
Your Benefit Amount

BENEFICIARY'S NAME: RODNEY L LARSON

We review Social Security benefits each year to make sure they keep up with the cost of living.
The law does not permit an increase in benefits when there is no increase in the cost of living. So
your benefit will stay the same in 2016. There was no increase in the cost of living during the past
year based on the Consumer Price Index (CPD published by the Department of Labor. The CPI is the
Federal government's official measure used to calculate cost of living increases.

How Much Will I Get And When?
. Your monthly amount (before deductions) is
. The amount we deduct for Medicare medical insurance is

(If you did not have Medicare as of November 20,2015,
or if someone else pays your premium, we show $0.00.)

$2,665.90
$104.90

The amount we deduct for your Medicare prescription drug plan is
(If you did not elect withholding as of November 1,2015, we show S0.00.)
The amount we deduct for voluntary Federal tax withholding is
(If you did not elect voluntary tax withholding as of

$0.00

November 20,2015, we show $0.00.)
. After we take any other deductions, you will receive

on or about Jan. 27, 2016.

If you disagree with any of these amounts, you must write to us within 60 days from the date
you receive this letter. We would be happy to review the amounts.

If you receive a paper check and want to switch to an elecfronic payment, please visit the
Department of the Treasury's Go Direct website atwww.godirectorg online.

What If I Have Questions?
. Visit onr website atwww.sociakecufity.gw for more information about Social Secwity.
. Call us toll-free at 1-800-772-l2B-(fTY 1-800-325-0775) if you have questioni.
If vou soeak Spanish. Dress 7. For other lansuases. wait until we answer. and then ask
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Bor 1. Name

RODNEY L I"ARSON
Bot 2. Eendtlarfs Sodal S€curiiy Number

478-52-1717

Bor 3. Bendb Paid ln 2015

$31,965.80

Bo< 4. Benft R€p6ldb SS h 2015

NONE

DESCn|PTIOil OF ATOUNT IN BOX 3

Paid by eheck or direct depoeit $30,707.00
Medicare Part B premiums dedustod

from your benefits $1,258.80
Total Additions S31,966.80
Benefits for 2015 S31,965.80

DESCHPTTOil OF AtOUilT m BOX 4

NONE

Bu 6. Voluntary Fsderal Income Tax Wthheld

NONE

BorT.Addrs

RODNEY L I,ARSON
PO BOX 44847
mgN PnAIRIE MN 55344-2547

BcD( 8. &kn Nurb€f (Lb t* t\ntur ll yau rwtl to c',tbet gil.)

478-52.1117A

Form SSA-1000.8il (1-2016)
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