STRUGGLING TO PAY MEDICARE PREMIUMS
AND PRESCRIPTION-RELATED EXPENSES?

YOU MAY BE ELIGIBLE FOR

Extra Help
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ELIGIBILITY SURVEY

Use the screening below to see if you qualify for extra help.

Are you single or married?

4 4

Is your gross monthly income* Is your joint gross monthly income
above or below $1,976? above or below $2,664?

4 4 4

You do not Do you have You do not Do you have
qualify for any resources that are qualify for any resources that
programs at valued more or programs at are valued more
this time. You less than this time. You or less than
should ask fora $17,6007** should ask fora  $35,1307**
reassessment if _ reassessment if _

your situation (ex. savings or your situation (ex. savings or
changes. checking account, changes. checking account,

stocks, bonds) stocks, bonds)

M MORE J| W LESS M MORE J| W LESS
4 4 4 4

You do not You may be eligible You do not You may be eligible
qualify for any for additional qualify for any for additional
programs at assistance. Would programs at assistance. Would
this time. You you like us to set-up this time. You you like us to set-up
should ask for an appointment and should ask for an appointment and
a reassessment help you with your a reassessment help you with your
if your situation application? if your situation application?
changes. changes.

M YES | B NO M YES | B NO|
4 \

AP SHIIP please call to be connected

s with assistance to complete your application for extra help.

*Gross income is the total before taxes and before your Medicare Part B premium is taken out.
**Value of your current residence or vehicle is not included in this amount.





