Disability Case Selection

A SSA Disability Claims System - Microsoft Internet Explorer provided by IE6.0 sP1>Alpha Cl

Open Case | EDCS Actions | Claims Status | Sources | Release Notes

Disability Case Selection Enable JAMWS Mode

Search Criteria

# Client SSN: |999-99-9999

(O Client Name. Last:l First: search

Search Results

() Ovard, Joshua 0BM1/M985 07431/2005 Reconsideration DI Closed
() Ovard, Joshua . N ¥ OBA1A1983 01452005 Initial 0] ChS FO Closed
[ Wiew Cinly ] [ Reprop ] [Qelete Case ] [Create Case ] [Reagtivate Case ] [Manual Clearance ] [ Unlock ] [ Help
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Select Case Level

) Select Case Level -- Web Page Dialog

No EDCS case found. Please select the adjudicative level at which you want
the case to be established.

Initial Classification:

1 nitial

() Reconsideration
(O Hearing

O Appeals Council
(i Federal Court

[ IMCS Exclusion Claim

COR Classification:

@ COR Initial

(JCDR Reconsideration
(O COR Hearing

(o) [ gmen |
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Confirm Case Creation

A Confirm Case Creation -- Web Page Dialog

Client Name: Joshua Ovard
Date of Birth: 05/0151933

The client’s information will be collected as:
(&) An Adult

(1A Child

(DA Age 18

*Comparison Point Decision {CPD) Date {mm/dd/yyyy): =
*Have you worked since the CPD date? OYes (Mo @ Mot Yet Answered

“Are you using a Ticket to Work? OYes Mo ® Mot Yet Answered

Do ywou wish to create a case for this person?

[ Create Case ] [ Cancel ]

May 13, 2009



Form Selection

‘A Disability Case Process 999.99.9999 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1 > AlphaCl

Form(s) Selection - AN: 999999999 CDR CEF: Y CPD CEF: NYA

(x]

Open in eView Hide Instructions

Formis) Selection

*Form SSA-454-BK Continuing Disability Review Report :

* Do you have an appointed representative?

O Key
O Yes

() Paper

CiMa

(®1 Mot Yet Answered

& Mot Yet Answerad

May 13, 2009




Link Folder

2 Disability Case Process 999-99.9999 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1 > AlphaCl |E|

Link Folder - AN: 999999999 CDR CEF: Y CPD CEF: NYA Cpen in eView Hide Instructions

Link Folder

Below is the most recent certified electronic folder (CEF) with a faverable disability decision recorded in
the electronic folder.

Name: Joshua Ovard

Level: Initial

Claim: O

Filing date: 01./15/2005
Decision type: Allowance
Decision date: 10/16/2003
Claim number: 993-93-93593

Note: It is possible that not all filings relevant to CDRs were recorded in the Electronic Folder. Some folders
were recorded in the Electronic Folder, but were not certified electronic. Some folders do not have
allowances recorded.

* Is this the folder that contains the medical evidence for the last favoerable disability determination? (If this
folder contains an adopted decision, does the folder contain the necessary medical evidence?)

Oi¥es  OMNe  &iMot Yet Answered

(o) [ e ] [ eon
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CDR Information, Part 1 of 2

User has indicated claimant used other names, but has not entered any

3 Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_J(0J(x]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
M .
Forms ~ || CDR Information i
COR Cl ldentifi
ient ldentification
COR Information
CDR Representatives Name: Joshua Cvard
Date of birth: 06/01/1 933
DR Llanns Maili dd B0 YWY 100 STREET
ailing address: . -
151 PROVO, UT 84601 [ Edit/Copy Address ]
Flags'/Messaqges i : -
q q Residence address: G08WW. 100 STREET [ Edit/Copy Address ] B
PROWVO, UT 84601
Daytime telephone number: 801-377-1373 |  Edit Telephaone |
Flease enter an alternate phone number ar a phone numberwhere a message can be left, if available.
Alternate Telephone Numberis:  &US.  (OForeign (O Rone
Akernate telephone number:
Other Names Used
Have you used any other names on your medical or educational records in the last 12
months?
Examples are maiden name, other married name, or nickname,
OY¥es  (OMo (=)Mot Yet Answered g
< | B
W
P | 3 Next Page | | Cancel | Help
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CDR Information, Part 2 of 2

Other Names = Yes, but no other names entered

3 Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](0J)(X]

Check Edits | Transfer | Print Forms |Create Barcode | Claims Actions | eForms | Help | Close Case | Exit

EITES [ [x) T_TOT TEL AMSWETED F

>

Forms
To add a name, choose Add. To edit, select the name below.

CDR

COR Informnation
CDR Reprecsentatives
COR Claimns

454

Flags/Messages Your Language Information

Can you speak and understand English? OYes ONo & Mot Yet Answered

Case Information

* CDR type: | V|
* Comparison Point Decision {CPD) date (MM/DDYYYY): |10/16/2008
Is DDS capability development needed? OYes ONo & Not Yet Answered
Contact Information i
* CR unit code: |123
* First name: | Claims * Last name: |Representative
| * Telephone number: 501-377-1234 Ext. IEEFB b
< | =
b
¢ | @ Next Page | | Cancel | Help

May IJ.O, PAVIVE)



Other Names Used

Other Names Used

Add each name that might appear on your medical or educational records.

* First name: |

Middle name: |

* Last name: |

Suffix

[ 0K || Deste | [Add AnotherName| [ Cancel | [ Help |

Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [— ][00 X

Cpen in eView Hide Instructions
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CDR Information, Part 2 of 2

Other Names = Yes, with another name entered

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_|()(X]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
Fa F
Forms | Other Names Used B
CDR Have you used any other names on your medical or educational records in the last 12
COR Information months?
] Examples are maiden name, other married name, ar nickname.
COR Representatives @Not Yet A :
Yes Mo ot Yet Answere
COR Claitns © ©
154 To add a name, choogse Add. To edit, select the name below.
Flags Messages
Cvard, Josh
Add
Your Language Information
Can you speak and understand English?  O%Yes (ONo @& Not Yet Answered .-
Case Information
* CDR type: | v
* Comparison Point Decision (CPD} date (MM/DDYYYY): |1Df1 B/2008
Is DDS capability development needed? OYes  OMo (Mot Yet Answered
— W
< | =
St
< | & Next Page | | Cancel | Help

May s, zuuy



CDR Representatives
Appointed Representative = No

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](|(X]

Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Ca:e| Exit

[
[

Forms CDR Representatives

CDR
CDR Information Representative Payee Information
CDR Representatives This following table displays all representative payee information found on the
. MBR/SSR. If more than one is listed, delete all except the correct payee prior to transfer.

To add a representative payee, choose Add Rep Payee. To edit or delete, select the
454 representative payee's name below,

it Name  Addres _____________________[ClaimType

[ Add Hep Payee ]

Appointed Representative Information

Does this person have an appointed representative?
Ces @Mo (O Mot Yet Answered

| Previous Page Cancel




CDR Representatives, Part 1 of 2
Appointed Representative = Yes

A Disability Case Process 123.45.6789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_][)(X]

Check Edits | Transfer | Print Forms |Create Barcode | Claims Actions | eForms | Help | Close Case | Exit

M L
Forms || CDR Representatives il
CDR : :
COR Information Representative Payee Information
CDR Representatives This following table displays all representative payee information found on the
—— MBR/SSR. If more than one is listed, delete all except the correct payee prior to transfer.
aims

Tao add a representative payee, choose Add Rep Payee. To edit or delete, select the
44 representative payee's name below.

Flagsiiessages Name ___ [Address ______________________[ClaimType

[ Add RHep Payee ]

Appointed Representative Information

Does this person have an appointed representative?
@Yes OMo Mot Yet Answered

*First name: kiddle name: *Last name: Suffix;

| | |

Appointed Representative Address Information

£

D = = [ hl

<5 |

[

(£

< | @ Next Page | Previous Page | Cancel | Help
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CDR Representatives, Part 2 of 2

Appointed Representative = Yes

A Disability Case Process 12345 6789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_|[0)[X]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
| Appointed Representative Information ~
Forms il B
e Does this person have an appointed representative?
b i Mat Yet A d
CDOR Information ©Yes ONo  ORlot Yet Answere
CDR Representatives *First name: Middle name: *Last name: Suffix:
CDR Claims | | |
434 Appointed Representative Address Information
Flags/Messages Addressis: ®U.S.  OForeign | Copy Address |
Street address line 1: |
Street address line 2: |
Street address line 3: |
Street address line 4: |
City: | State: Zip Cude:l
Appointed Representative Telephone Information
Telephone Numberis: &S OForeign O Mone
Type: @%oice OFax OTTY D
B Daytime telephone number: {$99-999.9999) | Ext: I F
< | B
W
P | @B Next Page | Previous Page | Cancel | Help

May 13, 200Y



CDR Claims

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_|()[(x]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
) Y
Forms || CDR Claims Tl
COR . . - :
Select a claim type to view CDR claim information:
CDR Infarmation
_ Claim Type Claim Number
CDR Hepresentatives CDER 599.59.5951 C1
COR Claims 0l 993-993-0092
454
Flags/Messages
= b
< I | =
W
< m | 3 — Mext Page | Previous Page | Cancel | Help

May 13, 2009



Contacts, Part 1 of 3

3 Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_|(0)[X]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
LS
T 454 Contacts il
ok Alternate Contact Information
454
Is there someone (other than your doctors) we can contact who knows about your
Contacts medical conditions, and can help you with your case?
tedical Conditions OiYes OMNo & Not Yet Answered
Hed Loares Name of Alternate Contact )
Tests
Medicines First name: Middle Name: Last name: Suffix:
Other Medical Info | | | | v
Education . . .
Relationship to Disabled Person: | "|
oo Hehah
Daily Activities Address for Alternate Contact
Wark Mailing addressis: ®U.5.  OFareign [ Copy Address ]
et Street address line 1: |
Flags/Messages
Street address line 2: |
Street address line 3: |
Street address line 4: | b
< | =
Next Page | Previous Page | Cancel | Help
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Contacts, Part 2 of 3

Person Completing Report = Claimant

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_J()(X]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eFarms | Help | Close Case | Exit
F Street address line 4: | .
orms
COR City: | State: Zip Code: I
454 Telephone for Alternate Contact
Contacts : :
Flease enter an alternate phone number ar a phone numberwhere a message can be lef, if available.
Lodel b Telephone Number is: ®US OFareign O Mone
hed Sources
Tect Daytime telephone number: {399-999.9999) | Ext: I
ests
Medicines Preferred Language of Alternate Contact
Cither Medical Infa Can this person speak and understand English? OYes  ORo (Mot Yet Answered
Education
oo Rehab —
Daily Activities
Woork Person Completing the Report
Remarks Who is providing information?
Flags/Messages ®Joshua Ovard
(JAlternate Contact listed above
{)Someone elze 3
< | =
Next Page | Previous Page | Cancel | Help

May 13, 2009



3 Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](0J)(X]

Check Edits | Transfer |

Contacts, Part 3 of 3
Person Completing Report = Someone Else

Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit

Forms
CDR
454
Contacts

Medical Conditions

hed Sources
Tests
Medicines

Other WMedical [nfo

Education

“oc Hehah
Daily Activities
Work
Femarks

Flags/Messaqges

() Someone else

Suffix:

|

“First name: Middle Hame: *Last name:

Relationship to Disabled Person: |

v)

Address for Person Completing This Report
U5 OFaoreign [ Copy Address ]

Mailing address is:

Street address line 1

Street address line 3

i
Street address line 2: |
i
;|

Street address line 4

State: Zip Code: I

Telephone for Person Completing This Report

City: |

®US  OForeign O MNone

Daytime telephone number: (9999999999 |

Telephone Number is:

Ext: I

L5 |

[

Next Page | Previous Page | Cancel | Help

(>

(£

May 13, 2009
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Medical Conditions, Part 1 of 2

Medical Conditions Propagated from mainframe, no new conditions entered

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](0J(X]

Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close CE!E| Exit

Forms
CDR
454
Contacts

Medical Conditions

ked Sources
Tests
Medicines

Dther Wedical [nfo

Education

“oc Hehah
Daily Activities
Wiork
Eemarks

Flags/Messaqges

May 13, 2009

Y
454 Medical Conditions i
Physical and Mental Conditions
* List all physical and/or mental condition(s) {including emotional or learning
problems) that limit your ability to work.
Enter one condition on each line. Y ou will be given additional lines as needed.
1. |Fatigue,ﬁhrumva|qia
2. |
| Check Spelling |
Height and Weight —
What is your height without shoes? feet: inches:
What is your weight without shoes? pounds:
Assistive Devices
Do you use an assistive device?
Examples
¥
< | =
Next Page | Previous Page | Cancel | Help

17



Medical Conditions, Part 2 of 2
Medical Conditions Propagated from mainframe, no new conditions entered

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_|(0)(X]

Check Edits | Transfer | Print Farms | Create Barcode | Claims Actions | eFarms | Help | Close Case | Exit
) A
Forms * List all physical and/or mental condition(s} {including emotional or learning
CDR problems) that limit your ability to work.
154 Enter one condition on each line. You will be given additional lines as needed.
CartiEie 1. |Fatique,ﬁhrumva|qia
Wedical Conditions 2. |
hed Sources
Tests
Medicines [Check Spelling ]
Other Medical Info
Education Height and Weight
%oz Rehahb What is your height without shoes? feet: inches:
Daily Activities What is your weight without shoes? pounds: —
Work
Rematks Assistive Devices
Flags/Messages Do you use an assistive device?
Examples
O Always O Sometimes O Mever &) Not Yet Answered 7
< | 3
Mext Page | Previous Page | Cancel | Help

May 13, 2009



Medical Conditions, Part 1 of 2
Medical Conditions Propagated from mainframe, plus one new conditions entered
User has indicated claimant uses an assistive device

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_|(J(x]

Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
Y
e 454 Medical Conditions b
ok Physical and Mental Conditions
454
o * List all physical and/or mental condition(s} (including emotional or learning
Lontacts problems) that limit your ability to work.
iedical Conditions Enter one condition on each line. You will be given additional lines as needed.
bled 5
SE S EIEs 1. |Fati_que, fibramyalgia
Tests
o a |h-'1igraine headaches|
bedicines
Other Medical Info 3 |
Education
Check Spellin
oo Hehab [ Zl ] B
Daily Activities Height and Weight
Wark
Rermarks What is your height without shoes? feet: inches:
Flags/Messages What is your weight without shoes? pounds: |
Assistive Devices
Do you use an assistive device? b
< | =
Mext Page | Previous Page | Cancel | Help
May




May

Medical Conditions Propagated from mainframe, plus one new conditions entered

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_]|[)(X]

Medical Conditions, Part 2 of 2

User has indicated claimant uses an assistive device

Check Edits | Transfer | Print Forms |Create Barcode | Claims Actions | eForms | Help | Close Case | Exit

Forms
CDR
451
Contacts

Medical Conditions

Med Sources
Tests
Medicines

Cther Medical [nfo

Education

Woc Rehah
Daily Activities
Wiork
Femarks

Flags/Messages

Height and Weight
What is your height without shoes? feet: I inches: I
What is your weight without shoes? pounds: I

Assistive Devices

Do you use an assistive device?

Examples

@ Always O Sometimes  OMever O Rot Yet Answered

Please describe what kind, when, and how you use it.

| e

Previous Page | Cancel | Help

Next Page |

EY3

(>

[£
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Medical Sources

Initial view
A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](0J(x]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
s
T 454 Medical Sources 1
L Doctors, Therapists, Hospital, Clinics
454
Within the last 12 months, have you seen a doctor or other health care professional or
Contacts received treatment at a hospital or clinic, or do you have a future appointment scheduled:
Medical Conditions * Far any physical condition(s)
Med Sources OYes  OMo  (®Mot Yet Answered
Tests * For any mental condition(s) {including emotional or learning problems)
Medicines OiYes  OMo @ Mot Yet Answered
Other hedical Info
Education
“'oc Hehah
Daily Activities
YWWork
Eermatks
Flags/Messaqges B
i
< | =
Next Page | Previous Page | Cancel | Help

May 13, 2009



Medical Sources
User has indicated claimant has medical sources, but has not entered any

A Disability Case Process 123.45.6789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_][)(X]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
.S
T 454 Medical Sources b
Lt Doctors, Therapists, Hospital, Clinics
454
Within the last 12 months, have you seen a doctor or other health care professional or
Contacts received treatment at a hospital or clinic, or do you have a future appointment scheduled:
hedical Conditions * For any physical condition(s)
Med Sources ®Yes OMo  OMot Yet Answered
Tests * Faor any mental condition(s) {including emotional or learning problems)
Medicines OYes  @No  OMot Yet Answered
CDther Medical Info
Education Tell us who may hawve medical records cavering the last 12 months about any of your physical
‘oo Rehab or mental condition(s) (including emotional ar learning problems). This includes doctars'
E— offices, hospitals {including emergency room visits), clinics, and other health care facilities.
Daily Activities
Work Tell us about your next appoeintment, if you have one scheduled.
Remarks To add a health care provider, choose Add DoctorHospital/Ete. To edit, select the name below.
A hame a8
b
<5 | >
Next Page | Previous Page | Cancel | Help

May 13, 2009



Doctor/Therapist Information, Part 1 of 2

A Disability Case Process 123-45.6789 Joshua Ovard - Microsoft Internet Explorer provided by 1£6.0 SP1... [—[J)(X ]
Doctor Therapist Information Source to Merge ]
Name: John hekell
Attention:
Address: 147 West 400 MNorth

Patient ID# {if known): |

Dates

First visit: |

L ast visit: |

Next appointment: |

Conditions and Treatments

What medical
coniditions were
treated or
evaluated?

What treatment
did you receive for
the ahove
conditions?

May 13, 2009
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Doctor/Therapist Information, Part 2 of 2

Tests

List any tests this provider performed or sent you to within the last 12 months, or
scheduled you to take in the future.

To add a test, choose Add Test. To edit, select the name of the test below.
Test  Date _[Ordered By

[ AddTest |

Medicines

List all medicines you are now taking, or have you taken in the last 12 months, prescribed
or suggested by this provider.

To add a medicine, choose Add Medicine. To edit, select the name of the medicine below.

Modicine __ [Proscribed by

[ Add Medicine |

Physical and Mental Conditions

List all physical andfor mental condition(s) (including emational ar learing problems)

that limit your ahility to wark.

To add a condition, choose Add Condition. To edit, select the name of the condition below.
Fatigue, Fibramyalgia

Iigraines

[ 4dd or Edit Copditions ]

[QK ] [ Delate ] [ Add Another Source ] [ Cancel ] [ Help ]

24



Medical Sources
User has indicated claimant has medical sources and entered a doctor

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_J[)(x]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
F
T 454 Medical Sources i
L Doctors, Therapists, Hospital, Clinics
454
Within the last 12 months, have you seen a doctor or other health care professional or
Contacts received treatment at a hospital or clinic, or do you have a future appointment scheduled:
Medical Conditions * For any physical condition(s)
Med Sources ®Yes  ONo  (OMot Yet Answered
Tests * For any mental condition(z) {including emotional or learning prohlems)
tedicines Oes  OMo @MNot Yet Answered
COther Medical Info
Education Tell us who may have medical records covering the last 12 months about any of your physical
\/oc Behah or mental condition(s) (including emational or learning problems). This includes doctors'
E— offices, hospitals {including emergency room visits), clinics, and other health care facilities.
Daily Activities
Work Tell us about your next appeintment, if you have one scheduled.
Eemarks To add a health care provider, choose Add DoctorHospital/Ete. To edit, select the name below.
Flags/Messages B
Mame —— ——  lAddress
Dr. John Mckell 147 Wvest 400 Morth
b
< | =
Next Page | Previous Page | Cancel | Help

May 13, 2009



Hospital/Clinic Information, Part 1 of 3

3 Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by I£6.0 SP1... (—](0)[X ]

Hospital/Clinic Information

Name of facility or office:  Ltah General Hospital
Attention:
Address: B701 Main Street

Health care professional who treated you at Utah General Hospital:

Patient IDZ {if known): |

Dates at this Facility

Did you have any inpatient stays? ®Yes OMo  OMNot Yet Answered
Date In: | Date Out: |
Date In: | Date Out: |
Date In: | Date Out: |
Did you have any outpatient visits? ®Yes OMo  OMot Yet Answered
First visit: |
L ast visit: |

Next appointment: |

May 13, 2009

26



Add Hospital/Clinic, Part 2 of 3

Did you have any emergency room visits? ®Yes Mo OMot Yet Answered

Date of visit: |

Date of visit: |

Date of visit: |

Conditions and Treatments

What medical
conditions were
treated or
evaluated?

What treatment
did you receive for
the ahove
conditions?

Tests

List any tests this provider performed or sent you to within the last 12 months, or
scheduled you to take in the future.

To add atest, choose Add Test. To edit, select the name of the test below.
Test [Date [OrderedBy

| AddTest |

May 13, 2009

27



Add Hospital/Clinic, Part 3 of 3

Medicines

List any prescription or non-prescription medicines you are now taking, or have you taken
in the last 12 months, prescribed or suggested by this provider.

To add a medicine, choose Add Medicine. To edit, select the name of the medicine below.
Prescribed By Reason

| Add Medicine |

Physical and Mental Conditions

List all physical andfor mental condition(s) (including emational or learning prablems)
that limit your ability to work.

To add a condition, choose Add Condition. To edit, select the name of the condition below.
Fatigue, Fibromyalgia
Migraines

[ Add or Edit Conditions ]

[QK ] [ Delete ] [ Add Another Source ] [ Cancel ] [ Help ]

May 13, 2009



Tests Summary

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](0)(x]

Check Edits | Transfer | Print Farms | Create Barcode | Claims Actions | eFarms | Help | Close Case| Exit

Forms
COR
454
Contacts

Medical Conditions

Med Sources
Tests
Medicines

Dther Medical [nfo

Education

“oc FHehah
Daily Activities
Wwork
Hematks

Flags/Messages

May 13, 2009

454 Tests Summary

Have you had any
scheduled for you

®Yes OMa  OMat Yet Answered

List all tests that y

To add a test, choose Add Test. To edit, select the name of the test below.

Test  Dae [ordered By

#Ray

Mext Page

medical tests in the last 12 months, or do you have any tests
r condition?

ou had or will have for your condition.

1216/2003 Dr. John Mckell

[ AddTest |

| Previous Page | Cancel | Help

29



Test Information
No body part involved or other explanation needed

£ | Disability Case Process 123 456789 Joshua Ovard - Microsoft Internet Explorer provided by IEE.0 SP1... |;||E||E|
Test Information Open in eView Hide Instructions
‘Name of Test: | Flease select v

Date of Test: |

Provider who performed, sent you to, or scheduled you to take this test,
If you need to add a medical source, you must return to MED SOURCES.

W

Physical and Mental Conditions

List all physical andfor mental condition(s) (including emational or learming prablems)
that limit your ability to waork,

To add or edit & condition, choose Add or Edit Conditions.

Fatigue, Fibromyalgia
Migraines

[ Add or Edit Conditions ]

[QK ] [ Delete ] [&dd Another Test ] [ Cancel ] [ Help ]

May 13, 2009



Test Information
Body part involved

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... (—[0J)(X

Test Information Open in eView Hide Instructions

‘Name of Test: | DRReRAISaASEI

What part of your body was covered or will be covered by this test?

Date of Test: |

Provider who performed, sent you to, or scheduled you to take this test.
If you need to add a medical source, you must return to MED SOURCES.

w

Physical and Mental Conditions

List all physical andfor mental condition(s) {including emational or learning problems)
that limit your ability to work,

To add or edit a condition, choose Add or Edit Conditions.

Fatigue, Fibromyalgia
Migraines

[ Add or Edit Conditions ]

[QI«( ] [ Delete ] [5-:1.:1 Another Test ] [ Cancel ] [ Help ]

May 13, 2009



Physical and Mental Condition Information — Plan A
Claimant adds physical or mental condition while adding test

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by 1£6.0 SP1... [_|[0)[X ]

Physical and Mental Condition Information Open in eView Hide Instructions

Enter one condition on each line. You will be given additional lines as needed.

1. |Fatique, Fibromyalgia

2. |h-'1i_qraines

3. |
[ Check Spelling |

(0] (g ) ([t |

May 13, 2009



Physical and Mental Condition Information — Plan B
Claimant adds physical or mental condition while adding test

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by I£6.0 SP1... [—][0)[X

Physical and Mental Condition Information Open in eView Hide Instructions

*Enter a physical and/or mental condition (including emotional or learning
problems) that limits your ability to work.

[ Check Spelling |

[QI{ ] [ Delete ] [&dd Another Condition ] [ Cancel ] [ Help ]

May 13, 2009



Medicines Summary

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_J[0J(X]

Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Ca=e| Exit

Forms 454 Medicines Summary
CDR Are you now taking. or have you taken in the last 12 months, any prescription or
454 non-prescription medicines?
Tt s @Yes OMo  OMot Yet Answered
Medical Conditions List all prescription and non-prescription medicines that you take for your condition.
Med Sources To add a medicine, choose Add. To edit, select the medicine listed below.
Tests Medicine ——[Prescribed By
Medicines Arnbien Or. John Mckell Insomnia

Dther Medical [nfo

Education | Add Medicine |
oo Rehab

Daily Activities
Wiork
Eemarks

Flags/Messages

Next Page | Previous Page | Cancel | Help

May 13, 2009
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Medicine Information

3 Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by I1£6.0 SP1... [_[0)(X]
Medicine Information Open in eView Hide Instructions
‘Name of Medicine: | V‘

Who prescribed this medicine (if prescription):
If you need to add a medical source, you must return to MED SOURCES.

|

Reason for medicine:
Examples:

+ Slows down my heart rate
» Regulates my blood sugar
+ Staps the pain

Physical and Mental Conditions

List all physical andfor mental condition(s) (including emotional or learming problems)
that limit your ability to wark.

To add or edit & condition, choose Add or Edit Conditions.

Fatigue, Fibramyalgia
Migraines
huscle pain

[ Add or Edit Conditions ]

[QK ] [ Delete ] [ Add Another Medicine ] [ Cancel ] [ Help ]

May 13, 2009



A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](0J(x]

Other Medical Information
Initial View

Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case| Exit

Forms
CDOR
454
Contacts

Medical Conditions

MMed Sources
Tests
kedicines

Dther Medical [nfo

Education

“'oc Hehah
Daily Activities
Wiiork
Eernarks

Flags/Messaqges

May 13, 2009

454 Other Medical Information

Does anyone else have medical information about your physical or mental condition(s)
{including emotional and learming problems) covering the last 12 months, or are you
scheduled to see anyone else?

Examples:

« Warkers' Compensation

« YYocational rehahilitation

+ Insurance companies who have paid you disability benefits
* Prisons

« Attorneys

« YWelfare or social service agency

OiYes  (ONo &iNaot Yet Answered

|A
[

Next Page | Previous Page | Cancel | Help
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Other Medical Information

User has indicated claimant has other medical source, but has not entered any

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_J()(X]

Check Edits | Transfer | Print Forms |Create Barcode | Claims Actions | eForms | Help | Close Case | Exit

Forms
COR
454
Contacts

Medical Conditions

hed Sources
Tests
Medicines

Dther Wedical [nfo

Education

“oc Hehah
Daily Activities
Wiiork
Femarks

Flags/Messaqges

May 13, 2009

[
e

454 Other Medical Information

Does anyone else have medical information about your physical or mental conditionis)
{including emotional and learning problems) covering the last 12 months, or are you
scheduled to see anyone else?

Examples:

« Warkers' Compensation

« YYocational rehabilitation

+ Insurance companies who have paid you disability benefits
» Prisons

« Attorneys

« YWWelfare or social service agency

®Yes (OMNo (Ot Yet Answered

To add a medical source, choose Add Another. To edit, select the name below.

Name ———  [Address

[ Add Source ]

Next Page | Previous Page | Cancel | Help
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Other Medical Information

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 P1... [ |[0)(X]
Other Medical Information Open in eView Hide Instructions
Name:

Attn:

Address:

Claim or ID Number, if any:

Dates

Date of first contact, in last 12 months: |

Date of last contact: |

Date of next contact, if any: |

Reasons for Contacts

Reasons for contacts:

Physical and Mental Conditions

List all physical and/or mental condition(s) (including emotional or learning
problems) that limit your ability to wark.

To add or edit a condition, choose Add or Edit Conditions.

Fatigue, Fibramyalgia
Migraines
Muscle pain

[ Add or Edit Conditions ]

[QK ] [ Delete ] [ Add Another Source ] [ Cancel ] [ Help ]

May 13, 2009
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A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_J[0)(x]

Check Edits | Transfer | Print Forms |Create Barcode | Claims Actions | eFarms | Help | Close Ca=e| Exit

Other Medical Information
User has entered an other medical source

Forms
COR
454
Caontacts

Medical Conditions

hed Sources
Tests
Medicines

Dther Medical Info

Education

“oc Hehah
Daily Activities
Wiork
Remarks

Flags/Messages

May 13, 2009

454 Other Medical Information

Does anyone else have medical information about your physical or mental condition(s)
{including emotional and learning problems) covering the last 12 months, or are you
scheduled to see anyone else?

Examples:

« Warkers' Compensation

+ %Yocational rehabilitation

+ Insurance companies who have paid you disahbility benefits
+ Prizons

« Attorneys

« YWelfare or social service agency

¥es (Mo (Mot Yet Answered

To add a medical source, choose Add Another. To edit, select the name bealow.

Name — Addes

CoreSource PO Box 2920, Clinton, 1A
[ Add Source ]
< | =
Next Page | Previous Page | Cancel | Help
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Education and Training

Initial View
A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](0J(X]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
M
Forms 454 Education and Training i
R Education
454
Have you received any education since 10/16/20082
Contacts o o ®
Yes Mo Mot et Answered
Medical Conditions
Med Sources
Tests
o Training
Medicines
Other Medical Info Have you received any type of specialized job, trade, or vocational training since
_ 10/16/20087 =
Education
W Lk OYes  OMNo  @Not Yet Answered
Daily Activities
Work
Femarks
Flags/Messaqges
b
< | @
Next Page | Previous Page | Cancel | Help

May L1s, zuuy



Education and Training, Part 1 of 2
User has indicated claimant received education and training

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](|[(X]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
M
Forms 454 Education and Training 1
ALl Education
454
Have you received any education since 10/16/20082
Contacts oY ON ONot Yot A ;
es ] ot et Answere
Medical Canditions
Med Sources Please describe the education received.
Tests
Medicines
Other Medical Info
Education )
What year did you last attend any school? I
“'oc Rehah
Daily Activities
Work Training
Remarks Have you received any type of specialized job, trade, or vocational training since
Flags/Messages 10/16/2008?
®Yes (ONo  (ONot Yet Answered
Name of Training Facility: | v
< | =
Next Page | Previous Page | Cancel | Help

May 13, 2009



Education and Training, Part 2 of 2
User has indicated claimant received training

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_][)(X]

Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
.Y
Forms Have you received any type of specialized job, trade, or vocational training since B
10/16/20087
CDR
454 ®Yes  (ONo (O Mat Yet Answered
Contacts Name of Training Facility: |
Medical Conditions
hWed Sources Telephone Numberis:  ®US  OForeign O None
Tests Telephone number: {$99-999.9999) | Ext: I
Medicines _
Other Medical Infa Mailing address is: ®U.S  OFaoreign
Education Street address line 1: |
‘Yoo Rehahb Street address line 2: |
Daily Activities Street address line 3: |
Wiark Street address line 4: |
il s City: | State: Zip Code: I
Flags/Messages
Type of Program: | B
Approximate Date Completed {or scheduled to be completed): | T
Previous Page Cancel

May 1s, zuuy



Vocational Rehabilitation, Employment, or Other Support Services
Initial View

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](0)(X]

Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
.t
Forms 454 Vocational Rehabilitation, Employment, or Other Suppeort Services F
CDR Since the date of your last medical disability decision, have you participated, or are
454 you participating in:
Contacts » Anindividual work plan with an employment network under the Ticket to Woark Program;
Medical Canditions * An inl;iivid_ualized plan far employment with a vocational rehabilitation agency or any ather
arganization,
Med Sources + & Plan to Achieve Self Suppart (PASS);
Tests « Anindividualized education program (IEP) through a school (if a student age 18-213; or
-~ « Any program providing vocational rehabilitation, employment services, or other support services
Medicines
to help you go to work?
COther Medical [nfo
Education Oi¥es  (ONe  &iNaot Yet Answered
“oc Rehab
Daily Activities
WWark
Femarks
Flags/Messaqges B
s
< | =
Next Page | Previous Page | Cancel | Help

May 15, zuuy



Vocational Rehabilitation
User has indicated claimant received vocational rehabilitation, but has not entered any

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_J(0J(x]

Check Edits | Transfer | Print Forms |Create Barcode | Claims Actions | eForms | Help | Close Case | Exit

May

Forms
CDR
454
Contacts

Medical Conditions

Med Sources
Tests
hedicines

Cther Medical Info

Education

“oc Rehah
Daily Activities
Wiork
Eernarks

Flags/Messaqes

454 Vocational Rehabilitation, Employment, or Other Support Services

Since the date of your last medical disability decision, have you participated, or are

you participating in:

« An individual wark plan with an employment network under the Ticket to YWork Program;

« Anindividualized plan for employment with a vocational rehabilitation agency or any other
arganization;

= A Plan to Achieve Self Support (PASS);

= An individualized education pragram (IEF) through a schoal {if a student age 18-21); ar

= Any program providing vocational rehabilitation, employment services, or other support services
to help you go to work?

@Yes (Mo (OMNot Yet Answered

List all plans or programs attended.

Ta add a plan or program, choose Add a Plan or Pragram. To edit, select the plan or
program name below,

Organization/School Name of Counselor/Instructor

[ Add a Plan or Program ]

Next Page

Previous Page Cancel

44



Vocational Rehabilitation, Employment, or Other Support Services Information,
Part 1 of 2

A Disability Case Process 123-45.6789 Joshua Ovard - Microsoft Internet Explorer provided by 1E6.0 SP1... [—[0J)(X]

Vocational Rehabilitation, Employment, or Other Support Services Information Open in eView Hide Instructions

Name: Litah Yocational Rehabilitation

Attention:

Address: 125 M. Ternple Street W
Dates Seen

When did you start participating in the plan or program? |

Are you still participating in the plan or program?

(OYes. Scheduled to be completed on: |

Mo, | completed the plan or program on: |

#Mot Yet Answered

Types of Services

What types of services, tests, or evaluations were provided?

Examples

May 13, 2009 45



Vocational Rehabilitation, Employment, or Other Support Services Information,
Part 2 of 2

Physical and Mental Conditions

List all physical andfor mental condition(s) {including emaotional or learning problems)
that limit your ability to worl,

To add or edit a condition, choose Add or Edit Conditions.
Fatigue, Fibromyalgia

higraines
Muscle pain

[ Add or Edit Conditions ]

[ oK | [ Delete

] [&dd Anather Plan ar Pragram ] [ Cancel ] [ Help ]

May 13, 2009
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Daily Activities

Initial View

3 Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](0J)(X]

Check Edits | Transfer | Print Forms |Create Barcode | Claims Actions | eForms | Help | Close Case | Exit

May

Forms
CDR
454
Contacts

Medical Conditions

hed Sources
Tests
Medicines

Other WMedical [nfo

Education

“oc Hehah
Daily Activities
Work
Femarks

Flags/Messaqges

1, cUUY

.S
454 Daily Activities i
Typical Day
Describe what you do in a typical day:
For example: | get up around 7 A M., take a shower, eat breakfast, etc.
Hobbies or Interests
Do you have hobbies or interests?
i¥es (O No (BMat Yet Answered
b/
< | =
Next Page | Previous Page | Cancel | Help
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Daily Activities

User has indicated claimant has hobbies or interests

3 Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](0J)(X]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
454 Daily Activities 4
Forms
CDR Typical Day
434 Describe what you do in a typical day:
Contacts For example: 1 get up around 7 AM. take a shower, eat breakfast, etc.
Medical Conditions
Med Sources
Tests
Medicines
Other Medical Info Hobbies or Interests
Education . .
Do you have hobbies or interests?
oo Rehab
@iYes (ONo (O Mat Yet Answered
Daily Activities
Work Please describe what they are and how much time you spend doing them.
REernarks
Flags/Messaqges
b
< | =
| Previous Page | Cancel
-Ny

48



May

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_J(0J(x]

Check Edits | Transfer |

Daily Activities, continued, Part 1 of 2
Initial View

Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit

Forms
CDR
454
Contacts

Medical Conditions

Med Sources
Tests
hedicines

Cther Medical Info

Education

“oc Rehah
Daily Activities
Wiork
Eernarks

Flags/Messaqes

454 Daily Activities, continued

Do you ever have difficulty deing any of the following?

Dressing: iYes OMNo & Mat Yet Answered
Bathing: iYes OMNo & Mat Yet Answered
Caring for hair: iYes OMNo & Mat Yet Answered

Taking medicines: OYes ONo & Not Yet Answered

Preparing meals: iYes  (OMo & Mat Yet Answered

Feeding self: iYes  (OMo & Mat Yet Answered
Doing chores iYes  (OMo & Mat Yet Answered
{inside/outside

house):

Driving or using CiYes  (OMa GMat Yet Answered
public

transportation:
<

Next Page Previous Page

>

[
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Daily Activities, continued, Part 2 of 2

Initial View

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_|(0)(X]

Check Edits | Transfer |

Print Farms | Create Barcode | Claims Actions | eFarms | Help | Close Case | Exit

Forms
CDOR
454
Caontacts

Medical Conditions

Med Sources
Tests
Medicines

iDther Medical [nfo

Education

“oc FHehah
Daily Activities
Wwiork
Hemarks

Flags/Messages

Preparing meals:

Feeding self:

Doing chores
{inside/outside
house):

Driving or using
public
transportation:

Shopping:

Managing money:

Walking:

1Yes
1Yes

1Yes

O Yes

OiYes
OiYes
OiYes

Mo

Mo

Mo

Mo

i No

i No

i No

(® 1Mot Yet Answered

(® 1Mot Yet Answered

(® 1Mot Yet Answered

# MNot Yet Answered

® Not Yet Answered

® Not Yet Answered

® Not Yet Answered

Previous Page

(>
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Daily Activities, continued
User has indicated claimant has difficulty bathing

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_][|(X]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
M
Forms 454 Daily Activities, continued 1
CDR : , -
Do you ever have difficulty doing any of the following:
454
Contacts Dressing: OYes OMNo Mot Yet Answered
et Lo Bathing: ®Yes ONo  (OMNot Yet Answered
Med Sources Flease explain:
Tests
Medicines . .
S Caring for hair: Oi¥es OMa  GiMot Yet Answered
Cther bMedical Info
Education Taking medicines: OYes (OMNo & Not Yet Answered
oo Rehah
Preparing meals: %es  (OMo Mot Yet Answered —
Daily Activities
Winrk Feeding self: OiYes  ONo @ Not Yet Answered
Eemarks
Doing chores %es  (OMo Mot Yet Answered
bl (inside/outside
house):
Driving or using O%es  (OMo Mot Yet Answered v
< |
Next Page | Previous Page | Cancel | Help
May 2272200




A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_J(0J(x]

Work

Check Edits | Transfer | Print Forms |Createﬂar:nde | Claims Actions | eFarms | Help | Close Ca=e| Exit

Forms
COR
454
Caontacts

Medical Conditions

hed Sources
Tests
Medicines

Dther Medical [nfo

Education

Yoo Hehab
Daily Activities
Wark
Rematks

Flags/Messages

May 13, 2009

454 Work

Has Joshua Owvard worked since 10/16/20082
Oi¥es  (&No

| e

Mext Page | Previous Page | Cancel | Help
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Daily Activities, cont 2, Part 1 of 2

Initial View
3 Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_](0J)(X]
Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case | Exit
M
Forms 454 Daily Activities, continued i
CDR . . .
Do you ever have difficulty deing any of the following?
454
Contacts Standing: CiYes OMNo o @EMat Yet Answered
Medical Conditions Lifting objects: CiYes OMNo o @EMat Yet Answered
ted Sources
Tests Using arms: OYes OMo  GiMNot Yet Angwerad
Medicines
Using hands or CiYes  (OMo @Mat Yet Answered
Other hedical Info fingers:
Education —
\Voc Rehab Sitting: CO¥es  OMo o Mot Yet Answered
Daily Activities Seei .
eeing, hearing, CO¥es  OMo o Mot Yet Answered
Work or speaking:
Eemarks
Flags/Messages Concentrating: iYes  (OMo & Mat Yet Answered
Remembering: iYes  (OMo & Mat Yet Answered
IHundarctandinmg ar NN Ae T hlA Fhlat Wt Ammsemrand Z
< | @
Previous Page Cancel
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Daily Activities, cont 2, Part 2 of 2

Initial View

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_][0J(X]

Check Edits | Transfer | Print Forms |Create Barcode | Claims Actions | eForms | Help | Close Ca=e| Exit
t
Forms Concentrating: Oi¥es  OMo Mot Yet Answered
CDR
454 Remembering: (%es (O Mo @ Mot Yet Answered
Contacts ]
Understanding or (%es (O Mo @ Mot Yet Answered
hledical Caonditions following directions:
hed Sources
T Completing tasks: Ci¥es (O Mo &Not Yet Answered
Medicines . .
Getting along with  OYes OMNo  ®Not Yet Answered
Other Medical Info people:
Education
‘Yoo Hehah
Daily Activities
Work
Femarks
Flags/Messaqes
v
< | =
Next Page | Previous Page | Cancel | Help
May -, —cco




Remarks

A Disability Case Process 123456789 Joshua Ovard - Microsoft Internet Explorer provided by IE6.0 SP1... [_|(0)(X]

Check Edits | Transfer | Print Forms | Create Barcode | Claims Actions | eForms | Help | Close Case| Exit

Forms 454 Remarks

CDR Please provide any additional information you did not give in earlier parts of this report.
154

Contacts

hedical Conditions

hed Sources
Tests
Medicines

Cther Medical [nfo

Education

oo Rehab
Daily Activities
Work
Femarks

Flags/Messages

Next Page | Previous Page | Cancel | Help

May 13, 2009
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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

Sections 205(a), 221(i), 223(d), 1614(a), 1631(e), and 1633(c) 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 an accurate and timely
decision on any claim filed.

We will use the information to determine eligibility for benefits. We may also share your
information for the following purposes, called routine uses:

e To applicants, claimants, prospective applicants or claimants, other than the data subject,
their authorized representatives or representative payees to the extent necessary to pursue
Social Security claims and to representative payees when the information pertains to
individuals for whom they serve as representative payees, for the purpose of assisting
Social Security Administration (SSA) in administering its representative payment
responsibilities under the Act and assisting the representative payees in performing their
duties as payees, including receiving and accounting for benefits for individuals for
whom they serve as payees; and

e To private medical and vocational consultants for use in making preparation for, or
evaluating the results of, consultative medical examinations or vocational assessments
which they were engaged to perform by SSA or a State agency acting in accord with
sections 221 or 1633 of the Act.

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) 60-0089, entitled Claims Folders System, as published in the Federal Register (FR) on
April 1, 2003, at 68 FR 15784, and 60-0320, entitled Electronic Disability Claim File, as
published in the FR on December 22, 2003, at 68 FR 71210. Additional information, and a full
listing of all of our SORN:Ss, is available on our website at www.ssa.gov/privacy.



http://www.ssa.gov/privacy

SSA will insert the following revised PRA Statement into the form as soon
as possible:

Paperwork Reduction Act Statement - This information collection meets the
requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction
Act 0of 1995. You do not need to answer these questions unless we display a valid Office
of Management and Budget control number. We estimate that it will take about 60
minutes to read the instructions, gather the facts, and answer the questions. SEND OR
BRING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY
OFFICE. You can find your local Social Security office through SSA’s website at
www.socialsecurity.gov. Offices are also listed under U. S. Government agencies in
your telephone directory or you may call Social Security at 1-800-772-1213 (TTY
1-800-325-0778). You may send comments regarding this burden estimate or any other
aspect of this collection, including suggestions for reducing this burden to: SSA, 6401
Security Blvd, Baltimore, MD 21235-6401. Send only comments relating to our time
estimate to this address, not the completed form.



http://www.socialsecurity.gov/
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