START-UP FORM x|

Version 6.0: Release Date 10/01/2016

SUPPLEMENTAL SECURITY INCOME STEWARDSHIP - QUALITY REVIEW CASE ANALYSIS

SYSTEMS DATA

AIPQBI/SO:
Sample Month:
S8N:

S| Name:

Residence Address:

Telephone:

Mailing Address:

Telephone:

TYPE OF INTERVIEW

™ Telephone  NONE
Reviewer Name:

Interview Date:

OTHER CASE INFORMATION

I~ Death of SI ™ Death of ES
Date — Date —
I~ 8l Payee Involvement
™ Eligible Couple Case
™ ES Payee Involvement
Do Support Materials Include a 10997 j

First Day in SM Review Period:

Retroactive Payment Amount:

Retroactive Review Period:

From: To:

EXIT TOOLS

START



Death Of sampled Individual

Sl's Name Propagates Here

5S8R Date of Death: SI's Date of Death: |

Is this an Automated Death Case? -

QR 07020.500 A. " Note: The automated Death Process changes the TMR of a
record but not the HUN. Therefore cases may be selected for review where the
HUN individual is not recently deceased and the death was already established
in the past. For these situations, treat the surviving spouse as the Sl and follow
regular review and development procedures. "

Troughout this form you'll see the ES SSR data as if the ES was the only Sl. The
only reference to the original Sl will be in APP file name.

Did the Sl die prior to the SM? v

Were all payments in the sample period returned timely? v

Exclude the case in eQA using code 09. Form S5A-e8508 is not required.

Exclude the case in eQA using code 01. Form S5A-e8508 is not required.

eQA Determination:

Code an error using deficiency code 008 in eQA. Form $SA-e8508 is not required.

CLOSE



Death OFf Eligible Spouse

ES's Name Propagates Here

55R Date of Death: ES's Date of Death:
Did the ES die prior to the SM? v
Were all payments in the sample period returned timely? v

Exclude the case in eQA using code 09. Form S5A-e8508 is not required.

Exclude the case in eQA using code 01. Form S5A-e8508 is not required.

eQA Determination:

Code an error using deficiency code 008 in eQA. Form $SA-e8508 is not required |

CLOSE




MAIN MENU
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8508 Main Menu

Proof of Identity / SSN

POA / US-Born Citizenship

Nat. Citizen / Alien Status

Residency

Marriage

Living Arrangements / ISM
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Unearned Income
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Other Liquid Resources
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24

Negative Property Search

Vehicles

Life Insurance

Other Non-Liquid Resources

Burial Assets

Transfer of Resources

Summaries

Representative Payee

Death of Material Individual

Potential Entitlement

Fraud

Exclusions
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| TUTC
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| UTC
| "UTC
[ UTC
| UTC
[ TUTC
| [UTC
| UTC
[ TUTC
| [UTC

START-UP
FORM




PROOF OF IDENTITY / S5M (PHOME INTERVIEW)

PROOF OF IDENTITY / SSN

My SSR/MSSICS Notes

ELEMENT 1

SYSTEMS DATA DETERMINATION

Sl Identity j
SSN j

SI-PYE Name j
ES Name j
ES SSN j
ES-PYE Name j

Sl Payee ES Payee ADD




PROOF OF IDEMTITY / 55N (PHOMNE INTERVIEW)

PROOF OF IDENTITY / SSN

My SSR/MSSICS Notes

’? S| VERBAL IDENTIFICATION

ﬂ SYSTEMS DATA MATCH INTERVIEW

Name j

SSN j

DOB j

POB j

Residence -

Address J

Mailing -

Address J

Other -

Information J

ELEMENT

QR: Proof of Identity
Link

QR: Proof of SSN
Link

GN: Additional
Information Used to
Verify Identity Link

DETERMINATION
SCREEN

ADD
REMARKS




PROOF OF IDENTITY / 35N (PHOME INTERVIEW)

PROOF OF IDENTITY / SSN

My SSR/MSSICS Notes
|

=L ES VERBAL IDENTIFICATION
ES SYSTEMS DATA MATCH INTERVIEW

|_E]

Name j
SSN j
DOB j
POB j
Residence -
Address J
Mailing -
Address J
Other -
Information J

ELEMENT 1

QR: Proof of Identity
Link

QR: Proof of SSN
Link

GN: Additional
Information Used to
Verify Identity Link

DETERMINATION
SCREEN

ADD
REMARKS




PROOF OF IDENTITY / 55N - PAYEE INFORMATION (PHOME INTERVIEW)

PROOF OF IDENTITY / SSN

SYSTEMS DATA

Type Competency

Type of Payee: & Non-Organizational Payee | Organizational Payee

NON-ORGANIZATIONAL PAYEE

SYSTEMS DATA

PYE Name
PYE SSN
Relationship
S| Name

SI SSN

S| DOB
SIPOB

Residence
Address

Mailing
Address

Other
Information

MATCH

Ll el el leleile

K K

INTERVIEW

—
ELEMENT 1

PAYEE
INFORMATION
FOR
SAMPLED
INDIVIDUAL

QR: Proof of Identity
Link

QR: Proof of SSN
Link

GN: Additional
Information Used to
Verify Identity Link

DETERMINATION
SCREEN

ADD
REMARKS

ES Payee
ID Screen




PROOF OF IDENTITY / 35M - PAYEE INFORMATION (PHOME INTERVIEW)

PROOF OF IDENTITY / SSN

SYSTEMS DATA
Type Competency Custody

Type of Payee: [~ Non-Organizational Payee ¥ Organizational Payee

ORGANIZATIONAL PAYEE

SYSTEMS DATA MATCH INTERVIEW
Organization | -
Name J
Organization's Contact Name
Organization's Contact Title
EIN

Org. Address

Ll

S| Name j

S| SSN j

S| DOB j

S| POB j
Residence -
Address J
Mailing -
Address J

==
ELEMENT 1

PAYEE
INFORMATION
FOR
SAMPLED
INDIVIDUAL

QR: Proof of Identity
Link

QR: Proof of SSN
Link

GN: Additional
Information Used to
Verify Identity Link

DETERMINATION
SCREEN

ADD
REMARKS

ES Payee
ID Screen




PROOF OF IDEMTITY / 55M - PAYEE INFORMATION (PHOME INTERVIEW)

PROOF OF IDENTITY / SSN

SYSTEMS DATA
Type Competency Custody

Type of Payee: v Non-Organizational Payee | Organizational Payee

NON-ORGANIZATIONAL PAYEE

SYSTEMS DATA MATCH INTERVIEW

PYE Name |

PYE SSN j

Relationship j

ES Name j

ES SSN j

ES DOB j

ES POB j

Residence <

Address J

Mailing =

Address J

Other j
Information

-

=5
ELEMENT 1

PAYEE
INFORMATION
FOR
ELIGIBLE
SPOUSE

QR: Proof of Identity
Link

QR: Proof of SSN
Link

GN: Additional
Information Used to
Verify Identity Link

DETERMINATION
SCREEN

ADD
REMARKS

Sl Payee
ID Screen



PROOF OF IDENTITY / 55M - PAYEE INFORMATION (PHOME INTERVIEW)

PROOF OF IDENTITY / SSN

SYSTEMS DATA

Type Competency

Type of Payee: [~ Non-Organizational Payee ¥ Organizational Payee

ORGANIZATIONAL PAYEE

SYSTEMS DATA

Organization
Name

E

Organization's Contact Name

Organization's Contact Title

EIN
Org. Address

ES5 Name
ES SSN
ES DOB
ES POB

Residence
Address

Mailing
Address

KN KN

Lol Lol el

L

INTERVIEW

[l

ELEMENT 1

PAYEE
INFORMATION
FOR
ELIGIBLE
SPOUSE

QR: Proof of Identity
Link

QR: Proof of SSN
Link

GN: Additional
Information Used to
Verify Identity Link

DETERMINATION
SCREEN

ADD
REMARKS

Sl Payee
ID Screen

-



PROOF OF AGE - USBORN

PROOF OF AGE - US-BORN CITIZENSHIP

ELEMENT 2

SYSTEMS DATA Si SYSTEMS DATA ES

DOB FTH
POB MTH
Citizenship Code

Sl SI's Name Propagates Here
— ALLEGED VERIFIED

| Given Name
Date of Birth
Place Of Birth

DOB FTH
POB MTH
Citizenship Code

Father's Name
Mother's Maiden Name
DOB Evidence -
POB Evidence -
Document Number
Date Issued/ Recorded

Place Issued

SAMPLE INDIVIDUAL ELIGIBLE SPOUSE

DOB Determination DOB Determination
PREVIOUS ADD  COMPLETE NEXT
REMARKS




PROOF OF AGE - US BORN ==

PROOF OF AGE - US-BORN CITIZENSHIP ELEMENT 2

DOB FTH DOB FTH
POB MTH POB MTH
Citizenship Code Citizenship Code

SI ES's Name Propagates Here
’?5 ALLEGED VERIFIED

| Given Name
Date of Birth
Place Of Birth
Father's Name
Mother's Maiden Name
DOB Evidence j
POB Evidence j
Document Number
Date Issued/ Recorded

Place Issued

SAMPLE INDIVIDUAL ELIGIBLE SPOUSE
DOB Determination DOB Determination
US-Born Citizenship Determination US-Born Citizenship Determination

ADD
m PREVIOUS REMARKS ~ COMPLETE NEXT




NATURALIZED CITIZEN / ALIEN STATUS ELEMENT 3

SYSTEMS DATA My SSR/MSSICS Notes

s| POB AR Code
ES POB AR Code
= SI's Name Propagates Here

ES NATURALIZED CITIZEN

Country of Birth
Type of Evidence j
Document Number
Date of Issue
Country of Birth
Type of Evidence j
Document Number
Date of Issue

Alien Number Card Number

Expiration Date

B
-

ADD
m PREVIOUS REMARKS  COMPLETE NEXT




x
NATURALIZED CITIZEN / ALIEN STATUS ELEMENT 3

SYSTEMS DATA My SSR/MSSICS Notes
S| POB AR Code
ES POB AR Code
ﬂ ES's Name Propagates Here
’E NATURALIZED CITIZEN
Country of Birth
Type of Evidence | | j

Document Number
Date of Issue
Country of Birth
Type of Evidence j
Document Number
Date of Issue
Alien Number Card Number

Expiration Date

-
f

ADD
m PREVIOUS REMARKS ~ COMPLETE NEXT




RESIDEMNCY

CONTINUOUS RESIDENCY IN U.S.
My SSR/MSSICS Notes

SM M BM

ELEMENT 4

R )
ES P3Y

Last date the S| was outside the U.5.? j
Last date the ES was outside the U.5.7 j

H SI's Name Propagates Here =

ALLEGED VERIFIED

Destination
Purpose of Travel
Date left U.S.
Date Returned to U.S.
Type Of Evidence j

Development j
Required?

j Method of Travel -
j Method of Payment
j Source of Funds

j Was the Ticket a Gift? E

ADD
REMARKS ™ COMPLETE NEXT

Ll

S| Determination

Ll

ES Determination

m PREVIOUS




RESIDEMCY

CONTINUOUS RESIDENCY IN U.S.
My SSR/MSSICS Notes

SM M BM

ELEMENT 4

S| PSY
ES PSY

Last date the S| was outside the U.5.7 j
Last date the ES was outside the U.5.7 j

FUlpUsE Ul TTave B
Date |eft U.S.
Date Returned to U.S.
Type Of Evidence j

i

Development j
Required?

Method of Travel j
Method of Payment

M
M
j Source of Funds
-
E

Ll

Was the Ticket a Gift?

Was the Ticket | -
Refundable?

Unearned Income <
Suspected? —

S| Determination j
ES Determination j

ADD
m PREVIOUS REMARKS ~ COMPLETE NEXT

L] Lo




RESIDEMCY

CONTINUOUS RESIDENCY IN U.S.
My SSR/MSSICS Notes

SM M BM

ELEMENT 4

S| PSY
ES PSY

Last date the S| was outside the U.5.7 j
-

ﬂ ES's Name Propagates Here =

ES ALLEGED VERIFIED

| Destination
Purpose of Travel
Date left U.5.
Date Returned to U.S.
Type Of Evidence j

Development j
Required?

j Method of Travel j
j Method of Payment
j Source of Funds

j Was the Ticket a Gift? B

S| Determination j
ES Determination j

ADD
m PREVIOUS REMARKS ™ COMPLETE NEXT




RESIDENCY

CONTINUOUS RESIDENCY IN U.S. ELEMENT 4
SYSTEMS DATA My SSR/MSSICS Notes
SM m BM
s Psy
ES PSY

Last date the S| was outside the U.5.7? j
K

SI FUIlpUse Ul 11davel j
J Date left U.S.
ES Date Returned to U.S.
Type Of Evidence j
Development j
Required?

Method of Travel j
Method of Payment

E
M
j Source of Funds
M
E

Le Lo

Was the Ticket a Gift?

Was the Ticket | v
Refundable?

Unearned Income <
Suspected? —

S| Determination j
ES Determination j

ADD
m PREVIOUS REMARKS ~ COMPLETE NEXT

Ll L




MARRIAGE ELEMENL S

SYSTEMS DATA
SM | 1M | BM

My SSR/ MSSICS Notes
SSN

SPOUSE NAME

MS Code
Holding Out j
|
|
E
BM ~| - u
L -] |
s | |
|
[ DAElssueD L |
L |
M |

E3

ADD
PREVIOUS REMARKS  COMPLETE NEXT




LIVING ARRANGEMENTS - MAIN b

'LIVING ARRANGEMENTS (LA) | ELEMENT 6

SM IM BM

Si-Fed- LA Codes
SI-0SS- LA Codes

J/ H Income Amount

SM Residence Address Current Residence Address ST and CO Codes
j LA
Navigator

SM Mailing Address | Match | Current Mailing Address L i¥1 Conpastiine

_! Home Ownership
Rental

SM Telephone Number | Match | Current Telephone Number? Alternate Telephone Number Other LA
Ll L] L] | HH Expenses

Institution

A l‘

=
===

Record the following residence information as of mm/dd/yyyy i NI TRe
n-insacution

2 | Residence Same as SM? Residence Start Date )
o) Address Transients
3 j ISM
~ | Are the Sl and ES living in the same residence? j
4 0SS
—— Residence Type -
5 " —] LA Change
_" | IfResidence Type =1or2, L] ; —
¢ | with whom does the Sl live? oeizactimiin i 1]
—— Does the Sl live in a state that offers Federally Administered Optional Supplementary Payments? _v_l i

ADD
m PREVIOUS REMARKS I~ COMPLETE NEXT




"LIVING ARRANGEMENTS - MAIN ==

| LIVING ARRANGEMENTS (LA) ELEMENT 6
My SSR/MSSICS Notes

SM M BM

Sil-Fed- LA Codes
SI-0SS- LA Codes

J/ H Income Amount

SM Residence Address m Current Residence Address ST and CO Codes

LA
Navigator

SM Mailing Address Current Mailing Address [L P compmsttion |

_! | Home Ownership
Rental

SM Telephone Number | Match | Current Telephone Number? Alternate Telephone Number Other LA
_vJ j _v_l . HH Expenses

Institution

1 | Record the following residence information as of mm/dd/yyyy T
P— . Non-Institution
@ Residence Same as prior residence address? )

Address | _J Transients

3 1SM
~ | Are the Sl and ES living in the same residence? _:_l

4 0SS
~—— Residence Type v

5 yp —l LA Change
_" | If Residence Type =1 or 2, j _

¢ | with whom does the Sl live? | Adsieess iistary
—— Does the Sl live in a state that offers Federally Administered Optional Supplementary Payments? L] | Determination

ADD
REMARKS ™ COMPLETE NEXT

m PREVIOUS




" LIVING ARRANGEMENTS - MAIN =]

‘ LIVING ARRANGEMENTS (LA) ‘ ELEMENT 6
My SSR/MSSICS Notes

SM IM BM

Sil-Fed- LA Codes
SI-OSS- LA Codes

J/ H Income Amount

SM Residence Address m Current Residence Address ST and CO Codes
—.J LA
Navigator

SM Mailing Address | Match | Current Mailing Address | _HH Composition

_l Home Ownership
Rental

SM Telephone Number | Match | Current Telephone Number? Alternate Telephone Number | Gibecih
Ll j Ll (| HH Expenses

Institution
1 | Record the following residence information as of mm/dd/yyyy I R
SR— Non-Institution
2 |  Residence Same as prior residence address? I )
Address | Transients
@ j 1SM
Are the Sl and ES living in the same residence? :J
4 0SS
—— Residence Type v
: yp J LA Change
| If Residence Type =1 or 2, _.J : '
¢ | Wwith whom does the Sl live? | Address History |
—— Does the Sl live in a state that offers Federally Administered Optional Supplementary Payments? _vJ | Determimation

ADD
REMARKS  COMPLETE NEXT

m PREVIOUS




" LIVING ARRANGEMENTS - MAIN =]

‘ LIVING ARRANGEMENTS (LA) ‘ ELEMENT 6
My SSR/MSSICS Notes

SM IM BM

Sil-Fed- LA Codes
SI-OSS- LA Codes

J/ H Income Amount

SM Residence Address m Current Residence Address ST and CO Codes
—.J LA
Navigator

SM Mailing Address | Match | Current Mailing Address | _HH Composition

_l Home Ownership
Rental

SM Telephone Number | Match | Current Telephone Number? Alternate Telephone Number | Gibecih
Ll j Ll (| HH Expenses

Institution

1 | Record the following residence information as of mm/dd/yyyy I R
— Non-Institution

2 |  Residence Same as prior residence address? I )
e Address | Transients

3 ] —
‘—'“‘ . . - - ? %
@] Are the Sl and ES living in the same residence _J e

Residence Type j

5 LA Change
| If Residence Type =1 or 2, _.J : '

¢ | Wwith whom does the Sl live? | Address History |
—— Does the Sl live in a state that offers Federally Administered Optional Supplementary Payments? _vJ | Determimation

ADD
m PREVIOUS REMARKS I~ COMPLETE NEXT




" LIVING ARRANGEMENTS - MAIN =]

‘ LIVING ARRANGEMENTS (LA) ‘ ELEMENT 6
My SSR/MSSICS Notes

SM M BM

Si-Fed- LA Codes
SI-0SS- LA Codes

J/ H Income Amount

SM Residence Address m Current Residence Address ST and CO Codes
_.J LA
Navigator

SM Mailing Address | Match | Current Mailing Address i Compnaiion |

_l Home Ownership
Rental

SM Telephone Number | Match | Current Telephone Number? Alternate Telephone Number Other LA
_v_l j L] | HH Expenses

Institution
1 | Record the following residence information as of mm/dd/yyyy i S
5 Non-Institution
2 Residence Same as prior residence address? 7 '
Transients
—  Address | J |
3 ISM
" | Are the Sl and ES living in the same residence? j
4 0SS
—— Residence Type v
@ P J LA Change
If Residence Type =1 or 2, LJ ;
g | with whom does the Sl live? | Address History
—— Does the Sl live in a state that offers Federally Administered Optional Supplementary Payments? L] | Detcrmiiation

ADD
M RS N e  COMPLETE NEXT




i LIVING ARRANGEMENTS - MAIN

'LIVING ARRANGEMENTS (LA) |

SM IM BM

My SSR/MSSICS Notes

Sil-Fed- LA Codes
SI-OSS- LA Codes

J/ H Income Amount

SM Residence Address m Current Residence Address ST and CO Codes

SM Mailing Address | Match | Current Mailing Address

SM Telephone Number | Match | Current Telephone Number? Alternate Telephone Number

1 | Record the following residence information as of mm/dd/yyyy

2 |  Residence Same as prior residence address?
— | Address | J

3 I
T Are the Sl and ES living in the same residence? :J
—— Residence Type j
_5 | ifResidence Type =1or2, _v_|
with whom does the Sl live?

Does the Sl live in a state that offers Federally Administered Optional Supplementary Payments? _vJ

ELEMENT 6

LA
Navigator

HH Composition

Home Ownership

Rental

Other LA

HH Expenses

Institution

Non-Institution

Transients

ISM

0ss

LA Change

| Address History

Determination

m PREVIOUS

ADD
REMARKS

 COMPLETE NEXT




r
LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

ALLEGED Date Propaagates Here VERIFIED =
Residence Address

Name of Facility

Type of Facility LJ

Facility Contact
Information

Facility Rep. Name
Title of Contact
Type of Contact Ll
Date of Contact —

Date of Admission
Date of Discharge
SM IM BM SM IM BM

Medicaid P O v v -
e |ca|50 o/aoys ver _J _| _l

Total Charge
— — Rd

ELEMENT 6

Main LA

Screen

ADD
REMARKS

NEXT




[ LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

Type of Contact

2 Date of Contact

T Date of Admission

T Date of Discharge

— SM IM BM SM

i Medicaid Pays Over j
6 50 %

— Total Charge

SI's Payment Amount

3rd Party Payment
Source(s)

3rd Party Payment
Amount

Excluded 3rd Party
Amount

Countable ISM

I Infrequent/ Irregular

ELEMENT 6

Main LA
Screen

ADD
REMARKS

NEXT




[ LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

ALLEGED

(o | > [« ]~

SM IM

BM

Date Propagates Here VERIFIED

Residence Address

Name of Facility

Type of Facility
Facility Contact
Information
Facility Rep. Name
Title of Contact
Type of Contact j
Date of Contact
Date of Admission
Date of Discharge
SM IM

Medicaid Pays Over v v
50 % J _I
Total Charge

BM

ELEMENT 6

ADD
REMARKS

NEXT




LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

3
4
— SM
5
6

Type of Contact L‘
Date of Contact

Date of Admission

Date of Discharge

SM IM
Medicaid Pays Over v v
50 % J ‘J
Total Charge

SI's Payment Amount

3rd Party Payment
Source(s)

3rd Party Payment
Amount

Excluded 3rd Party
Amount

Countable ISM

I Infrequent/ Irregular

ELEMENT 6

ADD
REMARKS




[ LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

4] ALLEGED
2

o ||~ o8

SM IM

ELEMENT 6

Date Propagates Here VERIFIED =1

Residence Address

Name of Facility

Type of Facility ;l
Facility Contact
Information
Facility Rep. Name
Title of Contact
Type of Contact j
Date of Contact o

Date of Admission
Date of Discharge
BM SM IM BM

Medicaid P O - v -
e |ca|50 o/aoys ver _J _j _|

Total Charge
— — Rd

Main LA

Screen

ADD
REMARKS

NEXT




LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

1
2

SM

BEE

Type of Contact L‘
Date of Contact
Date of Admission
Date of Discharge
SM IM

Medicaid Pays Over v v
50 % J ‘J

Total Charge
SI's Payment Amount

3rd Party Payment
Source(s)

3rd Party Payment
Amount

Excluded 3rd Party
Amount

Countable ISM

I Infrequent/ Irregular

ELEMENT 6

ADD
REMARKS




[ LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

ELEMENT 6

o o o [~ |~

SM

ALLEGED

Date Propagates Here VERIFIED =1

Residence Address

Name of Facility

Type of Facility ;l
Facility Contact
Information
Facility Rep. Name
Title of Contact
Type of Contact j
Date of Contact o

Date of Admission

Date of Discharge

Medicaid P O - v -
e |<:a|50 o/aoys ver _J _| _l

Total Charge
— — Rd

Main LA

Screen

ADD
REMARKS

NEXT




[ LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

Type of Contact
Date of Contact
Date of Admission
Date of Discharge
SM IM BM SM

Medicaid Pays Over j
50 %
Total Charge

SI's Payment Amount

3rd Party Payment
Source(s)

3rd Party Payment
Amount

Excluded 3rd Party
Amount

Countable ISM

I Infrequent/ Irregular

ELEMENT 6

Main LA ADD
Screen REMARKS

NEXT




LIVING ARRANGEMENTS - INSTITUTION

'INSTITUTION RN

ALLEGED Date Propaagates Here VERIFIED =1
Residence Address

| Name of Facility

Type of Facility j

Facility Contact
Information

B2 DBEEE

Facility Rep. Name
Title of Contact
Type of Contact LJ
Date of Contact 1

Date of Admission
Date of Discharge

SM M BM SM M BM
Medicaid Pays Over ;l LI LI
50 %
Total Charge

— = 5 ~]

ADD
REMARKS




[ LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

Type of Contact
Date of Contact
Date of Admission
Date of Discharge
SM IM BM SM

Medicaid Pays Over j
6 50 %
—_— Total Charge

SI's Payment Amount

3rd Party Payment
Source(s)

3rd Party Payment
Amount

Excluded 3rd Party
Amount

Countable ISM

I Infrequent/ Irregular

ELEMENT 6

Main LA ADD
Screen REMARKS

NEXT




[ LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

SNBNE

-

SM

ALLEGED

Date Propagates Here
Residence Address

Name of Facility

Type of Facility
Facility Contact
Information

Facility Rep. Name

Title of Contact

Type of Contact

Date of Contact
Date of Admission
Date of Discharge

BM

Medicaid Pays Over
50 %
Total Charge

SM

VERIFIED

IM

BM

ELEMENT 6

Main LA

Screen

ADD
REMARKS

NEXT




LIVING ARRANGEMENTS - INSTITUTION

'INSTITUTION

SM IM

el ]e]-]-

Type of Contact L‘
Date of Contact

Date of Admission

Date of Discharge

SM IM

Medicaid Pays Over v v
50 % J ‘J

Total Charge
SI's Payment Amount

3rd Party Payment
Source(s)

3rd Party Payment
Amount

Excluded 3rd Party
Amount

Countable ISM

I Infrequent/ Irregular

ELEMENT 6

ADD
REMARKS




LIVING ARRANGEMENTS - NON-INSTITUTIONAL CARE

e

ALLEGED

[ = =]=] =

NON-INSTITUTIONAL CARE

Date Propagates Here VERIFIED
Residence Address

Name of Facility

Type of Facility
# of Residents
Facility License #
Expiration Date

Facility Contact
Information

Facility Rep. Name
Title of Contact
Type of Contact
Date of Contact

Date of Admission

Date of Discharge

Total Charge

SI's Payment Amount

ELEMENT 6

ADD
REMARKS




LIVING ARRANGEMENTS - NON-INSTITUTIONAL CARE

NON-INSTITUTIONAL CARE

ALLEGED Date Propagates Here
Residence Address

| Name of Facility

Type of Facility

# of Residents

Facility License #
Expiration Date

Facility Contact
Information

Facility Rep. Name
Title of Contact
Type of Contact
Date of Contact

Date of Admission

Date of Discharge

Total Charge

SI's Payment Amount

VERIFIED

ELEMENT 6

ADD
REMARKS




[ LIVING ARRANGEMENTS - NON-INSTITUTIONAL CARE

NON-INSTITUTIONAL CARE

ALLEGED Date Propagates Here
Residence Address

1
2

| Name of Facility

# of Residents

4
5 Type of Facility
6

Facility License #
Expiration Date

Facility Contact
Information

Facility Rep. Name
Title of Contact
Type of Contact
Date of Contact

Date of Admission

Date of Discharge

Total Charge
SI's Payment Amount

VERIFIED

=
ELEMENT 6

Main LA

Screen

ADD
REMARKS

NEXT




LIVING ARRANGEMENTS - NON-INSTITUTIONAL CARE

NON-INSTITUTIONAL CARE

1
2
3

ALLEGED

Date Propagates Here
Residence Address

Name of Facility

Type of Facility
# of Residents
Facility License #
Expiration Date

Facility Contact
Information

Facility Rep. Name
Title of Contact
Type of Contact
Date of Contact

Date of Admission

Date of Discharge

Total Charge

SI's Payment Amount

VERIFIED

ELEMENT 6

ADD
REMARKS
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UNEARNED INCOME ELEMENT 9
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ES-TXVI j Any unearned income exclusions shown in SSR/IMSSICS? j
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IFSI CMI-1 M2 TIC1 rIC2 FIC3 rIc4 I ICS

Override [N [ o I r r I I

Title XVI
Title 2
Unstated Income| YES -

VA Pension [NO

VA Compensation [NO
Railroad Retirement| O
Govt. Pension| NO

Black Lung| NO

State Disability Payments| [NO
Foster Care| NO
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Rent Income ~| | | - - M ] E

Interest O j j j j j j j j

Gifts NO | - -~ -~ - M M -

Loans NO | | - ~| - - =l -]

Support from absent parent NO j j j j j j j j
Other cash support NO | | | | M | - -
Gambling Income NO | -] | | M - - M
Miscellaneous NO j j j j j j j j

Accelerated LI Payments j j j j j j j j

Llst of ICs ADD View




UNEARNED INCOME ==

UNEARNED INCOME ELEMENT 9
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Energy Assistance [O j j j j j j j j L
Unemployment NO ~| | | | | - M -
Workers Compensation [0 j j j j j j j j
SickPay NO | - -~ -~ -] -] -] ~
Educational Assistance [NO j j j j j j j j
Dividend/ Royal NO | ~| - - - M - -]
RentIncome NO ~| ~| | M - - =l -]
Interest NO  ~| - - M - -] -] -~
Gifts NO | -~ - ~| - M - M

Leans MNO j j j j j j j j -
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SM ] BM Unstated Income
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Actual Unstated Income Amount

Explain why the "Actual Unstated Income" amount is different from the "Possible
Unstated Income" amount.
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FINANCIAL INSTITUTION ACCOUNTS ELEMENT 10
My SR/ HSSICS Notes:

CG Field Codes

SI-RTN ACCT#
ES-RTN ACCT#

Address each of the categories listed below for the SI/MI(s) since mm/dd/yyyy

™ NOto ALL | SI M1 T MI-2

B Override |N n n

Checking Account

Savings/ Money Market Account
Certificate of Deposit

Debit Card from a financial institution

Safe Deposit Box

MName appears on someone else's account
Prior accounts in the last 24 months

Do 5l/Mls cash checks or transact other business at any
financial institutions (e.g., Personal loans, Mortgages)
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Lele lellellele el
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FINANCIAL INSTITUTION ACCOUNTS

s SI's Name Propagates Here
MI-1 ALLEGED Account 1 VERIFIED

1.2 j Account type

e Financial institution
information

Account number

j Does the Sl have bank records available?
j Dedicated account? j
j Joint ownership? j
j Dep. by joint owner? j

Owner name(s)

SM M BM SM M
Account balance
Evidence
ID'd via "geo search"? j

J Excluded for burial
Other exclusion

Countable amount 0 0

| »
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Total Financial
Accounts

MI-2
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MI-1 j Account type j
— Financial institution
MI-2 information
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j Does the S| have bank records available?

j Dedicated account? j Total Financial
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j Joint ownership? j

j Dep. by joint owner? j _ MI-1
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Account balance

= Total Financial
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ID'd via "geo search"? j MI-2

J Excluded for burial
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sl ALLEGED Account 3 VERIFIED *l —
MI-1 j Account yype j
Financial institution
S information

Account number

Does the S| have bank records available?
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Joint ownership? j MI-1
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Dep. by joint owner? j

Owner name(s)
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Account balance
J ID'd via "geo search"? j MI-2
Excluded for burial
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FINANCIAL INSTITUTION ACCOUNTS

Sl
ALLEGED Account 4 VERIFIED
Mi-1 v‘ Account type

MI-2 Financial institution
— information

Account number
Does the Sl have bank records available?
Dedicated account? j

Joint ownership? j

|| ) R K

Dep. by joint owner? j

Owner name(s)

SMm M BM Sm M
Account balance
Evidence
ID'd via "geo search"? j
| Excluded for burial
Other exclusion

Countable amount 0 0

BM
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MI-2 ID'd via "geo search"? j
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FINANCIAL INSTITUTION ACCOUNTS
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Mi-1 ALLEGED Account 1 VERIFIED

— | j Account type

S Financial institution
information

Account number
j Does the M| have bank records available?

j Dedicated account? j
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Owner name(s)
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Transfer of ADD




FINANCIAL INSTITUTION ACCOUNTS

S| ALLEGED Account 2 VERIFIED ]
- Account type -
i1 J P J
Financial institution
Mi-2 information

Account number

j Does the M| have bank records available?

j Dedicated account? j

j Joint ownership? j

j Dep. by joint owner? j ]

Owner name(s)

SM I BM SM M BM
Account balance
Evidence j
ID'd via "geo search"? j

J Excluded for Burial
Other exclusion

Countable amount 0 0 0

ALLEGED Account 3 VERIFIED

ELEMENT 10

Total Financial
Accounts

Total Financial
Accounts

MI-1

Total Financial
Accounts

MI-2

BACK Transfer of ADD VIEW
Resources REMARKS SUMMARY
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FINANCIAL INSTITUTION ACCOUNTS ELEMENT 10

sl ALLEGED Account 3 VERIFIED | Total Financial

j Account yype j Accounts
Mi-1

Financial institution
Mi-2 information

Account number
Does the M| have bank records available?
Dedicated account? j Total Financial
Joint ownership? j Accounts

Dep. by joint owner? j Mi-1

Lol i«

Owner name(s)

SM M BM SM M BM
Account balance
Evidence j Total Financial
ID'd via "geo search"? j Accounts

J Excluded for burial MI-2

Other exclusion

Countable amount 0 0 0

ALLEGED Account 4 VERIFIED

| Armrmnnt fuma | j

Transfer of ADD




x|

FINANCIAL INSTITUTION ACCOUNTS ELEMENT10

| ] Total Financial
_ ALLEGED Account 4 VERIFIED Accounts
Mi-1 j Account type j
MI-2 Fina.ncial insltitutinn
SR information

Account number

Does the MI have bank records available?
Total Financial
j Accounts

Dedicated account?

Joint ownership? j MI-1
Dep. by joint owner? j

Ll L«

Owner name(s)

SM 1A BEM SM {1} BM
Account balance
Total Financial
Evidence j Accounts
ID'd via "geo search"? j MI-2
J Excluded for burial

Other exclusion

Countable amount 0 0 ]

Total number of T Total number of ﬂ

Transfer of ADD VIEW
Resources REMARKS SUMMARY

BACK
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FINANCIAL INSTITUTION ACCOUNTS ELEMENT 10

Sl SM M BM SM M BM ] To tz:::;:‘:j?‘::: ial
Mi-1 Account balance
MI-2 Evidence j
— ID'd via "geo search"? j

J Excluded for burial

Other exclusion

Countable amount ] 0 ] Total Financial
Accounts
.Tntal_number of Additional _Tntallnumber of MI-1
financial accounts financial accounts

SM ] BM Additional accounts SM 1M BM

Number of savings
accounts

Countable savings

account balance Total Financial
. Accounts
Number of checking

accounts M | -2

Countable checking
account balance

Were any of these additional accounts j
ID'd via "geo search"?

Transfer of ADD

VIEW
SUMMARY




FINANCTAL ACCOUNTS - DETAIL FORMS

FINANCIAL INSTITUTION ACCOUNTS

| MI-2's Name Propagates Here
MI-1 ALLEGED Account 1 VERIFIED

| j Account type

Financial institution
information

Account number
j Does the M| have bank records available?

j Dedicated account? j
j Joint ownership? j
j Dep. by joint owner? j

Owner name(s)

Account balance
Evidence
ID'd via "geo search"? j
J Excluded for burial
Other exclusion

Countable amount 0 0

BEM

ELEMENT 10

Total Financial
Accounts

Total Financial
Accounts

MI-1

Total Financial
Accounts

MI-2

Transfer of ADD




FINANCIAL INSTITUTION ACCOUNTS

sl ALLEGED Account 2 VERIFIED
MI-1 j Account type j

Financial institution
Mi-2 information

Account number

j Does the M| have bank records available?

j Dedicated account? j

j Joint ownership? j

j Dep. by joint owner? j T
Owner name(s)

Account balance
Evidence j
ID'd via "geo search"? j
J Excluded for burial
Other exclusion

Countable amount 0 0 0

ALLEGED Account 3 VERIFIED

=

ELEMENT 10

Total Financial
Accounts

Total Financial
Accounts

MI-1

Total Financial
Accounts

MI-2

BACK Transfer of ADD VIEW
Resources REMARKS SUMMARY




x
FINANCIAL INSTITUTION ACCOUNTS ELEMENT 10

S| ALLEGED Account 3 VERIFIED L T‘Z"E":E[EI'L?W'::iﬂ'
Mi-1 j Account type j
Financial institution
Mi-2 infermation

Account number

Does the MI have bank records available?

Dedicated account? j Total Financial
Accounts

Joint ownership? j

MI-1

Ll lele

Dep. by joint owner? j

Owner name(s)

SM im BM SM M BM
Account balance —
= Total Financial
Evidence j Accounts
ID'd via "geo search"? j
MI-2

J Excluded for burial
Other exclusion

Countable amount 0 0 0

VERIFIED

ALLEGED Account 4 |

BACK Transfer of ADD VIEW
Resources REMARKS SUMMARY




x
FINANCIAL INSTITUTION ACCOUNTS ELEMENT 10

- Total Fina ial
SI ALLEGED Account 4 VERIFIED *l b
MI-1 j Account type j
Financial institution
L~ information

Account number

j Does the MI have bank records available?

j Dedicated account? j Total Financial
Accounts

j Joint ownership? j MI-1

j Dep. by joint owner? j

Owner name(s)

SM M BIM SM Im BM
Account balance
= Total Financial
Evidence j Accounts
ID'd via "geo search"? j MI-2

J Excluded for burial
Other exclusion

Countable amount 0 0 0

Total number of I

Transfer of ADD VIEW
Resources REMARKS SUMMARY

Total number of |

BACK




FINANCIAL ACCOUNTS - DETAIL FORMS

FINANCIAL INSTITUTION ACCOUNTS

=V v

Sl

Mi-1

Mi-2

Total number of
financial accounts

sM IM

(=10}

Account balance
Evidence

ID*d via "geo search"?

J Excluded for burial
Other exclusion

Countable amount

Additional

BM Additional accounts

Number of savings
accounts

Countable savings
account balance

Number of checking

accounts

Countable checking

account balance

=101 v (=10

0 0 0

Total number of
financial accounts

5M M BM

Were any of these additional accounts j

ID'd via "geo search"?

ELEMENT 10

Total Financial
Accounts

Total Financial
Accounts

MI-1

Total Financial
Accounts

MI-2

x|

BACK

Transfer of
Resources

ADD
REMARKS

VIEW
SUMMARY




OTHER LIQUID RESOURCES &3

OTHER LIQUID RESOURCES ELEMENT 11

CG Field Codes

Address each of the liquid resources listed below for the SI/MI/IC since mm/dd/yyyy
Override |m .- I

Patient Accounts

U.S. Savings Bonds

Promissory Notes

Stocks

Bonds

Mutual Funds

Trusts

Retirement Funds

LI Dividend Accumulations

Cash on hand

Li  Override

m‘ PREVIOUS ‘

ADD A '
REMARKS ‘  COMPLETE NEXT 1




"
OTHER LIQUID RESOQURCES - DETAIL PAGE

OTHER LIQUID RESOURCES l

US Svg Bonds
Promissory Notes
Stocks

Bonds

 Patient Accts
U5 Svg Bonss |
Promissory Ntes|
_ sods |
__sonds |

Mutual Funds

Trusts

|

Ret. Funds

LIP Div. Accum.

Cash On Hand

li

SI's Name Propagates Here

ALLEGED Account 1 VERIFIED
Facility Information
SM M BM SM M BM
Account Balance
Evidence Lj

Ll Excluded for Burial
Other Exclusion

Countable Amount

Additional

Additional Patient Accounts

Total Number of
Patient Accounts

Total Number of
Patient Accounts

SM IM BM

Countable Value

Total Oth. Liquid
Resources

Sl

Total Oth. Liquid
Resources

MI-1

Total Oth. Liquid
Resources

MI-2

ADD
REMARKS

NEXT




" OTHER LIQUID RESOURCES - DETAIL PAGE ==

{ OTHER LIQUID RESOURCES [ ELEMENT 11

Patient Acct = - Total Oth. Liquid
sismcdasiindl SI's Name Propagates Here = o
. USSvgBonds ALLEGED U.S. Sav. Bond 1 VERIFIED S|
Promissory Notes v l Series j
Stocks Denomination
Bonds Bond Serial Number
Mutual Funds Issue Date —
== ~ Ownership ~ Total Oth. Liquid
_vJ Type (Paper/Electronic) j Rasswurces
Ret. Funds MI 1
LJ Access to Bond L‘ >
LIP Div. Accum.
" SM IM BM SM M BM
Cash On Hand Bordalie
Evidence j
LJ Excluded for Burial Totat Oth, Liquid
Other Exclusion Resources
Countable Amount MI-2
ALLEGED U.S. Sav. Bond 2 VERIFIED

= l Series L‘
Denomination

Bond Serial Number

Issue Date

| Picoen [ Py | LJ

ADD |
BACK REMARKS‘




OTHER LIQUID RESOURCES - DETAIL PAGE

! OTHER LIQUID RESOURCES

Patient Accts

|

| US Svg Bonds

Promissory Notes

Stocks SM M
Bonds
Mutual Funds
Trusts
Ret. Funds
LIP Div. Accum.
ALLEGED
Cash On Hand
SM M

:_] Ownership
j Type (Paper/Electronic)
Li Access to Bond

4

BM SM IM BM

Bond Value
Evidence
:_1 Excluded for Burial
Other Exclusion

Countable Amount

U.S. Sav. Bond 3
j Series

Denomination
Bond Serial Number
Issue Date
Ll Ownership
:] Type (Paper/Electronic)
j Access to Bond

VERIFIED

4

BM SM IM BM

Bond Value

Evidence

i Evaliidadd $av Biimial

Ll‘—

KN K

Total Oth. Liquid
Resources

Total Oth. Liquid
Resources

MI-1

Total Oth. Liquid
Resources

MI-2

BACK

ADD
REMARKS

i

NEXT




OTHER LIQUID RESOURCES - DETAIL PAGE

- OTHER LIQUID RESOURCES

Patient Accts LJ Excluded for Burial

; US Svg Bonds Other Exclusion

Countable Amount

Promissory Notes

Stocks ALLEGED U.S. Sav. Bond 4

Bonds :I Series

Denomination

I

Mutual Funds

= Bond Serial Number
Trusts

Issue Date
Ret. Funds
j Ownership
LIP Div. Accum.
L] Type (Paper/Electronic)
Cash On Hand
M j Access to Bond LJ
SM M BM sSM
Bond Value
Evidence

L’ Excluded for Burial
Other Exclusion
Countable Amount

ALLEGED U.S. Sav. Bond 5
j Series

Denomination

VERIFIED

VERIFIED

ELEMENT 11

Total Oth. Liquid
Resources

Total Oth. Liquid
Resources

MI-1

Total Oth. Liquid
Resources

MI-2

ADD
REMARKS




[ OTHER LIQUID RESOURCES - DETAIL PAGE

OTHER LIQUID RESOURCES

L

Patient Accts

ALLEGED U.S. Sav. Bond 5 VERIFIED
:l Series

Denomination

el
s |

Promissory Notes

k 2
C Bond Serial Number

Bonds

Issue Date
Mutual Funds LJ Ownership
Trusts _'_I‘ Type (Paper/Electronic)
Ret. Funds ‘ v_] Access to Bond ;l
LIP Div. Accum. SM M BM SM M
Cash On Hand Bond Value
Evidence

:] Excluded for Burial
Other Exclusion

Countable Amount

Additional U.S. Savings Bonds
SM 1M BM

Countable Value

BM

Total Number of US Additional Total Number of US
Savings Bonds rrona Savings Bonds

ELEMENT 11

Total Oth. Liquid
Resources

Sl

Total Oth. Liquid
Resources

MI-1

Total Oth. Liquid
Resources

MI-2

ADD
REMARKS

View
Summary

NEXT




[ OTHER LIQUID RESOURCES - DETAIL PAGE

OTHER LIQUID RESOURCES |

L

Patient Accts

SI's Name Propagates Here

L5 B ALLEGED Promissory Note 1 VERIFIED
| Type of Agreement

r
R s rar
e AN Pkl e b

Stocks Description
Eae SM IM BM SM IM BM
Mutual Funds Amount
Trusts Evidence LJ
Ret. Funds ‘ L] Excluded for Burial
LIP Div. Accum. Other Exclusion
Cash On Hand Countable Amount

Total Number of
Promissory Notes

Total Number of
Promissory Notes

Additional

Additional Promissory Notes

SM IM BM

Countable Value

ELEMENT 11

Total Oth. Liquid
Resources

Sl

Total Oth. Liquid
Resources

MI-1

Total Oth. Liquid
Resources

MI-2

ADD

REMARKS




[ OTHER LIQUID RESOURCES - DETAIL PAGE

OTHER LIQUID RESOURCES |

ELEMENT 11

Patient Accts
US Svg Bonds

ALLEGED

Promissory Notes

=
e

Bonds

Mutual Funds

Trusts

i

Ret. Funds

SM IM

LIP Div. Accum.

Cash On Hand

li

ALLEGED

SI's Name Propagates Here
Stock 1

Stock Name
Type of Stock
Number of Shares
Purchase Date
:_l Ownership

Brokerage Firm

BM SM

Amount
Evidence
L] Excluded for Burial
Other Exclusion
Countable Amount
Stock 2
Name of Stock/Symbol
Type of Stock
Number of Shares
Purchase Date
j Ownership

Muanlm wo an o ™5

- Total Oth. Liquid
Resources

VERIFIED S|

> Total Oth. Liquid
Resources

IM BM Mi-1

Total Oth. Liquid
| Resources

MI-2

VERIFIED

ADD
REMARKS




| OTHER LIQUID RESOURCES - DETAIL PAGE

{ OTHER LIQUID RESOURCES

Patient Accts
US Svg Bonds

Promissory Notes

|
Ty

Bonds

Mutual Funds

Trusts

Ret. Funds

LIP Div. Accum.

Cash On Hand

i

SM IM BM

Total Number of
Stocks

Type of Stock
Number of Shares
Purchase Date
Ownership

Brokerage Firm

Amount
Evidence
Excluded for Burial
Other Exclusion
Countable Amount

Additional

Additional Stocks

SM IM

Countable Value

BM

Total Number of
Stocks

=
ELEMENT 11

Total Oth. Liquid
Resources

Sl

Total Oth. Liquid
Resources

Mi-1

Total Oth. Liquid
Resources

MI-2
il

BACK

|

ADD
REMARKS




OTHER LIQUID RESOURCES - DETAIL PAGE

- OTHER LIQUID RESOURCES

L |

Patient Accts

US Svg Bonds ALLEGED

Promissory Notes

==

Stocks

Mutual Funds
Trusts
Ret. Funds

LIP Div. Accum. SM IM

Cash On Hand

il
A |
e
=
= =

ALLEGED

SI's Name Propagates Here
Bond 1

VERIFIED

Bond Name

j Type of Bond
Number of Bonds

Purchase Date
j Ownership

Brokerage Firm

BM SM IM BM
Bond Value
Evidence
v_l Excluded for Burial
Other Exclusion
Countable Amount
Bond 2
Bond Name
v_] Type of Bond

Number of Bonds

VERIFIED

Purchase Date

vl Ownership

ELEMENT 11

Total Oth. Liquid
Resources

Sl

Total Oth. Liquid
Resources

MI-1

Total Oth. Liquid
Resources

MI-2

ADD
REMARKS

i

NEXT




- OTHER LIQUID RESOURCES - DETAIL PAGE

‘ OTHER LIQUID RESOURCES

Patient Accts L] Total Oth. Liquid
r ALLEGED Bond 2 VERIFIED Resources
—JUS g S Bond Name
Promissory Notes l _l T f Bond F
S ype of Bon ~|
Stocks Number of Bonds

Purchase Date

j Ownership L‘

Mutual Funds

y——9

Trusts Brokerage Firm Total Oth. Liquid
i Resources
Ret. Fund
| bt | SM IM BM SM IM BM MI-1

LIP Div. A :
”—“CC“mJ Bond Value
Cash On Hand Evidence LI

Ll Excluded for Burial

Other Exclusion
Total Oth. Liquid
Countable Amount Resources

Additional
Bonds Bonds

Additional Bonds
SM IM BM

Countable Value

ADD
REMARKS




OTHER LIQUID RESOURCES - DETAIL PAGE

OTHER LIQUID RESOURCES |

Patient Accts
US Svg Bonds

Promissory Notes

aal]

Trusts

Ret. Funds

LIP Div. Accum.

e
B
e
=

Cash On Hand

ALLEGED

SM M

Total Number of
Mutual Funds

SI's Name Propagates Here

Mutual Fund 1

Name of Fund
Type of Fund

Number of Shares

Purchase Date

L’ Ownership

Brokerage Firm

Amount

Evidence

:J Excluded for Burial

Other Exclusion

Countable Amount

Additional

Additional Mutual Funds

SM

Countable Value

SM

BM

VERIFIED

Total Number of
Mutual Funds

ELEMENT 11

Total Oth. Liquid
Resources

Total Oth. Liquid
Resources

MI-1

Total Oth. Liquid
Resources

MI-2

BACK

ADD
REMARKS

View
Summary

NEXT




] OTHER LIQUID RESOURCES - DETAIL PAGE

OTHER LIQUID RESOURCES

Patient Accts
US Svg Bonds
Promissory Notes
Stocks

Bonds

Mutual Funds

B
e
e
e
e
e

Ret. Funds

LIP Div. Accum.

Cash On Hand

i

ALLEGED

ALLEGED

SI's Name Propagates Here

Trust1

Does the Sl/Payee have
a copy of the trust?

Trustee Contact
Information

Type of property held in
trust

Date established
j Date terminated

Value of Trust
—v—] Excluded for Burial
Other Exclusion

Countable Amount

Trust 2

Does the Sl/Payee have
a copy of the trust?

Trustee Contact
Information

e = =L e e -l b 0D 2L

cl

5

VERIFIED

IM BM

VERIFIED

ELEMENT 11

Total Oth. Liquid
Resources

Total Oth. Liquid
Resources

MI-1

Total Oth. Liquid
Resources

MI-2

BACK

ADD
REMARKS

View
Summary




[ OTHER LIQUID RESCURCES - DETAIL PAGE

OTHER LIQUID RESOURCES

Value of Trust
LI Excluded for Burial

Other Exclusion

Patient Accts
US Svg Bonds

Promissory Notes

Countable Amount

i

Stocks
S ALLEGED Trust 2 VERIFIED
Mutual Funds Does the Sl/Payee have Ll
a copy of the trust?
Trustee Contact
Ret. Funds ‘ Information
P Div. A :
wﬂ—' Type of property held in
Cash On Hand trust
Date established
Ll Date terminated —v-l
SM M BM

Value of Trust
Ll Excluded for Burial
Other Exclusion

Countable Amount

= oo |

Total Nuiimhbhear of

Total Nuumhbhear of

=

ELEMENT 11

Total Oth. Liquid
Resources

Sl

Total Oth. Liquid
Resources

MI-1

Total Oth. Liquid
Resources

MI-2

ADD
BACK J REMARKS

View
Summary

NEXT




| OTHER LIQUID RESOURCES - DETAIL PAGE

OTHER LIQUID RESOURCES ‘

Patient Accts
US Svg Bonds
Promissory Notes
Stocks
Bonds
Mutual Funds

Trusts

il

LIP Div. Accum.

Cash On Hand

_ Cosn On Hond |

ALLEGED

SM IM

Total Number of
Retirement Funds

SI's Name Propagates Here

Retirement Fund 1

Type

Administrator

:J Eligible for periodic
payments?

_vJ Can Sl withdraw lump

sum?

Amount

Evidence
j Excluded for Burial

Other Exclusion

Countable Amount

Add|t|°na| .

Additional Retirement Funds

Countable Value

SM

IM

&
5

SM

BM

VERIFIED

Total Number of
Retirement Funds

ELEMENT 11

Total Oth. Liquid
Resources

Total Oth. Liquid
Resources

MI-1

Total Oth. Liquid
Resources

MI-2

BACK

ADD
REMARKS

View
Summary

NEXT




OTHER LIQUID RESOURCES - DETAIL PAGE

OTHER LIQUID RESOURCES

atient Aces SI's Name Propagates Here
SRS ALLEGED Policy 1 VERIFIED
Promissory Notes Insurance Company
Stocks SM M BM
Bonds Policy Number
Mutual Funds Dividend Accumulations
Trusts j Excluded for Burial
Ret. Funds Other Exclusion
’m Countable Amount
Cash On Hand ALLEGED Policy 2 VERIFIED
Insurance Company
SM M BM
Policy Number
Dividend Accumulations
j Excluded for Burial
Other Exclusion
Countable Amount
ALLEGED Policy 3 VERIFIED

Insurance Company

-]

ELEMENT 11

Transfer of ADD

VIEW
SUMMARY

NEXT



OTHER LIQUID RESOURCES - DETAIL PAGE

OTHER LIQUID RESOURCES

Patient Accts
S Svg Bonds Policy Number
Promizsory Notes Dividend Accumulations
S j Excluded for Burial
Other Exclusion
Bonds
Countable Amount
Mutual Funds
ALLEGED Policy 4
Trusts
Insurance Company
Ret. Funds
LIP Div. Accum.
Policy Number
Cash On Hand

Dividend Accumulations
j Excluded for Burial

Other Exclusion

Countable Amount

Policies with Div. Additional

Accumulations

Additional Policies with Dividend Accumulations

SM M

Countable Value

5M

5M

I BM ]
VERIFIED
M BM

BEM

Total Number of
Policies with Div.
Accumulations

ELEMENT 11

Transfer of ADD

VIEW
SUMMARY

NEXT




" OTHER LIQUID RESOURCES - DETAIL PAGE =]

OTHER LIQUID RESOURCES EERRA RSt el

Patient Acct = Total Oth. Liquid
— SI's Name Propagates Here S

U Svg Bonvla ALLEGED Cash on Hand VERIFIED Sl
Promissory Notes SM IM BM

Stocks Cash Amounts

Bonds L] Excluded for Burial [

=
e
el
s |
|

Mutual Funds

-

Ret. Funds

Pk Acom |

Other Exclusion

Countable Amount Total Oth. Liquid

Trusts
Resources

MI-1

LIP Div. Accum.

Total Oth. Liquid
Resources

MI-2

ADD View
REMARKS Summary




" OTHER LIQUID RESOURCES - DETAIL PAGE (=25m]

OTHER LIQUID RESOURCES | ELEMENT 11

)

Cash On Hand

T - Total Oth. Liquid
| iPetient; MI-1's Name Propagates Here Resources
USS 1 HON ALLEGED Account 1 VERIFIED S|
Promissory Notes Facility Information m
Stocks
L | SM IM BM SM IM BM (1M |
Bonds
Account Balance m
Mutual Funds Evidence j e Fie
ota . Liquic
THos j Excluded for Burial Resources
Ret. Funds Other Exclusion Mi-1
LIP Div. Accum. Countable Amount

Tot'al Number of Additional To'fal Number of
Patient Accounts Patient Accounts

Additional Patient Accounts

Total Oth. Liquid
SM IM BM Resources

Countable Value MI-2

ADD View




| OTHER LIQUID RESOURCES - DETAIL PAGE

~ OTHER LIQUID RESOURCES

=
ELEMENT 11

Patient Accts

MI-1's Name Propagates Here

U SvgBonds ALLEGED U.S. Sav. Bond 1
Promissory Notes v l Series
Stocks Denomination
Bonds Bond Serial Number
Mutual Funds Issue Date
vl Ownership
Trusts ——
_vJ Type (Paper/Electronic)
Ret. Funds
LJ Access to Bond L‘
LIP Div. Accum.
" SM IM BM SM
MJ Bond Value
Evidence
LJ Excluded for Burial
Other Exclusion
Countable Amount
ALLEGED U.S. Sav. Bond 2
Series

1 Denomination
Bond Serial Number

Issue Date

| F TPy laiem

- Total Oth. Liquid
Resources

VERIFIED

Sl

Total Oth. Liquid

j Resources

MI-1
1M BM
2
Total Oth. Liquid
Resources
MI-2
VERIFIED

ADD |
BACK REMARKS‘




{ OTHER LIQUID RESOURCES

Patient Accts ,t Ownership —.,_t ﬂ Total Oth. Liquid
Resources

| US SvgBonds _v_j Type (Paper/Electronic) j
Promissory Notes _'_' Access to Bond j
Stocks sSM M BM SM IM BM
Bond Value
Bonds
Mutual Funds Evidence :_j - ——
j Excluded for Burial Total Oth. Liquid
Trusts
Other Exclusion Resources
Ret. Fund
&‘ Countable Amount M |-1
LIP Div. Accum.
ALLEGED U.S. Sav. Bond 3 VERIFIED
Cash On Hand =
—J j Series j |

Denomination
Bond Serial Number

Total Oth. Liquid
Issue Date Resources

~ Ownership ~ MI-2
:_) Type (Paper/Electronic) —vJ
j Access to Bond LJ
SM 1M BM SM IM BM
Bond Value

Evidence j

[ e b e - e LJ

ADD |
BACK REMARKS




" OTHER LIQUID RESOURCES - DETAIL PAGE =]

OTHER LIQUID RESOURCES Sapuie

Patient Accts lJ Excluded for Burial 4 Total Oth. Liquid
Resources
Bonds

i

Other Exclusion

us:
Promissory Notes Countable Amount

Stocks ALLEGED U.S. Sav. Bond 4 VERIFIED

Bonds j Series LJ

Denomination

Sl

Mutual Funds

S Bond Serial Number Total Oth. Liquid
= Resources
i Issue Date
et. Funds
L] Ownership ~ Mi-1
LIP Div. Accum. =
- j Type (Paper/Electronic) :_] m
Cash On Hand
—————-‘ L] Access to Bond LJ m
sM IM BM sM IM BM | BM |
Sond Yaiue Total Oth. Liquid
Evidence :_I Resources
v‘ Excluded for Burial MI-2
Other Exclusion W

Countable Amount

ALLEGED U.S. Sav. Bond 5 VERIFIED

j Series j
Denomination

= B

ADD
REMARKS




OTHER LIQUID RESOURCES - DETAIL PAGE

OTHER LIQUID RESOURCES

= R T N Total Oth. Liquid

ALLEGED U.S. Sav. Bond 5 VERIFIED Resources
v[ Series j
Denomination

e

Patient Accts

Promissory Notes

Promssor otes|
&l Bond Serial Number
NS Issue Date
Mutual Funds j Ownership Ll —
Trusts j Type (Paper/Electronic) j Tm?e?é?(rkgl“d
Ret. Funds _v_[ Access to Bond :J MI-1
r— sM IM BM sM IM BM
Sk O Riad Bond Value
Evidence LJ
j Excluded for Burial
Other Exclusion Total Oth. Liquid
Countable Amount P

MI-2

Total Number of US ' Total Number of US
Addit I
Savings Bonds e Savings Bonds
Additional U.S. Savings Bonds
SM IM BM

Countable Value

ADD View
REMARKS Summary




OTHER LIQUID RESOURCES - DETAIL PAGE

| OTHER LIQUID RESOURCES ’

Patient Accts
v A
us S.g Bonds ALLEGED
Stocks
Bonds ‘
SM IM

Mutual Funds

Trusts

Ret. Funds

LIP Div. Accum.

Cash On Hand

=
=
B e
-
]

Total Number of
Promissory Notes

MI-1's Name Propagates Here

Promissory Note 1
Type of Agreement

Description

BM SM

Amount
Evidence
:j Excluded for Burial
Other Exclusion

Countable Amount

Additional

Additional Promissory Notes

SM IM

Countable Value

VERIFIED

Total Number of
Promissory Notes

BM

ELEMENT 11

Total Oth. Liquid
Resources

Total Oth. Liquid
Resources

MI-1

Total Oth. Liquid
Resources

MI-2

ADD
REMARKS

View
Summary
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OTHER LIQUID RESOURCES

Patient Accts

US Svg Bonds ALLEGED

Promissory Notes

=

il

Bonds

==
el
e
e )
e
=

Mutual Funds
Trusts
Ret. Funds
SM M

LIP Div. Accum.

Cash On Hand

ALLEGED

MI-1's Name Propagates Here
Stock 1

Stock Name
Type of Stock

Number of Shares
Purchase Date
j Ownership

Brokerage Firm

BM SM

Amount
Evidence
j Excluded for Burial
Other Exclusion

Countable Amount

Stock 2
Name of Stock/Symbol

Type of Stock
Number of Shares
Purchase Date
LJ Ownership

Mualrmwo oo ™ e

VERIFIED

VERIFIED

ELEMENT 11

Total Oth. Liquid
Resources

Sl

Total Oth. Liquid
Resources

MI-1

Total Oth. Liquid
Resources

MI-2

BACK

ADD
REMARKS

NEXT




OTHER LIQUID RESOURCES - DETAIL PAGE @
~ OTHER LIQUID RESOURCES ELEMENT 11

PaientAccle | L—— —— ] Total Oth. Liquid
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L

i

Transfer 1
Type of Resource

Description

Owner(s) Name

Date of Transfer

Receiver's Contact
Information

Type of Transfer

Compensation

Received
FMV
Evidence
Explanation of Transfer
-
Did the uncompensated value cause ineligibility? L'

Uncompensated Value

VERIFIED

= .
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Transfers Indicated
M Financial Accounts (10)
M Other Liquid Resources (11)
# Non-Home Property (12)
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M Life Insurance (15)
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M Burial Assets (17)
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‘ TRANSFER OF RESOURCES ELEMENT 18

Received | Transfers Indicated
FMV M Financial Accounts (10)
Evidence _v_i M Other Liquid Resources (11)
1 Explanation of Transfer g Hon-tous Eropesty (12)

M Vehicles (14)
¢ Life Insurance (15)
¢ Other Nonliquid Resources (16)

_.J ¥ Burial Assets (17)

Did the uncompensated value cause ineligibility? LJ

Uncompensated Value

Period of Ineligibility: From: To:
Total Number of Additional Total Number of
Transfers Transfers

Additional Transfers
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peterminaion i -]
Did the uncompensated value cause ineligibility? LI
Uncompensated Value
Period of Ineligibility: From: To:

m PREVIOUS

ADD
REMARKS

I~ COMPLETE NEXT




TRANSFER OF RESOURCES

TRANSFER OF RESOURCES

MI-1's Name Propagates Here

Transfer 1
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Owner(s) Name

Date of Transfer

Receiver's Contact
Information

L] Type of Transfer

Compensation
Received

FMV

Evidence

Explanation of Transfer
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Did the uncompensated value cause ineligibility? ;J

Uncompensated Value

VERIFIED
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S| Recelved
— FMV

~|  Transfers Indicated
M Financial Accounts (10)
Evidence LJ Other Liquid Resources (11)
Explanation of Transfer Non-Home Property (12)
Vehicles (14)
Life Insurance (15)
Other Nonliquid Resources (16)

L] # Burial Assets (17)

Did the uncompensated value cause ineligibility? j

Uncompensated Value

Period of Ineligibility: From: To:
Total Number of Additionial Total Number of
Transfers Transfers
Additional Transfers
_v_| Type of Resource L]

| B
E

Did the uncompensated value cause ineligibility?
Uncompensated Value
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PATIENT ACCOUNTS
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TOTAL GROSS UNEARNED TOTAL GROSS WAGES TOTAL SELF EMPLOYMENT TOTAL EARNED INCOME Il
INCOME NET EARNINGS/ LOSS
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Sl
Mi-1
Mi-2
Sl Sl
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Caption from UM Exclusions/Deductions Cafeteria Plan i
Caption from UM Exclusions/Deductions Student Earned Income
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Additional UM Exclusions/Deductions Court-Ordered Payments
Mi-1 PASS-Earned
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Court-Ordered Payments
PASS-Earned
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Earned Income Determination
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Caption from UM Exclusions/Deductions
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REPRESENTATIVE PAYEE - SAMPLED INDIVIDUAL

REPRESENTATIVE PAYEE

SRR Y \ly SSR/MSSICS Notes

Name
Selection Date SAMPLED
Payee Type INDIVIDUAL

Competency Code

Custody Code

Is there an alleged or observed need for payee development? | L]

If yes, indicate the need
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REPRESENTATIVE PAYEE - ELIGIBLE SPOUSE (23]

- REPRESENTATIVE PAYEE ELEMENT 20

SYSTEMS DATA My SSR/MSSICS Notes

Name
Selection Date ELIGIBLE
Payee Type SPOUSE

Competency Code

Custody Code

Is there an alleged or observed need for payee development? | :J

If yes, indicate the need -l
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| DEATH OF MATERIAL INDIVIDUAL

DEATH OF MATERIAL INDIVIDUAL |

My SSR/MSSICS Notes:

Were there any MI (s) during the review period? | :J

Did any MI (spouse, essential person, parent, spouse of parent, sponsor of alien, ineligible child, eligible
child) die during the review period?

Did the deceased MI (s) affect payment/eligibility during the sample period?

Name :_|

SSN

Relationship j

Date of Death

Evidence :j

Name _v_l

SSN
Relationship Ll
Date of Death

Evidence | :]

=i
ELEMENT 21

1

ADD
m PREVIOUS REMARKS

~ COMPLETE NEXT




POTENTIAL ENTITLEMENT

My SSR/MSSICS Notes

51 AGE
ES AGE

Has the SI/ Spousel/ Former Spouse or Parent (if 8l is filing as a Child) ever: NO to ALL

Served in the Military?

Eelonged to a Labor Union?

Worked for the Federal Government?
Worked for the State/ Local Government?
Worked in the Railroad Industry?

Worked under a Social Security or pension plan of a Country other
than the U.S.

Worked for a private employer who offered a pension plan?
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j [~ Override

j [ Override
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POTENTIAL ENTITLEMENT- OTHER BENEFITS

POTENTIAL ENTITLEMENT - OTHER BENEFITS | ° =
UNION | FED | STATE/ LOCAL | RAILROAD | OTH COUNTRY | PRIVATE PENSION |
Person with Military service j SSN Relationship to SI | LJ —
Was the employee age 24 or younger during all periods of employment? j Claim or ID number
Status of claim for Military service benefits j
Branch of Service Service number Period or length of service
Referral to FO Ll Reason
Person with Military service L] SSN Relationship to SI _v—l
Was the employee age 24 or younger during all periods of employment? _v_’ Claim or ID number
Status of claim for Military service benefits L'
Reason
for
Denial
Branch of Service Service number Period or length of service -
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Status ot claim tor Military service beneftits Ll

Branch of Service Service number Period or length of service
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Status of claim for Military service benefits Ll
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for
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Branch of Service Service number Period or length of service
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miL |[BMIBN] FED | STATE/LOCAL | RAILROAD | OTH COUNTRY | PRIVATE PENSION |
Union Member ~|SSN Relationship to SI | - ~

Status of claim for Union benefits

L] Claim or ID number

Union name
Employer(s) Period or length of employment
Referral to FO :_J Reason
Union Member _vJ SSN Relationship to SI _v_l
Status of claim for Union benefits L] Claim or ID number
Reason
for
Denial
Union name
Employer(s) Period or length of employment

=]

BACK

ADD
REMARKS

Goto Tl

NEXT




POTENTIAL ENTITLEMENT- OTHER BENEFITS

ELEMENT 22
POTENTIAL ENTITLEMENT - OTHER BENEFITS
miL |JBNIGN]  FED | STATE/ LOCAL | RAILROAD | OTH COUNTRY | PRIVATE PENSION |
Al
Referral to FO LJ Reason
Union Member j SSN Relationship to SI L’
Status of claim for Union benefits ~| Claim or ID number
Reason
for
Denial
Union name
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Status of claim for Federal employment benefits LI Claim or ID number
Employer(s) Period or length of employment
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Status of claim for Federal employment benefits LI Claim or ID number
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for
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MIL | UNION | FED | STATE/LOCAL | RAILROAD | OTH COUNTRY (]

Employee LI SSN Relationship to SI | _vJ
Was the employee age 24 or younger during all periods of employment? _v_| Claim or ID number
Status of claim for Private Sector employment benefits LJ

Employer(s) Period or length of employment
Referral to FO _v_| Reason
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Status of claim for Private Sector employment benefits LI
Reason
for
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Employer(s)
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Referral to FO j Reason
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Reason
for
Denial
Employer(s) Period or length of employment
Referral to FO LJ
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POTENTIAL ENTITLEMENT - TITLE Il ELEMENT 22

S| Date of Birth S| AGE ES Date of Birth ES AGE

[SERET- Own Record| S!-DIB- Own Record | SI-AUXILIARY | SI-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR

Has the Sl ever applied for retirement benefits on his/her own record? -

An application can be taken up to 4 months before the person reaches the required age.
Caonsider all prior periods of S5l entitlements as well as the current period.

Is the Sl within 4 months of age 82 or clder? ;I
Is the Sl insured per PEBES or other queries? vI
Referral to FO ~| |Reason
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S| Date of Birth S| AGE ES Date of Birth ES AGE

SI-RET- Own Record || SI-0IB- Own Record SI-AUXILIARY | SI-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR

Has the Sl ever applied for disability benefits on his/her own record? j
Is the 5l insured per DISCO or other queries? j
Referral to FO j Reason
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5|1 Date of Birth S| AGE ES Date of Birth ES AGE

SI-RET- Own Record | SI-DIB- Own Record |[[SRAUKILIARY, SI-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR |

Childhood Disability Benefits (CDB) | —
Has the Sl ever applied for CDB benefits on the Parents'/Grandparents’ record?| | -
Was the Sl disabled prior to age 227 ;I
If disabled prior to age 22, does the Sl have a Parent/Grandparent who is receiving T2 benefits? -
Father's Name SSN
Mother's Name 55N
Grandparent's Name SSN
If SSN for any individual is unknown, provide DOB/POB/Mother's Maiden name.

Referral to FO ~| |Reason
Child Benefits
Has the 5l ever applied for child benefits on the Parents'/Grandparents’ record? -
Is the S| under age 187 ;I
If not under 18, is the 5l a student attending primary or secondary school under age 19 ? -
Father's Name SSN
Mother's Name SSN d|
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S| Date of Birth S| AGE ES Date of Birth ES AGE
SFRET- Own Record | SI-DIB- Own Record | [[SEAUNILIARY] SH-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR |
Child Benefits |l
Has the Sl ever applied for child benefits on the Parents'/Grandparents’ record? -
Is the Sl under age 187 ;I
If not under 18, is the Sl a student attending primary or secondary school under age 18 ? -
Father's Name SSN
Mother's Name SSN
Grandparent's Name SSN

If SSN for any individual is unknown, provide DOB/POB/Mother's Maiden name.

Referral to FO - Reason

Spouse Benefits

Was the 5l ever married? -

Has the Sl ever applied for benefits from current or prior Spouse? " LI w5

Did the S| have any marriages that lasted at least 10 years ;I

Does the S| have a child in-care under age 16 or disabled and receiving benefits? ;I

Spouse's Name SSN |
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51 Date of Birth

SI AGE ES Date of Birth ES AGE

SHRET- Own Record | SI-DIB- Own Record | [SFAUNILIARY, S-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR |

If SSN for any individual is unknown, provide DOB/POB/Mother's Maiden name. L

Referral to FO -

Reason

Spouse Benefits

Was the S| ever married?

-

Has the Sl ever applied for benefits from current or prior Spouse? | ;I

Did the S| have any marriages that lasted at least 10 years -

Does the Sl have a child in-care under age 16 or disabled and receiving benefits? ;I

Spouse's Name

85N

Spouse's Name

SSN

If Spouse’'s SSN is unknown, provide DOB/POB/Mother's Maiden name.

Referral to FO -

Reason
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POTENTIAL ENTITLEMENT - TITLE |l

5| Date of Birth S| AGE ES Date of Birth

ES AGE

SHRET- Own Record | SI-DIB- Own Record | S-AUXILIARY |[SESURVIMOR| ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR |

Childhood Disability Benefits (CDB)

rFe

Was the 5l disabled prior to age 227 -

If disabled prior to age 22, does the Sl have a Parent/Grandparent who is deceased?

=

Has the Sl ever applied for CDB benefits on the deceased Parents'/Grandparents' record?

Father's Name SSN
Mother's Name S5N
Grandparent's Name SSN

If SSN for any individual is unknown, provide DOB/POB/Mother's Maiden name.

Referral to FO - Reason

Child Benefits

Is the 8l under age 187 -

If not under 18, is the 5| a student attending primary or secondary school under age 19 ?

Has the Sl ever applied for child benefits on the Parents'/Grandparents’ record?

Father's Name SSN

Mother's Name SSN
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S| Date of Birth SIAGE ES Date of Birth

SI-RET- Own Record | SI-DIB- Own Record | S-AUXILIARY |[[SESURVIVOR. ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR |

ES AGE

Child Benefits

| Al

Is the Sl under age 187 ;I

If not under 18, is the Sl a student attending primary or secondary school under age 19 ?

[

Has the Sl ever applied for child benefits on the Parents'/Grandparents’ record?

Father's Name SSN

Mother's Name SSN

Grandparent's Name SSN

If SSN for any individual is unknown, provide DOB/POB/Mother's Maiden name.

Referral to FO - Reason

Widow(er) Benefits

Was the S| ever married? ;I

Has the S| ever applied for benefits from deceased Spouse? LI|I5 the Sl disabled? " LI

Did the S| have any marriages that lasted at least 10 years? ;I

Did the S| have a marriage that lasted 8 months that did not end in divorce? LI

Does the 5l have a child in-care under age 16 or disabled and receiving benefits? -
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51 Date of Birth

S| AGE

SI-RET- Own Record | SI-DIB- Own Record | S-AUXILIARY |[SESURVIMOR| ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR |

ES Date of Birth

ES AGE

Widow(er) Benefits

| -]

Was the S| ever married?

-

Has the S| ever applied for benefits from deceased Spouse?

L||I5 the Sl disabled? || Ll

Did the 5] have any marriages that lasted at least 10 years? LI

Did the Sl have a marriage that lasted 9 months that did not end in divorce?

Does the 5] have a child in-care under age 16 or disabled and receiving benefits? ;I

Spouse’'s Name

5SN

Spouse’s Name

55N

If 55N for any Spouse is unknown, provide DOB/POB/Mother's Maiden name.

Referral to FO -

Reason

Parent's Benefits

Was the Sl the Parent of a deceased worker?

Worker's Name

SSN

Worker's Name

5SN

If SSN for any individual is unknown, provide DOB/POB/Mother's Maiden name.
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S| Date of Birth SI AGE ES Date of Birth ES AGE

SI-RET- Own Record | SI-DIB- Own Record | S-AUXILIARY |[SESURVIMOR| ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR |
e e e e e e 1 -
Does the Sl have a child in-care under age 16 or disabled and receiving benefits? ;I
Spouse's Name SS5N
Spouse’'s Name SSN

If 85N for any Spouse is unknown, provide DOB/POB/Mother's Maiden name.

Referral to FO = Reason

Parent's Benefits
Was the Sl the Parent of a deceased worker? ;I
Worker's Name SSN
Worker's Name SSN

If SSN for any individual is unknown, provide DOB/POB/Mother's Maiden name.

Referral to FO - Reascon

BACK

ADD
REMARKS




POTENTIAL ENITLEMENT- TITLE IT

POTENTIAL ENTITLEMENT - TITLE I

51 Date of Birth S| AGE ES Date of Birth

ES AGE

ELEMENT 22

SI-RET- Own Record | S1-DIB- Own Record | S-AUXILIARY | si-survivoR |[ESTRET- Own Record ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR

Has the ES ever applied for retirement benefits on histher own record? | |

-

An application can be taken up to 4 months before the person reaches the required age.
Consider all prior periods of S5l entitlements as well as the current period.

Is the ES within 4 months of age 62 or older? ;I
Is the ES insured per PEBES or other queries? vI
Referral to FO ~| |Reason

ADD
REMARKS




]
POTENTIAL ENTITLEMENT - TITLE Il ELEMENT 22

5| Date of Birth SIAGE ES Date of Birth ES AGE

SIRET- Own Record | SI-DIB- Own Record | SFAUXILIARY | SI-SURVIVOR | ES-RET- Own Record |[ES-DIB-OwnRecord ES-AUXILIARY | ES-SURVIVOR

Has the ES ever applied for disability benefits on histher own record? | | -
Is the ES insured per DISCO or other queries? LI
Referral to FO -~| |Reason

ADD
REMARKS




x
POTENTIAL ENTITLEMENT - TITLE I ELEMENT 22

S| Date of Birth S| AGE ES Date of Birth ES AGE

SIRET- Own Record | SI-DIB- Own Record | SI-AUXILIARY | SI-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record |[ESTAUNLIARY. ES-SURVIVOR |

s

Childhood Disability Benefits (CDB) [

Has the ES ever applied for CDB benefits on the Parents'/Grandparents’ record? | | -

Was the ES disabled prior to age 227 ;I

If disabled prior to age 22, does the ES have a Parent/Grandparent who is receiving T2 benefits? -
Father's Name S5N

Mother's Name 55N

Grandparent's Name SSN

If SSN for any individual is unknown, provide DOB/POB/Mother's Maiden name.

Referral to FO ~| |Reason
Spouse's Benefits
Is the 5] entitled to RIB/DIB benefits? ;I
Has the ES ever applied for benefits on the SI's record ? ;||Is the ES 62 years of age or older? " LI
Have the Sl and ES been married for at least one year? ] o
Does the ES have a child in-care under age 16 or disabled and receiving benefits? -
Referral to FO | ~| |Reason| hd

ADD
BACK REMARKS




POTENTIAL ENITLEMENT- TITLE IT

POTENTIAL ENTITLEMENT - TITLE Il

5| Date of Birth

S| AGE

ES Date of Birth

ES AGE

SI-RET- Own Record | SI-DIB- Own Record | SFAUXILIARY | SI-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record |[ESTAUMLIARY, ES-SURVIVOR |

Was the ES disabled prior to age 22?"

=

B

If disabled prior to age 22, does the ES have a Parent/Grandparent who is receiving T2 benefits? -
Father's Name 55N
Mother's Name 55N
Grandparent's Name SSN

If SSN for any individual is unknown, provide DOB/POB/Mother's Maiden name.

Referral to FO

Reason

Spouse's Benefits

Is the Sl entitled to RIB/DIB benefits?

[

Has the ES ever applied for benefits on the SI's record ?

;||I5 the ES 62 years of age or older? " ;l

Have the Sl and ES been married for at least one year?

[

Does the ES have a child in-care under age 16 or disabled and receiving benefits?

[

Referral to FO

-

Reason

BACK

ADD
REMARKS

NEXT



POTENTIAL ENITLEMENT- TITLE IT

POTENTIAL ENTITLEMENT - TITLE |l

5| Date of Birth S| AGE ES Date of Birth

ES AGE

SHRET- Own Record | SI-DIB- Own Record | SF-AUXILIARY | SI-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY |[[ES-SURVIVOR.

rFe

Childhood Disability Benefits (CDB)

Has the ES ever applied for benefits on the Parents'/Grandparents’ record?

Was the ES disabled prior to age 227 ;I

If disabled prior to age 22, does the ES have a Parent/Grandparent who is deceased?

Father's Name SSN
Mother's Name S5N
Grandparent's Name SSN

If SSN for any individual is unknown, provide DOB/POB/Mother's Maiden name.

Referral to FO - Reason

Widow(er)'s Benefits

Did the ES have any prior marriages? -

Has the ES ever applied for widow(er) benefits from a prior marriage? " ;I

Did the ES marry the Sl after attaining 60 years of age? ;I

If no, was the ES disabled and married the Sl after attaining 50 years of age? -

Referral to FO | ~|  |Reason|
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BACK REMARKS




x|
ELEMENT
POTENTIAL ENTITLEMENT - TITLE I 22
S| Date of Birth Sl AGE ES Date of Birth ES AGE
SI-RET- Own Record | SI-DIB- Own Record | SI-AUXILIARY | SI-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY |[ESTSURVIVOR|
S | | -

Was the ES disabled prior to age 227

=

If disabled prior to age 22, does the ES have a Parent/Grandparent who is deceased?

Father's Name S5N
Mother's Name S8N
Grandparent's Name SS5N

If SSN for any individual is unknown, provide DOB/POB/Mother's Maiden name.

Referral to FO

Reason

Widow(er)'s Benefits

Did the ES have any prior marriages?

-

Has the ES ever applied for widow(er) benefits from a prior marriage? "

[

Did the ES marry the 5l after attaining 60 years of age? ;I

If no, was the ES disabled and married the S| after attaining 50 years of age?

Referral to FO

-

Reascn

BACK

ADD
REMARKS

NEXT



FRAUD

Is fraud suspected?

Reason

My SSR/MSSICS Notes
|

ELEMENT 23

E3

PREVIOUS

ADD
REMARKS

~ COMPLETE NEXT



EXCLUSIONS

EXCLUSIONS

Is this case excluded? | | j

Reason for exclusion

QR Exclusion Types

ELEMENT 24

m PREVIOUS

ADD
REMARKS

 COMPLETE NEXT



