DO YOU HAVE MEDICARE?
IF SO, YOU MAY QUALIFY FOR THE
MEDICARE SAVINGS PROGRAM!

Do you have Medicare? You could save thousands each year with the
Medicare Savings Program! Contact HWCLI today to connect with a
certified facilitated enroller who can help you apply with free, one-on-
one support in any language.

There are 3 Medicare Savings Programs:
e Qualified Medicare Beneficiary (QMB)

e Specified Low-income Medicare Beneficiary (SLMB)
e Qualifying Individual (Ql)

COMPLETE A REFERRAL FORM TO GET STARTED TODAY
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Healthcare@HWCLI.com
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¢TIENE MEDICARE? SIES ASI, PUEDE
CALIFICAR PARA EL. PROGRAMA DE
AHORROS DE MEDICARE

¢Tienes Medicare? jTu podrias ahorrar miles de ddlares cada arno con el
Programa de Ahorros de Medicare!l Comunicate con HWCLI hoy mismo para
conectarte con un facilitador certificado que te ayudara a presentar tu
solicitud con apoyo gratuito, personalizado y en cualquier idioma.

Hay 3 Programas de Ahorros de Medicare:
e Beneficiarios Calificados de Medicare (QMB)

e Programa Especifico para Beneficiarios de Medicare
de Bajos Ingresos (SLMB)
e Programa para Individuos Calificados (Ql)

COMPLETE UN FORMULARIO DE REFERIDO PARA COMENZAR

II|II [ ||
by, ||
A |
H] "
I Il
||||I [ II | o |:I|||I
L 'l'l 'I'I|'II""
||I ' i | ol
IIII I I.
|| || "' "
'|| I ||||"III
L]
Iy i
|| o -.'-' K M
FLOWCODE ll . " .IIII L]

ESCANEE PARA COMPLETAR UN
FORMULARIO DE REMISION
(REFERRAL FORM) O VISITE C’
TINYURL.COM/HWCLIHEALTH

Contactenos al H ( I_ | Envienos un correo electrénico
Healthcare@HWCLI.com
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