
 

Social Security Payment Option Form 

Last Name 
 
 

First Name   
 
 

M.I.  

Home Phone Number 
 
 

Plan Member Number 
 
 

Permanent Residence Street Address  
 
 

City  
 
 

State  ZIP Code  

About the Social Security Deduction Plan Premium Payment Option: 

By choosing to have your monthly premium for your Medicare prescription drug 
plan withheld from your Social Security payment, you will save time and money 
by not having to write a check every month.   

When you choose to have your premium automatically deducted from your 
Social Security payment, your benefit check will reflect a deduction in the 
amount of your monthly payment. Please continue to make your premium 
payments by your current payment method until you receive a letter from 
us indicating that your Social Security Administration (SSA) deduction 
request has been processed and deductions are taken from your Social 
Security check.  Due to Social Security Administration processing times, your 
first withdrawal may be delayed by up to three (3) months. SSA may also 
withdraw multiple months with the first payment. 

❑  Check this box if you are the power of attorney for the member listed 
above. You must attach any legal documents showing this relationship 
to this form. (Note: if you are not the legally designated power of 
attorney, this form must be signed by the member.) 

I wish to have my premium (if any) for the plan withheld from my Social 
Security payment. 

Signature  _____________________________________________ 

 

Date  ________________________________________________ 

It is advisable to stay with the premium payment option you choose for the rest 
of the year.   
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Plans are insured or covered by an affiliate of UnitedHealthcare Insurance Company, a Medicare 
Advantage Organization with a Medicare contract and a Medicare-approved Part D sponsor. 


