* * * MEDICARE SAVINGS PROGRAM * * *
Do you qualify to have your Medicare Part 3 premium paid for by the state??
If you do qualify, you will receive $170.10 back into your Social Security check.
Do you qualify for Extra Help Program with your prescription drugs from SS? Do you qualify 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.
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