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IENEFICIARY’S NAME:

our Social Security benefits will increase by 2.8% in 2019 because of a rise in the cost of
ving. You can use this letter as proof of your benefit amount if you need to apply for food,
ent, or energy assistance. You can also use it to apply for bank loans or for other business.

{eep this letter with your important financial records.

Iow Much Will I Get And When?

Your monthly amount (before deductions) is
~The amount we deduct for Medicare Medical Insurance is $124.50>
~(Ef-youdidmot- have Medicare-asof November 16,2018,

or if someone else pays your premium, we show $0.00.)

. The amount we deduct for your Medicare Prescription Drug Plan is $0.00

(We will notify you if the amount changes in 2019. If you did not elect

withholding as of November 1, 2018, we show, $0.00.)

' The amount we deduct for voluntary Federal tax "ir_‘ hholdinig is 0.00

(If you did not elect voluntary tax withholding'as 0 =

November 16, 2018, Ze’?l}ow $0.00.) N
» After we take any other deductio \ :

on or about Janugry 23, 2018

fyou disagree Z’ith of these amotnts, you must write to us within 60 days from the
late you receivetis letter. Oy'vi i www.ssa.gov/non-medical/appeal to appeal online.

¥e would be happy to review/the amounts.

f you receive a pape eKeck and want to switch to an electronic payment, please visit the
Jepartment of the easury’s Go Direct website at wuww. godirect.org online.

What If I Have Questions?

» Visit our website at www.socialsecurity.gov

 Call us toll-free at 1-800-772-1213 (TTY 1-800:325:0778) . . - — oo om0 =
» Contact your nearest Social Security office

30 Christy Dr
Brockton MA 02301

Dther Help For Seniors
a1l the Eldercare Locator service of the U.S. Administration on Aging at 1-800-677-1116

or visit www.eldercare.acl.gov to learn about a wide variety of services that may be

1elpful to you.



