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Do you qualify to have your Medicare Part B premium paid for by the state? If you do qualify, you will receive $164.90 back into
your Social Security check. Do you qualify for the Extra Help Program with your prescription drugs from SS? Do you quialify for

Medicaid or have you been receiving all the extra benefits such as Dental, Vision, Hearing, Transportation and FREE over the counter
Health Products? Return this inquiry card today. This is a FREE service to you, PLEASE READ.

[] YES, I would like to find out if | qualify for any or all of the benefits listed above.

Please Respond By Sep. 22, 2023 rd Complete and return the information below: N
NAME AGE
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STREET ADDRESS (No PO boxes)
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To opt out of future mailings please visit dmnoptout.com and enter this 9 digit code: 427-738-054. EQFS427738054
We do not offer every plan available in your area. Any information we provide is limited to those plans j

we do offer in your area. Contact Medicare.gov or 1-800-MEDICARE for information on all your options.

Records Division
P.O. Box 100090
Kennesaw, GA 30156
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