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Your New Benefit Amount e

BENEFICIARY'S NAME: BRIDGETTE T NEAL

Your Social Security benefits will increase by 1.7 percent in 2015 because of a rise in the cost of
living. You can use this letter when you need proof of your benefit amount te receive food,
rent, or energy assistance; bank loans; or for other business. Keep this letter with your

important financial records.

How Much Will I Get And When? e ——
o Your monthly amount (before deductions) is o $995.00.

° The amount we deduct for Medicare medical insurance is $0.00,

(If you did not have Medicare as of Nov. 20, 2014, S e
or if someone else pays your premium, we show $0.00)

* The amount we deduct for your Medicare prescription drug plan is ' $0.00
(If you did not elect withholding as of Nov. 1, 2014, we show $0.00.)
° The amount we deduct for voluntary Federal tax withholding is $0.00

(If you did not elect voluntary tax withholding as of
Nov. 20, 2014, we show $0.00.)
° After we take any other deductions, you will receive $£995 00

on or about Jan. 2, 2015.

If you disagree with any of these amounts, you must write to us within 60 days from the date -
you receive this letter. We would be happy to review the amounts.

You may receive your benefits through direct deposit, a Direct Express® card, or an Electronic

Transfer Account. If you still receive a paper check and want to switch to an electronic
payment, please visit the Department of the Treasury’s Go Direct website at www.godirect.org.

What If I Have Questions?

Please visit our website at www.socialsecurity.gov for more information and a variety of online
services. You also can call 1-800-772-1213 and speak to a representative from 7 a.m. until 7 p.m.,

~m——bMonday-through-Friday-Reeerded-information-and-services-are-available 24-hours-a-day-Our lines-
are busiest early in the week, early in the month, as well as during the week between Christmas
and New Year’s Day; it is best to call at other times. If you are deaf or hard of hearing, call our
TTY number, 1-800-325-0778. If you are outside the United States, you can contact any U.S.
embassy or consulate office. Please have your Social Security claim number available when you
call or visit and include it on any letter you send to Social Security. If you are inside the United
States and need assistance of any kind, you can visit your local office.

8T6Z1T0

319 PELHAM RD
GREENVILLE SC




IMPORTANT INFORMATION

Your Benefit Amount
We are writing to tell you that your Social Security benefits will increase by 1.7 percent in
2015. Please check the other side of this letter to learn how this affects you.

What If ] Werk Or Want To Return To Work?

If you work, you must call 1-800-772-1213 (TTY 1-800-325-0778) right away to tell us about any
earnings you have. There are special rules that help people with disabilities return to work without
losing their benefits and Medicare or Medicaid. If you do not follow these rules and report your
work, you may have to repay a large part of your benefits.

To learn about our work incentives and rules for working, request our publication, Working While
Disabled— How We Can Help (No. 05-10095). Also, see The Red Book; our guide to employment
programs. It explains the Ticket to Work program that can help you work or increase your earnings.
You can find them at www.socialsecurity.gov/pubs. More information is at www.choosework.net or
call 1-866-968-7842 (TTY 1-866-833-2967).

What If T Also Get Supplemental Security Income (SSD)?
People who also get SSI may use our smartphone SSI Mobile Wage Reporting Application to report
__m__‘earmngs Contact your local office to learn more.

If You Recenve Workers’ Compensaﬂon or Pubhc Disability Benefits
Please let us know right away about any changes to your workers’ compensation or public disability-
benefit payments or lump sum awards. You must also report any new payments you receive.

Rules For Certain Family Members

If you receive benefits as a widow, widower, parent, or child and youn
'Ifyou are a custodial parent, you also must let us dl € onger lives with
you. If a stepchild receives benefits based on your: rk and you and

I ’ormnm,}oumustletus}mow ‘

s‘téi)chxld S parent divorce, you must
report the divorce to us. We must stop the stepchﬂdsbeneﬁts the month after the divorce becomes final.

To Access my Social Securztv Online Services e
Go to www.secialsecurity.gov/myaccount to create a my Social Security online account 1
benefits. You also can change your address or telephone number, start or change direct deps
benefits, and get a benefit verification letter.

Benefits For Same-Sex Couples '

We now are able to pay benefits to more same-sex couples. We encourage people to contact us.
to find out if they or their children are eligible for benefits or a different benefit amount.

Learn more at www.socialsecurity.gov/same-sexcouples.

Affordable Care Act
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Marketplace at www. HealthCare. gov or call 1-800-318-2596 (TTY 1-855: 89-_4.3 25) to get more -
' infofmation. Please note: Medicare is not part of the Health Insurance Marketplace. If you have
edicaré;you do notneed to do anything.

~Health:Insurance For Children

If you have children or grandchildren younger than age 19 who are not covered by. health insurance,
the Children’s Health Insurance Program may help. To find out more, visit www.insurekidsnow.gov or
call 1-877-KIDS-NOW (1-877-543-7669).

Help For Elders '

The Eldercare Locator is a free public service of the U.S. Administration on Aging. By calling
1-800-677-1116, or visiting www.eldercare.gov, you can connect with a specialist in your area
who can explain programs that give financial, employment, legal, and caregiving help to seniors.

' Medlcare hformaﬂen

prooram It ¢an help'pax ’vour mont‘ﬂ\ prenLums annual deducnbies and ce—payments for the
Medicare prescription drug program. You can apply online at www. soaalsecurtq/ gov/mhelp or
—eecatt-Soctal-Security-at-1-800-772-1213- (FFY-A-800-325-0778). oo v e e

You also may qualify for the Medicare Savings Programs for help with other Medicare costs.
These programs can help people with limited resources and income save more than $1,200 a
year by paying for their Medicare Part B (medical insurance) premiums. For some people, the
Medicare Savings Programs also may pay for Medicare Part A (hospital insurance) premiums,
if any, and Part A and B deductibles and co-payments. You can apply on your Extra Help
app]ication or contact your State or local Medicaid or social services office.

To learn: about Medicare eligibility or enroll, visit www.sacialsecurity.gov/mediinfo. htm or
call Social- Secunty at 1-800-772-1213 (TTY 1-800-325-0778).

For questions about Medicare coverage and billing, visit www.medicare.gov or call 1-800-MEDICARE
(1-800-6334227) (TTY 1—877-486—2048) Your State Health Insurance Counseling and Assistance Program
(SHIP) also can answer Medicare questions. Your local SHIP contact information is in the back of your.
Medicare handbook.

Help Prevent Identity Theft

Be aware of scams through the mail, Internet, telephone orin person You should be careful

*-Susnect Socml Secumtv }Fraud" _
Please visit h#tp://oig.ssa.gov/r or call the Inspector General s Fraud Hotline at 1-800-2
HTTY 1-866-501-2101).

_ . s o
& Carolyn W. Colvin m

Acting Commissioner
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