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Notice of Application for Extra Help with 
Medicare Prescription Drug Costs 

 
_______________________ 

Date 
 
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
 
On this date, you filed an application for the Medicare Part D Low Income Subsidy.  You 
should receive a receipt from the Social Security Administration within 30 days.   
 
SSA will process the subsidy application and notify you of their decision.  If you have 
any questions about the status of your subsidy application, please call SSA at 1-800-772-
1213. 
 
 
 
___________________________________ 
Caseworker Name and Phone Number 
 
___________________________________ 
Address 
___________________________________ 
 
___________________________________ 
 
 
 


