How to Apply Online for Medicare Only

It’s so easy! Just go to www.socialsecurity.gov
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Apply Online for Retirement/Medicare Benefits - Video Introduction
O Hetphul hints for applying
onkne

. . Getting Ready 1 minute
Welconle t() t he Soc lal Securltv Before you start your application, we recommend that you take a moment fo

prepare yourself by reviewing a few items:

L L3 More Information
Benefit Application 1. Make 501 you ot e requraments o ool onine ko © Waao o St Raceig Rerement

RetirementMedicare Benefits
2. Gather all of the information you need to complete the application process. °

Other Ways To Apply for Benefits

e Apply for benefits by selecting “Start S SOV Ryt
a New Application;” or Aty Cieriale

. d 1 . . . Applying for RetiremenuMedicare may take between 10 to 30 minutes to complete :W"*';'n'“y "‘ "“'”“'""‘ S
- s P o situa ra o ~ a 'Y 5 .. or s al ‘our use of your informabion,
Return to Saved Application Process. S o . You o v ot skt s e £t Sl st et o
Statement

(__Stan a New Application J or (__Retum o Saved Appiication Process J

Follow Up

Aler you're finished, we will contact you with any updates or questions we may
have about your information. You can also use our Application Status to check on
the status of your compleled appiication online
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Information About You

Information About Applicant

::I:":‘p':;:»;.:: ‘name as it appears on the mest recent Social Security card ® N a llle}

e Social Security number;
Socal Security Number (SSN): e Date Of bil‘th; a nd

e Gender.

Date of Birth:

Month Day Year

#a: Social Security
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When you have successfully started Apply for Benefits
your application, you will get a re-
entry number that you can use to:
* * * * 'OuU musi 1] j@ or wn the re-en number.

e Continue your application later if you K e A s ok S v oo

@ Aopacart identAcaton

need a break; and Re-sory e 14559129 e

A \dentification General Other Benefits Remarks Review & Sign

It something causes you 1o extt of you choose 10 save and return at a later time, you must use this © Contact informetion
e Check the status of your completed rambr o contiu yout seved shcaon proces PR —
. . If you lose this number, you will need to start a new application. Social Security employees will never @ Vedeare Informasan

21pp1 ].Célt 10 ].l . ask for your re-entry number, or will have access o It. This Is to protect your privacy

Re-entry Number

& Print this page Other S5Ns and Names
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Medicare- Oan Decision

ldentification General Other Benefits Remarks Review & Sign

Choose to sign up for Medicare only
and not receive retirement benefits
at this time.

Medicare Information for Joan Public

(@ Apicant Identifostion

Does Joan Public wish to apply for Medicare ONLY, but not for monthly retirement cash benefits
at this time? @ Things to Consider
®ves ©No

@ Precarwrs Contact formaton

@ Contact intormancn

Q) Brth and Citwenship
Is Joan Public already enrolled in Medicare under a Social Security Number other than her own? @ Medicare informas
© More info
Yes ® No () Resntry Nurmicer

m Social Security
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© Identification General Other Benefits Remarks Review & Sign

Group Health Plan Information for Joan Public
@ Heath lnsurance Ifomison

Is Joan Public covered under a Group Health Plan? @ More Inf,
®ves ONo

(D Medcaid nformation

Group Hesith Plan

Questions About Your Health Benefits

lf Joan lfubllc covered under a Group Health Plan through your own current employment?
e Other health insurance coverage; o
e Group health plan information;

¢ Employment information; and e

e Dates of coverage information. B

Manth ay Year

Employment Information
The questions below apply to the empioyment that provides group health plan nsurance

What date did employment end? @ Morc Info

Montn Day Year

) Employment has not ended

Health Insurance Information

What date did health insurance start? @ More Info

Month Year

What date did health Insurance end? @ Mor= Info
v

Montn Year

L Health insurance has not ended
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Finishing Your Application

Apply for Benefits

e Go over a summary of your application
for accuracy;

@ Identification General @ Other Benefits @ Remarks Review & Sign

Electronic Agreement

&

Congratulaions, you're just about ready to complete Joan Public's application for Medicare insurance.
Please read and accepl the following statement.

| understand and agree that by selecting "Submit Now™ below, this information will be sent electronically to
Social Security. An application will be mased to Joan Public for her signature and the application must be
submitted to a Social Security office before processing can begin

| understand that Joan Public must apply separately to get monthly Social Security benefits

| declare under penalty of perury that | have examined all the information on this application and it is true
and corect 1o the best of my knowledge.

Save & BExt

c—

Printed on recycled paper

Accept the agreement and sign your
application by selecting the “Submit
Now” button;

e Getareceipt for your application; and
e Get information on what to do next.
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