Attachment C. Screenshots of New ETO System Fields

Add New Beneficiary (Demographics)

Enroll in Program:
Prograrm Start Date * |3,.'?f2015 | e

First Name *

| |
Middle Mame

| |
Last Mame *

| |
Suffix

--Select—- W

Address 1 *
| |

Address 2




Email

S5N

-

Case Number

DoB *

| |

Gender *

--Select— W

WorkPhone

(-
Marital Status

[ --Select—- W

Home Phone =

(-
Cell Phone

-
Assigned Staff *

--Select— e




Alert

Marital Status (F)

[-select—- v |
Benefits Recsived at Intake (F) *
[--Selecr-- v|

551 Amount (F)

Tatal Title IT Amount (F)

How did customer hear about the WIPA? (P) *

[ --Select-- v

Employment Status at Intake (F) =

[ --Select—- |

Self-Reported Primary Disability (P)

| --Select—- |

If Other pnmary disability, please specify (P)

Self-Reported Secondary Disability

[ --Select—- W




If OTHER. secondary disability, please specify: (7]

Is bensficiary his/her own payee? (P) *

() ¥es/True
() No/False

Clear Selection

Health Status at Intake (sslf-identified) (F)
Lewvel of Education at Intake (F)

| --select—- v

TTY?? *

TT¥\ideophone number/IP address (F)

Mame of Representative Payes
Representative Payes Address

Telephone number of Payes

Special Language Consideration

| --Select—- ~|

English Proficiency

[ --Selact-—- W

Date of beneficiary first inguiry =

| |

Bensficiary services funding source
Priority Level

BOND Treatment Group

--Selact-- W

Save




Baseline Form

Baseline Form for Alex Fake on EXpfpil EH

First Page

Does the beneficiary currently have an employment goal?

O¥es
O No

| Clear Selection

Has the beneficiary identified strategies for pursuing the employment goal?

Oves
O No

| Clear Selection

Has the beneficiary used employment services in the past year?

O¥Yes
O No

| Clear Selection




Has the beneficiary loocked for work in the past four weeks?

-
|
"

Clear Selection

Does the individual currently have an educational goal?

Clear Selection

Is the beneficiary currently pursuing secondary or postsecondary education?

O¥es
I No
Clear Selection

Coes the beneficiary plan to pursue education in the next 12 months?

yes
O No
Clear Selection




Does the beneficiary have a current financial goal?

Jves
) No

‘ Clear Selection

Stabilize Financial Situation

Jves
O No

‘ Clear Selection

Reduce Debt

O Yes
I No

‘ Clear Selection

Build Savings

JYes
JNo

‘ Clear Selection




Acquire Assets

Clear Selection

Coes the beneficiary want to earn enough to reduce benefits?

Clear Selection

Does the beneficiary want to earn enough to eliminate benefits?

| Clear Selection ‘

Does the beneficiary receive public health benefits?
[ Select — v |

Does the beneficiary receive private health insurance?
[ Select — v




Does the beneficiary receive:

Subsidized Housing
Cves
O Mo
Clear Selection

Food Stamps
Yes
O No
Clear Selection

Workers Compensation
Oes

O No
Clear Selection

Veterans Cash Benefits
O Yes
O No
Clear Selection




TANF

Oves
Mo

| Clear Selection

Unemployment Insurance Benefits

J¥es
Mo

| Clear Selection

Other

OYes
O No

| Clear Selection

Beneficiary Ticket to Work Status

|- Select -




Is the beneficiary currently using SSI Work Incentive

ClIRwWE

Clpass

[IBlind Work Expenses
[]sEIE

[ClpESS

[ |section 201

[ |Expedited Reinstatement

SSI Work Incentive Recommended

CIIRWE

[CIpass

[1Blind Work Expenses
WSS

C]rESS

[|section 301

[ |Expedited Reinstatement



Is the beneficiary currently using SSDI Work Incentive

[ITrial work Period
[|Extended Period of Eligibility
CIIRWE

[]Subsidy Development
[|section 301

[ |Expedited Reinstatement

SSDI Work Incentive Recommended

[]Trial Work Period
[]extended Period of Eligibility
CIIRWE

[|Subsidy Development

[ |section 301

[|Expedited Reinstatement

Health Insurance Work Incentives recommendations

[J1619b

[IMedicaid Buy-In

[ |Extended Medicare

[ |Premium HI for Working Disabled

[ |Employer Health Insurance



Is the beneficiary currently employed?

Clear Selection

Employment Service Referral

[ IEmployment Network
[lvocational Rehabilitation

[ |American Job Center
[|vocational Training Program

[1¥outh Transition Program

Support Service Referral

[ 1Educational Services

[ |Specialized Transportation
[]Protection and Advocacy Center
[] Assistive Technology

[11ob Accommodations

[ Cancel | | Save and Record Similar | | Save |




Efforts Form

Efforts Form for Alex Fake on E¥pfeal &5

First Page

Type of Service Provided

[ ]Intake and Information Gathering

[]Report Writing

[Iwork Incentives Planning

[Iproblem Solving and Advocacy (re: Return to Work Supports)
O Long Term Support Services

Title II Work Incentives / Provisions Discussed

[ITrial work Period

[l Extended Period of Eligibility
CT1RWE

[]Subsidy Development

[ ]Averaging

[]Unsuccessful Work Attempt
[]Expedited Reinstatement
[]section 201




SSI Work Incentives / Provisions Discussed

[ | Gradual Reduction

[ student Earned Income Exclusion
ClIRWE

C1BWE

[lpass

[|Expedited Reinstatement

[ |section 301

Health Coverage Options Discussed

[]1619b

[ IMedicaid Buy-In

[ |Extended Medicare

[|Premium HI for Working Disabled
[1Employer Health Insurance
[IMedicare Savings Programs
[IMedicaid Waiver

[lLow Income Subsidy

[lother



Other Benefits Discussed

CITANF

Clsnap

(JHUD

[ lworkers Compensation
O Unemployment Insurance
[ lveteran's Benefits
[lother

Has there been a change in the beneficiary's employment status?

Clear Selection

Beneficiary Employment Status
|- Select - b

Service Referrals

[ state Vocational Rehabilitation Agency
[|state Mental Health Agency

[]State Developmental Disability Agency
[|State Housing Agency

[ State Medicaid Agency

[JDOL American Job Center

[l Community Rehabilitation Program
[Jveteran Service Organization
[|Employment Network

[15SA Field Office

CITtw Help Line

[l other (Specify)

Other Service Referral




BS&A Development / Status

|- Select —-

WIP Development / Status

-- Select -

Notes

Time Spent on Contact

I:I Minutes

Cancel | | Save and Record Similar | | Save |




Privacy Act Statement

See Revised Privacy Act Statement
Attached

Collection and Use of Personal I nformation

any other information regarding our systems and programs are avaijlable on-lne at
www.socialsecurity.gov oh at your lotal Social Security offige.



868865
Text Box
See Revised Privacy Act Statement Attached

868865
Line

868865
Line

868865
Line

868865
Line

868865
Line

868865
Line

868865
Line

868865
Line


SSA will insert the following revised Privacy Act Statement into the form as soon
aspossible:

Privacy Act Statement
Collection and Use of Personal | nformation

Section 1148 of the Social Security Act, as amended, allows us to collect this information. Furnishing us
thisinformation is voluntary. However, failing to provide all or part of the information may limit your
ability to participate in the Work Incentives Planning and Assistance (WIPA) program.

We will use the information to determine if you qualify for the WIPA program. We may also share your
information for the following purposes, called routine uses:

1. To State or Employment Networks having an approved business arrangement with SSA to
perform vocational rehabilitation services for SSA, and

2. To contractors and other Federal agencies, as necessary, for the purpose of assisting SSA in the
efficient administration of its programs relating to this system of records.

In addition, we may share thisinformation in accordance with the Privacy Act and other Federal laws.
For example, where authorized, we may use and disclose this information in computer matching
programs, in which our records are compared with other records to establish or verify aperson’s
eligibility for Federal benefit programs and for repayment of incorrect or delinquent debts under these
programs.

A list of additional routine usesis availablein our Privacy Act System of Records Notice (SORN) 60-
0300, entitled Ticket-to-Work Program Manager (PM) Management Information System. Additional
information and afull listing of all our SORNSs are available on our website at

www.soci al security.gov/foia/bluebook.






