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ERE Login

Login Screen

Social Security

Electronic Records Express (ERE)

Sign In

Acknowledgement for Website Access

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

| cenify that

= | understand that | may be subject to penalties if | submit
fraudulent information.

= | agree that | am responsible for all actions taken with my
Usemame.

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

= | am authorized to do business under this Usermnmame.

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

Sign In Cancel

OME Mo. 0960-0753  Privacy Policy  Accessibility Help

Help & Support

For questions or concerns regarding password resets and
new ERE account registration, please dial 1-866-691-3061.
This number will be staffed from Tam - Tpm EST, Monday
thru Friday. After hours questions about password resets
and new ERE account registration may be emailed to
electronic-records-expressi@ssa.gov

For ERE technical issues please send an email o
EETechSupporu@ssa gov

All other ERE guestions can be sent to

OHO.HQ.Rep Mail@ssa.gov

Appointed Representatives who are locked out can send
their name and User ID 1o elecronic-records-
EXpress{@ssagov

Appointed Representatives who are having issues
accessing cases can send their name and Rep 1D or User
ID to the OHO HQ_ARS@ssa gov mailbox.

Privacy Statement

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




Private Act Statement

See Revised Privacy Act
Statement attached

However,
services.
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SSA will insert the following revised Privacy Act Statement into the collection as
soon as possible:
Privacy Act Statement
Collection and Use of Personal Information

Section 205 of the Social Security Act, as amended, allows us to collect this information.
Furnishing us this information is voluntary. However, failing to provide all or part of the
information may prevent you from registering with Electronic Records Express (ERE) or
electronically submit reimbursement requests.

We will use the information to register you to use ERE, collect medical or education records, or
disburse payment. We may also share your information for the following purposes, called
routine uses:

e To student volunteers, individuals working under a personal services contract, and other
workers who technically do not have the status of Federal Employees, when they are
performing work for SSA, as authorized by law, and they need access to personally
identifiable information (PII) in SSA records in order to perform their assigned agency
functions; and

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
SSA in administering its representative payment responsibilities under the Social Security
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.

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 Notice
(SORN) 60-0320, entitled Electronic Disability (eDib) Claim File, as published in the Federal
Register (FR) on June 4, 2020, at 85 FR 34477 and 60-0089, entitled Claims Folders System, as
published in the Federal Register (FR) on October 31, 2019, at 84 FR 58422. Additional
information and a full listing of all our SORNSs are available on our website at
WWW.ssa.gov/privacy/.




ERE Home Page
Administrator’s Home Page View

Dhaval Shah Sign Out Text Size *  Accessibility Help

7 Social Security

& Ml &
The Official Website of the U.5. Social Secunty Adminisiration

OME Mo. 0960-0753

Electronic Records Express (ERE) Papenviork Reduction Act
System Notices(3) - System Nofice What's New? - What's New Updated: Help & Support
Updated: 02/24/2020 05/23/2020 Email:

EETechSupportt@SSA.gov

Sign Up for Email ERE System

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

Evidence Functions @ Help Account Functions @ Help
* Access Electronic Requests + Create Account @ User Resources
» Access Provider's Elecironic « Search Accounts
Requests « Modify Your Account For your security, please
» Send Individual Response - Change Your Password log out anfj close all
» Send Grouped Response Internet windows when

+ Manage Your Email Notifications you are finished.

Send CE with Scanned Signature
Send CE Repaort
Send CE Mo Show Response

Frepare Report for Provider

Review ! Submit Prepared Requesis

Track Status of Submissions

Submission Inguiry

Teacher Questionnaire (PDF)

Messaging Functions @ Help Payment Functions @ Help
* Secure Messaging + Submit Payment Request
» Contact OHO Office + Access Provider's Electronic

Payment Requests




Individual End-User Home Page View

Cartique Barath Sign Out

Social Security

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

Text Size *  Accessibility Help

Electronic Records Express (ERE)

System Notices(3) - System Notice What's New? - What's New Updated:
Updated: 02/24/2020 05/23/2020
Sign Up for Email ERE System
Notifications
Evidence Functions Help Account Functions Help
+ Access Electronic Requests * Modify Your Account
+ Send Individual Response * Change Your Password
+ Send Grouped Response = Manage Your Email Notifications

« Send CE with Scanned Signature
+ Send CE Report
+ Send CE No Show Response

+ Review / Submit Prepared Requests

Track Status of Submissions

» Teacher Questionnaire (PDF)

Messaging Functions Help Payment Functions Help
+ Secure Messaging * Submit Payment Request
+ Contact OHO Office

OMB No. 0960-0753
Paperwork Reduction Act

Help & Support

Email:
EETechSupport@SSA_gov

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

User Resources

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




Account Services

Create an Individual End-User Account

Basic Information

Dhaval Shah Blgn Duwt

| A Social Security

Thix OMicial Webshe of ha: LS. Scoial Saourity Admi nistiralion

Text Bze = Acoessibiity Help

ERE: Create An Account
D Provide Account Information | 2

Account Tvpe & Username

‘What type of account would you ke to craste?

O Administrator Account

2 Regional Administrator Accourt
O Sponsor Accounl

# Individual End-User Account

O Dema hecount

Uszarnamia:

Usemame must contain:
- Exacily 8 characiers

- At least ane numeral

- At least ane lether

- Mo spacial charscisrs

%]

User Information

Hamia:

[ | |
First Faflicdcdle Last

Primary Phong Number:
®LE. O ntemational

10-digit Musmber Ext

Alernate Phons Mumber (opttonal):
@15 Oinemational

10-digit Musmber Ext

FaX Number [optionzl):
WS Ointematicnal

10=digit Mumber

Primary Emall Agdresa:

Conflrm Primary Emall Address:

Alternate Emall Addrazs (optlonal):

Confirm Attarmate Emall Address [optional):

@ Usar Resources




Organization Information

Dhaval Shah Sign Out Text Size ~ Accessibility Help

7 Social Security

. NI
VisTeF The Official Website of the U.S. Social Security Administrafion

ERE: Create An Account

1¥  Provide Account Information b Provide Organizational Information | 3

Organization Information @ User Resources

Organization Type:
| Other v

Organization Name:
Department (optional):

Position (optional):

Address:
Country:

United States or U.S. Temtory B4
Street Address:

Streetline2:| | mAddLine

City/Town: State/Territory: ZIP Code:
I ML ]
Primary Site:
I= &

Primary Site Contact:

[- ™

Account Functions

Functions:

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

[ISend Grouped Response

O Consultative Exam

[JPrepare Consultative Exam Report for Provider
CJReview/Submit CE Reports

[ Consultative Exam with Scanned Signatures

[ISecure Messaging

[CJContact OHO Office

[ Consultative Examination Payment Request Provider

[ Consultative Examination Payment Request: Billing Clerk
[IMedical Evidence Payment Request: Provider

CIMedical Evidence Payment Request: Billing Clerk

Additional Information

Comments (optional):
{254 characters maximum)

Characters remaining: 254

Next Previous Cancel




Review

Dhaval Shah  Bign Cwt Tew Bze = Apoessibiity Help

Social Security

Thar Official Webshe of e U.S. Ecolal Esourky Admd nisiration

A
i

ERE: Create An Account

1% Provide &ccount Information 2% Prowide Organizational Information B Review

A

4 - Confirmation

Review & Submit @ lpeer Resarces

Plass make sure the information yau provided is camact

© Account & User Information

Account Type & Usemame

fseaunt Type: Individual End-User Account
Dema Account? Yae

Usemame: PROUSRD

Usar Information

Mame: CEMER Provider

Primary Phane Mumber: |$95) 959-3939 axt.
Alernate Phone Mumber: axt.

Ffdd Mumier

Frimary Email Address: Dhaval K. Shahfasagov
Alernate Emal Address

© Organizational Information

muﬂnlmtlﬂn Infarmation

Organiization Type: Other

Crganization Mame: Shah Madlcal Assoclates
Dlepartmeant: General

Pasition: Doctor

faddress: G401 Securlty Blvd, Woodlawn, MD, 21244
Primary Siie: MO - Timonlum DO [$23]

Primary Site Contact Account, Sponecr | SPONEPD)
Account Funciions

Zelected: 3and individual Response, Send Grouped Respongs, Consultative Exam,
Revlaw! Submit CE Reporte, Contact OHO OMice, Coneultative Examination Paymant
Requast: Provider, Madical Evidence Paymant Requeat: Provider

sddiflonal information

Comemsnbs

m Prévialis Cancel




Confirmation

Dhaval Shah ~ Sign Out

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

Text Size *  Accessibility Help

ERE: Create An Account

¥ Provide Account Information  2¥ Provide Organizational Information

D Confirmation

6 You successfully created an account.

The Username and instructions have been mailed to PROUSRO1 at
Dhaval.K.Shah@ssa.gov. Please provide the account information to the new account
holder. The SSA ID listed below has been sent to you via email.

SSA ID: JCWJF2XM8B
Temporary Password: BSDTD1aSAU

& Print this page

m Create Relationship for This Account

v Review

© User Resources

Duplicate e-Mail warning message for multiple ERE accounts

Dhaval Shah Sign Out

7w\ Social Security
s The Official Website of the U.S. Social Security Administration

Texi Size »  Accessibility Help

ERE: Create An Account

n Provide Account Information |2 Review & Submit |2 Confirmation

é An ERE account already exists using the email address <Dhaval.K.Shah@ssa.gov>. To continue using this email

address, submit the form again.




Manage End-User Relationships
Search Criteria

Dhaval Shah Sign Out TextSize *  Accessibility Help

| 7N Social Security
The Official Website of the U.S. Social Security Administration

ERE: Create Relationship

Username: PROUSRO01 Organization: Shah Medical Associates © UserR
First Name: CEMER State/Territory: MD Ser kesources
Last Name: Provider Function: Review/Submit CE Reports,

Send Individual Response, Consultative
Examination Payment Request: Provider,
Medical Evidence Payment Request:

Provider
Search for Available Users By:
Username: Organization Name:
Last Name: Organization Type:
| | [~ ™
First Name: State/Territory:

| | [ v

Search for Available Users By:
[JCE Admin

[JCE Billing Clerk

[IMER Billing Clerk




Search Results

Dhaval Shah = Sign Qut Text Size *  Accessibility Help

| 7= Social Security

IIIIIII
The Official Website of the US. Social Security Administration

ERE: Create Relationship

Usemame: PROUSR01 Organization. Shah Medical Associates @ User Resources
First Name: CEMER StateTerritory: MD
Last Name: Provider Function: Review/Submit CE Reports,

Send Individual Response, Consultative
Examination Payment Request:
Provider, Medical Evidence Payment
Request: Provider

Search Results

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

Showing 1-6 of 38 =<First =Prev 1234567 MNexi= Last==
Last Name: First Organization Or amzato State/Territory: User
Name: Nﬂme
12345600 Johnsaon Glory Other CE Admin
O 17997654 smith bob ddfiddd QOther MD CE Admin
[0 5p8PROAD ProAdminClerk FiveZeroEight  SSA Other MD CE Admin
[] 508PROAD ProAdminClerk FiveZeroEight SSA Other MD CE Billing
Clerk
[0 508PROAD ProAdminClerk FiveZeroEight SSA Other MD MER
Billing
Clerk
[ CEAP2SUK  Suk CEAP CEAP practice Other MD CE Admin
Showing 1-6 of 38 =<zFirst =Prev 1234567 HNexi= Last==

Create Relationship Edit Search Cancel

10



Create Individual End-User Account Summary

Dhaval Shah Sign Out

7N Social Security

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

Text Size =

Accessibility Help

ERE: Account Summary

@ vou successfully created the relationship(s).

Action

0 Maodify Account Info
0O Reset Password

O Suspend Account
0 Delete Account

0 View Log History

@ User Resources

Account Information

Username: PROUSR01

SSAID: JCWJIF2XMEB

Demo Account: Yes

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

MName: CEMER Provider

Frimary Fhone MNumber: 9999999999

Alternate Phone Number:

FAX Number:

Primary Email Address: Dhaval.K.Shah@ssa.gov
Alternate Email Address:

Organization Type: Other

Organization Name: Shah Medical Associates
Department: General

Paosition: Doctor

Address: 6401 Security Bivd, Woodlawn, MD 21244
Primary Site: MD - Timonium DDS [523]

Frimary Site Contact: Sponsor Account

Account Functions: Send Individual Response, Send Grouped Response, Consultative
Exam, Review/Submit CE Reports, Consultative Exam with Scanned Signatures,
Contact OHO Office, Consultative Examination Payment Request: Provider, Medical

Evidence Payment Request: Provider

Comments:

Current Relationships

Username First Organization Organization User
Hame Name e T pe

DSHAHO002  Clerk

Dhaval's Insurance Other
Carrier

MER Eilling

Clerk

Delete

11



Search Accounts
Search Page

Dhaval Shah  Sign Qut Text Size *  Accessibility Help

7z Social Security

=, M &
s The Official Website of the U.S. Social Security Administration

ERE: Search Accounts

Search for Accounts By: ST

Last Name: SSA ID:
| | ]
First Name: Phone Number:
I [ 1
Username: Email Address:
|

Primary Site:
|-

Match:

® ALL Information Entered
CVANY Information Entered

Cinclude Demo Accounts

[JExclude Deleted Accounts

B Show and select funciions to include in search

12



Search Results

Dhaval Shah Sign Out

SEg
e SECy

RN

A Social Security

lr"’ T The Official Website of the U.S. Social Security Administration

Text Size *  Accessibility Help

ERE: Search Accounts

Search Results

Showing 1-25 of 125

508PROAD Indl\ndual
End-User
Account

ProAdminClerk FiveZeroEight Yes

ADMMNOOO1  Administrator Shah Dhaval Yes
Account

ADMNO002  Administrator Shah Dhaval Yes
Account

ADMNO003  Administrator SHAH
Account

DHAVAL Yes

ADMNO004 | Administrator SHAH DHAVAL Yes

13

@ User Resources

<<First <Prev 12345 Next> Last=>

Account Last Name Demo? Account Organization
status

ACTIVE (410) Dhaval. CA5
965-1234 K.Shah
@ssa.g
ov
ACTIVE SSA (410) Dhaval.
966-8092 K.Shah
@ssa.g
ov
ACTIVE SSA (410) Dhaval
966-8092 K.Shah
@ssa.g
ov
ACTIVE SSA (410) Dhaval.
966-8092 K.Shah
@ssa.g
ov
ACTIVE SSA (410) Dhaval.




Delete Account

Dhaval Shah  Sign Out Text Size »  Accessibility Help

Social Security

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

ERE: Delete Account

Username: TSTADMN1 Organization: SSA
First Name: Dhaval State/Territory:
Last Name: Shah

© User Resources

& You are about to delete this account. Please select the “Yes, Delete Account”
button below to continue or select “Cancel”.

Yes, Delete Account Cancel

14



Delete Account Summary

Dhaval Shah Sign Out Text Size *  Accessibility Help

] & 9 e . .
7N Social Security

e III\\

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

ERE: Account Summary

I

@ You successfully deleted account TSTADMNA1.

Action Account Information

O View Log History
Username: TSTADMN1
SSA ID: CQBU96BM94
@ User Resources Demo Account: Yes
Account Type: Administrator Account
Account Status: DELETED

Name: Dhaval Shah

Primary Phone Number: 4109668092

Alternate Phone Number:

FAX Number:

Primary Email Address: Dhaval.K.Shah@ssa.gov
Alternate Email Address:

Department: Testing
Position: Testing

m Back To Search Results

15



Change Your Password

Dhaval Shah Sign Qut Text Size ¥ Accessibility Help
7. Social Security
Prasta The Official Website of the U.S. Social Security Administration

ERE: Change Your Password

Enter Password Information @ User Resources

Current Password:

New Password:
| | Password Strength
—a e/

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

- one lowercase letter (a-z)

- one number (0-9)

- one symbol (For example: | @ #%% * & *)

Re-Enter New Password:

Change Your Password Confirmation

Dhaval Shah Sign Out Text Size ¥ Accessibility Help
7\ Social Security
sz The Official Website of the U.S. Social Security Administration

ERE: Change Your Password

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

s J
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Modify Account

Dhaval Shah

%, Il

Sign Out

Social Security

The Official Website of the U5 Social Security Administration

ERE: Modify Account Information

Account Type & Username

Username
S8AID: J

- PROUSRO1
CWJFZXM3B

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

Demo Account

User Information

Name:

| CEMER

| | | |Provider

First

Middle Last

Primary Phone Number:
® 5. Olinternational

[o9999g9098 | | |

10-digit Number Ext

Alternate

Phone Number (optional):

® 5. Olinternational

10-digit Mumber Ext

FAX Number {optional):
®U.S. Olnternational

10-digit Number

Primary Email Address:

| Dhaval K_Shah@ssa.gov |

Confirm Primary Email Address:

| Dhaval K Shah@ssa gov | @ Emails maich.

Alternate

Email Address (optional):

Confirm Alternate Email Address (optional):

Text Size *  Accessibility Help

@ User Resources

17




e AF N R LI ] § R LR R e R LA

Organization Information

Organization Type:
| Other v

Organization Name:
[Shah Medical Associates |

Department (optional):
[General |

Position (optional):
| Doctor |

Address:
Country:

United States or U.5. Territory ]

Street Address:
Street Line 1: 6401 Security Bivd |

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

[Woodlawn | |mD ~] [21244

Primary Site:
[ MD - Timonium DDS [S23] ™

Primary Site Contact:
|Accoun1, Sponsor (SPONBFD1) ﬂ

Account Functions

Select the functions that apply to the user. You must select at least one option.
¥ Send Individual Response

M Send Grouped Response

Consultative Exam

[JPrepare Consultative Exam Report for Provider
Revigw/Submit CE Reports

M Consultative Exam with Scanned Signatures

[JSecure Messaging

W Contact OHO Office

W Consultative Examination Payment Request: Provider

[ Consultative Examination Payment Request: Billing Clerk
& Medical Evidence Payment Request: Provider

[JMedical Evidence Payment Request: Billing Clerk

18



Comments (optional):
{254 characters maximum)

.

Characters remaining: 254

19




Modify Account Confirmation

Dhawval Shah Sign Qut

Text Size *  Accessibility Help

| 7= Social Security

The Official Website of the U 5. Social Security Administration

IIIIIII

ERE: Account Summary

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

Action

0 Modify Account Info
0 Reset Password

0 Suspend Account
0 Delete Account

0 View Log History

@ User Resources

Account Information

Username: PROUSRO01

SSAID: JCWJFZXMEB

Demo Account: Yes

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

Mame: CEMER Provider

Primary Phone Number: 99959999999

Alternate Phone Number:

FAX Number:

Primary Email Address: Dhaval.K.Shah@ssa.gov
Alternate Email Address:

Crganization Type: Other

Crganization Mame: Shah Medical Associates
Depariment. General

Position: Doctor

Address: 6401 Security Blvd, Woodlawn, MD 21244
Primary Site: MD - Timonium DDS [$23]

Primary Site Contact: Sponsor Account

Account Functions: Send Individual Response, Consultative Exam, Review/Submit CE
Reports, Contact OHO Office, Consultative Examination Payment Request: Provider,
Medical Evidence Payment Request: Provider

Comments:

Current Relationships

Username Eirst Organization Ur anization State User
Name Name Name

DSHAHODE  Clerk

Create New Relationship

Dhaval's Insurance Other MEF‘. Eilling Delete
Carrier Clerk

m Back To Search Results

20



Manage E-Mail Notification

Dhaval Shah  Sign Out Text Size *  Accessibility Help
._-\l‘\ .IL”.;‘ 1] .
7N Social Security

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

ERE: Manage Your Email Notifications

Email Notifications © User Resources

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

Manage Email Notifications:

Update notifications for "New Electronic Requests" sent to me at
Dhaval.K.Shah@ssa.gov

®0On

O Off (You will continue to receive emails about errors and system notifications)

0 Update your email address

m ERE Home

Manage E-Mail Notification Confirmation

Dhaval Shah Sign Out Text Size ¥ Accessibility Help

7 Social Security

- SA
%, Il &

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

ERE: Manage Your Email Notifications

@ You successfully turned OFF email notifications. @ User Resources

ERE Home

21



Evidence Services

Send Individual Response
Destination and Request Information

- 7\ Social Security

Lsa
[
VISTER The Official Website of the U.S. Social Security Administration

ERE: Send Individual Response

EP Destination Information

L3 * - a
Destination and Request Information User Resources

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

Select destination by: @ More Info
@ Site Code O State

Site Code: s02
State: AK-Alaska
Destination: Ak - Alaska DDS [S02]

Social Security Number (SSN):

111-11-1111

RQID (Request ID):
[234sdfwer3r

RF (Routing Field):
OP

® D or Blank

Mo RF or Mo Barcode

DR:
®F
o8
O'Mo DR or No Barcode

C5 (only if applicable):

]

Do you have records to submit for this case?
®Yes ONo

Document Type:
| Medical Evidence of Record (MER) - 0001 ﬂ

22



Review & Add Information

| A Social Security

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

ERE: Send Individual Response

1% Destination Information B Review & Add Files |2 Confirmation

v @ User Resources
Destination and Request Information

Destination: AK - Alaska DDS [502] RF: D or Blank

S5N 111111111 DR:F

ROQID: 234sdfwerar Cs:

Attach and Upload Files

» A maximum of 25 files can be added and all files must total less than 200MB.
* File types accepted: .wpd, .doc, .docx, .jpg, .bmp, .Bxt, xls, xlsx, pdf, rif, tifi, tif.
* Please do not upload password-protected files because they cannot be processed.

Add Files: Browse...

Additional Comments:
(16,000 characters maximum}

Characters remaining: 16000

m Previous Cancel

23



Tracking Page (no fiscal)

7Z= Social Security

[ [1E
MisTeF The Official Website of the U.5. Social Security Administration

ERE: Send Individual Response

¥ Destination Information 2 Review & Add Files [EJp Confirmation

6 Thank you for your submission @ User Resources

Individual Response Submission - Tracking Information

Tracking Mumber: 1 7353503676 B5D2FN

Submitted on: 07/15/2020 at 12:30 PM EDT

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

= Print this page

Submission Summary
Tracking Information

Destination and Request Information

Destination: AK - Alaska DDS [S02]

SEN: 111111111

RQID: 234sdfwer3r

RF: D or Blank

DR: F

CS:

Document Type: Medical Evidence of Record (MER) - 0001

Uploaded File(s)
High_Ilmage_size_PDF . pdf 50634 KB
Total File Size 50,634 KB

Comments: No comments added

Send Another Response ERE Home
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Tracking Page (fiscal)

7z Social Security

% 2
b The Official Website of the L.5. Social Security Administrafion

ERE: Send Individual Response

1 Destination Information  2¥" Review & Add Files B Confirmation

6 Thank you for your submission @ User Resources

Individual Response Submission - Tracking Information

Tracking Mumber: 1 73 5351 FFDC 94A7FN

Submitted on: 07/15/2020 at 12:32 PM EDT

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

& Print this page

Submission Summary
Tracking Information

Destination and Request Information

Destination: MD - Timonium DDS [523]

S5N- 111111111

RQID: 43rdsfwr234

RF: D or Blank

DR:F

Cs:

Document Type: Medical Evidence of Record (MER) - 0001

Uploaded File(s)

FileName _ [Fllesze
High_Image_size PDF.pdf 50634 KB
Total File Size 50,634 KB

Comments: No comments added

Send Another Response ERE Home Request Payment
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Send Grouped Response
Destination Information

Cartique Barath Sign Out Text Size *  Accessibility Help

| 7= Social Security

2, W
g The Official Website of the U.3. Social Secunty Adminisiration

ERE: Send Grouped Response
D Destination Information | 2 Review & Add Files |3 Confirmation

e ua . o
Destination and Request Information User Resources

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

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

Does the first page of all the documents contain an enhanced 2-D barcode?

@ More Info
OYes OMNo
Next Cancel
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Review & Add Information

Cartique Barath =~ Sign Out Text Size *  Accessibility Help

| 7= Social Security

= 1N
et The Official Website of the U.S. Social Security Administration

ERE: Send Grouped Response
1% Destination Information B Review & Add Files |3 Confirmation

0 o
Review User Resources

Destination Information

Destination: MD - Timonium DDS [523]
Barcode Fresent? Yes

Attach and Upload Files

» A maximum of 25 files can be added and all files must total less than 200MB.

* OMLY zipped files can be uploaded.

* Those zipped files must only contain _tif, tiff, jpg, .bmp or pdf files.

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

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

Add Files: Browse. .

m Previous Cancel
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Confirmation

Carfique Barath ~ Sign Out Text Size »  Accessibility Help

7N Social Security

% I &
sk The Official Website of the U.5. Social Security Administration

ERE: Send Grouped Response

1¥  Destination Information 2% Review & Add Files B Confirmation

@ Thank you for your submission. @ User Resources

Grouped Response Submission - Tracking Information

Tracking Number: 1 7353687F49F06C6N

Submitted on: 07/15/2020 at 12:57 PM EDT

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

& Print this page

Submission Summary
Tracking Information

Destination Information

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

TUploaded File(s)

Fiotome o s
HighGMER..zip 5359 KB
Total File Size: 55,359 KB

Send Another Response ERE Home
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Send CE Report
Destination & Reguest Information

| .'..-, - .
- 7 Social Security

2 I
VIsTeF The Official Website of the U.S. Social Secunty Adminisiration

ERE: Send CE Report
D Destination Information | 2 Review & Add Files |3 Confirmation

* * * a
Destination and Request Information Yser Resources

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

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

Site Code: 502
State: AK-Alaska
Destination: AK - Alaska DDS [S502]

Social Security Number (SSN):

I

RQID (Request ID):

RF (Routing Field):
oF

D or Blank

Mo RF or Mo Barcode

DR:
OF
o8
Mo DR or Mo Barcode

C5 (only if applicable):

Document Type:
|Consultaﬁve Examination Report (CE) - 0002 |

S JEE
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Review & Add Information

Carikgue Barath Bign Cut

M Social Security
Turs® Thx Ceficial Webshe of tha: LS. Soolal Saturity Admid nistration

Tawl Bze = Appessibiity Help

ERE: Send CE Report
1% Destination Information [EJF Review & Add Files |3 Confirmation

Eeview

Destination and Fequest Information

Dieslination: AK - Alagka DD3 [302] FF. D orElank
EEM 11111111 DR:F
ROID: 3234adfzirdadl CE:

Attach and Upload Files

» A mandmism of 25 files can be added and all fles mes? ol ess than 200MMB6.
* File types accepted: wpd, doc, dacx, jpg, bmp, it sds, lsx, pdf, of, G, 65
* Please do nat upload password-protected files because they cannot be processed.

Add Fllse: Blrcrwsess. ..

Additlonal Commeanta:
{16,000 characiers masimum]

Characters remaiming: 18000

Consultative Examination Authorization Agreement

Plaassa read thia stafement and Indicate your undarstanding by chacking the | nave
raad_." box below. When you select " Submit”, you will generate an elactronke
slgnature and submit your respones.

I am eertifying, under penalty of pegury, that | have been autharized or cantracted by the
Disabiity Determination Serdoss b examine the claimant The repart is accurate, By
checking the *| haee read and agree 1o the abave” checkbax below, | am cerifying that |
personally canducted, ar persanally paricipated in conducting, the consultative examination
and have slectronically signed the report cantained within.

Ol have read and sgres with the Agresment above.

m Pravious Cancel

0 Usar Resoirces
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Tracking Page (no fiscal)

Carligue Barath Sign Ok Texl Bze = Apcessibiily Help

e Social Security

Thar Cificial ¥Wiebshe of e LS. Soolal Seouriiy Adm nisiralion

ERE: Send CE Report

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

{3 Thank you for your submizaion @ Lear Resaurces

CE Report Submission - Tracking Infarmalion

Tracking huenter: 17303 T AODE919C20AN

Submitted on: 0752020 at 0116 PM EOT

Please retain your racking number in case thane are amars or problems that prevent us
fram processing your submission.

= Print this page

Submission Summary

Tracking Indermation

Diestination and Fequest Information

Diestination: AL - Binmingham DOS [301]

SEM 111111111

FOID: Xidadt2Iradd

RF: D or Blank

DR: F

C3

Decument Type: Conaultative Examination Report [CE) - 0002

Uploaded Fila(z)
High_lmages_size WORD dos 45THO KE
Total Flle 3ze 45, 7AS KB

Comments: Mo comments added

YWaour respanss was electronically signed

Sand Another Respones ERE Home
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Tracking Page (with fiscal)

Carlkgue Barath Sign Ot Texd Bze = Apcescibiity Help

| s Social Security

LA
bl That Cificial W hshe of B LS. Soolal Eaourity Admi nisiration

ERE: Send CE Report

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

a Thank you for your submission @ Ussar Resaurces

CE Report Submission - Tracking Infarmation

Trackng Mumter. 17 000 1 4ATH67BFB0N

Submitled an: 0TASI2020 at 0110 PM ECT

Pleasse retain your racking number in case there are emars or problems that prevent us
fram processing your submission.

= Prirt this page

Submission Summary

Trascking Information

Destination and Fequest Information

Destination: AK - Alaska DD S [ 50:2]

ZER: 11111111

ROID: 32348df23rdadl

FF: D or Blank

DR: F

CS

Document Type: Coneultative Examination Report [CE) - 0002

Uploaded Fila{=)
High_lmagpe_size WORD dos 45789 KE
Total Flle 3ze 45, THS KB

Comment=: o comments added

Your respanss was elactronically signed

Zend Anoiher Responas ERE Home ReeUisst Panyrment
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Send CE Report(s) with Scanned Signature
Destination Information

Cartique Barath Sign Out Text Size =  Accessibility Help

| A% Social Security

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

ERE: Send CE with Scanned Signature
n Destination Information |2 Review & Add Files 3 Confirmation

* * * n
Destination and Request Information Yser Resources

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

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

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

OY¥es O Mo

B -
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Review & Add Information

Cartique Barath  Sign Out Text Size *  Accessibility Help

| Social Security

%, 1l 2
Vagrer The Official Website of the U.S. Social Security Administration

ERE: Send CE with Scanned Signature
1% Destination Information B Review & Add Files |2 Confirmation

o (7]
Review User Resources

Destination Information

Destination: MD - Timonium DDS [$23]
Barcode Present? No

Attach and Upload Files

* A maximum of 25 files can be added and all files must total less than 200ME.

» Uploaded files must be if, 1iff, jpg. bmp, .pdf, or zip types.

« Zipped files can only contain tif, tiff, jpa, .bmp, .pdf.

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

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

Add Files: Browse...

m Previous Cancel
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Confirmation

Cartique Barath Sign Qut Text Size *  Accessibility Help

| g Social Security

% I 2
sk The Official Wehbsite of the U.5. Social Security Administration

ERE: Send CE with Scanned Signature

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

6 Thank you for your submission. @ User Resources

CE Scanned Signature Submission - Tracking Information

Tracking Number: 1 735368C7AE61 DA5N

Submitted on: 07/15/2020 at 01:00 PM EDT

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

& Print this page

Submission Summary
Tracking Information

Destination Information

Destination: MD - Timonium DDS [S23]
Barcode Present? No

TUploaded File(s)

FieName ——— Fesw |
test-jpg.zip 91 KB
Total File Size: 91 KB

Send Another Response ERE Home
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Send CE No Show Response

Destination and Request Information

ZinS
%, 12

Cartique Barath Sign Out

Social Security

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

Text Size =

Accessibility Help

EP Destination Information

ERE: Send No Show Response

Review & Add Files

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

Select destination by: @ More Info

@ Site Code O State

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

Social Security Number (SSN):

[ ]

RQID (Request ID):

RF (Routing Field):
oP

2D or Blank

Mo RF or No Barcode

DR:
OF
05
)Mo DR or Mo Barcode

CS (only if applicable):

Confirmation

Next Cancel

@ User Resources
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Review & Add Information

Cartique Barath ~ Sign Out Text Size *  Accessibility Help

| s Social Security

% I 2
MasTer The Official Website of the U.S. Social Securty Adminisiration

ERE: Send No Show Response

1¥  Destination Information 9 Review & Add Files | 2 Confirmation

o (7]
Review User Resources

Destination and Request Information

Destination: MD - Timonium DDS§ [523] RF: D or Blank
SSN- 111111111 DR:F
ROID: 234sdf23rsdf Cs:

Add No Show Reason and Comments

Select a reason and provide comments about why the exam was not performed.

Reason for No Show Response

O Mo contact with patient

(2 Patient cancelled appointment (provide reason if known)

O Patient showed up for appointment but could not be evaluated (comments required)
2 Other (comments required)

Comments:
(16,000 characters maximum}

Characters remaining: 16000

m Previous Cancel
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Tracking Page (no fiscal)

Cartique Barath =~ Sign Out Text Size *  Accessibility Help

7. Social Security

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

ERE: Send No Show Response

1¥  Destination Information  2¥  Review & Add Files B Confirmation

a Thank you for your submission @ User Resources

Mo Show Response Submission - Tracking Information

Tracking Mumber: 173537048389953EN

Submitted on: 07115/2020 at 01:05 PM EDT

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

& Print this page

Submission Summary
Tracking Information

Destination and Request Information

Destination: AK - Alaska DDS [S02]
SSN 111111111

RQID: 345ds34rs34

FF: D or Blank

DR:F

Cs:

Request Response

Feason: No contact with patient
Comments: No comments added

Send Another Response ERE Home
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Tracking Page (fiscal)

Cartique Barath Sign Out Text Size *  Accessibility Help

- 7 Social Security

e
VISR The Official Website of the U.5. Secial Security Adminisiration

ERE: Send No Show Response

I+ Destination Information 2%  Review & Add Files B Confirmation

6 Thank you for your submission @ User Resources

Mo Show Response Submission - Tracking Information

Tracking Mumber: 173536E8ECDD8A4EN

Submitted on: 07/15/2020 at 01:03 PM EDT

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

£ Print this page

Submission Summary
Tracking Information

Destination and Request Information

Destination: MD - Timonium DD S [523]
SSN 111111111

RQID: 234sdf23rsdf

RF: D or Blank

DR:F

Cs:

Request Response

Reason: No contact with patient
Comments: No comments added

Send Another Response ERE Home Request Payment
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Prepare CE Report for Provider
Destination Information

Carligue Barath 2ign Dut

| M Social Security

The Cificial Webshe of the LS. Scoial Security Adminisiration

Texi Bize =

Acpessibiity Help

ERE: Prepare Report for Provider

D Destination Information |2 Rewview & Add Files

Enter Provider Information

Salect the provider far wham this Consultative Exam is being prepared.

Revlewing Provider:
Barath, Cartigue[~]

Enter Patient Information

Patlent Name:

[Desrcatd ] [ | [Trump

First idcdla Last
Patient Date of Birth:

010171850
mmiddiyyyy

Destination and Request Information

Pleamea refer ta yaur regquest letter or barcode b complets this informatian.

Zalact destination by: @ Mare Info
@ Site Code O Snate

Zlte Code: 502
Staba: Al -k
Destination: A - Alaska DDS [S02)

Soclal Securlty Number [ 55M):

RQID [Request ID):

RF (Routing Fleld):
ap

0D or Blank

D' Mo RF or Mo Barcods

DR:
OF
o3
O Mo DR or Mo Barcads

% [only If applicabile):

Documaent Typa:
|Dcrm.ll.uli'me Examinaticn Regart (CE] - 0002[¥]

0 Uosr Resairces
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Review & Add Information

Carfique Barath Sign Out Text Size *  Accessibility Help

7 Social Security

2, I 2
VisTe! The Official Website of the U_S. Social Security Administration

ERE: Prepare Report for Provider

I¥  Destination Information B Review & Add Files |2 Confirmation

.
Review User Resources
Destination [Information
Reviewing Provider. Barath, Cartique RF: D or Blank
Fafient Name:- Donald Trump DR F
Patient DOE: 01/01/1950 Cs:
Destination: AK - Alaska DDS [502] Document Type: Consultative
SSN-111-11-1111 Examination Report (CE) - 0002

RQID: 234sdf3rsdfst

Attach and Upload Files

« A maximum of 25 files can be added and all files must total less than 200ME.
* File types accepted: wpd, .doc, .docx, jpa, .bmp, .td, if, xls, xlsx, .pdi, 1iff, tif.
+ Please do not upload password-protected files because they cannot be processed.

Add Files: Erowse...

Additional Comments:
(16,000 characters maximum)

Characters remaining: 16000

Send to Provider Previous Cancel
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Tracking Page

Carigue Barath Sign Cut Tex Bze = Accessibiity Help

| sum Social Security
; ) Thar Official YWebshe of e U5 . Sookal Seourity Adml nistalion

ERE: Prepare Report for Provider

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

a Thank you for your submizalen. @ Usar Resaurces

Prepared Submission - Tracking Informatiaon

Tracking bumber: 17 0038 22E3342F13N

Subimithed on: 0TM5M2020 8t 01225 PM EDT

Pleass relain your racking number in case thers are amars o preblams that prevent us
fram processing your submission.

= Print this page

Submission Summary

Traacking Infermation

Reviewing Provider Information
Reviewing Provides: Barath, Carlique
Patient Information

Fatient Mame: Donald Tremp
Patient DOB: (A 350

Destination and Request Information

Diestination: &K - Llapks DD S [302]

SEN: 111111111

R0 Zx4sdrireotet

FF: D or Blank

OR: F

CE

Document Type: Coneultative Examination Report [CE) - 0002

Uploaded File(z)

Fobame _ Flesim |
High_lmags_size WORDS doc 457D KB
High_lImage_size WORD S 457 KB
tast-siretched-jpg. JPG G40 KB
Tofal Flla lze 50,686 KB

Cornments: Mo comments added

Prepare Another CE Report ERE Hiorme
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Access Electronic Requests
Open Requests Page

Cartique Barath Sign Out

7 Social Security

S5A
%, Ml &
isTeR The Official Website of the U.S. Social Security Administration

Text Size

Accessibility Help

ERE: Access Electronic Requests

Request Type:
I Open Requests

Show

Priority Patient SSN Request Appt Appt
Name (Last Date Date Time
4)
@ Ditto938, 0938 07/12/2020 08/17/2020 01:20
John938 PM
& DittoPay, 0419 07/07/2019 08/21/2020 04:50
JohnCE419 PM
& DittoPay, 0420 07/07/2019 08/21/2020 04:50
JohnCE420 PM
& Ditto937, 0937 07/12/2020 09/17/2020 01:20
John937 PM
& Ditto992, 0992 06/30/2020 09/30/2020 01:20
John952 PM
PayDitto, 0046 07/10/2020
eORMER46
<

Location

TestingPlace

TestingPlace

TestingPlace

TestingPlace

TestingPlace

© User Resources

Request Payment

Status Status

NEW

PREPARED NEW

NEW NEW
NEW

PREPARED

NEW NEW

Need
Report

Need
Report

Need
Report
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View / Submit CE Request — Upload Files

Cartique Barath Sign Out Texi Size *  Accessibility Help

72 Social Security

LSA
. LI
’ The Official Website of the U.5. Social Security Administration

ERE: View / Submit CE Request

~ @ User Resources
/-, Priority Request

al
[o*

Immediate response needed.

Fatient Mame: John937 Ditto937 Patient SSN: XXX-XX-0937
Patient DOB: 10/28/M1980 Provider Mame: Cartique Barath
Request Type: Consultative Exam Request Date: 07/12/2020

Request ID: 20200712DREW_0070 D Disability Examiner:

Requesting Office: DE - Delaware DD§ CE App’t Date & Time: 09/17/2020 01:20
[S09] PM

Location: eORTest, MOREDA CABN

PROFESSIO URB. GARCIA, CALLE

MAR ENTRANDO POR GARAGE SH,

ARECIBO, PR 00612

Service Items

Service Item 1:
Item Description: Report

Item Code: 2525

Service Item 2:
Item Description: Data

Item Code: 2655

Service Item 3:
Item Description: Info

Item Code: 2715

Request Details
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Request Details
What's Changed:
Special Instructions:

Documentation:

S Y

Request Letter 07/15/2020
Supporting Documentation 07/15/2020
Supporting Documentation Q71572020
Supporting Documentation Q71572020

Request Response

Was a Consultative Exam performed?
®Yes ONo

Attach and Upload Files

* A maximum of 25 files can be added and all files must total less than 200MEB.

= File types accepted: wpd, doc, .docx, jpg, bmp, tet, xls, xlsx, pdf, rif, tiff, tif

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

Document Type:
Consultative Examination Repaort (CE) - 0002 ﬂ

Add Files: Browse._..

Additional Information

Comments (Optional):
(4,000 characters maximum)

Mharactare ramaininae ANON
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Characters remaining: 4000

Consultative Examination Authorization Agreement

Please read this statement and indicate your understanding by checking the “l
have read and agree to the above” checkbox below. When you select “Submit®,
you will generate an electronic signature and submit your response.

I am cerifying, under penalty of perjury, that | have been authorized or contracted by the
Disability Determination Services to examine the claimant. | have a valid license and
have not been federally excluded. The report is accurate. By checking the °I have read
and agree to the above” checkbox below, | am cerifying that | personally conducted, or
personally paricipated in conducting, the consultative examination and have
electronically signed the report contained within.

[l have read and agree with the Agreement above.

m Previous Cancel

46



Tracking Page — Upload Files (Site does not do fiscal)

Canigue Barath 2ign Cu Tewd Bize = Accessibiity Help

| e Social Security
! : Thiz Cfficial Wiebshe of ha LS. Scolal Eaourity Admil nistraticn

ERE: View / Submit CE Request

3 Thank you for your submission. @ Uset Resaurces
CE Report Submlsaion - Tracking Information

Tracking ke 17 JOSEEEEA1TSF05N

Submited on: 0T/15[2020 af 03:23 PM EDT

Please retain your racking numbier in case thene ane amars or problems thst prevent us
fram processing your submission.

= Prirt this page

Submission Summary

Tracking Information

Patient & Appointment Information

Palient Mame: JORRSST DItoa37

Paliernt S50 X00-XX-0937

Patient DOE: 1N2EM 380

Reques! Type: Consultztive Exam

Regues! Dale: 07H 42020

Requesiing Office

Feques! [0: JH0T12DREW_ 0070 D
Dizability Examirer:

CE App'l Date & Time: 02N 712020001 20 PM
L OGN0

Daciiment Type
Uploaded File(s)

Abtached Files

Fis Hame

High_Image_size WORDS.do: 457ED KB
Total Fllg Slza:

Commernis: Ho commeanta added

fou have electronlcally algned.

e rore
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View / Submit CE Request — No Show Response

Carlique Barath  Sign Qut Text Size *  Accessibility Help

7z Social Security

][]
VIsTRF The Official Website of the U.5. Social Security Administration

ERE: View / Submit CE Request

. @ User Resources
/-, Priority Request

Immediate response needed.

Patient Name: John937 Ditto937 Patient SSN: XXX-XX-0937
Patient DOB: 10/28/1980 Provider Name: Cartique Barath
Request Type: Consultative Exam Reguest Date: 07/12/2020

Request ID: 20200712DREW_0070 D Disability Examiner:

Requesting Office: DE - Delaware DDS CE App't Date & Time: 09/17/2020 01:20
[509] PM

Location: eORTest, MOREDA CABN

PROFESSIO URB. GARCIA, CALLE

MAR ENTRANDO POR GARAGE SH,

ARECIBO, PR 00612

Service Items

Service Item 1:

Item Description: Report
Item Code: 2825
Service Item 2:

Item Description: Data

Item Code: 2655

Service Item 3:
Item Description: Info

Item Code: 2715

Request Details

What's Changed:

Sngrial Inetrnrtinng:
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Request Details
What's Changed:

Special Instructions:

Documentation:

Filo Name = e Added

Request Letter 0752020
Supporting Documentation 0752020
Supporting Documentation 07M5/2020
Supporiing Documentation 07M5/2020

Request Response

Was a Consultative Exam performed?
C¥es ®No

Add Reason

Reason for No Show Response:

) No contact with patient

) Patient cancelled appointment (provide reason if known)

) Patient showed up for appointment, but could not be evaluated (comments
required)

© Other (comments required)

Comments:
{4,000 characters maximum)

Characters remaining: 4000

m Previous Cancel
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Tracking Page — No Show Response (Site does not do fiscal)

Carlique Barath Sigm Cut

| #ae - Soclal Security

Thax Cfficial Wehshe of e LS. Soolal Seaouriy Admi nistration

Tew Bze = Appessibiily Help

ERE: View / Submit CE Request

a Thank you far your submlsalon.
Mo 3how Response Submiszion - Tracking Information

Tracking Mumber: 1 ?EEEFEEEA? F'B EuFN

Subimitied on: 0752020 af 03231 PM EDT

Please retain your racking number in case there are ammars or problems that prevent us
fram processing your Submission

= Prird this page

Submission Summary

Tracking Infarmaticn

Patient & Appointment Information

Palient Mame: JOnn$sT DIttaas7

Patient S50 XX0C-XX-0037

Patient DOGE: 1281330

Reques! Type: Conaultative Exam
Fequesi Dale: 07H 220020

Requesting Office

Fequest I0: X0H00T12DREW_0070 D

Disability Examirer:

CE App't Date & Time: 03712020 0120 PM
Locatian
Fequest Eesponse

Feasan: No contact with patient

Commernis: Mo commenis added

0 Ussr Resoirces
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Tracking Page — Upload Files (Site does fiscal)

Carligue Barath Bigm Ok Tew Size = Apcessibiity Help

| M Social Security
k : Thiz Ceficial Wiebehe of Bae U5, Scolal Seourity Adn nistralion

ERE: View / Submit CE Request

{4 Thank you for your submisaion. @ Usar Resources
CE Report Submilealon - Tracking Information

Trasng ueter: 1 1 303 FADBBFIATEON

Subimited on: 071572020 at 03235 PM EDT

Please retain your tracking number in case thens are emars or probkems that prevent us
fram processing your Submission.

= Print this page

Submission Summary

Tracking Infamation

Patient & Appointment Information

Parlient Mame: JohnCE420 DittoPay

Patient S5M: XXX-XX-0420

Patiert DOGE: 11121330

Request Type Consultative Exam

Request Dale: 0TNOTI2013

Faquesting Office

Fequest [D: 2013070FDREW _8413 D

D billity Exarniner: DeviestExaminer

CE App'l Diate & Time: 082102020 04:50 PM
Locatan

Dacuimeant Type
Uploaded File(s)

Attached Files

Fis Name

High_Image_size WORDS doc 45769 KB
Total Flle Slza:

Comments: Ng comments added

You have electronlcally slgned.

Review Another Requesst Submill Paymen Request ERE Horme
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Submit Payment Request for CE
Patient Information

Cartique Barath  Sign Qut Text Size *  Accessibility Help

7= Social Security

%, Il ¢
MIsTRF The Official Website of the U.S. Social Security Administration

ERE: Request CE Payment

D Patient Information | 2 Enter Services |3 Re Confirmation
Patient Name: JohnCE420 DittoPay Patient SSN: XXX-XX- 0420 @ User Resources
Patient DOB: 11/12/1980 Request ID: 20190707DREW_8418 D
DDS Address: 1234 Test Ave Testing , Phone Mumber: (400) 348-1735
Baltimore , MD 21044 DDS Invoice/NVoucher Mumber. 2245
Fax Mumber: (401) 496-9625 Legacy Case Number: 677182

Legacy System Vendor Code: A12346
Other DDS Number: DDS9803

Payment Information

Special Instructions

This is fiscal Test

Provider Information

Provider's Name (optional):
[FISCAL | | | [TEST | [ERE |
First Middle Last Suffix

Provider's Title (optional):
[Mr |

Organization Name (optional):
[TestOrg |

Taxpayer ID:
(0061 |

Payee Taxpayer ID:
(006500 |

Payee Legal Entity Name:
|ERETestingeOR |

Invoice Number (optional):

State Vendor Code:
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Remit Address:
Country:

United States or U.S. Territory v|

Street Address:
Street Line 1: [street A |

Street Line 2: | | m@aAdd Line
City/Town: State/Territory: ZIP Code:

[Baltimore | |MD-Maryland [v] [21044

Primary Phone Number (optional):
®U.S  Olnternational

[(402) 496-9664 | [132 |
10-digit Number Ext

Fax Number (optional):
®US  Olnternational

10-digit Number

Has the Provider Information Changed?
®Yes CNo

Additional Comments

Comments
(255 characters maximum)

Characters remaining: 255

m Previous Cancel
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Services Performed

Carlique Barath ~ Sign Qut Text Size ¥ Accessibility Help

7Z= Social Security

[ [1E
HisTef The Official Website of the U.5. Social Security Administration

ERE: Request CE Payment

Confirmation

' Patient Information [EJ) Enter Services |3

Patient Name: JohnCE420  Patient SSN: XXX-XX- 0420 Patient DOE: 11/12/1980 @ User Resources
DittoPay

Services Performed

Authorization Date: 07/07/2020

Date of Service:

07/10/2020

mm/ddiyyyy

Service Item 1

ltem Description: Test A20
ltem Code: A123456104
Authorized Amount: $274.20
Item Performed?

®Yes ONo

Requested Amount:
$ [200.50

Service Item 2

Item Description: Test A22
ltem Code: A123456105
Authorized Amount: $273.20
Item Performed?

OYes ®@HNo

Service Item 3

Item Description: Test A24
ltem Code: A123456106
Authorized Amount: $275.20
Item Performed ?
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Service Item 3

Item Description: Test A24
ltem Code: A123456106
Authorized Amount: $275.20
Item Performed?

®Yes OMNo

Requested Amount:
§ |125. 10

Additional Service Item 1

Item Description:
(255 characters maximum)

tesfing for OMB package

Item Code (optional):

Requested Amount:
5 [100.25 |

Authorized By:
[Kal Penn |

When Authorized:
[July 14, 2020 |
If the exact date is unknown, please provide your best estimate

[ Add Additional Service |

Services Performed Total: $325.60
Additional Requested Total: $100.25

Total Payment Requested: $425.85

m Frevious Cancel
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Review — Upload Invoices

Carlique Barath ~ Sign Qut Text Size ¥ Accessibility Help

7Z= Social Security

%, 2
MasTe The Official Website of the U.5. Social Security Administration

ERE: Request CE Payment

1¥  Patient Information  2¥  Enter Services B Review |4 = Confirmation
Patient Name: JohnCE420  Patient SSN: XXX-XX- 0420 Patient DOE: 11/12/1980 @ User Resources
DittoPay

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

Edit Provider Information

MName: FISCAL TEST

Title: Mr

Organization Name: TestOrg

Invoice Number:

Taxpayer ID: 0061

FPayee Taxpayer ID: 006500

Fayee Legal Enfity Name: ERETestingeOR
Remit Address: street A, Baltimore, MD-Maryland, 21044
Fhone Number: (402) 496-9664

Fax Number:

Comments:

Provider Information Changed: Y

Service Information

Authorization Date: 07/07/2020
Date of Service: 07/M1M0/2020

Service Item 1:

Item Description: Test A20
Item Code: A123456104
Was This ltem Performed: Y
Authorized Amount: $274.20
Requested Amount: $200.50
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Date of Service: 07M0/2020

Service Item 1:

Item Descripiion: Test A20
Iltem Code: A123456104
Was This ltem Performed: Y
Authorized Amount: $274.20
Requested Amount: $200.50

Service Item 2:

Item Descripiion: Test A22
Iltem Code: A123456105
Was This ltem Performed: N
Authorized Amount: $273.20
Requested Amount: $

Service Item 3:

Item Description: Test A24
Iltem Code: A123456106
Was This ltem Performed: Y
Authorized Amount: $275.20
Requested Amount: $125.10

Additional Service Item 1:

Item Description: testing for OMB packapge
Iltem Code: OMB

Requested Amount: $100.25

Authorized By: Kal Penn

When Authorized: July 14, 2020

Additional Requested Total: 100.25
Services Performed Total: 325.60
Total Payment Requested: 425.85

Upload Invoices

Do you have invoices to upload?
®Yes ONo

m Previous Cancel
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Add Invoices

Cartique Barath Sign Qut

7z Social Security

LISA
][
VISTR! The Official Website of the U 5. Social Security Administration

Text Size *  Accessibility Help

ERE: Request CE Payment

+  Patient Information  2¥ Enter Services 3¥  Review D Add Invoices

Patient Mame: JohnCE420  Patient SSN: X0(X-XX- 0420 Patient DOB: 11/12/1980
DittoPay

Invoice Types

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

® Invoice from Provider

O Both

Upload Invoice(s)
+ A maximum of 4 invoices can be submitted and all files must total less than 20ME.
+ File types accepted: wpd, doc, .docx, jpg, .bmp, td, xls, xlsx, pdf _rif, tifi, tif
+ Please do not upload password-protected invoices because they cannot be
processed.

Add Files: Browse...

Payment Request Agreement

Please read this statement and indicate your agreement by checking the "I have
read..." box. When you select " Submit”, you will generate an electronic signature and
submit your response.

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

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

1 have read and agree with the above

m Previous Cancel

@ User Resources
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Tracking Page — Uploaded Invoices

Carlique Barath ~ Sign Qut Text Size ¥ Accessibility Help

7Z= Social Security

[ [1E
HisTef The Official Website of the U.5. Social Security Administration

ERE: Request CE Payment

@ Thank you for your submission @ User Resources
Consultative Exam Payment Request submission - Tracking Information.
Tracking Number: 17354078BAF77325N
Date and Timestamp: 07/15/2020 at 03:50 PM EDT
Consultative Exam Request submission - Tracking Information.

Tracking Number: 17353FADBBF9A1 EO N

Date and Timestamp: 07/15/2020 at 03:36 PM EDT
Please retain your tracking number in case there are errors or problems that prevent us
from processing your submission

= Print this page

Submission Summary
Tracking Information

Patient and Appointment Information

FPatient Name: JohnCE420 DittoPay
Patient SSN: XXX-XX-0420

Patient DOB: 11M12/1930

FProvider Name: FISCAL TEST
Request Type: Consultative Exam
Request Date: 07/07/2019
Requesting Office: 509

Request ID: 20190707DREW_8418 D
Disability Examiner: DevtestExaminer
CE Appointment Date: 08/21/2020
Location: TestingPlace

Response Information
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Response Information

Payment Request Information

DDS Invoice/Voucher Number: 2245
Legacy Case Number: 677182

Other DDS Number: DDS9803

Provider Name: FISCAL TEST

Frovider Title: Mr

Organization Name: TestOrg

Invoice Number:

Taxpayer ID: 0061

Payee Taxpayer ID: 006500

Payee Legal Entity Mame: ERETestingeOR
Siate Vendor Code: 1234MD2345H

Remit Address: street A, Baltimore, MD-Maryland, 21044
Fhone Number: (402) 496-9664 ext. 133
Fax Number:

Provider Information changed: Yes

Date of Service: 07/10/2020

Service ltem 1:

Item Description: Test A20
Item Code: A123456104
Was This ltem Performed: Y
Authorized Amount: $274.20
Requested Amount: $200.50

Service ltem 2:

Item Description: Test A22
Item Code: A123456105
Was This ltem Performed: N
Authorized Amount: $273.20
Requested Amount: $

Service ltem 3:

Item Description: Test A24
Iltem Code: A123456106
Was This ltem Performed: Y
Authorized Amount: $275.20
Requested Amount: $125.10
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Additional Service ltem 1:

Item Description” testing for OMB packape
Item Code: OMB

Requested Amount: $100.25

Authorized By: Kal Penn

When Authorized: July 14, 2020

Totals:

Services Performed Total: $325.60
Additional Requested Total: $100.25
Total Payment Requested: $425.85

T Y S

test-tif tif 198 KB
Total File Size 198 KB

Invoice Type: Invoice from Provider

Your payment request was electronically signed.

ERE Home Request Another Payment
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Review — No Invoices to Upload

Carlique Barath ~ Sign Qut Text Size ¥ Accessibility Help

7Z= Social Security

%, 2
MasTe The Official Website of the U.5. Social Security Administration

ERE: Request CE Payment

1¥  Patient Information  2¥  Enter Services B Review |4 = Confirmation
Patient Name: JohnCE420  Patient SSN: XXX-XX- 0420 Patient DOE: 11/12/1980 @ User Resources
DittoPay

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

Edit Provider Information

MName: FISCAL TEST

Title: Mr

Organization Name: TestOrg

Invoice Number:

Taxpayer ID: 0061

FPayee Taxpayer ID: 006500

Fayee Legal Enfity Name: ERETestingeOR
Remit Address: street A, Baltimore, MD-Maryland, 21044
Fhone Number: (402) 496-9664

Fax Number:

Comments:

Provider Information Changed: Y

Service Information

Authorization Date: 07/07/2020
Date of Service: 07/M1M0/2020

Service Item 1:

Item Description: Test A20
Item Code: A123456104
Was This ltem Performed: Y
Authorized Amount: $274.20
Requested Amount: $200.50

62



Was This ltem Performed: N
Authorized Amount: $273.20
Requested Amount: $

Service ltem 3:

ltem Description: Test A24
Item Code: A123456106
Was This ltem Performed: Y
Authorized Amount: $275.20
Requested Amount: $125.10

Additional Service ltem 1:

Item Description: testing for OMB package
ltem Code: OMB

Requested Amount: $100.25

Authorized By: Kal Penn

When Authorized: July 14, 2020

Additional Requesied Total: 100.25
Services Performed Total: 325.60
Total Payment Requested: 425.85

Upload Invoices

Do you have invoices to upload?
OYes ®No

Payment Request Agreement

Please read this statement and indicate your agreement by checking the "Il have
read..." box. When you select " Submit”, you will generate an electronic signature and

submit your response.

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

By checking the "I have read and agree with the above™ checkbox below, | am certifying

that | electronically sign the invoice contained within.

[l have read and agree with the above

m Previous Cancel
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Tracking Page — No Invoices Uploaded

Carlique Barath ~ Sign Qut Text Size ¥ Accessibility Help

7Z= Social Security

[ [1E
HisTef The Official Website of the U.5. Social Security Administration

ERE: Request CE Payment

@ Thank you for your submission @ User Resources
Consultative Exam Payment Request submission - Tracking Information.
Tracking Number: 1 73 54°C E5A841 A94N
Date and Timestamp: 07/15/2020 at 03:56 PM EDT
Consultative Exam Request submission - Tracking Information.

Tracking Number: 17353FADBBF9A1 EO N

Date and Timestamp: 07/15/2020 at 03:36 PM EDT
Please retain your tracking number in case there are errors or problems that prevent us
from processing your submission

& Print this page

Submission Summary
Tracking Information

Patient and Appointment Information

FPatient Name: JohnCE420 DittoPay
Patient SSN: XXX-XX-0420

Patient DOB: 11M12/1930

FProvider Name: FISCAL TEST
Request Type: Consultative Exam
Request Date: 07/07/2019
Requesting Office: 509

Request ID: 20190707DREW_8418 D
Disability Examiner: DevtestExaminer
CE Appointment Date: 08/21/2020
Location: TestingPlace

Response Information
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Response Information

Payment Request Information

DDS Invoice/Voucher Number: 2245
Legacy Case Number: 677182

Other DDS Number: DDS9803

Provider Name: FISCAL TEST

Frovider Title: Mr

Organization Name: TestOrg

Invoice Number:

Taxpayer ID: 0061

Payee Taxpayer ID: 006500

Payee Legal Entity Mame: ERETestingeOR
Siate Vendor Code: 1234MD2345H

Remit Address: street A, Baltimore, MD-Maryland, 21044
Fhone Number: (402) 496-9664 ext. 133
Fax Number:

Provider Information changed: Yes

Date of Service: 07/10/2020

Service ltem 1:

Item Description: Test A20
Item Code: A123456104
Was This ltem Performed: Y
Authorized Amount: $274.20
Requested Amount: $200.50

Service ltem 2:

Item Description: Test A22
Item Code: A123456105
Was This ltem Performed: N
Authorized Amount: $273.20
Requested Amount: $

Service ltem 3:

Item Description: Test A24
Iltem Code: A123456106
Was This ltem Performed: Y
Authorized Amount: $275.20
Requested Amount: $125.10

Additional Service ltem 1:
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Additional Service Item 1:

Item Description” testing for OMB packape
Item Code: OMB

Requested Amount: $100.25

Authorized By: Kal Penn

When Authorized: July 14, 2020

Totals:

Services Performed Total: $325.60
Additional Requested Total: $100.25
Total Payment Requested: $425.85

Fiotame " iesae

Mo invoices were submitied during this submission

Your payment request was electronically signed.

ERE Home Request Another Payment

66



View / Submit Evidence Request — Upload Records

Carlique Barath ~ Sign Out Text Size *  Accessibility Help

- 7= Social Security

., ¢
Vit The Official Website of the U.5. Social Security Administration

ERE: View / Submit Evidence Request

i @ User Resources
/), Priority Request

Immediate response needed.

Patient Mame: eORMERS2 TEST52 Patient SSN: XXX-XX-6052
Fatient DOB: 11/20/1979 Frovider Mame: Cartique Barath
Request Type: Evidence Request Request Date: 06/30/2020

Request ID: 202006290DREW_001 D  Disability Examiner: testExaminer
Requesting Office: MN - §t. Paul DDS

[526]
Request Details

Special Instructions:

MER Dev Test 2

Documentation:

Request Letter 07M10/2020
Authorization To Disclose Information 0710/2020
Background MER 07/10/2020
Supporting Documentation 07102020

Request Response

Do you have records to submit for this case?
®Yes ONo

Attach and Upload Files

* A maximum of 25 files can be added and all files must total less than 200MEB.
» File tvpes accepted: wod doc docx jpg. bmo  td | paf rif tiff fif
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* Please do not upload password-protected files because they cannot be
processed.

Document Type:
Medical Evidence of Record (MER) - 0001 ﬂ

Add Files: Browse...

Additional Information

Comments (Optional):
{4,000 characters maximum)

Characters remaining: 4000

Additional Examination or Test (Optional)

Is the provider willing to provide an additional examination or test?
CYes CNo

Electronic Signature Agreement (Optional)

If you wish to generate an electronic signature, please read this statement and
indicate your understanding by checking the “I have read and agree to the above”
checkbox below. When you select “Submit”, you will generate an electronic
signature and submit your response.

By checking the “| have read and to the above” checkbox below, | am cerifying that | am
the author of the uploaded document(s). The information | have uploaded is accurate
and | am certifying that | have electronically signed the document(s) contained within.

[l have read and agree with the Agreement above.

m Previous Cancel
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Tracking Page — Upload Records (Site does not do fiscal)

Carligue Barath g Duk Tewt Bze = Acpessibiily Help

s Social Security

Tha: Ceficial Wishsha of tha UL 5. Sooial Seourity Administration

ERE: View / Submit Evidence Request

3 Tnank you for your submizston. @ Usar Resaurces
Individesl Response Submission - Tracking information

Tracking Number: 1 73541 CCFBQCABETN
Subimitied on: 07152020 8t 04:13 PM EDT

Pleass refain your racking number in case thers are emars or problems that prevent us
fram processing your submission

= Print this page

Submission Summary

Tracking Information

Patient Information

P t Mame: aQRMERS2 TESTS2

P S XXX-KX-2052

P OF: 112001373

Request Type: Evidence Requeat
Feeguest Daie: BEF3N2020

Reguesting Office

Fequest I0: 20200823DREW_001 D

iner: tesiExaminer

Uploaded File(s)

Attached Files

High_Imiage_size WORDS.dos 45769 KB
Total File Slze:

Camments: No comments added

You hava electronlcally slgned.
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Tracking Page — Upload Records (Site does fiscal)

Carligque Barath ~ 3gn Out Tel Eze ®  Aspessibiity Help

s Social Security

1
: : Thar Oificial Wiebshe of tha L. 3. Eocial Seourily Sdmd nisiration

ERE: View / Submit Evidence Request

{4 Thank you for your submission. @ Uset Ressirees
Indlvidual Respones Submisslon - Tracking information

Tracking umber: 17 904866D5186352N

Sutimitted on: OTM4S2020 at 05203 PM EOT

Please retain your racking number in case thare are amars or problems that prevent us
fram processing your Submission.

= Prirtl this page

Submission Summary

Tracking Infarmation

Pafient Information

Patient Mame: e JRMER4E PayDiifc
Palient S50 XXX-XX-0048

Palient DOG: 11/28M383

Fraques) Type: Evidentce Request
Fagquest Dale: 0TH 2020

Requesting Office

Request ID: NI007I0DREW _0041 D
D bility Exarniner: DevExXaminer
Daciirmend Type

Uploaded File(s)

Abached Files

Fis Mame

High_Imisge_size WORDS dox 45764 KB
Total Flle Slze:

Cammenis: Ho commanis added

You have electronlcally slgned.

Reviaw Another Request Submit Payment Resgquiest ERE Horme
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View / Submit Evidence Request — No Records

Carlique Barath ~ Sign Out Text Size *  Accessibility Help

- 7= Social Security

., ¢
Vit The Official Website of the U.5. Social Security Administration

ERE: View / Submit Evidence Request

i @ User Resources
/), Priority Request

Immediate response needed.

Patient Mame: eORMERS2 TEST52 Patient SSN: XXX-XX-6052
Fatient DOB: 11/20/1979 Frovider Mame: Cartique Barath
Request Type: Evidence Request Request Date: 06/30/2020

Request ID: 202006290DREW_001 D  Disability Examiner: testExaminer
Requesting Office: MN - §t. Paul DDS

[526]
Request Details

Special Instructions:

MER Dev Test 2

Documentation:

Request Letter 07M10/2020
Authorization To Disclose Information 0710/2020
Background MER 07/10/2020
Supporting Documentation 07102020

Request Response

Do you have records to submit for this case?
OYes ®No

Add Reason

Reason for No Records to Submit:

Cibdors information noodad (enromontc rooirgdl
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L INTUTE MO ITIE LN nesusl [COmmesnes requirea)

C More time needed (Indicate a new date in the commenis area provided)
) No records found for requested timeframe

) Person is not my patient

C'Release Form 827 is incomplete or missing (comments required)
 Other(comments required)

Comments:
{4,000 characters maximum)

Characters remaining: 4000

m Previous Cancel
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Tracking Page — No Records (Site does not fiscal)

Cartigue Barath =~ Sign Out Text Size *  Accessibility Help

7= Social Security

Usa
o 1111
Vit The Official Website of the .5, Social Secunty Adminisiration

ERE: View / Submit Evidence Request

a Thank you for your submission. @ User Resources
Individual Response Submission - Tracking Information

Tracking Mumber: 173541 E7F3D2AC2FN

Submitted on: 07/15/2020 at 04:15 PM EDT

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

= Print this page

Submission Summary
Tracking Information

Patient Information

Patient Name: eORMERS52 TEST52
Patient S5N: XXX-XX-6052

Patient DOB: 11/201979

Fequest Type: Evidence Request
Request Date: 06/30/2020

Requesting Office:

Request |D: 20200629DREW_001 D
Disability Examiner: testExaminer

Request Response

Reason: No records found for requested timeframe

Comments: No comments added

Review Another Request ERE Home
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Tracking Page — No Records (Site does fiscal)

Carligue Barath Bign Ok

| ##% Social Security

i
T That Official ‘WebsHe of the LS. Sooial Seourity A nistration

Tewl Bze = Acoessibifly Help

ERE: View / Submit Evidence Request

a Thank you for your submiseion.
Indlvidual Respones Submisglon - Tracking Information

Tracking Mumber: 1 ? 3 54234?553AE n D H

Subimitied on: 0THS2020 af 04:211 PM EDT

fram processing your submission.

= Prirt this page

Please retain your racking number in case thane are @rmars or problems that prevent us

Submission Summary

Tracking Infarmaticn

Patient Information

Palisnt Mame: sORMER4E PayDltto
Patient S5M: XXE-XX-0048

Patient DOG: 111251383

Feuest Type: Evidence Request
Request Dale: 071012020

Requesting Office:

Reques! [D: 202007 10DREW _D041 D
Diability Examiner: DevExaminer

Dacuiment Type
Uploaded File(s)

Abached Files

Fis wams

High_Image_size WORDI.dos 457849 KB

Total Flle Slza:

Comments: No commants added

You have electronically slgned.

Review Another Request Subimil Payment Request ERE Home

0 Usar Resairtes
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Submit Payment Requests for MER
Patient Information

Cartique Barath Sign Qut Text Size *  Accessibility Help

/s Social Security

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

ERE: Request Medical Evidence Payment

Ep rpatient information |2 3 Confirmation
Patient Mame: eORMER46 PayDitto Patient SSN: X00-XX- 0046 @ User Resources
Patient DOB: 11/28/1989 Request ID: 20200710DREW_0041 D

DDS Address: 17 normandy wood drive Phone Mumber: (405) 348-1735
Apt T near park , Baltimore , MD 21044 DDS InvoiceVoucher Number: 1326
Fax Mumber: (404) 496-9625 Legacy Case Number: 677182
Legacy System Vendor Code: A12346 Date of Request. 07M10/2020

Other DDS Mumber: DDS9803

Payment Information

Special Instructions

Thiz is Test

Provider Information

Provider's Name (optional):
|ERETestThree | [test | [test | [ERE ]
First Middle Last Suifix

Provider's Title (optional):
[Mar |

Organization Name (optional):
[Testorg |

Taxpayer ID:
[113457 |

Payee Taxpayer ID:
[123456 |

Payee Legal Entity Name:
|ERETesteOR |

Invoice Number (optional):

State Vendor Code:
[MER |
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Remit Address:
Country:

United States or U.S. Territory ||

Street Address:
Street Line 1: [11 Woods

|
Street Line 2: |15 testing palace |
Street Line 3: |test area |
Street Line 4 [testd |

City/Town: State/Territory: ZIP Code:
[Westmead | [MD-Maryiand ] [21044

Primary Phone Number (optional):
®US. Olnternational

|{4:D4J 406-9664 | |125 |
10-digit Number Ext

Fax Number {optional):
® .S, OlInternational

10-digit Mumber

Has the Provider Information Changed?
OYes ONo

Payment Information
Payment Requested Amount:

Page Count (Optional):

Were records photocopied?
COYes ONo

Additional Comments

Comments
{255 characters maximum)

Characters remaining: 255

m Previous Cancel
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Review — Upload Invoices

Cartique Barath Sign Qut Text Size *  Accessibility Help

| Social Security

%, I 2
MsTRP The Official Website of the U 5. Social Security Administration

ERE: Request Medical Evidence Payment
1 Patient Information @) Review |3 Confirmation

Patient Mame: eORMER46  Fatient SSN: XXX-XX-0046 Fatient DOE: 11/28/1989 @ User Resources
PayDitto

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

Provider Information

MName: ERETestThree test
Title: Mr
Organization Name: TestOrg

Invoice Number:

Taxpayer 1D: 113457

Fayee Taxpayer 1D: 123456

Fayee Legal Entity Name: ERETesteOR

Remit Address: 11 Woods, 15 testing palace, test area, testd, Westmead, MD-Maryland,
21044

Fhone Number: (404) 496-9664
Fax Number:

Comments:

Provider Information Changed: Y

Edit Payment Information

FPaymeni Requested Amount: 100.76
Fage Count: 66
Were Records Photocopied: Yes

Upload Invoices

Do you have invoices to upload?
®Yes CONo
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Upload Invoices

Cartique Barath Sign Qut Text Size *  Accessibility Help

/s Social Security

][
VISTR! The Official Website of the U 5. Social Security Administration

ERE: Request Medical Evidence Payment

+  Patient Information  2¥  Review B Add Invoices

Patient Mame: eORMER46  Fatient SSN: XXX-XX-0046 Fatient DOE: 11/28/1989 @ User Resources
PayDitto

Invoice Types

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

C Invoice from Provider

O Both

Upload Invoice(s)
+ A maximum of 4 invoices can be submitted and all files must total less than 20ME.
+ File types accepted: wpd, doc, .docx, jpg, .bmp, td, xls, xlsx, pdf _rif, tifi, tif
+ Please do not upload password-protected invoices because they cannot be
processed.

Add Files: Browse...

Payment Request Agreement

Please read this statement and indicate your agreement by checking the "I have
read..." box. When you select " Submit”, you will generate an electronic signature and
submit your response.

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

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

1 have read and agree with the above

m Previous Cancel
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Review — No Invoices

Cartique Barath Sign Qut Text Size *  Accessibility Help

| Social Security

%, I 2
MsTRP The Official Website of the U 5. Social Security Administration

ERE: Request Medical Evidence Payment
1 Patient Information @) Review |3 Confirmation

Patient Mame: eORMER46  Fatient SSN: XXX-XX-0046 Fatient DOE: 11/28/1989 @ User Resources
PayDitto

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

Provider Information

MName: ERETestThree test
Title: Mr
Organization Name: TestOrg

Invoice Number:

Taxpayer 1D: 113457

Fayee Taxpayer 1D: 123456

Fayee Legal Entity Name: ERETesteOR

Remit Address: 11 Woods, 15 testing palace, test area, testd, Westmead, MD-Maryland,
21044

Fhone Number: (404) 496-9664
Fax Number:

Comments:

Provider Information Changed: Y

Edit Payment Information

FPaymeni Requested Amount: 100.76
Fage Count: 66
Were Records Photocopied: Yes

Upload Invoices

Do you have invoices to upload?
CYes ®No
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Payment Request Agreement

Please read this statement and indicate your agreement by checking the "I have
read..." box. When you select " Submit”, you will generate an electronic signature and
submit your response.

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

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

[l have read and agree with the above

m Previous Cancel
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Upload Invoices Tracking Page

Carlique Barath ~ Sign Qut Text Size ¥ Accessibility Help

7Z= Social Security

M2
HisTef The Official Website of the U.5. Social Security Administration

ERE: Request Medical Evidence Payment

@ Thank you for your submission @ User Resources
Medical Evidence Payment Request submission - Tracking Information.
Tracking Number: 1 73 542 D 1 B1 3A62 D 8 N
Date and Timestamp: 07/15/2020 at 04:31 PM EDT
Medical Evidence Request submission - Tracking Information.

Tracking Number: 1 73 54234755 BASOO N

Date and Timestamp: 07/15/2020 at 04:21 PM EDT
Please retain your tracking number in case there are errors or problems that prevent us
from processing your submission

& Print this page

Submission Summary
Tracking Information

Patient and Appointment Information

FPatient Name: eORMER46 PayDitto
Patient SS5N: XXX-XX-0046

Patient DOB: 11/28/19389

Frovider Name: ERETestThree test
Request Type: Medical Evidence
Request Date: 07/10/2020
Requesting Office: 551

Request ID: 20200710DREW_0041 D
Disability Examiner: DevExaminer

Response Information

Payment Request Information
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Payment Request Information

DDS Inveice/Voucher Number: 1326
Legacy Case Number: 677182
Other DDS Number: DDS9803
Frovider Name: ERETestThree test
Provider Title: Mr

Organization Name: TestOrg
Invoice Number:

Taxpayer 1D: 113457

Payee Taxpayer 1D: 123456

Payee Legal Enfity Mame: ERETesteOR
State Vendor Code: MER

Remit Address: 11 Woods, 15 testing palace, test area, test4, Westmead, MD-
Maryland, 21044

Fhone Number: (404) 496-9664 ext. 125
Fax Number:

Provider Information changed: Yes
Payment Requested Amount: $100.76

test-xls xls 14 KB
Total File Size 14 KB

Invoice Type: Both

Your payment request was electronically signed.

ERE Home Request Another Payment
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No Invoices Tracking Page

Carlique Barath ~ Sign Out Text Size *  Accessibility Help

7= Social Security

., ¢
VisTet The Official Website of the U.5. Social Security Administration

ERE: Request Medical Evidence Payment

a Thank you for your submission @ User Resources
Medical Evidence Payment Request submission - Tracking Information.
Tracking Number: 1 73 54308 FO? 3 EBC1 N
Date and Timestamp: 07/15/2020 at 04:35 PM EDT
Medical Evidence Request submission - Tracking Information.

Tracking Number: 1 73 54234755 BASOO N

Date and Timestamp: 07/15/2020 at 04:21 PM EDT
Please retain your tracking number in case there are errors or problems that prevent us
from processing your submission

= Print this page

Submission Summary
Tracking Information

Patient and Appointment Information

Fatient Name: eORMER46 PayDitto
Patient SSH: XXX-XX-0046

Patient DOEB: 11/28/M1989

Provider Name: ERETestThree test
Request Type: Medical Evidence
Request Date: 07M10/2020
Requesting Office: §51

Request ID: 20200710DREW_0041 D
Disability Examiner: DevExaminer

Response Information

Payment Request Information
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DDS Invoice/Voucher Number: 1326
Legacy Case Number: 677182
Other DDS Number: DD59803
Provider Name: ERETestThree test
Provider Tiile: Mr

Organization Name: TestOrg
Invoice Number:

Taxpayer |D: 113457

Payee Taxpayer ID: 123456

Payee Legal Entity Name: ERETesteOR
State Vendor Code: MER

Remit Address: 11 Woods, 15 testing palace, test area, testd, Westmead, MD-
Maryland, 21044

Fhone Number: (404) 496-9664 ext. 125
Fax Number:

Provider Information changed: Yes
Payment Requested Amount: $100.75

Mo invoices were submitted during this submission

Your payment request was electronically signed.

ERE Home Request Another Payment
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Access Provider’s Electronic Requests
Access Provider’s Electronic Requests — Open Requests

Cartique Barath Sign Out Text Size *  Accessibility Help

M Social Security

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

ERE: Access Provider’s Electronic Requests

Provider: Request Type: © User Resources
I Barath, Cartique Open Requests
Show

Request Appt Location Request Payment
Date Date Status Status

& Ditto992, 0992 06/30/2020 09/30/2020 01:20 TestingPlace PREPARED
John952 PM
& Ditto937, 0937 07/12/2020 09/17/2020 01:20  TestingPlace NEW
John937 PM
& DittoPay, 0420 07/07/2019 08/21/2020 04:50 TestingPlace NEW NEW Need
JohnCE420 PM Report
& DittoPay, 0419 07/07/2019 08/21/2020 04:50 TestingPlace NEW NEW Need
JohnCE419 PM Report
& Ditto938, 0938 07/12/2020 08/17/2020 01:20  TestingPlace NEW
John938 PM
< >
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View / Submit CE Request

Cartique Barath Sign Out

.,

7= Social Security

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

Text Size *  Accessibility Help

ERE: View / Submit CE Request

{u \, Priority Request

Immediate response needed.

Patient Name: JohnCE419 DittoPay
Fatient DOB: 11/12/1980

Request Type: Consultative Exam
Request ID: 2019070TDREW_8417 D
Requesting Office: DE - Delaware DDS
[S09]

Location: eORTestOne, street B, MD
21045

Service Items

Service Item 1:
Item Description: Test A20

Item Code: A123456104

Service Item 2:
Item Description: Test A22

Item Code: A123456105

Service Item 3:
Item Description: Test A24

Item Code: A123456106

Request Details
What's Changed:

Special Instructions:

This is fiscal test

Patient SSM: XXX-XX-0419

Frovider Mame: Cartique Barath
Request Date: 07/07/2019

Disability Examiner: DeviestExaminer
CE App’t Date & Time: 08/21/2020 04:50
PM

@ User Resources
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VIO CIoimgeu,

Special Instructions:

This is fiscal test

Documentation:

Fienamo oyt e

Request Letter 07/15/2020
Supporting Documentation 07/15/2020
Supporting Documentation Q71572020

Request Response

Select a response:

® Prepare Report for Provider
2Send No Show Response

Attach and Upload Files

* A maximum of 25 files can be added and all files must total less than 200MEB.

= File types accepted: wpd, doc, .docx, jpg, bmp, tet, xls, xlsx, pdf, rif, tiff, tif

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

Document Type:
Consultative Examination Repaort (CE) - 0002 ﬂ

Add Files: Browse...

Additional Information

Comments (Optional):
(4,000 characters maximum)

Characters remaining: 4000

Send to Provider Frevious Cancel
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Tracking Page

Carigue Barath Sign Ok Tewl Bze = Apoessihiity Help

s Social Security
et Thaz Cificial Webshe of tha U5, Soolal Eacurity Admid nisiration

ERE: View / Submit CE Request

ﬂ Thank you for your submlzeion. @ Usar Resaurces
Prepare CE Raport Submilaslon - Tracking Information

Tracking turmeer: 11 903 CH4AB4ATCITN

Submitied on: 0TM52020 at 02-:35 PM EDT

Please nelain your racking number in case thene ane amars or problems that prevent us
fram procassing pour submission.

= Prir this page

Submission Summary

Tracking Information

Patient & Appointment Information

Patient Mamea: JonnCE413 DittoPay

Palient S50 XX00-XX-0418

Patient DOS&: 11123930

Freques Type: Conaultative Exam

Fagques! Dale: 077205

Raquesiing Office

Feques! D 20190707DREW 8417 D
Disability Examiner: DéviestExaminer

CE App'l Date & Time: 0852112020 04:50 PM
Locatian

Daaciirmend Type
Uploaded File(s)

Altached Files

Flle Mamea Flla 2iz8
High_Image_size WORD.dac 4E7EY KB
Total Flle Slza:

Cammeris: No commeants added

Prapare Another CE Report ERE Horms
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Review / Submit Prepared Requests
List of Requests

Cartique Barath Sign Out Text Size ¥ Accessibility Help

wh SEQ
Al y

7N Social Security

%, lIIIII g
s The Official Website of the U.S. Social Security Administration

ERE: Review/Submit Prepared Requests

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

have been or will be submitted to the requesting office until you review and submit each one. © User Resources

Items will be removed from this list once you have successfully submitted them or 30 days
from the date of preparation, regardless of whether you have taken action on them.

Patient Name SN Last Prepared Pre ared Time Pre ared Response
Date Status

DittoPay, 0419 11/12/1980 07/15/2020 02:36 PM CBEREAO3

JohnCE419

John, Pete 6789 02/27/1991 06/30/2020 04:26 PM CBEREAO3 VIEWED
Josh, Jai 6789 07/24/1990 07/01/2020 05:53 PM CBEREAO3 PENDING
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non-eOR - Patient Information & Destination and Request Information

Carligue Baraih 2ign Out

| #a: Social Security

Thar Cificial Wiebehe of e ULS . Sociad Seourily Sdmd nisiration

Tew Bize T Appessibiity Help

ERE: Review/Submit Prepared Request

D Destinatien Information |2 Rewview & Add Files
Prepared By: Cartlque Duate: Prepaned: 07012000 Resviewing Provider:
Barath Cartigus Barath
Patient Information
Patlent Name:
= | | | [Josh
First il Last

Patlent Date of Birth:

OFi24/1880

Destination and Request Information

Stata: [ HK-DEMINTEST St

Destination: |04 - DEMOITEST DOS [224)

Soclal Securlly Number |5 5H):

1234568759

ROID [Request ID):
[EaTES

RF (Routing Flsid):

P
00 or Blank
O Mo RF or Mo Barcode

O No DR or Mo Barcaode

CE:
(enter only i applcable)

@ Usar Resauress
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non-eOR - Review & Add Files

Carlique Barath ~ Sign Qut Text Size *  Accessibility Help

| . »
| 7N Social Security

., [ 2
VISTRP The Official Website of the U.5. Social Security Administration

ERE: Review/Submit Prepared Request
1% Destination Information a Review & Add Files | 2 Confirmation

@ User Resources

Review

Destination and Request Information

Fatient Name: Jai Josh Patient DOB: 07/24/1990
Destination: XX - DEMO/TEST DDS [$99] RF: P

SSN: 123456789 DR:F

ROID: 98765 Cs:

File(s) Loaded By Preparer

Document Type:
| Consultative Examination Report (CE) - 0002 ﬂ

File Name [File Size |Action |
TestBMP2.bmp 8,406 KB

To revise a file:

. Click on the file name to open

. Save the file to your computer

. Edit and save the file

_ Attach the new file (below)

. Delete the original file loaded by your preparer

[ R

Attach and Upload Files
« A maximum of 25 files can be added and all files must total less than 200ME.
+ File types accepted: wpd, .doc, .docx, .jpg, .bmp, .bd, xls, xlsx, .pdf, .rif, tiff, iif.
+ Plaase da not unlnad nasswaord-nrotected files hecause thev cannat he nrocessead
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* Please do not upload password-protected files because they cannot be processed.

Add Files: Browse. ..

Additional Information

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

Characters remaining: 16000

Consultative Examination Authorization Agreement

Please read this statement and indicate your agreement by checking the "I have
read..." box. When you select "Submit”, you will generate an electronic signature for
Yyour response.

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

[l have read and agree with the Agreement above.

m Previous Cancel
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non-eOR - Tracking Page

Carligue Barath 2ign Cut Texd Bize = Acoessibiity Help

#=m Social Security

1
e Tha Cificial Webshe of e LS. Social Eeourity Admidnistralion

ERE: Review/Submit Prepared Requests

1% Destination Information 2% Rewview & Add Files B Confirmation

a Thank you for your submisalen @ Usar Resaurces

Prepared Request Submission - Tracking Infarmation

Tracking turnter: 1 1 3OIDADTIFF2274N

Subimitted on: 07/1572020 af 03201 PM EDT
Please refain your racking number in case thare are armars or problems that prevent us
fram processing your submission.

= Prirt this page

Submission Summary

Trascking Indormation

Patient Information

Patient Mame: Jal Joah

Patient DOB: 077241330

Destination: XX - DEMNTEST DD [335]

SEN: M(N-KX-6TES

ROHD: 35765

OR: F

RF:P

cE

Decument Type: Consultative Examination Report (CE) - 0002

Uploaded Fila(s)

Flies Loadad By Your Preparar

TesiBAMP2. g 408 KB
Total Flle 3ize 8497 KB

Hew Fllas

T [T R

High_lmage _size WORDS doc 45788 KB
Total Flle 2ize 45,789 KB

Commenta: Mo comments added
‘fou have electronically algnad.

e e
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eOR - Review and Add Files

Carlique Barath  Sign Qut Text Size = Accessibility Help

| — ¥ *
7 Social Security

%, T 3

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

ERE: Review/Submit Prepared Request

Patient Mame: JohnCE419 DittoPay
Fatient DOB: 11/12/1980

Date Prepared: 07/15/2020

Request Type: 3173

Request ID- 20190707DREW_8417 D
Requesting Office: DE - Delaware DDS
[509]

Location: street B, MD 21045

Request Details

Special Instructions:

This is fiscal test

Files Loaded By Preparer:

Document Type:

Patient SSh: XXX-XX-0419

Prepared By: Cartique Barath

Provider Name: Cartique Barath
Request Date: 07/07/2019

Disability Examiner: DevtestExaminer
CE Appt Date & Time: 08/21/2020 04:50
PM

| Consultative Examination Report (CE} - UDUZﬂ

FiloName —_[Filo Size_|Action __
High_Image_size_WORD.doc 45 789 KB

To revise a file:

. Click on the file name to open
. Save the file to your computer
. Edit and save the file

. Attach the new file (below)

noda L R =

Attach and Upload Files

. Delete the original file loaded by your preparer

* A maximum of 25 files can be added and all files must total less than 200MB.

* File types accepted: .wpd, .doc, .docx, .jpg, .bmp, td, if, xls, xlsx, pdi Aiff, tif.

* Please do not upload password-protected files because they cannot be

processed.

@ User Resources
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Add Files: Browse...

Additional Information

Comments (optional):
(4,000 characters maximum)

Characters remaining: 4000

Consultative Examination Authorization Agreement

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

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

[l have read and agree with the Agreement above.
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eOR — Tracking Page

Carlique Barath ~ 33gm Ceut Tew Bze = Accessibiity Help

e Social Security
k ) Tha Official Wehshe of e ULE. Scolal Security Admiistration

ERE: Review,/Submit Prepared Request

a Thank you for your submlzaion @ Lear Resnurces

Prepared Request Submizelon - Tracking Information

Tracking hurnter: 1 T 3O46IEII4IEAFEN

Submitied on: OTMSE2020 at 05231 PM EDT
Please retain your tracking number in case thene are armars or problems that prevent us
fram processing your submission

= Print this page

Submission Summary

Triacking Irdormation

Patient & Appointment Information

Patient Mame: JohnCE413 DitfoPay

Fatient S2h: XXX-KX-0413

Fatient DOB: 11121330

Provider Mame: Carflque Earath

Request Type: 3173

Request Date: 07MTI2013

Requesting Office: DE - Delaware DD S [503]
Fequest (D0 20130707DREW_G41T D
Disahiity Examiner: DaviestExamingr

CE Appt Date & Time: BE21/2020 04:50 PM
Lacation: atrest B, MD 21045

Document Type: Coneultative Examination Report (CE) - 0002

Uploaded Fila(s)

Flies Loaded by Praparar

High_lmage_size WORD doc 45, TA0 KB

Total Flle 3ze: 45759 KB

Hew Fllas
e T
High_lmagpe_size WORDS.dac 4579 KB

Total Flle 3ze: 45,789 KB

Commeants: Mo comments ackded
Your responsa was slectronically slgned.

e e
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Messaging Services

Secure Messaging
Inbox

Cartique Barath Sign Out

Text Size ¥ Accessibility Help

Social Security

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

Compose
Folders
Inbox (1)
Pending (1)
Drafts
Sent
Blocked

© User Resources

ERE: Secure Messaging

Inbox

Your messages are delivered here.

i'“ From Subject Recelved Expires (ET) E

I 0 Shah, For OMB 07/15/2020 08/04/2020 45,789
Dhaval Package 11:43 11:43 KB

Delete Selected m
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Compose Message

Dhaval Shah Sign Out

Social Security

Text Size ~

Accessibility Help

@ User Resources

.'- [IET) 3
% N &
The Official Website of the U.S. Social Security Adminisiration
ERE: Secure Messaging
Compose COI’IlpOSE
Folders
Inbox |T0:
Fending
Cc:
Drafis |
Sent
Search Contacts
Elocked

Subject:

Importance:

B

Add Files: Browse. .

Your Message:

Characters remaining: 1000000

Save as Draft Cancel
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Search Contacts

Search Contacts

Instructions:

1. Enter your contact's name and click the Search button.
2. Select your contact and click the To or Cc button to include them in your message.
3. Lastly, click Add to return to your message.

Name:
Enter vour contact’s name.

Cartigue | |
First

Search

.

[ Barath, Cartique
Barath, Cartique woodlawn MD TestCE 11 523

[ Barathapunniam, Cartigue S5A 0

Tao:

[Barath, Cartique

Cco

Cancel
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Compose Message — Confirmation

Dhaval Shah  Sign Out Text Size ¥ Accessibility Help

7z Social Security

% I &
The Official Website of the U.S. Socdial Secunty Administration

ERE: Secure Messaging

6 You successfully submitted the message.

It will be held in the Pending folder until processing is complete. If any attachment is corrupt or password-protected, the
message will be moved to vour Blocked folder and will not be processed.

The message will expire on 08/04/2020.

Compose |nbox

Folders Your messages are delivered here.

Pending (1) (ET)

Mo messages in this folder.
Drafts

Sent

Blocked [ ERE Home

@ User Resources
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Contact OHO Office
Send Message and Files

Dhaval Shah Sign Qut Text Size *  Accessibility Help

| A% Social Security

I 2
MIsTRF The Official Website of the U.S. Social Secunty Administration

ERE: Contact OHO Office

Destination & Message Information @ User Resources

Select destination by: @ More Info
@ Site Code O State

Site Code: X66
State: AZ-Arizona
Destination: AZ - Tucson OHO [XE6]

Subject:

Attach and Upload Files

= A maximum of 10 files can be added and all files must total less than 5 MB
* File types accepted: .wpd, .doc, .docx, .jpa, .bmp, txt, .fif, xls, xlsx, pdf, tifi, tif, .zip

Add Files: Browse...

Your Message:
(16,000 characters maximum)

Characters remaining: 16000
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Confirmation

Dthaval Shah Sign Out Text Size *  Accessibility Help

| Social Security

% 5
VisTeF The Official Website of the ULS. Social Security Adminisiration

ERE: Contact OHO Office

@ Thank you for your submission. @ User Resources
Contact OHO Office - Tracking Information

Tracking Mumber: 1 7353266AC335D FE N

Submitted on: Wed Jul 15 11:44:53 EDT 2020
Flease retain your tracking number in case there are errors or problems that prevent us
from processing your submission.

£ Print this page

..

Submission Summary
Tracking Information

Destination & Message Information

State: AZ-Arizona
Destination: AZ - Tucson OHO [XG66]
Subject: Testing for OMB Package

Uploaded File(s)

FieName — FleSme |
eSignature.txt 1KB

Total File Size: 1KB

Message: No Message added

Send Another Message ERE Home
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Payment Services

Submit Payment Request (non-eOR)
MER - Destination and Reqguest Information

Cartique Barath Sign Out Text Size =  Accessibility Help

| 7 Social Security

LsA
w2
VisTeF The Official Website of the U.3. Social Secunty Adminisiration

ERE: Submit Payment Request

B Destination information

Destination and Request Information B

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

Select destination by: @ More Info
@ Site Code O State

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

Social Security Number (SSN):

[ ]

RQID (Request ID):

RF (Routing Field):
oP

D or Blank

Mo RF or No Barcode

DR:
OF
(0]
Mo DR ar No Barcode

C5 (only if applicable):

Is this payment request for a Consultative Exam?
OY¥es ®No

e I
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MER - Add Invoices

Carligue Barath 2ign Duf

| Mm Social Security

The Cificial Webshe of the LS. Social Seourfly Adminisiration

Texd Bize = Accessibifly Help

ERE: Submit Medical Evidence Payment Request
1% Destination Information B Review & Add Files |3 Confirmation

Review

Destination and Fequest Information

Destination: MD - Timonlem DD S [$23] FF: D or Blank
SEM111-11-1111 ODR:F

ROID: 34afZ3ratwer CS&:

= thi= payment request for & Consulta ive

Exam? No

Invoice Type

2alact the types of Involca(e) you want to upload.
O Invoice from DOS

O Invoice from Provider

O Bath

Upload Invoice(s)
« A masimum of 4 fles can be added and all files must fotal less than Z0MB
* File types accepted: wpd, doc, docx, jeg, bmg, Ixt, i, sl xlsx, pdf, Gff, G5
* Pleass do nat upload password-protected files becauss they cannot be processad

&dd Flies: Browse...

Addiflonal Commanta:
{18,000 characiars masimum)

Characters remamning: 16000

Payment Request Agreement

Pileasa read this statement and Indicate your agreement by checking the *1 have
read..." Dox. When you sslact  Submit”, you will generafe an electronlc signaturs and
submilf your respongs.

| am cerilying under penally af pequry, that the inlormation provided is true and carmect and
thast the services Tor which | am requesting payment have been perfarmed

By chacking the 11 have read and agree with the abowve” checkbox below, | am cerifying
thist | electranically sign the imoice contained within

Ol have read and sgree with the sbove.

m pm“l.‘:us Cunce'

0 Uosr Resairces
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MER - Tracking Page

Carigue Barath 2ign Cuf Ted BiZe *. Anocessibiity Help

e Social Security
Vet Thar Oiffcial Webshe of e UL 3. Sockal Seouriy Sdmd nisiralion

ERE: Submit Medical Evidence Payment Request

1% Destination Information  2¥  Review & Add Files [E} Confirmation

ﬂ Thank you for your submizalon. 0 Usar Resoirces

Payment Request Submiaslon - Tracking Information.

Trackng urnber: 11 9000 1CBFB679FD2N

Subymitted on: OT/15[2020 af 122439 PM EOT

Please relain your racking number in case thare are armars or problems tha? prevent us
fram processing your submission.

= Prirtt Hhis page

Submission Summary

Tracking Infarmation

Destination and Request Information

Destination: MD - Timonlem DD & [323]

ZEN: 111111111

ROID: 348r23retwer

FF: D or Blank

DR:F

[

I= thi= parpmeand requeast for 8 Congultative Exam? No
[mvoice Type: Involce from DD &

Uploaded Invoics(s)
Irveice Mame: teaf-xle.xlax 2 KB
Tofal Involcs 2ize 8 KB

Comments: Mo comments added

Yaur paymeant was slectronically signed.

Zand Another Respones ERE Home
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CE - Destination and Request Information

Cartigue Barath =~ Sign Out Text Size *  Accessibility Help

7=\ Social Security

o 1111
Vit The Official Website of the .5, Social Secunty Adminisiration

ERE: Submit Payment Request

B Destination Information |2 R dd Files |3 * Confirmation

* * * a
Destination and Request Information User Resources

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

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

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

Social Security Number (SSN):

]

RQID (Request ID):

RF (Routing Field):
oP

2D or Blank

C'No RF or Mo Barcode

DR:
OF
0s
Mo DR or Mo Barcode

CS (only if applicable):

1

Is this payment request for a Consultative Exam?
®Yes OMNo

S
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CE — Add Invoices

Canigus Barath aagn Cut Tex Bze = Accessibiity Help

| M= Social Security

o Cfficial Websie of the: LS. Sccial Seourfly Adminisiration

ERE: Submit CE Payment Request
1% Destination Information B Review & Add Files |3 Confirmation

RE‘I'-.iE“' @ Uear Resources

Destination and Fequest Informaticn

De=tination: MD - Timonlum DD§ [$23] FF: D or Elank

SEN 111111 ODR:F
ROID: 345dt34desret Cs:

% 1his panymend request for 8 Consullabive

Exam? Yea

Invoice Type

$alact the types of Involceie) you want to upload.
2 Invpice from DOS

0 Irveice from Provider
0 Bath

Upload Invoies(s)
« A mamimum of 4 fles can be added and all files must total less than 20MB
+ File types accepted: wpd, doc, docx, jpg, bmp, tat, of, sds, alsx, pdf, G, 61
» Pleasse do nat upload password-protected files becauss they cannaot be processed

&dd Flies: Browss...

Additional Commanta:
{16,000 characiers masimum)|

Characiers remaining: 16000

Payment Request Agreement

Pileage read thie statement and Indicate your agresmant by checking the ™1 have
read_.." box. When you selact = Submit, you will generate an slectronic signature and
submilt your respongs.

| am carifying undar penally of pequry, that the irformation provided is true and carraect and
that the services for which | am requesting payment have been perfarmed

By checking the 1 have read and agree with the above” chedibox balow, | am cerifying
that | electranically sign the inveice contained within

Ol have read and agres with the above.

m Pravious Cancel
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CE — Tracking Page

Canigue Barath 2igm Ot Tewi Bze = Acpessibiity Help

e Social Security
bt Thar Cificial Wiebhshe of e U3, Sooial Ssourity Sdml nisiralion

ERE: Submit CE Payment Request

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

ﬁ Thank you for your submisalon. 0 Ussr Resairces

Payment Request Submisslon - Tracking Information.

Trasking turmber: 1 1 3DIE267T670E752N

Subimitted on: 0752020 af 03:10 PM EDT

Please refain your racking numiber in case there are emmars or problems that prevent us
fram processing your Submission.

= Pririt this page

Submission Summary

Traacking Information

Destination and Request Information

Destination: MO - Timonium DD S [323]

SEM 111111111

ROAD: 345dt34diarat

FF: D or Blank

DR: F

CS

I= thi= payment requeast for a Consultative Exam? Yaa
Invoics Type: Involce from Providar

Uploaded Imvoicea{s)

involceMame  |mvokeSks |
Irvoice Mame: teat-rirrr 2 KB

Tofal Involca 2ze 2 KB

Comments: Mo comments added

Waur payment was elecinonically sipned.

Send Anoiher Responss ERE Horne
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Access Provider’s Electronic Requests
Open Payments (no reports submitted yet)

Cartique Barath = Sign Out Text Size ¥ Accessibility Help
/f;l\l“m\ Social Security
The Official Website of the U.S. Social Security Administration
ERE: Access Provider’s Electronic Payment Requests
Provider: Request Type: @© User Resources

I Barath, Cartique IOpen Payments
Show

DittoPay, 0420 07/07/2019 08/21/2020 04:50  TestingPlace NEW

JohnCE420 PM
@ DittoPay, 0419 07/07/2019 08/21/2020 04:50  TestingPlace PREPARED NEW
JohnCE419 PM

Priority Patient SSN Request Location Request Payment Payment
Name Las Date Date |me Status Status Request

Need
Report

Need
Report
>
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Open Payments (report submitted)

Cartique Barath Sign Out Text Size *  Accessibility Help

W SEe
e Sy,

(e 2. - -
SR
7w\ Social Security

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

ERE: Access Provider’s Electronic Payment Requests

Provider: Request Type: © User Resources

I Barath, Cartique Open Payments

Request Appt Appt Location Request Payment
Date Date Time Status Status

DittoPay, 0419 07/07/2019  08/21/2020 04:50  TestingPlace RESPONDED NEW Request
JohnCE419 PM Payment
>
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