Abandoned iAppeals Application — Final Screens

December 21, 2018



A. Section: Entry, Restart, and Exit Pages

1. WIcmO001* - Getting Ready

s Social Security

o & Official Wetsite of the LS. Seeial Secirity Administretion
Disability Appeal
Getting Ready More Information
B @ About this Applicafion
What you need to know before you begin:
@ Other Ways to Complete a Disability
1. You are only required to submit new or updated medical information since your |ast filing Appeal

{unless noted otherwise).

2. View or print this checklist of information you will need to have on hand before beginning
your cnline appeal. @ Hours of Operation

3. At the end of your session, you will be provided with a cover sheet and instructions on how
to send any additional supporting documents via US mail if needed.

4. When entering large blocks of text, be sure to click the "Save” or "Next" button to avoid Your pI‘iV‘aC.j-‘ is impcrtant.
bel_ng timed out after 30 I'I'IIIiIl.IteE of typing or inactivity. ) e R e

5. This appeal may take 60 minutes or longer to complete. Your answers will be saved information, we encourage you to read
automatically as you move from screen to screen. ou will be able to return to your saved o I'—‘rivacy.Act Statement
appeal by using the Re-eniry Number that will be provided to you. ’

/- The Appeals Process

Being prepared will help you spend less time to complete your disability appeal online.

Submit an Appeal

Completing your appeal enline may take 40 to 60 minutes. Your answers will be saved
automatically so you can take a break at any time.

| Start a Mew Appeal | or | Return to a Saved Appeal

Follow-Up

After you are finished, we will contact you with any updates or questios we may have about
your informaiton. The claimant can log inte their my Social Security account or register for an
account to check that status of their appeal.

Privacy Puolicy | Website Policies & Other Imporiant Information | About Us | Site Map

*This is the screen identifier from SSA’s ApPages documentation for the existing iAppeals Revitalization/Attachment
Utility application.



2.

— Terms of Service

/ﬁ;ﬁ\ Social Security

Official Website of the US. Social Security Adminstration

Disability Appeal

Terms of Service

Social Security Administration

Electronic Appeals Terms of Service

You are able to request a reconsideration or hearing with an Administrative Law Judge
electronically by using this application and agreeing to the terms of service.

Note: A third party can provide this request on behalf of the claimant, but the third party must
still agree to the terms below.

The Social Security Administration needs the following information to complete an electronic
appeal request:

Claimant’s Information

Date on the Notice with the initial or reconsideration determination that you are
appealing,

Name,

Social Security number,
Date of birth,

Mailing address, and

Phone number.

Third Party Information, if applicable

Representative's name,
Address, and

Phone number.

Medical/Other Information, if applicable (You may want to refer to your medical records and
have your medicine containers available)

Name, address, and phone number of a friend or relative who knows about your medical
condition.

Description of any change to your medical condition and any new medical
conditions.

Name, address, phone number, and visit dates of all health care providers, type of
treatments, and tests since you last gave us medical evidence.

Name of any medicine (prescription or over-the-counter) you are currently taking, why
you are taking it, any side effects, and the name of the doctor who recommended or
prescribed the medicine.

Description of any change in your daily activities, work, and education.



If you do not wish to complete your appeal electronically, or you are unable to provide all of
the information required for an electronic appeal within the 60-day appeal period, you may file
your appeal request by mail or by visiting your local Social Security Office within this same
appeal period. Visit www.ssa.gov/hlp/iappeals/other-ways.htm to learn other ways to
complete your disability appeal.

I Acknowledge:

I have 60 days to request an appeal of the determination on my claim. My 60 days starts
5 days after the date on my Notice of Disapproved Claim or Notice of Reconsideration.
| can file my appeal request online, by mail, or by visiting the local Social Security office.
| can visit www.ssa.gov/benefits/disability/appeal.html to find additional information
about the appeal process.

I must inform the Social Security Administration about or submit all evidence known to me
that relates to whether or not | am disabled or blind.

Evidence is anything that | submit, that anyone else submits, or that the Social Security
Administration obtains that relates to my claim. Evidence includes treatment notes and
medical opinions, which are statements from medical sources about what | can still do
despite my impairment(s).

If | wish to submit evidence after | have submitted my appeal request, | can use
www.ssa.gov/locator to find my local Social Security office and its business hours. |
understand that in order for the Social Security Administration to consider my
evidence, | must submit the evidence before the Social Security Administration makes a
determination or decision on my appeal request.

Appeal Level

o Request for Reconsideration — | understand that if | have evidence to submit, but |
am not able to submit it at the time | submit my appeal request, | should write, “I
have additional evidence to submit that is not electronic” in the “I do not agree
with the determination made on the above claim and request reconsideration. My
reasons are:” section.

If the Social Security Administration sends me a notice that requests the evidence, |
understand that | have 15 days to submit it before the Social Security Administration
will start to process my request for reconsideration. | understand that once the 15
days expires, | still must inform the Social Security Administration about or submit
any additional evidence.

o Request for Hearing by Administrative Law Judge — | understand that if | have
additional evidence to submit, but I am not able to submit it at the time | submit my
appeal request, | can indicate on my appeal request that | have more evidence and
can provide the name and sources of the additional evidence. | understand that |
must inform the Social Security Administration about or submit any additional
evidence no later than 5 business days before the date of my hearing.



* I must select the “Submit” button within the Submittab to file my appeal request with the
Social Security Administration. If | exit the application before selecting the “Submit”
button, my appeal request will not be completed or processed.

* Once | submit my appeal request electronically:

o I will receive an on-screen confirmation that my appeal request has been submitted.
1 will also receive an email confirmation if an email address was provided.

o  The Social Security Administration will provide a cover sheet, which | can print and
use to submit any evidence that | want the Social Security Administration to include
with my appeal request.

o Iflindicated in my appeal request that | have additional evidence or the Social
Security Administration needs additional information, a Social Security
representative may contact me by email, phone, or mail.

¢ |can re-enter this application if:
o | receive a Re-entry number;
o | do not submit my current appeal request; and
o My appeal period has not expired.
¢ | cannot re-enter this application if:
o | do not receive a re-entry number;
o The appeal period has expired; or

o |lalready submitted an appeal request on the determination or that | am attempting
to appeal.

e [|f | want to add additional information to or change submitted information, | will mail, fax,
or deliver paper copies of my evidence to my local Social Security office.

¢ | can obtain a receipt for my appeal request by accessing my Social Security account at
www.socialsecurity.gov/myaccount, or by contacting my local Social Security office.

I understand that | may be subject to criminal or civil penalties, or both, if | provide false or
misleading statements, engage in unauthorized use of this system, or otherwise misuse this
system.

CHECK BLOCK HERE | agree to the Terms of Service.

Privacy and Security OMB No. 0960-0622
Privacy Policy

Privacy Act Statement

Accessibility Help

[J* 1 agree to the Terms of Service

et I



3. - Return to a Saved Appeal 1 Party (was Rtrn001 - Return to a Saved Appeal)

s Social Security

% M & omeal wensite of the LS. Secial Seciirity Administration

Disability Appeal

Return to a Saved Appeal
Please enter the Re-entry Mumber and the Social Secunty Humber to continue where you left off.

If you lese or forget your Re-entry Mumber, you will need to start a new appeal or you can log into your my Social Security account, or create a
new account, to check the status of your appeal and view your Re-entry Mumiber,

Re-entry Number: @ Forgot or lost Re-Entry Number

]

Applicant's Social Security Number (SSN):

[ ]

4. - Return to a Saved Appeal 3" Party (was Rtrn001 - Return to a Saved Appeal)

s Social Security

% Ml & ofmicial website of the LS. Social Seeliriby Administration

Disability Appeal

Return to a Saved Appeal
Please enter the Re-entry Number and the Social Secunty Mumber to continue where you left off.

If you lose or forget your Re-entry Mumber, you will need to start a new appeal or the claimant can log into their my Social Security account, or
create a new account, fo check the status of their appeal and view their Re-entry Mumber.

Re-entry Number:

Applicant's Social Security Number (S5N):

[ 1

Mext Previous



5. —Save and Exit — 1° Party (was Exit 001 — Save and Exit)

A Social Security

% M & oemcal websits of the LS. Secal Saeinty administration

Disability Appeal

Are you sure you want to exit? Your appeal request has not been submitted and it will
not be processed at this time.

"ves, | Want to Exit” saves the information you have entered for your appeal request and allows you to
complete and submit your appeal request later.

6 Before you select "Yes, | Want to Exit" below, be sure you have the following information so you
will be able to continue your appeal later.

Re-entry Number: 37649726
Website: www.zocialsecurity.gov/dizability/appeal

Select Return to a Saved Appeal

If you lose or forget your Re-entry Mumber, you can leg in to your my Social Security account, or
register for an account, to check the status of your appeal and view your Re-entry Number. Social
Security employees will never ask for your Re-entry Mumber, nor will they have access toit. This is

to protect your privacy.

& Pnnt this Page

Yes, | Want to Exit Mo, Return to Appeal



6. —Save and Exit — 3" Party (was Exit 001 — Save and Exit)

s Social Security

o & official websive of the LS. Social Security Admin

Disability Appeal
6 Are you sure you want to exit? Your appeal request has not been submitted and it will
not be processed at this time.

"es, | Want fo Exit" saves the information you have entered for your appeal request and allows you to
complete and submit your appeal reguest later.

Before you select "Yes, | Want to Exit” below, be sure you have the following information so you
will be able to continue your appeal later.

Re-entry Number: 37649726
Website: www.socialsecurity.govidisability/appeal

Select Retumn to a Saved Appeal

If you lose this number, you will need to start a new appeal. Social Security employees will never ask
for your Re-entry Mumiber, nor will they have access fo it This is to protect your privacy.

& Print this Page

Yes, | Want to Exit Mo, Return to Appeal



B. Section: Identification Pages

7. Rtry001-01 — Reentry Number — 1% Party

7S Social Security

% N & oficial website of the LS. Seeial Seeurity Administration

Disability Appeal

Identification

Re-entry Number

Re-entry Mumber

“'ou will need the following Re-entry Number if something causes you to exit the application or you choose

te save and return to your appeal at a later time. [P

Applicant Information

Representative
a Please print thizs page, write down the Re-entry Number, or enter your email address .
below. Request for Hearing

Re-entry Number: 37649726
Website: www.gocialsecurity.govidizability/appeal
Select "Refurn to a Saved Appeal"

If something causes you fo exit or you choose to save and return at a later time, you must use this
number to continue your saved appeal.

If you lose this number, you can log into your my Social Security account, or register for an account, to

check the siatus of your appeal and view your Re-entry Mumber. Social Security employees will never
ask for your Re-eniry Number, nor will they have access to it. This is to protect your privacy.

& Print this Page

Would you like us to email you this Re-entry Number?
Please note, anly the Re-entry Number will be sent.

®ves ONo
Email Address:

Re-enter Email Address:

| |
C




8. Rnty001-3 — Reentry Number - 3" Party

s Social Security

%, & omca wensite of the LS. Soeial Secirity Administration

Disability Appeal

Identification
Re-entry Number 1 fhis seetion -
Re-entry Number
“ou will need the following Re-entry Number if something causes you to exit the application or you choose iz

to =ave and return to your appeal at a later time.
Applicant Information

Representative
6 Please print this page, write down the Re-entry Number, or enter your email address B
below. Request for Hearing

Re-entry Number: 37649726
Website: www.zocialgecurity.govidisability/appeal
Select "Return o a Saved Appeal”

If something causes you fo exit or you choose to save and return at a lafer time, you must use this
number to confinue the saved appeal for Maria Eesan.

If you lose this number, you will need fo start a new appeal. Social Secunty employees will never ask
for Maria Besan's Re-entry Mumber, nor will they have access to it This is to protect Maria Besan's
privacy.

S Print this Page

Would you like us to email you this Re-entry Number?
Please note, only the Re-entry Mumber will be sent.

@Yes OMNo
Email Address:

Re-enter Email Address:

| |
m Save & Exit

10



9. Frmc001 - Preparer, Identification 3rd Party: Form Completer: Preparer’s Info

fm\ Social Security

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

Disability Appeal

Identification

Information about Freddy A Tester

Your Mailing Address:
Country:

I United States or U_S. Territory v |

Street Address:
Street Line 1: |1 Street St |

Street Line 2: ‘ ] 3 Add Line

City/Town: State/Territory: ZIP Code:

[city ‘ l Tennessee [v] [21904

Your Daytime Phone Number:
®@u.s. O International
[(555) 5555555 | || |
10-digit Number Ext

Previous Save & Exit

(D Re-entry Number
Preparer

Applicant Information

[

11



10. Appd001-1 - Your Information 1st Party: Applicant Information

Text Size ¥ Accessibility Help

N\ Social Security

c’fq.','\'!'l'p‘° The Official Website of the U.S. Social Security Administration

Disability Appeal

Identification

: In this section...
Information about You

D Re-entry Number

Name: Your Information
[TEDDY ] [A | [TESTER | [sr[¥

First Middle Last Suffix

Gender:

We only use this information to customize how we ask the questions for this appeal.
@ Mmale O Female

Mailing Address:
Country:

United States or U.S. Territory| v |

Street Address:
Street Line 1: [1 Way Way |

Street Line 2: | | E3AadLine
City/Town: State/Territory: ZIP Code:

|Town | IMaine [v] [21009 _l

Do you live at the above address?
OYves @No

Home Address:

Country:
I United States or U.S. Territory| v
Street Address:
Street Line 1: |2 Street Street |
Street Line 2: | | E3AadLine
City/Town: State/Territory: ZIP Code:

[city | | Idaho [v] [21904

Daytime Phone Number:
@us. Olnternational

[(443)555-9999 | | |
10-digit Number Ext

Alternative Phone Number, if any:
Please provide another phone number where we can reach you.

@us.  Ointernational

[(443)555-8888 | | |
10-digit Number Ext

Email Address:
| tester.test@gmail.com I

Confirm Email Address:
|tes\er.tesl@gmail,com | @ Emails match

m Previous Save & Exit

12



11. Appd001-3 - Applicant Information 3rd Party: Applicant Information

7N Social Security

“:,,\'I|] & The official website of the U.S. Social Security Administration

Text Size ¥ Accessibility Help

Disability Appeal

Identification

Information about TEDDY TESTER

(D Re-eniry Number

@Mmale O Female

Mailing Address:
Country:

United States or U.S. TerritoryE

Name: D Preparer

[TEDDY | [a | [TESTER I I = [l Applicant Information
First Middie Last Suffix

Gender:

We only use this information to customize how we ask the questions for this appeal.

Does TEDDY TESTER live at the above address?
Oves @No

Home Address:

Street Address:
Street Line 1: [2 Road Rd |
Street Line 2: | | Add Line
City/Town: State/Territory: ZIP Code:
[ciy | [orio o] [21009 ]

Daytime Phone Number:
®@u.s.  Oilnternational

[(555) 555-5555 | | |
10-digit Number Ext

Alternative Phone Number, if any:

O International

i |

Ext

®@us.

[(555) 555-5555
10-digit Number

Email Address for TEDDY TESTER:
|tester.tes|@email,com |

Confirm Email Address:
| tester.test@email.com

| @ Emails match.

Country:
United States or U.S. Territory|v|
Street Address:
Street Line 1: [8 House Road |
Street Line 2: | | E3AddLine
City/Town: State/Territory: ZIP Code:
[Town | [Kansas v [21210

Please provide another phone number where we can reach TEDDY TESTER.

Previous Save & Exit

13




12. Rpnp001-1 — Representative — 1% Party

s Social Security

Il & oficial website of the LS. Seeial Seelrity Administration

Disability Appeal
@ Idenfification Medical Activities/Training Review £k Submit
. this section.
Representative
& Re-entry Number
Do you currently have an appointed representative? @ More Info € Your Information
OYes ONo
| Representative
Request for Hearing
m Previous | | Save & Exit
13. Rpnp001-3 — Representative — 3™ Party
s Social Security
% Ml & oficial Wiebsite of the LS. Social Security Administration
Disability Appeal
@ Identification Medical Activities/Training Review 44 Submit
Representative for Sarah Jones
(0 Re-entry Number
Does Sarah Jones currently have an appointed representative? @ More Info €9 Preparer

OYes CMNo

9 Applicant Information

m Previous Sawve & Exit

14

Representative

Request for Hearing



14. Appl001hr-1 Appeal Request 1st Party: Request for Hearing

Text Size ¥ Accessibility Help

Social Security

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

OMB No. 0960-0269

Disability Appeal Papenwork Reduction Act

A ldentification Medical Activities/Training Review A Submit

Request for Hearing by Administrative Law Judge

D Re-entry Number

What is the date on the " ice of Decision™” you r ived? @ Where to find this date @ Your Information
12/04/2018
mm/dd/lyyyy @ Representative

Appeal Request
Claim Number, if different from SSN: @ Where to find the claim number

123456789

| request a hearing before an Administrative Law Judge. | disagree with the determination made
on my claim because: @ \What details to include
Enter a brief reason for your appeal. (200 characters maximum)

Reasons|

Characters remaining: 193

Do you wish to appear at a hearing? @ Wore info about appearing

@ | wish to appear at a hearing

1 do not wish to appear at a hearing and | request that a decision be made based on the evidence in my
case. (Complete Waiver Form HA-4608)

Previous Save & Exit

15



15. Appl001hr-3 Appeal Request 3rd Party: Request for Hearing

TextSize ¥ Accessibility Help

Social Security

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

OMB No. 0960-0269

Disability Appeal Papenvork Reduction Act

A Identification Medical Activities/Training Review A Submit

Request for Hearing by Administrative Law Judge for Teddy Tester

(D Re-entry Number
What is the date on the "Notice of Decision" Teddy Tester received? @ Where to find this date

@ Preparer
12/05/2018 :
mmy/dd/yyyy @ Appiicant Information
@ Representative

Claim Number, if different from SSN: @ Where to find the claim number

12346789 Appeal Request

Teddy Tester requests a hearing before an Administrative Law Judge. She disagrees with the
determination made on her claim because: @ What details to include
Enter a brief reason for her appeal. (200 characters maximum)

Reason

Characters remaining: 194

Does Teddy Tester wish to appear at a hearing? @ More info about appearing

(® Teddy Tester wishes to appear at a hearing

O Teddy Tester does not wish to appear at a hearing and requests that a decision be made based on the
evidence in her case. (Complete Waiver Form HA-4608)

Previous Save & Exit

16



16. Appl00irec-1 - Appeal Request 1st Party: Request for Reconsideration
TextSize ¥ = Accessibility Help

N Social Security

E The Official Website of the U.S. Social Security Administration

F
%, N
% s
“NigTRR

OMB No. 0960-0622

Disability Appeal Paperwork Reduction Act

A Identification Medical Activities/Training Review A Submit

. . In this section...
Request for Reconsideration

 Re-entry Number
What is the date on the "Notice of Decision” you received? @ Where to find this date

mm/dd/yyyy ® Representative

o Your Information

Appeal Request
Claim Number, if different from SSN: @ Where to find the claim number

123456789

1 do not agree with the determination made on the above claim and request reconsideration. My
reasons are: @ What details to include
Enter a brief reason for your appeal. (200 characters maximum)

abcdefghijklmnopqgrstuvwxyz

Characters remaining: 149

m Previous Save & Exit

17



17. Appl001rec-3 - Appeal Request 3rd Party: Request for Reconsideration
TextSize ¥ Accessibility Help
7 Social Security

%

"o.‘ TR The Official Website of the U.S. Social Security Administration

OMB No. 0960-0622

Disability Appeal Papenwork Reduction Act

A Identification Medical Activities/Training Review £ Submit

Request for Reconsideration for TEDDY TESTER

 Re-entry Number
What is the date on the "Notice of Decision" TEDDY TESTER received? @ Where to find this date

@ Preparer
12/05/2018 =
mm/dd/yyyy @ Applicant Information

(D Representative
Claim Number, if different from SSN: @ Where to find the claim number

123456789 Appeal Request

TEDDY TESTER disagrees with the determination made on his claim and requests
reconsideration because: @ What details to include
Enter a brief reason for his appeal. (200 characters maximum)

details go here]

Characters remaining: 185

Previous Save & Exit

18



18. Cfid001-1 - Who Are You? 1st Party: Confirm Your Identity

//m\ Social Security

I1%% The Official Website of the U.S. Social Security Administration

Text Size ¥

Accessibility Help

Disability Appeal

Please Confirm Your Identity

lam:
© John Public
O Someone else, helping John Public to appeal

19. Cfid001-3 - Who Are You? 3rd Party: Confirm Your Identity

xS Social Security

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

Text Size »

Accessibility Help

Disability Appeal

Please Confirm Your Identity

lam:

© John Public

© Mario F DiLuca

C someone else, helping John Public to appeal

19




20. Cnti001-1 - Someone We Can Contact 1st Party: Contact Information
Text Size ¥ Accessibility Help

Sk
- SEcy,

N Social Security

"f«.J,“!W@“ The Official Website of the U.S. Social Security Administration

OMB No. 0960-0144

Dlsablhty Appeal Paperwork Reduction Act

@ Identification Medical Activities/Training Review £ Submit

. In this section...
Someone We Can Contact about TEDDY TESTER's Medical _
Conditions Someone We Can Contact
Please give us the name of someone (other than doctors) we can contact who knows about your medical Medical Conditions
conditions and can help you with this appeal. R
[[J1 don't have a contact. Doctors and Hospitals
Tests
Name:
Medici
[Someone | [A | [Helper | I I [v] e
First Middle Last Suffix Other Medical Information

Relationship to you:

I Other [v]

Please specify your relationship:
[Buddy |

Does this person live with you?
OYes @No
Address:
Country:
United States or U.S. Territory| v|

Street Address:
Street Line 1: [4 Friend Road |

Street Line 2: | | E3AddLine
City/Town: State/Territory: ZIP Code:

[City | |South Carolina [v] [21904

Does this person have the same daytime phone number as you?
OYes @®@No

Daytime Phone Number:
We need to be able to contact this person during the day.

®uys. Ointernational

[(410)555-9999 | | |
10-digit Number  Ext

Can this person speak and understand English?
OYes @No

What language does the contact person prefer?
I Spanish [v]

m Previous Save & Exit

20



21. Cnti001-3 - Someone We Can Contact 3rd Party: Contact Information

N Social Security

/”ql!\llll_!'\\‘: The Official Website of the U.S. Social Security Administration

TextSize ¥ Accessibility Help

Disability Appeal

@ ldentification Medical Activities/Training Review £ Submit

Someone We Can Contact about TEDDY TESTER's Medical
Conditions

Please give us the name of someone (other than doctors) we can contact who knows about TEDDY
TESTER's medical conditions and can help him with this appeal.

Who can help us with this appeal?

) Freddy A Tester
® Someone Else

(' No one

Name:
|Justin | IA \ | Helper | I = EI
First Middle Last Suffix

Relationship to TEDDY TESTER:

I Other [v]

Please specify the relationship:
[Buddy |

Does this person live with TEDDY TESTER?
OYes @No

Address:
Country:
United States or U.S. Territory| V|

Street Address:
Street Line 1: |9 Street st |

Street Line 2: | | E3Add Line
City/Town: State/Territory: ZIP Code:

[v] [56789

[town ] I Georgia

Does this person have the same daytime phone number as TEDDY TESTER?
OYes ®No

Daytime Phone Number:

We need to be able to contact this person during the day.

®us.  Oilnternational

[(555) 5555555 | | |
10-digit Number Ext

Can this person speak and understand English?
OYes ®No

What language does the contact person prefer?
I Hungarian EJ

[ next [ENCEVERS Save & Exit

21

OMB No. 0960-0144
Paperwork Reduction Act

Someone We Can Contact
Medical Conditions

Medical Treatment

Doctors and Hospitals
Tests

Medicines

Other Medical Information




C. Section: Medical Pages

1. Cicd001-1 — Medical Conditions — 1 Party Change in Medical Conditions

ﬁlmﬁm Social Security

Official Websita of the L5, Secial Security Administration

Disability Appeal

@ Identification WMedical Activiies/Training Review Ak Submit

Change in Conditions

(D Someone We Can Gontact

Since you last told us about your medical conditions, has there been any CHANGE (for better or | Medical Conditions

worse) in your previcusly described physical or mental conditions? @ What are changes

in condifions Medical Treatment

OYes  (OMNo Doctors and Hospitals
Tests

New Conditions Medicines

. ) . ) Other Medical Information
Since you last told us about your medical conditions, do you have any NEW physical or mental
conditions? @ What are new conditions

Oves  OMo

m Previous | | Save & Exit

22



2. Cicd001-3 — Medical Conditions — 3™ Party Change in Medical Conditions

s Social Security

% Il oficial website o the LS. Sceial Security Administration

Disability Appeal
@ Identification Medical Activities/Training Review 44 Submit
Change in Conditions for John Public

@ Someone We Can Contact
Since John Public last told us about his medical conditions, has there been any CHANGE (for better |

of worse) in his previously described physical or mental conditions? @ \\hat are changes Medical Conditions
in conditions Mesdical Tretment
O¥es Mo
Dioctors and Hospitals
. Tests
New Conditions ,
Medicines
Since John Public last told us about his medical conditions, does he have any NEW physical or Other Medical Information
mental conditions? @ VWhat are new conditions
Oves OMo

m Previous | | Save & Exit

23



3. Nmed001-1 - Medical Treatment 1st Party: Medical Treatment

se
A SEC
PR

7N Social Security

u
K |,l!|!|!|\\s The Official Website of the U.S. Social Security Administration

Text Size ¥ Accessibility Help

Disability Appeal

@ Identification Medical Activities/Training Review A Submit

Other Names for TEDDY TESTER

Have you used any other names on your medical or educational records?
For example, maiden name, other married name, or nickname.

®ves ONo

Other Name 1:
[Frank | [A | [Faker | [~ [V
First Middle Last Suffix

Add Another Name

Medical Treatment

Since you last told us about your medical treatment, have you seen a doctor or other healthcare
provider, received treatment at a hospital or clinic, or do you have a future appointment
scheduled?

®Yes ONo

What type(s) of condition(s) were you treated for, or will you be seen for?
VI Physical Mental (including emotional or learning problems)

Previous Save & Exit

(® Someone We Can Contact
® Medical Conditions
Medical Treatment
Doctors and Hospitals
Tesis
Medicines

Other Medical Information

24




4. Nmed001-3 - Medical Treatment 3rd Party: Medical Treatment
TextSize ¥ Accessibility Help

7N Social Security

'r/,\ll.l\”\\‘; The Official Website of the U.S. Social Security Administration

Disability Appeal

@ Identification Medical Activities/Training Review A Submit

Other Names for TEDDY TESTER

(D Someone We Can Contact

Has TEDDY TESTER used any other names on his medical or educational records? @ Medical Conditions
For example, maiden name, other married name, or nickname.

~ Medical Treatment
®@ves ONo =

Doctors and Hospitals
Other Name 1:
[Atternate ] [A | [Name | I - v Tests
First Middle Last Suffix Medicines

Other Medical Information

Add Another Name

Medical Treatment

Since TEDDY TESTER last told us about his medical treatment, has he seen a doctor or other
healthcare provider, received treatment at a hospital or clinic, or does he have a future
appointment scheduled?

®@ves ONo

What type(s) of condition(s) was TEDDY TESTER treated for, or will he be seen for?
[V Physical ¥ Mental (including emotional or learning problems)

m Previous Save & Exit

25



5. Doho001-1 — Doctors and Hospitals — 1 Party

s Social Security

-J"-:-,.__Illll!l!lh\f‘ Official Website of the U.S. Social Security Administration
Disability Appeal
@ Identification Medical Activifies/Training Review A5 Submit

Doctors and Hospitals

& Someone We Can Contact

Please tell us about anyone who has new medical records about any of your physical or mental conditions 5 =
{incleding emotional or leaming problems). o I Condifions

R O Medical Treatment
Doctors and Healthcare Providers

| Doctors and Hospitals
Statuz | Doctor or Healthcare Provider City Actions o
ests
Click Add Doctor to add a doctor or healthcare provider.
Medicines

|' Add Doctor Otther Medical Information

Hospitals and Clinies

Status = Hospital or Climic
Click Add Hospital or Clinic to add a hospital or clinic.

| Add Hospital or Clinic

Next Previous Save & BExit
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6. Doho001-3 — Doctors and Hospitals — 3" Party

i

Social Security

Official Wishaibe of the LS. Social Saciirty Administration

Disability Appeal

@ Identification Medical Activiies/Training Review £ Submit

Doctors and Hospitals for Sarah Jones

@ Someone We Can Gontact

Please tell us about anyone who has new or updated medical records about any of Sarah Jones's physical € Medical Condifions

«or mental eenditions {including emotional or learning problems).
@ Medical Treatment

Doctors and Healtheare Providers
| Dwoctors and Hospitals
Status = Doctor or Healthcare Provider Clity Actions =
ests
Click Add Doctor to add a doctor or healthcare provider.
Medicines

| Add Docter Other Medical Information
Hospitals and Clinics

Statuz = Hospital or Clinic
Click Add Hospital or Clinic fo add a hespital or clinic.

| Add Hospital or Clinic

MNext Previous Save & Bt
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7. Doct002-1 - Doctor or Healthcare Provider Details — 1 Party

immc Social Security

'-"|||||___ ¥ Offieial wabsiite of th 018, Sl Serity Adrinistration

Dizsability Appeal
Doctor or Healthcare Provider Details
Mame of Doofar or Healthoars Provider:

| || S

Tithe First Last =11

Mame of Practiza or Medioal Grown:

Phane Numiser:
[ TLE-% iZ inbermationad

iCudigk Mumber  Ext

Addrecc:

Country:
Linked Siates or LLE. Temrion q

Atrant Addrecs:

Etresed Line 1: I |

Sred Line 2 [ | Emaa nore Lines

CiyTown: AtadeTermtory: ZIF Code:

[= M |

Fatiant ID Humkbsr, I knosnc

Treatment Dates with this Doctor or Healthcare Provider

Einps you lact bold us about vour madical treatment, hac thers basn any mew or updaisd rextmani?
Enter fhe ciosest dale|s) you oan revaember. Evampkes: &202003; June 201 X Summer 2013

Fired visit:

I |
Lact vici:

I |
Maxi fohaduled Appolntmest, F any:

Medical Conditions Treated by this Doctor or Healthcare Provider

Wihak new or updeied meadisal oondiione wers irsated or svalusisd T
Exampies: back injury, antriis, diabefes, depression, Dindness. (1000 characinrs maninnum)

Characiers remaning: 1000

28



Treatment from this Doctor or Healthcare Provider

Wihat mew or updeted treatment did you recalve for the sbovs oondiions?
You 0D NOT need bo [nclude radicines and besis in fhis answer. Examphes of reafrent: coaminadons,
regular evaluations, check ups, physcal therapy, chemothanapy, counsedng. [ 1000 characlers masmum)

T 0niUsabiiny_CenlenP rojecisibba ndoaned 2000 e asDas gniProfotyp esi& handone d,
2MAppealsWEInml imagesadd_new_docions < 1si_parhyiuSd.png

Characiers memaning: 1000

Tests Ordered by thi= Doctor or Healthcare Provider
Floase add any #sis this dootor o healthoane prowider ardered for you, including those soheduled nihe
tutune ¥iou will have another opparunity fo prosioe this indormation.
stsbuc | TogfTvps Asdons
Clhok &od Test iooadd a test.

Ald Test

Medicines REecommended or Prescribed by this Doctor or Healthcare
Provider

Fleage add ALL precoiption and non-precorption med cines you are ourmeny taking that this dooior or
heaithcane prosider recommended or presorbed.

3afus | Medioine

beaton Astions

Tk Ackd Medicinag In add & madicine

Add Med o

=En
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8. Doct002-3 — Doctor or Healthcare Provider Details — 3™ Party

smm: Social Security

: i
-__“Ill_f r Orificial Wrehalis of the LS, Sacial Sscurity Adm inistratian
i

Dizability Appeal

Dwoctor or Healthears Provider Details

Mame of Doofor or Healthosre Provider:

E [ | | |4
Tithe Firsd Laei Buifix

Mame of Practice or Medioal Grown:

Phans Humissr:
®UE o intematianal

[

0-@gE Fambar

1]

Addrece:

Coantry:
|Unked States or LS. Temilary

3trent Acddrecc:

Sereset Line 1: | |

Strest Line 2 [ | o3 a0 more Lines

iy Town: AtadsTarrtory: ZIF Sode:

[ ™ |

Patiant ID Humbsr, If Known:

Treatment Dates with thiz Doctor or Healthcare Provider

Einos Zarah Jores lact fold ws about har madioal restmand, hac thars basn any naw or updatsd
treatmant? Ener the closest dale]s) Saran Jonts can revember. Examples: 8220103, ona 201 2; Summer
2013

Flred Vislt:

Lactwicit:

| |
Maxf Johaduled &ppointment, H any:

Medical Conditions Treated by this Doctor or Healthcare Provider

wihat mediosl new or updaisd medical gondiionc wers freadsd or svabesisd?
Examples: back injury, arifriis, diabefes, depression, Dindness (1000 characiers smaoimum)

Characiers remaning: 1000
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Treatment from this Doctor or Healthcare Provider

Wihat new or updeied treatent did 3arsh Jonas recsias for the sbove oondiionc?
You OO HOT need i Include maedicines and besis in ifils answer. Examples of reafmenk: caminaiions,
resgaar evaluatons, chick uns, physical therapgy, chemothanaey, counseing. [1000 chanclers mamunm)

Characiurs mmaning 1000

Tests Ordered by this Doctor or Healthcare Provider

Flace add any tesis this dootor o healihoane provider amered for Sanan Jones, including fhose
sohedubed In fhe fdune. ¥ou will have another oppariunity o prowide this indormation.

atue | Tocf Tvoe astiong
Clck Add Test i add & tesl.

A Tesl

Medicines Fecommended or Prescribed by this Doctor or Healthcare
Provider

Flease add ALL precorption and noa-precorption medicines Sara Jones is ousrently 1aking tnat this
diocior or heathcare prowider recommaended o prescibed

sistuc | Modiing Egason Aotiong
Cikck fad Medicne io add & medicine

A Med o
[ on IS



9. Hosp002-1 - Hospital or Clinic Details 1st Party: Specific Hospital Detailed Information

TextSize > Accessibility Help

7= Social Security

% E e omciet website of the .S. Sociat Securty Adminisrstion
Disability Appeal

Hospital or Clinic Details

Name of Hospital or Clinic:
|Saint Francis Hospital ]

Name of Healthcare Provider who treated you, it known:
[Dr Frank Friendly S

Phone Number:

us. Ointernatonal
(555) 4443333 |
10-digit Number Ext
Address:
Country:
United States or U.S. T eritory[~]
Street Addre:
Sirost Uine 1. [ Rambiing Road
Street Line 2 @ Ada Line

rTown: StaterTernitory: 2iP Code:
[Town | [Rentocky =7 [21009

Patient ID Number, if known:
[9988 |

Treatment Dates at th
Enter the closest date(s) you can remember. Examples: 6/2/2015; June 2015; Summer 2015,

Did you have any outpatient visits at this hospital o clinic, or do you have any scheduled?
Outpatient visit means you went home the same day. This does not Include emergency room visis.
@ves ONo

First tient visit:
873012017

Last outpatient visit:
[101117:2018 1

Next seheduled o nt visit (it any):
1212512018

0 i e sl oaeibon i (690 Vi W is ompiial ox ol
FR visit means you went 1o the £R and then wen

®ves ONo
Piease give the dates of your most recent emergency room visits.
Emergency Room Visit
[6/2312016 ]

Emergency Room Visit 2:
[ I

Emergency Room Visit 3:

Did you have an overnight stay at this hospital or ci
Dves O

Give us the dates of your three most recent stays.

visit 1z
Siiz01s ] [sromois
e Date Ot

Gate Out

Bate ot

Medical Conditions Treated by this Hospital or Clinic
What new or up medical or
Examples. back injury. arthritis, diabetes, depression. biidness. (1000 characters maximum)
Back injury, shoulder injury. head injury

Characters remaining 959

Treatment from this Hospital or Clinic

What new or updated treatment did you receive for the above conditions?
You DO NOT need 1o inclide medicines and tests In Ihis answer Fxamples of reatment. examinations.
reguiar evaluations, check ups. physical therapy, chemotherapy, counseling. (1000 characters

maximum;

Bona scan

Characters remaining: 991

Tests Ordered at this Hc

pital or Clini

Please ada any 1ests this nospital of clinic ordered for TEDDY TESTER. including those scheduled in the
future. You will Rave another oppoRtunity to Provide this Information.

Status | Name of Test ‘Actions

[>) HIV Test (Ean | [ peee
(LAdaTest

Medicines Recommended or Prescribed by this Hospital or Clinic

Please add ALL prescription and non-prescription medicines TEDDY TESTER is currently taking that this
hospital or clinic recommended of prescribed.

Status. Name of Medicine Reason Actions.

o Zepropill Back pain (_Ean_| [_peete )

Savi Gancel
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10. Hosp002-3 - Hospital or Clinic Details 3rd Party:

Social Securi ly

The Official Website of the U.S

c u|||“|

iy Adr

Specific Hospital Detailed Information

Text Slze »  Accessibllity Help

Disability Appeal

Hospital or Clinic Details

Name of Hospital or Clinic:
[Saint Hospice Hozpital ]

lN-m. of Healthcare Provider who treated TEDDY TE.TE]R. I known:
Sarah Doctor

Phone Number:

@uUs O international
[(855) 5656655 | |
10 aigit Numbe Ext
Address:

Country:

[United States or U 5. Territory|~
Street Address:
Street Line 1: [ Hospital Road ]
Street Line 2: | |
city/Town: State/Territory:
[Town | [WestVirgi

€3 Add Line
ZiP coae.
[22008

Patient ID Numbe
65495

Treatment Dates at thi

Hospital or Clinic

zcheduled?

@®ves ONo

First outpatient visit:
[8/872018

Last outpatient vis
[r972018 ]

Next scheduled outpatient v
[372/2019 ]

Dia TEDDY TESTER have any emergency room (ER) vi
ER visit means he went 1o the ER and then went home
®ves CNo

t (it any):

ts at this hospital or clinic?

Please give the dates of TEDDY TESTER'S most recent emergency room visits

Emergency Room Visit 1:
[B/572018

Emergency Room Visit 2:

Emergency Room Visit 3:

Did TEDDY TESTER have an overnight stay at this hospital or clinic?

®ves ONo

Give us the dates of TEDDY TESTER'S three most recent stays

visit 1
6/6/2018 | (/972018

Gate in Date Gut

Visit 2:

Gaie in Gate Gut

visit 3:

Gate in Gate Gut

Medical Conditions Treated by this Hospital or Clinic

What new or updated medicai conditions were treated or svaiuated?
Examples. back injury, arthritis, diabete: 10
[back injury -

Characters remaining: 989

Treatment from this Hospital or Clinic

\mathew or upaatad wesmviant did TREDY. TR ATRR faselVa for the snovaiconaiionss
You DO NOT need to Include medicines and tests In this answer

Enter the closest date(s) TEDDY TESTER can remember. Examples: 6/2/2015, June 2015, Summer 2015

Did TEDDY TESTER have any outpatient visits at this hospital or clinic, or does he have any

Outpatient visit means he went home the same day. This does not Include emergency room visits

regular evaluations, check ups. physical therapy,
maximum)
bona acan

(1000

Characters remaining: 991

T

:sts Ordered at this Hospital or Clinic

Please add any tests this hospital or clinic ordered for TEDDY TESTER,

future. You will have another opportunity to provide this Information
Status Nam

HIV Test

of Test [ Actions.

CEan) (Lpsete)

(AaaTesi)

Please add AL
hospital or St roliatelhli prescribed

[Statu= | Name of Meaicine Reason Actions
S Zepropit Back pain (_Ean_) (_beiete

Add Medicine |

Including those scheduled in the

Medicines Recommended or Prescribed by this Hospital or Clinic

TEDDY TESTER Is currently taking that this

cancel
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11. Test001-1 — Tests — 1° Party

s Social Security

4 & omcia websits of te U.s. Social Seeurity Administration

Disability Appeal

@ Identification Medical Activities/Training Review £ Submit

Tests

Since you last told us about your disability, please tell us about any medical tests you had or will have
related to your disability.

Status

Name of Test

Test Ordered by Actions

& Someone We Can Contact
& Madical Condifions

@ Medical Trestment

p ; Doctors and Hospitals
@ | EKG (Hear Test) Dr. Samantha Gupta Edit ek © =
Tests
@ | XRay Docton(s) at Vancouver General Hospital | Edit | [ Delete | | -
nes
[ AddTest | Other Medical Information
MNext Previous Save & Exit
12. Test001-3 — Tests — 3™ Party
s Social Security
JIL & offcial wensite of the US. Social Sectirity Administration
Disability Appeal
@ Identification Medical Activities/T raining Review A& Submit
Tests for Sarah Jones
@ Someons We Can Contact
Please tell us about any medical tests Sarah Jones had or will have related to her disability. € Mesiical Conditions
Status | Name of Test Test Ordered by Actions @ Medical Treatmant
® | EKG (Heart Test) Dr. Samantha Gupta [__Edit | [ Delete | % Doctors and Hospitals

[v] *-Ray Doctor(s) at Vancouver General Hospital

[ Add Test

Save & Exit

34

| Edit | | Detete ‘ | Tests

Medicines

Otther Medical Information



13. Test002-1 - Test Details 1st Party: Specific Test Detailed Information

Test Details

Test Type:
| Blood Test (NotHIV) V]

Date(s) of Test:
Enter the closest date you can remember. Examples: 6/2/2015; June 2015; Summer 2015.
[2/212018| x |

14. Test002-3 - Test Details 3rd Party: Specific Test Detailed Information

W SEcy,

N\ Social Security

Jusa N
""/;_JJ[IIIIIJ_\\‘*‘ The Official Website of the U.S. Social Security Administration

Disability Appeal
Test Details

Test Type:

[-

Date(s) of Test:
Enter the closest date you can remember. Examples: 6/2/2015; June 2015; Summer 2015.

Who ordered this test for John Public?
If this doctor's or hospital's name IS not in the list, select "Other Doctor/Healthcare Provider” or "Other L\\)

Hospital/Clinic".

[-

Save Cancel
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15. Medi001-1 — Medicines— 1°** Party

% Soclal Security

o L& orficial website of the U.5. Secial Seeurity Administration
Disability Appeal
@ Identification WMedical Activities/Training Review £4 Submit

Medicines
D Someone Wik Can Contact

Please tell us about ALL prescription and non-prescription medicines that you are currently taking for -

the conditions related to your disability. |l 2 B

(D Medical Treatment

Statug = Name of Medicine Prescribed by Actions
Click Add Medicine to add a medicine.

D Doctors and Hospitals

(D Tests

| Add Medicine Medicines
Oither Medical Information

Next Previous Save & Exit

16. Medi001-3 — Medicines — 3™ Party

s Social Security

Oficial Website of the LS. Sedal Securiby Administration

Disability Appeal

@ Identification Medical Activiies/Training Review £ Submit

Medicnes for Sarah Jones

@ Someone We Can Contact

Please tell us about ALL prescription and nen-prescription medicines that Sarah Jones is currently -
taking for the conditions related to her disability. | | = B
@ Medical Treatment

Statug = Name of Medicine Prescribed by

——— Dochors and Hospitals
[v] Singulair Dr. Samantha Gupta | Edit |_Delete ©
— & Tests
] Plavix Doctors at Vancouver General Hospital Exdit |_Dslete |
| Medicines
| Add Medicine Ofthver Medical Information
Mext Previous Save & Exit
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17. Medi002-1 - Medicine Details 1st Party: Specific Medicine Detailed Information

Medicine Details

Enter name of the medicine:
Enter only one medicine at a time. Look at the medicine container if necessary.

|Xeptopill l

Why are you taking this medicine?
|Stress ]

Describe any side effects you experienced while taking this medicine:
Include physical or mental effects and allergic reactions. (1000 characters maximum)

Hallucinations|

Characters remaining: 986

Save Cancel
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18. Medi002-3 Medicine Details 3rd Party: Specific Medicine Detailed Information

s Social Security

‘:_\l_l‘l\\['_ " The Official Website of the U.5. Sacial Security Administrafion

Disability Appeal

Medicine Details

Enter name of the medicine:
Enter only one medicine at a time. Look at the medicine container if necessary.

Why is John Public taking this medicine?

Describe any side effects John Public experienced while taking this medicine:
Include physical or mental effects and allergic reactions. (1000 characters maximum)

Characters remaining: 1000

Whe recommended or prescribed this medicine?
If this decior’s or hespital's name is not in the list, select "Other Doctor/Healthcare Provider” or "Other
Hospital/Clinic".

E
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19. Othr001-1 - Other Medical Information 1st Party: Other Medical Records
TextSize v Accessibility Help

SEc
o\ SECy,

N\ Social Security

A
/'/,\l,l\"!ly‘\\‘c' The Official Website of the U.S. Social Security Administration

Disability Appeal

@ Identification ® Medical Activities/Training Review £ Submit

Other Medical Information for TEDDY TESTER

@ Someone We Can Contact

We need to know if anyone else has medical information about any of your conditions or if you are scheduled @ Medical Conditions

to see anyone else.
o Medical Treatment

This may include:

@ Doctors and Hospitals
- workers' compensation @ Tests
- vocational rehabilitation services
- insurance companies who have paid your disability benefits @ Medicines
- prisons and correctional facilities o Other Medical Information
- attorneys

.

social service agencies
welfare agencies
school/education records

since you last told us about your other medical information, does anyone have medical
information about any of your physical or mental conditions (including emotional and learning
problems) or are you scheduled to see anyone else?

®Yes ONo

® Other Org City  (999) 999-9999

Add Source
m Previous Save & Exit
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20. Othr001-3 - Other Medical Information 3rd Party: Other Medical Records
TextSize ¥ Accessibility Help

X Social Security

™ 5

""ql;l!L,\\*Q The Official Website of the U.S. Social Security Administration

Disability Appeal

® Identification @ Medical Activities/Training Review £ Submit

Other Medical Information for TEDDY TESTER

(D Someone We Can Contact

We need to know if anyone else has medical information about any of TEDDY TESTER's conditions or if he @ Medical Conditions

is scheduled to see anyone else.
® Medical Treatment

This may include:

® Doctors and Hospitals
- workers' compensation @ Tesis
- vocational rehabilitation services
- insurance companies who have paid TEDDY TESTER's disability benefits @ Medicines
- prisons and correctional facilities (O Othios Mesticat formaion
- attorneys

social service agencies
welfare agencies
school/education records

Since TEDDY TESTER last told us about his other medical information, does anyone have
medical information about any of his physical or mental conditions (including emotional and
learning problems) or is he scheduled to see anyone else?

®Yves ONo

ot edca informaton Source oy |phone ———|actors |
® org City  (555)555-5555

Add Source
m Previous Save & Exit
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»ﬁmm Social Security

Tha Offdal Webshe of the L. 5. Soolal Seourity Administration

| KL ST T

21. Othr002-1 - Details of Other Medical Information 1st Party: Details of Other Medical Information

Sccessbiity Help

Disability Appeal

Details of Other Medical Information

Mame of Organization:

Claim or ID Mumber, if any:

Addrass:
Country:

[ Urnitert Statees ar 15 Temitory [w]
Street Address:

Street Line 1: |

9h’\eetLinEZ:|

| €9 Add Line

CitylTown:

StatefTerritory:

ZIP Code:

|__

Name of Contact Person:

First Last

FPhone Number:
®US O international

10-digit Mumber Ext

Contacts with this Organization

ML ]

Examgles: visits to workers' compensation attorney, doctor'dinic in prison. or school counsslor. Enter the
clasast date(s) you can remember. Examples: 8(212015; June 2015; Summer 2015,

Date of First Contact:

Date of Last Contact:

Date of Next Contact, if any:

Reasons for Contact:
(1003 characters maximun)

Characters remaiming: 1000

If you need more space, confinue in Remarks.

=3 o
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22. Othr002-3 - Details of Other Medical Information 3rd Party: Details of Other Medical Information

Tend S v Accessibility Help

ﬁafm Social Security

=, 1l 2

The Cificial Webshe of the U.S. Sodal Security Admintsiration

Disability Appeal

Details of Other Medical Information

Hame of Organization:

Clalm or 1D Mumber, If any:

Aodress:
Country:

[Umited States or .8 Teritony[w]

Street Address:
Street Line 1: | |

Street Line 2: [ | 3 asdLine
CHyTown: StateiTerritory: ZIP Coda:
L 17~ L1

Hame of Contact Perzon:

First Last

Phone Number:
WS D Intemational %

10=digit Mumber Ext

Contaets with this Organization
Examphes: visits o workers' compensation aflomey, doctar’dinis in prisan, ar school counselar. Ender the
closast dateis] Jakin Public can remember. Examples: 8/2/2015; June 2015; Summer 2015,

Date of First Contact:
[ |
Date of Last Contact:

Date of Mext Contact, If any:
[ |

Reazons for Contact:
(1000 characiers maximum)

Characters remaining: 1000

If you nesd mare space, contines in Remarks,

=B
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D. Section: Activities/Training

1. Actv001-1 - Activities 1st Party: Activities

/m\ Social Security

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

Disability Appeal

@ |dentification © Medical Activities/Training Review A Submit

Activities for TEDDY TESTER

Since you last told us about your activities, has there been any change (for better or for worse)
in your daily activities due to your physical or mental conditions?

Examples of daily activities are household tasks, personal care, getting around, hobbies and interests,
social activities, etc

®Yes 'No

Please describe the changes in your daily activities in detail:
(1000 characters maximum)

Getting out and walking more|

Characters remaining: 972

If you need more space, continue in Remarks

Previous Save & Exit

Activities
Work and Education

Vocational Rehabilitation

2. Actv001-3 - Activities 3rd Party: Activities

o SEC
) Loy

7N Soclal Security

-'f;\la[‘lltly_o‘*‘ The Official Website of the U.S. Social Security Administration

Text Size ¥ Accessibility Help

Disability Appeal

@ Identification ® Medical Activities/Training £ Review

Activities for John Public

Since John Public last told us about his activities, has there been any change (for better or for
worse) in his daily activities due to his physical or mental conditions?

social activities, etc.
Oves O No L

Examples of daily activities are household tasks, personal care, getting around, hobbies and interests,

Activities
Work and Education

Vocational Rehabilitation

m Previous Save & Exit
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3. Wetr001-1 - Work and Education 1st Party: Work, Education & Training

Text Size ¥ Accessibility Help

| N Social Security
0'”"]}\\» The Official Website of the U.S. Social Security Administration

Disability Appeal

@ |dentification @ Medical Activities/Training £ Review

Work and Education for John Public

D Activilies
Since you last told us about your work, have you worked or has your work Chanyeﬂ?

Work and Education
Yes (UNo

Vocational Rehabiliiation

Since you last told us about your education, have you pleted or are you enreolled in any type

of specialized job training, trade school, or vocational school? [s
Oves CNo

m Previous Save & Exit

4. Wetr001-3 Work and Education 3rd Party: Work, Education & Training

Accessibility Help

Text Size »

Social Security

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

PR
=il

Disability Appeal

@ |dentification & Medical Activities/Training £ Review

‘Work and Education for John Public

&) Activities
Since John Public last told us about his work, has he worked or has his work changed?

‘Work and Education
Yes (No

Vocational Rehabilitation
Since John Public last told us about his

ion, has he com oris he enrolled in any
type of specialized job training, trade school, or vocational school?

Oves ONo

= Fevios Save & Exit
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5. Voct001-1 - Vocational Rehabilitation 1st Party: Vocational Rehabilitation

! m Social Security

The Official Website of the U.S. Social Security Adminisiration

Disability Appeal

@ |dentification @ Medical Activities/Training £ Review

Vocational Rehabilitation, Employment, or Other Support Services for
John Public

We need to know about your participation in:

.

an individual weork plan with an employment network under the Ticket to Work Program

an individualized plan for employment with a vocational rehabilitation agency or any other organization
any program providing vocational rehabilitation, employment services, or other support services to
help you go to work

a Plan to Achieve Self-Support (PASS)

an individualized education program (IEP) through an educational institution (if a student age 18-21)

.

.

since you last told us about your vocational rehabilitation, have you participated, or are you
participating, in one of these programs?
Oves OMNo

m Previous Save & Exit

@ Activities
€ Work and Education

Vocational Rehabilitation

6. Voct001-3 - Vocational Rehabilitation 3rd Party: Vocational Rehabilitation

|

. Social Security

,l_.l!ll]l The Official Website of the U.S. Social Security Administration

Disability Appeal

@ |dentification ® Medical Activities/Training £ Review

Vocational Rehabilitation, Employment, or Other Support Services for
John Public

We need to know about John Public's participation in:

an individual work plan with an employment network under the Ticket to Work Program

an individualized plan for employment with a vocational rehabilitation agency or any other organization
any program providing vocational rehabilitation, employment services, or other support services to
help him go to work

a Plan to Achieve Sel-Support (PASS)

an individualized education program (IEP) through an educational institution (if a student age 18-21)

since John Public last told us about his vocational rehabilitation, has he participated, or is he
participating, in one of these programs?
Oves ONo

m Previous Save & BExit

(O Activiies
o Work and Education

Vocational Rehabilitation
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E. Section: Review and Submit Pages

1. Rmks001-1 - Remarks 1st Party: Remarks

TextSize ¥ Accessibility Help
\ SECy, S 5
N Social Security
C"/.\I,lJI‘"Jx\‘C The Official Website of the U.S. Social Security Administration
Disability Appeal
@ Identification @ Medical ® Activities/Training Review A Submit
e In this section...
Additional Remarks for TEDDY TESTER [
Remarks
Please provide any additional information Medical Release
Use this space to provide any information you could not show in earlier sections of this form or any
additional information you feel we should know about. (2000 characters maximum) Summary
Additional Remarks Go Here]

Characters remaining: 1974

Previous | Save & Exit
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2. Rmks001-3 - Remarks 3rd Party: Remarks
TextSize ¥ Accessibility Help

N Social Security

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

% £
2 <
Nisya®

Disability Appeal

@ Identification ® Medical @ Activities/Training Review £ Submit

Additional Remarks for TEDDY TESTER

Remarks
Please provide any additional information Medical Release
Use this space to provide any information TEDDY TESTER could not show in earlier sections of this
form or any additional information TEDDY TESTER feels we should know about. (2000 characters Summary
maximum)
Stuffl

Characters remaining: 1995

m Previous Save & Exit
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3. Mdrf001-1 - Medical Release 1st Party: Medical Release Form
TextSize ¥ Accessibility Help

N Social Security

”o\”"m\\s The Official Website of the U.S. Social Security Administration

ISTR

Disability Appeal

@ Identification @ Medical @ Activities/Training Review £ Submit

Medical Release Form
@ Remarks
In order to make a decision about your disability claim, we need to obtain your: Medical Rélease
Summary

- Medical Records
- Education Records
- Other information related to your ability to perform tasks

We will help get required records with permission. Signing the Medical Release Form (Authorization to
Disclose Information to the Social Security Administration [SSA-827]) is voluntary, but failing to sign it, or
revoking it before we receive necessary information, could prevent an accurate or timely decision on the

claim, and could result in denial or loss of benefits.

Please read the Medical Release Form and make a selection below.

1 voluntarily authorize and request disclosure of all my medical records; also educational
records and other information related to my ability to perform tasks. | agree to:
@ Electronically sign the Medical Release. My electronic signature is the same as my handwritten

signature. (Recommended)
O Print, sign and mail a paper copy of the Medical Release Form. | understand this may delay the

processing of my disability claim.

m Previous Save & Exit
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4. Mdrf001-3 - Medical Release 3rd Party: Medical Release Form
TextSize ¥ Accessibility Help

X Social Security

""f/\lil\l!I!I_\\“‘ The Official Website of the U.S. Social Security Administration

Disability Appeal

@ Identification ® Medical @ Activities/Training Review £ Submit

Medical Release Form for TEDDY TESTER

D Remarks
In order to make a decision about this disability claim, we need to obtain TEDDY TESTER'S: U
« Medical Records Summary

« Education Records
- Other information related to his ability to perform tasks

We will help get required records with permission. Signing the Medical Release Form (Authorization to
Disclose Information to the Social Security Administration [SSA-827]) is voluntary, but failing to sign it, or
revoking it before we receive necessary information, could prevent an accurate or timely decision on the
claim, and could result in denial or loss of benefits.

Is TEDDY TESTER with you and can he read Medical Release Form now?
@®@ves ONo

Please ask TEDDY TESTER to read the Medical Release Form and make a selection below.

I voluntarily authorize and request disclosure of all my medical records; also educational
records and other information related to my ability to perform tasks. | agree to:

@ Electronically sign the Medical Release. My electronic signature is the same as my handwritten
signature. (Recommended)

O Print, sign and mail a paper copy of the Medical Release Form. | understand this may delay the
processing of my disability claim.

Previous Save & Exit
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5. Revw001-1 - Summary - 1 Party

ﬁf\‘% Social Security

Ml & oeficial wiebsits of the U.5. Social Security Administration

Disability Appeal
@ Identification = ) Medical | & Aclivities/Training [, Review £k Submit
Summary Review
& Remarks
o You have not submitted the appeal request for 5arah Ann Jones.

(D Medical Release

Please review the information below before submitting the appeal on the "Submit” tab.

| Summary Review
“ou can Save and Exit and retumn later to complete your appeal request.

If you need to make any changes, please select the "Edit" button to retumn to that page.

Identification

[ Edit | @ Information about You

Mame: Sarah Ann Jones

Mailing Address: 400 Cathedral Street, Apt TA, Baltimore, MD 21201
Do you live at the above address? Yes

Daytime Phone Number: (443) 644-6T89

Alternative Phone Number, if any: (443) 6446799

Email Address: sajonesi@yahoo.com

| Edit | @ Representative

Do you cumrently have an appointed representative? Yes
Representative's Mame: Pat Graham

Is the representative an atformey? Yes

Address: 400 Cathedral Street, Apt TA, Baltimore, MD 21201
Daylime Phone Number: (443) 644-6789

FAX Mumber, if any: (443) 644-9003

| Edt | ® Request for Hearing by Administrative Law Judge

What is the date on the "Notice of Decision” you received: 06/30/2013
Claim Mumber, if different from S5N:

| request a heanng before an Administrative Law Judge. | disagree with the determination made on my
claim because: My condition has become worse and | can't sit upright or stand for long periods of
time.

Do you wish to appear at a hearing? Yes
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6. Revw001-3 — Summary — 3 Party

7 Social Security

b Il & ofmicial iebsite of the LS. Social Sectirity Administration
Disability Appeal
@ Identification @ Medical ) Activilies/Training /i Review £k Submit
Summary Review

% Remarks
o You have not submitted the appeal request for Sarah Ann Jones.

(D Medical Release
Please review the information below before submitting the appeal on the "Submif” tab.

| Summary Review
“ou can Save and Exit and retumn later to complete your appeal request.

If you need to make any changes, please select the "Edit" button to return to that page.

Identification
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7. Flup001 - Attach Files

s Social Security

% Ml & omeial website of the LS. Seeial Seelirity Administration

Disability Appeal
@ Identification ) Medical @ Activities/Training @ Review £k Submit

Attach Files

Attach Files

If you have any additional electronic evidence that will help us obtain John Public's medical records or
review his appeal, please attach them here. if you have addifional paper evidence to submit, a cover
sheet and insfructions will be provided.

Some limitations apply:
= & maximum of 10 files can be added. All files must fotal less than 50 ME combined.

* File types accepled: .doc, .docx, tif, 4iff, and .pdf

* Password-protected files cannot be processed.
Click Add File, then Browse to zelect your file. Select the Document Type in the drop down list. To add
another file, click Add File again.
Your files will not be sent to Social Security until you click Submit. If you click Previous or Save & Exit,

you will need fo reattach your files when you return to this page. All other informaiton you have entered will
be saved.

File Size = Manage Files

Click Add File to attach a decument.

| AddFile |

‘:; You have not submitted your appeal request. We will process your appeal request
once you select the "Submit” button below.

To complete and submit your appeal request at a later time, select the "Save and Exit” bution to
temporarily save the information you have entered.

m Previous | | Save & Exit
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8. Conf001-1 - Confirmation 1st Party: Application Submission Confirmation
Text Size ¥ Accessibility Help

W 5B
) L

7\ Social Security

% &
--,,_\'H!'LL\ The Official Website of the U.5. Social Security Administration

Disability Appeal

@You have successfully submitted your Disability Appeal on December 2, 2016 at 1:49:08 PM
Eastern Time.

You can log into your my Social Security account, or register for an account, to check the status of your
appeal.

We highly recommend that you print or save a copy of each for your records.

- Your Receipt
- Electronically Signed Medical Release Form
I, 4

Ly
Additional Information

You can use this personalized cover sheet if you have additional information to submit. @ If you are unable
to print
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9. Conf001-3 - Confirmation 3rd Party: Application Submission Confirmation

TextSize ¥ Accessibility Help

Social Security

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

Disability Appeal

You have successfully submitted Maria Besan's Disability Appeal on December 5, 2016 at
10:16:08 AM Eastern Time.

We highly recommend that you print or save a copy of each for her records.

« Your Receipt
- Electronically Signed Medical Release Form

Additional Information

Although you have subEﬂtted Maria Besan's disability appeal online, we still need a few items from her.
Please print and have her complete the following: @ If you are unable fo print

- personalized cover sheet
+ Form SSA-1696 (Appointment of Representative)
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10. Conf001-3-Rep Confirmation 3rd Party - Appointed Representative: Application Submission
Confirmation

Text Size > Accessibility Help

Social Security

A
v,\',['!"g'_\\ The Official Website of the U.S. Social Security Administration

Disability Appeal

You have successfully submitted Lilly Pad's Disability Appeal on May 7, 2015 at 7:57:30 AM
Eastern Time.

We highly recommend that you print or save a copy of each for her records.

- Your Receipt
- Electronically Signed Medical Release Form

Additional Information

Although you have submitted Lilly Pad's disability appeal online, we still need a few items from her. Please
print and have her complete the following: @ If you are unable to print

- persenalized cover sheet
- Form SSA-1696 (Appointment of Representative)

o Do you want to begin a new appeal?

We can copy your contact information into the appeal. You will have the opportunity to edit it later.

Start Another Appeal
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11. Rcpt001 — Receipt
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12. Covr001 - Cover Sheet Cover Sheet
Save a Copy Can't print or save

document?

Cover Sheet for John Public

| have completed the appeal for disability benefits online. | understand that the appeal | completed and sent to Social Security electronically will
be used in making a decision on my claim for benefits

My address:
4500 Frederick Road
Baltimore, MD 21228

My phone number:
(410) 325-8779

Name and address of someone else Social Security can contact who knows about my condition:

I have attached the following items (check all that apply):

+ Copies of Medical Records You Already Have
- Other (Please list below) %

Mail or bring to:
SOCIAL SECURITY
LAKESIDE BLDG, STE 110
2865 STANFORD BLVD
COLUMBIA , MD 21045-5146
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Section: Lightboxes

1. - Checklist Help Pop-up

Information You Need to Complete Your Disability Appeal

If you recently applied for Social Security disability benefits or Supplemental Security Income and were
denied for medical reasons, you may request an appeal online.

Use the checkdist below to gather the information you may need to appeal our medical decision.

| o Mote: Please print the pdf version of this page to use while you gather your materials.

1. Personal Information
[IMame, Social Security number, address, and phone number.
[ Date of Denial Decision.
[JRepresentative’s name, address, and phone number.
. Medical Information
[JMame, address, and phone number of a friend or relative who knows about your medical condition.

[IDescription of any change to your medical condition and any new medical conditions.
[IMame, address, phone nemier, and visit dates of all health care providers, type of treatments
and tests since you last gave us medical evidence.

[] Mame of any medicine (prescription or over-the-counter) you are currently taking, why you are
taking it, any side effects, and the name of the doctor whe recommended or prescribed the
medicine.

[] Description of any change in your daily activilies, work, and education.

Note: You may want to refer to your medical records and have your medicine containers
available.

2. Supporting Documents

11 you have documents that suppert your appeal, they will help Social Security make a decision on
your claim for disability benefits. Supporting documents include any medical report, form, or
written statement related to your disability_

[ *ou will be asked if you wish to upload any supporting documents in electronic format priar to
submitting your online appeal {.doc, docx, .4, 4iff, and .pdf are accepted).

[l After you submit your appeal, we will alsc provide a printable cover sheet you can use to submit
any additional supporting documents you may have either by postal mail or by bringing copies to
your local field office.

Close | (= Print this page
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2. - Re-entry Number Help Pop-up

Re-entry Number

‘Once you begin an appeal, you will be given a Re-entry Number which will allows you to return fo your
saved appeal prier o submission. Be sure to print or copy the Re-entry Number or provide your
email address to us so we can send it to you.

Close

3. - Forgot or Lost Re-entry Number Help

Forgot or Lost Re-entrv Number

If yvou have lost or forgotten your Re-entry Number, vou can retrieve it by creating or signing into your
my Social Secunty account.

Your Re-entry Mumber can be refrieved by clicking the "Get Re-entry Number” link found in the "Your
Bensfit Applications” table.

Close
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