and receives
Sacial Security benets based on a disability or blindness and you has work-related expenses for which he/she
is 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 madification, driver assistance, or
other special work-related transportation needs; work-related assistive technology; guide dog expenses: sensory
and visual aids: and Braille ranslations

€ No C Yes

e BT

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

1-800.772-4213 or

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

@ Need Help?

We updated the years “2010 or 2011” to “2011 or 2012.”
We updated the years “2011 or 2012” to “2012 or 2013".
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Wages And Earnings - Single (WITHOUT)

A.20.1. User Interface

7 Social Security

Official Website of the U.5. Social Security Administration

Text Size * | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs
n Complete Application Review Submit 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 20117 @More Info
" Mo & Yes

Do you expect to earn wages this calendar year? @\lore Info
" No ® Yes

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

8/ 1500

Wages this year

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

@ MNaone " Met EARNINGS " Met LOSS

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? @More Info

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

|September _~| - |

Month Year

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,
Monday-Friday 7am-7pm

© Need Help?

¢ We updated the years “2010 or 2011" to “2011 or 2012.”
¢ We updated the years “2011 or 2012" to “2012 or 2013.”
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Wages And Earnings - Single (WITH)

A.21.1. User Interface

Official Website of the U.5. Social Security Administration

ﬁlfl“lxl“n'l‘\\ Social Security

Text Size » | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs
o Complete Application Review Submit 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 @MWlore 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 te be this calendar year? @M\ore Info
" None @ Net EARNINGS " Met LOSS

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

MNet Earnings this year

Have these wages or self-employment earnings decreased in the last two years? @ More Info
@ Mo " Yes

Have you stopped working in 2010 or 2011, or plan to stop working in 2011 or 2012? @WMore Info
" Mo ® 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 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. 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.

Mo & Yes

m Previous Save & Exit

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

1-800-7721213 or

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

Need Help?

We updated the years “2010 or 2011” to “2011 or 2012.”
e We updated the years “2011 or 2012” to “2012 or 2013.”
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Income Other Than Wages And Earnings - Married

A.22.1. User Interface

Te Sz +

Fecessiity ey
T~ Social Security

Extra Help With Medicare Prescription Drug Plan Costs

B ot poicsion [B Roiew [B submit [B) pr Recor

Income Other Than Wages And Earnings
youory lease entr th toal

month,entrthe pa

Monday.Fday TamTom

D0 NOT ls wages and so erest publc sssistance,
Select Mo forthat source. @ eed Helg?

3

1 Securiy benfits? @ More o

1 Securiy benefits? @ More o

ity bonofis:

e We changed the “Other Income” question from:

“Other income not listed above, including alimony, net rental income, worker’s
compensation, private or state disability payments, etc. (Specify):

to:

“Other income not listed above, including alimony, net rental income, worker’s
compensation, unemployment, private or State disability payments, etc. (Specify):
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A.23. Income Other Than Wages And Earnings - Single

A.23.1. User Interface

Text Size v | Accessibilty Help

A Social Security

2 e

site of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

ED compiete Appicaiion Review Subrmit Print Receipt

1f you need help completing this
Income Other Than Wages And Earnings application. call Sacial Security
If you receive income from any of the sources listed below, please enter the total amount you receive toll-free at:
each month. If the amount changes from month to month or you do not receive it every month, enter the 18007721213 or
average monthly income for the past year for each type in the appropriate fields TTY 1-800-325-0778,

Monday-Friday 7am-Tpm
Do NOT list wages and seff-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. @ Heed Help?

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 s selected on the page calculating the totals

Do you receive Social Security benefits? @ More Info
< No  Yes
Amount of your Social Security benefits:

S

per month (before deductions)

Do you receive Railroad Retirement benefits? @ More Info
No  Yes
Amount of your Railroad Retirement benefits:

$

per month (before deductions)

Do you receive Veterans benefits? @ More Info
No  Yes
Amount of your Veterans benefits:

$

per month (before deductions)

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

 No ¢ Yes

Amount of your income from other pensions or annuities:

per month (before deductions)

[ Add Pensions or Annuities |

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

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

" No " Yes

Amount of your other income not listed above:

$
per month

[ AddOtherincome |

Type of your other income not listed above:

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

Ce

e We changed the “Other Income” question from:

“Other income not listed above, including alimony, net rental income, worker’s compensation, private or state
disability payments, etc. (Specify):

to:
“Other income not listed above, including alimony, net rental income, worker’s compensation, unemployment,
private or State disability payments, etc. (Specify):
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A.24. Resources - Married

A.24.1. User Interface

ﬁﬁ'\ Social Security

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

Text Size v | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

n Complete Application Review Submit Print Receipt

Resources
Please enter the money amounts of all bank accounts, investments or cash that either you, your
spouse, or both of you own. Also include items that either of 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 or your spouse have bank accounts (checkings, savings and certificates of deposit)? @
" No  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

" No  Yes

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

N —

[ Addinvestments |

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

 No  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? @ More Info

no, select No and then go to the next question.

[T No

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

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

 No  Yes

lore Info

This includes any bank accounts, investments, and cash that you listed. If Yes, skip to the next question. If

(e I

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

1-800-7721213 or

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

@ Need Help?

January 26, 2021
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Resources - Single

A.25.1. User Interface

sz Social Security

wllll & Oficial website of the U.5. Social Security Administration

Text Size + | Accessibility Help

Extra Help With Medicare Prescription Druél’lan Costs

D Complete Application Review Submit 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.

cates of depositj? @ More Info

Do you have bank accounts {checkings, savings and ce
" No  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? @ More Info

" No  Yes

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

$
‘4 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 fram 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-Tpm

© Need Help?
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Page 36 of 177



11020 SCREEN SHOTS FOR OMB

Tool: Add Up Your Accounts

A.26.1. User Interface o

Text Size v | Accessibility Help

ﬁ"‘\;“\\ 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
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. 1-800-772-1213 or

TTY 1-800-325-0778,

Note: Once you leave this page, this tool will nat save the individual amounts. Meonday-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:

S

Bank Accounts: Certificates of Deposit (CD)

Certificate of Deposit Account 1:
$

Certificate of Deposit Account 2:
N —
Certificate of Deposit Account 3:
$

Certificate of Deposit Account 4:

.

Add And Use Total Cancal
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A.27. Tool: Add Up Your Investments

A.27.1. User Interface

Text Size * | Accessibility Help

7N Social Security

Iy, I_]I\\-; Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

n Complete Application Review Submit Print Receipt

i ; 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. Manday-Friday 7am-7pm
Investments: Stocks, Bonds, Savings Bonds, Mutual Funds, Individual @ Need Help?

Retirement Accounts (IRAs)
Investment Type 1:
§

Investment Type 2:
§

Investment Type 3:
§

Investment Type 4:
§

Investment Type 5:
$

Investment Type 6:
$

Investment Type 7:
$

Investment Type 8:

N —

Add And Use Total Cancel
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A.28. Tool: Add Up Your Other Pensions And Annuities

A.28.1. User Interface

Official Website of the U.S. Social Security Administration

7 Social Security

Text Size * | Accessibility Help

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

Tool: Add Up Your Other Pensions And Annuities

We have provided a tool to help you accurately calculate the total value of your pensions and annuities. Enter the
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 7:
$
Pension or Annuity Type 8:

N —

Add And Use Total Cancel

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

1-800-772-1213 or

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

@ Need Help?

January 26, 2021
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A.29. Tool: Add Up Your Types Of Income

A.29.1. 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

n Complete Application Review Submit 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. 1-800-772-1213 or

TTY 1-800-325-0778,
Note: Once you leave this page, this tool will not save the individual amounts. Monday-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:
s
Other Income Type T:
$
Other Income Type 8:

ST

Add And Use Total Cancel

e We changed the “Other Income” question from:

“Other income not listed above, including alimony, net rental income, worker’'s compensation,
private or state disability payments, etc. (Specify):

to:
“Other income not listed above, including alimony, net rental income, worker’s compensation,
unemployment, private or State disability payments, etc. (Specify):
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A.30. (Find Out if You Qualify)
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A.31. Find Out If You And Your Spouse Qualify (Married) Part 1 (WITHOUT)

A.31.1. User Interface

Text Size * | Accessibility Help

Official Website of the U.S. Social Security Administration

ﬁm\ Social Security

Extra Help With Medicare Prescription Drug Plan Costs

n Find Out If You Qualify Complete Application Review Submit Print Receipt
. . If you need help completing this
Find Out If You And Your Spouse Qualify : Part 1 application, call Social Security
The next few pages provide a tool that can tell you if you are likely to qualify for extra help to pay for your toll-free at:
prescription drug costs so that you do not have to go through the entire application process unnecessarily. If this 1-800-772-1213 or
TTY 1-800-325.0778,

tool suggests that it is unlikely you will qualify, you may still apply. Ve 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

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

Has your spouse worked in this calendar year? @More Info

" Mo  Yes

Are you UNDER age 65? @More Info
" No " Yes

Is your spouse UNDER age 65? @More Info
" No " Yes

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

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

—
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Find Out If You And Your Spouse Qualify (Married) Part 1 (WITH)

A.32.1. User Interface

(]

Text Size = | Accessibility Help

AN Social Security

%, ‘_”"_“‘\ 3 Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

n Find Out If You Qualify Complete Application Review Submit Print Receipt
. - If you need help completing this
Find Out If You And Your Spouse Qualify : Part 1 agplicaﬁnn‘ EaﬁSDEizl Secgumy
The next few pages provide a tool that can tell you if you are likely to qualify for extra help to pay for your tollfree at
prescription drug costs so that you do not have to go through the entire application process unnecessarily. If this 18007721213 or
tool suggests that it is unlikely you will qualify, you may still apply. We will save your answers only if you decide TTY 1-800-325-0778,
to apply now. You may change your answers at any time until you submit your application. Monday-Friday Tam-Tpm

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

Note: Changing your answer may delete information you have provided about this question or require you to
provide additional information.

@ No  Yes

Has your spouse worked in this calendar year? @Wore Info

Note: Changing your answer may delete information you have provided about this question or require you to
provide additional information.

& Mo ® Yes

Are you UNDER age 657 @ore Info
Note: Changing your answer may delete information you have provided about this question or require you to
provide additional information.

@ No " Yes

Is your spouse UNDER age 657 @MWore Info

Note: Changing your answer may delete information you have provided about this question or require you to
provide additional information.

" No " Yes

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

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

[0

m P re“’.iou ®
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A.33. Find Out If You Qualify (Single) Part 1

A.33.1. User Interface

u]

ﬁm\ Social Security

Official Website of the U.S. Social Security Administration

Text Size * | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

Find Out If You Qualify : Part1

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. Ve 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? @More Info
" No " Yes

Are you UNDER age 65? @ore Info
" No " Yes

How many relatives live in your household and receive at least one-half of their financial support from

@WMore Info
We ask this because your household size may affect the amount of help you can get. We count relatives related

to you by blood. marriage or adoption.

—

D Find Out If You Qualify Complete Application Review Submit Print Receipt

you? Do NOT include yourself in the number you enter. If your household consists only of you, enter "0."

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?

January 26, 2021
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A.34. Find Out If You Qualify (Married) Part 3 (WITH)

A.34.1. User Interface

Text Size ~ | Accessibility Help

Official Website of the U.S. Social Security Administration

fm\ Social Security

Extra Help With Medicare Prescription Drug Plan Costs

» Find Out If You Qualify Complete Application Review Submit Print Receipt
. o If you need help complating this
Find Out If You And Your Spouse Qualify: Part 3 of 3 application. call Social Security
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. 1-800-772-1213 or

TTY 1-800-325.0778,
Monday-Friday 7am-Tpm
Have you worked in this calendar year? @ More Info
© No ® Yes @ Need Help?

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

Do you have to pay for things related to a disability or blindness that enable you to work? @NVlore Info
We will only count 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

k-related needs: k-related assistive technology; guide dog expenses: sensory and visual
aids; and Braille translations.

Mo @ Yes. for blindness " Yes. for a disability

Does your spouse have to pay for things related to a disability or blindness that enable him/her to
work? @More Info

We will only count part of your spouse’s eamings towards the income limit if your spouse works and receives
Social Security benefits based on a disability or blindness and has work-related expenses for which he/she is
not reimbursed. Examples of such expenses are- the cost of medical treatment and dugs for AIDS, cancer,
depression, or epilepsy: a wheelchair, persanal attendant senices; vehicle modification, driver assistance, or
ather special work-related needs; work-related assistive  guide dog expenses; sensory
and visual aids; and Braille trans|ations

Mo @ Yes. for blindness " Yes, for a disability

Do you expect to earn wages this calendar year? @N\lors Info
© No & Yes
Amount of your expected wages before taxes and deductions this calendar year:

$/ 1000
Wages this year

Does your spouse expect to earn wages this calendar year? @ Mors Info
C o ® Yes
Amount of your spouse’s expected wages before taxes and deductions this calendar year:

$| 1000
Wages this year

What do you expect your net earnings from self.employment to be this calendar year? @Hore Info

@ Mone " Net EARNINGS " Net LOSS

What does your spouse expect the net eamings from self-employment to be this calendar year?
@Nore Info
CHMone @ NetEARNINGS ¢ Net LOSS

Amount of your spouse's d Net E from self- ! this calendar year:

8/ 1000
Met earnings this year

Have you stopped working in 2010 or 2011, or plan to stop working in 2011 or 20122 @Viore Info

@ Mo  Yes
Has your spouse stopped working in 2010 or 2011, or plan to stop working in 2011 or 20122 @Wore Info
© No @ Yes

When did your spouse stop working in 2010 or 2011, or plan to stop working in 2011 or 20122

Month Year

m Previous

e We changed the years “2010 or 2011" to “2011 or 2012.”

e We changed the years “2011 or 2012" to “2012 or 2013.”




11020 SCREEN SHOTS FOR OMB

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

A.35.1. User Interface

Text Size * | Accessibility Help

Official Website of the U.5. Social Security Administration

7 Social Security

Extra Help With Medicare Prescription Drug Plan Costs

n Find Out If You Qualify Complete Application Review Submit Print Receipt
Find Out If Y. alif: Part f If you need help completing this
i & oL QU‘ lf}' art3or3 application, call Social Security
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. 18007721213 or
TTY 1-800-325-0778,

Monday-Friday 7am-7pm

Have you worked in this calendar year? @ Moare Info

" No ® Yes @ Need Help?

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

" Mo " 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

" None " Met EARNINGS ¢ Net LOSS

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

—

Net earnings this year

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

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

E— I —

Month Year

m P re‘f‘i ous

e We changed the years “2010 or 2011" to “2011 or 2012."

e We changed the years “2011 or 2012" to “2012 or 2013.”
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Find Out if You Qualify (Single) Part 3 (WITH)

A.36.1. User Interface

fﬁ"\ Social Security

3 ”I” < Official Website of the U.S. Social Security Administration

Text Size v | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

Find Out If You Qualify: Part 3 of 3

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

Have you worked in this calendar year? @ More Info
" No W Yes

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 eamnings 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 trans|ations.

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

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

 No C 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? @\ore 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 @Wlore Info
 No  Yes
When did you stop working in 2010 or 2011, or plan to stop working in 2011 or 20127

Sl

Manth Year

m Previous

n Find Out If You Qualify Complete Application Review Submit Print Receipt

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

1-800-7721213 or

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

© Need Help?

e We changed the years “2010 or 2011" to “2011 or 2012.”

e We changed the years “2011 or 2012" to “2012 or 2013.”
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Find Out If You Qualify (Married) Part 2

A.37.1. User Interface

TexSize v | Accessibiy Felp

Social SOty v

Extra Help With Medicare Prescription Drug Plan Costs

B Findouirvou Qualty (2 Complete Applcation (3 Review (4 Submit [5 Print Receipt

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

fyou the saurces lsted beow, plass entr the tota smourt tyou rceis exc h

month you do not enter the average
pa B 1o e

DoNOT st intrestincame,

fost
Select o for that source,

1fyou need help adding your pensions or annutes seloct Add Pensions Or Annuties. fyou need help adding
me, seect The total ol appear

the

fold

0 you receive Social Security benefits? @1ore o

Amount ofyour Social Securty bonefis:
s[Z000

Does ity benefis?  @Wore o
o

Amount of you
s[z000

Social Security benefis:

)

Does your spouso receive Railioad Retiremont benefis? ~ @or Ifo

Amountof your spouse’s Raflroad Retirement benefis

Amount of your spouse’s Veterans benefits:

et mr th (before deductions)

00 you rece

income from other pensions or annuities? @ More Info
tos of depost, tocks, bonds, mutualfunds, Indhidual Retrement

({Add Pensions or Amuies |

Does your spouso ro
(DoNOT include annu
unts (RAS) o an

income from other ponsions or annuities? @ lors o
ortifcates ofdeposit, stocks, bonds, mutua unds, Indvidual Retirement
stments)

Clo CYes

per month (before deductions)

((Add Pensions or Annuties |

above, workers’
compensation, private or state disabilty payments, etc.? @ tc rfo

(DONOT include help with rent o utities, money you have in bank account, stocks, bonds, saings bonds,
motusl funds, ncicual y or

anyahere else)

afo  CYes

Amount of your other income not lsted above:
)

[ Add Other ncome

Type of your other income not lsted above:

¥ income
workers' compensation, private or state disability payments, ote.? @ Mors o
(DONOT include help with rent o utities, money you have in bank account, stocks, bonds, saings bonds,

il funds,
anyahere dlse)
&to  CYes

Amountof your spouse’s other income not lsted above:

s

(A Oberneame )

Type of your spouse’s ather income not listed above:

O s o

e We changed the “Other Income” question from:

“Other income not listed above, including alimony, net rental income, worker’'s compensation, private or state
disability payments, etc. (Specify):

to:
“Other income not listed above, including alimony, net rental income, worker’'s compensation, unemployment,
private or State disability payments, etc. (Specify):
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A.38. Find Out If You Qualify (Single) Part 2

A.38.1. User Interface

ﬁT\\ Social Securily

WJILE official website of the U.S. Social Security Administration

TextSize v | Accessibilty Help

Extra Help With Medicare Prescription Drug Plan Costs

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. f the amount changes fram 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 appropriats fields

Do NOT list wages and self-employment, intsrest 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, sslect 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? @Nors Info
 No  Yes
Amount of your Social Security benefits:

$

per month (before deductions)

Do you receive Railroad Retirement benefits? @Wore Info
 No  Yes
Amount of your Railroad Retirement benefits:

per month (before deductions)

Do you receive Veterans benefits? @\ore Info
© No © Yes
Amount of your Veterans benefits:

per month (before deductions)

Do you receive income from other pensions or annuities? @ Iore nfo

(Do NOT include annuities from certificates of deposit, stocks, bonds, mutual funds, Indiidual Retirement
Accounts (IRAs) or any ather investments.)

o " Yes

Amount of your income from other pensions or annuities:

$

per month (before deductions)

[ Add Pensions or Annuities |

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

(Do NOT include help with rent or utilties, 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.)

© No  Yes

Amount of your other income not listed above:

$
per manth

[ AddOtherincome |

Type of your other income not listed above:

B Find 0ut £ vou Quality Gomplete Application Review Submit Print Receipt

I you need help completing this
application, call Social Security
tollfree at-

1.800.772.4213 or

TTY 1800325.0778,
Monday-Friday 7am-7pm

@ Need Help?

e We changed the “Other Income” question from:

or state disability payments, etc. (Specify):
to:

“Other income not listed above, including alimony, net rental income, worker’'s compensation, private

“Other income not listed above, including alimony, net rental income, worker's compensation,
unemployment, private or State disability payments, etc. (Specify):
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A.39. Find Out If You Qualify (You Should Apply)

A.39.1. User Interface

Text Size * | Accessibility Help

N Social Security
> ”"l“\\ 3 Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

n Find Out If You Qualify Complete Application Review Submit Print Receipt
Find Out If You Qualify: Results - You Should Apply If you need help completing this
application, call Social Security
tollfree at:
) - 1-800-772-1213 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 Mow,
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 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 returns;

- 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 Over
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A.40. Find Out If You Qualify (You Probably Do Not Qualify)

A.40.1. User Interface

Text Size * | Accessibility Help

ﬁm\ Social Security

Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

n Find Out If You Qualify Complete Application Review Submit Print Receipt
Find Out If You Qualify: Results - You Probably Do Not Qualify if you need help complefing this
application, call Social Security
tollfree 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 nat 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. © Need Help?

What You Can Do Next

. You may begin the application process by selecting Apply Mow,
. 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.

FENNFUN N

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 cerificates of deposit;

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

= tax returns;

« payroll slips: and

= your most recent award letters or statements for Railroad Retirement bensfits, Veterans bensfits, 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 Over Exit
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A.41. Review and Send
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A.42. Review Your Information

A.42.1. User Interface

TextSize v | Accessibiity Help

2N\ Social Security
4l & oficia webste o the .. SocilSecuriy Adminsraion

Extra Help With Medicare Prescription Drug Plan Costs

1 Complete Appitcation (B Review [3 submit [4 - Print Receipt

1f you need help completing this

Review Your Information applcation, call Social Securty
Review the items you completed below before you submit this application. If you need to make toll-free at
changes, select the Edit button in the margin just left of the page where the changes are necessary. #;WH’;‘?“ ‘1721530;'”

Changes on one page may require additional information to be entered or changed on subsequent
pages. You can print this summary before you submit it Once you submit t, you will be able to print a
receipt that shows exactly whatis on your application

Monday.Friday 7am-Tpm

@ Need Help?

et | @ About the Form Completer

Name: Form Completer
Relationship: Family Member

Prone: (111) 1114111

Adéress 123 Main Street, Anywhere, SC, 34567

Edt_| @ About You and Your Spouse

Applcants: Both my spouse and | are applying.
Work Status

1 did not work in 2010 or 2011.

Hy spouse did not work in 2010 or 2011

We do not have combined savings, investments, and real estate worth more than §25,260.

Medicare Saings Programs:

A Since you did not respond to this question, our assumption s that you are inferested in the Medicare.
Savings Programs. Ifthis is not corect, select Edit to go back and change your ansis:
We are interested in the Wedicare Savings Program.

My Information

Name: John Doe

Securty Number: 743996078
Date of Birth January 1, 1900

My Spouse
Name: Jane Doe

Social Security Number: 743991078

Date of Bt February 2, 1901

Mailing Address / Phone

Addess: 123 Main Street, Anywhere, SC, 34567
Phons: (540) 555.9876

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

Contact Person: None given

((Edt_| © About Your And Your Spouse's Living Situation
Number of Dependents: 0
[ Edt_| © Resources

Bank accounts, investments, cash
We have no bank accounts.

We have no stocks, bonds, savings bonds, mutual funds, Individual Retirement Accounts (IRAs) , or
ar investments.
We have no cash at home or anywhere else.

Burial expenses
No money from the sources mentioned will be used to pay for my funeral or burial expenses.

No money from the sources mentioned will be used to pay for my spouse’s funeral or burial expenses.
Real estate:

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

Edt_] ® Income Other Than Wages and Earnings

Income from pensions, annuities and other sources:
I did not answer the question about receiving Social Security benefits.

1did not answer the question about my spouse receiving Social Security benefis.
1 do not receive Railroad Retirement benefits.

My spouse does not receive Railroad Retirement benefits.

1 do not receive Veterans benefits.

My spouse does not receive Veterans benefits.

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

My spouse does not receive other pen
I receive $500.00 per month from other income.
Type: Other Income

Hy spouse does not receive other income.
Decrease in income other than wages and earnings

Our income from in the ¥

e I
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A.43. Review Your Information

A.43.1. User Interface

ToaSize = | Accessibity Holp

Social Security

Extra Help With Medicare Prescription Drug Plan Costs

10 Compiesopcaion [ Rovew [ subm [£ Prv Recept

o need hlp completing s

Review Your Information appication, callSoial Securty
ofes ot

e v 12007724215 o

ranges, selectthe Ed LsoIn

0778,
Nonday Fiday Tam-Tpm

pages.
eceipt that shows exactly wha s on your appication -
Nesd Halp?

€1 ] © About You and Your Spouse

Agpicart 1:am applying. My spouse is ot applying.
Iorked in 2010 or 2011,
Hy spouse did not work n 2010 or 2011

Meticars Saings Programs:

We are interested in the Wedicare Savings Progran.

My Information
Hame John Do

o Securty lumber 743993078
o January 1, 1960

My Spouse

s Securty Nurber. 743991078
B Fobruary 2, 1801

Malling Address  Phone
Asoss. 123 Main Suoet, Anywhoro, SC, 34567

Frone. (540) 5559876

We have not changed our address within the last thos months,

Contact Persen Hono given
Est_| © About Your And Your Spouse's Living Situation
P g

Nomber of Dependents

0 fou did not entar the number of dspendens.

(6t | © Resources

Bk sccounts, imestmants, cash
10 fou did notgive us information about your bank accounts.
©You dia b

Rotiromont Accounts (IRAs) , r similar investments.

Busial exponses

any real estate

(€ ] © Income Other Than Wages and Earnings

Incoma o pansions. e and oher sovtces

146 not answer the question about receiving Socil Security benefi

140 notocaivo other ponsions or annuites.
Hy spouse does not rocoive other pensions or anitos
o not recaive other incom:

Hy spouse does not receive other income.

F

Decreas
our

therthan wages and camings:

({6t ) © Wages and Earnings

Pretax wages tis you
140 notoxpectto sar wages thiscalendar yos
My spouse doos not xpect 0 ear wagos tis calendar yoar.

Decrease inwages andlornat st sl

yment samings

2.

Dicbity-relted expenses:

Praos | [ Swwa Ext

January 26, 2021 Page 54 of 177



11020 SCREEN SHOTS FOR OMB

Ready to Submit

A.44.1. User Interface

7 Social Security

Official Website of the U.5. Social Security Administration

Text Size * | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

v Complete Application v Review 3 Submit Print Receipt

é 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 Secunty Administration (SSA) will check my statements and compare
its records with records from Federal, State, and local government agencies, including the Internal Revenue
Senice (IRS) to make sure the determination is comrect.

By submitting this application, | am authorizing SSA to obtain and disclose infarmation 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 S5A 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.

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

m Previous 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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A.45. Ready to Submit

A.45.1. User Interface

S Social Security

%, WI\“‘\- Official Website of the U.S. Social Security Administration

Text Size = | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs
v Complete Application + Review a Submit 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

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 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 fram 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.

m Previous Save & Exit

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

1-800-772-1213 or

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

@ Need Help?
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Ready to Submit

A.46.1. User Interface

Text Size * | Accessibility Help

Social Security

7
PN
% I & oficial website of the U.5. Social Security Administration

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-ree at

name to indicate that you have read and are signing the statement below. 1-800-772-1213 or
TTY 1-800-325-0778,

Monday-Friday 7am-7pm
Ready To Submit? © HNeed 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
Senice (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 bith, gender. Social Security number, etc_, to the State
to start the application process for Medicare Savings Programs.

I.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 Internal Revenue
Senice (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 bith, 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, Jane Doe, agree

th the terms of agreement above.

m Previous Save & Exit
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Ready to Submit

A.47.1. User Interface

7 Social Security

Ml & official website of the U.S. Social Security Administration

TextSize v | Accessibiity Help

Extra Help With Medicare Prescription Drug Plan Costs

+ Gomplete Application 2 Review (G Submit Print Receipt

{i} Important:
After you submit this application, you will not be abie 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

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
Senice (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 assts, 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 othenvise indicated on this application. | am authorizing SSA to disclose the financial information
entered earlier fom my file, such as my name, date of bith. 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.

I 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 Internal Revenue
Senice (IRS) to make sure the determination is correct

By submiting 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 othervise 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

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

Terms of Agreement

I. Form Completer. declare under the penahty 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.

[Soomiion SR

If you need help completing this
application, call Social Security
tol-free
18007721213 or

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

@ Need Help?
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Ready to Submit

A.48.1. User Interface

s Social Security

Ml & official website of the U.S. Sacial Security Administration

Text Size v | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs
v Complete Application ' Review a Submit 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

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 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 fram 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.

I 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 autherizing 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

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 7Tam-7pm

@ Need Help?

January 26, 2021

Page 59 of 177



11020 SCREEN SHOTS FOR OMB

Ready to Submit

A.49.1. User Interface

N Social Security

3
& official website of the U.S. Social*Security Administration

TextSize ~ | Accessibility Help

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

Q Important:

After you submit this application, you will not 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

|, 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
Seniice (IRS) to make sure the determination is correct.

By this Iam SSA to obtain and disclose information related ta my incame,
resaurces, 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 fram my file, such as my name, date of birth, gender. Social Security number, etc., ta 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, 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.

Terms of Agreement

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

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

w 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,
Manday-Friday 7am-Tpm

@ Need Help?

January 26, 2021
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Successful Submission - Print Or Save Your Receipt

A.50.1. User Interface

Social Security

& Offical Website of the U.S. Social ‘Security Administration

TextSize v | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

19 Complete Application 2¢ Review 3¢ Submit o Print Receipt

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

Successful Submission - Print Or Save Your Receipt

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

Select this link to print this page or save it to your computer.

About You and Your Spouse

You
iame: John Doe

Social Securty Number: 743.99.5078
Date of bith- January 1, 1900

Have you worked in 2010 or 20117 Yes

Spouse
liame: Jane Doe

Social Security Number: 743.99-1078

Date of bith: February 2, 1901

Has your spouse worked in 2010 or 20112 No

Wailing Address 123 Main Street, Anywhere, SC, 34567
We have not changed our address within the last three months.
Telephone Number: (540) 555.9876

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

Do you have combined savings, investments, and real estate worth more than 25,2607 No or Not Sure
Medicare Savings Programs: Interested

1fyou would prefer that we contact someane else if we have addtional questions, please provide the persors
name and a dayiime phone number. None Provided

About Your And Your Spouse's Living Situation

Not counting your spouse, how many other relatives fve in your household and receive at least one-half of their
financial support from you or your spouse? 0

Resources

Do you or your spouse have bank accounts (checking, savings and certficates of deposit)? No
Do you or your spouse have stocks, bonds, savings bonds, mutual funds, Indidual Retirement Accounts (RAS) or
other similar investments? No

Do you or your spouse have any other cash at home or anywhere else? No

Wil some maney from any of these sources be used to pay for your funeral or burial expenses? No

Will some maney fiom any of these sources be used to pay for your spouse's kmeral or burial expenses? No

Other than your home and the property on which it is located, do you or your spouse own any real estate? No

Income Other Than Wages and Earnings

Do you receive income from Social Security benefits?
Does your spouse receive income from Social Security benefits?
Do you receive income from Railroad Retirement benefits? No
Does your spouse receive income from Railfoad Retirement benefits? No

Do you receive income fiom Veterans beefits? No.

Does your spouse receive income from Veterans benefits? No

Do you receive income from other pensions and annuies? Yes, $500.00 per month
Does your spouse receive income from Veterans benefits? No
private or state disabilty payments, etc.? Yes I
Does your spouse receive income from ather income not listed, including alimony, net rental income, workers
‘compensation, private or state disabilty payments, etc.? No
Has any of the income fiom these sources decreased in the last

Do you receive income from other income not listed, including alimony, net rental income, workers' compensation
5, $500.00 per month from Other Income.

10 years? No

Wages and Earnings

Do you expect to eam wages this calendar year? Yes, $1,000.00 before taxes and deductions

What do you expeet your net eamings flom selfemp o be this Net earnings of $1,000.00
this year

Have these wages or self-employment earnings decreased in the last two years? No

Have you stopped working in 2010 or 2011, or plan to stop working in 2011 or 20122 No

1f you need help complting this
application, call Social Security
tollfee at:

18007721213 or
1-800-325.0778,
Monday-Friday 7am-Tpm

January 26, 2021
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Text Size » | Accessibility Help

7 Social Security

%
| I Official Website of the U.S. Social Security Administration

4,

Extra Help With Medicare Prescription Drug Plan Costs

1% Complete Application 2¥ Review 3% Submit oPrintRece\pt

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

We cannot process your request at this time. If you still wish to complete the application, you may: 18007721213 or
TTY 1-800-325-0778,

Monday-Friday 7am-7pm

« Try again later,
« Call our toll-free number, 18007721213 If you are deaf or hard of hearing, call our tollfree 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.
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A.52. Next Steps

A.52.1. User Interface

Official Website of the U.S. Social Security Administration

ﬁm\ Social Security

Text Size * | Accessibility Help

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 guickly as possible. We 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 infarmation about prescription drug plans in your area, you may call tollfree 1-800-MEDICARE (1-800-633-
4227) ar visit www medicare gov. I 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:

1-800-772-1213 or

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

January 26, 2021
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A.53.1. User Interface

Text Size = | Accessibility Help

Social Security

Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

DCompIeteAppIication 2 Review |3 submt |4 Print Receipt

.. . If you need help completing this
Missing Information Y P

application, call Social Security

tollfree at:
You must provide the missing information before you can submit this application. To review the information 1-800-172-1213 or
entered, select "Review All Information” button. TTY 1-800-325-0778,

Monday-Friday 7am-7pm

e — Meed Help?
| Fix This Page Missing Information: About Your And Your Spouse’s Living Situation o P

| Fix This Page | Missing Information: Resources

Review All Information Save & Exit

January 26, 2021 Page 65 of 177




11020 SCREEN SHOTS FOR OMB

A.54. Successful Submission - Print Or Save Yoour Receipt (print)

A.54.1. User Interface

The Application For Extra Help With Medicare Prescription Drug Plan Costs was
received by Social Security on January 19, 2011, 11:35:19 am.

Successful Submission - Print Or Save Your Receipt

About You and Your Spouse

You

Name: John Doe

Social Security Number: 743-99-5078
Date of birth- January 1, 1900

Have you worked in 2010 or 20117 Yes

Spouse

Name: Jane Doe

Social Security Number: 743.99-1078

Date of birth: February 2, 1901

Has your spouse worked in 2010 or 2011? No

Mailing Address- 123 Main Street, Anywhere, SC, 34567
‘We have not changed our address within the last three months.

Telephone Number: (540) 5559876

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

Do you have combined savings, investments, and real estate worth more than $25,2607 No or Not Sure

Medicare Savings Programs: Interested
If you would prefer that we contact someone else if we have additional questions, please provide the persor's
name and a daytime phone number- None Provided

About Your And Your Spouse's Living Situation

Not counting your spouse, how many other relatives live in your housshold and receive at least one-half of their
financial support from you or your spouse? 0

Resources

Do you or your spouse have bank accounts (checking, savings and certificates of deposit)? No
Do you o your spouse have stocks, bonds, savings bonds, mutual funds, Inividual Retirement Accounts (IRAs) or
other similar investments? No

Do you or your spouse have any other cash at hame or anywhere else? No

Will some money from any of these sources be used to pay for your funeral or burial expenses? No

Will some money from any of these sources be used to pay for your spouse’s funeral or burial expenses? No

Other than your home and the property on which it is located, do you or your spouse own any real estate? No
Income Other Than Wages and Earnings

Do you receive income from Social Security benefits?
Does your spouse recsive income from Social Security benefits?

Do you recive income from Railroad Retirement benefits? No

Does your spouse receive income from Railroad Retirement benefits? No

Do you recaive income from Veterans benefits? No

Does your spouse receive income from Veterans benefts? No

Do you recaive income from other pensions and annuities? Yes, §500.00 per month

Does your spouse receive income from Veterans benefts? No

Do you recive income from other income not listed, including alimony. net rental income, workers’ compensation
private or state disability payments. ctc.? Yes, $500.00 per month from Other Income

Does your spouse receive income from other income not listed, including alimany, net rental income, workers
compensation, private or state disability payments. etc ? No.

Has any of the income from these sources decreased in the last two years? No

‘Wages and Earnings

Do you expect to eam in wages this calendar year? Yes, $1,000.00 before taxes and deductions

What do you expect your net earnings from self-employment to be this calendar year? Net earnings of $1,000.00
this year

Have these wages or seff-employment eamings decreased in the last two years? No

Have you stopped working in 2010 or 2011, or plan to stop working in 2011 or 20127 No

January 26, 2021
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A.55. Unsuccessful Submission

A.55.1. User Interface

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

s Call our toll-free number, 1-800-772-1213. If you are deaf or hard of hearing, call our toll-free TTY number,
1-800-3250778. 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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Authentication - Medicare Part D Database Not Eligible Or SSI Recipient

A.56.1. User

Interface

""".' ._l_l l\\

Social Security

Official Website of the U.S. Social Security Administration

Text Size * | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

& 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 tollfree 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:

1-800-772-1213 or

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

January 26, 2021
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A.57. Check The Social Security Number You Entered

A.57.1. User Interface

Text Size * | Accessibility Help

ﬁm\ Social Security

Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

& 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

743997078; 743991078. application, call Social Security
tollfree 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-Friday 7am-7pm

« [f these are the correct Social Security numbers, contact Social Security to make other arrangements
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, 1-800-7721213. 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
7am. to7 p.m.

Previous
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A.58. How The Online Application Works

A.58.1. User Interface

Text Size = | Accessibility Help

s Social Security

,|”|H|\\ Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

How The Online Application Works

If you need help completing this

This application does not have to be completed all at once. After you fill in your name and address, you will get a application. call Social Security

Reentry Mumber. You will be able to stop working on the application whenever you want, and then use this tollfree at:
Reentry Mumber to come back. Each application has its own Reentry Number that can only be used for that 1-800-772-1213 or
TTY 1-800-325-0778,

application on the web site N
Monday-Friday 7am-7pm

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 from 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.

e 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 errars 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 retumn to the application.

» 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 warning 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 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 that page will be lost.

Close
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Privacy Act Statement

A.59.1. User Interface

N Social Security

”Il“\\ Official Website of the U.5. Social Security Administration

Text Size v | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

Privacy Act Statement

Collection and Use of Personal Information

Section 1860 D-14 of the Social Security Act, as amended, authorizes us to collect the information on this
Internet application. 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.

The information you furnish on this form is voluntary. However, failure to provide the requested information could
prevent an accurate and timely decision on your claim or could result in the loss of some benefits.

We generally use the information you supply to determine eligibility for help paying your share of the cost of a
Medicare Prescription Drug plan. However, we may use it for the administration and integrity of Social Security
programs. We may also disclose information to another person or to another agency in accordance with approved
routine uses, which include but are not limited to the following:

1. To enable a third party or an agency to assist Social Security in establishing rights to Medicare
benefits and/or coverage:

2. To comply with Federal laws requiring the release of information from Social Security records (e.g..
to the Government Accountability Office and Department of Veterans' Affairs);

3. To make determinations for eligibility in similar health and income maintenance programs at the
Federal, State, and local level; and

4. To facilitate statistical research, audit or investigative activities necessary to assure the integrity of
Social Security programs.

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.

Explanations about these and other reasons why information you provide us may be used or given out are
available in Systems of Records Motice 60-0321 (Medicare Database File). The MNotice, additional information
about this form. and any other information regarding our systems and programs, are available on-line at

www socialsecurity gov or at your local Social Security office. Our internet privacy policy is also available at
www.socialsecurity.goviprivacy.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.

Close

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

18007721213 or

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

January 26, 2021
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Internet Security Policy

A.61.1. User Interface
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ﬁm\ Social Security

Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

Internet Security Policy

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

. Lo . . . 1-800-772-1213 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?

So that your online request can remain confidential, Social Security uses a security protocol (method) called
Secure Sockets Layer (S5L) for this application. You must use a Web browser that supports SSL. Netscape

Navigator and Microsoft Intermet Explorer are two browsers that support S5L. Using this security protocol, all
information sent between your computer and our server is encrypted before being sent on the Internst.

Why §SL?

S5L 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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A.60.2. User Interface

Text Size * | Accessibility Help

ﬁm\ Social Security

Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

& 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
toll-free at:
1-800-772-1213 or
TTY 1-800-325.0778,
Monday-Friday 7am-7pm

Please contact Social Security to make other arrangements 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 tollfree 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
7am. to7 p.m.

Select Exit to leave this application. You will be taken to the Social Security home page.
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A.61. Limit Number Of Starts For A New Application

A.61.1. User Interface

Text Size * | Accessibility Help

Official Website of the U.S. Social Security Administration

ﬁm\ Social Security

Extra Help With Medicare Prescription Drug Plan Costs

% You Have Reached The Limit On The Number of Requests To Reenter The

Application Already Started If you need help completing this

You have reached the limit on the number of tries to reenter the Internet Application For Help With application, call Social Security
Medicare Prescription Drug Plan Costs already started. You can start a new application or call us to help toll-free at:
you complete this application. 1-800-772-1213 or
TTY 1-800-325-0778,
To ensure privacy, the prior application is now locked. If you start a new application, you will have to Monday-Friday 7am-7pm

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
7am. to7 p.m.

Start A New Application Exit

January 26, 2021 Page 75 of 177



11020 SCREEN SHOTS FOR OMB

A.62. Limit On The Number Of Tries To Start An Application
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Interface
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Social Security

Official Website of the U.S. Social Security Administration

Text Size * | Accessibility Help

p-m.

Extra Help With Medicare Prescription Drug Plan Costs

Q 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 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

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:

1-800-772-1213 or

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

January 26, 2021
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ﬁm\ Social Security

Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

& Check The Information You Entered
If you need help completing this

The information you entered does not match our records. application, call Social Security
toll-free at:
o If you typed the wrong information, you will need to correct it befare continuing. 1-800-772-1213 or
« [f the information is correct. please confirm it by reentering the same information. TTY 1-800-325.0778,
* To do either of the above, select Previous. Manday-Friday 7am-7pm

If you prefer, you can contact Social Security to make other arrangements 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. to7 p.m.

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

ﬁm\ Social Security

Extra Help With Medicare Prescription Drug Plan Costs

Q 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 S . .

you have a state-issued medical assistance card (Medicaid), you should contact your state agency. fﬁﬂ:'rcamt”‘ call Social Security
allfree at:

Select Exit to leave this application. You will be taken to the Social Secunty home page. #3‘:;‘:}%222?0?78,

Monday-Friday 7am-7pm
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7N Social Security

/'-‘;,_l_”“_]\\“ Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

& We Cannot Process Your Request

: : : If you need help completing this
Pl t d bi hours.
e application. call Social Security
; e : ; ; - toll-free at:
This semvice is available during the following hours (Eastern Time): 1.800.7724213 or
oy E- g Y 1-800-3250778
Monday through Friday: 5:00 AM - 1:00 AM : ’
Saturday: 5:00 AM - 11:00 PM Monday-Friday 7am-Tpm

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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7N Social Security

E !_I_l"_l_]l\\*T Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

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 toll-free number, 1-800-772-1213 for a foﬁﬁflrceae |:tr_1 call social secunty
paper application or to make an appointment. If you are deaf or hard of hearing, call our toll-free TTY number, 1- 1300_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 Taijpm
Close
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ﬁm\ Social Security

Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

Paperwork Reduction Act

If you need help completing this
application, call Social Security

This information collection meets the requirements of 44 U.S.C. § 3507. as amended by section 2 of the tollfree at:

Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of 18007721213 or
Management and Budget control number. We estimate that it will take about 45 minutes to read the instructions, TTY 1-800.325.0778
gather the facts, and answer the questions. Monday-Friday Taijpm

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
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A.68. Print/Save/View Guide

A.68.1. User Interface

Text Size * | Accessibility Help

w SECy

7N Social Security

E !_I_l"_l_]l\\*T Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

How To Print/Save/View This Application
If you need help completing this
application, call Social Security

To print this application: tollfree at:
Choose the Print button on your browser button bar or choose Print from the File menu. Make sure the comrect 1300_”2:1213 or
printer is selected and choose QK. TTY 1-800-325.0778

Monday-Friday Tam-7|
To save this application: onday-Friday ram-/pm

Choose Save As from the File menu. We 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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A.69. Processing Alert

A.69.1. User Interface

Text Size * | Accessibility Help

7N Social Security

/'-‘;,_I_”"_"\\*T Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

& We Are Processing This Request
Please wait a moment before selecting Next. Ifyn!_l inEd help cnmpletmg ”."S
application, call Social Security
tollfree at:
18007721213 or
TTY 1-800-325-0778,
Monday-Friday 7am-7pm
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Sign-In Problem

A.70.1. User Interface

/fﬁ\\ Social Security

% | & Official Website of the U.S. Social Security Administration

Text Size * | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

i“f 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 tollfree TTY number, 1-800-325-0778. Representatives are available Monday through Friday from
Tam. to7 p.m.

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-Friday 7am-7pm

January 26, 2021
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A.71. Special Instructions For Blind Users

A.71.1. User Interface

» Social Security

& officiat w

ite of the U.S. Sodial Security Administration

Text Size » | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

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 made. 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 verbosity 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 ar

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

January 26, 2021
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A.72. System Failure

A.72.1. User Interface

Text Size * | Accessibility Help

v SECy
.

7N Social Security

/'-‘;,_I_”"_"\\*T Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

& 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:
tollfree at:
» Try again later, 18007721213 or
TTY 1-800-325-0778,

« 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 a.m. 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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A.73. There Is A Pending Application For This Social Security Number

A.73.1. User Interface

Text Size * | Accessibility Help

ﬁm\ Social Security

Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

& There Is A Pending Application For This Social Security Number

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

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

If you decide to start over, select Start a New 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 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 p.m.

Reentry Sign In Start A New Application Previous
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A.74. Warning System Shutdown

A.74.1. User Interface

Official Website of the U.S. Social Security Administration

ﬁm\ Social Security

Text Size * | Accessibility Help

Extra Help With Medicare Prescription Drug Plan Costs

& Warning: System Will Shut Down

This application for Help With Medicare Prescription Drug Plan Costs is scheduled to shut down for the
day within two hours.

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

Monday through Friday: 5:00 AM - 1:00 AM
Saturday: 5:00 AM - 11:00 PM

Sunday: 8:00 AM - 10:00 PM

Holidays: 5:00 AM - 11:00 PM

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_

“ou 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 retum to it:
httpowww._socialsecurity.gov/prescriptionhelp

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

Apply Now 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

January 26, 2021

Page 88 of 177



11020 SCREEN SHOTS FOR OMB

A.75. We Cannot Process Your Request

A.75.1. User Interface

Text Size * | Accessibility Help

Official Website of the U.S. Social Security Administration

ﬁm\ Social Security

Extra Help With Medicare Prescription Drug Plan Costs

& We Cannot Process Your Request

We have not been able to match the information you entered with our records. If the information you tf you need help completing this

provided is correct, then it may be necessary to correct your information with Social Security. taﬁrlflrcamtn‘ call Social Security
ollfree at:

To resolve this problem, call our tollfree number, 1-800-772-1213. If you are deaf or hard of heaning, call #3‘3;‘:}%‘222;30?78

our toll-free TTY number, 1-800-325-0778. Representatives are available Monday through Friday from 7 o :

am. to7 p.m. Maonday-Friday 7am-7pm

Select Exit to leave this application. You will be taken to the Social Secunty home page.
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A.76. What You Will Need

A.76.1. User Interface

Text Size » | Accessibility Help

ﬁlf\’”?\ Social Security

| \\:' Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

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 tollHfree at:
that may help you prepare include: 1-800-7721213 or
TTY 1-800-325-0778,
» Social Security card; Monday-Friday 7am-Tpm

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

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

» tax retums;

« payroll slips; and

« 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.” With book entry securities, the individual's investment is recorded
electronically by the Treasury Department and a paper savings bond is not issued. If you have book entry
securities, they are counted as resources and should be reported on this application.

If 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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A.77. You Do Not Live In One Of The 50 States Or DC

A.77.1. User Interface
Text Size * | Accessibility Help

7N Social Security

| I_]I\\; Official Website of the U.S. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

& You Do Not Live In One Of The 50 States Or DC
People who live outside of the 50 states and the District of Columbia are not eligible for this help. For If you need help completing this
more information, visit www.medicare gov. application, call Social Security

toll-free at:
To contact Social Security, visit our Service Around the World web page. #3‘3;‘:}%222?0??8,
Monday-Friday 7am-7pm

Select Exit to leave this application. You will be taken to the Social Security home page.
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A.78. You Have Already Sent Us An Application

A.78.1 User Interface

Text Size * | Accessibility Help

Official Website of the U.S. Social Security Administration

ﬁm\ Social Security

Extra Help With Medicare Prescription Drug Plan Costs

& 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 Intemet. Please contact Social Security if the information 1-800-772-1213 or

you submitted is wrong or you want to report a change in: TTY 1-800-325.0778,

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

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, 1-800-3250778. Representatives are available Monday through Friday from
7am. to7 p.m.
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A.79. Your Session Has Expired

A.79.1. User Interface
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7N Social Security

/'-‘;,_I_”"_"\\*T Official Website of the U.5. Social Security Administration

Extra Help With Medicare Prescription Drug Plan Costs

& Your Session Has Expired

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

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

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

Return To Application Exit
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A.81. Main Help Pages

A.81.1. User Interface
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Help: Are you assisting someone (other than your spouse who lives with you) with this application?

A.82.1. User Interface

Help: Are vou 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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A.83. Help: Did you (or your spouse, if married and living together) get an application in the mail
from us?

A.83.1. 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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A.84. Help: Do you (or your spouse, if married and living together) have Medicare?

A.84.1. 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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A.85. Help: Are you (or your spouse, if married and living together) 64 years and 9 months old or
older?

A.85.1. User Interface

Help: Are vou (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 1-800-325-0778.

Close
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A.86. Help: Have you (or your spouse, if married and living together) received:

A.86.1. 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 yvou 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 Security disability benefits based on Lou Gehrig's disease
(ALS); or
= have received renal dialysis treatments or a kidney transplant.

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

Close

January 26, 2021 Page 100 of 177



11020 SCREEN SHOTS FOR OMB

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

A.87.1. User Interface

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

Ta 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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A.88. Help: What is your marital status?

A.88.1. User Interface

Help: What is your marital status?

If you are married and living with your spouse, we count the income and
resources of both you and your spouse when we determine whether you are
eligible to receive help with prescription drug plan costs. We consider that
you are living together if you and 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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A.89. Help: Do you have combined savings, investments, and real estate worth more than:

A.89.1. User Interface

Help: Do you have combined savings, investments,
and real estate worth more than: $25,260 if you are
married and living with vour spouse; or $12,640 if
you are not married or not living with your 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 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 $26.260 (married) or $12.640 (single). select Yes. The
actual limits for eligibility are $22_260 (married) or $11,140 (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 525,260 (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 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 $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 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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A.90. Help: Have you worked in 2010 or 2011?

A.90.1. User Interface

Help: Have you worked in 2010 or 2011?
When we determine whether you are eligible for help with prescription drug
plan costs, we consider the wages and self-employment net eamings that

wou (and your spouse, if married and living together) receive.

If vou worked in 2010 or 2011, we will ask you about your wages and self-
employment earnings when you complete the application for this help.

If vou did not wark in these years. we will not ask you about your wages and
self-employment earmnings when you complete the application for this help.

If vou worked in 2010 or 2011, select Yes.

Close

¢ We updated the years “2010 or 2011" to “2011 or 2012.”
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Help: Has your spouse worked in 2010 or 20117

A.91.1. User Interface

Help: Has your spouse worked in 2010 or 20117

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 2010 or 2011, we will ask you about your spouse’s
wages and self-employment earnings when you complete 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 the
application for this help.

If vour spouse worked in 2010 or 2011, select Yes.

Close

e We updated the years “2010 or 2011” to “2011 or 2012.”
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Help: Have you worked this calendar year?

A.92.1. User Interface

Help: Have you worked in this calendar year?

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

Close
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A.93. Help: Has your spouse worked this calendar year?

A.93.1. User Interface

Help: Has your spouse worked in this calendar
year?

If your 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 MNo.

Close
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A.94. Help: Are you UNDER age 65?

A.94.1. User Interface

Help: Are vou 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
far 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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A.95. Help: Is your spouse UNDER age 65?

A.95.1. User Interface

Help: Is your spouse UNDER age 65?

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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A.96. Help: Not counting your spouse, how many other relatives live in your household?

A.96.1. User Interface

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

Eligibility for the extra help is based on the amount of your income and that
of 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.

Close
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A.97. Help: How many relatives live in your household and receive at least one-half of their
financial support from you?

A.97.1. User Interface

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

Eligibility for the extra help is based on the amount of your income
compared to the Federal Poverty 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. YWe count relatives related
to you by blood, marriage or adoption.

Close
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A.98. Help: Do you have to pay for things related to a disability or blindness that enable you to
work?

A.98.1. User Interface

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

We will only count part of your earmings 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 eamings.
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?

A.99.1. 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 earnings 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. YWe will not count a percentage of
your spouse’s eamnings. 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
spouse's earnings 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
BXpENSEs.

Close
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A.100. Help: Do you expect to earn wages this calendar year?

A.100.1. User Interface

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

If you 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 earmn wages,
select Mo. Do NOT include earned income tax credit payments you may
have received.

Close
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A.101. Help: Does your spouse expect to earn wages this calendar year?

A.101.1. User Interface

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

If your 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?

A.102.1. User Interface

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

If you expect to have net earnings or a net loss from self-employment this
year, select the appropriate response and then enter the NET 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 self-employed, select Mone.

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

A.103.1. User Interface

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

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

Close
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Help: Have you stopped working in 2010 or 2011, or plan to stop working in 2011 or 2012?

A.104.1. User Interface

Help: Have you stopped working in 2010 or 2011, or
plan to stop working in 2011 or 2012?

If vou 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

We updated the years “2010 or 2011" to “2011 or 2012.”
We updated the years “2011 or 2012” to “2012 or 2013.”
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Help: Has you your spouse stopped working in 2010 or 2011, or plan to stop working in 2011 or
2012?

A.104.2. User Interface

Help: Has your spouse stopped working in 2010 or
2011, or plans to stop working in 2011 or 2012?

If your spouse 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

e We updated the years “2010 or 2011" to “2011 or 2012.”
e We updated the years “2011 or 2012" to “2012 or 2013.”
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Help: Do you receive Social Security benefits?

105.1. User Interface

Help: Do yvou receive Social Security benefits?

If you 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 thefltk  woxoxc-xx-1111

Your Social Security benefits will inerease 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 buginess.

How Much Will I Get And When? Tglhsslaénieaaﬂgunt
¢ Your new monthly amount (before deductions) is rlvhen we ask for
¢  The amount we are deducting for Medicare 1s SLLOL i Ec'e“r Soclal Security
{If you did not have Medicare as of Nov. 19, 2004, nefit.
or if someone else pays your premium, we show S0,00.)
¢  The amount we are deducting for voluntary federal tax withholding is §0.00

{If you 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)

mto your bank account on Jan. 3, 2006,

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

Close
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Help: Does your spouse receive Social Security benefits?

A106.1. User Interface

Help: Does your spouse receive Social Security
benefits?

If your spouse currently receives benefits from Social Secunty, 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 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, gamishments, etc. (This is NOT an all-inclusive list )

Your New Benefit Amount -

BENEFICIARY'S NAME: SOCTAL SECURITY CLAIM NUMBER
JOHN Q. PUBLIC (enly the last 2 digits are shown to help prevent

ideatity theftr  wxx-xx-1111

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

How Much Will I Get And When? Tgﬁséﬁéﬂﬁaﬂg“”t

¢ Your new moenthly amount (before deductions) is . rlvhen we ask for

¢ The amount we are deducting for Medicare is pl.00 . Egur' Social Security
{If vou did not have Medicare as of Nov, 19, 2004, nefit.

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

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

Nov. 19, 2004, we show $0.00.)
*  After taking any other deductions, we will deposit 851500

into your bank account on Jan. 3, 2005,

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

Close
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Help: Do you receive Railroad Retirement benefits?

A.407.1. User Interface

Help: Do you receive Railroad Retirement benefits?

If you 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 al-inclusive list.)

Close
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Help: Does your spouse receive Railroad Retirement benefits?

A.108.1. 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?

A.109.1. User Interface

Help: Do you receive Veterans benefits?

If vou currently receive 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 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, gamishments, etc.
(This is NOT an all-inclusive list.)

Close

January 26, 2021 Page 124 of 177



11020 SCREEN SHOTS FOR OMB

A110. Help: Does your spouse receive Veterans benefits?

A.110.1. User Interface

Help: Do your spouse receive Veterans benefits?

If your 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 on 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 withhaolding, partial recovery of an overpayment, child support
payments, garmnishments, etc. (This is NOT an all-inclusive list.)

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

A.111.1. 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
maoney 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.qg., if received weekly, multiply by 52 and divide by 12; i
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?

A.112.1. 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 (manthly, 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 withhaolding, 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.qg., if received weekly, multiply by 52 and divide by 12; i
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.?

A.113.1. User Interface

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

Indicate whether you receive income fram any other source. If the amount
changes from month to menth 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. Other
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 fram 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 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 $2.000 per year received by an Indian that is derived from individual interests in trust or
restricted lands.

Close

e We changed the “Other Income” question from:

“Other income not listed above, including alimony, net rental income, worker’s
compensation, private or state disability payments, etc. (Specify):

to:
“Other income not listed above, including alimony, net rental income, worker’s
compensation, unemployment, private or State disability payments, etc.
(Specify):

January 26, 2021
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A.114. Help: Does your spouse receive other income not listed above, including alimony, net

rental income, workers' compensation, etc.?

A.114.1. User Interface

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

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. Other
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;

= Earned 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

e  We changed the “"Other Income” question from:

“Other income not listed above, including alimony, net rental income, worker’s
compensation, private or state disability payments, etc. (Specify):

to:
“Other income not listed above, including alimony, net rental income, worker’'s
compensation, unemployment, private or State disability payments, etc.

(Specify):

January 26, 2021
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Help: Your Name

A.115.1. 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.
Therefare, 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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A.116. Help: Your Social Security Number

A.116.1. User Interface

Help: Your Social Security Number

Enter your own Social Secunty number. If you receive Social Securty
benefits based on someone else’s Social Securnty 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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A.117. Help: What is your date of birth?

A.117.1. 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 you spend part of your earnings to pay for things needed in order to work,
we will not count those earnings when we determine eligibility. For example,
we would exclude the amount spent on attendant care, certain drugs,
medical supplies and devices, certain types of training and therapy, certain
work-related equipment, etc.

Close
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A.118. Help: Spouse's Name

A.118.1. 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.
Therefare, 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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A.119. Help: Spouse's Social Security Number

A.119.1. 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
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A.120. Help: What is your spouse's date of birth?

A.120.1. 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 of his or her earmings when we determine eligibility for help with
prescription drug costs. If your spouse spends part of his or her eamings 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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A.121. Help: Your Mailing Address

A.121.1. 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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A.122. Help: Your Phone Number

A.112.1. 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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A.123. Help: If your spouse has Medicare (or expects to have it in the next three months), does he
or she also wish to apply?

A.123.1. 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 both 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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A.124. Help: Do you have combined savings, investments, and real estate worth more than

$25,260?

A.124.1. 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 cerificates 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 someaone 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 $25,260, select Yes. The actual limit for eligibility is
522,260, 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 bands. 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;
= Irevocable 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

= 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 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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A.125. Help: OPTIONAL: (contact person)

A.125.1. 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
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A.126. Help: Contact's Phone Number

A.126.1. 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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A.127. Help: Do you have combined savings, investments, and real estate worth more than

$12,640?

A.127.1. 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 cerificates of deposit), stocks, bonds, savings
bonds (including book entry securities™), mutual funds, Indvdual 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 SSI.

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
511,140, 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 Internet site and make
online purchases of electronic savings bands. 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
hame 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 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 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 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

January 26, 2021
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A.128. Help: Relationship to Applicant

A.128.1. User Interface

Help: Relationship to Applicant

In order to understand who is completing this form, we need to know who 15
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
FPDO - Employee of a prescription drug plan sponsor

Close
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A.129. Help: Form Completer's Phone Number

A.129.1. 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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A.130. Help: Form Completer's Address

A.130.1. User Interface

Help: Form Completer's Address
If you 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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A.131. Help: Primary Applicant's Name

A.131.1. User Interface

Help: Primary Applicant's Name

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

Close
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A.132. Help: Primary Applicant's Social Security Number

A.132.1. User Interface

Help: Primary Applicant's Social Security Number

Enter the primary applicant’s own Social Securty 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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A.133. Help: What is the primary applicant's date of birth?

A.133.1. 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
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 eamings 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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A.134. Help: Has the primary applicant worked in 2010 or 2011?

A.134.1. User Interface

Help: Has the primary applicant worked in 2010 or
20117

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 or his or her spouse worked in 2010 or 2011, we will
ask about wages and self-employment earnings on this application.

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

application.

If the primary applicant worked in 2010 or 2011, select Yes.

Close

We updated the years “2010 or 2011” to “2011 or 2012.”

January 26, 2021
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A.135. Help: If the spouse has Medicare (or expects to have it in the next three months), does he
or she also wish to apply?

A.135.1. 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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A.136. Help: Do the applicants have combined savings, investments,

than $25,260?

A.136.1. 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
SSl

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 $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 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 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

= Upto 52,000 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

January 26, 2021
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A.137. Help: Spouse's Name

A.137.1. 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.
Therefare, 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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A.138. Help: Spouse's Security Number

A.138.1. 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 or former spouse’s Social Security number or Medicare Claim
Mumber in this field.

Close
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A.139. Help: What is the spouse's date of birth?

A.139.1. 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
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 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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A.140. Help: Has the applicant's spouse worked in 2010 or 2011?

A.140.1. User Interface

Help: Has the applicant's spouse worked in 2010 or
20117

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 or his or her spouse worked in 2010 or 2011, we will
ask about wages and self-employment earnings on this application.

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

application.

If the primary applicant’s spouse worked in 2010 or 20711, select Yes.

Close

¢ We updated the years “2010 or 2011” to “2011 or
2012
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A.141. Help: Mailing Address

A.141.1. 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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A.142. Help: Phone Number

A.142.1. 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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A.143. Help: Applicant's Name

A.143.1. User Interface

Help: Applicant's Name

To ensure the applicant's privacy, we must match the name entered on this
application to the name on his or her most recent Social Security card.
Therefore, it is 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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A.144. Help: Applicant's Social Security Number

A.144.1. 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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A.145. Help: What is the applicant's date of birth?

A.145.1. 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
whom you are applying is under age 65, blind or disabled and working. we
may be able to exclude some of his or her eamings 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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A.146. Help: Has the applicant worked in 2010 or 2011?

A.146.1. User Interface

Help: Has the applicant worked in 2010 or 20112
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.

If the person you are helping worked in 2010 or 2011, we will ask about
wages and self-employment earnings on this application.

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

If the person you are helping worked in 2010 or 2011, select Yes.

Close

e We updated the years “2010 or 2011” to “2011 or 2012.”
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A.147. Help: Does the applicant have combined savings, investments, and real estate worth more

than $12,640?

A.147.1. 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
S5l

If you are sure that this person’s 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 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.5. Savings Bonds,
individuals now may go to the Treasury Department’s Internet site and make
online purchases of electronic savings bonds. Electronic savings bonds are
also called "book entry securities.” With book entry securities, the
individual's investment is recorded electronically 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 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
= Upto 52,000 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

January 26, 2021
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A.148. Help: Have these wages or self-employment earnings decreased in the last two years?

A.148.1. 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
guestions above has decreased in the last two calendar years, select Yes.

Close
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A.149. Help: Have these wages or self-employment earnings decreased in the last two years?

A.149.1. 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
guestions above has decreased in the last two calendar years, select Yes.

Close
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A.150. Help: Has any of the income from these sources decreased in the last two years?

A.150.1. 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 questions above has decreased
in the last two calendar years, select Yes.

Close
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A.151. Help: Has any of the income from these sources decreased in the last two years?

A.151.1. 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 questions above has decreased
in the last two calendar years, select Yes.

Close
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A.152. Help: Do you or your spouse have bank accounts (checkings, savings and certificates of

deposit)?

A.152.1. 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;

= 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 earmed 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

January 26, 2021
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Help: Do you or your spouse have stocks, bonds, savings bonds, mutual funds, Individual
Retirement Accounts or other similar investments?

A.153.1. 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 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 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 Mative 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

= 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
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

January 26, 2021
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A.154. Help: Do you or your spouse have any other cash at home or anywhere else?

A.154.1. 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.

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.5. Savings Bonds.
individuals now may go to the Treasury Department's Internet site and make
online purchases of electronic savings bonds. Electronic savings bonds are
also called "book entry securities.” With book entry securities, the
individual's investment is recorded electronically 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 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 earmed 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)?

A.155.1. 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 secunties™). 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.5. Savings Bonds,
individuals now may go to the Treasury Department's Internet site and make
online purchases of electronic savings bonds. Electronic savings bonds are
also called "book entry securities.” With book entry securities, the
individual's investment is recorded electronically 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 bunial 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 earmed 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?

A.156.1. 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 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 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 Mative 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

= 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
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: Do you have any other cash at home or anywhere else?

A.157.1. User Interface

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.

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 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
maonths, such as:

» Retroactive Social Security or Supplemental Security Income benefits:

= Tax advances and refunds related to earmed 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?

A.158.1. User Interface

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

If you 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 guestion).

Close
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A.159. Help: Will some money from any of the sources listed above be used to pay for your
spouse's funeral or burial expenses?

A.159.1. 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 you 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 Yes response entry available for this question).

Close
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A.160. Help: Other than your home and the property on which it is located, do you or your spouse
own any real estate?

A.160.1. 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.161. Help: Other than your home and the property on which it is located, do you own any real
estate?

A.161.1. 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 another person or persons. If Yes, a Social Security representative will
contact you to discuss this further.

Close
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A.162. Help: Ready to submit

A.162.1. 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. ou 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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