Social Security Administration

2017

ERE Screen Shots

For OMB Clearance 0960-0753



Login Screen

ERE Login Screen

ff“\’\ Social Security

%, M & official website of the u.s. Social Security Administration

Text Size -

Electronic Records Express (ERE)
Sign In

Acknowledgement for Website Access
| understand that the Social Security Administration will validate the information | provide against the
information in Social Security Administration's systems.

| certify that:

- lunderstand that | may be subject to penalties if | submit fraudulent information.

- | agree that | am responsible for all actions taken with my Username.

- | am aware that any person who knowingly and willfully makes any representation to falsely
obtain information from Social Security records and/for intends to deceive the Social Security
Administration as to the true identify of an individual could be punished by a fine or
imprisonment, or both.

= | am authorized to do business under this Username.

By entering your Username, Password and clicking on the "Sign In" button, you certify that you have
read, understand and agree to the above statements.

Username:

Password:

OMB No. 0000-0000
Paperwork Reduction Act

Help & Support

If you need assistance with
the Electronic Records
Express Website, please
contact us.

Email
EETechSupport@SSA.gov

Call Us (foll free):
1-866-691-3061

Your privacy is important.

For details about our use of
your information, we
encourage you to read our
Privacy Act Statement.

Accessibility Help
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SSA will insert the following revised Privacy Act Statement into the form as soon

as possible:
Privacy Act Statement
Collection and Use of Personal Information

Section 205 of the Social Security Act, as amended, allow us to collect this information.
Furnishing us this information is voluntary. However, failing to provide all or part of the
information may prevent us offering you access to our Business Services Online (BSO) suite of
Services.

We will use the information that you provide to register you, your company, or authorized
employee(s) to use our BSO suite of services. We will verify the personally identifiable
information (e.g., name, Social Security number, and date of birth) you provide against our
records for user registration. We may also share your information for the following purposes,
called routine uses:

1. To acongressional office in response to an inquiry from that office made at the request of
the subject of a record or a third party on that person’s behalf.; and

2. To other Federal agencies and our contractors, including external data sources, to assist
us in administering our programs.

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

A list of additional routine uses is available in our Privacy Act System of Records Notices
(SORN) 60-0058, entitled Master Files of Social Security Number (SSN) Holders and SSN
Applications and 60-0373, entitled Central Repository of Electronic Authentication Data Master
File. Additional information and a full listing of all our SORNSs are available on our website at
www.socialsecurity.gov/foia/bluebook.



http://www.socialsecurity.gov/foia/bluebook/

ERE Homepage

Administrator's Homepage view

z

/fﬁrl’*lx\ Social Security

,Il <" The Official Website of the U.S. Social Security Administration

Electronic Records Express (ERE)

System Notices(0) - System Notice Updated-
02/28/2017

Sign Up for Email ERE System Notifications

Evidence Functions 0 Help

Access Electronic Requests

Access Provider's Electronic Requests

Send Individual Response

Send Grouped Response

Send CE with Scanned Signature
Send CE Report

Send CE No Show Response

Prepare Report for Provider

Review / Submit Prepared Requests

Track Status of Submissions

Submission Inguiry

Teacher Questionnaire (PDF)

Messaging Functions @ Help
+ Secure Messaging

+ Contact ODAR Office

What's New? - What's New Updated- 05/16/2015

Account Functions @ Help
+ Create Account
+ Search Accounts
+ Modify Your Account
+ Change Your Password

+ Manage Your Email Notifications

Payment Functions @ Help
+ Submit Payment Request

+ Access Provider's Electronic Payment
Requests

OMB No. 0960-0753
Paperwork Reduction Act

Help & Support

Email:
EETechSupport@SSA.gov

Call Us (toll free):
1-866-691-3061

@ User Resources

For your security, please log out
and close all Internet windows
when you are finished.



Account Maintenance Screens
Create an Individual End-User Account

Marianne Jones | Sign Out

\.‘\ SEcy,
2l

Social Security

Official Website of the U.5. Social Security Administration

Text Size » Accessibility Help

ERE: Create an Account

D Provide Account Information . 2 Review

Account Type & Username

What type of account would you like to create?
1 Administrator Account

) Regional Administrator Account
() Sponsor Account
@ Individual End-User Account

[[1Demo Account

Username:

Username must contain:
» Exactly & characters

* At least one numeral

+ Atleast one letter

* Mo special characters

User Information

© User Resources



Name:

First Middle Last

Primary Phone Number:
ous. @ International

10-digit Number  Ext

Alternate Phone Number (optional):
@USs. O International

10-digit Number  Ext

FAX Number (optional):
@U.s. ) International

10-digit Number  Ext

Primary Email Address:

Confirm Primary Email Address:

Alternate Email Address (optional):

Confirm Alternate Email Address (Optional):

Organization Information
Organization Type:

Attorneys Office

Organization Name:

Department (optional):



Position (optional):

Address:

Country:
United States or U.S. Territory -

Street Address:
Street Line 1:
Street Line 2:

City/Town: State/Territory:

Primary Site:

Primary Site Contact:

Account Functions

Add Line

ZIP Code:

Select the functions that apply to the user. You must select at least one option.

Send Individual Case

Send Grouped Files

Consultative Exam

Prepare Consultative Exam Report for Provider
) Review/Submit CE Reports
— Consultative Exam with Scanned Signatures

Secure Messaging

Contact ODAR Office

CE Payment Request: Provider

CE Payment Request: Billing Clerk

MER Payment Request: Provider

MER Payment Request: Billing Clerk

Additional Information

Comments (optional):
(254 characters maximum)

Characters remaining: 254




Manage End-User Relationships

Marianne Jones | Sign Out

7 Social Security

Official Website of the U.S. Social Security Administration

Text Size w Accessibility Help

ERE: Create Relationship

Username: $JONESO1 Organization: Angulara Services
First Name: Susan State/Territory: MD
Last Name: Jones Function: CE Admin Staff

Search for Available Users By:

@ User Resources

Username: Organization Name:
Last Name: Organization Type:

— v
First Name: State/Territory:

— ¥

User Type(s):
CICE Medical

[JMER Billing
[CICE Billing




Manage End-User Relationships — Search Results

ﬁ’fﬂ\ Social Security

I"" The Official Website of the U.5. Socisl Security Administration

ERE: Create Relationship

@ User Resources

Usemame: 03GY5496 COirganization:
First Mame: Individual StateTemritony:
Last Mame: Automated-S5anity Function: Prepare Consultative Exam Report for

Provider, Send Individual Response

Search Results

Select the user(s) that vou would like to create a relationship with.

e e [ P T e

O cHinaDz4 a aas Other CE Medical

Create Relationship Edit Search Cancel



Create Individual End-User Account Summary

Jﬁﬁa Social Security

The Official Website of the U.5. Social Security Administration

ERE: Account Summary

8 vou successfully ereated the relationship(s).

Action Account Information

B Modify Account Info

D Reset Password Username: D3GV5496

D Suspend Account 554 10 X4ZDBACSVY

0 Delete Account Demo Account: Mo

0 view Log History Account Type: Individual End-UserAccount

Account Status: ACTIVE

Mame: Individual Automated-Sanity

Primary Phone Number: 123 456 7890

Alternate Phone Mumber: 0009559953

FaX Number: DDOIDOSSI9

Primary Email Addrass: tia.l.whitei@ssa.gov
Alernate Email Address: tia_whitel@yahoo.com

ﬂ User Resources

COrganization Type: Other

Orrganization Mame:

Department:

Paosition: position 123abc

Address: |,

Primary Site: CA - Roseville DD5 [562]
Primary Site Contact Region DD 5-5ites

Account Functions: Send Individual Response, Send Grouped Response, Prepare Consultative Exam
Report for Provider, Secure Messaging, Contact ODAR Office

Comments: executing AUAS automated Sanity!

Current Relationships

CHINAOZ4 8 3348 Other AL CE Medical Delete

FPRWAKCE1 khalid aftab org Other MD CE Medical Delzte

Create New Relationship

m Back To Search Results




Search Accounts

Marianne Jones | Sign Qut Text Size = Accessibility Help

/‘“’5\\4 Social Security

|| I & Official Website of the U.5. Social Security Administration

ERE: Search Accounts

Search for Accounts By: @ User Resources
Last Name: SSAID:
First Name: Phone Number:
Username: Email Address:
Primary Site:
Match:

@ ALL Information Entered
JANY Information Entered

[[include Demo Accounts
[V]Exclude Deleted Accounts

@ Hide functions to include in search

Functions:

[CJSend Individual Case

[JSend Grouped Files

[CJConsultative Exam

[_JPrepare Consultative Exam Report for Provider
[JReview/Submit CE Reports

[_JConsultative Exam with Scanned Signature
[JSecure Messaging

[JContact ODAR Office

[JERE Web Services

[CJCE Payment Request: Provider

[JCE Payment Request: Billing Clerk

[JMER Payment Request Provider

[JMER Payment Request: Billing Clerk

10



Search Results

N Social Security

."3'»..|,|~"__|!|\.-‘: The Official Website of the U5, Socisl Security Administration

ERE: Search Accounts

Seal'Ch RES-'LﬂtS ﬂ User Resources

Showing 26-27 of 27 <<First <Prev 12 Mext> Last>>
Account Type Last Account Organization Site

HName Status

SMUS3TaIT Individual End-User ACTIVE {111 111- wvikas.dattai@ssa. W40
Apcount 1111 gowv

SMUS3T3E Individual End-User Putcon Cig ACTIVE {111 111- vikas. datta@ssa. W40
Account 1111 gov

Showing 26-27 of 27 =< First =Prev 12 Mext>®> Last>=>

Edit Search Mew Search ERE Home

Delete Account

11



T
Marianne Jones | Sign out Text 5ize » ACCESSihility Help

v SECy,
)

7N Social Security

5",,_"'"_]_'\\-‘{ Official Website of the LS. Social Security Administration

ERE: Delete Account

Username: TAMIRAJ Organization: St. Mary's @ User Resources
First Mame: Tamira State/Territory: MD
Last Name: Jameson

The account selected is associated with a number of other users. Please select another
=5 Primary Site Contact to reassign the associated accounts.

New Primary Site Contact
Public, Joe (JPUBLICT) -

Delete Account Cancel

Delete Account - Account Summary

T
Marianne Jones | Sign Out Text Size » Accessibility Help

7\ Social Security

”””I o Official Website of the U.S5. Social Security Administration

ERE: Account Summary

6 You successfully deleted account TAMIRAJ.
Users associated with this account has been reassigned to Public, Joe (JPUBLIC1).

‘ & Print this Page ‘

Actions Account Information

O View Log History
Username. TAMIRAJ
SS5A D AYXKOBTAP
© User Resources Demo Account: No
Account Type: Sponsor Account

Account Status. Deleted

MName: Tamira Jameson

12



FHINENY PHUNE NUITDET . (&T0) $39=1111
Alternate Phone Number.

FAX Number

Primary Email Address. tamira.jameson@stmarys.org

Alternate Email Address

Organization Type: SSA State DDS Site
Department
Position

Primary Site: MD - Baltimore ODAR [T21]
Primary Site Contact: Public, Tracey (TPUBLIC1)

Account Functions: Send Individual Response, Send Grouped Response

Comments

13



Change Your Password

Marianne Jones | Sign Qut

7 Social Security

-’.',,‘ \\‘F Official Website of the U.5. Social Security Administration
ApsTRE

Text Size » Accessibility Help

ERE: Change Your Password

Enter Password Information

Current Password:

New Password:
Password Strength
————

Must be 8-20 characters and contain at least
- at least one uppercase letter (A-Z)

- at least one lowercase letter (a-z)

- at least one number (0-9)

_at least one symbol (| @ #5 % * &%)

Re-enter New Password:

Change Your Password Confirmation

Marianne Jones | Sign Qut

Sk
- SECy,

7N Social Security

a-’.',{ ”I“II\‘F Official Website of the U.5. Social Security Administration
s TRl

@ User Resources

Text Size > Accessibility Help

ERE: Change Your Password

‘ 6 You successfully changed your password and a confirmation email has been sent to you.

14

@ User Resources



Modify Account

Marianne Jones | Sign Out

Social Security

Official Website of the U.5. Social Security Administration

Text Size | v Accessibility Help

ERE: Modify Account Information

Account Type & Username

Username. ANGU123
SSA D] GZXKOBTAP

Account Type:  Individual End-User Account

Account Status: Active

[F1Demo Account

User Information

Name:
Sam
First Middle

Primary Phone Number:
[G]VER  International
4105551212

10-digit Number  Ext

Alternate Phone Number (optional):
[G]VE-R  International

4105551211
10-digit Number  Ext

FAX Number (optional):
@ U5,  International

10-digit Number

Primary Email Address:
sam.angulara@angularaservices.org

Confirm Primary Email Address:

Alternate Email Address (optional):

Confirm Alternate Email Address:

Angulara
Last

15

@ User Resources



Organization Information

Organization Type:
CE Provider

Organization Name:
Angulara Services

Department (optional):

Position (optional):

Address:

Country:
United States or U.S. Territory -

Street Address:
Street Line 1: 123 Main St

Street Line 2:

City/Town: State/Territory:
Baltimore Maryland
Primary Site:

MD - Timonium DDS [523]

Primary Site Contact:
Puhlic  Inhn (1IPHBL ICAY

Add Line

-

ZIP Code:
21208

16



Do, e g e 1y

Account Functions

Select the functions that apply to the user. You must select at least one option.
Send Individual Case
Send Grouped Files
Consultative Exam
Prepare Consultative Exam Report for Provider
L Review/Submit CE Reports
Consultative Exam with Scanned Signatures
Secure Messaging
Contact ODAR Office
CE Payment Request: Provider
CE Payment Request: Billing Clerk
MER Payment Request: Provider
MER Payment Request: Billing Clerk

Additional Information

Comments (optional):
(254 characters maximum)

|
Characters remaining: 254

Modify Account Confirmation

17



Marianne Jones | Sign Out Text Size = Accessibility Help

b By,

m Social Security

e
% _‘\‘F Official Website of the U.5. Sodal Security Administration
TeTR

ERE: Account Summary

@ You successfully saved the account changes and a confirmation email has been sent to the account holder.

Actions Account Information
D Modify Account Info
D Reset Password

D Suspend Account
O Delete Account

D View Log History

Username: ANGU123

SSAID: GZXKOBTAP

Demo Account: Ne

Account Type: Individual End-User Account
Account Status: Active

@ User Resources MName: $am Angulara
Primary Phone Number: (410) §565-1212
Alternate Phone Mumber: (410) 555-1211
FAX Number:
Primary Email Address. sam.angulara@angularaservices.org

Alternate Email Address:

Organization Type: CE Provider
Organization Name: Angulara Services
Department:

Position:

Address. 567 Main St, Baltimore, MD, 21208

Primary Site: MD - Timonium DDS [$23]
Primary Site Contact: Public, John (JPUBLICZ2)

Account Functions: Consultative Exam

Comments:

Current Relationships

La i sine | e i o e — e e

User has no relationships

[ Create New Relationship ]

Manage Email Notification

18



Sarah Jones Sign Out

s Social Security

"”lll The Official Website of the U.S. Social Security Administration

Text Size ¥  Accessibility Help

ERE: Manage Your Email Notifications

Email Notifications

ERE sutomatically sends email notifications indicating that you have new requests.

Manage Email Motifications:
Update notifications for "Mew Electronic Requests" sent to me =t sara.jonesi@angularaservices.org

® on

O off {"fou will continue to receive emails about errors and system notifications)

0 Update your emsil address

@ User Resources

Manage Email - Confirmation

Sarah Jones | Sign Out

W SEg

& X . .

7N Social Security

/.’_-,“” I_\\“:‘ Official Website of the U.5. Social Security Administration
VisTR?

Text Size - Accessibility Help

ERE: Manage Your Email Notifications

‘ 6 You successfully turned OFF email notifications.

19
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Evidence Services
Send Individual Response

Destination and Request Information
Top Ramen | Sign Out

O
A

7N Social Security

. SA
"-',,_” II]I\\*‘ Official Website of the U.5. Social Security Administration

Text Size

-

Accessibility Help

ERE: Send Individual Response

D Destination Information . 2 Review & Add Information

Destination and Request Information

Please refer to your request letter or barcode to complete this information.

Select destination by: @ More Info
@ Site code © State

Site Code:
T21

State: MD - Maryland
Destination: MD - Baltimore ODAR [T21]

Edt |

Social Security Number (SSN):

RQID (Request ID):

RF (Routing Field):
oP

D or Blank

Mo RF or No Barcode

DR:
®F
(5]
1 No DR or No Barcode

CS (only if applicable):

@ User Resources



Review & Add Information

| & Social Security
% I

Cymly

The OSicol ‘Websae of e LT ot Sty Admensiraton

ERE: Send Individual Response
1% Dostiation Informaton B Roview & Add Infermation [3 Conlernator

Review

0 User Resolces

[ Eot | Destination and Request Information

Oestimation DG - Washington ODAR [X73) RF. P
55K 123-48-6788 et F
ROID whohndle CE
Attach and Upload Files

« A madmum of 10 Tikes can e adoed and all Ties must tolal ess than 5008
+ Fil Byps Bccepiad. wid, 002, d0¢x, [pg. DMp, fdl, D, 8, xS, pal, af, o, uf
+ Please do nol upload password-profected fies because they cannot be processed

<

I Adid Another File
e | |G

21



Tracking Page

Susan Kim | Sign Out TextSize v | Accessibility Help

7N Social Security

".-,,_|_||||_]_|\\§ Official Website of the U.S. Socisl Security Administration

ERE: Send Individual Response

14 Destination Information 24 Re

w & Add Information a Confirmation

e Thank you for your submission. @ User Resources

Individual Response Submission - Tracking Information.

Tracking Number: 12E5G203C4AFEDG6G
Submitted on: 09/29/2013 at 04:16 PM ET

Please retain your tracking number in case there are errors or problems that prevent us from
processing your submission.

&) Print this Page

Submission Summary
Tracking Information

Destination and Request Information

Destination: MD - Baltimore ODAR [T21]
SSN: 000-00-0701

RQID: 00000024156125

RF: P

DR:F

cs:01

Uploaded File(s)

File Information m

File: MarySim-NeuroReport.doc 100 KB
Document Type: Medical Evidence of Record (MER)

Treatment Source: Sam Angulara

Date: 09/05/2013 to 09/06/2013

lotes: No notes added

Total File Size: 100 KB

Send Another Response ERE Home

22



Submit MER Payment (non-eOR)

Destination and Request Information
Sarah Jones | Sign Qut

W) 5
3!

75N Social Security

s‘,flllll]l\\: Official Website of the U.5. Sodal Security Administration

Text Size |» Accessibility Help

ERE: Submit Payment Request

D Destination Information 2  Review & Add Information 3

Destination and Request Information
Please refer to your request letter or barcode to complete this information.

Select destination by: @ lore Info
@ Site code ) State

Site Code:
523

State: MD - Maryland
Destination: MD - Timonium DDS [523]

[ Edit |

Social Security Number (SSN):

RQID (Request ID):

RF (Routing Field):
9P

D or Blank

1 No RF or No Barcode

DR:
®F
(S
= No DR or No Barcode

cs:
Enter only if applicable

Is this payment request for a Consultative Exam?
i Yes (@ No

@ User Resources

23



Add Invoices
*‘!’;.r?‘ Social Security

Tha Dflcw Yateis o e - 5 Soowm Secuni; Aomamreoce

ERE: Submit Medical Evidence Payment Request
1¥ Cesinason information B Raview & AJd information -J Corfinmation

Beview

Cessnator: MD - Timosium DOS [123) L
EBEM TI3-45-8TER DRCF
AT ety -3

15 T payTent rEduest fir 8 Cordatatve Exar?
1]

Invaice Type

Bedect the types of Imvolon(s) you went io upicacl
£ invgice froe DO

L inveice frem Broviger

DB

Upload Invoice(s)

* A mermom of 4 Sies an oe asoed an 8l fies most el e than 20ME
+ Flig iyes SESEDWY DS, SO0 S9CK [Dg. EME Ol Sm ot a0l 0me T S ST
+ PIELE O3 O3 a0l 80 SAEAWCIDrotetnd P CRTILTE Toly CRTOE DE OridHled

A0 Ane Fre

Anditicns Comment::
(10,000 crarBoeTs meximum)

Charsciers remaining: 16000

Payment Pequest Asreement
Plests mad By chItmenl 5nd INERSEN yOur RO By ANROKING BN 1 RdvE FRBY..." B WS
you palest = Pubanll, you will gessrais on slesdronis cignshure Bnd cubmit your MEcoonte.

| .am cEvStying cnder penally of perery, Tat the inforrmation provided & rue and comedt and that e sendoes
for wrRiR | 8 e SETNg bEyTETE RELE TEER peIrTel

By checng e "1 Bt read and sgree with the abowe” chediocs DEGW, | A7 Seviryng thel | seciroricaly
Tign the iRvoice Dontsined wWithin.

i mares reas ana sgeren wizh the st

=3 e

24




Tracking page

J

M Social Security

Thee Orfficall Yebsite of the (U 5. Social Security Administration

ERE: Submit Medical Evidence Payment Request

1+ Destination Information | 2+ Review & Add Information » Confirmation

a'l'mnh you for your submission.

Payment Request Submission - Tracking Information,

Traceng wumoer 10AB627685BCEF39N

Submined on- DL/Z8/2017 at 02:16 PM EST

Pigase retain your tracking numbaer in case there are ermors or problems thet prevent us from processing
your submigsion.

i Prant this e

Submission Summary

Tracking Infgrmation

Destination and Request Information

Destination: MD - Timonivm DD S [523]

SEN- 123-45.6T89

ROID: ESdebgl

RF: P

DR:F

Cs

|5 this payment reques! for 8 Consultatvie Exam? Ho

Invoice Type: Invoice from DODS

Uploaded Invoice(s)
nveice Meme: LCR - Help Desk Tab.doex i
Tolal Invoice Size BB KE

Comments: No comments added

Wouf paymant was elecironically sagned

Send Another Response ERE Home

25

a User Resources




MER No Records (eOR)

J ‘ﬁ‘ Social Security

TE TP Viegeis o P o B R0 BT Agreeeagrwage

ERE: View [ Submit Evidence Request

| @ User Resourzes

L, Prionty Requect
ISl diatl reSpifge iEaded
Fatest hame Madnew Mandys Bazent BEA NCK-0XLENT
Entest DOE: 01 ALASTD Erzger harme REvdiamat MERProvicsr
RAecuest Type: Evidence Reguect Rrauest Date- DRIE201T8

Recuest ID- 2016100200000001 466TD Dizaciny Examiner ieciEraminerMER
Riecussdng OMcs: DE - Delawars DO (808

Request Details

Bpealal Inctrustons:

TriE & WAL Tes! for ERE MER 93z

Decwmenintion:

Regurs Leber W0H2E
Buppomng Docurreriahon WHIME

Request Response

Do you heve records o cubmit for thic oace?
Oves ®ha

Add Reason

Repcon for Mo Reconds 1o Bubmit:

) Miaee PlSAmaten AESISS (LEMMESS reguired)

O ki Tme nesced (NJICEE & new Ja1E I the CoOmMEnEs BrEl provioed)
Oz records found for reguesied imeteme

O Bergan & not g paten:

O Regase Form 527 B BComists & MSSng (Commenss requined)

) oemenizemmests reaured)

Commaniz:
[*6.000 charncten maximurn;

Charaoens remaning: 8000

26




MER No Records (eOR) - Tracking page

s Social Security

-,__”.|.|~[!|!|‘ The Oifficial Website of the U.S. Social Security Administration

ERE: View / Submit Evidence Request

Thank you for your submission.
Individual Response Submission - Tracking Information

Tracking Number: 1 5A365F0341 D23?g N

Submitted on: D2/28/2017 at 03:17 PM EST

Please retain your tracking number in case there are errors or preblems that prevent us from processing
your submission.

IEI Print this page

Submission Summary
Tracking Information

Patient Information

Fatient Mame: Matthew Mandya

Patient S5 MN: XXX-XX-4567

Patient DOB: 01MEMS70

Request Type: Evidence Request

Request Date: 09/28/2016

Requesting Office: DE - Delaware DD'S [509]
Request I0: 2016100300000001 4567D

Disability Examiner: testExaminerMER

Request Response

Seaszon: No records found for requested fimeframe

Comments: No comments added

Review Another Request Submit Payment Request ERE Home

27
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Send Grouped Response

Destination Information

SEq
e SECy,

N Social Security

"-'a_\lilllllgl_\\‘*‘ The Official Website of the U.S. Social Security Administration

ERE: Send Grouped Response
n Destination Information '2 Review & Add Information '3 Confirmation
@ User Resources

Destination and Request Information

Select destination by: @ Iore Info
® Site Code O State

Site Code: 523
State: MD-Maryland
Destination: MD - Timonium DDS [S23]

Does the first page of all the documents contain an enhanced 2-D barcode? @ Wore Info
OYes ONo

28




Review & Add Information

W SE¢

7N Social Security

"-'/;_‘_,‘!%_\\‘9 The Official Website of the U.S. Social Security Administration

ERE: Send Grouped Response

1¢ Destination Information B Review & Add Information |3 Confirmation

Review

Destination Information

Destination: MD - Timonium DDS [S23]
Barcode Present? Yes

Attach and Upload Files

+ A maximum of 10 files can be added and all files must total less than S0MB.

+ ONLY zipped files can be uploaded.

+ Those zipped files must only contain tif, tiff, jpg, .bmp, .mdi or .pdf files.

+ You may not upload a zip within a zipped file.

+ Please do not upload password-protected files because they cannot be processed.

File 1: Browse...

Add Another File

somt. IR

@ User Resources

29




Confirmation

A

N Social Security

z,

"-'/,_\Mp\‘*‘ The Official Website of the U.S. Social Security Administration

ERE: Send Grouped Response

1+ Destination Information 2+ Review & Add Information B Confirmation

a Thank you for your submission. @ User Resources

Grouped Response Submission - Tracking Information

Tracking Number: 1 5A8679E8DA83C40N

Submitted on: 02/28/2017 at 03:47 PM EST

Please retain your tracking number in case there are emors or problems that prevent us from processing
your submission

& Print this page

Submission Summary
Tracking Information

Destination Information

Destination: MD - Timonium DDS [S23]
Barcode Present? Yes

Uploaded File(s)
QITEBS zip 379 KB
Total File Size: 379 KB

Send Another Response ERE Home
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Review/Submit Prepared Requests

John Jones | Sign Out

SEq
. SECy,

S0,

o

4, £F
VisTe®

/f“l\l’I\ Social Security

& Official Website of the U.S. Social Security Administration

TextSize v  Accessibility Help

ERE: Review / Submit Prepared Requests

This page shows everything that has been prepared by you or your staff. None of these items have been or

will be submitted to the requesting office until you review and submit each one.

Items will be removed from this list once you have successfully submitted them or 30 days from the date

of preparation, regardless of whether you have taken action on them.

Prepared

Prepared

@ User Resources

Patient Name a Date Time (ET) Prepared By Response Status
Public, Jane 0002 10/19/1978 | 03/04/2010 | 02:30PM Susan Jones Viewed

Quanta, Peter 0225 01/06/2010 | 03/25/2010 | 03:435PM Susan Jones MNew

Slander, Nic 0005 12/06/1042 | 03/27/2010 | 03:15PM Susan Jones Mew

Walter, Lip 7334 11/06/1945 | 03/22/2010 | 11:00AM Susan Jones Pending

Walter. Lip 7354 11/06/1945 | 03/22/2010 | 04:30PM Susan Jones New

Walter, Lip 7354 11/06/1945 | 03/22/2010 | 11:00AM Susan Jones MNew

Xander, Moose 1235 11/08/1972 | 03/17/2010 | 04:30PM Susan Jones New
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View Prepared Request and Upload Files - eOR

Sam Angulara | Sign Out Text Size » Accessibility Help

ffT"\\ Social Security

%, |l ||]|\\5 Official Wabsite of the U.S. Social Security Administration

ERE: Review / Submit Prepared Request

Patient Name: Peter Quanta Patient SSN: XXX-XX-0001 © User Resources
Patient DOB: 01/10/1970 Prepared By: Susan Jones

Date Prepared: 09/02/2013 Provider Name: Sam Angulara

Request Type: Consultative Exam Request Date: 09/17/2013

Request ID: 000000241156125 Disability Examiner: Mark Evans

Requesting Office: MD - Timonium DDS [S23] CE Appt Date & Time: 09/20/2013 09:00 AM ET
Location: 1314 Lombard, Baltimore, MD 21224

Service Items

Service Item 1:
Item Description: Check Up
Item Code: 102

Request Details

Special Instructions:
Peter is scared of needles. Be gentle.

Lollipops are recommended.

Files Loaded by Preparer:

Quanta tif 900 KB Delete |

To revise afile:
1. Click on the file name to open
. Save the file to your computer
. Edit and save the file
. Aftach the new file (below)
. Delete the original file loaded by your preparer

[ S ]

Attach and Upload New Files

= A maximum of 10 files can be added and all files must fotal less than 50MB.
- File types accepted: wpd, .doc, .docx, jpg. .bmp, .mdi, txt, rif, xs, xlsx, pdf, tiff, tif.
- Please do not upload password-protected files because they cannot be processed.

File 1: Delete
Browse

Add A File |
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Additional Information

Comments (optional):
(16,000 characters maximum)

| ]
Characters remaining: 16,000

Consultative Examination Authorization Agreement

Please read this statement and indicate your agreement. When you select "Submit,” you will
generate an electronic signature for your response.

| am certifying under penalty of perjury, that | have been authorized or contracted by the Disability
Determination Services to examine the claimant. The report is accurate. By checking the "l have read
and agree" checkbox below, | am certifying that | personally conducted, or personally participated in
conducting, the consultative examination and have electronically signed the report contained within.

[7]I have read and agree with the Agreement above.
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Confirmation

SamAngulara | Sign Out Text Size - Accessibility Help
7N Social Security

o

JSA e
..\,/\"I“II\‘\\C Official Website of the U.5. Social Security Administration
NrsTRF

ERE: Review / Submit Prepared Requests

e Thank you for your submission. @ User Resources
Prepared Request Submission - Tracking Information.

Tracking Number: GZXKROG6TAP
Submitted on: 09/29/2013 at 04:16 PM ET

Please retain your tracking number in case there are errors or problems that prevent us from
processing your submission.

(&) Print this Page

Submission Summary
Tracking Information

Patient & Appointment Information

Patient Name™ Peter Quanta

Patient SSN: XXX-XX-0001

Patient DOB: 01/10/1870

Provider Name: Sam Angulara

Request Type: Consultative Exam

Request Date: 09/02/2013

Requesting Office: MD - Timonium DDS [$23]
Request |D: 20100304DPE2_100003 D
Disability Examiner: Mark Evans

CE Appt Date & Time: 09/20/2013 09:00 AM ET
Location: 1314 Lombard, Baltimore, MD 21224

Uploaded File(s)

Files Loaded By Preparer

Quanta tif 000 KB

Total File Size: 900 KB
New Files

medicalrecords_Quanta.doc 100 KB

Total File Size: 100 KB

Additional Information
Comments: Comments were entered

Your response was electronically signed.

Review Another Request ERE Home
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View Prepared Request and Upload Files (Non-eOR)

7. Social Security

[
" Im._l!lo The Official Website of the U.5. Soecial Security Administration

ERE: Review,/Submit Prepared Request

n Destination Information |2~ Review & Add Information [3+ Confirmation

Prepared By: RaviKarnati Date Prepared: 0212872017 Reviewing Provider: RaviKarnata
CEAdmin CEProvider

Patient Information

Patient Name:
[Matt | | [Eden
First Middie Last

Patient Date of Birth:

1211172000

Destination and Request Information

State: AK-Alasks

Destination: | A - Alaska DDS [502]

Social Security Number [S5N):

347534872

RQID (Request ID):
[347247

RF {Routing Field):
e

@® D or Slank

O Mo RF or No Barcode

DR:
®F
Os
)Mo DR or Mo Sarcode

Cs:
[enter only if applicable)

m Gancel

@ User Resources
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Review & Add Information

ﬁﬁﬁﬁ} Social Security

Tha Ofic

Veuite ol e 1 5. Socil Seourity Adminkinsicn

ERE: Review,/Submit Prepared Request

1% Gestinztion information [ Review & Aot ntomatan (3 conne

Feview @ User Resounces

Destination and Request Information

Fatent Mamz: Matt Edan Patient DOS: 121172000
Cmstnation: AK - Alacks D02 [302] RF: D or Blank

TEM: B4TEE4ETI OR-F

RO J4TE4T [=-H

File{z) Loaded By Preparer

Document Type:

[ cansunsttee Examinaton Repant (6= - D002 &)

[Fila Hame |Fils biza | skion |
e | 2,204 KE

Desart|pg | B35 KB

Tao ravice & flls:

. Click on the dle name % cpen

Seve the ke bo your computer

Edi and save the fi=

Afimch e mew e (oelow)

Dezte the anginal fie loaded by your prepsrer

4.

Attach and Upload Files

* Amaximum of 10 flies can b agded an il fies must tobel iess than SOME.
* Flie types sooeposd: wpd, 000, DO0K 0g. Bmp, ol ot afs, oome pot, T UL S
* Plaass 00 MOt UDIDST PASSWCI-EFONSCind fias DacEUSE they CANROL DR processad.

Fills 1: Sromse..

Remove Fle

Add Ancther Flie

Additional Information

Comments (apticnal:
(1€,000 characi=rs Madmum)

UE4TAETAS

Chaneciess ramalning:

Consultative Examination Authorization Agreement
Plaxea rend thic statsment and Indicsts your sgreamant by sheoking the "l hevs read..~ box. Whan
you salmot " 3unmit, you will genarzis an slssdronio signaban for your recponss.

| am certifying ender penalty of perury, St | hawve been authorized or contracied by the Disabilty
Detemmination Services o =xmmine the daimant. The report is acourafe By chacking the "1 have read and
Bpnee” ChEIRnoG DECW, | am cenitying that | sersonaly conducian, of persanaly canizinetsd In canoocting,
the conseitatye examinaticn and heve siedronically signed the repart contzined within,

Ol herwe read and agras with the Agrasment abave

m Previous Canael
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Confirmation

ﬁ*{'ﬁh Social Security

The Official Website of the .5, Social Security Administration

ERE: Review/Submit Prepared Requests

1% Destination Information 2+ Review & Add Information B Confirmation

aThank you for your submission @ User Resources

Prepared Request Submission - Tracking Information

Tracking Number: 1 5A36C91 23D2 D?DDN

Submitted on: 02/2872017 at 05:13 PM EST
Please retain your tracking number in case there are errors or problems that prevent us from processing
your submission.

IEI Print this page

Submission Summary

Tracking Information

Patient Information

Patient Mame: Matt Eden

Patient DOB: 121172000

Destination: AK - Alaska DD 5 [502]

SEN: XXX-KX-4673

RQID: 347247

DR:F

FF: D or Blank

Cs:

Document Type: Consultative Examination Report (CE) - 0002

Uploaded File(s)

Files Loaded By Your Preparer

Frename

BMP1.Emp 2,204 KB
Desertjpg 826 KB
Total File Size 3130 KB

Comments: Comments were added
You have electronically signed.

Review Another Request ERE Home
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Prepare Report for Provider Destination Information

Sarah Jones | Sign Out TextSize v | Accessibility Help

Social Security

Official Website of the U.5. Social Security Administration

ERE: Prepare Report for Provider

n Destination Information 2  Review & Add Information '3 Confirmation
Enter Provider Information @ User Resources
Select the provider for who this CE Report is being prepared.

Reviewing Provider:

- -

Enter Patient Information
Patient Name:
First Middle Last

Patient Date of Birth:
10/20/1980

Destination and Request Information
Please refer to your request letter or barcode to complete this information.

Select destination by: @ \More Info
@ Site code O State

Site Code:

523

State: MD - Maryland
Destination: MD - Timonium DDS [523]

[ Edit |

Social Security Number (SSN):
123-45-6789

RQID (Request ID):
201003042_10003 D

RF (Routing Field):

[ P

@ D or Blank

)No RF or No Barcode

DR:
@F
k]
) No DR or No Barcode

CS (only if applicable):

Document Type:
Consultative Examination Report -
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Review & Add Information

|

ﬁ% Social Security

ot Tha Offizand Wbty of the LS. Sonal Securty Admanspimaten

ERE: Prepare Report for Provider
1% Destination Infarmation a Review & Add Information [3 - Confirmation

Review © User Resources

Destination Information

Ravawng Provider CEProvider, Ravikarnata BF. D or Blank

Fatert MName: Tony Synapion OR:F

Pagent OB 0102HETE CE

Destrnaton: MD - Timonium DDS [523] Oooerant Type: Consultative Examination
55N 123-45-6T89 Report (CE) - (082

RQID. BTrETighd

Attach and Upload Files

= A mximum of 10 files can be sdded and ol films must tobel less than S0MB.
= File types sooapbed: wpd, doc, .docx, jpg. bmp. omdi b, rif, b odsa _paf 8
= Piasse do nof uplosd password-protected files because they cannot be processed.

File 1: Ciners\ TAG020 Deskirg ERE Browss._ |

Additiconal Comments:
(18,000 eharasinry mxamum |

Charsciers remaining: 10000

Send to Provider Previous Cancel
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Confirmation

s Social Security

The Orfficial Website of the U_S. Social Security Administration

ERE: Prepare Report for Provider

1% Desfination Information | 2+ Review & Add Information B Confirmation

eThank you for your submission. @ User Resources

Prepared Submission - Tracking Information

Tracking Number: 15A36E242FOE032FN

Submitted on: 02/28/2017 at 05:40 PM EST

Please retsin your tracking number in case there are errors or problems that prevent us from processing
your submission.

|E| Print this page

Submission Summary

Tracking Information

Reviewing Provider Information
Reviewing Provider: CEProvider, RaviKarnata
Patient Information

Pafient Mame: Tony Symapson

Patient DOB: 01/02M1976

Destination and Request Information

Destination: MD - Timenium DD S [523]

S5M: 123-45-6739

ROID: 67r6Tfghd

RF: D or Blank

DR:F

Cs:

Document Type: Consultative Examination Report (CE) - 0002

Uploaded File(s)

Freneme

LGR - GE Attestation - 11-5-15.docx 4 Ks

Total File Size 40 KB

Comments: No comments added

other CE Report ERE Home
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Send CE Report

Destination and Request Information

Sam Angulara | Sign Out Text Size Accessibility Help

e S
)

7N Social Security

%, & offical website of the .5, Sacial Sacurity Administration

ERE: Send CE Report

D Destination Information 2 * Review & Add Information 3 Confirmation

Destination and Request Information @ User Resources
Please refer to your request letter or barcode to complete this information.

Select destination by: @ More Info
@ Site code © State

Site Code:
523

State: MD - Maryland
Destination: MD - Timonium DDS [5$23]

" Edit |

Social Security Number (SSN):

RQID (Request ID):

RF (Routing Field):
op
©D or Blank

1 No RF or No Barcode

DR:
OF
S
1 No DR or No Barcode

CS (only if applicable):

Document Type:
Consultative Examination Report -
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Review & Add Information

ﬁflwl:% Social Security

Tha Ofical Webals of the U5 Szoiml Sscurily Acmintstration

ERE: Send CE Report
1% Destnation information [E3 Review & Asd imormaton [3 confirmation

Eeview @ User REsounces

Destination and Request Information

Cestnaiion: MD - Timonlum DD B [E23] RF:P
SEM: 1234658728 OR:-F
RiZIT: J464fatd == 5

Coooment Type: Concultative Examination
Repaort (CE) - 0002

Attach and Upload Files

* A meximum of 10 fies can o2 added and all es must tokal less than SOME.
* Fli= bypes yocepted: wpd, doc, dock, Jog, .bmp, ondl, St xis, oder, pet, o BT, ST
* Pleas= do notuplosd pesswond-protected fles bacause they cannot be proosssed.

Flle 1 SrowsE..

Remioee Fie

Add Another Flie:

Addiiomal Commente:
(1,000 characi=s maximum

Characiers remelning: EDOD

Consultative Examination Authorization Asreement

Plesca reed thic statsment and Indisets your uncssrctanding by ohaoking the | have raad...” Bax
Essliorar. WiiEn you selsst ™ Bubmit™, vou will gansrats an aleotronle signaturs and cubmid your
FECROnES.

| am cerifying. under penalty of perjury, that | heve been suthorzed or contracied by The Disablity
DCeteminaton Sericss o sxamine: the daimant. The report i scoorste. By checking the | eve read and

sgree to fhe sbove” checkbox below, | am ceriffying that | perscnally conducted, or personaly paridpsisd In
canduciing, e consufative examinsdon and have elecionkcaly signed the report coniained wihin

[ haws raad and agras with the & greasment above.

B s | oo
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Confirmation (no fiscal)
SamAngulara | Sign Out Text Size = Accessibility Help

w1 SECy
! &

7N Social Security

_|_||||_]|\\¢" Official Website of the U.S. Socizl Security Administration

ERE: Send CE Report

14 Destination Information 24 Review & Add Information B Confirmation

@ Thank you for your submission. @ User Resources
CE Report Submission - Tracking Information.

Tracking Number: 12B5F233B4AFEDB6G
Submitted on: 09/29/2013 at 04:16 PM ET

Please retain your tracking number in case there are errors or problems that prevent us from
processing your submission.

&) Print this Page

Submission Summary
Tracking Information

Destination and Request Information

Destination: MD - Timonium DDS [$23]
S5N: 000-00-0701

RQID: 00000024156125

RF: P

DR:F

cs 01

Document Type: 0002

Uploaded File(s)
CE_Synapson.doc 100 KB
Total File Size: 100 KB

Your response was electronically signed.

Send Another Response ERE Home
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Confirmation (with fiscal)

SamAngulara | Sign Out Text Size ¥ Accessibility Help

W& SE¢
L 2

[e &’a . .

7N Social Security

'..-,{\”I "I\\\“ Official Website of the U.5. Social Security Administration
TSTRE

ERE: Send CE Report

14 Destination Information 24 Review & Add Information a Confirmation

6 Thank you for your submission. © User Resources
CE Report Submission - Tracking Information.

Tracking Number 12B5F233B4AFEDE6G
Submitted on: 08/29/2013 at 04:16 PM ET

Please retain your tracking number in case there are errors or problems that prevent us from
processing your submission.

& Print this Page

Submission Summary
Tracking Information

Destination and Request Information

Destination: MD - Timonium DDS [$23]
S5N° 000-00-0701

RQID: 00000024156125

RF:P

DR:F

cs 0

Document Type: 0002

Uploaded File(s)
CE_Synapson doc 100 KB
Total File Size: 100 KB

Your response was electronically signed.

Send Another Response Submit Payment Request ERE Home
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Send Report(s) with Scanned Signature

Destination Information

ﬁﬁm Social Security

The Official Website of the U.5. Social Security Administration

ERE: Send CE with Scanned Signature

n Destination Information |2 -+ Review & Add Information |3 » Confirmation

ﬂ User Resources

Destination and Request Information
Select destination by: @ More Info

i Site Code @ State

State: MD-Maryland

Destination: MD - Timonium DDS [523]

Does the first page of all the documents contain an enhanced 2-D barcode? @ More Info
Oves ONo
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Review & Add Information

ﬁf@% Social Security

P The Official Website of the U.5. Social Security Administration

ERE: Send CE with Scanned Signature
1% Destination Information B Review & Add Information |3~ Confirmation

Review @ User Resources

Destination Information

Destination: MD - Timonium DD 5 [523]

Barcode Present? Yes

Attach and Upload Files
= A maximum of 10 files can be added and all files must total less than SOMEB.
= Uploaded files must be tif, tiff, jpg. .bmp. .mdi, pdf, or zip types.
- Zipped files can only contsin _tif, tiff, jpg, .omp, .mdi, .pdf.
= You may not uplead a zip within a zipped file.
= Please do not upload password-protected files becsuse they cannot be processed.

File 1: Browse...

Remove File

Add Another File
Previous Cance
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Confirmation

N Social Security

""‘-\hm\ The Official Website of the U.5. Social Security Administration

ERE: Send CE with Scanned Signature

1 Destination Information 2 Review & Add Information B Confirmation

(2 Thank you for your submission. @ User Resources

CE Scanned Signature Submission - Tracking Information

Tracking Number ‘1 SA870D160311252N

Submitted on: 02/28/2017 at 06:27 PM EST

Flease retain your tracking number in case there are errors or problems that prevent us from processing
your submission

& Print this page

Submission Summary
Tracking Information

Destination Information

Desfination: MD - Timonium DDS [$23]
Barcode Present? Yes

Uploaded File(s)
OITEBS.Zip 379 KB
Total File Size: 379 KB

Send Another Response ERE Home
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Send CE No Show Response

Destination and Request Information

Sarah Jones | Sign Qut

o SECy,
3}

%, il &

Social Security

Official Website of the U.5. Social Security Administration

Text Size > Accessibility Help

ERE: Send No Show Response

n Destination Information .2 Review & Add Information

Destination and Request Information

Please refer to your request letter or barcode to complete this information.

Select destination by: @ Nlore Info
@ Site code ) State

Site Code:
523

State: MD - Maryland
Destination: MD - Timenium DDS [S$23]

[ Edit |

Social Security Number (SSN):

RQID (Request ID):

RF (Routing Field):
eP
© D or Blank

© No RF or No Barcode

DR:
OF
©8
) No DR or No Barcode

cs:
Enter only if applicable

@ User Resources



Complete Reason

s Social Security

B -'J_

A

= - =
'?.\,_,”_,_-" Thae Ofiial Webshe of B ULS, Social Securty Administnalion

ERE: Send No Show Response
1% Destination Information B Review & Add Information [3  Confiumation

Review O User Resources

Destination and Request Information

Destination: MD - Timonlum DDS [523] RF. P
S58 123-45-8789 ORF
ROID. Gtregsd cs

Add No Show Reason and Comments
Se#ecl 3 reason and provide comments aboud wihy the exam was ndt perfiommed

Reason for No Show Response

Z¥No ShowiNo Contact with Patient

) Patien cancelled appointment (provide reason if known)

ChPatlent showed up for appoinbment but couid not be evaluated {[comments nequired)
C0aher [comments réguined)

Comments:
(16,000 charsciens maximum)

Characlers remaining 16000

[ o R
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Sarah Jones

Confirmation

Sign Out

7N Social Security

3 ]_I\\.*‘ Official Website of the U.5. Sodial Security Administration

Text Size » Accessibility Help

ERE: Send No Show Response

1+ Destination Information 2 Review & Add Information o Caonfirmation

@ Thank you for your submission.

No Show Submission - Tracking Information.

Tracking Number: GZXKRO67AP
Date and Timestamp: 09/29/2013 at 04:16 PM ET

Please retain your tracking number in case there are errors or problems that prevent us from
processing your submission

& Print this Page

@ User Resources

Submission Summary
Tracking Information

Destination and Request Information

Destination: MD - Timonium DDS [$23]
SSN° 000-00-0701

RQID: 00000024156125

RF:P

DRIF

cs 0

No Show Reason and Comments

Reason: No Show/No Contact with Patient

Comments: Comments were added

Send Another Response ERE Home
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Access Electronic Requests

Open Requests Page

7 Social Security

a3 Tha Gfficial Website of the LS. Sockal Securily Administration

ERE: Access Electronic Requests

Request Type: © User Resources

Iﬂpan Requests. ﬂ

Patient 55N Request Payment Payment
{Last 4} Status Status Request

Berger, 5643 06182014 01012015 03:30PM  CSC NEW MEW Meed Report

Winnie

Bunt, Jay 3455 06/18/2014 01012015 0330PM CSC NEW MEW Need Report
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CE Request Details/Upload

Sam Angulara | Sign Out Text Size | Accessibity Help

W Social Security

ot

ERE: View / Submit CE Request

B i diate Resp Handad © User Resowices
Fatien! Name. Janice Goodwin Patent S5 00 KX-0001

Patient DOB: 0172012010 Frowiser Name. Sam Angulara

Request Type Consultative Exam Fsquest Date: 081712013

Request 0 000000241166126 Disability Examines. Mark Evans

Reguestng OfMce. MO - Timonium DOS [523] CEC Appl Dale & Time: 0912002012 09:00 AM ET
Location: 1314 Lombard, Baltimore, MD 21224

Service Items

Service kem 1
llem Dezerption Peyehologieal Exam, Child
sy Coe 104

Request Details

What's Changed:
Appointmend Dale

Spacial Instructions:
Sam, you've been autharized to perform a Bayley Scales of infant Development

Let me knaow If you have questions

- Mark

Documentation:
innruind rne AN
Goodwin_2010.00C 03062011
Goadwin_Med pdl 002011
Supporting Documentation 0ADER2011

Request Response

Was a Consultative Exam parformed?
& Yes Mo

Attach and Upload Files

- Amaamum of 10 fles can be added and all files must total less than SOME
« File types accepted wpd, doc, docx, [pg. bmp, mei, bd, xis wisx, pdf rif, G o]
- Piease do not upload password-protecied files because they canndl be processed.

File 1: :,l Deiele
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[ Beowse |
(CAcanFi )

Additional Information

Comments {optional):
(16,000 characlers maximum)

———————
Characiers remaining: 16,000

Consultative Examination Authorization Agreement

Flease read this statement and indicate your agreement. When you select “Submit”™, you will
generate an electronic signature and submit your respanse.

| am cedifying under penalfy of perjury, that | have been autharzed or contracied by the Disability

Delermination Serices Io examine the claimant The repor 18 accurate By checking the 1 have read

and agree” checkbox Delow. | am cerifying that | personally conducted, of personaly panicipated in
conducting, the consullative examinalion and have elecironically signed the report contained within

I have read and agree with the Agreement above.

G Local intraned | Protected Mode: OF v RI0%
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Tracking Information (Site does not do fiscal)

Sam Angulara | Sign Out Text Size Accessibility Help

RS

/f’i’\\ Social Security

il Official Website of the U.5. Social Security Administration

ERE: View / Submit CE Request

6 Thank you for your submission. @ User Resources
CE Report Submission - Tracking Information.

Tracking Number: 1276D6802B1230B5
Submitted on- 09/29/2013 at 04:16 PM ET

Please retain your tracking number in case there are errors or problems that prevent us from
processing your submission.

& Print this Page

Submission Summary
Tracking Information

Patient & Appointment Information

Patient Name: Janice Goodwin

Patient SSN: XXX-XX-0001

Patient DOB: 01/20/2010

Provider Name: Sam Angulara

Request Type: Consultative Exam

Request Date: 03/04/2010

Requesting Office. MD - Timonium DDS [523]
Request ID: 000000241156125

Disability Examiner: Mark Evans

CE Appt Date & Time: 09/20/2013 09:00 AM ET
Location: 1314 Lombard, Baltimore, MD 21224

Uploaded File(s)
GoodwinCE. .doc 56 KB
Total File Size: 56 KB

Additional Information

Comments:No comments added
You have electronically signed.

Review Another Request ERE Home

€L Local intranet | Protected Mode: Off
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Tracking Information (Site does fiscal)

Sam Angulara | Sign Out Text Size - Accessibility Help

Skg
e SECy,

73N Social Security

M ".i\l v J -
.’.-,,‘ I“ \\‘? Official Website of the U.5. Social Security Administration
NS TR

ERE: View / Submit CE Request

6 Thank you for your submission. @ User Resources
CE Report Submission - Tracking Information.

Tracking Number: 1276D6802B1230B5
Submitied on: 09/29/2013 at 04:16 PM ET

Please retain your tracking number in case there are errors or problems that prevent us from
processing your submission.

(S Print this Page

Submission Summary
Tracking Information

Patient & Appointment Information

Patient Name: Janice Goodwin

Patient SSN: XXX-XX-0001

Patient DOB: 01/20/2010

Provider Name: Sam Angulara

Request Type: Consultative Exam

Request Date: 03/04/2010

Requesting Office: MD - Timonium DDS [S23]
Request ID: 000000241156125

Disability Examiner- Mark Evans

CE Appt Date & Time: 09/20/2013 09:00 AM ET
Location: 1314 Lombard, Baltimore, MD 21224

Uploaded File(s)
GoodwinCE. doc 96 KB
Total File Size: 56 KB

Additional Information

Comments:No comments added
You have electronically signed.

Review Another Request Submit Payment Request ERE Home

€5 Local intranet | Protected Mode: Off
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Request Consultative Exam (CE) Payment (eOR)

Patient Information
SamAngulara | Sign Out

ﬁm Social Security

Official Website of the U.5. Socizl Security Administration

TextSize ~ | Accessibility Help

ERE: Request CE Payment

D Patient Information

Patient Name: Janice Goodwin

Patient DOB: 01/20/2013

DDS Address: Suite A 123 Street, City, DC, 10001
Fax Number: (405) 496-9625

Legacy System Vendor Code: A12346

Other DDS Number: DDS2803

Payment Information

Special Instructions
N/A

Provider Information

Provider's Name (optional):

Patient SSN: XXX-XX-0001
Request ID: 20100928SHAH_0004 D
Phone Number: (404) 348-1735 Ext. 451
DDS InvoiceMNoucher Number: 1328
Legacy Case Number: 677182

-

Title First Middle

Organization Name (optional):

Angulara Services

Taxpayer ID:
113457

Payee Taxpayer ID:
123456

Payee Legal Entity Name:
SSA

Invoice Number (optional):

Last Suffix
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State Vendor Code:
234AF21EF

Remit Address:

Country:
United States or U.S. Territory v

Street Address:

Street Line 1: | 456 Main Street

Street Line 2: Add Line
City/Town: State/Territory: ZIP Code:
Baltimore Maryland v (21208

Primary Phone Number (optional):
[CIVER O International

10-digit Number  Ext

Fax Number (optional):
®U.S. O International

10-digit Number

Has the Provider Information Changed?
OYes ONo

Payment Information

Did you perform a review of records?
OYes ONo

Comments:
(255 characters maximum)

Characters remaining: 255
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CE Services Performed

Sam Angulara | Sign Out Text Size « Accessibility Help
%, N

ERE: Request CE Payment
1 Patient Information a Enter Services 3 Review 4 Confirmation

Patient Name: Janice Goodwin Patient SSN: XXX-XX-0001 Patient DOB: 01/20/2013 @ UserResources

Services Performed

Authorization Date: 08/25/2013
Date of Service:

mmiddiyyyy

Service [tem 1

ltem Description: Psychological Exam, Child
ltem Code: 437

Authorized Amount: $230.00

Item Performed?

@ Yes D No
Requested Amount:
$

1. Add Additional Serice ltem |

Total Authorized: $0
Total Payment Requested: $0

m Previous Cancel
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Additional Services

Sam Angulara | Sign Out Text Size » Accessibility Help

/ffl“l\lr\\\ Social Security

\\.-‘ Official Website of the U.5. Social Security Administration

ERE: Request CE Payment

14 Patient Information 9 Enter Services . 3 Review . 4 Confirmation
Patient Name: Janice Goodwin Patient SSN: XXX-XX-0001 Patient DOB: 01/20/2013 @ User Resources

Services Performed

Authorization Date: 08/25/2013

Date of Service:

mm/ddiyyyy

Service Item 1

ltem Description: Psychological Exam, Child
ltem Code: 437

Authorized Amount: $230.00

Item Performed?
@ Yes @ No
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[ Delete |

Additional Service Item 1

Item Description:
(255 characters maximum)

Characters remaining: 255

Item Code (optional):

Requested Amount:

$
Authorized By:

When Authorized:
If the exact date is unknown, please provide your best estimate.

[ Add Additional Service ltem J

Additional Requested Total: $0.00
Services Performed Total: $230.00
Total Payment Requested: $230.00

m Previous Cancel

60



Payment Information Summary
Sam Angulara | Sign Out Text Size v | Accessibility Help

/fl“l\l”\\ Social Security

\\.»‘ Official Website of the U.5. Social Security Administration

ERE: Request CE Payment

14 Patient Information ..4 Confirmation

Patient Name: Janice Goodwin Patient SSN: XXX-XX-0001 Patient DOB: 01/20/2013 @ User Resources

Payment Information Summary
Before final submission please carefully review the information below. To make changes to any
sections of information, select the "Edit" button.

Edit | Provider Information

Mame. Sam Angulara

Organization Name: Angulara Services
Invoice Number: 1009XC25

Taxpayer ID: 113457

Payee Taxpayer ID: 123456

Payee Legal Entity Name: S8A

State Vendor Code: 1111

Remit Address: 456 Main Street, Baltimore, MD 21208
FPhone Number: (410) 555 - 1212

Fax Mumber: (410) 555 -1213

Comments: Comments were not entered

Provider Information changed: No

s | O eI T
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Cuit DELVICE LU LuLL

Authorization Date: 09/256/2013
Date of Service: 09/22/2013

Service Item 1:

Item Description: Psychological Exam, Child
Item Code: 104

Was This ltem Performed: Yes

Authorized Amount. $230.00

Requested Amount: $230.00

Additional Service Item 1:

[tem Description: Bayley Scales of Infant Development
ltem Code: 143

Requested Amount: $130.00

Authorized By: Mark Evans

When Authorized: September 28st, 2013

Totals:

Additional Requesied Total: $130.00
Services Performed Total: $230.00
Total Payment Requested: $360.00

Upload Invoices

Do you have invoices to upload?
@ Yes ©No

=l - o
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Attach and Upload Invoices

Sam Angulara | Sign Qut Text Size |« Accessibility Help

wb SEC
N,

/ﬁ\ Social Security

i, & Official Website of the U.5. Social Security Administration

ERE: Request CE Payment

1+ Patient Information 2+ Enter Services

({
T

o Add Invoices 5

Patient Name: Janice Goodwin Patient SSN: XXX-XX-0001 Patient DOB: 01/20/2013 @ User Resources

Invoice Types

Select the types of invoice(s) you want to upload.
1 Invoice from DDS

1 Invoice from Provider
@ Both

Upload Invoice(s)

= A maximum of 4 files can be added and all files must total less than 20MB.

« File types accepted: .wpd, .doc, .docx, jpg, .bmp, .mdi, tt, xls, xisx, pdf, rif, tiff, tif
= Please do not upload password-protected files because they cannot be processed.

File 1: [ Delete |

Browse |
[ AddAFile |

Payment Request Agreement

Please read this statement and indicate your agreement. When you select "Submit," you will
generate an electronic signature and submit your response.

| am certifying under penalty of perjury, that the information is true and correct and that the services for
which | am requesting payment have been performed.

By checking the "l have read and agree with the above" checkbox below, | am certifying that | electronically
sign the invoice contained within.

[T]1 have read and agree with the above.

m Previous Cancel

€4 Local intranet | Protected Mode: Off 5 - ®100%
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Tracking page

Sam Angulara | Sign Out Text Size = Accessibility Help
7N Social Security

I

UsA
=
.-,ql}[l!l!\lx\\C Official Website of the U.5. Social Security Administration

ERE: Request CE Payment

1+ Patient Information 2 Ente

6 Thank you for your submission. @ User Resources

Consultative Exam Payment Request submission - Tracking Information.
Tracking Number: 12B5F233B4AFEDB6

Date and Timestamp: 09/29/2013 at 04:16 PM ET

Consultative Exam Request submission - Tracking Information.
Tracking Number: 1276D6802B1230B5
Date and Timestamp: 09/29/2013 at 04:04 PM ET

Please retain your tracking numbers in case there are errors or problems that prevent us from
processing your submission

& Print this Page

Submission Summary
Tracking Information

Patient and Appointment Information

Patient MName: Janice Goodwin

Patient SSN: XXX-XX-0001

Patient DOB: 01/20/2013

Provider Mame: Sam Angulara

Request Type: Consultative Exam

Request Date: 09/17/2013

Requesting Office: MD - Timonium DD S [S23]
Request |D: 201009285HAH_0004 D

Disability Examiner: Mark Evans

CE Appointment Date and Time: 09/20/2010 09:00 AM
Location: 1314 Lombard, Baltimore, MD, 21224

Response Information

Goodwin_Psychinvoice.doc 996 KB
Total File Size 996 KB
Comments were added

Your response was electronically signed.
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Payment Request Information

DDS InvoiceM/oucher Number: 1326
Legacy System Vendor Code: A12346
Legacy Case Number: 677182

Other DDS Number. DDS9803

Provider Name: Sam Angulara
Organization Name: Angulara Services
Invoice Number: 1008XC25

Taxpayer ID: 113457

Payee Taxpayer ID: 123456

Payee Legal Entity Name: SSA

State Vendor Code: 1111

Remit Address: 456 Main Street, Baltimore, MD 21208
Phone Number: (410) 555 - 1212

Fax Number: (410) 555 - 1213

Comments: Comments were not entered

Provider Information changed: No

Authorization Date: 09/25/2013

Date of Service: 09/22/2013

Service Item 1:

ltem Description: Psychological Exam, Child
ltem Code: 104

Was This ltem Performed: Yes

Authorized Amount: $230.00

Requested Amount: $230.00

Additional Service ltem 1:

ltem Description: Bayley Scales of Infant Development
ltem Code: 143

Requested Amount: $130.00

Authorized By: Mark Evans

When Authorized: September 29st, 2013

Totals:

Additional Requested Total: $130.00
Services Performed Total- $230.00
Total Payment Requested: $360.00

Goodwin-Bayleylinvoice doc 56 KB

Total File Size 56 KB

Invoice Type: Invoice From DD$
Comments: Additional comments were entered during the payment request submission.

Your payment request was electronically signed.

m Request Another Payment

6 Local intranet | Protected Mode: Off
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Access Provider’s Electronic Requests

Access Provider’s Electronic Requests — Open Requests

| ﬁ?ﬁ Social Security

The Officiad Websste of the U5, Sockal Securnty Admerdsirabon

ERE: Access Provider’'s Electronic Requests

Provider: Request Type: @ User Resources
| CEProvider. RaviKamata| v|

I Open Requests |

Patient 55N Requast Appt Appt Location | Request Payment Paymant
Name (Last2)] | Date Date Time Status Status Request
Bunt, Jay 3456 0516204 0012MS S PM | C3C NEW NEW Need Report
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View/Submit Consultative Examination (CE) Request — Prepare Report for
Provider (eOR)

s Social Security |

W& e ofcia

= of the LS. Social Security Administrat

ERE: View / Submit CE Request

@ User Resources

Patient Mam=: Jay Bunt Patient SSN: XXX-XX-2456

Patient DOB: 01/01/1982 Provider Name: RaviKarnata CEProvider
Reguest Type: Consultative Exam Requesi Date: 06/18/2014

Reguest ID: 2015062122102001CE 3456D Dissbility Examiner: Kiran

Reguesting Office: TN - Nashville DDS [548] CE App't Date & Time: 01/01/2015 03:30 PM

Location: TestOne, Street One,
Twenty SixEllicott, MD 22026

Service Items

Service ltem 1:
Itern Description: asas

ltern Code: 111

Request Details
What's Changed:

Special Instructions:

This is GE Test for ERE Payment

Documentation:

Request Letter 02/28/2017
Authorization To Disclose Information 0242872017
Supporting Documentation 0212872017
Supporting Documentation 0212872017
Supperting Documentation Q212872017
Request Response

Select a response:
® Prepare Report for Provider
) Send Mo Show Response

Attach and Upload Files

= A maximum of 10 files can be added and all files must total less than SOME
= File types accepted: .wpd, .doc. .docx, .jpg, .bmp, .mdi, .tet, xls, xd=x, pdf, .rif, Liff, 4if
= Please do not upload password-protected files because they cannot be processed.

Document Type:
IConsJItaﬁ\ne Examination Repart (CE) - 0002 [w]

File 1: Csers\TES020' Deskicp'ERE  Browse....

Add Another File

Additional Information

Comments {Optional):
(18,000 characters maximum}

Characters remaining: 18000

Send to Provider Previous Cancel




Tracking Information

Sign Out Text Size v Accessibility Help

Sarah Jones

o SEy,

7N Social Security

o
,‘\”""I\\‘}" Official Website of the U.5. Social Security Administration
NisTRP

j

o

ERE: View / Submit CE Request

e Thank you for your submission. © User Resources
Prepared CE Report Submission - Tracking Information.

Tracking Number: 13E5G203C4BBC5P6
Date and Timestamp: 09/29/2013 at 04:16 PM ET

Please retain your tracking number in case there are errors or problems that prevent us from
processing your submission

& Print this Page

Submission Summary
Tracking Information

Reviewing Provider Information

Reviewing Provider: Sam Angulara

Patient and Appointment Information

Patient Name: Janice Goodwin

Patient SSH: XXX-XX-0001

Patient DOB: 01/20/2013

Provider Name: Dr. Sam Angulara

Request Type: Consultative Exam

Request Date: 09/17/2013

Requesiing Office: MD - Timonium DDS [S23]
Request ID: 20100928 SHAH_0004 D

Disability Examiner: Mark Evans

CE Appt Date & Time™ 09/20/2013 09:00 AM ET
Location: 1314 Lombard, Baltimore, MD, 21224

Uploaded File(s)

CE_Synapson.doc 1523 KB

Total File Size 1523 KB

Prepare Another CE Report ERE Home

?i\. Local intranet | Protected Mode: Off v H100%
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Communication Services
Messaging Services

Secure Messaging - Inbox

L E
. "

ﬁﬁlﬂ Social Security

% F
-_.__”| Tt The Dfficial Websile of the ULS. Social Secwity Adminisiration

ERE: Secure Messaging

Compose I n bﬂx

Folders Your messages are delivered here.
Inbox (1) 1 |8 Received (ET) Expires (ET)
Penl:tlng O Haynes, Semeida Medical Report  D27282017 15:43 0320072017 1943 1KB
Drans
Sent Delete Selecled m
Blocked

@ User Resources
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Compose Message

Wy
At e

&
-
thay LA

Social Security

w Il
L) ”ll g The Oificial Website of e LS. Social Securfty Adminsiration

ek

ERE: Secure Messaging

o e Compose
Folders
Inbox (1) l“’ |
Pending
Ce
Drans | |
Sent
Search Contacls
Blocked
Subject:
| J
Importance;
- ]
@ User Resources
File 1:

Your Message:

Characters remaining: 1000000

Send

Cancel
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Search Contacts

Search Contacts
Instructions:

1

Enter your confach's name and cick the Search buthon

2 Select your comact and click the To of CC bution 1o include them in your message
3. Lasity, chck Add o retum B0 your messagpe

Marne:
Erer your contacl’'s name
| 5am

First
Seaih

B Hame City State | Crganization Organization Typs Site 1D
Maticnal Instigute of Health 7 w75

L Tester, Sam 554 1 541

[ Haynes. Sammy  woodawn  MD

Cancel
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Compose Message — Confirmation

(T

% ,
) by
el

N Social Security

Sy
ll"?"‘ The Official Websie of the LS. Social Secunty Administration

ERE: Secure Messaging

Q You successfully submitted the message.

You will be notified via email if there are any emors in sending this message. It will be heid in the Pending folder until processing i comphete, If
any attachmeni cames a vines, the message will be moved 1o your Blocked folder,

The message will expire on 032002017,

Compose Inbox

Folders Your messages ane delivered here,
inbox {1) ! : Received (ET) Expires (ET)
Pending (1) O Haynes, Semelda  Medical Report 022872017 1843 02002017 19:43 1 KB
Drafts

Sent

Delete Selected

Blockied

@ User Resources
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Communication Utility
Send Message and Files

|

ﬁ'ﬁﬁ Social Security

.,!Illi.-.' The Officisl Website of the U 5. Secial Security Adminssration

ERE: Contact ODAR Office

Destination & Message Information

Select destination by: @ More Info
® site Code ' State

Site Code: TOT

State: MD-Maryland

Destination: MD - ODAR Mational Hearing Center [TOT)
Subject:

|Alexancer Avaisbity ]

Attach and Upload Files

= A maomum of 10 files can be added and all files must total less than 5 MB

= Fila types accepted: wpd, .doc, .docx, jpg. .bmp. mdi, tad. itf, s, xisc, pdf Gff, 6F zip

File 1: | Browse_. |

Add Anather File

Your Message:
(16.000 characiers maximum)

Characters remaiming: 18000

=

@ User Resources
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Confirmation

ﬁ:ﬁ Social Security

The Dfficial Websie of the U.S. Sooial Security Administration

ERE: Contact ODAR Office

a Thank you for your submission. @ Uzer Resources
Contact ODAR Dffice - Tracking Information

aceng e 10AB872926081DDEBEN

Submitted on: Tue Feb 28 18:58:25 EST 2017
Please retain your iracking Aumber in case thent &fe &rors of problems that prevent us fhom prooessing
Yol Sulbirission.

ﬂ Print this page

Submission Summary
Tracking Information

Destination & Message Information

State MD-Maryland
Destnaton: MD - ODAR Mational Hearing Center [TOT]
Subject Alexander Availability 2017

Uploaded File(s)
LCR - ARS_FAQ Add Files docx 80 KB
Total File Size: 50 KB

Message Mo Message added

Send Ancther Message ERE Homa
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