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We are writing to you about your Social Security benefits.

lVhat You Should Know

We changed your monthly benefit to $2,801.00 as of January 2018. We found
that your prior amount was incorrect.

We changed your benefit amount to give you_ credit for your 2017 earnings.
We did nbt include these earnings when we figured your benefit amount 

-

before.

lVhat We Will Pay And When

We pay Social Security benefits for a given month in the next month. For
example, Social Security benefits for March are paid in April.

o You will receive $221t.00 around October 31, 2018.

o This is the money you are due through September 2018.

. You will receive $2,613.00 for October 2018 around November 2f!,2018.

o After that you will receive $2,613.00 on or about the fourth Wednesday
of each month.

Information About Medicane

We will continue to deduct the Medicare Part B (medical insurance) premium
of $187.50 from your payments.
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If You Disagree With The Decision

If y.ou do not agree with this decision, you have the right to appeal. We will
review your cas-e and look at any new facts you have. 

-A 
person who did not

make the first decision will decide your case. We will review the parts of the
decision that you think are wrong and correct any mistakes. We may also
review the parts of our decision t-hat you think are right. We will make a
decision that may or may not be in your favor.

o You have 60 days to ask for an appeal in writing.

o The 60 days start the day after you receive this letter. We assume you
got this letter 5 days after the date on it unless you show us that you
ilid not get it within the $day period.

o You must have a good reason if you wait more than 60 days to ask for
an appeal.

o You can file an appeal with any Social Security office. You must ask
for an appeal in writing. Please use our "Request for Reconsideration"
form, 55A-561. You may go to our website at
www.socialsecurity.sov/onlinel to find the form 55A-561. You can also
contact us by phoire] mail, or come into an office to request the form.
If you need help to fill out the form, we can help you by phone or in
person.

Suspect Social Seeurity Fraud?

Please visit http://oig.ssa.gov/r or call the Inspector General's Fraud Hotline
at 1-800-269-0271 (TTY 1-86&501-2101).

If You Have Questions

We invite you to visit our website at www.socialsecurity.gov on the Internet
to find general information about Social Security. If you-have any specific
questionls, /ou may call us toll-free at l-800-772-1213, or call your local Social
Security office at l-86&9647U1. We can answer most questions over the
phone. If you are deaf or hard of hearing, you 4ay ca_[ our TTY number,
1-80G32$0778. You can also write or visit any Social Security office. The
office that serves your area is located at:

SOCIAL SECURITY
SUITE 1OO
616I AMERICAN BLVD W
BLOOMINGTON, MN 55438
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If you do call or visit an office, please have this letter with you. It will help
us answer your questions. Also, if you plan to visit an office, you may call
ahead to make an appointment. This will help us serye you more quickly
when you arrive at the office.
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