START-UP FORM ==

SUPPLEMENTAL SECURITY INCOME STEWARDSHIP - QUALITY REVIEW CASE ANALYSIS

SYSTEMS DATA TYPE OF INTERVIEW
G i " Telephone I NONE
Sample Month:
SSN: Interview Date |
Sl Name:
OTHER CASE INFORMATION
[ Death of SI [ Death of ES
Residence Address: Date Date

[~ 8l Payee Involvement
I Eligible Couple Case

Telephone: " ES Payee Involvement

Mailing Address:

Do Support Materials Include a 10997 j

First Day in Review Period
Telephone:

" Retro Payment Involved

EXIT TOOLS START




[ Death OF Sampled Individual ==
SI's Name Propagates Here
S$3R Date of Death: SI's Date of Death: | |
Is this an Automated Death Case? j

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 5l and follow
regular review and development procedures. "

Troughout this form you’'ll see the ES 3SR data as if the ES was the only 3l. The
only reference to the original Sl will be in APP file name.

Did the Sl die prior to the SM? j
Were all payments in the sample period returned timely? j

Go to Element 24 and exclude the case using Code 01

eQA Determination:

CLOSE




M
~ ES'sNamePropagatesHere

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

Go to Element 24 and exclude the case using Code 01

eQA Determination:
|

CLOSE




MAIN MENU

10

11
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8508 Main Menu

Proof of Identity / SSN

POA / US-Born Citizenship

Nat. Citizen / Alien Status

Residency

Marriage

Living Arrangements / ISM

Self Employment

Wages

Unearned Income

Financial Accounts

Other Liquid Resources

Non-Home Property

| UTC
I UTC
[ UTC
| UTC
[ UTC
| UTC
| UTC
[ [UTC
[ UTC
| UTC
[ TUTC
| [UTC

13

14

15

16

17

18

19

20

21

22

23

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

| UTC
| TUTC
[ UTC
| UTC
| TUTC
| UTC
| UTC
[ TUTC
| Ui
| 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




ELEMENT 3

NATURALIZED CITIZEN / ALIEN STATUS ELEMENT 3

SYSTEMS DATA My SSR/MSSICS Notes

§| POB AR Code
ES POB AR Code
sl 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 lssue
Alien Number Card Number

Expiration Date

-
E

ADD
m PREVIOUS REMARKS ~ COMPLETE NEXT




ELEMENT 3

NATURALIZED CITIZEN / ALIEN STATUS ELEMENT 3

SYSTEMS DATA My SSR/MSSICS Notes

§| POB AR Code
ES POB AR Code
ﬂ ES'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 lssue
Alien Number Card Number

Expiration Date

B
E

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 =

MARRIAGE SRR

My SSR/ MSSICS Notes
SSN

SPOUSE NAME

SYSTEMS DATA
SM IM BM

MS Code
Holding Out :J

Since mm/ddlyyyy was the Sl married or living with an unrelated adult of the opposite sex?|ll v

Does the SI's allegation match the SSR? :J
Since mm/ddlyyyy was the spouse eligible for SSI? :J

EVENT NAME m DOB / AGE MAIDEN NAME DATE
:

BM -
M
SM

v

Kil KN 5

l

B
E
-

EVIDENCE TYPE LJ
ISSUING ENTITY

PLACE ISSUED

DOCUMENT NUMBER DETERMINATION

BM
DATE RECORDED IM
EVENT DATE SM

m PREVIOUS

Le L]«

i

ADD =
ot ~ coMPLETE N[5

H




LIVING ARRANGEMENTS - MAIN

'LIVING ARRANGEMENTS (LA)

SM IM BM

My SSR/MSSICS Notes

Si-Fed- LA Codes
SI-OSS- LA Codes

J/ H Income Amount

SM Residence Address Current Residence Address ST and CO Codes

SM Mailing Address | Match | Current Mailing Address

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

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

2 | Residence Same as SM? Residence Start Date
— Address
3 M
T Are the Sl and ES living in the same residence? v_l
—— Residence Type j
_5_ If Residence Type =1 or 2, L’
¢ | Wwith whom does the Sl live?
—— Does the Sl live in a state that offers Federally Administered Optional Supplementary Payments? l.'

ELEMENT 6

' HH Composition

LA

Navigator

Home Ownership

Rental

Other LA

HH Expenses

Institution

Non-Institution

Transients

ISM

0ss

LA Change

| Address History

Determination

m PREVIOUS

ADD
REMARKS

~ COMPLETE NEXT




"LIVING ARRANGEMENTS - MAIN ==

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

SM M BM

Sl-Fed- LA Codes
SI-OSS- 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 | HH Composition

_! | Home Ownership
Rental

SM Telephone Number m Current Telephone Number? Alternate Telephone Number | Other LA
j _j _:] . HH Expenses

Institution
1 | Record the following residence information as of mm/dd/yyyy | A
P . Non-Institution
@ Residence Same as prior residence address? B ) '
g Address | _J Transients
3 1SM
~ | Are the Sl and ES living in the same residence? :J
4 0SS
~—— Residence Type v
. yp _J LA Change
" | KfResidence Type =1 or 2, j ‘ :
¢ | with whom does the Sl live? |- Addeess iistary
—— Does the Sl live in a state that offers Federally Administered Optional Supplementary Payments? L] | Determination

~ COMPLETE NEXT

ADD
REMARKS

m PREVIOUS




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 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
4 Are the Sl and ES living in the same residence? v_J
—— Residence Type j
_5 | ifResidence Type =1o0r2, _v_|
¢ | Wwith whom does the Sl live?
—— Does the Sl live in a state that offers Federally Administered Optional Supplementary Payments? LJ

ELEMENT 6

LA
Navigator

| HH Composition

Home Ownership

Rental

Other LA

HH Expenses

Institution

Non-Institution

Transients

ISM

0ss

LA Change

Address History

Determination

ADD
REMARKS

m PREVIOUS

 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 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 L
Are the Sl and ES living in the same residence? v_J
Residence Type j
_5 | ifResidence Type =1o0r2, _v_|
¢ | Wwith whom does the Sl live?
—— Does the Sl live in a state that offers Federally Administered Optional Supplementary Payments? LJ

ELEMENT 6

LA
Navigator

| HH Composition

Home Ownership

Rental

Other LA

HH Expenses

Institution

Non-Institution

Transients

ISM

0ss

LA Change

Address History

Determination

ADD
REMARKS

m PREVIOUS

 COMPLETE NEXT




| LIVING ARRANGEMENTS - MAIN |

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

SM M 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 | 191 compestinn |

_I Home Ownership
Rental

SM Telephone Number | Match | Current Telephone Number? Alternate Telephone Number Other LA
;! lJ L] | HH Expenses

Institution
1 | Record the following residence information as of mm/dd/yyyy ' S
P— Non-Institution
2 Residence Same as prior residence address? '
Transients
— | Address | J |
3 1SM
" | Are the Sl and ES living in the same residence? vJ
4 i 0SS
—— Residence Type v
yp J LA Change
“| If Residence Type =1 or 2, Ll
g | with whom does the Sl live? | Address History
—— Does the Sl live in a state that offers Federally Administered Optional Supplementary Payments? LI | Detcrniiation

ADD
M B SR I~ 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 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? v_J
—— Residence Type j
_5 | ifResidence Type =1o0r2, _v_|
with whom does the Sl live?
' Does the Sl live in a state that offers Federally Administered Optional Supplementary Payments? LJ

ELEMENT 6

LA
Navigator

| HH Composition

Home Ownership

Rental

Other LA

HH Expenses

Institution

Non-Institution

Transients

ISM

0ss

LA Change

Address History

Determination

E3

ADD
REMARKS

PREVIOUS

 COMPLETE NEXT




r
LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

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 SM

Medicaid Pays Over _j
50 %
Total Charge

SM IM

VERIFIED I

IM BM

ELEMENT 6

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
Screen

ADD
REMARKS

NEXT




[ LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

—

ALLEGED

~

BEOEE

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 _|
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

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

ALLEGED

o |-

o ||~ I

SM IM

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




LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

1
2

e "

SM

BEE

Type of Contact L’
Date of Contact
Date of Admission

Date of Discharge

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 SR LY

ALLEGED Date Propaagates Here VERIFIED 1
Residence Address

Name of Facility

Type of Facility ;I

Facility Contact
Information

o Lo o [~ |~

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

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

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

Total Charge
— — Rd

Main LA

Screen

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
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 L b e

54 ALLEGED Date Propagates Here VERIFIED =
2 Residence Address
3
T | Name of Facility
5 Type of Facility j
Facility Contact
i Information

Facility Rep. Name
Title of Contact
Type of Contact LJ

Date of Contact o

Date of Admission
Date of Discharge

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

— = - ~]

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

ALLEGED

SNBHE

o

SM IM

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
BM SM IM BM

Medicaid Pays Over v v
50 % J _J
Total Charge

ELEMENT 6

Main LA

Screen

ADD
REMARKS




LIVING ARRANGEMENTS - INSTITUTION

INSTITUTION

SM

1
2
3
4
)|

Type of Contact L’
Date of Contact
Date of Admission

Date of Discharge

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

ALLEGED

(=] = [=]e]=

NON-INSTITUTIONAL CARE

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

| 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

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

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




LIVING ARRANGEMENTS - NON-INSTITUTIONAL CARE

NON-INSTITUTIONAL CARE

1
2
3
4

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
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Address each type of unearned income listed below for the SI/MIIC since mm/ddlyyyy

|75| M4 M2 CIC1 rIC2 riIc3 rIc4 rIc-s

Override |B

[ [ [ [ [ [ [

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
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UNEARNED INCOME ELEMENT 9

SYSTEMS DATA  MATCH? INTERVIEW My SSR/MSSICS Notes

S1-TXVI j

SI-Ti j
Es T ] |

ES-TI j

Address each type of unearned income listed below for the SI/MI/IC since mm/dd/yyyy

wm CMI1 M2 CIC4 CIC2 rIC3 rIc4 ICS

Override [N [ o I r r I I

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 -

List of ICs ADD View




UNEARMED INCOME-UMNSTATED INCOME DETAIL SCREEM @

Unstated Income Development Screen

Consider all household income, savings, debts incurred, outstanding bills, etc. when determining
the actual unstated income amount.

SM M BM Unstated Income

Monthly HH Expenses | Link
Monthly Income

Possible Unstated Income

Actual Unstated Income Amount

Unstated Income Determination

BACK




UNEARNED INCOME- DETAIL FORM

UNEARNED INCOME

s SI's Name Propagates Here
MI-1 ALLEGED Unearned Income 1 VERIFIED
LD | ;‘ Unearned Income Type _'_l
|—_——r Source
IC-1
1C-2 Source Contact
Information

IC-3
—_— Date Began
IC-4

j Date Ended Ll
IC-5 ' ;

j Pmt. Amount/ Frequency Infrequent or Irregular

Payment Date L Income involved
SM 1M BM

Gross UM Amounts
Evidence j

Deductions/ Exclusions VERIFIED

ALLEGED Unearned Income 2 VERIFIED
Ll Unearned Income Type j

Source

-t - B

ADD View
REMARKS Summary




UNEARNED INCOME- DETAIL FORM ==

UNEARNED INCOME | ELEMENT 9

: ,5; 1 Source Contact A
— Information
Mi-1
Date Began m
2 ' W
—— j Date Ended ~
IC-1
—_ ~|Pmt. Amount/ Frequency Infrequent or Irregular Ed
IC-2 Payment Date L Income involved
IC-3 SM IM BM
IC-4 Gross UM Amounts m
E Evidence Ll [ IM |
S Deductions/ Exclusions VERIFIED | BM |
ALLEGED Unearned Income 3 VERIFIED
—vJ Unearned Income Type _le m
Source m

Source Contact
Information

Date Began
-l Date Ended = |

ADD
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UNEARNED INCOME- DETAIL FORM

UNEARNED INCOME

o8 ] Ll Pmt. Amount/ Frequency Infrequent or Irregular =
MI-1 Payment Date L Income involved

SM IM BM
Mi-2

Gross UM Amounts

IC-1] Evidence M

IC-2 Deductions/ Exclusions VERIFIED
IC-3 _'J

HHH
EEEME EEENS EEE g
5
)l {

IC-4 ALLEGED Unearned Income 4 VERIFIED
+| Unearned Income Type =
IC-5 —j g —J
Source
Source Contact
Information
Date Began
j Date Ended j
j Pmt. Amount/ Frequency Infrequent or Irregular o
Payment Date L Income involved
SM IM BM
Gross UM Amounts v

ADD View
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UNEARNED INCOME- DETAIL FORM

UNEARNED INCOME

iﬁ” Information 4
i Date Began

Mi-2| ;l Date Ended j

IC-1 j Pmt. Amount/ Frequency ~ Infrequent or Irregular

E Payment Date Income involved
e SM IM BM

ﬁ Gross UM Amounts
1C4 Evidence _,J

IC-5

Total Number of UM Additional Total Number of UM
Sources Sources

Verified Additional Unearned Income Details

sM M BM
Total Additional UM Amounts

Total Additional Deductions/ Exclusion

ADD View




" UNEARNED INCOME- DETAIL FORM

UNEARNED INCOME ELEMENT 9

MI1's Name Propagates Here

ALLEGED Unearned Income 1 VERIFIED
| —vJ Unearned Income Type LJ

m— Source

IC-2 Source Contact i
—_— Information

Date Began
e :J Date Ended LI

~|Pmt. Amount/ Frequency — Infrequent or Irregular
Payment Date : Income involved

sSM IM BM
Gross UM Amounts
Evidence L]

Deductions/ Exclusions VERIFIED

ALLEGED Unearned Income 2 VERIFIED
vJ Unearned Income Type _'_l

Source ._'_|

View
Summary
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UNEARNED INCOME- DETAIL FORM

- UNEARNED INCOME

L

HH
EEEME EEENS EEE E
5
)l {

]| Source Contact
Information

MI-2 Date Began
=T ~| Date Ended ~|

e | Pmt. Amount/ Frequency Infrequent or Irregular
IC-2 Payment Date m Income involved

IC-3 SM M BM
Ic-4 Gross UM Amounts

1C-5 Evidence _'_i
Deductions/ Exclusions VERIFIED

ALLEGED Unearned Income 3 VERIFIED
Li Unearned Income Type Ll

Source

Source Contact
Information

Date Began
=] Nata Fndard = lj

ADD View
REMARKS Summary




[ UNEARNED INCOME- DETAIL FORM ==

UNEARNED INCOME ELEMENT 9

_'_l Pmt. Amount/ Frequency Infrequent or Irregular =]
Payment Date L Income involved
SM IM BM

== Gross UM Amounts
IC-1 Evidence j

IC-2 Deductions/ Exclusions VERIFIED
Ic-3 L‘

IC-4 ALLEGED Unearned Income 4 VERIFIED

— v | Unearned Income Type v
IC-5 —l _l
—_— Source

Source Contact
Information

Date Began
vj Date Ended Ll
;l Pmt. Amount/ Frequency

Infrequent or Irregular
Payment Date L Income involved

SM M BM
Gross UM Amounts L|

View
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[ UNEARNED INCOME- DETAIL FORM

UNEARNED INCOME

Sl

Mi-2

IC-1

IC-2

IC-3

IC-4

IC-5 Deductions/ Exclusions VERIFIED

Information

Date Began
L’ Date Ended j
j Pmt. Amount/ Frequency = Infrequent or Irregular

Payment Date Income involved
SM IM BM
Gross UM Amounts
Evidence ;l

|

Total Number of UM Additional Total Number of UM
Sources Sources

Verified Additional Unearned Income Details
SM IM BM

Total Additional UM Amounts

Total Additional Deductions/ Exclusion

ELEMENT 9

ADD View
REMARKS Summary
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" UNEARNED INCOME- DETAIL FORM

UNEARNED INCOME ELEMENT 9

el MI2's Name Propagates Here

ALLEGED Unearned Income 1
_v_| Unearned Income Type

VERIFIED

Source

IC-2 Source Contact I
— Information

Date Began

—_— _.J Date Ended _._]

— _'_' Pmt. Amount/ Frequency Infrequent or Irregular
Payment Date L Income involved

SM M BM
Gross UM Amounts
Evidence —vJ

Deductions/ Exclusions VERIFIED

ALLEGED Unearned Income 2 VERIFIED
LJ Unearned Income Type LJ

Source v

TEEE

ADD
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View




| UNEARNED INCOME- DETAIL FORM

UNEARNED INCOME

Sl Source Contact A
— Information
Date Began
LJ Date Ended LJ
— ~|Pmt. Amount/ Frequency Infrequent or Irregular
IC-2 Payment Date L Income involved

IC-3 SM IM BM
Gross UM Amounts
Evidence —vJ

Deductions/ Exclusions VERIFIED

ALLEGED Unearned Income 3 VERIFIED
;' Unearned Income Type _vJ

Source

HIAH
EEERE EEEMNE EEE E
5
QH,

Source Contact
Information

Date Began
.| Date Ended g ~|

ADD
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[ UNEARNED INCOME- DETAIL FORM ==

UNEARNED INCOME ELEMENT 9

sl ~|Pmt. Amount/ Frequency Infrequent or Irregular =]
T Payment Date L Income involved
— SM IM BM
== Gross UM Amounts

IC-1 Evidence j

IC-2 Deductions/ Exclusions VERIFIED
Ic-3 L‘

IC-4 ALLEGED Unearned Income 4 VERIFIED

— v | Unearned Income Type v
IC-5 —l _l
—_— Source

Source Contact
Information
Date Began
vj Date Ended Ll
;l Pmt. Amount/ Frequency Infrequent or Irregular =
Payment Date L Income involved
SM IM BM
Gross UM Amounts L|

View
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~ UNEARNED INCOME

Si Information

L

HHRHE
EEEME EEENS EEE E
5
)l {

Date Began

;‘ﬁi”f“‘ ;] Date Ended ~|

IC-1 Li Pmt. Amount/ Frequency Infrequent or Irregular
. Payment Date o Income involved

SM IM BM
Gross UM Amounts
Evidence j

Deductions/ Exclusions VERIFIED

Total Number of UM Additional Total Number of UM
Sources Sources

Verified Additional Unearned Income Details
SM M BM

Total Additional UM Amounts

Total Additional Deductions/ Exclusion

ADD View
REMARKS Summary




UNEARNED INCOME - DETAIL FORM

UNEARNED INCOME

Bl IC(1)'s Name Propagates Here
Mi-1 ALLEGED Unearned Income 1 VERIFIED
it j Unearned Income Type ;l
— Source
Ic-1
IC-2 Source Contact
_— Information
IC-3
Date Began
IC-4 _] J
f—— v Date Ended v
IC-5

— j Pmt. Amount/ Frequency Infrequent or Irregular

Payment Date Income involved

SM M BM
Gross UM Amounts

Evidence

1

Deductions/ Exclusions VERIFIED
ALLEGED Unearned Income 2 VERIFIED

Lj Unearned Income Type

|

Source

- Total Countable UM

Total Countable UM

Total Countable UM

ADD
REMARKS

View
Summary




[ UNEARNED INCOME - DETAIL FORM

UNEARNED INCOME

Si Source Contact Al

Information
MIi-1
MI-2 Date Began

[
e - Date Ended v
c-1 kd ~|
_'_‘ Pmt. Amount/ Frequency Infrequent or Irregular

IC-2 Payment Date L Income involved Total Countable UM
IC-3 SMm M BM
IC-4 Gross UM Amounts

Evidence =
IC-5 = - J

Deductions/ Exclusions VERIFIED

Total Number of UM Additional Total Number of UM
Sources |

Sources

Total Countable UM

Verified Additional Unearned Income Details

SM M BM

Total Additional UM Amounts
Total Additional Deductions/ Exclusion

ADD
REMARKS

View
Summary




UNEARNED INCOME - DETAIL FORM

UNEARNED INCOME

Lk IC(2)'s Name Propagates Here
Mi-1 ALLEGED Unearned Income 1 VERIFIED
——t i i
MI-2 ~| Unearned Income Type ~|
—_— Source
IC-1
1c-2 Source Contact
: Information
IC-3
Date Began
IC-4 , .
et ~| Date Ended ~|
IC-5 j Pmt. Amount/ Frequency

Infrequent or Irregular

Payment Date Income involved

SM M BM
Gross UM Amounts

Evidence <
i

Deductions/ Exclusions VERIFIED
ALLEGED Unearned Income 2 VERIFIED

—v—} Unearned Income Type

K

Source

ELEMENT 9

- Total Countable UM

Total Countable UM

Total Countable UM

ADD View
REMARKS Summary
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UNEARNED INCOME - DETAIL FORM

- UNEARNED INCOME

Sl Source Contact ]
— Information
Mi-1
MI-2 Date Began
¥ Date Ended -
IC-1 J J
e _"J Pmt. Amount/ Frequency |nfrequent or Irregular
c-2 Payment Date ' Income involved Total Countable UM
IC-3 SM M BM
IC-4 Gross UM Amounts
Evidence =
IC-5 ) i _]
— Deductions/ Exclusions VERIFIED
_v_l Total Countable UM

Total Number of UM Additional ‘ Total Number of UM
Sources Sources

Verified Additional Unearned Income Details
SM M BM
Total Additional UM Amounts |

Total Additional Deductions/ Exclusion

ADD
REMARKS

View




UNEARNED INCOME - DETAIL FORM

\ UNEARNED INCOME

=8 IC(3)'s Name Propagates Here
MI-1 ALLEGED Unearned Income 1 VERIFIED
M2 —v_l Unearned Income Type _v_l
— Source
IC-1
IC-2 Source Contact
— Information
Date Began
IC-4
— = J Date Ended LI
IC-5 =
— _'J Pmt. Amount/ Frequency Infrequent or Irregular

Payment Date Income involved

sSM IM BM

Gross UM Amounts

Evidence j

Deductions/ Exclusions VERIFIED

ALLEGED Unearned Income 2 VERIFIED
L] Unearned Income Type L‘

Source

ELEMENT 9

- Total Countable UM

Total Countable UM

Total Countable UM

ADD
REMARKS
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Summary
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" UNEARNED INCOME - DETAIL FORM =

[ UNEARNED INCOME ELEMENT 9

Sl Source Contact A Total Countable UM
—_— Information
MI-1
Mi-2 Date Began
v Date Ended -
IC-1 —] _J
i L] Pmt. Amount/ Frequency Infrequent or Irregular ——
IC-2 Payment Date L Income involved Total Countable UM
Ic-3 SM M BM
IC-4 Gross UM Amounts
Evidence -
IC-5 = - _l
— Deductions/ Exclusions VERIFIED
_v_' Total Countable UM

Total Number of UM Additional Total Number of UM
Sources Sources

Verified Additional Unearned Income Details
SM M BM

Total Additional UM Amounts |

Total Additional Deductions/ Exclusion

ADD View |




| UNEARMNED INCOME - DETAIL FORM

UNEARNED INCOME

k] IC(4)'s Name Propagates Here
MI-1 ALLEGED Unearned Income 1 VERIFIED
i LJ Unearned Income Type LI
m— Source
IC-1
IC-2 Source Contact
— Information
Date Began
lJ Date Ended L'
— _"J Pmt. Amount/ Frequency Infrequent or Irregular
sSM M BM
Gross UM Amounts
Evidence L]
Deductions/ Exclusions VERIFIED
ALLEGED Unearned Income 2 VERIFIED

vJ Unearned Income Type

G

Source

ELEMENT 9

- Total Countable UM

Total Countable UM

Total Countable UM

ADD
REMARKS

View
Summary




UNEARNED INCOME - DETAIL FORM

- UNEARNED INCOME

Si Source Contact

_— Information

MI-1

MI-2 Date Began

.4 j Date Ended .J

' ~|Pmt. Amount/ Frequency Infrequent or Irregular

IC-2 Payment Date L Income involved

IC-3 SM IM BM
Im}a' Gross UM Amounts

Evidence =

IC-5 =]

—— Deductions/ Exclusions VERIFIED

Total Number of UM Additional Total Number of UM
Sources Sources

Verified Additional Unearned Income Details
SM M BM
Total Additional UM Amounts |

Total Additional Deductions/ Exclusion

ELEMENT O

Total Countable UM

Total Countable UM

Total Countable UM

MI-2

View
Summary

ADD
REMARKS
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| UNEARNED INCOME - DETAIL FORM

UNEARNED INCOME

Mi-1 ALLEGED

IC(5)'s Name Propagates Here

Unearned Income 1 VERIFIED
v] Unearned Income Type -

Source

Source Contact
Information

Date Began

Lj Date Ended —vJ

;] Pmt. Amount/ Frequency Infrequent or Irregular

Payment Date Income involved

SM M BM

Gross UM Amounts

Evidence Lj
Deductions/ Exclusions VERIFIED
ALLEGED Unearned Income 2 VERIFIED

_vJ Unearned Income Type

i

Source

=
ELEMENT 9

- Total Countable UM |

Total Countable UM

Total Countable UM

View
Summary

ADD
REMARKS
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UNEARNED INCOME - DETAIL FORM

- UNEARNED INCOME ELEMENT 9

Sl Source Contact _A_[ Total Countable UM
| Information
Mi-1
MI-2 Date Began
v Date Ended v
IC-1 —i ~J
: ~|Pmt. Amount/ Frequency Infrequent or Irregular
IC-2 Payment Date L Income involved Total Countable UM
IC-3 SM IM BM
Gross UM Amounts
Evidence L‘
Deductions/ Exclusions VERIFIED
L‘ Total Countable UM

Total Number of UM Additional Total Number of UM
Sources Sources

Verified Additional Unearned Income Details
SM M BM
Total Additional UM Amounts |

Total Additional Deductions/ Exclusion

View
Summary

ADD
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FINAMCIAL ACCOUNTS &3

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)

Lol Lo le el elle
Lol Lo le el elle
Lele lellellele el

jr Override

ADD View

~ COMPLETE NEXT




[ FINANCIAL ACCOUNTS - DETAIL FORMS

FINANCIAL INSTITUTION ACCOUNTS |

SI's Name Propagates Here B
Mi-1 ALLEGED Account 1 VERIFIED
s :_| Account Type ~|
— Financial Institution

Information

Account Number
:J Dedicated Account?

= | Joint Ownership?

4

Lol

vI Dep. by Joint Owner?

Owner Name(s)

SM IM BM SM IM BM
Account Balance |
Evidence |
ID'd via Geo Search? =
=1
Ll Excluded for Burial
Other Exclusion

Countable Amount

) 2 )

ELEMENT 10

Total Financial
Accounts

Sl

Total Financial
Accounts

MI-1

Total Financial
Accounts

MI-2

ADD View
REMARKS Summary




| FINANCIAL ACCOUNTS - DETAIL FORMS

_—
| FINANCIAL INSTITUTION ACCOUNTS |

ELEMENT 10

ALLEGED

Account 2 VERIFIED ._] Total Financial
j Account Type _J Accounts
—_— Financial Institution S|
MI-2 Information
Account Number
j Dedicated Account? v]
- e
j St CamisEaR j Total Financial
:J Dep. by Joint Owner? _v_| Accounts
Owner Name(s) ] MIi-1
SM M BM SM M BM
Account Balance
Evidence LI
ID'd via Geo Search? l_l Total Financial
_'J Excluded for Burial Accounts
Other Exclusion M |-2
Countable Amount
ALLEGED Account 3 VERIFIED

LI Account Type

ADD
s REMARKS ‘

M

Visw NEXT
Summary




| FINANCIAL ACCOUNTS - DETAIL FORMS

5” ALLEGED Account 3
MI1 _v_l Account Type
el Financial Institution
Mi-2 Information

Account Number
;l Dedicated Account?

L‘ Joint Ownership?
j Dep. by Joint Owner?

Ll il

Owner Name(s)

SM M BM SM
Account Balance
Evidence
ID'd via Geo Search? j

L' Excluded for Burial
Other Exclusion

Countable Amount

ALLEGED Account 4

| Ammasand Teran o

VERIFIED

=
ELEMENT 10

Total Financial
Accounts

Sl

Total Financial
Accounts

Mi-1

Total Financial
Accounts

MI-2

ADD
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View
Summary




" FINANCIAL ACCOUNTS - DETAIL FORMS =]

'FINANCIAL INSTITUTION ACCOUNTS ! BLEMENT I
i -

Account Type Accounts
MI-1 ~| yp B

— Financial Institution Sl
Mi-2 Information

Account Number
LJ Dedicated Account?
j Joint Ownership?

Total Financial

Lell il

lj Dep. by Joint Owner? Accounts
Owner Name(s) Mi-1
SM IM BM SM IM BM m
Account Balance m
Evidence :J m
ID'd via Geo Search? j Total Financial
j Excluded for Burial s
Other Exclusion M |-2
Countable Amount =1

Total 'Number of Additional Total .Number of
Financial Accounts Financial Accounts

=

ADD View




FINANCIAL ACCOUNTS - DETAIL FORMS ==

FINANCIAL INSTITUTION ACCOUNTS =LEMENT10

gl SM M BM SM IM BM a] T::uta:l Flnanleal
Accounts
MI-1 Account Balance
M2 Evidence j
S— ID'd via Geo Search? j
v‘ Excluded for Burial o
Other Exclusion
Countable Amount Total Financial
Accounts
Total Number of Additional Total Number of _
Financial Accounts tHena Financial Accounts MI 1

sSM 1M BM Additional Accounts SM 1M BM

Number of Savings
Accounts

Countable Savings
Account Balance
Number of Checking

Accounts M | '2

Countable Checking
Account Balance

Total Financial
Accounts

Were any of these additional accounts j
ID'd via Geo Search?
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" FINANCIAL ACCOUNTS - DETAIL FORMS ==

FINANCIAL INSTITUTION ACCOUNTS | s L

= e Total Fi ial
! MI-1's Name Propagates Here Ot/:ccéI:l?llt]SC :
ALLEGED Account1 VERIFIED S|
;l Account Type LJ
T—— Financial Institution
Information

Account Number
L' Dedicated Account?
:—i Joint Ownership?
:J Dep. by Joint Owner?

Total Financial
Accounts

Mi-1

Lellele

Owner Name(s)

SM IM BM SM IM BM
Account Balance |
Evidence L] Total Financial
Accounts
ID'd via Geo Search? ;l

MI-2

_"J Excluded for Burial
Other Exclusion

Countable Amount

) i 0

ADD View




| FINANCIAL ACCOUNTS - DETAIL FORMS

'FINANCIAL INSTITUTION ACCOUNTS |

S| ALLEGED

Financial Institution
MI-2 Information

Account 2 S Al
Account Type j

Account Number
—v—J Dedicated Account?
:J Joint Ownership?
LJ Dep. by Joint Owner?

IKH] 50| B

Owner Name(s)

SM IM BM SM IM BM
Account Balance
Evidence —:J
ID'd via Geo Search? v
_v_| Excluded for Burial
Other Exclusion

Countable Amount

ALLEGED

Account 3 VERIFIED
i

~| Account Type

~| -
pr— |

ELEMENT 10

Total Financial
Accounts

Sl

Total Financial
Accounts

MI-1

Total Financial
Accounts

MI-2
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[ FINANCIAL ACCOUNTS - DETAIL FORMS

' FINANCIAL INSTITUTION ACCOUNTS

ALLEGED Account 3 VERIFIED _Li Total Financial
e - Account Type _,_l Accounts
B Financial Institution Sl
Information m
Account Number m
v] Dedicated Account? j m
Ll Joint Ownership? 4 Total Financial
vl Dep. by Joint Owner? vj Accounts
Owner Name(s) MIi-1
SM IM BM SM M BM m

Account Balance m
Evidence _'J ] W
ID'd via Geo Search? ~| Total Financial
_v_| Excluded for Burial Accounts
Other Exclusion M |-2

Countable Amount

ALLEGED Account 4 VERIFIED
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'FINANCIAL INSTITUTION ACCOUNTS ELEMENT 10

ALLEGED Account 4 VERIFIED - Total Financial
_vJ Account Type L] Accounts

Financial Institution SI

Information

Account Number
L] Dedicated Account?
j Joint Ownership?
:J' Dep. by Joint Owner?

Owner Name(s) Mi-1

Total Financial
Accounts

Lell el

SM M BM SM IM BM m
Account Balance m
Evidence LI m
ID'd via Geo Search? LI Total Financial
j Excluded for Burial e
Other Exclusion M|-2
Countable Amount =]

Total Number of 2 Total Number of m
Financial Accounts Additional Financial Accounts m
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FINANCIAL INSTITUTION ACCOUNTS ELEMENT10

| o] Total Financial
) SM IM BM SM I BM Accounts
Mi-1 Account Balance
MI-2 Evidence j
ID'd via Geo Search? j

j Excluded for Burial

Other Exclusicn

Countable Amount Total Financial
Accounts
_Tntal _Number of Additional _Tntal _Number of M|_1
Financial Accounts Financial Accounts
SM 1M BM Additional Accounts SM 1] BM
Number of Savings
Accounts
Countable Savings
Account Balance Total Financial
Accounts
Number of Checking
Accounts M |-2

Countable Checking
Account Balance
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ID'd via Geo Search?
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' FINANCIAL INSTITUTION ACCOUNTS |

e MI-2's Name Propagates Here
ALLEGED Account 1 VERIFIED
| :_I Account Type j
Financial Institution
Information

Account Number
L| Dedicated Account?
LI Joint Ownership?
LJ Dep. by Joint Owner?
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Evidence L]
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LI Account Type
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' FINANCIAL INSTITUTION ACCOUNTS

S| ALLEGED Account 3 VERIFIED A
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MI-1 —I i ——l
- Financial Institution

Information

Account Number

4

v] Dedicated Account?

j Joint Ownership?
vl Dep. by Joint Owner?

il K

| «
| S—

Owner Name(s)

SM IM BM SM IM BM
Account Balance

Evidence -vJ =
ID'd via Geo Search? v
o |
_v_| Excluded for Burial
Other Exclusion
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Sl
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FINANCIAL INSTITUTION ACCOUNTS |

SM

ALLEGED

M

Total Number of
Financial Accounts

BM
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=
M

Account 4
Account Type

Financial Institution
Information
Account Number
Dedicated Account?

Joint Ownership?

:J Dep. by Joint Owner?

Owner Name(s)

Account Balance
Evidence

ID'd via Geo Search?

_vJ Excluded for Burial

Other Exclusion

Countable Amount

Additional

4

L

| 4
| S

.‘.

SM

VERIFIED

Total Number of
Financial Accounts
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ﬁl Countable Amount M |-1
LIP Div. Accum.
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v_l Excluded for Burial
Other Exclusion
Countable Amount
Bond 2
Bond Name
v_] Type of Bond

Number of Bonds

ALLEGED VERIFIED

Purchase Date

o 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
US Svg Bonds

Promissory Notes |
I

Stocks

Mutual Funds J

Trusts

Ret. Funds

LIP Div. Accum.
Cash On Hand

ALLEGED Bond 2 VERIFIED
Bond Name

L‘ Type of Bond j
Number of Bonds
Purchase Date

L‘ Ownership L‘

Brokerage Firm

SM 1M BM SM M BM
Bond Value
Evidence Ll
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S j Excluded for Burial
Other Exclusion
Bonds
Countable Amount
Mutual Funds
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Total Oth. Liquid

Cash On Hand

R pere ) MI-1's Name Propagates Here Resources
U5 Svg flonds ALLEGED Account 1 VERIFIED Sl
Promissory Notes Facility Information m
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Issue Date
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Promissory Note 1
Type of Agreement

Description

BM SM

Amount
Evidence
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Total Countable
CMV

Sl

Mi-

N

ALLEGED

!

Vehicle 2 VERIFIED
vJ Type of Vehicle :J

Year
Ll Make Ll
Model
VIN

Tag Number Total Countable

e :] CMV
lJ Condition LI
Mileage

Duration of
Ownership

Evidence _LI

SM M BM
cmv

Evidence of CMV

Total Countable
CMV

MI-2
Excluded? = =
Reason for Exclusion

ALLEGED Encumbrances VERIFIED

—vJ Does one or more L]
exist?

Evidence

ADD Transfer of
REMARKS Resources




I VEHICLES - DETAIL FORM

S| sM IM BM A
MI-1 Amount Total Countable
Countable CMV CMV
MI-2 Sl
ALLEGED Vehicle 3 VERIFIED
L' Type of Vehicle ;l
Year
j Make LI
Model
VIN Total Countable
Tag Number CMV

:J Use LI
L] Condition j m
Mileage m

Duration of m

Ownership
Evidence _'J
SM IM BM Total Countable
CMV
CMV

MI-2

Evidence of CMV
Excluded? _vJ _vJ

Reason for Exclusion

ALLEGED Encumbrances

LI Does one or more LI
exist? 5

ADD Transfer of
REMARKS Resources

VERIFIED

BACK




f VEHICLES - DETAIL FORM

ALLEGED

Total Number of
Vehicles

=l

=

Condition
Mileage

Duration of
Ownership

Evidence
SM
cmMmv
Evidence of CMV

Excluded?

Reason for Exclusion

Encumbrances

;I Does one or more

exist?
Evidence
SM
Amount

Countable CMV

Additional

Additional Vehicles

Countable CMV

SM IM

BM

VERIFIED

2l

Total Number of

BM

BM

Vehicles

e[
.| ELEMENT 14

Total Countable
CMV

Sl

Total Countable
CMV

Total Countable
CMV

MI-2

BACK

ADD
REMARKS

Transfer of
Resources




I VEHICLES - DETAIL FORM

Si

Mi-1

ALLEGED

ALLEGED

MI-2's Name Propagates Here

Vehicle 1
lJ Type of Vehicle

Year
vJ Make
Model
VIN
Tag Number
_-J Use
Ll Condition
Mileage

Duration of
Ownership

Evidence
SM
cMmv
Evidence of CMV
Excluded?
Reason for Exclusion
Encumbrances

VERIFIED

E

Lj Does one or more LI

exist?
Evidence

SM

IM

k

BM

VERIFIED

BM

ERIES]
.| ELEMENT 14

Total Countable
CMV

Sl

Total Countable
CMV

Total Countable
CMV

MI-2

ADD Transfer of
REMARKS Resources




I VEHICLES - DETAIL FORM

ALLEGED
M
|
M
N
ALLEGED

Amount
Countable CMV

Vehicle 2
Type of Vehicle

Year
Make
Model
VIN
Tag Number
Use
Condition
Mileage

Duration of
Ownership

Evidence

cmv

Evidence of CMV

Excluded?

Reason for Exclusion

Encumbrances
j Does one or more

exist?
Evidence

SM

-

VERIFIED

&

VERIFIED

2

Total Countable
CMV

Sl

Total Countable
CMV

Total Countable
CMV

MI-2

ADD Transfer of
REMARKS Resources




[ VEHICLES - DETAIL FORM e

S| SM IM BM .| ELEMENT 14
m Amount Total Countable
— Countable CMV CMV
M2 . SI

ALLEGED Vehicle 3 VERIFIED
LI Type of Vehicle L]
Year
L] Make L]
Model
VIN Total Countable
Tag Number CMV
lJ Use Ll
LI Condition L'
Mileage
Duration of
Ownership
Evidence LI
SM M BM Total Countable
CMV CMV
Evidence of CMV MI-2
Excluded? j j |

Reason for Exclusion

ALLEGED Encumbrances

LJ Does one or more LJ
exist? _]
v

VERIFIED

ADD Transfer of




[ VEHICLES - DETAIL FORM e

o s = .| ELEMENT 14
| iatt Ll Condition j ;
Mi-1 Mil Total Countable
it ileage CMV
MI-2 Duration of S|
: ' Ownership
Evidence L'
SM IM BM
cmv

Evidence of CMV

Excluded? LI LI

Reason for Exclusion

ALLEGED Encumbrances VERIFIED
;I Does one or more LJ
exist?
Evidence

Total Countable
CMV

SM M BM
Amount
Countable CMV

Total Countable

CMV
Total Number of Total Number of
Vehicles hdditional Vehicles MI-2

Additional Vehicles
SM IM BM
Countable CMV

Transfer of
Resources

BACK

ADD
REMARKS




| LIFE INSURANCE |

'LIFE INSURANCE ELEMENT 15

SYSTEMS DATA My SSR/MSSICS Notes

RE Field Codes CG Field Codes

Since mm/dd/yyyy have the SI/ Mi(s) owned or are they buying any life insurance policies? - [ [~ Override

Record who owns or is buying life insurance policies §i— 8] T MI-1 T MI-2
M Override

Total number of life insurance policies _

+| I Override

| ADD |




LIFE INSURANCE - DETAIL FORM

LIFE INSURANCE

SM

SI's Policy #1 Sl's Policy # 2

Insurance Company

Contact Information

L] Method of Discovery

Policy Number

Issue Date

L] Disposal Date j
Owner(s)

LI Type of Policy

:J Evidence

Age at Issue

LI Fully Paid-Up Policy? _:J
LI Does policy produce LI
Dividend Additions?
1M BM SM 1M
Face Value

Cash Surrender Value
Loans

Amount Set Aside for Burial

Othar Fychidad Amniints

= '

ELEMENT 15

Total CSV

Total CSV

Lelle

Total CSV

Total FV

Total FV

Total FV
MI-2

ADD
REMARKS




| LIFE INSURANCE - DETAIL FORM

Sl's Policy # 3

SM

IM

BM

hd

Lelle] Lo

L«

LIFE INSURANCE |

Other Excluded Amounts

Countable CSV

Does policy produce
Dividend Accumulations?

Insurance Company
Information

Contact Information

Method of Discovery
Policy Number
Issue Date

Disposal Date

Owner(s)

Type of Policy
Evidence
Age at Issue
Fully Paid-Up Policy?

Does policy produce
Dividend Additions?

=
ELEMENT 15

Total CSV Total FV

=

Sl's Policy #4

Total CSV Total FV
Mi-1

Total CSV Total FV

SM IM BM |

BACK

ADD
REMARKS




i LIFE INSURANCE - DETAIL FORM

LIFE INSURANCE

S sm

BMIVIMSIIWM MWMUWIUNVIIS S

IM BM SM

Face Value
Cash Surrender Value
Loans
Amount Set Aside for Burial
Other Excluded Amounts
Countable CSV

v Does policy produce
Dividend Accumulations?

Total Number of Additional

LI policies

[~ All Additional LIPs are Term

Additional Life Insurance Policies
Face Value of All Additional Countable LIPs
SM M BM
csv
Loan(s)
Excl. Amounts
Countable CSV

=l

Total Number of
LI policies

=
ELEMENT 15

Total CSV Total FV

Total CSV Total FV

Total CSV Total FV
Mi-2

ADD
REMARKS




LIFE INSURANCE - DETAIL FORM 33 .

LIFE INSURANCE ELEMENT 15

LS) MI-1's Policy # 1 MI-1's Policy # 2 mll Total CSV Total FV
M1 Insurance Company
Mi-2 Contact Information

L] Method of Discovery LJ
Policy Nomber Total CSV Total FV
Issue Date |
L] Disposal Date j
Owner(s)
LI Type of Policy j
:J Evidence ﬂ
Total CSV Total FV
Age at Issue
LI Fully Paid-Up Policy? _:J Mi-2
LI Does policy produce LI
Dividend Additions?
SM 1M BM SM 1M BM
Face Value

Cash Surrender Value
Loans

Amount Set Aside for Burial

Othar Fychiided Amnunts __'_J

ADD
REMARKS




| LIFE INSURANCE - DETAIL FORM =]

'LIFE INSURANCE ELEMENT 15

Other Excluded A t Al
i sl St st Total CSV Total FV
Countable CSV
22 Does policy produce o
LD policy p M

Dividend Accumulations?

MI-1's Policy # 3 MI-1's Policy # 4
Insurance Company
Information
Contact Information

Total CSV Total FV

L] Method of Discovery L]
Policy Number

Issue Date
LJ Disposdl Date _'J Total CSV Total FV

Owner(s) | MI-2
_v_‘ Type of Policy LI
Ll Evidence LI

Age at Issue
:J Fully Paid-Up Policy? LJ
L' Does policy produce LJ
Dividend Additions?
SM M BM SM IM BM |

ADD
REMARKS




| LIFE INSURANCE - DETAIL FORM (23]

'LIFE INSURANCE ELEMENT 15

= sMm IM BM SM IM BM - Total CSV Total FV
W Face Value
MI-2 Cash Surrender Value
Gt Loans

Amount Set Aside for Burial
Other Excluded Amounts
Countable CSV Total CSV Total FV

v Does policy produce LI
Dividend Accumulations?

Total Nu!'n!oer of Additional Total Nu!'n!:)er of
LI policies LI policies

[~ All Additional LIPs are Term

Additional Life Insurance Policies Total CSV Total FV
Face Value of All Additional Countable LIPs MI-2
SM IM BM
csv
Loan(s)

Excl. Amounts
Countable CSV

ADD
REMARKS




LIFE INSURANCE - DETAIL FORM 33 .

LIFE INSURANCE ELEMENT 15

=S MI-2's Policy # 1 MI-2's Policy # 2 Bl Total CSV Total FV

Mi-1 Insurance Company

MI-2 Contact Information

L] Method of Discovery LJ

Policy Number

Total CSV Total FV

Issue Date =
Disposal Date j

EN

Owner(s)

Type of Policy

Lell
| EH

Evidence

Total CSV Total FV
Age at Issue

Fully Paid-Up Policy? _vJ MI-2

Le e

Does policy produce LI
Dividend Additions?

SM IM BM SM IM BM

Face Value

Cash Surrender Value
Loans

Amount Set Aside for Burial

Othar Fychiided Amnunts __'_J

ADD
REMARKS




LIFE INSURANCE - DETAIL FORM 33 .

LIFE INSURANCE ELEMENT 15

Other Excluded A t Al
= BNSSETIENS SUDNIEY Total CSV Total FV
Countable CSV
MI-1
S v Does policy produce v
Mi-2 Dividend Accumulations? ]
MI-2's Policy # 3 MI-2's Policy # 4
Insurance Company
Intormation Total CSV Total FV

Contact Information

Lj Method of Discovery LI
Policy Number

Issue Date
L] Disposal Date LJ Total CSV Total FV

Owner(s) 1 MI-2
—:J Type of Policy LJ
LI Evidence Ll

Age at Issue
_vJ Fully Paid-Up Policy? j
lJ Does policy produce LI
Dividend Additions?
SM M BM SM IM BM vl

ADD
REMARKS




i LIFE INSURANCE - DETAIL FORM

LIFE INSURANCE

MIVIMSIIWM MUWUWINWVIIS S

S| s IM BM SM
Mi-1 Face Value
“—[_2} Cash Surrender Value
Loans

Amount Set Aside for Burial
Other Excluded Amounts
Countable CSV

Does policy produce
Dividend Accumulations?

Additional

Additional Life Insurance Policies

Face Value of All Additional Countable LIPs
SM IM BM

hd

Total Number of
LI policies

csv
Loan(s)
Excl. Amounts

Countable CSV

BM

Total Number of
LI policies

[~ All Additional LIPs are Term

=
ELEMENT 15

Total FV

Total CSV

Total CSV Total FV

Total FV
Mi-2

Total CSV

REMARKS




I OTHER NON-LIQUID RESOURCES

' OTHER NONLIQUID RESOURCES |

SYSTEMS DATA My SSR/MSSICS Notes:

RE Field Codes CG Field Codes

Have the SI/ Mi(s) acquired or held personal property because of value or as an investment
since mm/dd/yyyy?

Record who owns or is buying nonliquid resources “MI-1 T MI-2

Total number of nonliquid resources: _

_j " Override

=
ELEMENT 16

~|I" Override

Check to display a list of possible B
non-liquid resources.

—

. Antiques

. Art work

. Collectibles
. Fine China

. Furs

. Gold items

. Heirlooms

. Jewelry

W 0 N O O A WN

. Oriental rugs

-
o

. Silver items

E ==

ADD |
REMARKS

 COMPLETE NEXT




| OTHER NON-LIQUID RESOURCES - DETAIL FORM

NONLIQUID RESOURCES il

si ‘ = ] Total NonLiquid
2t SI's Name Propagates Here Resources
Mi-1 ALLEGED Resource 1 VERIFIED S|
MI-2 | —v_| Type of Resource j m
Evidence of Ownership LJ m
Duration of Ownership m
SM M BM SM IM BM
cmMmv Total NonLiquid
R
Evidence of CMV -| e oo
Ownership % Mi-1
ALLEGED Encumbrances VERIFIED
j Does one or more Ll
. exist?
Evidence
SM IM BM Total NonLiquid
Resources
Amount
j Excluded for Burial MI-2

Other Exclusion

Countable Amount
Total Number of Additi ' | Total Number of
Nonliquid Resources sk Nonliquid Resources
AAdAitiAanal AMAanlicnid DasAarnireaas Ll

ADD
BACK REMARKS




OTHER NON-LIQUID RESOURCES - DETAIL FORM

- NONLIQUID RESOURCES

MI-1's Name Propagates Here

ALLEGED Resource 1
| ~|  Type of Resource

Evidence of Ownership

Duration of Ownership

cCMV
Evidence of CMV
Ownership %

ALLEGED Encumbrances

j Does one or more Ll

exist?
Evidence

SM
Amount
j Excluded for Burial
Other Exclusion

Countable Amount
Total Number of

Additional
Nonliquid Resources

VERIFIED
M
|
M BM
M
VERIFIED
IM BM

Total Number of
Nonliquid Resources

=
ELEMENT 16

Total NonLiquid
Resources

Sl

Total NonLiquid
Resources

MI-1
B

Total NonLiquid
Resources

MI-2

ADD
BACK REMARKS
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i OTHER NON-LIQUID RESOURCES - DETAIL FORM

NONLIQUID RESOURCES

il MI-1's Name Propagates Here
M1 ALLEGED Resource 1
Mi-2 |

VERIFIED

LJ Type of Resource

Evidence of Ownership

Ll

Duration of Ownership
SM M BM

SM 1M BM
cmMmv

Evidence of CMV

ownership % o
ALLEGED

Encumbrances VERIFIED
j Does one or more

exist? j

Evidence

SM M
Amount

Lj Excluded for Burial

Other Exclusion

BM

Countable Amount

Total Number of
Nonliquid Resources

Additional

Total Number of
Nonliquid Resources

AAAitiAanal Manlinnid DasAanirnas

ELEMENT 16

Total NonLiquid
Resources

Sl

Total NonLiquid
Resources

MI-1

Total NonLiquid
Resources

MI-2

8
ADD
REMARKS




| OTHER NON-LIQUID RESOURCES - DETAIL FORM

{ NONLIQUID RESOURCES

Sl
M1 SM M
MI-2

ALLEGED

Total Number of
Nonliquid Resources

Duration of Ownership

CMV
Evidence of CMV
Ownership %

Encumbrances

L' Does one or more
z exist?
Evidence

Amount
:] Excluded for Burial
Other Exclusion

Countable Amount

Additional

Additional Nonliquid Resources

SM M

Countable Amount

VERIFIED

¥, l

Total Number of
Nonliquid Resources

BM

=
ELEMENT 16

Total NonLiquid
Resources

Sl

Total NonLiquid
Resources

MI-1

Total NonLiquid
Resources

MI-2

BACK

ADD
REMARKS




OTHER NON-LIQUID RESOURCES - DETAIL FORM

- NONLIQUID RESOURCES

L MI-2's Name Propagates Here

ALLEGED Resource 1
:_l Type of Resource

Evidence of Ownership

| Duration of Ownership

cCMV
Evidence of CMV

Ownership %

Encumbrances

j Does one or more Ll
l exist?
Evidence

ALLEGED

SM
Amount
j Excluded for Burial
Other Exclusion

Countable Amount

Additional

AAAitinnal MAanlicnid DasAnirnas

Total Number of
Nonliquid Resources

VERIFIED
M
|
M BM
M
VERIFIED
IM BM

Total Number of
Nonliquid Resources

ELEMENT 16

Total NonLiquid
Resources

Sl

Total NonLiquid
Resources

MI-1
B

Total NonLiquid
Resources

MI-2

ADD
BACK REMARKS




OTHER NON-LIQUID RESOURCES - DETAIL FORM

| NONLIQUID RESOURCES

Sl
MI-1 sSM IM

s

Mi-2

ALLEGED

Total Number of
Nonliquid Resources

Duration of Ownership

BM SM

CMV
Evidence of CMV
Ownership %

Encumbrances

L] Does one or more
exist?

Evidence

SM

Amount
LJ Excluded for Burial
Other Exclusion

Countable Amount

Additional

Additional Nonliquid Resources

SM M

Countable Amount

VERIFIED

i

Total Number of
Nonliquid Resources

BM

ELEMENT 16

Total NonLiquid
Resources

Sl

Total NonLiquid
Resources

MI-1

Total NonLiquid
Resources

MI-2

BACK

ADD
REMARKS




 BURIAL ASSETS

~ BURIAL ASSETS

SO S | S 11551CS Notes
RE Field Codes CG Field Codes

Since mm/dd/yyyy have the SI/ Mi(s) designated any assets for burial? +|I" Override
P |

=
ELEMENT 17

Check to display a list of possible ~
Record who owns or is buying burial assets. 8l M1 T MI-2 burial assets.

Total number of burial assets

j [~ Override

1. Burial Contracts
2. Burial Trusts

3. Cemetery Lot

4. Crypt

5.Casket

6. Urn

7. Headstone

8. Marker

E ==

ADD |
REMARKS ~ compLETE 24




BURIAL ASSETS - DETAIL FORM

BURIAL ASSETS

sl
Mi1

Mi2

Si's Name Propagates Here
ALLEGED Asset 1 VERIFIED

ALLEGED

j Type of Burial Asset

Source Information
Asset Location

Identifier
Owner Name
Designee

Date Asset Designated
for Burial

Irrevocable

Total Value
Exclusion Applies

Countable Value

Asset 2
j Type of Burial Asset

Source Information

VERIFIED

:

-

ELEMENT 17

Total Burial Assets

Sl

Total Burial Assets

MI-1

Total Burial Assets

MI-2

BACK

ADD
REMARKS




BURIAL ASSETS - DETAIL FORM

BURIAL ASSETS

Mi1

Mi2 Identifier

Asset Location

Owner Name
Designee

Date Asset Designated
for Burial

| ocabl v
rrevocable __l MI-1

Total Burial Assets

Total Value

Exclusion Applies —v_, _v-l _v_l
Countable Value

Total Burial Assets
Total Number of Total Number of
Burial Assets Burial Assets
MI-2
Additional Burial Assets

SM IM BM

Countable Value

ADD
REMARKS




| BURIAL ASSETS - DETAIL FORM

BURIAL ASSETS

ALLEGED

ALLEGED

MI-1's Name Propagates Here

Asset 1
LI Type of Burial Asset

Source Information
Asset Location

Identifier
Owner Name
Designee

Date Asset Designated
for Burial

Irrevocable

Total Value
Exclusion Applies

Countable Value

Asset 2
:J Type of Burial Asset

Source Information

VERIFIED

VERIFIED

ELEMENT 17

Total Burial Assets

Total Burial Assets

MI-1

Total Burial Assets

MI-2

ADD
REMARKS




i BURIAL ASSETS - DETAIL FORM

BURIAL ASSETS

Sl

Mi2

Asset Location

Identifier

Owner Name

Designee
Date Asset Designated
for Burial
Irrevocable L‘
SM M BM
Total Value

Exclusion Applies Ll LI ;l

Countable Value
Total Number of P Total Number of
Burial Assets Additional Burial Assets

Additional Burial Assets

SM M BM
Countable Value

Sl

Total Burial Assets

MI-1

Total Burial Assets

MI-2

ADD
REMARKS




BURIAL ASSETS - DETAIL FORM

BURIAL ASSETS

LI Type of Burial Asset

Source Information

Asset Location

Identifier
Owner Name
Designee

Date Asset Designated
for Burial

Irrevocable

Total Value
Exclusion Applies
Countable Value

ALLEGED Asset 2

;I Type of Burial Asset

Source Information

B MI-2's Name Propagates Here
.

VERIFIED

5

-~

ELEMENT 17

Total Burial Assets

Total Burial Assets

MI-1

Total Burial Assets

MI-2

ADD
REMARKS




BURIAL ASSETS - DETAIL FORM

- BURIAL ASSETS

Total Number of
Burial Assets

Asset Location

Identifier
Owner Name
Designee

Date Asset Designated
for Burial

Irrevocable

Total Value
Exclusion Applies

Countable Value

Additional

Additional Burial Assets
SM IM

Countable Value

BM

BM

Total Number of
Burial Assets

ELEMENT 17

Total Burial Assets

Sl

Total Burial Assets

MI-1

Total Burial Assets

MI-2

BACK

ADD
REMARKS

NEXT




TRANSFER OF RESOURCES

‘ TRANSFER OF RESOURCES

Mi-1 ALLEGED

Explanation of Transfer

SI's Name Propagates Here

|»

Transfer 1 VERIFIED
Ll Type of Resource LJ

Description
Owner(s) Name

Date of Transfer

Receiver's Contact
Information

:J Type of Transfer ;J

Compensation
Received

FMV
Evidence _v_'

E

Did the uncompensated value cause ineligibility? Ll

Uncompensated Value

Xg-'

ELEMENT 18

Transfers Indicated
Financial Accounts (10)
Other Liquid Resources (11)
Non-Home Property (12)
Vehicles (14)
M Life Insurance (15)
M Other Nonliquid Resources (16)
M Burial Assets (17)

ADD
REMARKS

 COMPLETE NEXT




TRANSFER OF RESOURCES

TRANSFER OF RESOURCES

Recelved
FMV

Evidence

——— [Explanation of Transfer

B

Did the uncompensated value cause ineligibility? LI
Uncompensated Value

Period of Ineligibility: From: To:

Total Number of Additional
Transfers

Additional Transfers
_vJ Type of Resource

| B

Did the uncompensated value cause ineligibility? _vJ
Uncompensated Value

Period of Ineligibility: From: To:

ELEMENT 18

-l Transfers Indicated
Financial Accounts (10)
_j M Other Liquid Resources (11)
# Non-Home Property (12)
M Vehicles (14)
M Life Insurance (15)
@ Other Nonliquid Resources (16)
M Burial Assets (17)

Total Number of
Transfers

ADD
m PREVIOUS REMARKS

I~ COMPLETE NEXT



TRANSFER OF RESOURCES

TRANSFER OF RESOURCES

ALLEGED

MI-1's Name Propagates Here

5

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

= .

ELEMENT 18

Transfers Indicated
M Financial Accounts (10)
M Other Liquid Resources (11)
# Non-Home Property (12)
M Vehicles (14)
M Life Insurance (15)
@ Other Nonliquid Resources (16)
M Burial Assets (17)

m PREVIOUS

ADD
REMARKS

~ COMPLETE NEXT




TRANSFER OF RESOURCES

‘ TRANSFER OF RESOURCES ELEMENT 18

Receved +|  Transfers Indicated
FMV M Financial Accounts (10)
Evidence _v_i M Other Liquid Resources (11)
1 Explanation of Transfer g Hon-Houm Fropesty (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

L] Type of Resource Ll
peterminaion i -]
Did the uncompensated value cause ineligibility? LI
Uncompensated Value
Period of Ineligibility: From: To:

ADD
m PREVIOUS REMARKS

I~ COMPLETE NEXT




TRANSFER OF RESOURCES

TRANSFER OF RESOURCES

MI-1's Name Propagates Here

Transfer 1
L‘ Type of Resource

Mi-1 ALLEGED

Description
Owner(s) Name

Date of Transfer

Receiver's Contact
Information

L] Type of Transfer

Compensation
Received

FMV

Evidence

Explanation of Transfer

B

Did the uncompensated value cause ineligibility? LJ

Uncompensated Value

VERIFIED

ELEMENT 18

~| Transfers Indicated

M Financial Accounts (10)

M Other Liquid Resources (11)

# Non-Home Property (12)

M Vehicles (14)

M Life Insurance (15)

@ Other Nonliquid Resources (16)
M Burial Assets (17)

m PREVIOUS

ADD
REMARKS

™~ COMPLETE NEXT




TRANSFER OF RESOURCES

[ TRANSFER OF RESOURCES ELEMENT 18

S| Recelved
— FMV

-l 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

Period of Ineligibility: From: To:

m PREVIOUS

ADD
REMARKS

 COMPLETE NEXT




" INCOME & RESOURCE SUMMARIES =

SUMMARIES ELEMENT 19
IRESOURCES| S!/MIINCOME | IC INCOME |

~ TOTAL LIQUID RESOURCES | ’ TOTAL NON-LIQUID | ’ TOTAL ﬁssiouncesi‘i M
RESOURCES
N ‘--- __- -_-
s ! M | | | L | H t
\"'"‘ | | | | | I W J
M2 | \ \ | \ \ [ ,, l
--— Number -—- Numbew
~ US SAVINGS BONDS \ ] CHECKING ,, -
sl J:, | | | B | | |
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| PROMISS SORY NOTES |
s [ | |
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2] | I | == | [ [
[ i | | | |
Bt || I | |
‘,“,','"f,,J \ PATIENTACCOUNTS
2 | [ [ £

[
| | |
| | | |
| ADD | |
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. INCOME & RESOURCE SUMMARIES

SUMMARIES

IRESOURGES| S!/MI INCOME | IC INCOME |
M1 |
MI-2 |

BONDS
si
M |
MI-2 |
MUTUAL FUNDS
sl | |
M1 |
M2 |
O TRUSTS
sl |
M1 |
MI-2 |
| RETIREMENT FUNDS
Sl | ' '
MI-1
MI-2
LI DIVIDEND ACCUMULATIONS
S|

=
ELEMENT 19

PATIENT ACCOUNTS

sl
MI-1
MI-2

sl

M1
MI-2 |

sl

TOTAL SAVINGS
FINANCIAL + PATIENT ACCOUNTS

VEHICLES

LIFE INSURANCE

BURIAL ASSETS

=

MAIN |
ety BACK

ADD |
REMARKS

~ COMPLETE NEXT




i INCOME & RESOURCE SUMMARIES

SUMMARIES

| SIMIINCOME | IC INCOME |

TRUSTS VEHICLES
sl sl
Mi-1 Mi-1
Mi-2 Mi-2
RETIREMENT FUNDS LIFE INSURANCE
SI s
MI-1 Mi-1
MI-2 | | MI-2
LI DIVIDEND ACCUMULATIONS BURIAL ASSETS
Sl sl
Mi-1 Mi-1
Mi-2 Mi-2
CASH ON HAND
& NON HOME PROPERTY
Sl
Mi-1
Mi-1
Mi-2
Mi-2

Determination

ELEMENT 19

ADD
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INCOME & RESOURCE SUMMARIES (23]

SUMMARIES ARSERRE

RESOURCES | | ICINCOME |
TOTAL GROSS UNEARNED TOTAL GROSS WAGES TOTAL SELF EMPLOYMENT TOTAL EARNED INCOME Il
INCOME NET EARNINGS/ LOSS
SM IM BM SM IM BM SM IM BM SM M BM
Sl
Mi-1
Mi-2
Sl Sl
SM M BM SM M BM
Caption from UM Exclusions/Deductions Cafeteria Plan i
Caption from UM Exclusions/Deductions Student Earned Income
Caption from UM Exclusions/Deductions IRWE
Caption from UM Exclusions/Deductions BWE
Additional UM Exclusions/Deductions Court-Ordered Payments
Mi-1 PASS-Earned
Caption from UM Exclusions/Deductions OTHER-Earned

Caption from UM Exclusions/Deductions Mi-1
Caption from UM Exclusions/Deductions Cafeteria Plan

Caption from UM Exclusions/Deductions Student Earned Income

~|
AT T

ADD
REMARKS ~ COMPLETE NEXT




INCOME & RESOURCE SUMMARIES

SUMMARIES

RESOURCES l ' IC INCOME
Additional UM Exclusions/Deducticns

:

MI-2
Caption from UM Exclusions/Deductions
Caption from UM Exclusions/Deductions
Caption from UM Exclusions/Deductions
Caption from UM Exclusions/Deductions

Additional UM Exclusions/Deductions

IRWE
BWE
Court-Ordered Payments
PASS-Earned
OTHER-Earned

Cafeteria Plan
Student Earned Income
IRWE
BWE
Court-Ordered Payments
PASS-Earned
OTHER-Earned

Earned Income Determination

ELEMENT 19

Mi-2

L« |

ADD
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INCOME & RESOURCE SUMMARIES

&3
SUMMARIES HEEAMERIL B
RESOURCES | siMiINCOME | iGN
TOTAL GROSS UNEARNED TOTAL GROSS WAGES TOTAL SELF EMPLOYMENT TOTAL COUNTABLE INCOME ]
INCOME NET EARNINGS/ LOSS (ICs)
SM M BM SM IM BM SM IM BM SM M BM
IC-1
IC-2
IC-3
IC-4
IC-5
Total Deductions/ Exclusion Amounts Unearned Income Total Deductions/ Exclusion Amounts Earned Income
IC-1 IC-1
sM IM BM sMm IM BM i
Caption from UM Exclusions/Deductions Cafeteria Plan
Caption from UM Exclusions/Deductions Student Earned Income
Additional UM Exclusions/Deductions Court-Ordered Payments
IC-2 OTHER Earned
Caption from UM Exclusions/Deductions IC-2
Caption from UM Exclusions/Deductions Cafeteria Plan
Additional UM Exclusions/Deductions Student Earned Income
Court-Ordered Payments
IC-3 :
OTHER Earned _:J
ADD
REMARKS  COMPLETE




INCOME & RESOURCE SUMMARIES

SUMMARIES

RESOURCES | SiMi INCOME |[GHB
Additional UM Exclusions/Deductions

IC-3
Capticn from UM Exclusions/Deductions
Captien from UM Exclusions/Deductions
Additional UM Exclusions/Deductions
IC-4
Caption from UM Exclusions/Deductions
Captiocn from UM Exclusions/Deductions
Additional UM Exclusions/Deductions
IC-5

Caption from UM Exclusions/Deductions
Capticn from UM Exclusions/Deductions

Additional UM Excl/Dedct

Student Earned Income
Court-Ordered Payments
OTHER Earned

Cafeteria Plan
Student Earned Income
Court-Ordered Payments
OTHER Earned

Cafeteria Plan
Student Earned Income
Court-Ordered Payments
OTHER Earned

Cafeteria Plan
Student Earned Income
Court-Ordered Payments
OTHER Earned
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IC-3

IC-4

IC-5
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REPRESENTATIVE PAYEE - SAMPLED INDIVIDUAL

REPRESENTATIVE PAYEE

SRR Y 'y 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

ELEMENT 20

ADD

REMARKS

m PREVIOUS

™ COMPLETE NEXT




REPRESENTATIVE PAYEE - ELIGIBLE SPOUSE

- 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? | —v—l

If yes, indicate the need -l
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BACK REMARKS NEXT




" DEATH OF MATERIAL INDIVIDUAL =]

DEATH OF MATERIAL INDIVIDUAL | ELEMENT 21

My SSR/MSSICS Notes:
Were there any MI (s) during the review period? | LJ
Did any MI (spouse, essential person, parent, spouse of parent, sponsor of alien, ineligible child, eligible ;I

child) die during the review period?

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

Name :J

SSN

Relationship j

Date of Death

Evidence :_j

Name _v_l

SSN
Relationship Li
Date of Death

<

Evidence :]

ADD
m PREVIOUS REMARKS ~ COMPLETE NEXT




[ POTENTIAL ENTITLEMENT

 POTENTIAL ENTITLEMENT |

Served in the Military?

Belonged to a Labor Union?

Worked for the Federal Government?
Worked for the State/ Local Government?

Worked in the Railroad Industry?

than the U.S.
Worked for a private employer who offered a pension plan?

Worked under a Social Security or pension plan of a Country other

My SSR/MSSICS Notes

Has the SI/ Spouse/ Former Spouse or Parent (if Sl is filing as a Child) ever:

Ll

4

I |

4

|

[

Title Il Potential Entitlement \

_
ELEMENT 22
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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? L' 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 j SSN Relationship to SI —j
Was the employee age 24 or younger during all periods of employment? _v_| Claim or ID number
Status of claim for Military service benefits Ll
Reason
for
Denial
Branch of Service Service number Period or length of service -

M |
M | -

ADD
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POTENTIAL ENTITLEMENT- OTHER BENEFITS

POTENTIAL ENTITLEMENT - OTHER BENEFITS

B UNION | FED | STATE/LOCAL | RAILROAD | OTH COUNTRY | PRIVATE PENSION |
status ot claim ror Military service benefits Ll

Branch of Service Service number Period or length of service

ELEMENT 22 |

Referral to FO Ll Reason

Person with Military service _j SSN Relationship to SI Ll
Was the employee age 24 or younger during all periods of employment? _Ll Claim or ID number

Status of claim for Military service benefits Ll

Reason

for
Denial
Branch of Service Service number Period or length of service

Lelf e e

Referral to FO _v_l

ADD
BACK REMARKS Goto Tl
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POTENTIAL ENTITLEMENT- OTHER BENEFITS

POTENTIAL ENTITLEMENT - OTHER BENEFITS | * -
miL |[BMIBN] FED | STATE/LOCAL | RAILROAD | OTH COUNTRY | PRIVATE PENSION |
Union Member ~|SSN Relationship to SI | M ~

Status of claim for Union benefits

Lj Claim or ID number

Union name
Employer(s) Period or length of employment
Referral to FO _:J Reason
Union Member LI SSN Relationship to SI _v-|
Status of claim for Union benefits _vJ 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 (=23

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

ADD
BACK REMARKS GotoTI NEXT




" POTENTIAL ENTITLEMENT- OTHER BENEFITS @]‘

POTENTIAL ENTITLEMENT - OTHER BENEFITS | V"

miL | union | EED

STATE/ LOCAL | RAILROAD | OTH COUNTRY | PRIVATE PENSION |

Federal Employee _vJ SSN Relationship to SI Ll —
Status of claim for Federal employment benefits LI Claim or ID number

Employer(s) Period or length of employment
Referral to FO j Reason
Federal Employee _vJ SSN Relationship to Sl Ll
Status of claim for Federal employment benefits LI Claim or ID number
Reason |

for

Denial

Employer(s) Period or length of employment

2

NEXT
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POTENTIAL ENTITLEMENT- OTHER BENEFITS

ELEMENT 22
POTENTIAL ENTITLEMENT - OTHER BENEFITS
mi | union |[BEBI STATE/ LOCAL | RAILROAD | OTH COUNTRY | PRIVATE PENSION |
Al
Referral to FO LI Reason
Federal Employee L] SSN Relationship to SI L‘
Status of claim for Federal employment benefits LJ Claim or ID number
Reason
for
Denial
Employer(s) Period or length of employment
Referralto FO | _v_l

ADD
BACK REMARKS GotoTI NEXT




POTENTIAL ENTITLEMENT- OTHER BENEFITS

=)

POTENTIAL ENTITLEMENT - OTHER BENEFITS  ~
miL | union | FeD |[ISTR Bl RAILROAD | OTH COUNTRY | PRIVATE PENSION |
State/Local Employee Relationship to Sl _:J ~

Status of claim for State/Local benefits

Referral to FO _v_l

Employer(s)

Reason

j SSN
=2

Claim or ID number

Period or length of employment

State/Local Employee
Status of claim for State/Local benefits

Reason
for
Denial

Employer(s)

_vJ SSN

Relationship to Sl _:]

Claim or ID number

Period or length of employment

=

ADD
REMARKS

GotoTI NEXT
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POTENTIAL ENTITLEMENT- OTHER BENEFITS (=3

ELEMENT 22
POTENTIAL ENTITLEMENT - OTHER BENEFITS
miL | union | FED |ISTATEREOGA RAILROAD | OTH COUNTRY | PRIVATE PENSION |
Al
Referral to FO _:J Reason
State/Local Employee Ll SSN Relationship to SI :J
Status of claim for State/Local benefits _:] Claim or ID number
Reason
for
Denial
Employer(s) Period or length of employment
ReferraitoFo | .| Wl

ADD
REMARKS Goto Tl NEXT




POTENTIAL ENTITLEMENT- OTHER BENEFITS (=3

POTENTIAL ENTITLEMENT - OTHER BENEFITS =
miL | union | FED | sTATE/ LocAL |RBIEROAB] OTH COUNTRY | PRIVATE PENSION |
Railroad Employee j SSN Relationship to Sl Ll —
Status of claim for Railroad employment benefits | :_]
RR Claim number
Employer(s) Period or length of employment
Referral to FO j Reason
Railroad Employee L] SSN Relationship to Sl Ll
Status of claim for Railroad employment benefits _v_J i
Reason
for
Denial 7
RR Claim number
Employer(s) Period or length of employment =
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BACK REMARKS GotoTI NEXT




POTENTIAL ENTITLEMENT- OTHER BENEFITS ==

POTENTIAL ENTITLEMENT - OTHER BENEFITS =

miL | union | Fep | sTATE/ LocaL | [RAEROAD!

OTH COUNTRY | PRIVATE PENSION |

Referral to FO LI Reason

Railroad Employee LJ SSN Relationship to Si LJ
Status of claim for Railroad employment benefits Ll

Reason
for
Denial
RR Claim number

Employer(s) Period or length of employment

Referral to FO —v_l

ADD
REMARKS Goto Tl NEXT




POTENTIAL ENTITLEMENT- OTHER BENEFITS

POTENTIAL ENTITLEMENT - OTHER BENEFITS =~ 12

miL | uNioN | FED | STATE/ LOCAL | RaILROAD | IGTR

JIRY] PRIVATE PENSION |

Foreign Employee j SSN Relationship to SI LJ —
Status of claim for Foreign employment benefits j Claim or ID number

Country(ies) Period or length of employment
Referral to FO _:I Reason
Foreign Employee _vJ SSN Relationship to SI LJ
Status of claim for Foreign employment benefits j Claim or ID number
Reason 1

for

Denial

Country(ies) Period or length of employment

=~}

BACK

ADD
REMARKS GotoTI

NEXT




POTENTIAL ENTITLEMENT- OTHER BENEFITS ==

ELEMENT 22
POTENTIAL ENTITLEMENT - OTHER BENEFITS
mIL | union | FED | STATE/ LOCAL | RAILROAD | GTRIGOUNIRY PRIVATE PENSION |
Al
Referral to FO _vJ Reason
Foreign Employee _vJ SSN Relationship to SI _Ll
Status of claim for Foreign employment benefits L' Claim or ID number
Reason
for
Denial
Country(ies) Period or length of employment
ReferraltoFO | .|

ADD
REMARKS Goto Tl NEXT




. POTENTIAL ENTITLEMENT- OTHER BENEFITS

POTENTIAL ENTITLEMENT - OTHER BENEFITS

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 _vJ Reason
Employee LI SSN Relationship to SI _vJ

Was the employee age 24 or younger during all periods of employment?

Status of claim for Private Sector employment benefits LI
Reason
for
Denial
Employer(s)

L] Claim or ID number

Period or length of employment

=

BACK

ADD
REMARKS

Goto Tl

NEXT




" POTENTIAL ENTITLEMENT- OTHER BENEFITS =

ELEMENT 22
POTENTIAL ENTITLEMENT - OTHER BENEFITS
MIL | UNION | FED | STATE/LOCAL | RAILROAD | OTH cOUNTRY |[IBR
Al
Referral to FO j Reason
Employee _v_| SSN Relationship to Sl :J
Was the employee age 24 or younger during all periods of employment? lJ Claim or ID number
Status of claim for Private Sector employment benefits :J
Reason
for
Denial
Employer(s) Period or length of employment
Referral to FO L]

ADD
BACK REMARKS GotoTI NEXT




POTENTIAL ENITLEMENT- TITLET | =

POTENTIAL ENTITLEMENT - TITLE I REDBEES Shsss

S| Date of Birth ES Date of Birth

SI-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? Ll

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

Is the Sl within 4 months of age 62 or older? _v_J
Is the Sl insured per PEBES or other queries? j
Referral to FO LI Reason

ADD |
BACK REMARKS




POTENTIAL ENITLEMENT- TITLETI EIESA S

POTENTIAL ENTITLEMENT - TITLE I REDBEES Shsss

S| Date of Birth ES Date of Birth

SI-RET- Own Record | 'SI-DIB- Own Record SI-AUXILIARYI SI-SURVIVORl ES-RET- Own Recordl ES-DIB- Own Recordl ES-AUXILIARY | ES-SURVIVOR

Has the Sl ever applied for disability benefits on his/her own record? Ll
Is the Sl insured per DISCO or other queries? :_l
Referral to FO Ll Reason

ADD |
BACK REMARKS




POTENTIAL ENITLEMENT- TITLET

POTENTIAL ENTITLEMENT - TITLE Ii REUBLES Shss

S| Date of Birth ES Date of Birth

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

Disabled Adult Child (DAC) Benefits -~
Has the Sl ever applied for DAC benefits on the Parents'/Grandparents’ record? L]
Was the Sl disabled prior to age 227 | ;I
If disabled prior to age 22, does the S| have a Parent/Grandparent who is receiving T2 benefits? _:I
Father's Name SSN
Mother's Name SSN P
Grandparent's Name SSN

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

Referral to FO LI Reason

Child Benefits lJ

ADD
REMARKS




[ POTENTIAL ENITLEMENT- TITLET EIESA S

POTENTIAL ENTITLEMENT - TITLE I REDBEES Shsss

S| Date of Birth ES Date of Birth

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

Child Benefits o
Has the Sl ever applied for child benefits on the Parents'/Grandparents’ record? j
Is the Sl under age 182 j
If not under 18, is the Sl a student attending primary or secondary school under age 19 ? j
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 j Reason

Spouse Benefits
Wae tha Sl avar marriad? = lJ

ADD
BACK REMARKS




" POTENTIAL ENITLEMENT- TITLET eS|

POTENTIAL ENTITLEMENT - TITLE 1l R0 B o

S| Date of Birth ES Date of Birth

SI-RET- Own Record | SI-DIB- Own Record | [ESRAL

SI-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR |
Spouse Benefits A

Was the S| ever married? _j
Has the S| ever applied for benefits from current or prior Spouse? LJ
Did the S| have any marriages that lasted at least 10 years _vJ

Does the Sl have a child in-care under age 16 or disabled and receiving benefits? LI
Spouse's Name SSN

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

Referral to FO L] Reason

ADD
BACK REMARKS




POTENTIAL ENITLEMENT- TITLE I

POTENTIAL ENTITLEMENT - TITLE I e

S| Date of Birth ES Date of Birth

SI-RET- Own Record I SI-DIB- Own Record | SI-AUXILIARY l : ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR

Disabled Adult Child (DAC) Benefits -~
Has the Sl ever applied for DAC benefits on the Parents'/Grandparents’ record? _-_l
Was the Sl disabled prior to age 227 | Ll
If disabled prior to age 22, does the Sl have a Parent/Grandparent who is deceased? _vJ
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 j Reason

Child Benefits _'_I

ADD
REMARKS




| POTENTIAL ENITLEMENT- TITLE I EIES)

POTENTIAL ENTITLEMENT - TITLE Ii REUBEES Shss

S| Date of Birth ES Date of Birth

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

Child Benefits A
Has the Sl ever applied for child benefits on the Parents'/Grandparents’ record? _-J
Is the Sl under age 182
If not under 18, is the Sl a student attending primary or secondary school under age 19 ? LJ
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 Ll Reason

Widow(er) benefits E

ADD
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| POTENTIAL ENITLEMENT- TITLET

POTENTIAL ENTITLEMENT - TITLE Ii

S| Date of Birth ES Date of Birth

SI-RET- Own Record l SI-DIB- Own Record | SI-AUXILIARY

ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR |

BRI
ELEMENT 22

Widow(er) benefits

Was the S| ever married? —vJ

Has the S| ever applied for benefits from deceased Spouse? :_J Is the Sl disabled?
Did the Sl have any marriages that lasted at least 10 years? L]

Did the Sl have a marriage that lasted 2 months that did not end in divorce? L]

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

Spouse's Name SSN

Spouse's Name 'SSN

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

Referral to FO _vJ Reason

B

&

ADD
BACK REMARKS




I POTENTIAL ENITLEMENT- TITLET

4] 58h [

POTENTIAL ENTITLEMENT - TITLE I AR

S| Date of Birth ES Date of Birth

SI-RET- Own Record | SI-DIB- Own Record | SI-AUXILIARY | [ISE

ORI ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY | ES-SURVIVOR |

2]

Referral to FO j Reason

Parent's benefits
Was the S| the Parent of a deceased worker? LI

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 Ll Reason

ADD
REMARKS




POTENTIAL ENITLEMENT- TITLET

POTENTIAL ENTITLEMENT - TITLE I

S| Date of Birth ES Date of Birth

SI-RET- Own Record | SI-DIB- Own Record | SIAUXILIARY | SI-SURVIVOR |

ES-DIB- Own Record I ES-AUXILIARY | ES-SURVIVOR

Has the ES 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.
Consider all prior periods of SSI entitlements as well as the current period.

Is the ES within 4 months of age 62 or older? | L]
Is the ES insured per PEBES or other queries? :J
Referral to FO _j Reason

E

ADD
REMARKS




| POTENTIAL ENITLEMENT- TITLE T (&S

POTENTIAL ENTITLEMENT - TITLE 1l SLEGL B o

S| Date of Birth ES Date of Birth

SI-RET- Own Record | SI-DIB- Own Record | SI-AUXILIARY | SI-SURVIVOR | ES-RET- Own Record | I8 @ ES-AUXILIARY | ES-SURVIVOR

Has the ES ever applied for disability benefits on his/her own record?
Is the ES insured per DISCO or other queries? LI
ReferraltoFO| | .| Reason

ADD
BACK REMARKS




" POTENTIAL ENITLEMENT- TITLET e[|

POTENTIAL ENTITLEMENT - TITLE Ii i L

S| Date of Birth ES Date of Birth
SI-RET- Own Record | SI-DIB- Own Record | S-AUXILIARY | SI-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record |[{ESHAl ES-SURVIVOR
Disabled Adult Child (DAC) Benefits -
Has the ES ever applied for DAC benefits on the Parents'/Grandparents’ record? LI
Was the ES disabled prior to age 227 | -:J
If disabled prior to age 22, does the ES have a Parent/Grandparent who is receiving T2 benefits? L‘
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 j Reason

Spouse's Benefits -

ADD
REMARKS




" POTENTIAL ENITLEMENT- TITLET eS|

POTENTIAL ENTITLEMENT - TITLE 1l R0 B o

Sl Date of Birth ES Date of Birth

SI-RET- Own Record | SI-DIB- Own Record | SFAUXILIARY | SI-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record ||| ES-SURVIVOR
It 33N tor any individual 1S unknown, provide DOB/POB/Mother's Maiden name. :I
Referral to FO ~| Reason

Spouse's Benefits

Is the Sl entitled to RIB/DIB benefits? _v—l

Has the ES ever applied for benefits on the SI's record ? _v_l Is the ES 62 years of age or older? LI
Have the Sl and ES been married for at least one year? LJ

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

Referral to FO Lj Reason
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BACK REMARKS




| POTENTIAL ENITLEMENT- TITLET

POTENTIAL ENTITLEMENT - TITLE Ii

S| Date of Birth ES Date of Birth

SI-RET- Own Record | SI-DIB- Own Record | SI-AUXILIARY | SI-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY |[JES

Disabled Adult Child (DAC) Benefits

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

Widow(er)'s Benefits
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| POTENTIAL ENITLEMENT- TITLE I

POTENTIAL ENTITLEMENT - TITLE |l

S| Date of Birth ES Date of Birth

SI-RET- Own Record | SI-DIB- Own Record | SIFAUXILIARY | SI-SURVIVOR | ES-RET- Own Record | ES-DIB- Own Record | ES-AUXILIARY

It 33N tor any individual 1S unknown, provide DOB/POB/Vother's Niaiden nhame.

Referral to FO LI Reason

Widow(er)'s Benefits
'Did the ES have any prior marriages? LJ
Has the ES ever applied for widow(er) benefits from a prior marriage? LI
Did the ES marry the Sl after attaining 60 years of age? Ll
If no, was the ES disabled and married the Sl after attaining 50 years of age? L]
Referral to FO _vJ Reason
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REMARKS




"FRAUD

FRAUD

Is fraud suspected?
Reason

My SSR/MSSICS Notes

ELEMENT 23
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EXCLUSIONS

~ EXCLUSIONS

Is this case excluded?

Reason for exclusion

E

M

Link to QR section

&3

ELEMENT 24
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Privacy Act Statement
Collection and Use of Personal Information

Sections 205(a), 1611(c)(1), 1631(d) and (e)(1)(B) of the Social Security Act, as amended,
authorize us to collect this information. We will use the information you provide to help us
determine the individual’s eligibility for benefits.

Furnishing us this information is voluntary. However, failing to provide us with all or part of the
information may prevent us from making an accurate and timely decision on any claim for
benefits.

We rarely use the information you supply for any purpose other than to complete our claims
process. However, we may use the information for the administration of our programs including
sharing information:

1. To comply with Federal laws requiring the release of information from our records
(e.g., to the Government Accountability Office and Department of Veterans Affairs);
and,

2. To facilitate statistical research, audit, or investigative activities necessary to ensure
the integrity and improvement of our programs (e.g., to the Bureau of the Census and
to private entities under contract with us).

A complete list of when we may share your information with others, called routine uses, is
available in our Privacy Act System of Records Notices 60-0040, entitled Quality Review
System, 60-0042, entitled Quality Review Case Files, and 60-0057, entitled Quality Evaluation
Data Records. Additional information about these and other system of records notices and our
programs is available from our Internet website at www.socialsecurity.gov or at your local Social
Security office.

We may share the information you provide to other health agencies through computer matching
programs. Matching programs compare our records with records kept by other Federal, State, or
local government agencies. We use the information from these programs to establish or verify a
person’s eligibility for federally funded or administered benefit programs and for repayment of
incorrect payments or delinquent debts under these programs.


http://www.socialsecurity.gov/

SSA will insert the following revised PRA Statement into the form at its
next scheduled reprinting:

Paperwork Reduction Act Statement - This information collection meets the
requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction
Act of 1995. The OMB control number for this information collection is 0960-0133. We
estimate that it will take about 30 minutes to read the instructions, gather the facts, and
answer the questions. Send only comments relating to our time estimate above to: SSA,
6401 Security Blvd, Baltimore, MD 21235-6401.
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