
If you have limited income or resources, you may qualify for the Extra Help program 
and Medicare may pay some or all of your Part D premium. Extra Help is only available 
for Part D prescription costs and not for medical benefits. The reduced amounts in the 
charts below reflect the premium you would pay and do not include Part B premiums.

YOU MUST CONTINUE TO PAY YOUR PART B PREMIUM.
If you are already getting Extra Help, you may receive (or have received) a letter from 
Medicare or the Social Security Administration about your eligibility. Read this important 
information carefully.

To apply for Extra Help, call Social Security at (800) 772-1213 (TTY (800) 325-0778) to 
apply over the phone or to request a paper application. You can also apply online at  
ssa.gov or at your local Social Security office.

Minnesota

Your level of Extra Help Align ChoicePlus PPO MAPD Align ChoiceElite PPO MAPD

Total monthly premium Total monthly premium

 100%   $0   $21.20  

 75%   $0   $39.90  

 50%   $0   $40.60  

 25%   $0   $50.30  

South Dakota and Iowa

Your level of Extra Help Align ChoicePlus PPO MAPD Align ChoiceElite PPO MAPD

Total monthly premium Total monthly premium

 100%   $0   $10.40  

 75%   $0   $20.00  

 50%   $0   $29.70  

 25%   $0   $39.30  

Can I get extra help  
to pay for my  
Medicare costs?



To apply for Extra Help, call Social Security at (800) 772-1213 (TTY (800) 325-0778) to  
apply over the phone or to request a paper application. You can also apply online at  
ssa.gov or at your local Social Security office.

North Dakota

Your level of Extra Help Align ChoicePlus PPO MAPD Align ChoiceElite PPO MAPD

Total monthly premium Total monthly premium

 100%  $0  $9.10  

 75%  $0   $19.10  

 50%   $0   $29.00  

 25%   $0   $39.00  
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Align powered by Sanford Health Plan is a PPO with a Medicare contract. Enrollment in Align 
powered by Sanford Health Plan depends on contract renewal. Sanford Health Plan complies 
with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex, or any other classification protected under the law. This 
information is not a complete list of benefits. Call (888) 605-9277 (TTY: 711) for more information. 
If you need language services or information given in a different format please call (888) 278-6485  
(TTY: (888) 279-1549). ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. Llame al (888) 278-6485 (TTY: (888) 279-1549). 注意：如果您使用繁體中文，
您可以免費獲得語言援助服務。請致電 (888) 278-6485 (TTY: (888) 279-1549).


